Form 920 MAR Review

Golden Rule Care
	Date:_____________
	
	 
	
	
	

	
	
	
	
	
	

	Individual Initials
	
	1.
____
	2.
____
	3.
____
	4.
____

	
	
	
	
	
	

	1. Meds that are listed on the MAR match medications in the home (incl. PRN Meds)
	
	
	
	
	

	2. Medications are current (No expired Meds)
	
	
	
	
	

	3. There is a current copy of each script/prescription on record
	
	
	
	
	

	4. The MAR is completed correctly (no holes)
	
	
	
	
	

	5. Staff initial MAR at time of administration
	
	
	
	
	

	6. Staff signature and initials are on the back of the MAR
	
	
	
	
	

	7. Only black ink is used on the MAR
	
	
	
	
	

	8. Discontinuation orders are DC’d on MAR with the date of discontinuation
	
	
	
	
	

	9. D/C orders are highlighted in yellow
	
	
	
	
	

	10. PRN meds are documented on front and back of MAR
	
	
	
	
	

	11. Individual’s name, DOB, diagnoses and allergies are on MAR
	
	
	
	
	

	12. Liquids are stored in ziploc bag and upright to prevent damaging labels and medications.
	
	
	
	
	

	13. Controlled substance are counted on every shift and each time the medication is given.
	
	
	
	
	

	
	
	
	
	
	

	Reviewer’s Signature and Date:

	
	
	
	
	

	Additional Comments:



	
	
	
	
	



Key: Y=Yes
N=No

· Any N’s/No’s need to be reported to supervisor and fixed immediately.

Complete this form at least on Monday, Wednesday and Friday. To ensure compliance daily use of this form is recommended
