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Supports for Community Living Waiver

Medication Error Log
	
	Instructions:  This report must be completed each month only for SCL individuals for whom a dose or doses of medication were referenced as being administered in error. A separate page should be completed for each individual. In the event that there are more than fifteen errors referenced for an individual, continue on the next page and combine your data for the individual’s monthly error statistics. Medication Errors for individuals supported through state general funds should be reported on a State General Funds Medication Error Report.  This Medication Error Log will remain at the provider agency to be reviewed by regional staff.  The report should be completed by the 15th of the following month.  This form should contain enough space to document errors for five individuals.  If you have errors for more than five individuals please click the button to submit this form then reopen the form and input data for the next five individuals with medication errors.  Continue this process until all errors have been documented.

	


	Provider Name:
	     
	Provider Number:
	     
	For the Month of:
	     
	,
	     


	Individual Name:
	     
	Social Security #:
	     
	


	Medication
	Dosage
	Frequency
	Date and Time of Error
	Administration Site
	Type of Error
	Staff Member Responsible
	Agency Follow-up
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	Total doses of medication which were administered in error this month for this individual:
	
	Total doses of medication planned to be administered to this individual this month:
	
         
	
	To see this individual’s Medication Error Rate place your curser over the field to the right,, right click, and select update field.
	!Zero Divide%

	


	Individual Name:
	     
	Social Security #:
	     
	


	Medication
	Dosage
	Frequency
	Date and Time of Error
	Administration Site
	Type of Error
	Staff Member Responsible
	Agency Follow-up
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	Total doses of medication which were administered in error this month for this individual:
	
	Total doses of medication planned to be administered to this individual this month:
	
         
	
	To see this individual’s Medication Error Rate place your curser over the field to the right,, right click, and select update field.
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