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*Avoid
Medication Errors




**TWO IDENTIFIERS**

4. RIGHT TIN

5. RIGHT ROUTE

6. RIGHT REASON
7. RIGHT DOCUMENTATION






, drug units,




orrect dosage

® Incorrect dose, weigk

or solution volume.




AB VALUES

DOSE, ROUTE)
WHERE (SITE)
* WAS (THE MED TOLERATED2Z WAS IT
HELPFUL TO THE PATIENT?)




. CORRE \fu -

®* USE ONLY APPROVED ABBE \TION

‘:,’/ -
’ )
(f * PLACE PATIENT’S IDENTIFICATION ON EACH PAGE




o)

ANS-DERMAL

(f * INTRAMUSCULAR (IM)




* ENVIRONMENTAL FA

INTERRUPTION ZONE” AVOID
DISTRACTING NURSES WHILE DISPENSING
MEDS.




AND RISK




