
 
 

Appendix E:  Medicine Incident Related Form 

Date Incident Reported  

Date & time  Incident 
Occurred 

 

Name of the person  

Address  

Telephone number  

GP details  

Pharmacy details  

Details of Incident(s) (e.g. including person reporting/involved etc.) 
 
 
 

Health suffered (if applicable) 
 
 
 
 

Action Taken (e.g. GP/Pharmacy/111 contacted) 
 
 
 

Outcome of action (e.g. followed advise given by GP/Pharmacy/111) 
 
 
 
 

Action taken as a result of the error (e.g. further training, clarification of 
procedure etc.)  
 
 
 
 

Overall Outcome (e.g. health of service user, SW informed, notifications to 
CQC/Safeguarding etc.) 
 
 
 
 

Name:  Position:  
 

 

Signature:  
 


