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MEDICINE ADMINISTRATION RECORD (MAR) CHECKLIST (WEEKLY)



	
· Service Name: _________________

· This checklist must be completed at least once every week. This sheet covers the month of: ________________

· More regular checks can be carried out if needed (i.e., daily). 



Record the details of any identified issues requiring further action, actions 
required and indicate when resolved using the table on page 2

	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 




	Date of day 1 in cycle –
INSERT DATE
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Have all prescribed medicines due been offered?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have MARs been checked for gaps and have necessary action(s) been taken to resolve any gaps?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do all non-administration of medicines have the correct omission code on the MAR and a corresponding note on the back of the MAR?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do all variable dose medicines have the “actual” dose given recorded on the MAR?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	Date of day 1 in cycle –
INSERT DATE
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Have all hand-written entries/ amendments been signed, checked and countersigned?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have any medicine refusals been clearly documented and has the refusal been reported/ communicated to the appropriate person(s)?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is there sufficient medicine for the rest of the cycle or has an order been made to address issue?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff member completing the check (Sign)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	













	Date
	Issue to be addressed
	Actions required
	Date Resolved
	Signature
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