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Controlled Drugs Incident Report
to Controlled Drugs Accountable Officer (CDAO)

Complete the Report as much as possible.  Please refer to ‘Reporting Incidents, Near Misses and Concerns Involving Controlled Drugs: A Guide for NHS Staff and Contractors’.  Contact your local CDAO for a copy of the guidance if you are unable to access this link.

Please note patient details should not routinely be sent with this form. Take care to forward this form to the CDAO through a secure route.

Tab through the form and complete (use the space bar to select a check box if not using a mouse)
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	Locations involved in the incident (Check all applicable boxes)
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	|_|
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Details of the actions taken, including immediate steps to prevent or reduce harm to patients and any investigations undertaken: 
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	Details of action taken to prevent a recurrence of this type of incident: 
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	[bookmark: Text55]Issue reported on Datix?  Y/N          
	[bookmark: Text48]Datix Number:      
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[bookmark: Text51]Date:       

When an incident or near miss involving controlled drugs occurs this form should be completed electronically and returned to:  dg.dop@nhs.scot

Or, by post, for the attention of:
Graeme Bryson
Director of Pharmacy/Controlled Drug Accountable Officer
Ground Floor North
Mountainhall Treatment Centre
Bankend Road
Dumfries
DG1 4AP

For any queries please contact the CD Team via email: dg.dop@nhs.scot

Contact details for CDAOs can be found at: http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/controlled_drugs/cdao_register.aspx or from your local NHS Board, hospital or HSCP pharmacy team.
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