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Interim MAR Chart
                                                                                                                        
Individual: ____________________________________________________DOB: _________________________                Allergies: _____________________________________________________GP:_______________________________
	
Medicine & Instructions
	Medication Administration Record
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Written by:__________________________Signature: ____________________Designation______________________ Date:____________                               Checked by:_________________________Signature: ____________________Designation _____________________ Date_____________
Key: 
A = Individual is out, F = Family responsible for administering, H = Hospital/respite, 4 = for later, O = other, R = Refuse, S = Self-administer       

        Individual’s Name_______________________________________________DOB:____________ 
 
	Additional Information 

	Date 
	Time 
	Details 
	Signature 
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MEDICATION ADMINISTRATION RECORD
(MAR)

G.P. Surgery... ...Tel. no... .. Allergies.

Care provider.... Number of carer visits per day .

INSTRUCTION for CARE WORKERS

Checking Medicines on Receipt 7 or x each box as appropriate

Check 5 Rights All ftems ordered | Quantity on label | Reported Concern
« Person have been correct (please detail on additional
« Dose received information section/sheet)
o Time
« Route
« Medicine

Date of Check: Signature:

Completion of MAR:
« Give medication to the individual with a glass of water and observe individual taking medication
+ Donot leave out medicines to be taken later unless indicated on care plan
« Any refused/dropped medication removed from original container will be put in container supplied by
community pharmacy (labelled ‘refused medication’) and reported to line manager as soon as possble
« For warfarin administration see warfarin care plan and use separate warfarin MAR to record
« Use Additional Information section on MAR(s) before adding extra Additional Information sheets. If there
is more than one MAR use Additional Information section on MAR 1, then MAR 2, then MAR 3 etc
If extra additional information sheets are used you must ensure it remains with this MAR

« Once completed, this document must be taken to Care provider's office for checking and inclusion in
individual's record

INFORMATION for GP/PRESCRIBERS/PHARMACISTS
When medication is amended or stopped, amend on MAR, date the amendment, sign & print
name or registration number and annotate stop date where appropriate
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