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National Aseptic Error Reporting Scheme Coding Form
                                                                                AM (8-12)         Lunch (12-2)          PM (2-6)
	Date:
    
	
	  Day:                  
	
	Time:
	
	
	
	
	


	Entered on National Aseptic Error Reporting Scheme Spreadsheet   
	
	Tick box when completed




Error Made by:  Pharmacist  Technician  ATO  Student  Tech  Pre-Reg  Nurse  Doctor  Patient  Other (Specify) __________  
	Circle all applicable if more than one individual involved

	Who Made Error (Print Names)

	
	
	

	
	
	


Identified By : Pharmacist  Technician  ATO  Student  Tech  Pre-Reg  Nurse  Doctor  Patient  Other (Specify) __________   
	Circle one individual
Who Identified Error (Print Name)



Licensed Status Tick one box
	A = Made under MS License
	B = Made Under Section 10
	C = Bought in and Dispensed
	D = Clinical Trial


Product Name Enter drug name & Tick one box   

	
	A = Adult Cytotoxic
	B = Paediatric Cytotoxic
	C = Adult 

PN
	D = Paediatric PN
	E = MAb
	F= Other Aseptic Product


Error Type Enter number in appropriate box                                                   

	
	Prescription Error (A1)
	
	
	Worksheet Preparation Error (B1 – 12)

	
	
	
	
	


	
	Label Generation Error (C1 – 20)
	
	
	Labelling & Packaging Error (D1 - 4)

	
	
	
	
	


	
	Assembly Error (E1 – 19)
	
	
	Product Preparation Error (F1 – 15)

	
	
	
	
	


	
	Ancillary item Error (G1 – 2)
	
	
	Product Approval / Checking Error (H1 – 18)

	
	
	
	
	


When Error Detected Tick one box                       Was it Detected at the First Scheduled Check in the Process Y / N
	
	Prescription Verification Check (A)

	
	
	Worksheet & Label Check (B)

	
	
	
	
	

	
	In Preparation Area (Worksheet/Label/Tray Check) (C)
	
	
	In Process Check During preparation (D)

	
	
	
	
	

	
	During Labelling (E)
	
	
	At Final Product Check Prior To Release / Approval (F)

	
	
	
	
	

	
	At Product Release / Approval Stage (G)
	
	
	After Release, Prior To Administration  (H)

	
	
	
	
	

	
	After Release During Or After Administration (I)
	
	
	Other (Must Be Qualified With Details Below) (J)
____________________________________

	
	
	
	
	


Contributory Factors (There May Be More Than One) Tick all boxes that apply
	
	Staff Awareness of Sops (A)
	
	
	Staff New / In Training (B)

	
	
	
	
	


	
	Communication Breakdown (C)
	
	
	Staff Knowledge (D)

	
	
	
	
	


	
	Automaticity (E)
	
	
	Facility / Equipment Fault (F)

	
	
	
	
	


	
	Poor Quality of Packaging and Labelling of Starting Materials (G)
	
	
	Computer System Design (H)


	
	Process Design (I)
	
	
	Poor Storage / Distribution Practices (J)

	
	
	
	
	


	
	Workload Pressures (K)
	
	
	Documentation Design (L)

	
	
	
	
	


	
	Poor Segregation (M)
	
	
	Distraction (N)

	
	
	
	
	


	
	Interruptions (O)
	
	
	Deviation from Process (P)


	
	Out of Hours Working (Q)
	
	


GMP Failure Severity Tick one box
	High


	Medium 
	Low


Potential / Actual Outcome for Patient Tick one box
	Catastrophic


	Major
	Moderate
	Minor
	None


Did This Lead to RCA / CAPA / Trust Incident Report Y / N

	If Yes Provide Details:-



Brief Description of Error / Any Other Comments
	


 Action / Learning Points
	


Reviewed By:
********* N.B. Attach Double-Sided Photocopy of Worksheet **********
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