ADVERSE DRUG REACTION REPORT CARD

Forward completed report to the Pharmacy Service (attention Clinical Coordinator)

(Report any drug reaction that is unexpected and undesired which occurs at doses normally used)

NAVMEDCENPTSVA 6710/30 (REV 8/02)

Patient Name ____________________________________ SSN _____________________ Age _________

Patient Location:
Ward _______  Outpatient Clinic ______________________  Date of Reaction _______

Name of Suspected Drug(s)  ______________________________________________________________

______________________________________________________________________________________

Description of Reaction

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Name of provider initiating report (Print or stamp) _____________________________________________

-PLEASE FILL OUT SIDE TWO-



PROBABILITY ASSESSMENT:

(Adapted from ASHP Guidelines on Adverse Drug Reaction Monitoring and Reporting)
a. Was there a temporal relationship between the

    onset of drug therapy and the adverse reaction?

     ( YES

( N0

b. Did the signs and symptoms of the adverse reaction 

    subside when the drug was withdrawn?

    ( YES

( N0

c. Is the reaction not consistent with expected signs

    and symptoms of the patient’s disease state?

     ( YES

( N0

d. Were there any laboratory tests to prove that

    an ADR occurred?

     ( YES

( N0

e. Did the patient have an adverse experience with 

   this medication (or a similar drug) in the past?

         ( YES

( N0

f. Did symptoms return when the agent was readministered?

         ( YES

( N0

ADR REPORT CARD – SIDE TWO

Scoring*:


( Possible (0-1)


( Probable (2)


( Definite ((3)


*Scoring may be modified in some situations at the professional discretion of the provider assigning probability. If scoring is modified please explain why.
































