EXTENDED CARE CLINICAL
EVANSTON, ILLINOIS                         FACILITY NAME_____________________
MEDICATION ERROR REPORT TRENDS AND PATTERNS

Month/Year_________________________

1. Identify any medication/medications for which there were multiple medication errors/events reported during the month under consideration:
2. Identify any medication errors which resulted in adverse effects on any resident(s) by resident case number and the specific nature of the effects:
3. Identify ANY trends/patterns in the caregiver(s) responsible for medication
errors by _______________________.
