115 Meadow Avenue
Scranton, PA 18505

The Arc. : _ (570} 346-4010

FAX [570) 346-8436

The Arc of Northeastern Pennsylvania
Medication Incident/Error Form

Cbnsumer:
Date of Incident/Type of Error:

Medication, Dosage & Time:

Route:

Describe in detail how this incident: (use back if necessary)

Name of Med-Supervisor contacted:

Date/Time medication supervisor contacted: (date) (time)
Additional necessary contacts: '

Administrator: ___Pharmacy:

Physician contacted: Time call returned:
Recommendations:_

Did this incident involve a second consumer? Yes_ No

If yes, describe any reaction?

_Further action needed or recommended as a result of this incident:

Staff Reporting: - _ Date:
. Site Supervisor: _ ‘ Date:
Program Specialist: Date:
HICSIS Incident Report Completed: Yes No_ Revised-January 04

“Supporting Children and Adults With Intellectual and Developmental Disabilities and Their Families”




