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Complete MAR/TAR Checklist Daily and Submit to Director
1. MARS and TARS reviewed daily


YES____
NO____

2. Number of Gaps (medication errors)

MAR___
TAR___

3. Med error report forms completed

YES____
NO____
4. Physician notified of med errors


YES____
NO____

5. Assessment completed when med errors

occurred.





YES____
NO____

6. Parameters in place and followed for

blood sugars, blood pressures, etc.

YES____
NO____

7. Orders on MARS reviewed for accuracy

and completion




YES____
NO____

8. Incomplete/unclear orders clarified

YES____
NO____

9. PRN med documentation completed,

including follow up for effectiveness

YES____
NO____

10. Any meds not given due to “unavailable”

YES____
NO____

(if “YES”, was an investigation/follow up done?)
YES____
NO____
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