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MEDICATION~ADIVIINfSTRATION AND ~{EAL~H-REI,aTEQ ACTIVITIES SKILLS

CH ~CKLIST

*To be completed for eve employes (wha administers meds) annualiv

Also needs ~o be completed be ore an employee can administer a route (nasal,

ear, etch in which he/she has not ~6een previously trained (checklist' completed for

~ha~ rouge}.

Process:

1.. Employee afi~ends and passes the Mediea~ion Administration Cer~ifica~ton

class ar the Recer~i~ica~ion Class,

2. At the home the employee receives individual Specific Training and signs

and dates the form.

~. This Form is completed. Thai means the employee is observed:

a. Correctly passing oral medication ~o (a~ Ieas~) ane person

b. Correctly administering aU additional routes o~rrledica~ion ~ha~ occur

a~ ghat location (i.e. nebulizer, eye drops, etc).

c, ,Correctly performing any heai~h-re/a~ed activities that occur a~ ~ha~

loca~ian (i.e. checking blood pressure).

d. Signing anc~ dating the Mas~erSigna~ure Sheet

e. Initialing the MAR

~. Turn in phis origina(~~rm ~o Human Resources and keel a copy at the work

side, where appropriafie.



er°~ification 1 kills hecklisfia eneral Medication

Administration

To be used at the beginnincl for EACH medication

administration skill checklist

1. Wash hands thoroughly

2. Start at the beginning of the medicafiion record and review,

checking for the following:

~_r. _,
~-,~

,1 _ _
_-

a. Individual's name e. Order is current

b. All medications ordered f. Any allergies

c. Medications to be given at this time g. Special instructions for giving

d. Dose for this time period has not been given (Individual Specific Training)

3. Read entire name and dose of medication you will be giving for this individual at this

time.

4. Obtain the medication from the secure storage area.

5. Check the expiation date on the labe(of package 
If the expiration date is August 10,

or container and read the entire label carefully. 
2020, the drug maybe used up until
midnight of August 10, 2020. The
drug may NOT be used on Aug.11,

6. Place the medication package by the name of 2020 or thereafter.
the drug on the medication record and be

. positive the package/container and the Medication Administration

Record (MAR) coincide (1St check).

7. Read the directions to give the medication from the MAR and be positive that the label

and the medication record coincide (2"d check).

8. If they do not coincide, do not give the medication until there has been clarification

regarding medication. Clarification should be sought through the employer`s policy.

Trainee Name:

Instructor initials: Instructor Name:

Date:

COMMENTS:



~~~o~~~o~~~ ~ ~G~o~~~ ~~~~~~~o~~o ~~~Q Q~~ ~a~~6~)a

Follow steps 1-8 on "General Medication Administration Checklist"

then ' ,

9. Obtain medication cup using separate cup for each

individual.

10. Compare medication label and MAR (3~d check).

Then prepare the medication wifihout touching

the medication with your fingers.

11. Check medication label and return container to secure

storage area.

12. Identify individual to receive the medicine and explain to the

individual yoc~ are giving his/her medication for that specific hour.

13. Tell the individual tk~e name of the medication and its purpose when y
ou give the

medication to him/her.

14. Be certain the medication was taken (swallowed). Check client's mouth 
if uncertain.

15. Leave the individual in a safe and comfortable manner.

16. Initial in the square for the specific hour and date; this indicates you have
 given the

medication for that time.

~ 7. Write your initials, full name, and title in space provided for signatures
.

18. Document any complaint/concern and action taken.

~~l

r
'~

19. Return equipment to storage area.
ti—w

DOCUMENTATION EXAMPLE:

Sue had trouble swallowing whole

vitamin. Called pharmacy. Spoke

with Jim Smith, RF'. He said

could split vitamin in half. Split

vitamin and Sue took without

difficulty.

20. Wash your hands before contact with another individual or further contac
t with this

individual other than administering more oral medications.

Trainee Name:

Instructor initials Instructor Name:

Date:

COMMENTS;
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Place a check before each step completed

1. Put the individual on their side in a location
where they cannot fall.

2. Get the medication.

3. Put on gloves.

4. Get the syringe from the package.

'~

,;-,

i

5. Remove the protective cover from the syringe with a downward firm pulling away

motion.

6. Lubricate the rectal tip with the lubricating jelly in the package.

7. Tura individual toward you end pull down clothing to expose the buftocks.

8. Bend their upper leg forward to expose the rectum.

9. Separate the buttocks to expose the rectum.

10. Gently insert the syringe tip into the rectum.

11. SLOWLY count to three while gently pushing the plunger in until it stops.

12. SLOWLY count to three again before removing the syringe from the rectum.

13. SLOWLY count to three while holding the buttocks together to prevent leakage

'14. Keep the individual on their side facing you. Note the time fihe Diastat was given

and continue to observe.

Employee

Nurse: Supervisor

Date:

Comments:

L



~~~~~00~ ~~e~~~~~~~°~o ~~a~~~u~~~~~~~~~~~r~ ~~~~~
Place a' check mark' before each sfep complefied by the trainee. Must be checked off on all
steps to pass (can demonstrate per simulation or verbalize in classroom setting only).

Preparing fihe Glucagon
~ . Be sure work surface clean and dry.

2. Wash hands.

3.

4.

5.

6.

7.

8.

9.

10.

Get Glucagon Emergency Kit from
secured storage area.

Remove elements of Glucagon Emergency
Kit from package and place on a clean, dry work surface.

Carefully remove flip seal from vial containing glucagon powder.

Remove needle protector from fluid-filled syringe.

Insert needle into rubber stopper; inject all fluid from syringe into Glucagon vial.

Remove needle. Hold syringe above level of waist with needle upright. With
other hand gently shake vial until Glucagon powder dissolves into a clear liquid.

Reinsert needle into rubber stopper; draw up all solution from vial into syringe by
pulling back gently on the syringe plunger.

Once all solution drawn into syringe, remove needle from vial and carefully
recap.

11. Place filled syringe in a safe, but accessible place close to the client.

Giving the Injection:

12. Put on gloves then locate the injection site. (Same as sites for insulin).

13. Clean the site with alcohol. Make sure site is clean and dry before injecting.

74. Pick up syringe and remove cap from needle.

15. Ho(d needle in your dominant hand (hand you write with).

16. Place thumb and forefinger of other hand on either side of the injection site,
about 2 inches apart, and pinch up the skin.

17. With a darting motion of the wrist, quickly insert needle at a 45 -90 degree angle
into the pinched up skin between your thumb and forefinger. Insert needle all the
way into the skin.

18. Keeping your thumb and forefinger on the skin, slide your thumb and forefinger
apart, releasing the skin. Keep thumb and forefinger on either side of the
injection site while holding the syringe in place with your writing hand.

19. SLOWLY push down on the plunger until all the glucagori has been injected.

=r,.,
'~`~ ~i

h
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Removing the needle from the injection site

20. While holding the syringe in place with your writing hand, count to 5 aid then

quickly pull the needle straight out. If there is bleeding at the site, use a clean

Band Aid, gauze, or cotton ball to apply gentle pressure until bleeding stops.

After fihe procedure is completed

2~. As soon as the injection is completed and the needle removed, dispose of fihe

glucagon syringe in a sharps container per your agency's policy and procedure

for disposal of sharps.

22. Turn the client on his side to help prevent chocking because Glucagon can cause

nausea and vomiting.

23. Call emergency medical personnel (911).

24. Remove gloves and wash hands.

25. If the clien# becomes alert, and can eat, drink and swaltow, give food or beverage

as directed by the nurse, doctor, or emergency medical personnel.

26. If the client does not become alert, wait for emergency medical personnel; do

not attempt to feed the client and do not leave the client alone.

Documentation

27. Document per your agency policy and procedure

Employee

Nurse: Supervisor

~ ..~- -,

S1
!~

Date:

Comments:

E.3
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Follow steps 1-8 on "General Medicatie~n ~+dminis
tration Checklist"

then

9. Identify individual to receive the medicine and explain

to the individual you are giving his/her medication 
for

that specific hour.

10. Tell the individual the name of the medication an
d

its purpose when you give medication to him/her.

11. Peat on gloves.

12. ff required, cleanse affected eye while closed 
with rayon "cotton" ball. Wipe from

inner corner of eye outward once. if drops or ointme
nt are to be instilled into both

eyes, use a clean rayon "cotton" ball for each eye.

13. Draw up the ordered amount of medication int
o dropper and recheck to ensure the

label on medication container matches the medicatio
n record.

14. Position the individual with the head back and
 looking upward.

15. Separate lids by rasing upper lid with forefing
er and lower lid with thumb.

16. Approach the eye from below with the dropper rem
aining outside the individual's

field of vision.

17. Avoid contact with the eye.

Special Note: Always hold eye dropper level w
ith the eye. Do not poinf fhe dropper

Toward the eye. Never let the dropper (ouch 
the eye.

IF DROPS:

18. Apply the drop gently near the center of the insid
e lower lid not allowing the drop to fall more

than 1 inch before it strikes the lower lid.

IF OINTMENT:

18. Apply the ointment in a thin layer along inside of lo
wer lid. Apply amount of ointment

prescribed (usually about'/ inch long "ribbon" of ointment)
. Break off ribbon of ointment

from the tube by relaxing the pressure and removing 
the tube. Do not use your fingers!

IF BOTH EYES INVOLVED:

18. If both eyes involved, give the client a separate clean
 cotton ball for each eye. Change

gloves between eyes to avoid transferring contaminatio
n from one eye to the other.

D



~~ ~' ~ ~19. To ~reven~ contaminatic~~, do nod touch the end of t
he bottle or the dropper on any

part of the eye.

20. Allow the eye to close gently.

21. Instruct the individual to keep eyes closed for a few minutes.

22. Wipe excess medication from eye with a clean rayon "cott
on" ball using separate

rayon "cotton" balls for each eye.

23. Leave individual in a comfortable position for a few minute
s. Follow the medication

administration record regarding supervision of the individual
 during this time.

24. Remove gloves; dispose of gloves and cotton balls acco
rding to facility policy.

25. Wash hands

26. Clean and replace equipment as specified on the medicati
on record.

27. Document giving the medication including:

a. Medication given

b. Number of drops installed or amount of ointment instilled

c. The eyes) in which the medication was instifled

d. Your initials

e. Any unusual complaints and action taken

C~

--~-L-~---~,.-

Note: Long fingernails may interfere with or make it diffic
ult to apply eye medications

properly. Ask Trainees to check their fingernails befo
re They give/apply medication and

trim if necessary.

Trainee Name:

Instructor initials Instructor Name

Date:

COMMENTS:



Follow steps 1-8 on "General ~Ifedication Administration Checklist"

then

9. Identify individual to receive medicine and explain

to the individual you are giving his /her

medication for that specific hour.

10. Tell the individual the name of the medication and

its purpose when you give medication to him/her.

11. Position the individual by having him/her lie down or sit in a

chair, tilting head sideways until ear is as horizontal as possible.

12. Put on gloves.

13. Cleanse the entry to the ear canal with a clean cotton ball.

14. Draw up the ordered amount of medication into dropper and recheck to ensure the

label on the medication container matches the medication record.

15. Administer the ear drops by pulling the mid-outer ear gently backward and upward

then instilling the ordered number of drops.

16. To prevent contamination, do not touch any part of the dropper to the inner ear.

17. If ordered, may place a cotton ball loosely in the ear and allow it to remain in place

for 30 — 60 minutes.

18. Encourage the individual to stay in the original position fior 2 — 3 minutes.

19, Remove gloves; dispose of gloves and cotton balls according to facility policy.

20, Wash Hands

21. Clean and replace equipment

22. Document giving the medication including:

a. Medication given d. Your initials

b. Number of drops instilled e, Any unusual

c. Ear in which instilled complaints and
action taken

Trainee Name: Date:

Instructor initials Instructor Name:

~ r
~ '~ ' ~

--~`~ ,_; _.~_..

COMMENTS:

11



er~ificto~ °~ ~l~ ec~ife oe ( aatj:

Follow steps 1~8 on ̀°General Medication ~4dministration Checklist"

then

9. Identify client to receive the medicine and explain to

the individual you are giving his/her medication for

that specific hour.

'10. Provide tissues for the individual.

11. Tell the client the name of the medication and its

purpose when you give medication to him/her.

12. Position the client according to manufacturer's instructions.

13. Put on gloves.

14. Recheck to ensure the label on medication container matches the medication

record.

15. Instill medication per manufacturer's instructions

~ 6. Instruct the individual not to blow his /her nose for at least 15 minutes after instilling

medication.

17. Leave the individual in a comfortable position for a few minutes. Follow the

medication record regarding supervision during this time.

18. Remove gloves and dispose of them according to facility policy.

19. Wash hands.

20. Clean and replace equipment as specified on the medication record.

21. Document giving the medication including:
a. Medication given

b. Number of drops installed

c. The Hares in which the medication was instilled

d.. Your initials
e. Any unusual complaints and action taken

Trainee Name:

Instructor initials Instructor Name

. --

~~~1-~`

J ~~^1̀

Date:

COMMENTS:

~2



~er~i~r~a~i~~ ~ ~~ciC~~ ~h~~~~i~~: ~dmi~i~~~~~n~ ~~~ Inhal~~~

~allov~ steps 'I ~8 on "~~nerat Check[isi for Aciminis~ering
 ~Jrat 1Vfediaa~ians" they

9, Checl< equipment and clean if dirty,

~ 0. Wash hands and put ah gloves,

~ ~, Identify person to receive the medicine and explain you 
are giving his/her medication for that

specific hour.

'f 2, Assist person tv a comfortable sifting positron.

13, Tell person the name of the medication and its purpose
 when you give the medication to

him/her.

Z4. Give person tissues,

15. Load the dry medicine in the [Whaler chamber as directed by 
the manufacturer.

. ~(6, Have person exhale normally away from the inhaler chamb
er.

,17. Have the person place the mouthpiece in their mou
th with I(ps sealed around the mouthpiece,

forcefully inhale through the moufih,

18. Have person hold his/her breath for up fo 10 saconds,
 then remove mouthpiece and ask person

to exhale slowly. kf more than 1 puff is ordered, waif 3Q seconds, them repeal step
s 15-18 for

subsec~uei~t puffs. Be sure to wait 30 seconds between puffs!

'f 9, Close the mouthpiece and replace protective cap and 
have person rinse mouth with water and

then spit water out; Do ND~" allow person to swallow ri
nse water, they w((f get a systemic

effec#,

20, heave person in a comfortable position following observation 
of the resuifs.

21. Remove and dispose ofgloves ~rQperfy-and-wash 
hands,

22. Cleanse and replace Equipment as specified on the MAR.

23. bocumenf med(cation(s}given including;

~ iVame of medication ~ ~ Your Initials

{ Number of inhalations given ~ Note any complaints 1 any action taken

Tt'ainee name:
Date;

Instructor initials instructor Name

~ommen~s:

fZevlsed07/21If7 Calegor'iesof(nli~leclMedica!(o
ns

5



~e~~f~~~~~~~ ~ ~~iCl~ ~h~~~rl~~~~ ,Ac~mini~~e~ir~g~ ~~I ~ri~h ~p~~~rr
~otlow steps 'Ib8~an "genera[ Checklist far A~inintste►•ing ~7ra1 Medicaf►ons" then

_ 9. Cfteck equipment and clean if dirty.

.10. Wash hands and put on gloves.

11, fdenfify person fo receive the medicine and explain you are giving his/her medicatio
n fob that

specific hour.

~2, Assist person to a comfortably sifting position.

'13. Tell person the name of the medication and its purpose when you give the medicatio
n to

him/her.

1~. GiVe person f[ssues.

15, Invert canister and shake thoroughly,

'(6. Insert meta( canister into end of mouthpiece; remove protscfi~e cap from 
the inhaler and from

the spacer.

~.7. If canister is new and never used, you wil( need to prime it, Wit(i mo
uEh~piece pointing info the

air, away from everyone, press once ort the canister base to ensure canister 
contains triedicatPon

and is operating properly. Confinue to prime the canister per manufacturer's inst
ructions. If

canister is used daily, you do not need fo prime if. tf canister has not been used (n the fast 3

days or per manufacturer`s instrucEions, prime it before use.

18. Put the inhaler into the spacer,

~ 9, Have person exhale deeply away from the spacer.

20. firing the spacer to person's moutft, put the mouthpiece between hfsJ
her teeth and close their

lips around it,

21. Press the top offhe canister once.

22. Have person breathe in very slowly until helshe has fakes a full breat
h. If you hear a whistle

sound, the person is breathing in too fast,

23. Have person hold his/her breath for up to ~o seconds, then remov
e mouthpiece and as{< person

to exhale slowly, If more than ~ puff is ordered, wait 30 seconds, then repeal
 steps ~ 9-23 for

subsequent puffs. Be sure to wait 3Q secohds befvveen puffs!

24. If a second inhaler (a 2~d medication given per inhaler) is order
ed, wait at least 5 minutes before

administering the 2°d inhaled medication and repeat steps 13-23,

25, f~ep(ace protective cap and have person rinse mouth tNifh wafeC and then
 spif if out. Be sure

person does NOT swallow rinsing waterl They will get a systemi
c effect if they swagow the

rinsing water.

26. Leave person in ~ comfortable position foi►owing observation of the results,

27, Remove and dispose of gloves properly and wash hands.

28, Clean and store equlpmenY.

29, gocument medicationts) given inciudmg: ~ blame of medication { Yaur initials

~ Number of inhalations given ~ (~ofe any complaints J any action taken

Trainee name: Date:

fns~rucfor initials ins~ructo~- Na

Gnm~~n#s:



~~rti~x~a~~~n ̀ ~ ~C~~[~ ~h~~~[i~~:

,~dr~~n~~~~ri~g I~1DI I~haler~~ ~ri~ho
~~ Speer

Follow s~~ps ~1~~ on "~en~ra! Ghecklis
tfor,A~lministerin~ t~ra~ I~1t~dfca~Po

r~s" then ..

_ 9. Check equi~rrtet~t and dean if dirty.

_ 't 0, Wash hands and put on gloves,

_ ~ 1. (denfify person to receive the m
edicine and explain you are gfving his/her med

ication for that

specific hour.

.'i~. Assist person to a comforf~b
fe sitting position.

'13. Te!(persan the mama of the medi
cation and tts purpose when you gi

ve the medication to

him![~er,

~4. Give person tissues,

~5, insert trtefal canister info end of mo
uthpiece and remove protective cap,

16. lnvetf canister and shake thoroughly
.

17. ff canister is new and never used
, you will need fa prime if. With ~noufh-pi

ece po(nfing into the

air, away from everyone, press on
ce on the canister base to ensure can►ster contains

 medication

and is operating properly, Continue
 to prime the canister per manufacturer's

 instructions. If

canister is used daily, you do not nee
d to prime ft, If canister has nofi been used fn the las

t 3

days ar per mahufacturer's instructions
, prime it before use,

18. Have person exFia(e cfeep(y, then p
lace fFte moutftp"face directly fn Ftis/fret mouth 

between feetf~

(keep tohgue flat under mouthpiece) and
 seat lips around the mouthpiece holding ca

nister

Vertically,

~ 9. Navy person slowly inhale through 
the mouth while pressing firmly on the up

ended canister.

20. Have person Gold his/her bt~eaEh for 
up fa 10 seconds, then remove mouth

piece and ask person

to exhale slowly. !f mora than ~ pufF 
is ordered, wolf 3Q seconds, then repeat s

teps 18-2d for

subsequent pufFs, Be sure to waPf 3o
 seconds between guffsl

2~. If a second inhaler (a 2°d medic
af~on given per Pnhaler) is ordered, wa

it at least 5 minutes before

administering~the 2n~ inhaled medication an
d repeat steps 13~2o.

22. Replace protective cap artd
 have person r~nse~rnouth witf~r water

 and spit v~ater out. Da not het

person swallow the rinse wafer,
 The peCson wilt get a systemic effe

ct if they swallow the rinse

Water,

23. Leave perspn in a cott~for~ab
ie posiifon fof(oWing observation of 

4he results,

24. Remove and dispose of g
loves property and mash hands.

25. Clean and story equipment,

26, Document medications) given
 including: ~ Name of medication d Your initials

~ Number of inhalations given 
~ ~Icate any complaint#s !any action 

taken

Trainee name:
Dade;

instructor fnit~als lns~ructor Name

Comments:

fteVised 07129f17 Categories o
f Inhaled NleilicafTons
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~et~i~ica~r~n '1 ~kill~ Checkli.~~:.~,d~~~tisfi~~`~i~g ~~bu~~~er'
firea~men~

~'otlovv steps 1-8 ort "~enerai Gi~ecklist for Adminisfering
 t71•al lVtedica~ions" fihen

9. Check equipment and clean if dirty.

_ 10. Wash hands and put on gloves,

~1, Identify person to receive the medicine and explain yo
u are giving his/her medication for that

specific hour,

12. Assist person io a comfotf~bie sitting position.

. ~3. Te}I person the name of the medication and its purpo
se when you give the medicafion to

him/her.

1~4. Give person tissues.

'(5. Plug in the nebu(izer,

16, Place the pre-measured dose of medication info the nebullzer's
 dispensing chamber.

'(7. Have the person place the moufhpieoe in his/her mouth having
 fherrt use their lips #o form a

tightseal on the mouthpiece. (ff the person uses a mask instead
 of a mouthpiece, be sure the

mask fits well,)

~ 8, Turn the machine on, Adjust flow of oxygen 1 air as order
ed. Encourage the person to breathe

normally during treatment with occaslanaf deep breaths; the
 medicafion works better with deep

inhalations, bud avoid hyperventllafion,

_ 19. ~olfow physician's or nurse's (nsfructions re: taking and 
documenting the person's pulse and

respirations.

. 20, Corrtlnue the treatment until al(medication is given, u
sually 70-'f 5 minutes,

21. If needed, assist person to wipe face and apply 
Iip balm.

22. f2emave and dispose of gloves properly and wash hands,

23. Clean and stoFe equipment,

24, pocument medications) given including:

~ Name of medication ~ Yaur initials

t Pulse and respirations at end of treatment ~ ~tofe any complaints /any action taken

Trainee name; Qate;

Instructor initials Instructor Name

Commenfs: '

Revised 07129117 Categories of Inhaled Medicatio
lzs

6



~heck~is~r ~a~° oxygen ̀Thet^a~ay

1. Check dank for adequate oxygen supply

2. Explain procedure to person

3. Explain safety precautions

4. Wash your hands and put on gloves

5. Connect fihe nasal cannula or mask fio the oxygen source

6. Adjust flow rate as directed by healthcare professional (prescription)

7. Check that o~,ygen is flowing from cannula or mask

8. Place cannula in person's nostrils, or place mask on person's face

9. Adjust cannufa or mask as necessary for person's comfort

'[ 0. Instruct person using a cannula fio breathe through their nose with
 moufih closed

'(1. Recheck the tank for oxygen supply

12. Assure proper flow rafie

~ 3 Remove gloves, wash hands

~4. Document:
{ rate of oxygen flow
{ person's response to cannu)almask

~ any comfort measures initiated

problems encountered wifih use of cannula/mask

4 measures taken to address problems encountered

'15. Recheck flow rate and oxygen supply, and flow from cannula
 every 2 hours. Also

before and after transition to different activities anc[ locations
. Document findings.

'16. Check pulse oximeter reading as directed by healthcare
 professional. Document

ouficome. Continue or discon#inue oxygen as prescribed,

'17. When oxygen gauge is near ar of the red zone, change tank 
and repeat steps 2-14

~8. The cannula/mask should be removed and cleaned if oxygen 
is nofi flowing, after

use of PRN oxygen, and if visibly soiled.

Txaznee name: 
Date:

Instructor initials Inst~nactor Name

~OI11177~I~f5:

8

Oxygen Therapy Med Admin Rev 10-13-'17 
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Follow ~feps 1-8 on "General Medication Administration Checklist"
then

9.

10.

11

12.

13.

14.

15.

16.

17.

18.

Identify the client

Explain the procedure to the client and
provide privacy as needed

Position the client according to directions

W h h d d t d' bl

.,
~.

;.<_-
_-. __. _ _

r ~ ._

as an s an pu on isposa e g oves

Examine the affected area and if ordered, cleanse the area with soap and water,
then dry thoroughly.

Apply medication according to directions

Leave the client in a comfortable position and supervise as indicated

Remove gloves and dispose of gloves and other materials as instructed

Wash hands

Document:
~ Medication applied ,'

~ Dosage or amount ~~~~i ~ ~~~

~ Areas of body to which applied !' ~~

~ Your initials ~-~'"

~ Unusual complaints and action taken

~ Results of medication application after ~~ j
prescribed length of time ~'~--__-_-~~-~

Trainee Name:

Instructor initials Instructor Name

Date:

~' COMMENTS:

15



~o~o~~~e~r~ ~~ ~~~o~~~ ~~~~`H~~ad f~~c~~~ ~~~~~~o~~~c~~F

Follow steps 1-8 on "General Medication Administration Checklist"
fiher~

9. Identify the client

10. Explain the procedure to the client and -- - - ~"
provide privacy as needed

11. Position the client according to directions -left side unless contraindicated

12. Wash hands and put on disposable gloves, gather Kleenex or toilet paper

13. Unwrap suppository and lubricate the tip

14. Life upper buttock to expose rectal area

15. Slowly insert suppository into rectum well beyond the muscle at the opening
(sphincter), pushing gently with your gloved, lubricated forefinger

16. After slowly withdrawing your finger, press a folded tissue or piece of toilet paper
against the anus or hold the buttocks together until the urge to expel the
suppository subsides.

17. Leave fihe client in a comfortable position lying down for about 15 minutes
providing supervision as indicated on the MAR

18. Remove gloves and dispose of gloves and other materials according to agency
policies.

19. Wash hands.

20. Document:
~ Medication inserted

~ Dosage or amount

~ Your initials

~ Any complaints and action taken

f-~ ~ ;
~ ~~ ~~ )

~ Results achieved by giving the medication after the prescribed length of time

Trainee Name:

Instructor initials Instructor Name

Date:

COMMENTS:

~6



Follow steps 1-8 on "General Medicafiion Administration
Checklist"then

9. Identify the client

10. Explain the procedure to the client and ask her
to empty her bladder and remove clothing from
waist down.

~ '~i 'u., .. ~.,> ::.. r1.
_:,~

11. Provide privacy and position client on her back with knees bent and legs
separated unless contraindicated or another position is recommended by
the client's physician or nurse

12. Place towel or protective pad under the client's buttocks

13. Wash hands and put on disposable gloves

14. Place medication in applicator. Lubricate as directed on MAR if
instilling a tablet or suppository.

15. Spread labia with one hand and gently insert applicator or medication into the
vagina with other hand. Angle applicator slightly downward toward tail bone. if
will usually go in about 2 inches. DO NOT FORCE.

16. If using an applicator, push the plunger in while holding the barrel of the
applicator still.

17. Remove applicator and instruct client to remain still for 30 minutes. Provide
supervision as needed.

18. Provide with peri pad Ef needed after 30 minutes.

19. Remove gloves and dispose of gloves and other materials according to agency
policies. Wash hands

21. Document: ,,~ ~~.
~E ~1

~ Medication inserted ~ Any complaints and action taken ~~
~ Dosage or amount ~ Results achieved by giving the medication ~~
~ Your initials after the prescribed length of time .~ : ~-

Trainee Name:

Instructor initials Instructor Name

Date:

COMMENTS:
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2.

3.

4.

5.

6.

7.

8.

~a

10.

11.

12.

13.

14.

,15.

Trainee Name:

Instructor initials Instructor Name

COMMENTS:

ssem e supp ies

Identify client and take to a private location

Position the client while maintaining comfort

Wash hands and apply gloves

R Id d

~.̀~

~~

\~. ~
emove o ressing and discard in a disposable bag

Take off dirty gloves, wash hands, put on clean gloves

Cleanse area if required by physician's order

Open package of new dressing material without Handling it or placing ifi on
bedding or other material surrounding the individual.

Apply medicafiion and dressing as ordered

Place client in a comfortable position.

Remove gloves and wash hands

Discard waste supplies and wash hands again

Return unused supplies to storage area

Record exactly what was done and how the client responded to the procedure

Report the following to healthcare provider:
❑Odors ❑Color of skin (turning red?)

Color of drainage ❑Pain in or around wound area

Date:
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Using a lucorne~e~ ~r Igo agar onitorin:

1. Assemble equipment.

2. Identify individual and explain procedure

3. Wash hands and apply gloves

4. Place lancet in pen if a pen is used for the
procedure with this client

5. Set up glucometer

6. Have client wash hands thoroughly. If no soap and water available, you may use
a non-alcohol based cleanser such as a baby wipe. Be sure the finger is dry
before applying the lancet.

7, Turn glucometer on, then apply lancet to side of finger (never the finger pad)

8. Point finger downward and gently squeeze to get an adequate blood sample.

9. Place blood drop on test strip and wipe finger with gauze pad and hold in place,
applying gentle pressure until bleeding stops.

10. Read and record result or store result in the glucometer if this option available.

11. Clean equipment and dispose of used supplies appropriately.

12. Remove and dispose of gloves appropriately and wash hands.

13. Follow process for medication administration or request assistance if necessary.

*With some glucometers, sites other than the side of the finger maybe used. If using the
fingers, be sure to use the sides of the finger, never the pads. Rotate finger sites to avoid
formation of calluses. Be sure to document finger site used.

Trainee Name:

Instructor initials Instructor Name

Date:

COMMENTS:

22



xter~il Care of ~~ he~e~

1. Assemble supplies

2. Wash hands and apply gloves

3. Provide privacy and explain to the client what
you will be doing

~yt ~ 3' ~'x"_,4

~.: .: _ ,sit ~;s. y

;k,; ~w_ ~Y r~..~; `;. ~.
z...:.'t 3tr 

.is ~'Yir
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4. Position client on his /her back exposing only a small area where the catheter
enters the body. Be sure catheter bag is ALWAYS lower than the bladder.

5. Wash the area surrounding where the catheter enters the body a~ directed. If
you are working with an uncircumcised male, be sure to retract the foreskin
and cleanse well as a parE of cleaning catheter entry site.

6. Wipe the tube as directed, starting at the point where the catheter enters the
body and moving downward. Never wipe upward-always wipe away from where
the catheter enters the body. Clean from the catheter entry point to the
connection point between the catheter and the tube connecting the catheter to
the collection bag.

7. Check for any kinks or coils in the tubing between the catheter and the collection
bag. If any are found, straighten them out so that urine can fireely drain into the
collection bag.

8. Clean up any equipment and discard or return to storage area appropriately.

9. Remove and discard gloves appropriately and wash hands.

Trainee Name;

Instructor initials Instructor Name

Date:

COMMENTS:
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a it ea uri ~ ~~ ~i9y tn~ake and ~ utput

1. Assembles supplies

2. Wash hands and apply gloves if measuring output

3. Measure and record liquids taken by the client. Liquids can
be measured in cubic centimeters (cc) or in ounces,

5.

7

according to your agency s policy.

If measuring output, ask client to use a urinal, bedpan, or
plastic "hat "that can be placed beneath the toilet seat.

Clean all equipment according to agency's policy when
finished.

Remove and dispose of gloves appropriately, wash
hands

-- -
1
i

Record any output measured. If feces mixed with urine, it may cause inaccurate
measurement. Be sure to include this in the documentation if it occurs.

if a client vomits, document the frequency of vomiting, not necessarily the
amount.

FACT: One ounce of fluid = 30 cc.

Converting ounces to cc's:

Multiply ounces consumed by 30.
Example: Eight ounces. of fluid = 240 cc

(8 oz X 30cc = 240cc)

30 cc =one fluid ounce

Converting cc's to Ounces:
Divide cc's consumed by 30.
Example: 300 cc's = 10 fluid ounces

(300cc = 30cc = 10 oz)

Trainee Name:

Instructor initials Instructor Name

Date:

COMMENTS:
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Pulse Respirations

1. Wash hands 1. Wash hands ~~~)~~

2. Locate pulse and 2. Observe and ~~~~ ~' ~~
count rate for one count respirations
full minute for one full minute

3. Record results

4. Able to verbalize normal range

Employee Name

Date:

Instructor Name

3. Record results

4. Able to verbalize normal range

Employee Name

Date:

Instructor Name

Temperature

~. Wash hands and
put an gloves

2. Cleanse L
thermometer if
necessary or use
disposable protector

~~
n~ ~o

l~`~^~~
~' ~; ~!~~,( i ~,r, ~1

~~ / 1~

3. Pace thermometer according to
manufacturer's instructions and

4. Removes thermometer and reads
according to manufacturer's
instructions. Remove gloves /wash
hands

5. Records results including site: Otic
(ear), Oral (mouth), Axillary (armpit)

6. Clean thermometer according fio
facility procedures

7. Able to verbalize normal range

Employee Name

Date:

Instructor Name

B~OOC~

Pressure

1, Wash hands

2. Has client rest for 5 min before taking
BP

3. Selects proper size cuff

4. Correctly wrap cuff around upper arm

5. Activates BP devise according to
manufacturer's instructions

6. Reads result and records

7. Able to verbalize normal range

Employee Name

Date:

Instructor Name
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