Medicines Management

NHS

Coventry and
Warwickshire

Resident Information Sheet - Medicines Administration Record (MAR)

Date of Birth:

Full Name:

Preferred Name(s): Room No:

Allergies:

Name of GP: Name of GP Name of
Surgery: Pharmacy:

Insert photo taken with resident’s consent:

Date of photo:

Date photo due to be updated as per care home policy:

Details of special requirements:

(Specify any swallowing difficulties, resident preferences, and choices about how the resident likes to take their medicines here)

Completed By:

Countersigned By:

Date:

Date:

Providers should use this guidance in conjunction with Medicine Patient Information Leaflets, NICE Guidance 'Managing
Medicines in Care Homes' SC1 and should check the CQC website for recent updates. Prepared by Care Home Support,
Medicines Optimisation Team, NHS Coventry & Warwickshire April 2022, reviewed July 2022.



