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Social Care and Health (Shared Lives)
(Adult) Medication Error Report Form

Name of Adult:






Shared Lives.
Error or Incident identified by: 
Name:








Date:







Time: 
TYPE OF MEDICATION ERROR (please tick)

	1. Drug given to wrong person.
	

	2. Drug given at wrong dose (over or under) to correct person.
	

	3. Drug given by wrong route.
	

	4. Drug given at wrong time of day including error in respect of cautions on mealtimes.
	

	5. Missed medication.
	

	6. Drugs administered out of date.
	

	7. Missed initials. Incomplete entry on MAR sheet.
	

	8. Drugs mislaid.
	

	9. Drug wrongly prescribed.  (state name & address of prescriber)
	

	10. Wrongly dispensed from pharmacy  (state name & address of pharmacy)
	

	10a. Drugs supplied in error.
	

	10b. Dosage information – not current dose on label.
	

	11. Stray medication found
	

	12. Other (please state reason)
	


* Note: The pharmacy / GP must be referred to immediately if incorrect medication is provided by them. The relevant PCT Medicines Management Team must also be informed.
For Pharmacy / GP errors

All CD incidents report to CD.Kent@nhs.net
Other medicine incidents report to medicines.kent@nhs.net
Describe error and drugs identified:  (use separate sheet as necessary)
Did the Adult become significantly unwell because of this incident and require medical intervention? 
If yes, please give details:

…………………………………………… …………………………………………….........................................

....................................................................................................................................................................
Action taken (in as much detail as possible):
………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..
Signature of Shared Lives Carer completing form: 
Date: 

If at any time there is doubt about the person’s wellbeing the GP must be contacted immediately.

If GP unavailable contact A&E, Pharmacist, District Nurse or NHS Direct on 0845 46 47.
Shared Lives Scheme’s Investigation

Please detail any factors that you feel contributed to this incident:

………………………………………………………………………………………………………..…………

…………………………………………………………………………………………..………………………

…………………………………………………………………………………………………………..………

…………………………………………………………………………………………..………………………

……………………………………………………………………………………………………..……………

………………………………………………………………………………………………..…………………

……………………………………………………………………………………………..……………………

………………………………………………………………………………………………..…………………

What measures have been taken to prevent a repeat of this incident in the future?
Signature of Shared Lives Worker:






   Date: 
Circulate to:-

Registered Manager / CQC/Social Care team  (for serious or significant errors only)
