M4 appendix 3c MAR

Cumbria Care MAR chart for Creams
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	DOB
	
	Room No.
	

	Address
	

	GP 
	
	Start Date of MAR
	
	End Date of MAR
	

	Allergies / Sensitivities
	

	

	Medication /Cream Name
	

	How often to apply?
	

	Maximum dose in 24 hours
	

	Reason for administration
	

	Special Instructions
	

	Notes
	
	Opened on:


	
	
	Use by:
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	Highlight areas where the cream is to be applied
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	R=Refused
	N=Nausea
	H=Hospital
	A=Absent
	G=Given by other

	D/C=Discontinued
	D=Destroyed
	S=Self-administered
	W=Wasted
	O=Omitted
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