
                              JOB AID – MAR (Medication Administration Record) 

 

Ó Premier Nurse Delegation  •  Bonnica Vuong, RN, RND  •  WA State Contracted Nurse Delegator 
Phone (206)349-1838 • PremierNurseDelegation@hotmail.com 

PRETEND, PATIENT A DOB: 00/00/00 ALLERGIES:  None                         DOCTOR: DR. Doctor                                      PHARMACY: READYMEDS 

MEDICATIONS HOUR 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

MAPAP (TYLENOL EX-
STR) 500MG TABLET 
TAKE 2 TABLETS 
(1000MG) BY MOUTH 
EVERY 4 HOURS AS 
NEEDED FOR PAIN. 

PRN BV                               

                                

                                

 

ALL ORDERS  
MUST INCLUDE:  
 

MEDICATION NAME, 
DOSE, ROUTE, TIME 
 

8AM BV                               

                                

                                

Check the 5 Rights:                                                      
1. RIGHT RESIDENT 
2. RIGHT MEDICATION 
3. RIGHT DOSE 
4. RIGHT ROUTE 
5. RIGHT TIME 
(6. RIGHT DOCUMENTATION) 

ONCE DAILY  
(APPROX 24HRS 
APART) 
QD, DAILY, QDAY 

8AM                                

                                

                                

 

2 X DAILY  
(APPROX 12HRS 
APART) 
BID, TWICE DAILY 

8AM                                

8PM                                

                                

 

3 X DAILY  
(APPROX 6HRS APART) 
TID,  
THREE TIMES DAILY 

8AM                                

2PM                                

8PM                                

 

4 X DAILY  
(APPROX 4HRS APART) 
QID,  
FOUR TIMES DAILY 

8AM                                

12PM                                

4PM                                

8PM                                

 

*IF THE ORDER ON THE MAR: 

• DOES NOT INCLUDE ALL 5 RIGHTS OR 
• DOES NOT MATCH MEDICATION LABEL 

 
 = CLARIFY ORDER BEFORE GIVING! 

 



                              JOB AID – MAR (Medication Administration Record) 

 

Ó Premier Nurse Delegation  •  Bonnica Vuong, RN, RND  •  WA State Contracted Nurse Delegator 
Phone (206)349-1838 • PremierNurseDelegation@hotmail.com 

 

 

BACK OF MAR: 

 
 

CIRCLE your initials & document the reason on the back of the MAR 

 

BACK OF MAR: 

 

DATE TIME MEDICATION DOSE ROUTE REASON GIVEN OR HELD CG 
INITIALS 

RESULTS/EFFECTIVENESS CG 
INITIALS 

1/1/2021 9AM MAPAP (Tylenol) 1000mg By 
mouth 

Back pain BV Effective, 
Decreased pain 

BV 

         
         

MEDICATIONS HOUR 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 

METOPROLOL 25MG TAB 
TAKE 1 TABLET (25MG)  
BY MOUTH DAILY  
(HOLD IF SBP <110 OR  
HR <50) 

0800 BV                             

BP 100                             

 50                             

HR 49                             

 

DATE TIME MEDICATION DOSE ROUTE REASON GIVEN OR HELD CG 
INITIALS 

RESULTS/EFFECTIVENESS CG 
INITIALS 

1/1/2021 0800 Metoprolol 25mg By 
mouth 

BP 100/50 & HR 49 BV n/a BV 

         
         

HOLDING/NOT GIVEN OR RESIDENT REFUSED MEDICATION: 

GIVING PRN MEDICATIONS - DOCUMENT ON THE BACK OF MAR: 


