
Appendix C: Workarounds observation form

Workarounds observation form:

Date and time: ……-……. - 20………   …………………….

Hospital: ………………………………………………………………………….

Ward: ………………………………………………………………………….

Patient number and gender: 

………………………………………………………………………….M/F ……..

Date of birth: ………………………………………………………………………….

Nurse name: …………………………………………………………………………..

Drug name, form and strength: ….…………………………………………………

…………………………………………………………………………..………………

Medication scanned: 

□ yes

□ scanning barcode unit dose package separately from medication (medication already       

pealed out from the unit dose)

□ no

Patient scanned:

□ yes, in patient room

□ yes, but not in patient room

□ no



Scanning barcode attached to patient:

□ yes

□ yes but not scanable

□ no

Overruling computer alerts or signals:

□ yes

□ no

□ yes but alert or signal ignored

Alerts or signals not seen

□ yes

□ no

Confirming medication administration before the administration is given to the patient (not 

real-time):

□ yes

□ no

Scanning medication for more than one patient simultaneously:

□ yes

□ no

Intake of the medication left to the patient / medication in house: 

    □ yes 

    □ no 

Hardware / software defect or deliberately disabled

□ yes

□ no


