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Medication Pass Monitoring Tool

PROCEDURE CHECK                                                                
YES        
NO

1.
The proper tenant is identified and identity is validated.  
____       
____

2. 
The MAR is opened to the resident to be administered to.       
____         
____

3.
The bottles or bubble packs labels face the nurse/med aide.    
____           
____

4.
The MAR is checked for the medication to be given.               
____          
____

5. 
The appropriate dispensers are removed from the cart.           
____      
____
6.  
The order on the MARs is compared to the label on the    
____             
____

    
medication.

7.
The dispensers are positioned so that the medication                 
____         
____

      
directions are facing the nurse/med aide.

8.  
The medication information is verified, again comparing          
____          
____

     
the label on the medication to the order on the MAR. If

      
discrepancies are present, the order must be clarified with

     
the physician.                                                      
9.  
The medication is properly removed from the bubble pack       
____        
____

    
and or bottle.

10.
The order on the MAR is re-checked.
____
____

11.
The medication cart is locked when nurse does not have cart  
____         
____

   
in view, and/or nurse is away from cart.
12.
The medication is taken to the tenant, where     
____          
____

      
identification of the tenant is once again validated.

13.  
The medication is given to the properly identified tenant,         
____          
____
      
and the swallowing is witnessed.

14. 
The administered medication is charted in the MAR                
____          
____

    
IMMEDIATELY FOLLOWING ADMINISTRATION.
15.
The medication is returned to the cart and the cart is relocked.
____      
____
16. 
 The MAR is closed when nurse/med aide is away from cart.     
____         
____

17. 
 Correct use of hand sanitizer or hand washing is exhibited.      
____           
____

Nurse/med aide being monitored:_______________________________________

Date:​​​​​​​​​​​______________________
Monitoring completed by:_____________________________________________

FAILURE TO FOLLOW PROPER MEDICATION ADMINISTRATION PROTOCOL WILL RESULT IN DISCIPLINARY ACTION.
· THERE WILL BE ABSOLUTELY NO PRE-PUNCHING OF MEDS

· ALL MEDICATIONS WILL BE DOCUMENTED IMMEDIATELY

FOLLOWING ADMINSTRATION – NO EXCEPTIONS!!
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