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                                        MEDICATION INCIDENT REPORT
School _______________________________________________    Date __________________

Name of Student _______________________________________    Age ___________________

Staff Person Responsible _________________________________________________________

1.  Description of Incident--Describe exactly what occurred, including time, etc.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2.  Student response--Describe what symptoms/behavior occurred in the student.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  Steps taken after incident:

     School Nurse informed
Y/N
Name ___________________________  Time __________

     Principal notified

Y/N
Name ___________________________  Time __________

     Physician called

Y/N
Name ___________________________  Time __________

     Poison Control called
Y/N
Name ___________________________  Time __________

     Parent/Other called

Y/N
Name ___________________________  Time __________

4.  What steps will be taken to prevent this type of incident from happening another time?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________          ____________________________________
Signature/Staff                                                                                          Signature/Principal
File in School Office.
Diocese of Tucson Catholic Schools
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