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QUARTERLY MEDICATION AUDIT FORM

September, December, March

School ____________________________________________________________________________________

Reviewer’s Signature _______________________________________Date ___________________________

Primary Medication Administrator’s Signature ________________________________________________

Please list the names of individuals who are responsible for administrating medication:




 
                           Attended Training

Date of Training

__________________________________________ Yes ____ No ____

__________________________

__________________________________________ Yes ____ No ____

__________________________

__________________________________________ Yes ____ No ____

__________________________

__________________________________________ Yes ____ No ____

__________________________

1.
How many children do you have on daily prescribed medications? _______________________________

2.                What do you do for students who do not come for their medications? _____________________________

              ______________________________________________________________________________________

3.                Location of medications:_________________________________________________________________

4.                Are medications properly stored (locked)?





Yes ____ No ____

5.                Do all medicine bottles have the appropriate label on bottle, including expiration date?
Yes ____ No ____

DOCUMENTATION

6.                 Is the school using the established protocol to check in/out and administer medication?
Yes ____ No ____

7.                 Have all persons who administer medications signed the medication log and correctly 

initialed the medication logs?


    



Yes ____ No ____

8.
Is the medication check in and check out logs used correctly (2 signatures)?

Yes ____ No ____

9.
Is there a Medication Authorization Form for each medication?


Yes ____ No ____

10.
Are the medication orders documented correctly?
         



Yes ____ No ____

11.
Are the medication logs (MAR) properly documented everyday?


Yes ____ No ____

ADMINISTRATION OF MEDICATIONS







12.
Are all medications within their expiration date?     




Yes ____ No ____

13.
Does the person administrating medications observe the consumption of medicines?
Yes ____ No ____

14.              Does the person administrating medications chart and/or sign information on the                                medication log as medications are administered?




Yes ____ No ___
 

15.              Upon returning to school following field trips, does the person administrating 

               medications sign the medication log?





Yes ____ No ____

DISPOSAL




16.
Number of medications disposed of?    _______ Returned to Parent    _______ Disposed of

17.
Is disposal documented correctly (Witnessed) on the correct form?

Yes ____ No _____

18.
Is the Poison Control Telephone Number accessible?



Yes ____ No _____

19.
Have any medication incident reports been completed and processed?

Yes ____ No _____

20.             Miscellaneous_______________________________________________________
ASTHMA

21.               How many students do you have who are self-medicating for asthma? ______________

COMMENTS: _______________________________________________________________________________________________

_______________________________________________________________________________________________

(If additional space is needed, please notate and attach an additional sheet.)

The above information has been reviewed and discussed on ________________ by (School Nurse)__________________________________________
and Principal Signature_______________________ 
Yellow Copy- record book (if applicable)

All students with self-carry medications must be reviewed and a number of times they administered their own medications determined.











Children who Self-Carry:                         Inhaler      Epi-Pen     # of times           Reviewed:
1. ________________________      _____      ______       ________       ________________

2. ________________________      _____      ______       ________       ________________

3. ________________________      _____      ______       ________       ________________

4. ________________________      _____      ______       ________       ________________

5. ________________________      _____      ______       ________       ________________

6. ________________________      _____      ______       ________       ________________

7. ________________________      _____      ______       ________       ________________

8. ________________________      _____      ______       ________       ________________

9. ________________________      _____      ______       ________       ________________

10. ________________________      _____      ______       ________       ________________

11. ________________________      _____      ______       ________       ________________

12. ________________________      _____      ______       ________       ________________

13. ________________________      _____      ______       ________       ________________

14. ________________________      _____      ______       ________       ________________

15. ________________________      _____      ______       ________       ________________

16. ________________________      _____      ______       ________       ________________

17. ________________________      _____      ______       ________       ________________

18. ________________________      _____      ______       ________       ________________

19. ________________________      _____      ______       ________       ________________

20. ________________________      _____      ______       ________       ________________

21. ________________________      _____      ______       ________       ________________

22. ________________________      _____      ______       ________       ________________

23. ________________________      _____      ______       ________       ________________

24. ________________________      _____      ______       ________       ________________

25. ________________________      _____      ______       ________       ________________

Notes: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Children who Self-Carry:                   Inhaler      Epi-Pen     # of times           Reviewed:
26. ________________________      _____      ______       ________       ________________

27. ________________________      _____      ______       ________       ________________

28. ________________________      _____      ______       ________       ________________

29. ________________________      _____      ______       ________       ________________

30. ________________________      _____      ______       ________       ________________

31. ________________________      _____      ______       ________       ________________

32. ________________________      _____      ______       ________       ________________

33. ________________________      _____      ______       ________       ________________

34. ________________________      _____      ______       ________       ________________

35. ________________________      _____      ______       ________       ________________

36. ________________________      _____      ______       ________       ________________

37. ________________________      _____      ______       ________       ________________

38. ________________________      _____      ______       ________       ________________

39. ________________________      _____      ______       ________       ________________

40. ________________________      _____      ______       ________       ________________

41. ________________________      _____      ______       ________       ________________

42. ________________________      _____      ______       ________       ________________

43. ________________________      _____      ______       ________       ________________

44. ________________________      _____      ______       ________       ________________

45. ________________________      _____      ______       ________       ________________

46. ________________________      _____      ______       ________       ________________

47. ________________________      _____      ______       ________       ________________

48. ________________________      _____      ______       ________       ________________

49. ________________________      _____      ______       ________       ________________

50. ________________________      _____      ______       ________       ________________

Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Madison County Schools








   


�











  














  














