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Medication Error Report

Center Name DOB

Date & Time of Error

Name of Person Administering Medication

Name of Medication Dosage Prescribed

Medication Given Dosage Given

Medication Error (check all that apply)

Wrong Medication | Wrong Dosage | Wrong Time Wrong Route Wrong Child Other(explain)

Describe Circumstances Leading to Error

Describe Action Taken

Signature of Persons Notified of Error

Center Director/Date/Time Health Coordinator/Date/Time School Nurse/Date/Time

Physician/Date/Time Parent/Date/Time Other/Date/Time

7/08 Original: will be maintained at the center; copy to Health Manager/Coordinator/Specialist and child’s parent





