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CONTROLLED DRUG OCCURRENCE REPORT

	Name, Address and telephone number of practice / pharmacy:



	Type of incident

	Unresolved stock discrepancy
	
	Dispensing / Prescribing 
	

	Lost / Theft (prescription or medication)
	
	Spillage / Damage 
	

	Forgery
	
	Other
	

	Incident details

	Date of incident
	
	Police Incident Number: 
	

	

	Details of staff involved

	Name and registration number
	
	Role in incident
	

	Name and registration number
	
	Role in incident
	

	Investigations and findings 
Please note – if the incident is a balance discrepancy please indicate the most likely reason for the discrepancy e.g. dispensing error, inadvertent disposal of stock in packaging, theft etc

	

	Has an NHS England Alert been circulated?      Yes / No / NA

	Has the prescriber been contacted?       Yes / No / NA

	Actions taken to prevent a reoccurrence / lessons learned 

	

	Reporter details:

	Name:
	
	Job Title:
	Date:

	Registration Number
	
	
	

	


Please return completed form by e-mail to: 
england.cumbrianortheast-cds@nhs.net 
Please note the information on this form will be passed to the Accountable Officer – Dr James Gossow [image: image2.jpg]NHS

North of England
Commissioning Support Unit





