Appendix D   Example Medication Administration Record (MAR) Sheet

The MAR sheet lists a patient’s medicines and doses along with spaces to record when the doses have been given and to specify exactly how much is given when the directions state, for example, ‘one or two’.

It is also important to keep a record when prescribed medicine has not been given. Different letter ‘codes’ can be used to record reasons for when medicines have not been given. The MAR sheet must explain what the codes mean. There should be no 'gaps' on a MAR sheet.

The information on the MAR sheet will be supplemented by the person’s care plan. The care plan will include personal preferences, including ethnic issues such as whether the worker who gives the medicines should be the same sex as the person.

The MAR sheet can be a useful tool for the care provider to keep track of medicines that are not requested every month but only taken occasionally. The provider can use the MAR sheet to record medicines carried over from a previous sheet.

Neither the pharmacist nor the dispensing doctor is required to provide MAR sheets but may be prepared to provide them on request. 

People may choose to select a pharmacy that does provide MAR sheets.

MAR sheets used in care homes and home care settings look similar to ‘prescription’ charts used in hospitals but they are not equivalent to the prescription chart. The MAR sheet is only a record of what staff administer to people who use care services and belongs to the care provider. It is not a chart for prescribing medicines.

Medication Administration Record sheet
	Name:
	Start  date:
	End date:
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	Doctor:
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	Medication details
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Medication Administration Record sheet
	Name:
	Start  date:
	End date:

	D.O.B.
	Doctor:

	Date of review:
	Reviewed by

	Known allergies

	Address:


	Medication details
	Week commencing
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Codes to be used:  	 R – Refused   T – Taken  NT –  Not taken    Adm – Administrate by     WT – Witness by   C – Hospitalised    D – Social leave  


			 E – Refused and destroyed    P – Prompt     NR – Not required   M – Made available     			
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Codes to be used:  	 R – Refused   T – Taken  NT –  Not taken    Adm – Administrate by     WT – Witness by   C – Hospitalised    D – Social leave  


			 E – Refused and destroyed    P – Prompt     NR – Not required   M – Made available     			
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Information relating to medication issues
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