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Medication Adverse Event Report

 FORMCHECKBOX 
  Medication Error
 FORMCHECKBOX 
  Medication Discrepancy   
 FORMCHECKBOX 
 Adverse Medication Reaction
	Facility:       
	Reporting Staff:       

	Youth:       
	DJJ ID #:       

	Report Date:       
	Report Time:       

	Incident Date:       
	Incident Time:       

	Facility physician contacted?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	Contact Date:       
	Contact Time:       


	Type of Medication Error:             FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Medication not given

 FORMCHECKBOX 
  Wrong medication

 FORMCHECKBOX 
  Wrong dose

 FORMCHECKBOX 
  Wrong patient

 FORMCHECKBOX 
  Medication given after discontinued

 FORMCHECKBOX 
  Duplicated dose

 FORMCHECKBOX 
  Other (state in description below)


	Type of Medication Discrepancy:                FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Incorrect count

 FORMCHECKBOX 
  Medication not documented as given

 FORMCHECKBOX 
  Filling error, not reaching youth

 FORMCHECKBOX 
  Other (state in description below)


Description of Event:  (detailed description i.e., med name/strength, event, and causative factors leading/attributing to event)
	     


Level of care required:
 FORMCHECKBOX 
  In-facility treatment (No Special Incident Report required)



 FORMCHECKBOX 
  Outpatient treatment at an outside medical facility (required Special Incident Report)




 FORMCHECKBOX 
  Inpatient treatment at an outside medical facility (requires Special Incident Report)
Brief summary of corrective action plan implemented to address error/discrepancy:

	     


Reporting Staff Signature:  





DHA Signature:  





· Notify facility physician, Regional Health Services Administrator, DJJ Pharmacy Director, and DJJ Medical Director

· Attach a copy of the progress note (with full vital signs) and Special Incident Report (as needed for outside medical care)

· Fax this report to:  (404) 508-7330.  File original report in the Quality Assurance file.
· DHA must develop a corrective action plan.
