Medication Error Report
PatientHospital ID/ Sticker:....……..Patient initials:..……….
1. Date of Incident:………………………
2. Location of Incident:
Ph OPD                     . Inpatient Ph.                     A/E Ph.                    Clinic             Ward
Other place, please specify……………………

3. In which process did the error occur?

Prescribing       Preparing       Transcribing                     Administration       Monitoring         Discharge              Others,                      please specify……….

4. Was the error reach the patient? (taken by the patient)           Yes                            No 


5. Indicate the possible error cause(s) and contributing factor(s)

Staff factors 
   □ Inexperienced personnel

   □ Inadequate Knowledge

Work & Environment…
 □Heavy workload
   □ Peak hours

   □ Stock arrangement/ storage problem

   □ Distraction
6. Please describe the error (include discrepancies/ sequence of event/ work environment)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………
7. What correction measures has been taken ………………………………………………………….. ……………………………………………………………………………………………………………

8. Recommendations ………………………………………………….................................................
Medication factors


□ Look alike/Sound alik


□ Incorrect dose/drug


□Incorrect frequency/duration 


□ Incorrect time of admin.


□ Incorrect route


□ Given expired medication


□ Omitted drug/dose


□ Wrong quantity


□ Quality defect








Task & Technology


□ Failure to adhere to work policy


□ Use of abbreviations 


□ Missed patient information


□ Wrong labelling


□Wrong counselling 


□ Incorrect computer entry 





Others, please specify ………….








