

 
Medication administration sheet
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Service User name:                                               Doctor:	Are there any known allergies or hypersensitivities	
Name of Carer:                                                                                                                                       YES☐	NO☐
Initials: 	Date of Birth:
Month:                                                                    Start Date:                                 
Please initial each box when medication has been administered or enter appropriate code (as listed below)
	Time
	Medication
	Dose
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	17
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	21
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	23
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	26
	27
	28
	29
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	31

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Codes: -	R = Refused; 	M – Missed (other than refusal);	 D = Discontinued;	 V = Vomiting or Diarrhoea;	 P = Returned to Pharmacist/Destroyed  A = Absent 
NB: If any codes above are used please detail in the Notes Table below







Notes – including administration of PRN recording   Please use this form in conjunction with the Shared Lives Scheme Policy – Handling Medicines 
	Date
	Initials
	Comments
	Actions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




PRN medication

	Medication
	Reason for administration of medication
	Dose given
	Time 
	Initials
	Outcome after administration of PRN

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




Homely remedies

Carers must only administer non-prescribed medication with the agreement of the service user’s prescriber. The service users own non-prescribed items should be added to the medication administration record (MAR) with the words ‘not prescribed’.
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