MEDICINES ADMINISTRATION RECORD 
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Codes for non-administration: A = made available X = not taken (record reason in care notes)

	CAREWORKER IDENTIFICATION
	
	Instruction to Care worker to complete Temporary MAR:

Complete all details.

Copy the information exactly from the pharmacy label attached to the medication – this should include: medication name, strength, form and dose.

The care worker completing the form must sign and date the form on the right hand side.

The next care worker to use the temporary sheet must check the information written and countersign the form on the right hand side.

The remainder of the form is completed in the same way as the standard MAR chart.

Care workers must ensure that a standard chart has been ordered from the regular pharmacy or dispensing surgery, as soon as is practically possible, if a continuation will be required i.e. not for short-term items.


	When you use the chart for the first time, print name and initials below
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