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Please print or type on all sections of the form. Report all events listed as a Reportable Category which affect a DMH-DD Consumer
 Immediately report & submit EMT to DD for Abuse/Neglect, Critical, and Death.  All other events submit EMT within next business day of event or discovery.
	1.DMH Use Only (optional review box, preferred to be completed on line)
This is used by the DMH designated reviewers and data entry personnel.  DMH reviewers will review hard copy report and select “incident type/s” that best represents the event described.  
	Event #

EMT# after the event is entered into CIMOR-EMT.


	2. A&N: Flag any events that appear to be a report, suspicion, allegation of A/N as outlined in, 9 CSR 10-5.200, DOR 2.210, DOR 2.205.

Critical: Flag any events that appear to be critical as defined by DOR 4.270.


	3. State Oversight Organization: This will always be the Regional Office or State Operated Program that has primary oversight of the individual receiving DD services.

	Responsible Organization: This is usually where the event occurred or if not at an organization, the organization with primary oversight responsibility for the individual.  
	Reporting Organization Name: Complete only if different from Responsible Organization  If the event occurred under another “Responsible Organization” and another organization discovered the event they would be the “Reporting Organization”

	Org ID #: All DD contracted providers are assigned an 

Organization ID #, use this rather than the SAM II Vendor #.
	Org ID#: All DD contracted providers are assigned an 

Organization ID #, use this rather than the SAM II Vendor #.


	4. Event Date & Time: Date the event began/occurred or is believed to have begun/occurred.
	Time the event began/occurred or is believed to have begun/occurred.

	(Complete this section only if different than event date/time)
Discovery Date & Time Date the event was discovered.
	Time the event was discovered.


	 5.Program Category Pertinent to Event (Check One)  Select the primary service the consumer was receiving at the time of event. If event was reported or occurred in the Natural Home it would be case management.

	 Location of Event (Select all that apply) Select the location/s where the medication error occurred. Medication Room is equivalent to 

the person’s home when there is no designated med room.


	               Persons Involved
	6. Record the name of all individuals involved in the event and DMH Consumer ID#.  
Status Types:  

Consumer………………

Any individual receiving services from the Department of Mental Health

Staff…………………….

DD contracted or DMH staff/worker/employee

Other …………………..

If other, please specify.
Role Types: 


Alleged Perpetrator……

Individual that appears to be responsible for the event; the one who commits an unacceptable act.

Complainant……………
Individual making the complaint or allegation.
Informant……………….
On Duty Non Witness…
Individual providing the initial information to the department which results in the completion of an event report form.
Staff member working at the time of the event but was not a direct witness to the event.
Person Making Error….

Staff member responsible for medication error.

Reporter………………..

Individual responsible for completing the event reporting form.

Victim…………………..

Person harmed by or made to suffer from an act, circumstance, agency, or condition. 

Witness…………………

Individual that observed /heard the event.
Other…………………….
Consumer ID#:
If other, please specify.
Assigned # by the Department of Mental Health to individuals receiving DMH services.



	            Notifications
	7. List all people notified of the event and the type.  

Notification Types:  

911………………………

Agency Administrator….

Complainant……………

DFS…. …………………

Emergency Service

Administrator of the contracted agency.

Individual making the complaint or allegation.
Division of Family/Social Services/Children’s Division

DHSS……………………

Division of Health and Senior Services

DMH Facility Head…….

Guardian………………...

Highway Patrol…………

Law Enforcement………

Superintendent, Regional Office Director, Chief Operating Officer or designee.

Individual who is legally responsible for the care and custody of the individual.

State Highway Patrol

Local Law Enforcement (i.e. City Police, County Sheriff, etc)

Nurse……………………

A person licensed under the provisions of sections 335.011 to 335.096, RSMo, to engage in the practice of professional nursing.

Physician……………….

A person who is legally qualified to practice medicine; doctor of medicine.

Regional Office Staff….

Support Coordinator…..

Other ……………………

Division of Developmental Disabilities staff members (Director, Behavior Resource Team, SC, etc.)

Targeted case manager for individual receiving services from DMH.

If other, please specify.



Use the Date & Time with the first consumer ID# listed on the first page of the report form & if available the Event # to identify a second page related to an event.
Event Date & Time  _____/_____/______    _____:_____AM PM    Consumer ID: ___________________________  Event #_______________  

	                                      Medication Error
	8.Individual’s Name: If more than one consumer is affected by a particular “error” occurring in the same time frame and related event description; make copies of this page and complete this section for each individual.

	
	Error Type

(Select One)
	  Administration- when there is an incorrect selection and a med is given/not given, in the wrong dosage, form, quantity, route, etc.   

  Complex-when a combination of error type occur (administration, dispensing, prescribing)
Dispensing- Pharmacy, when the incorrect drug, dosage, form, concentration, quantity is formulated and provided for use.

Prescribing-Physician, incorrect selection of drug, dosage, form, quantity, route, etc, or instructions for use of a drug are wrongly ordered. 

	
	Error Category

(Select One)

	Select one which best classifies the type of error that occurred.

 Failure to Administer

 Wrong Form          

  Wrong Person
  Wrong Time
 Wrong Dose     

 Wrong Medication
  Wrong Route
  Other ____________


	
	Error Severity

(Select One)
	 Minimal: No treatment or intervention other than monitoring or observation
 Moderate: Treatment and/or interventions in addition to monitoring or observation
 Serious: Life threatening and/or permanent adverse consequences


	
	Error Reason

(Select One)
	Select one which best describes the reason for the medication error.

 Consumer Not Available
 Given to Wrong Consumer
 Mislabeled
 No Physician Order
 Error in Transcription
 Incorrect Dose Calculated
 New Order Not Flagged 

 Not Read Correctly

 Forgot to Give
 Medication Not Available
 New Order Overlooked

 Stated Allergy
  Other:


	
	Physician 

Written Order

(Record only 

meds in error 

as they appear

on order)
	Record only those medications that were in error.  If you choose to attach the physician’s order you must indicate which medications were in error and check the below box to indicate the physician’s order is attached.  (i.e. star, circle, etc.)

If the med was given to the wrong person and there was no physician order for the med given to the wrong person indicate that in this section “No Order”.
 Optional- see attached physician order & indicate meds in error only.


	
	Error End Date


	Date:__________________  Time: ________________ AM    PM  

If the error occurred over the course of several consecutive dates or shifts for the same category, severity and reason you may indicate

 the date the error ended if different from event begin date and time.  If the error occurred consecutively but in different category, 

severity and reasons you would need to complete a separate form for each error.

	
	Medication Name in Error/Dosage/Form

(Print or Type) 
	Quantity 

Amount given (0-if med 

was not given to individual)
	Variances 

How many consecutive 

times did the error occur?

	
	 (ie. Dilantin, 30mg, capsule)
	0
	3

	
	 See attached addendum for additional meds in error. If additional space is needed to list meds in error check the box and use the addendum.


	                       Event Description
	9.Print or Type:  Describe the med error and how it occurred. 

	
	A medication error occurs when an individual receives an incorrect drug, drug dose, dosage form, quantity, route, or receives a drug a time other than prescribed.  Both the failure to administer a drug or the administration of a drug on a schedule other than intended constitutes medication errors. To be defined as an error, some form of variance in the desired treatment or outcome must have resulted and reached the individual. 
· Typically it is acceptable for a drug to be administered as early as one hour before the ordered time or as late as one hour after the ordered time before it is considered a treatment variance. 
· It is considered a medication error if a consumer is administered a drug for which there is documentation of allergy.  
· If the time of day is not specified by physician order but frequency is specified (such as hs, daily, qid, bid, tid, etc.) the error is determined by the time assigned on the MAR.

· An individual refusing a medication is not a med error.

· A dropped med is not a med error.

· A Med Administration Record (MAR) documentation error is not a med error.

	
	Medical Follow Up: Describe any follow up conducted by your agency or directed by medical personnel.

	
	 See addendum for additional description.  If additional space is needed to describe what happened check the box and use the addendum.




	10.Print Name & Title
	Signature
	Date
	Time

	Reporter Printed name of the person who 
completed the event form.
	Signature of the person who completed 
the event form.
	Date form was 

completed
	Time form was completed

	Other/Supervisor Printed name of the person 
reviewing the event form before being sent 

to DMH.

	Signature of the person reviewing

the event form before being sent to DMH.
	Date form was 

reviewed
	Time form was completed
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