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Fluids/food covered and c

MAR covered when unattended

Resident identified before meds given

Proper vital signs taken before édrnlh i
Visual check of MAR, label, and

medication

Proper crushing technique observed |

Time parameters med (AC, CC, PC)

Insulin vials rolled when réqdiré&'" B

Residents observed until meds
swallowed

Meds/Narcotics charted correctly

Synnges used for |IC|UIdS when
required

Eye drops given 3-5 minutes apart

Inhalers/Sprays given 1 min. apart

roper hand washing technlque Nh Rl

led Cart clean, always visible or
locked

TDS patéhes appl:ed/noted rdpe y”

No personal food/drinks on cart

Non-crushable meds have MD order

“ Additional Comments:

Liquid meds shaken when required

eds not left on top of cart/at bedademw"”

CALCULATED MED-ERROR RATE =
(TOTAL # ERRORS/TOTAL # DOSES) X 100
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