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Reporting and Recording Medication Errors
Purpose

To maintain a process for reporting and following-up on all medication
errors which occur at The University of Texas Medical Branch. The
projected impact of this program will be to reduce the risk and/or injury to
patients caused by medication errors.

Scope

Upon recognition, all medication errors shall be reported immediately and
documentation initiated on the UTMB Medication Error Reporting Form
(See Appendix A). All medication error reporting forms shall be forwarded
to the Pharmacy, route 0701, for assessment, outcome, and compilation of
data. Quarterly reports will be submitted to the Pharmacy and Therapeutics
Committee for review and necessary action.

Audience

Nurses, Pharmacists, Physicians, Respiratory Therapists.

Definition

A medication error is defined as a dose of medication that deviates from the
physician's order as written in the medical record or from standard hospital
policy, procedure or protocol. Except for errors of omission, the medication
dose must actually reach the patient. A wrong dose that is detected and
corrected prior to administration to the patient is not a medication error, but
should be documented and reported.

Categories
for
Medication
Errors

Prescribing error: Incorrect drug selection (based on indications,
contraindications, known allergies, existing drug therapy, and other factors),
dose, dosage form, quantity, route, concentration, rate of administration, or
instructions for use of a drug product ordered or authorized by physician (or
other legitimate prescriber); illegible prescriptions or medication orders that
lead to errors that reach the patient.
Omission: Failure to administer an ordered dose, excluding patient refusal.
Improper dose error: Any dose that is above or below ordered dose.
Wrong route error: Administration of a drug by a route other than ordered
by the physician. Also included are doses given via the correct route, but at
the wrong site.
Wrong dosage-form error: Administration of a drug by a route other than
ordered by the physician. Also included are does given via the correct route,
but at the wrong site.
Wrong time error: Administration of a dose at least 60 minutes before or
after its scheduled administration time.
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Wrong preparation of a dose: Incorrect preparation of the medication dose.
Unauthorized drug error: Administration to the patient of medication not
authorized by a legitimate prescriber for the patient.
• Wrong patient
• Unordered drug given
Wrong administration-technique error: Inappropriate procedure or
improper technique in the administration of a drug.
Deteriorated drug error: Administration of a drug that has expired or for
which the physical or chemical dosage-form integrity has been
compromised.
Monitoring error: Failure to review a prescribed regimen for
appropriateness and detection of problems, or failure to used appropriate
clinical or laboratory data for adequate assessment of patient response to
prescribed therapy.
Compliance error: Inappropriate patient behavior regarding adherence to a
prescribed medication regimen.
Other medication error: Any medication error that does not fall into one of
the above-predefined categories.

Procedure
Step

Action

1

All health care professionals involved in, witnessing or first
discovering a medication error shall report the incident
promptly and completely to their supervisor. The medication
error must be documented on the UTMB medication error
reporting form.

2

The UTMB medication error report form (FM240830-6/94) is
available at all nursing stations and in the Pharmacy. Additional
forms are stocked in Materials Management.

3

No copies of the medication error reporting form should be
made under any circumstances.

4

No copies of the medication error reporting form should be
placed in the patient’s medical record or the employee's
personnel file.
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Action

5

The medication error reporting form must be completed with
specific, factual information including the names of all persons
who are involved in the incident, the date and time of incident,
drug name, strength, dosage form, route of administration, the
type of error and the specific event that occurred.

6

If the medication error determination is a level 5 or 6,
immediate telephone notification of Risk Management, the
Pharmacy, the Physician and the nurse manager is required. If
the medication error determination is a level 1-4, the
medication error reporting form should be completed and
forwarded to Pharmacy, route 0701.

7

Level 4: An error occurred that resulted in the need for
treatment with another drug or an increased length of stay or
that affected patient participation in an investigational drug
study.
Level 5: An error occurred that resulted in permanent patient
harm.
Level 6: An error occurred that resulted in patient death.

8

All medication errors will be compiled and reviewed for trends.

Correspond- Institutional Handbook of Operating Procedures, Physician Orders, Policy #
9.11.5, http://www.utmb.edu/policy/ihop/search/09-11-05.pdf
ing Policies
Institutional Handbook of Operating Procedures, Adverse Drug Events,
Policy # 9.13.14 http://www.utmb.edu/policy/ihop/search/09-13-14.pdf

