Med Room & Medical Supplies Weekly Checklist
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	Med room locked


	
	
	
	
	
	
	
	
	
	
	
	
	

	Keys w/ staff & not available to others
	
	
	
	
	
	
	
	
	
	
	
	
	

	Controlled meds in 

locked box
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check all meds for DC’d/expired meds/place in labeled container


	
	
	
	
	
	
	
	
	
	
	
	
	

	Med Destruction box/destroy meds if needed/nurse must do controlled meds w/ staff
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Aid Kit available 

& stocked


	
	
	
	
	
	
	
	
	
	
	
	
	

	PPE Equipment

 available & stocked
	
	
	
	
	
	
	
	
	
	
	
	
	

	CPR microshield 

available to all staff
	
	
	
	
	
	
	
	
	
	
	
	
	

	VS equipment working/ Stored common area
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medication storage:

*separate each person
	
	
	
	
	
	
	
	
	
	
	
	
	

	*externals/internals 

  separated
	
	
	
	
	
	
	
	
	
	
	
	
	

	*individual bags used/are clean


	
	
	
	
	
	
	
	
	
	
	
	
	

	*liquids stored upright
	
	
	
	
	
	
	
	
	
	
	
	
	

	*all meds are labeled (person’s name, med name, dosage, etc.)


	
	
	
	
	
	
	
	
	
	
	
	
	

	PRN House Supply meds have label stating “House Supply—see MAR for specific instructions”—label does not cover original label
	
	
	
	
	
	
	
	
	
	
	
	
	

	All PRN & occasional use meds are labeled when opened w/ date: replace yearly or when expired


	
	
	
	
	
	
	
	
	
	
	
	
	

	No nonmedical storage


	
	
	
	
	
	
	
	
	
	
	
	
	

	Nurse checks all above monthly & signs


	
	
	
	
	
	
	
	
	
	
	
	
	


*Any item on above list that does not meet standards requires immediate action 

D/I = date/initials 

PAL/gs
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Med Room & Medical Supplies Weekly Checklist

INSTRUCTIONS FOR USE OF FORM:  Items listed on opposite side of this form are to be checked on a weekly basis to insure all items are in compliance with standards and procedure. The Nurse or person designated by the nurse, is responsible for insuring that all items are in compliance weekly, initials this form to verify, and follows up immediately to bring any noncompliant areas into compliance. The Nurse is responsible for complete review no less than monthly of all listed items. Every medication must be visualized for proper labeling, that it is not expired, that each PRN med is labeled appropriately, that any PRN medication used from a house supply has the designated label in place, and that all other medication usage, storage, and destruction procedures are followed according to established guidelines. THIS FORM IS TO BE KEPT IN THE MAR OR IN THE MED ROOM UNTIL COMPLETED. IT SHOULD THEN BE PLACED IN A FILE AND KEPT IN THE HOME.
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