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	Client Name:                                                                        Client D.O.B:

	Client Address:

	Log month / year: 

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Select all that apply: |_| Webster Pack | |_| Dosette | |_| Original Container | |_| Other:

	Allergies and adverse drug reactions (If known)                                      YES /NO (PLEASE CIRCLE)

	

	NOTES
	


	8 Rights of Medication

	Right Person

	Right Medication

	Right Time

	Right Dose

	Right Route

	Right Documentation

	Right Reason

	Right Response










An Incident Report must be completed and submitted in accordance with Incident Management Reporting Procedure for all Medication Errors or missed medications.
If a medication error occurs, or medication is missed, you must immediately report to the Line Manager, the client’s representative (if any) and call Nurse on Call for advice on 1300 60 60 24
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Medication Errors Key 
	L Late Dose
	W Wrong Dose
	R Refused Dose
	O Out (off-site)

	M Missed Dose
	Ro Wrong Route
	P Pharmacy blister error
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