
MEDICATION ADMINISTRATION

OBSERVATION REPORT (F759/F760)

Station(s): 

Date(s):  

Code 

#
TECHNIQUES OBSERVED Met

Not 

Met
N/A

Code 

#
REVIEWER NOTES

Med cart: no missing supplies or expired; clean, visible or

locked

2 Fluid and adjunctive foods are covered and dated.

3 Resident properly indentified before administration.

4 Resident privacy maintained and positioned properly.

5 For meds with parameters, vital signs are taken prior to admin.

Correct medication verified by visual check of  med, label

and MAR (omission, unordered med, wrong dose, route, dosage form, 

drug, time)

7 Items dated when opened (if applicable).

Liquid medication measured accurately, shaken and/or

diluted when appropriate.

Proper crushing technique; non-crushable meds have

MD order.  "Do not crush/open cap" information is available.

Administer adequate fluids (4-8oz) with meds required per 

manufacturer  (e.g. bulk laxatives, NSAIDs, potassium).

11 Meds giving AC, PC, w/meals, w/antacids admin correctly.

12 Residents observed to ensure meds are swallowed (exclude SL)

13 Medication record is charted consistently/per P&P.

14 Medications are not left on top of cart or at resident's bedside.

15 Refused/withheld medications are properly noted.

16 PRN medications administered/documented appropriately.

17 Proper hand washing technique/gloves  at appropriate times.

Proper admin of eye drops: avoiding contact with product tip  

& eye; waiting 3-5 min between same & different eye drops.

Transdermal patches dated and initialed properly, rotated

and removed.  Patch replacement is documented.

Properly administer metered dose inhalers; wait 1 min 

between same inhalers and different inhalers;

Correct sequence: Bronchodilators - Anticholinergics - 

Miscellaneous - Corticosteroids.

21 Insulins/Injections:   See competancy check off

22 Enteral tubes: See competancy check off 

23 Controlled drugs documented properly at time of admin.

24 MARs closed or covered to protect resident's health info.

25 Nasal Spray proper administration

25 Other:
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Facility Name:   

Shift(s):  

Staff Name(s)/Title: 

1

20

6

8

Observer's Signature/Title:   

 TOTAL NO. OF DOSES GIVEN                                                                                                                                           

(Doses Given + Doses Ordered                                                                                                                             

But Not Given)                                                                                  Error Rate

TOTAL NO. OF ERRORS                                           X 100                                        

(Significant + Non-Significant)                            

9

19

standards; possible overlap with other regs (F755,F658,F880).

10

18

Shaded areas are error types based on mfg specs and/or professional

%



 

 


