92d Medical Group Medication/IV Incident Report

Deliver to SGQ NLT one day after incident

Confidential report: Do Not refer to this report when documenting facts of the event in any medical record.  Do Not copy.  Quality Assurance Document: Excempt from discovery IAW 10 U.S.C., Sec 1102.  Do Not Release without permission of 92 Medical Group Commander

Name of Person(s) Involved in Incident
Other Specifics

First Name
Last Name
FMP/SSN

     

     

     
Date of Incident: 
     
Time of Incident:      
Location of Incident:     
Date of Report:     

Medication Order exactly as prescribed: 

     
Location of Pt at time of incident:     
Other clinics/sections involved:     
Prescriber name:      
 FORMCHECKBOX 
Physician
 FORMCHECKBOX 
Dentist
 FORMCHECKBOX 
Physician Assistant

 FORMCHECKBOX 
Consultant
 FORMCHECKBOX 
Consultant
 FORMCHECKBOX 
Other:

 FORMCHECKBOX 
Provider notified
 FORMCHECKBOX 
Patient seen by provider

Date:     

Time:     

Narrative Description - briefly describe sequence of events and actions taken

     
Rank/Name:      

Title:      
Department:     
Signature:     


Date:      

Other Staff Members Involved or Familiar With the Incident

Name:
     

Title:
     

Department:     
Name:
     

Title:
     

Department:     

Type Of Incident (Check All That Apply)

ADMINISTRATION ERROR:
 FORMCHECKBOX 
Dose omitted

 FORMCHECKBOX 
Wrong date
 FORMCHECKBOX 
Wrong patient
 FORMCHECKBOX 
No drug ordered


 FORMCHECKBOX 
Wrong dose
 FORMCHECKBOX 
Wrong form of drug 
 FORMCHECKBOX 
Wrong site
 FORMCHECKBOX 
Wrong rate

 FORMCHECKBOX 
Extra dose
 FORMCHECKBOX 
Wrong time
 FORMCHECKBOX 
Wrong drug
 FORMCHECKBOX 
Wrong route
 FORMCHECKBOX 
Wrong amount

 FORMCHECKBOX 
Dose missing
 FORMCHECKBOX 
Wrong from of drug
 FORMCHECKBOX 
DDD *1-Controller
 FORMCHECKBOX 
DDD *1-PCA
 FORMCHECKBOX 
DDD *1-Syringe

 FORMCHECKBOX 
Med given - not charted
 FORMCHECKBOX 
Med charted - not given
 FORMCHECKBOX 
Other     

DISPENSING ERROR:
 FORMCHECKBOX 
Charted allergy
 FORMCHECKBOX 
Wrong date
 FORMCHECKBOX 
Wrong form of drug
 FORMCHECKBOX 
Wrong time

 FORMCHECKBOX 
Drug interaction
 FORMCHECKBOX 
Wrong dose
 FORMCHECKBOX 
Wrong patient
 FORMCHECKBOX 
Drug not sent
 FORMCHECKBOX 
Expired drug

 FORMCHECKBOX 
Wrong drug
 FORMCHECKBOX 
Wrong route
 FORMCHECKBOX 
Other:     



DISTRIBUTION DELAY
 FORMCHECKBOX 
Equipment problem
 FORMCHECKBOX 
Order not verified
 FORMCHECKBOX 
Incorrect order entry
 FORMCHECKBOX 
Order not pulled from chart

 FORMCHECKBOX 
Order not received in pharmacy
 FORMCHECKBOX 
Other:     



MONITORING DELAY
 FORMCHECKBOX 
Blood sugar
 FORMCHECKBOX 
Peak/trough blood draw
 FORMCHECKBOX 
PTT
 FORMCHECKBOX 
Other

PRESCRIBING ERROR
 FORMCHECKBOX 
Charted allergy
 FORMCHECKBOX 
Wrong form of drug
 FORMCHECKBOX 
Wrong time
 FORMCHECKBOX 
Wrong drug ordered


 FORMCHECKBOX 
Drug interaction
 FORMCHECKBOX 
Wrong patient
 FORMCHECKBOX 
Calculation error
 FORMCHECKBOX 
Wrong schedule

 FORMCHECKBOX 
Wrong dose
 FORMCHECKBOX 
Wrong route
 FORMCHECKBOX 
Legibility
 FORMCHECKBOX 
Other:     

TRANSCRIPTION ERROR
 FORMCHECKBOX 
Original order to computer
 FORMCHECKBOX 
Recopy of med admin
 FORMCHECKBOX 
Reorder to paper
 FORMCHECKBOX 
Verbal order to paper


(Original order to paper
(Reorder to computer
(Verbal order to computer
Other:

 FORMCHECKBOX 
Adverse Drug Reaction - Defined as “any noxious/unintended response to a drug which requires a treatment or alteration of therapy.”

 FORMCHECKBOX 
Incorrect narcotic count
 FORMCHECKBOX 
Narcotic key(s) missing
 FORMCHECKBOX 
Medication drawer key missing

Severity of Incident

 FORMCHECKBOX 
Level 1 - MILD - Problem was corrected before it reached the patient

 FORMCHECKBOX 
Level 2 - MILD - Incident resulted in no harm to the patient - e.g. extra dose, late dose

 FORMCHECKBOX 
Level 3* - MODERATE - Incident resulted need for increased monitoring of the patient.  There was no change in vital signs and no harm to the patient - e.g. extra dose resulting in a slight drop in blood pressure

 FORMCHECKBOX 
Level 4* - MODERATE - Incident resulted in increased need for monitoring of the patient and a change in vital signs was noted - ultimately no harm to the patient - includes any incident that requires additional blood draws for monitoring - e.g. transcription error results in overdose of diuretic; potassium required to correct hypokalemia

 FORMCHECKBOX 
Level 5* - MODERATE - Incident resulted in treatment with another drug, increased the patient’s length of stay, or affected patiet’s participation in an investigational drug protocol - e.g. administration of Penicillin to a patient that is allergic.

 FORMCHECKBOX 
Level 6* - SEVERE - Incident resulted in harm to the patient - e.g. loss of limb, decreased organ function

 FORMCHECKBOX 
Level 7* - SEVERE - Incident contributed to the death of the patient.

Note: Severity level 3 or greater requires IMMEDIATE telephone contact with Risk Management Office

Note: Severity 5, 6, or 7 require the following information:

1.  Was hospital stay extended? (Yes   (No

If Yes, for how many days:

2.  Was transfer to any ICU required? (Yes   (No
If Yes, for how many days:

Drug Source

 FORMCHECKBOX 
Floor stock  FORMCHECKBOX 
Pharmacist dispensed  FORMCHECKBOX 
Physician  FORMCHECKBOX 
IV room  FORMCHECKBOX 
Code cart  FORMCHECKBOX 
Physician  FORMCHECKBOX 
Patient cassette  FORMCHECKBOX 
Blood bank  FORMCHECKBOX 
Unauthorized supply

Contributing Factors

 FORMCHECKBOX 
Abbreviation error
 FORMCHECKBOX 
Education problem - IV controller
 FORMCHECKBOX 
Non-pharmacy dispensing
 FORMCHECKBOX 
Practitioner labeling problem

 FORMCHECKBOX 
Commercial label problem
 FORMCHECKBOX 
Education problem - IV pump
 FORMCHECKBOX 
Nurse practice problem
 FORMCHECKBOX 
Preparation error

 FORMCHECKBOX 
Commercial packaging problem
 FORMCHECKBOX 
Education problem - PCA device
 FORMCHECKBOX 
Other practice problem
 FORMCHECKBOX 
Protocol/standing orders

 FORMCHECKBOX 
Container mix-up
 FORMCHECKBOX 
Patient education problem
 FORMCHECKBOX 
Same/similar patient name
 FORMCHECKBOX 
Drug name problem

 FORMCHECKBOX 
Professional education problem
 FORMCHECKBOX 
Patient identification problem
 FORMCHECKBOX 
Symbol problem
 FORMCHECKBOX 
Pharmisist practice problem

 FORMCHECKBOX 
Verbal error communicating order
 FORMCHECKBOX 
Drug storage problem
 FORMCHECKBOX 
Illegible handwritting
 FORMCHECKBOX 
Physician practice problem

 FORMCHECKBOX 
Patient tampering
 FORMCHECKBOX 
Patient not available
 FORMCHECKBOX 
Patient refused treatment
 FORMCHECKBOX 
Patient unable to comply

 FORMCHECKBOX 
Misfiled lab/diagnostic reports
 FORMCHECKBOX 
Other:     

EQUIPMENT
 FORMCHECKBOX 
Equipment malfunction
 FORMCHECKBOX 
Equipment design problem
 FORMCHECKBOX 
Operator error

Biomedical Equipment Repair Notified?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Item sequestered? Location:     

Brand:     
Model:     
Serial #:     
Index #:     

 FORMCHECKBOX 
FDA notification (Safe Medical Devise Act of 1990) Required in case of death, injury, or illness

Flight/Element Chief Review - Document the cause of this incident and any corrective actions necessary to prevent the incident from reoccurring.

     
Rank/Name:      

Title:      
Department:     
Signature:     


Date:      

Supplemental Review

     
Rank/Name:      

Title:      
Department:     
Signature:     


Date:      

Squadron Commander (or Designee) Review

     
Rank/Name:      

Title:      
Signature:     

Date:      

SGQ Use Only

INCIDENT #      

Date Received:     

 FORMCHECKBOX 
Recorded in database

 FORMCHECKBOX 
Reported to Environment of Care Function
 FORMCHECKBOX 
Closed - Date Closed:
Director QA/RM initials:     
Days to Report:     


Days to Close:     

