Error Analysis record

To be completed by the Candidate and Dispensary Manager for all errors made by the Candidate during the Dispensing Accuracy Assessment

	Candidate Name and GPhC Number (if applicable):
	Click here to enter text.	Date:  Click here to enter a date.

	Dispensary Manager Name:
	Click here to enter text.	

	Error reference number (Item sheets – page and item number)
Click here to enter text.

	Brief description of error (candidate to complete)
Click here to enter text.

	Corrective actions taken (candidate to complete)
Click here to enter text.


	Potential impact of the error to the patient (candidate assessment)
Click here to enter text.


	Root cause of the dispensing error (candidate assessment)
Click here to enter text.


	Preventative Actions / Learning Objectives – What do I need to do to prevent the error happening again? (candidate to complete)
Click here to enter text.

	Potential outcome (Dispensary Manager assessment)     None  ☐ Minor  ☐ Major  ☐ Critical ☐

Comments
Click here to enter text.





	Assessment of next steps / ability of the candidate to restart the assessment programme (Dispensary Manager to complete)
Click here to enter text.










Candidate signature:…………………………………………………………………………...

Dispensary Manager signature:……………………………………………………………
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