Toolkit No 4 – PHARMACY INCIDENT REPORT FORM
Please use this form to report adverse events and near-misses that occur either during the dispensing process or when selling P or OTC medicines.

The National Patient Safety Agency defines an adverse patient incident as “any event or circumstance arising during NHS care that could have or did lead to unintended or unexpected harm, loss or damage”.

Adverse events are those incidents that resulted in actual harm, loss or damage, or any error that the patient is aware of.  Near-misses are those which could have lead to harm but did not, and are generally regarded as potential errors that are spotted before they leave the pharmacy.  In the context of medication and dispensing errors, examples of adverse events could include patients receiving the wrong drug or wrong strength, patients receiving other patients’ medicines, transposition of labels, prescribing errors and inappropriate OTC advice.  Examples of near-misses could include any of the above errors that were discovered before reaching the patient.

REPORT OF:
  
   (   ADVERSE EVENT  
or
     (   NEAR MISS     (please tick one)

DATE OF INCIDENT:________________________
TIME OF INCIDENT:______________

Please indicate whether pharmacist on duty was:

(
PROPRIETOR

      (
     MANAGER

         (
LOCUM

How busy was the pharmacy at the time of the incident?

( VERY BUSY       (  BUSY         (  AVERAGE            (  QUIET
         (  VERY QUIET


PRESCRIPTION DETAILS

Name/form/strength of medicine prescribed:  __________________________________________

Dosage and administration instructions:  ______________________________________________
______________________________________________________________________________

Quantity:  ______________________________________________________________________
CATEGORY OF INCIDENT (may be more than one)

Labelling Incident


Selection Incident


Bagging Incident

(  Wrong medicine on label
       (  Wrong medicine selected
       (  Wrong name on bag

(  Wrong strength on label
       (  Wrong strength selected
       (  Wrong address on bag

(  Wrong directions on label
       (  Wrong quantity counted
       (  Item omitted from bag

(  Wrong patient name on label   (  Wrong form selected
     
       (  Extra item in bag

(  Wrong quantity on label
       (  Out of date preparation supplied

(  Wrong form on label
       (  Wrong brand selected

(  Wrong label on container

(  OTC advice

(  Other (please give details): ______________________________________________________

______________________________________________________________________________

DETAILS OF INCIDENT

At what stage of the dispensing process was the incident discovered: _______________________

Who discovered the incident: _______________________________________________________

When was the incident reported to you and by whom: ___________________________________

______________________________________________________________________________

Nature of incident (please give brief description): _______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

INCIDENT ANALYSIS

Is patient under the age of 18 years?





Y/N

Has patient complained?






Y/N

If so, is complaint being dealt with under NHS complaints

procedure or otherwise to the patient’s satisfaction?



Y/N

Is the patient likely to take any further action?



Y/N

Has patient intimated a claim for compensation?



Y/N

Who dispensed the prescription? (e.g. pharmacist, dispenser):  ____________________________

Who checked the prescription? (e.g. pharmacist, dispenser):     ____________________________

If OTC advice, who gave advice? (e.g. pharmacist, dispenser): ____________________________

Reason why incident occurred: ____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Immediate action taken to rectify incident:  ___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Action taken/proposed to prevent recurrence (by whom taken and by when)? ________________

_____________________________________________________________________________

_____________________________________________________________________________
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