Audit tool and checklist

RACS Name:

Assessor:

Date:

Instructions: Use this tool to audit the compliance of your RACS with the 14 APAC Recommendations regarding medication management.

	Recommendation
	Criteria
	Yes
	NA
	No
	Action

	1: Medication Advisory Committee (MAC)
	MAC meets regularly
	
	
	
	

	
	MAC membership includes direct care staff
	
	
	
	

	
	MAC membership includes management
	
	
	
	

	
	MAC reports to senior management or Board of Directors
	
	
	
	

	
	MAC membership includes GP
	
	
	
	

	
	MAC membership includes Pharmacist
	
	
	
	

	
	The service participates in a regional MAC
	
	
	
	

	2: Medication charts
	All residents have a current medication chart or record of medicines
	
	
	
	

	3: Medication review
	Residents’ medicines are reviewed by members of the health professional team, in accordance with the relevant professional guidelines
	
	
	
	

	
	Confirmation that a review has been made occurs on the resident’s medication chart and resident’s record
	
	
	
	

	4: Administration of medicines
	Medicines are administered by a RN Div 1 or Div 2 endorsed OR via dose administration aids
	
	
	
	

	
	Medicine is administered by suitably qualified or suitably trained staff
	
	
	
	

	5: Standing orders
	Standing orders, for the administration of a new medicine in response to a resident’s changed clinical state do not exist
	
	
	
	

	6: Nurse initiated medication
	Any nurse initiated medication occurs from a defined list of drugs in accordance with protocols for each drug which has been established by MAC
	
	
	
	

	
	Nurse initiated medication is regularly reviewed for an individual resident
	
	
	
	

	
	Nurse initiated medication occurs in line with relevant State/Territory and Commonwealth legislation and guidelines
	
	
	
	

	
	Prior agreement has been obtained for all listed nurse initiated medication, from the relevant GPs
	
	
	
	

	
	Nurse initiated medication is recorded on the medication chart
	
	
	
	

	7: Self-administration
	Residents who choose to administer their own medicine have been formally assessed as being able to safely do so
	
	
	
	

	
	Residents who choose to self-administer medicine have been informed in writing of their associated rights and responsibilities.
	
	
	
	

	8: Alteration of oral formulations
	The service has a procedure for the alteration of dosage forms
	
	
	
	

	
	Staff have ready access to a list of medicines which must not be crushed or chewed
	
	
	
	

	9: Dose Administration Aid (DAA)
	The DAA is fully labeled by the pharmacist: name, strength and form of medicine and directions for use, date of filling, relevant cautionary labels, brand and generic medicine names
	
	
	
	

	
	The labelling allows for identification of individual medicines
	
	
	
	

	
	DAAs are returned to pharmacy for repacking when the order is altered by the prescriber
	
	
	
	

	
	Medicines which are ordered for a short time, or which have specific requirements for timing of administration are packed in individual dose packs
	
	
	
	

	
	All medicines, in the DAAs, are listed on the current medication sheet
	
	
	
	

	
	There is a policy in place for the administration of medicines when the resident is off-site
	
	
	
	

	10: Information resources
	The service has current resources on medicine information available for all staff/residents/carers and visiting health professionals
	
	
	
	

	11: Storage of medicines
	All medicines are securely stored, including self administered medicines
	
	
	
	

	
	Medicines which require refrigeration are stored appropriately and securely
	
	
	
	

	12: Disposal of medicines
	There are mechanisms in place for the disposal of returned, expired and unwanted medicines
	
	
	
	

	13: Complementary, alternative and self selected medications
	A written policy has been developed for the management of complementary, alternative and self-selected medicines
	
	
	
	

	14: Emergency supplies of medications
	Emergency medicines are held in accordance with State/Territory legislation
	
	
	
	

	
	The emergency supply is of a minimal range, and only used for emergency after hours use, as distinct from use as an imprest system
	
	
	
	

	Score Sub Total
	
	
	
	
	


Instructions:

Insert Yes, No or NA if not applicable.

Record the sub total for each of the Yes, NA and No responses.

Add the Yes and No scores to indicate the total number of questions answered. 

Divide your Yes score into this figure and multiply by 100 to obtain the percentage compliance.

Audit and checklist outcome action plan

RACS Name:







Date:

	APAC Guidelines Recommendation Number
	Expected outcome
	Issues identified
	Action to be taken
	Person or team responsible
	Date to be completed
	Date completed
	Improved outcome
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