Policy: Medication Variance Reporting and Analysis

MEDICATION VARIANCE REPORT (MVR)

SECTION 1. GENERAL INFORMATION:  (completed by discovering practitioner, or practitioner to whom the variance is reported).

A. [bookmark: _GoBack]Location:

B. [bookmark: Text2]Date and Time of Discovery:      

C. [bookmark: Text3]Describe chain of events leading to discovery. List medications, med strengths, and doses if known.      

D. [bookmark: Text4][bookmark: Text5]Signature/Title:      Today’s Date (MM/DD/YY):      

SECTION 2. INVESTIGATION/ANALYSIS:  (by Clinical Supervisor of discipline from which the variance most likely originated, or designee).

A. Involved Medication(s):

i. [bookmark: Text6][bookmark: Text9][bookmark: Text10][bookmark: Text11]Name      Dosage Form:       Strength       Number of Doses      

ii. Name      Dosage Form:       Strength       Number of Doses      

iii. Name      Dosage Form:       Strength       Number of Doses      

iv. Name      Dosage Form:       Strength       Number of Doses      

v. [bookmark: Text12]Total number of doses administered/omitted for all involved medications:       

vi. [bookmark: Check10][bookmark: Text13]|_| Not applicable (describe reason):       

B. Type of Variance Episode: 
i. [bookmark: Check7]|_| Actual variance episode:   
a. [bookmark: Text14][bookmark: Text15]Date and Time of Last Dose/Omission  (MM/DD/YY):      Time:      
b. Date and Time of Last Dose/Omission  (MM/DD/YY):      Time:      
c. [bookmark: Check1][bookmark: Check2]Did the consumer experience harm as a result of this medication variance episode?	|_|YES	|_|NO
i. [bookmark: Check3][bookmark: Check4]If yes, has the physician notified the consumer (and family if appropriate) of adverse consequence(s) experienced by the consumer AND has this been documented in the consumer’s chart?   |_|YES   |_|NO
ii. [bookmark: Check5][bookmark: Check6]Was the Critical Incident Form completed and sent to Risk Management? |_|YES  |_|NO
ii. [bookmark: Check8]|_| Potential variance episode
iii. [bookmark: Check9]|_| Neither actual nor potential variance episode:  If this is the case, Skip to section 2F.

C. Indicate the type of outcome associated with this medication variance episode
[bookmark: Check11]|_|Category A:  A potential variance episode occurred (did not reach the consumer) (an omission of administration does reach the consumer). 
[bookmark: Check12]|_|Category B:   An actual variance episode occurred but caused no harm.
[bookmark: Check13]|_|Category C:  An actual variance episode occurred, which required only monitoring and no intervention to confirm no harm resulted.
[bookmark: Check14]|_|Category D:  An actual variance episode occurred, which required intervention to prevent harm, and no harm resulted.
[bookmark: Check15]|_|Category E:   An actual variance episode occurred, which required intervention and may have contributed to or resulted in temporary harm. 
[bookmark: Check16]|_|Category F:   An actual variance episode occurred, which may have contributed to or resulted in temporary harm to the consumer and required hospitalization.
[bookmark: Check17]|_|Category G:  An actual variance episode occurred, which may have contributed to or resulted in permanent harm to the consumer. 
[bookmark: Check18]|_|Category H:  An actual variance episode occurred, which required intervention to sustain life.
[bookmark: Check19]|_|Category I:    An actual variance episode occurred, which may have contributed to or resulted in consumer death.









D. Breakdown Points: Categories and Subcategories. Please Identify ALL that apply to this report:
	PRESCRBING
[bookmark: Check20]|_|Wrong Consumer
|_|Wrong Drug
|_|Wrong Concentration
|_|Wrong Dose
|_|Wrong Dosage Form
|_|Wrong Route of Administration
|_|Wrong Time/Frequency
|_|Wrong/Lack of Monitoring
|_|Duplicate Drug/Ingredient
|_|Unclear/Illegible Handwriting
|_|Drug Listed as Allergy
|_|Omission
|_|Outside Rx Guidelines
|_|Wrong Drug Quantity Selection
|_|Wrong Instructions for Use of Drug
[bookmark: Text16]|_|Other:     

TRANSCRIBING
|_|Wrong Consumer’s MAR
|_|Omission of Transcription
|_|Incorrect Transcription
   |_| Wrong Drug
   |_| Wrong Dose 
   |_|Wrong Route of Administration
    |_|Wrong Time/Frequency
    |_|Wrong Start/Stop Time
    |_|Wrong Monitoring Instructions
    |_|Duplicate Instructions
   |_|Illegible Handwriting
[bookmark: Text17]|_|Other     
	DISPENSING/STORAGE
|_|Wrong Consumer
|_|Wrong Drug
|_|Wrong Concentration
|_|Wrong Dose
|_|Wrong Dosage Form
|_|Wrong Route of Administration
|_|Wrong Time/Frequency
|_|Wrong/Lack of Monitoring
|_|Drug/Drug Interaction
|_|Duplicate Drug/Ingredient
|_|Expired Drug
|_|Wrong Quantity Dispensed
|_|Incorrect Label (e.g. Drug name/strength)
[bookmark: Text18]|_|Medication unavailable:      
[bookmark: Text19]|_|Other:      

MEDICATION SECURITY
|_|Found Medication
[bookmark: Text20]    Location found:     
   |_|Location origin
   |_|Staff Origin 
   |_|Visitor Origin (without Dr’s orders)
    |_|Unknown Origin
[bookmark: Text21]|_|Other     
	ADMINISTRATION
|_|Wrong Consumer
|_|Wrong Drug
|_|Wrong Concentration
|_|Wrong Dose
|_|Extra Dose
|_|Wrong Dosage Form
|_|Wrong Route of Administration
|_|Wrong Time/Frequency of Administration
|_|Expired Drug
|_|Medication Given Without Physician’s Order
|_|Medication Given After Discontinued
|_|Medication Administered with Allergy Listed
[bookmark: Text22]|_|Other:     
DOCUMENTATION
|_|Failure to Initial MAR
|_|Signature Omitted from MAR
|_|Not Charted as Given
|_|Charted on Wrong MAR
|_|No Data (VS, glucose) for Med. Admin
[bookmark: Text23]|_|Other:      

ORDERING/PROCUREMENT
|_|Medication Not Ordered
    |_| From Pharmacy
   |_| From Supplier 
|_|Medication Unavailable
    |_|From Pharmacy
   |_| From Supplier
[bookmark: Text24]|_| Other     



E. Contributing Factors (Select ALL that apply)
	Communication Issues
	Dispensing/Storage/
Administration Systems
	Environmental 
Factors
	Human Factors
	Nursing Complete This Section for Any MVR Involving Nursing

	|_|Verbal/written miscommunication
|_|Handwriting
|_|Abbreviations
|_|Non-metric measure
|_|’Trailing’ zero
|_|No “leading” zero
|_|Misplaced decimal point
|_|Lab values/allergy/ other information not available
|_|Drug information not available
[bookmark: Text38]|_|Other:      
	|_|System checks lacking
|_|Side-by-side storage
|_|Lack of standard practice
|_|Drug device use and monitoring (equipment malfunction, etc)
[bookmark: Text39]|_|Other:      
	|_|Lighting
|_|Noise level
|_|Distractions
|_|Interruptions
[bookmark: Text40]|_|Other:      
	|_|Knowledge deficit
|_|Performance deficit
|_|Staffing issues
|_|Miscalculation
|_|Extended shifts
|_|Stress
|_|Fatigue
|_|Confrontation
|_|Intimidation
|_|Failure to follow procedure
|_|Computer entry
[bookmark: Text42]|_|Other:      
	|_|New staff (< 6 months)
|_|Outsourced
|_|HRCSB staff
|_|Overtime
|_|Contract

Name of Supervisor Notified: 
[bookmark: Text25]     

[bookmark: Text26]Date Notified:      

Name of Physician Notified: 
[bookmark: Text27]     

[bookmark: Text28]Date Notified:      

	
	
	Product Issues
	
	

	
	
	|_|Label
|_|Look-alike packaging
|_|Look/sound alike drug names
|_|Prefix/Suffix issues
[bookmark: Text41]|_|Other:      
	
	



[bookmark: Text29]Other contributing factors not classified above:      

F. Corrective Actions (Select ALL that apply). 

[bookmark: Check37][bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Text30]|_|Corrections made	|_|Teaching/Coaching 	|_| Performance Monitoring		|_|Other	     

[bookmark: Text31]Describe measures taken to prevent such medication variance episodes from occurring in the future:      

G. Clinical Supervisor(s)/Nursing Supervisor completing Section 2. 
i. [bookmark: Text32][bookmark: Text34]Signature/Title       Date (MM/DD/YY)      

ii. [bookmark: Text33][bookmark: Text35]Signature/Title       Date (MM/DD/YY)      
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SECTION 3. REVIEW/ANALYSIS: (completed by the Medical Management Partner Committee)

A. [bookmark: Check25][bookmark: Check26]Is this episode neither an actual nor potential medication variance?	|_|No	|_|Yes (If yes, skip to 3D)

B. [bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Text36]Is the outcome category E, F, G, H or I?	|_|No |_|Yes → Intensive Analysis initiated? |_|Yes: Date of initiation     

C. Which of the following is the critical breakdown point category associated with this report?
[bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Check34]|_|Prescribing	|_|Transcribing	|_| Dispensing/Storage	|_| Medication Security 	|_|Administration 
[bookmark: Check35][bookmark: Check36]|_| Documentation      |_|Ordering/Procurement
a. [bookmark: Text37]Identify the critical breakdown point subcategory       

D. Signature of Medical Management Partner Committee Chairperson

Signature       Date (MM/DD/YY)      
