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CARE HOME Monthly Audit FORM
SECTION A - PHARMACY STAFF TO COMPLETE
Apply Pharmacy sticker showing 

name & address of home & 

name & address of pharmacy.

The cycle of medication delivered starts on: ...................................

It contains the following items requiring special storage:
Controlled drugs for:

Name of service user                                                      Controlled drug

	
	

	
	

	
	

	
	


Fridge Items for :

Name of service user                                                      Fridge item

	
	

	
	

	
	

	
	


Actions arising from comments on the previous cycle of medication? - Pharmacy to complete
SECTION B – TO BE COMPLETED BY CARE HOME STAFF AND REVIEWED BY PHARMACIST
Care Home……………………………….   Community Pharmacy………………………………………  GP …………………………………….
Please unpack and check this cycle’s medication. 

(Only complete this section where there are omissions regarding medication required)
	Service User Name
	Details of Medication


	Item not received but script requested


	Item not received and forgot to request from GP


	Item not supplied by pharmacy 


	Comments by Home Staff

(e.g. detail of error, recurrence of error)
	Action taken

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Only complete this section where there are any discrepancies regarding medication received/ordered)
	
	
	Medication error
	Labelling error
	Source of error 

	Service User Name
	Details of Medication


	Item received but not requested from GP


	Wrong item received

(give details e.g. amiloride instead of amlodipine)


	No longer required


	Quantity wrong


	Medication name /strength
	Directions
	Pharmacy
	GP/ practice name
	Care home
	Action taken 

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Signed (care home staff)
_______________________    Print name 
_______________________________ Date  _____________________
Home:
Return original sheet to the pharmacy and keep record in care home.  If entries in shaded area - please fax to Jacqui Crook 0114 271 1468
Pharmacy: 
Review comments and action where necessary.  Please retain audit sheets for 12 months 

�





Sheffield Family Health Services


Brincliffe House


90 Osborne Road


SHEFFIELD


S11 9BD





Tel: 0114 305 1855


Fax: 0114 271 1014








V1 2010/11
Please photocopy this form if additional copies are required

