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Self-Assessment 
Medication Management Checklist

Appendix 6

(Refer to: Theme 2 Effective Care & Support, Aim 7, Indicator 7.1) 

HSE Mental Health Services

Name of Centre / Service: 

Date of Self-Assessment: 

Name of person(s) carrying out the
Self-Assessment: 

Signature (s) of person(s) carrying out
the Self-Assessment: 
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Medication Checklist

Using this checklist supports staff to self-assess against Effective Care and Support Aim 7 to
determine whether Indicator 7.1, of that standard is being met.

This checklist should be completed at a minimum on a quarterly basis. It is recommended that ten
medication prescription and administration records are reviewed as part of this process. 

Indicator 7.1

Mental Health services have appropriate Medication Management Policies and Procedures in
place and these are implemented effectively in line with regulations and best practice.
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17. A prescription is not altered
where a change is required.
Where there is any alteration in
the medication order, the medical
practitioner/nurse prescriber
rewrites the prescription .

18. There are no unexplained
gaps in the administration sheet.

19. Medicines are administered
in accordance with the directions
from the prescriber and the
pharmacist (if supplied by the
pharmacist)
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20. Medicines are
administered by registered
nurses or registered medical
practitioners only.

21. Expiration dates are checked
before medicine is administered
(to ensure expired medicines
are not administered).

22. Good hand hygiene
implemented during medicine
preparation and administration.

23. Weekly/monthly medicines
are administered as prescribed.

24. All entries are fully legible
and written in indelible ink.

25. All medicines administered
are recorded contemporaneously

27. There is a note made in the
service user’s clinical file
following all medicine refusal or
medicine being withheld

28. The clinical team are
informed of all medicine refused
or withheld.

29. In the event of non-
administration the correct codes
used to indicate /explain the
non-administration.

26. There is a space in the
administration sheet to record
comments (i.e. withholding or
refusing medicine, or service
user on leave, etc.), and these
are completed where necessary.
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30. In the event of medicine
requiring crushing before
administration:

a) Direction is given by the
service user’s medical
practitioner.

b) The reason for the
medicine being crushed is
detailed in the service
user’s clinical file.

c) The pharmacist is 
consulted about the type
of preparation to be used.

d) The medical practitioner
has documented the need
for the medicine to be
crushed on the MPAR?

31. In the case of controlled
medicines:

a) Schedule 2 Controlled
medicines are checked by
two staff members (one
of whom must be a
registered nurse) against
the delivery form and
details entered on the
controlled medicine
(drug) book.

b) The controlled medicine
balance available
corresponds with the
balance recorded in the
controlled medicine book.

c) Entries in the controlled
medicine book are signed
by two staff members.

32. Writing errors on the MPAR
are managed correctly (line
through error with initials and
date).

33. There are specimen
signatures for all staff who
administer medication
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34. Medicine is only administered
by the staff member who
prepared the medicine.

35. Medicines are never
prepared (and placed in
individual containers) in advance
of administration.

36. The service user understands
the nature, purpose and likely
effects of his/her current or
proposed medication treatment.

37. Service users are informed of
their rights and their rights are
respected regarding their
medicines.

38. For those service users who
are voluntarily admitted to the
service; their medicines are
reviewed and rewritten at a
minimum of six months or more
frequently if there is a significant
change in his/her care or
condition.

39. All medicine reviews are
documented in the service user’s
clinical file?
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43.

42.

41.

40.
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44.
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45. There clear records or copies
of orders.

46. The dispensed supply is
checked against the ordered
medicines.

47. Appropriate directions are
provided with the dispensed
medicine.

48. Medication for self
administering are labelled
individually by a pharmacist with
the service user name, MRN, and
appropriate direction for use.

49. Where medicine is dispensed
for specific service users the
dispensed supply is checked
against the service user’s current
prescription sheet

50. Medicines are stored securely
at all times. Medication trolley
and/or medication administration
cupboards should be locked and
secured when not in use.

51. Medicine storage areas are
clean and free from damp, mould,
litter, dust and pests, spillage or
breakage.

52. Medicine storage areas are
free from anything other than
medicines e.g. cleaning agents,
food & drink etc.

53. There a cleaning schedule for
the medicine storage area

54.

55.
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56.

57.

59.

60.

61.

62.

64.

58. Schedule 2 and 3 controlled
drugs are locked in a separate
cupboard from other medicinal
products

63. Where medicine is dispensed
to be self-administered it is
stored separately from the
general medicine stock supply,
for use only by that service user.
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65.

66.

67.

68.




