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Avvikelserapport gällande läkemedel 
 
Enhet/ Säbo___________________________________________________________ 
Avdelning _____________________________________________________________ 
Datum för avvikelsen ____________________________ Klockan_________________ 
Vårdtagarens namn _____________________________ Pers nr__________________  
Rapport upprättad av_____________________________________________________ 
 
Avvikelsen/ Händelseförloppet  
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Aktuella mediciner (ex: som ej givits, givits fel, dubbel dos, eller övrigt) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Vad tror du orsakade avvikelsen 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Aktuell följd av avvikelsen (skada, försämrad hälsa etc).  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Vidtagna åtgärder  
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Vilka åtgärder behövs för att avvikelsen inte ska upprepas 
_______________________________________________________________________________
_______________________________________________________________________________ 
  
Uppföljning, eventuell åtgärd, planerad åtgärd 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Uppföljning av _________________________________datum ____________________________  
Sjuksköterska 
 
Enhetschef______________________________________________________________________ 
 
Originalet förvaras i omvårdnadsjournalen. Vid allvarlig avvikelse ska kopia sändas till MAS. 


