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MARs and Distribution Systems: Objectives

Learning Objectives:

1. State the components of a medication order. Identify the 

necessary components of a Medication Administration 

Record (MAR).

2. Read a MAR and identify medications that are to be 

administered on a routine basis, including the name of 

the medication, the dosage, the route of administration, 

and the time of administration.

3. Identify various medication distribution systems.











Medication Orders

 Before medications are administered, there MUST 

be an order with:

 Client’s name

 Name of medication

 Dosage

 Route, frequency, special instructions

 Signature of prescriber

 Computerized prescriber order entry (CPOE)

 Medication orders are transcribed to the 

Medication Administration Record (MAR).
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Medication Administration 

Records

 Handwritten or electronic (eMAR) form used to 

document meds client has and will receive

 Method of charting varies per institution.

 MAR is also used to document patient refusals, 

delays in administration, and med responses.

Use MAR to:

▪ Check the med order

▪ Prepare the correct dosage

▪ Record the medication administered
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Documentation of Meds 

Administered

 Complete schedule written or in computer

 Initialed or computer signed in appropriate area by 

med administrator IMMEDIATELY after administration

 One-time doses

 PRN doses (may be a different record)

 Refused or held meds (special symbols may correspond 

to legend)

Remember:

If it wasn’t documented, it wasn’t done
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Documentation: Sixth “Right”

SPECIAL CONSIDERATIONS to avoid errors:

 Transcribe carefully.

 Document immediately after medication administration.

 Document accurately.

 Document legibly.

 Document timely.

 MAR is a legal record.

 MAR is verified against orders daily.





Medication administration record (MAR). Note: This MAR is intended to show the 

basic information that would be included in an MAR.





Explanation of MAR

 MAR is always verified with the prescriber’s order.

 Despite variety in forms, contain the same essential 

information

 Name of the client and pertinent data related to the client

 Medication (dosage, route)

 Time/frequency desired for administration

 Allergies

 Date, administrator, initial and/or name
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Essential Components

on an MAR

 Client information

 Name, DOB, medical record #, ALLERGIES

 Dates (when written, start and stop)

 Medication information

 Time of administration

 Initials (transcriber, person giving med)

 Special instructions

 Data such as BP, “Hold if …,” etc. (For metoprolol)

 Legends—describe abbreviations









Case Study 

You have new orders to discontinue the NGT and advance 

Mr. Ross’s diet from NPO status to clear liquids as tolerated.  

The physician writes the order:

Phenergan Supp 12.5 mg PR q4h prn nausea
After pharmacy transcribes the order, you compare the MAR 

with the order to verify.  What components do you expect to 

see when reviewing the MAR?
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Case Study  (Cont.)

ANS:

 Mr. Ross’s full Name, DOB, 

medical record #, ALLERGIES

 Today’s date

 Medication information

 Time of administration

 Initials (transcriber, person giving 
med)

 Special instructions

 Legends—describe abbreviations

24

MED ALERT!

Avoid giving 

Phenergan 

IV because it 

may cause 

severe tissue 

injury
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Use of Computers 

 Handwritten transcription and documentation are 

common causes of med errors.

 Goal is to eliminate errors and keep electronic 
records.

 Systems utilize Computerized Prescriber Order Entry 

(CPOE) and electronic Medicine Administration 

Record (MAR.)

 Speaks to two QSEN competencies: safety to reduce 

risk of harm to clients, and the use of technology to 

mitigate errors
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Medication Distribution 

Systems

 Unit dose

 Prepared daily and sent to unit

 Packages provide a single dosage of medication.

 Not available for all products

 Computer-controlled dispensing

 Automated dispensing system (ADS)

 Detailed transaction records

 Linked to pharmacy dispensing system

 Bar-code medication delivery

 Studies show errors reduced by 65%-86%.

 Verifies 5 rights:

 CLIENT, MED, DOSE, ROUTE, TIME



Unit dose cabinet PYXIS Machine
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Black Box Warning Labels 
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PROZAC







RISPERDAL
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Black box waring

 Isotretinoin carries a black box warning for birth 

defects. 

 This medication should not be used by females who are 

or may become pregnant. 

 Must be on birth control

 Must have continuous pregnancy tests
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Thalidomide
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Dr. Frances Oldham Kelsey
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Bar code for unit drug dose. (From Kee JL, 
Marshall SM: Clinical calculations: with 
applications to general and specialty areas, ed 
8, St Louis, 2016, Saunders.)

Bar code reader. (From Kee JL, Marshall 
SM: Clinical calculations: with applications 
to general and specialty areas, ed 8, St 
Louis, 2016, Saunders.)
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Case Study 3

Mr. Ross is feeling nauseous after a popsicle and apple juice.  

You decide to medicate per MD order.

(Phenergan Supp 12.5 mg PR q4h prn nausea)

The facility where you work uses an eMAR with Bar-Code 

Medication Delivery system.  What are the 6 rights you will 

check when scanning bar codes on Mr. Ross’ wristband and 

on the medication?
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Case Study 3 (Cont.)

ANS:

1. Client—2 identifiers

Mr. Jared Ross, DOB 01/02/1951

2. Medication—Phenergan Suppository

3. Dosage—12.5 mg

4. Route—PR (rectal)

5. Time—now

6. Documentation
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Advantages and 

Disadvantages of Technology

 Designed to prevent med errors

 Provides safeguards

 Should NOT substitute for 

knowledge of the practitioner

 Should NOT eliminate the taking of 

basic safety precautions
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Advantages and Disadvantages 

of Technology (Cont.)

 Advantages

 Improves accuracy 

and efficiency

 Safeguards the 6 rights 

(especially Bar-Code)

 Records can be readily 

accessed. 

 Disadvantages

 Human component in 

USE of system

 Human component in 

RELYING solely on 

system

 Requires extensive up-

front design and use 

planning
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Scheduling Times



Military Time

 The FDA recommends the use of military time 

when documenting the administration of 

medications on the MAR.

 Day begins after 0000 and ends at 2400 (which is 

12 midnight). 

 To convert am, omit the colon and am and 
ensure that a 4-digit number is written, adding a 

zero in the beginning as needed. 

 For each hour beginning with 1 pm standard time, 

add 12 hours to convert to military.
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. 
24-Hour clock.
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Practice Problems

1. List three uses for the MAR.

2. What types of systems are the Pyxis and Omnicel?

3. What does CPOE stand for?

4. What do the following scheduling abbreviations mean?

a. p.c.

b. a.c.

c. qh
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Practice Problems
1. List three uses for the MAR.

Check the order

Prepare the correct dose

Record administration after giving

2. What types of systems are the Pyxis and Omnicel?

3. What does CPOE stand for?

4. What do the following scheduling abbreviations mean?

a. p.c.

b. a.c.

c. qh

77



Practice Problems
1. List three uses for the MAR.

Check the order

Prepare the correct dose

Record after administration

2. What types of systems are the Pyxis and Omnicel?

Computer controlled dispensing or automated dispensing

3. What does CPOE stand for?

4. What do the following scheduling abbreviations mean?

a. p.c.

b. a.c.

c. qh
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Practice Problems
1. List three uses for the MAR.

Check the order

Prepare the correct dose

Record after administration

2. What types of systems are the Pyxis and Omnicel?

Computer controlled dispensing or automated dispensing

3. What does CPOE stand for?

Computerized Prescriber Order Entry

4. What do the following scheduling abbreviations mean?

a. p.c.

b. a.c.

c. qh
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Practice Problems
1. List three uses for the MAR.

Check the order

Prepare the correct dose

Record after administration

2. What types of systems are the Pyxis and Omnicel?

Computer controlled dispensing or automated dispensing

3. What does CPOE stand for?

Computerized Prescriber Order Entry

4. What do the following scheduling abbreviations mean?

a. p.c. – after meals

b. a.c. – before meals

c. qh – every hour
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Oral Medications



Background

 Enteral: meds administered directly into GI tract

 Oral, rectal, through tube (NGT, PEG Tube)

 Oral Medications:

 Most economical

 Easiest to administer

 Most common type of medication given

 Available as solids and liquids

 Unit dose and bulk packaging

 Usually simple calculations
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Forms of Solid Medications

 Tablets 

 Powdered medications molded in shapes

 Caplets 

 Elongated tablets coated to ease swallowing

 Scored tablets—use pill cutter

 Tablets with indented markings designed to cut and deliver ½ 

or ¼ what is in a whole tablet

SAFETY ALERT!

Breaking an unscored tablet is dangerous 

and can result in an unintended dose.
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Figure 17-1 Clonazepam tablet scored. 

Figure 17-2 Pill/tablet cutter. (From Kee

JL, Marshall SM: Clinical calculations: 

with applications to general and 

specialty areas, ed 8, St Louis, 2016, 

Saunders.)
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Forms of Solid Medications 

(Cont.)
 Enteric-coated tablets and film tablets

 Special coating protects against gastric secretions

 NEVER crush EC tablets—defeats the purpose

 Sublingual tablets

 Placed under tongue for direct absorption

 Buccal tablets placed between gums and cheek

 NEVER swallow SL or Buccal tablets—prevents desired effect

 Layered tablets

 Two meds with different components

 Film Tab

 Tablet sealed with a film. The special coating helps to protect 
the stomach.

 Disintegrating and chewable tablets
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Figure 17-3 Sublingual (A) and buccal (B) tablets. (From 

Potter PA, Perry AG, Stockert P, Hall A: Fundamentals of 

nursing, ed 9, St Louis, 2016, Mosby.)

Figure 17-4 Layered tablet. 
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Forms of Solid Medications (Cont.)

 Time-release and extended-release tablets

 Labeled SA, LA, XL, SR, or ER

 Released over a period of time

 NEVER crush, chew, or break

 Capsules

 Contains powder, liquid, or oil with hard/soft gelatin coating

 NEVER crush, chew, or break without consulting a pharmacist.

 Others: troches, lozenges, pulvules, spansules, sprinkle 
capsules
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Troche
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Spansule
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Figure 17-5 Types of oral medications. A, Scored tablet. B, Chewable tablet. C, Sublingual. D, Timed-

release tablet. E, Capsule. F, Timed-release capsule. G, Gelatin capsule.
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Eye drops
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Eye drops

OD – Oculus Dexter (right eye)

OS – Oculus Sinister (left eye)

OU – Oculus Uterque (both eyes)
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Eye drops
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OTIC Medications 

Ear drops
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Adult ear drops
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Children’s ear drops



105



106

Topical Medications
(Always wear gloves!!!)
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Estrogen Patch
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Estrogen Patch
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Estrogen Patch
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Fentanyl – powerful synthetic opioid
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Nitroglycerin 

Ointment
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Nitroglycerin Ointment
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Dry Powder 

Inhaler
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Metered-Dose 

Inhaler
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Inhaler order:

1st Bronchodilator (Albuterol)

then

2nd Steroid (Flovent)
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Rectal 

Suppository



Rectal Suppositories 

 Used to promote bowel movements 

 Glycerin and bisacodyl suppositories

 Promote bowel evacuation 

 Stimulate the inner surface of the 
rectum and increasing the urge to 
defecate

 Form gas that expands the rectum

Melt into a lubricating material to 
coat the stool for easier passage 
through the anal sphincter

Slide 
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Slide 127
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Nasogastric Tube
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Enteral Feeding
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Kangaroo Pump
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Nasogastric Tube 

Insertion
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