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MEDICINES ADMINISTRATION RECORD (MAR) AUDIT (DETAILED)


	How to use this audit tool
· This audit considers in detail, questions that are more specific to the medicines administration and recording of administration for a specific person 
· As this audit contains a number of questions, it may not be reasonable to audit the records of several people in one go. 
· As a recommendation, this audit could be used as an in-depth spot-checking tool over a period of time determined by the service
· Each column going down the audit relates to one person (for example - All responses in Column '1' should relate to the same person)  
· Please add any additional details that you assessed during this audit.  This could be anything that requires further observation, checking or anything that needs to be followed up in the next audit.




	[bookmark: _Hlk80708811]Enter a “”for compliance.
	No further action required 

	Enter “N/A” If not applicable.
	No further action required 

	Enter a “”for non-compliance.
	Further action required 




	Please enter initials of person with whom this audit applies. For Example - "Person 1 - EG"
	“”= Compliance. “”= Non-compliance. N/A = Not applicable

	MAR - General
	Person 1
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6
	Person 7
	Person 8
	Person 9
	Person 10

	1. 
	Is the person's full name completed?
	
	
	
	
	
	
	
	
	
	

	2. 
	Is the person's date of birth completed?
	
	
	
	
	
	
	
	
	
	

	3. 
	Is the person's address completed?
	
	
	
	
	
	
	
	
	
	

	4. 
	Are details of the person's GP/ Doctor completed?
	
	
	
	
	
	
	
	
	
	

	5. 
	If there is a photo, is it a good likeness of the person?
	
	
	
	
	
	
	
	
	
	

	6. 
	Are drug allergies recorded or 'no known drug allergy' noted?
	
	
	
	
	
	
	
	
	
	

	7. 
	Do these match the allergies recorded in the person's notes?
	
	
	
	
	
	
	
	
	
	

	8. 
	Is there a list of staff who have been appropriately trained to transcribe on MARs?
	
	
	
	
	
	
	
	
	
	

	9. 
	For handwritten transcriptions on the MAR (either in part or in full) is the handwriting legible and in black ink?
	
	
	
	
	
	
	
	
	
	

	10. 
	Where a handwritten transcription has been made on the MAR (either in part or in full), have the entries been signed by the member of staff making the entry and countersigned by a witness?
	
	
	
	
	
	
	
	
	
	

	11. 
	Is the start of the MAR clearly marked?
	
	
	
	
	
	
	
	
	
	

	12. 
	Is a record of the medicines received and the quantity noted on the MAR and entry signed and dated?
	
	
	
	
	
	
	
	
	
	

	13. 
	Are the MARs numbered (i.e., 1 of 3, 2 of 3, etc.)?
	
	
	
	
	
	
	
	
	
	

	14. 
	Are MARs archived appropriately and retained for eight years?
	
	
	
	
	
	
	
	
	
	





	Please enter initials of person with whom this audit applies. For Example - "Person 1 - EG"
	“”= Compliance. “”= Non-compliance. N/A = Not applicable

	MAR - Medicine Details
	Person 1
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6
	Person 7
	Person 8
	Person 9
	Person 10

	15. 
	Are care plans up-to-date and have sufficient detail to ensure correct administration of medicines? 
	
	
	
	
	
	
	
	
	
	

	16. 
	Does the MAR match the record of current medicines (including PRNs) in the person's notes?
	
	
	
	
	
	
	
	
	
	

	17. 
	Has information about the name, strength and form of the medicine on the medicine label been correctly copied onto the MAR?
	
	
	
	
	
	
	
	
	
	

	18. 
	Has the full dosage instruction appearing on the medicine label been correctly copied onto the MAR?
	
	
	
	
	
	
	
	
	
	

	19. 
	Have any special instructions on the medicine label been correctly copied onto the MAR (for example, ‘Take with or after food’)? 
	
	
	
	
	
	
	
	
	
	

	20. 
	Are all directions clear and unambiguous? 
	
	
	
	
	
	
	
	
	
	

	21. 
	Is additional information available to support administration of PRN or variable dose medicine? For example:
· What the medicine is for
· How much to give/ maximum dose
· Minimum time between doses
	
	
	
	
	
	
	
	
	
	

	22. 
	Are PRN Protocols in place for every PRN medicine?
	
	
	
	
	
	
	
	
	
	

	23. 
	Are PRN medicines being given according to the protocol and support plan details?
	
	
	
	
	
	
	
	
	
	

	24. 
	If a separate administration record is used for the administration of certain medicines (for example, Topical MAR (TMAR) for creams, Warfarin Administration Record, PRN Record), is this signposted appropriately on the main MAR?
	
	

	
	
	
	
	
	
	
	

	25. 
	Are body map charts for topical medicines clearly marked with the area of application?
	
	
	
	
	
	
	
	
	
	

	26. 
	Are body map charts used for patches to ensure compliance with site rotation?
	
	
	
	
	
	
	
	
	
	

	27. 
	Are the medicines prescribed for the person in stock?
	
	
	
	
	
	
	
	
	
	

	28. 
	Are any mid-cycle medicine changes recorded appropriately? For example:
· Previous medicine clearly stopped (avoid altering existing MAR entries)
· New MAR entry for all new or amended medicine
· All handwritten changes to be dated and signed by two appropriately trained members of staff
	
	
	
	
	
	
	
	
	
	

	29. 
	Are verbal instructions for changes to medicines taken by a trained member of staff and confirmed in writing as soon as possible?
	
	
	
	
	
	
	
	
	
	

	30. 
	Are all medicine changes detailed on the MAR and in the person’s care plan?
	
	
	
	
	
	
	
	
	
	

	31. 
	Is there a procedure for ensuring all staff are aware when a medicine has been stopped, started or changed?
	
	
	
	
	
	
	
	
	
	

	32. 
	Do short course medicines (for example, antibiotics) have an end date or duration indicated on the MAR?
	
	
	
	
	
	
	
	
	
	



	Please enter initials of person with whom this audit applies. For Example - "Person 1 - EG"
	“”= Compliance. “”= Non-compliance. N/A = Not applicable

	MAR - Recording
	Person 1
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6
	Person 7
	Person 8
	Person 9
	Person 10

	33. 
	Is there a signature sheet available that lists staff signatures?
	
	
	
	
	
	
	
	
	
	

	34. 
	Are staff signatures on MARs clear so that the staff member can be identified? 
	
	
	
	
	
	
	
	
	
	

	35. 
	Are MARs signed immediately after administration by the member of staff who administers?
	
	
	
	
	
	
	
	
	
	

	36. 
	Can you determine what medicines have been given to the person from the MAR entries?
	
	
	
	
	
	
	
	
	
	

	37. 
	If gaps in the MAR are found, have staff been informed and has the near miss been resolved, supported with appropriate documentation of actions taken?
	
	
	
	
	
	
	
	
	
	

	38. 
	Are times for administration of medicines documented (especially for PRN medicines)?
	
	
	
	
	
	
	
	
	
	

	39. 
	If a medicine was not administered, has the appropriate code been used on the MAR?
	
	
	
	
	
	
	
	
	
	

	40. 
	If a medicine was not administered, has a note been made in the notes explaining why (especially when the "other" code is used)? 
	
	
	
	
	
	
	
	
	
	

	41. 
	Does the stock balance of medicine tally with the balance expected from the MAR (especially for PRN medicines)? 
	
	
	
	
	
	
	
	
	
	

	42. 
	Where there is a variable dose, (for example, ‘Take ONE or TWO'), has the actual amount administered been recorded?
	
	
	
	
	
	
	
	
	
	

	43. 
	If a PRN medicine has been administered, has an evaluation of the effectiveness of the PRN medicine to achieve the intended purpose been documented?
	
	
	
	
	
	
	
	
	
	

	44. 
	Has the manager been informed if PRN medicines are being given regularly?  
	
	
	
	
	
	
	
	
	
	

	45. 
	Has the administration of all external preparations been signed for? (This may be on a separate Topical Medicines Application Record (TMAR))
	
	
	
	
	
	
	
	
	
	

	46. 
	For medicines that are not administered on a daily basis (for example, every 72 hours, once weekly/ monthly), has the whole period of the MAR been appropriately marked (for example, with a cross) against each day that the medicine will not be given, to avoid that medicine being accidentally given on a day when it is not due?
	
	
	
	
	
	
	
	
	
	

	47. 
	Where homely remedies and/ or non-prescribed medicines have been administered, have these been recorded appropriately?
	
	
	
	
	
	
	
	
	
	



	Actions to be taken based on observations and findings from audit 

	Date
	Additional Comments/ Actions Required*
	Staff Signature

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	



* Where areas for improvement have been identified, indicate the actions that will need to be taken to improve the situation. For example, provide detail around questions such as:
· What will you monitor/ what actions will you take?
· How long will you monitor this for?
· Where will you record what you monitor (for evidence)?
· When will you review the progress?

Please note: You may need to detail this information on a separate document if the space provided in this this audit tool is limited. 

	Person X [Initials]
	Date of Audit
	Name of Auditor (Print Name)

	Person 1 [          ]
	
	

	Person 2 [          ]
	
	

	Person 3 [          ]
	
	

	Person 4 [          ]
	
	

	Person 5 [          ]
	
	

	Person 6 [          ]
	
	

	Person 7 [          ]
	
	

	Person 8 [          ]
	
	

	Person 9 [          ]
	
	

	Person 10 [          ]
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