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Medication Error/Incident Form for Domiciliary Care
To be completed and sent to Medicines Management Team and Contracting officer
	Service User Details

	Name:
	
	Address:



	Date of Birth:
	
	

	ID Number:
	
	

	Details of incident

	Date incident occurred:

	What Happened? including names of those involved, (e.g. care workers, pharmacist etc), and level of support provided:



	Name(s) of Care worker(s) involved:


	What do you think went wrong & why? (e.g. were there any distractions?):



	Initial Action taken to safeguard service user & outcome (e.g. GP contacted):



	Action taken as a result of error (e.g. dates of further monitoring, clarification of procedure etc):



	Overall outcome (e.g. health of service user, guidance from CSSIW etc): 



	Care provider:

	Community Pharmacist:

	

	Reported by: 
	Designation:

	Signature:
	Date reported:
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