Medication Incident Report 
A medication incident is defined as: failure to administer the prescribed medication within the appropriate timeframe, in the correct dosage, in accordance with accepted practice, to the correct student (http://www.ncbi.nlm.nih.gov/books/NBK2656/). See attachment/appendix 

Date of report: _________ School: __________________________ Prepared by: _____________ 

Student’s Name: __________________________ D.O.B.: _________ Sex: ____ Grade: _____ 

Home Address__________________________________________Telephone___________

Date incident occurred: ________________________ Time: __________

Person administering medication: _____________________________________________

Licensed prescriber: _______________________________________________________

  Name/address 
Reason medication was prescribed: _______________________________________________

Date of order: _____________   Instructions for administration: ______________________________ 
Medication: _____________________________Dose:________ Route: ____ Scheduled time: _________

Describe the incident and how it occurred (use reverse side if necessary) 

Action taken:

Licensed prescriber notified:  Yes ___No___ Date____   Time _____________ 

Parent/Guardian notified: Yes_____ No___ Date_____   Time _____________ 

Other persons notified:  ________________________________________________

Outcome:

Name_____________________________Title____________Date_____________

Signature____________________________________

