
Medication Storage 
Checklist

Name:
Date:
Location/Unit:

Prevention Component Practice Performed
Yes

 

 
 

 

 

 

 

 

 

No N/A
Comments

The door to the medication storage area is locked

The medication storage area is clean

Medication bins are clean

Medication bins are labeled with the patient/
resident name

Medications are within use date 

Multi-dose vials used for more than one resident 
are kept in a centralized medication area
Medications requiring refrigeration are stored
separately in a refrigerator that is locked or in a 
locked room
Only medications are stored in medication
refrigerator, i.e., no food, drinks or specimens
noted.  
Medication refrigerator temperature is checked
(and documented) no less than every 24 hours
The inside temperature of the medication
refrigerator is within a 2° to 8° Celsius (or 36° to 
46° Fahrenheit)
Staff can verbalize the process to take when
refrigerator temperature is out of range
For example: medications are recovered and
rendered unusable until approved by pharmacy

Medications are not stored in the refrigerator
vegetable drawers
Medications are not stored on the refrigerator 
door
There is adequate space in the refrigerator to allow 
for air to circulate around medications
Medications kept in patient/resident rooms are
stored as recommended by the medication label

Use N/A if (a) non-applicable or (b) not assessed.



General Comments

This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement 
Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the 
U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the 
official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QIO-0659-10/19/23
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