Suggested Protocol for Handling of Dispensing Errors

[ Patient/agent alleges dispensing error I
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Pharmacist
identifies

Compare contents of medication container with
drug name on prescription label

error
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DISCREPANCY IDENTIFIED
Vv

If patient/agent is present, escort to
private area of pharmacy

v

Inform patient/agent that a
> dispensing error has taken place.
Offer a sincere apology
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Establish if drug has been ingested

v
DRUG INGESTED
v

Establish risk from ingestion to
patient (number of doses ingested).
Contact Poison Information Centre

if necessary

v
HIGH RISK
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DISCREPANCY
IDENTIFIED
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NO DISCREPANCY
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Compare original prescription with
label for drug name, dosage form,
strength, quantity and directions

v
NO DISCREPANCY
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Reassure patient/agent |
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EGERY
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LOW RISK
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N
DRUG NOT INGESTED

N2

Refer to physician and/or
hospital emergency department

Reassure patient/agent
(Notify prescriber if necessary)
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[Advise patient/agent that incident will be investigated |

Vv

Investigate cause of error
(Use OCP Incident Form)
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[Develop action plan to prevent future errors]
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[ Discuss with entire dispensary staff]

v

Advise patient/agent of action taken

(verbally and/or in writing)

In All Cases, the Pharmacist Should Deal with the Situation



PATIENT NAME DRUG NAME/STRENGTH PRESCRIPTION NUMBER

PATIENT ADDRESS TELEPHONE PATIENT AGE

DATE INCIDENT DISCOVERED DATE OF DISPENSING NEW Rx O REPEAT Rx O

INCIDENT DISCOVERED BY:

DISPENSING PHARMACIST:

NATURE OF INCIDENT

O Incorrect Drug O Incorrect Strength O Verbal Disagreement
O Incorrect Directions 0O Incorrect Brand

0 Incorrect Dosage Form O Incorrect Quantity [1 Other (please specify)
0O Incorrect Patient O Outdated Medication

DETAILS OF INCIDENT:

WAS DRUG INGESTED? 0O YES [0 NO If yes, was medical attention required?

PATIENT CONTACTED BY: DATE/TIME:
PRESCRIBER CONTACTED BY: DATE/TIME:
PRESCRIBER'S NAME: TELEPHONE:

PRESCRIBER'S COMMENTS:

REASON FOR INCIDENT:

CORRECTIVE ACTION(S) TAKEN:




