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MEC~tCAT(ON ~ADIVIIIVISTRATf Qf~ AND I~EAI.I H-R~LAT~D ACTIVITIES SKILLS
CH ECl~I.IS~`

*To ~~ comple~ec{ for eve employee (who adminis~et-s meds) ~nnua~l~

Qls~ needs ~o he cam~leted b~ ~~°~ c~r~ em/~lo~ee crag rzdmih%~~tefp a rau~e (nasal,
ear, etc~j in which he/she has nod bean previously t~ralned (checklist' completed for
that roue).

Process:

~.. Employee a~~ends and basses ~-h~ Medication Adminis~ra~ion Certi~ica~Eon
.. class or the Recerti~Fica~Eiot~ Class.

... 2~ A~ fihe home the employee receives Individual Specific Training and signs
and dates the form.

~. This form is completed. Thai means the employee is observed:
a. Cvrrect~Iy passing oral medication to (at Least) one person

b. Correc~~y adrr~inis~ering all ~ddi~ional rau~es o~'medica~ion ~ha~ occur
a~ ~hatloca~ion (i.e. nebuliaer, ere drops, etc).

c, Correctly performing any health-refa~ec~ activities t~ha~ occur a~ thrat~
IOCG7~'IOt7 ~1'.e. checking blaQd pressure).

~~ ~~ ~ d. Signing rand dating the Mas~e~.,~igrtgture Sheep

e. /ni~'~aling the MAR

~. Turn Sri this angina[ dorm ~o Huma~rt Resources and keep a copy a~ the rttrork

side, vvh~re app~~pria~e.



~~ 1, ~ ~.._ .1 ~;

°Yo Yee used ai~'the beginr~'r~~ ~~oi- ~ACF~ ~edic~~tio►~
administration skill checklist

1. Wash hands thoroughly

2. Start at the beginning of the medication record and review,
checking for the following:

1 1 --
~~_~_ c ~L ;.,

_ ~~

~~

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. Cheek the expiration. dale on the Cabet of package 
~f 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.~l 4;

6. Peace 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 thaf the label
and the medication record coincide (2"d check).

8. If they do not coincide, do not give fihe medication until there has been clarification
regarding medication. Clarification should besought through the employer's policy.

Trainee Name:

Instructor initials: Instructor Name:

Date:

COMMENTS:



~~~fifi~aio~ ~ ke~l~ ~h~~(a~~o ~~l ~t~y rm~~~h)o

Follow sfeps 1~8 on "General li~edication ~4dminisfirafiioh Checklist"
~heh

9. Obtain medication cup using separate cup for each
individual.

10. Compare medication label and MAR (3rd check).
Then prepare the medication without touching
the medication witfi 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 you are giving his/her medication for that specific hour.

13. Tell the individual the ►game of the medication and its purpose when you give the
medication to him/her.

14. Be certain the medication was taken (swallowed). Check clienf'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.

19. Return equipment to storage area.

DOCUMENTATION EXAMPLE:
Sue had trouble swallowing whole.
vitamin. Called pharmacy. Spoke
with Jim Smifh, RF. He said
could split vitamin in half. Split
vitamin and Sue took wifhout
difficulty.

20. Wash your hands before contact with another individual or further contact with this
individual other than administering more oral medicafiions.

~'rainee Mame:

Instructor initials Instructor Name:

Date:

COMM~N~'S:



~~~~i~~~~~e~~ ~ ~~~~(~,~ ~h~~~~'r.~~o .~d~~~~~~~~~~~ ~~ C~h~i~~~

~'aEtaw steps ~ ~8 an "genera( Ghecktist for Adrtainis~erPng bra[ Niec€ica~ions" then

9, Checi< equipment and clean if dirty,

~ 0. Wash hands and put oh gloves.

~ ~. Identify person to receive the medicine aid explain you are giving his/her medication for fhaf
specific hour.

~ 2, Assist person tQ a comfortable sifting position.

"13. Tell person the name of the medicafion and its purpose when you give the h~edication to
~lmlher.

14. Give person (issues,

~5. Loyd the dry medicine its the inhaler chamber as directed by the manufacturer.

16. Have person exhale normally away front the inhaler chamber.

17. Have the person place the moufhpiece in their mouth wifh lips sealed around fhe mouthpiece,
forcefully inhale fh!'ough fhe mouEh,

18. Have persar~ hold hls(her breath for up to 1 d seconds, then remove moufhpieoe and ask person
to exhale s[aw[y. !f more than 1 puff is ordered, wait 3Q seconds, fhett repeat steps ~ 5-18 for--
subsequel7t puffs. Be sure t4 wait 30 secohds befween puffs!

~f9, Close the mouthpiece and replace protective cap and have person rinse mouth wifh vwaterand
Then splf wafer out, qo NO`F' allow person to swallow rinse water, they wif(get a systemic .
effecf.

20, Leave person In a comfortable posifion following observafion of the results.

21. remove and dispose of gloves properly and wash hands,

22. Cleanse and replace equipment as specified ort the MAR.

23. Documenf medications) given including;
-0 Name 'of medication ' ~ Your initials

' ~ Number of inhaf~#ions given ¢Note any aompCaints / any acfiort taken

TPa~I~ee.nar~e: Date;

Instructor initials fr~structor Na

Cammen~s:

Revised07/21If7 Categolfesof(nhafedMedicafions



~~~9~~m~e1~~~~ A~~i~i~ie~ ~~Ci~9~ ~~~~~90~~0 ~~~~~~~~~~ti~~ ~f ~i~~t~~

dace a chec6c before each step completed . -.- -...--.-- -- -.-..-_-

1. Put the individual on their side in a location ~
where they cannot fall. 7

~~,~
2. Gef the medication. _. . _ _. ~ `- ` ,

3. Put on gloves.

4. Get the syringe from the package.

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 and pull down clothing to expose the buttocks.

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.

~ 1. 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 'khe buttocks together to prevent leakage

'l4. Keep the individual on their side facing you. Note the time the Diastat was given
and .continue to observe.

Employee

Nurse: Supervisor

Date:

Comments:



kills ~h~~ li~to d ine~~~ri~ lug ~~
Place a check mark before each step completed by the trainee. Must be checked off on all
steps to pass (can demonstrate per simufation'or verbalize in classroom setting only).

Preparing the Clucagon
1. Be sure work surface clean and dry.

2. Wash hands.

3. Get Glucagon Emergency I~it firom
secured storage area.

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

5. Carefully remove filip seal from vial containing giucagon powder.

6. Remove needle protector from fluid-filled syringe.

7. Insert needle into rubber stopper; inject ail fluid from syringe info Glucagon vial.

8. 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.

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

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

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

Giving the Injecfiian: - ~ - - ~ ~ t•

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. ._

14. Pick up syringe and remove cap from needle.

15. ~ ~1old needle in your dominant hand (hand you write with).

16, Place thumb and forefinger of other hard on either side ofi 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 wrifiing hand.

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



Removing fhe needle from the injection site

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

~~f~f~ ~~h~ ~~°~c~de~~e is cerrc~~0ede~

21. As soon as the injection is completed and the needle removed, dispose of the

~lucagon 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 antl wash hands.

25. If the client becomes alert, and can eat, drink and swallow, 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 clien# alone.

Documenfiation

27, Document per your agency policy and procedure

Employee

Nurse: Supervisor

gip.
~ , _~ 

---_. ,,•`~
~~ ,;:~

.~ ~~.

'= ~, .

Date:

Commenfis;



~olla~r steps 'i~8 on "General ~edicatinn ,Administration ~hec~Clist"
then

9. Identify individual to receive the medicine and explain
to the individual you are giving his/her medication for'
that specific hour.

10. Tel( the individual the name of the medication and
its purpose when you give medication to him/her.

11. Put on gloves.

12. If required, cleanse affected eye while closed with rayon "cotton'' ball. Wipe from
inner corner of eye outward once. If drops or ointment are fio be instilled into both
eyes, use a clean rayon "cotton" ball for each eye.

13. Draw up the ordered amount of medication into dropper and recheck to ensure the
late( on medics#ion container matches the medication record.

~4. Position the individual with the head back and looking upward.

~5. Separate lids by raising rapper Iid with forefinger and lower lid with thumb.

16. Approach the eye from below with the dropper remaining outside the individual's
field of vision.

17. Avoid contact wi#h the eye.

Special Note: Always hold eye dropper level with the eye. Do not point the dropper
toward fhe eye. Never let the dropper touch the eye.

IF DROPS:
18. Apply the drop gently near the center of the inside lower lid not allowing the drop to fall more

than 1 inch before it strikes the lower lid.

IF OINTMEN~':~
18. Apply the ointment in a thin layer along inside of lower 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 INV~L~/ED:
18. If both eyes involved, give the client a separate clean cotton ball for each eye, Change

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



19. To prevent contamination, do not fiouch fhe end of the bottle or the dropper on any

part of the eye.

20. Allow the eye to close gently.

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

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

rayon "cotton" balls fior each eye.

23. Leave individual in a comfortable position far a few minutes. Follow the medication

administration record regarding supervision of the individual during this time,

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

25. Wash hands

26. Clean and replace equipment as specified on the medication 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 instilled

d. Your initials

e. Any unusual complaints and action taken

~.:; ~.

-=-.~.~

dote: L.or~g fingernails may inferrf'ere writh o~ make i~ difficult ~o apply eye medications

properly. Ask trainees fo check their fingernails before they givelapply tneNica~ion and

trim if necessary.

Trainee Name: Date:

Instructor initials Instructor Name

COMMENTS:
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Follow sfieps 1~8 on "General Nledicafion 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, fiilting head sideways unfit 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 info dropper and recheck to ensure the

label on the med"tcation 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 ofi the dropper to~the inner ear.

'(7. 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 for 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 ~tYie medication including:

a. Medication given d: Your initials

Io. 1Vurr~k~e~: o~ ~~'op~ i~a~~i9led ~: A~~ ~~a.~~ta~A

c. Ear in which instilled complaints and
action taken

Trainee IVamea

Instrucfior initials Instructor Name:

Date:

~~ ~
~-~' ~~'~ ,' ,

~~ ~1
r~'~ j ,

COMMENTS:



follow steps 9~a ors "General tl~edica~ioh Adrrnin6sfra~ion Checklist"
Then

9. Identify client to receive the medicine end 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 otfihe medication and its
purpose when you give medication to him/her.

12. Position fihe 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

16. Instruct the individual not to blow his /her nose for at feast 15 minufies 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 specifiied on the medication record.

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

b. Number of drops installed
c. The nares in which the medication was instilled

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

Trainee Marne:

Instructor initials Instructor Name

,-

i

'./, ~~

Date:

COMMENTS:



~~rr~i~i~~~i~~ ̀ ~ ski➢~~ ~h~~E~Go~ e ~~ a~ l ~ r~~~o~~~

follow sfeps 1~8 on "General ~liedicafion Administration ~hecklis~"

then

9. Identify the client

10. -Explain the procedure fo the client and
provide privacy as needed

~ 1. Position the client according to directions

12.

13.

14.

15.

~6.

17.

18.

Wash hands and put on disposable gloves

~, _ _ . . ---._

t- ...__ .

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 handy

Document: .. _-r - ~~

~~ Medication applied ,. ~ ~ -,1~ ~->-.,i

~ Dosage or amount ~'t ~ ~.~~ a?

~ Areas of body to which applied ~ ,~,~~ ,,,r r '~

~ Your initials ~~,

v Unusual complaints and action taken

y Results of medication application after ~ ~
prescribed length of time r--. _...._ .--~-~"`~ -'~ !

Trainee Narrae•

Instructor initials Instructor Name

Date:

~ COMMENTS:



~~r~efi~~ inn ~ ills ~~r~~ list4 Rectal u o r o~ie~

Follow sfeps 7-8 on "General nAedicafion ~►dmini~trafion Checkiisfi"
ht en

9. Identify the client

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

1~1,

12.

13.

14.

15.

16.

17.

'18.

19.

20.

=-~:;~=;
;; ~:r

Position the client according to directions —left side unless contraindicated

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

Unwrap suppository and lubricate fihe tip

Life upper buttock to expose rectal area

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

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

Leave the client in a comfiortable position lying down for about 15 mintates
providing supervision as indicated on the MAR

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

<,~~~; ~~
Wash hands. ,~~~ ~m~

Document: ~~ ,~
d Medication inserted ~ ~ ~' '

~/~ ; _

~ Dosage or amount
d Your initials ~ ~ ~~~ ~ f.~~

~' Any complaints and action taken `~y~- ~̂~1̀ `"~~

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

Trainee Name:

instructor initials Insfiructor Name

Date:

COMMENTS:



~,~, s t ~ ~ — V

Follow sfeps 1~~ on "General iVfedication Administration
Gheckli~f"fihen

9. Identify the client

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

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

~2. 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. It

will usually go ir+~:about 2 inches. DO NOT FORCE.

~6. If using an applicator, push the plunger in while holding the barrel of the
applicator still.

17. Remove applicator aid instruct client to remain still fior 30 minutes. Provide

supervision as needed.

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

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

policies. ~lll/ash hands.

21. •Document: =~ i
~ Medication inserted w Any complaints and action #aken t ~~ ~

'~ ~~`
d Dosage or amount `' Results achieved by givingthe medication ~_

~ Your initials after the prescribed length of time ,,_ _ ~ti_

Trainee Name; Date:

(nstruc~or initials Instructor Name

COMMENTS:



eal~~ elated ~~i~itoes kil~~ ~~~kliste Vital i~~~

f~'

1. Wash hands

2. Locate pulse and ,,~~
count rate for one --~,2
full minute

3. Record results

4. Able to verbalize normal range

Employee Name

Date:

Instructor Name ,

Respirations,~ ~~ ~:

- 1. Wash hands ~~~ ~~~

~ ̀ 2. Observe and ~ {
count respirations
for one full minute

3. Record results

4. Able to verbalize normal range .

__
Temperature ~ °~~~~

Y "\ , ~~;

1. Wash hands and ~~+ - ~ ~ j
put on gloves --~`'

2. Cleanse `~ ,`` J

thermometer if
necessary or use
disposable protector

3. Place thermometer according to
manufacturer's instructions and
waits specified #ime

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 to
facility procedures

7. Able to verbalize normal range

Employee Name

Date:

Instructor Name

Employee Name

Date:

Instructor Name

BIOOCI ~'~

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



„_,~ ' :r' o ,~, 
is ~i `~

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,
according to your agency's policy.

5.

D

7.

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

Clean afi equipment according to agency's policy when
fiinished.

Remove and dispose of gloves appropriately, wash
hands

;~`
J i

r
~`

__

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

If a client vomits, document the frequency of vomiting, not necessarily the
amounfi.

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 = 70 fluid ounces

(300cc 3bcc = 10 oz)

Trainee Name:

Ins#ructor initials Instructor Name

Date:

COMMENTS:
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Place suction machine on sturdy surface that will support
its weight and plug in

2. Wash hands. Put on disposable gloves

3. Connect tubing to the outlet port on the lid of the collection
container

4. Attach the suction catheter (Yankauer) to the other end of
the connecting tube

~ ~ `~ '~~r~ ~.

1 ~ `` ~

w ~ ~

4 ~~ ~ ~~ ~ ~3 i ~ i

t ~ ~.~

Yankauer
5. Turn on suction machine and check for negative pressure.

Do this by kinking the connecting tube with the machine running and note the
reading on the gauge. The correct setting should be (3) for adults, (2) for
children, and (1) for infants. Adjust the~pressure by turning the adjustment knob
on tk~e suction machine.

6. Insert the suction catheter into the mouth advancing slowly to the back. Ff
the client starts to cough or gag, wait until fihe client recovers before continuing.
NEVER SUCTION FOR LONGER THAN 75 SECONDS**

7. After suctioning the client, suction water through-the suction catheter until the
catheter and tubing are clear, NEVER ALLOW THE COLLECTION
CONTAINER TO RISE ABOVE THE FILL LIMIT LINE.

8. Turn machine ofF

9. Empty coElection container and clean thoroughly. Pufi equipment away.

10. Remove and dispose of gloves appropriately and wash hands:

**If you suction for 15 seconds and the client is having trouble breathing, use fiirst aid gu~defines
for calling 9'I 1. If the client is gurgling, call 911 immediately.

~'rainee Name: Date:

lnsfiructor initials Instructor Name

COMMENTS:



Health-Related Activities Skills Checklist
lJ in luc et r ~~ loo uga~ Nl nit ring

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 g~uze~p~d 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 apprgpriately 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.may be 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:
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1. Assemble supplies

2. Wash hands and apply gloves

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

E'

~~ — —
~ ~_~~ ,'`

ty*~~-
~13~~ T
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4. Position client on his /her back exposing only a small area where the catheter
enters the body. ~e sure cafiheter bag is ALWAYS lower than the bladder.

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

6. Wipe fihe 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 freely 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:



~aith~ ~la~e ,~c~aviies ki6As ~he~li~ta
ptyirr h~ Urine ~Ilecti~r~

1. Wash hands and put on disposable gloves

2. Gather equipment

3. Remove urine bag outlet from its holding area and
open it over an appropriate container. Drain
contents of urine bag, being careful not to splatter
any urine.

4. Re-clamp outlet to urine bag and place jt back into
its holding area.

... - ~ •.rte...: .
5, Measure and record amount of urine if required.

6. Nate any unusual color or odor, or volume of
output unusual for this client. Report per your
agency's policy.

L<<~'r\ ~9~.

~~'~

_ ~~

7. Clean equipment and return to storage

8. Remove and dispose of gloves appropriately. Wash hands

T'raEnee Name:

Instructor initials Instructor Name

Date:

COMMENTS:



el~h~ ela~~~ ~;~ti:vQ~Q~... nll~ e~klista ~.
r~~yin ~d, epl~~in ~ ~ol~~y a

Emptying a colostomy fag

1. Assemble supplies. (Make sure all colostomy care supplies
are clearly labeled for colostomy care only)

2. Wash hands and apply gloves

3. Explain to the client what you will be doing

4. Place client in a comfortable position as instructed and provide privacy

5. .Remove the clip, clear out the contents and rinse the bag as instruc#ed

6. Close and re-seal the bag using the clip or other provided devise

7. Clean up supplies and discard as appropriate.

8. Remove and dispose of gloves appropriately. Wash hands

Replacing a Colostomy bag

Perform steps 1-4, then

5. Gently remove the soiled colostomy bag from the
stoma site and place in a double bag

6. Clean site as instructed and if necessary apply a new
wafer as instructed

7. ~ Apply a new pouch

8. Gather wastes and dirty material being sure to secure
it tightly. Discard as directed.

.~

~ _~=- ~ —

?'-F

k

9. Remove and discard gloves appropriately and wash hands.

10. Document procedure performed, time, observations and any reaction the client
had to the procedure.

Trainee Name:

Instruc#or initials Instructor Name

Dafie:

COMMENTS:



I' 
.r ,

1. Gather equipment -.~~
-
Ff:-,2. Wash hands and put on gloves -•

v
i ~_

3. Explain to the client what:~rou will be doing

4. Clean the genitals thoroughly with soap and
water if client unable to do for self. ~' _ ~

-_- -- ~c

5. Have client begin to urinate into toilet. After stream as egun, rose specimen
cup into sfiream. After desired amount of specimen obtained, remove specimen
cup from stream as client continues to empty the bladder.

6. (f client unable to do sfiep 5 above, have the client urinate into a urine hat or
urinal which has been thoroughly cleaned with bleach water or another
appropriate solution. Pour sarnpie collected into the specimen cup supplied by
the fab or docfior's office

7. Do not touch the inside of the collection cup, underside of the lid, top rim of the
cup, or lay the lid face down on a surface. I~ unable to take to the lab ~ or

__. .. _ physician's office immediately, store specimen as directed by physician or other
appropriate health care provider.

-Trainee Name:

Instructor initials Instructor Name

bate:

COMMENTS:



~h~~i~fis~ fir M~ni~~~i~g ~u~~e ~~cime~ry~

~'~'aced€~~'E ~i.~~;~
1, Choose a sensor appropriate to tie person's age, size and weight, and the

desired location,

2. If fhe person is allergic to adf~esive, uses aclip-on probe sensor.

3, Cfaan and dry the site.

4. if using an adhesive wrap, remove the protective backing and wrap around
appropriate finger.

5. When attaching fhe probe, make sure that fhe photo defector and lighf~
emitting diodes on the probe sensor ~aae each afher,

6. Connect the sensor probe and turn if nn.

7. Vf/ait 10-3o seconds until fhe digital display stops changing and then read
the numbers,

S. Remove fhe probe sensor and fum afFthe oximeter when monitoring is no
longer necessary.

9. Document t'esulfs and reporE any out of range findiC~gs to a HCP (health care
professional),

(Adapted froth FA pavls Co, zo07. Wilkinson &Van Leuven. Procedure Checklist for Fundamentals of Nursing.)

Trainee name;

instructor initials Instructor Name

Date;

cammerrts.

Revised 07/2i/97 Pufse Oximetry



1. Place the machine on a lave[ surface near the bed.

2. Place the machine of Least 12 inches away from anything That could block the venfs
(cUrEains, bedspread, etc.).

3. Place fhe machine lower than fhe level of the bed so any accumulation of water will drain
back toward the machine, no#the mask.

4. Plug the machine into an outlet. Do NOT use an extension cord.

5. Fill the water wel(with disfifled water only. f~ia tap water.

6. Place the wafer well info the machine per manufacturer's instructions.

7. Wash your hands and put on gloves.

8. Put the hose of the face device into the hose porf on machine.

9. Position face piece {mask, nose pillow, efc.) on face.

10. Fasten /adjust headgear on fhe person's head so that fhe face device fits snuggly.

11. Turn the unit on. ff using oxygen, turn on CPAP / BiPAF unit first, before turning on oxygen
flow.

12. Have the person breathe deeply until pressured air begins to flow,

13. Have person breathe norma[ty once pressured air is flowing. Make sure no air is leaking out
of the mask or nasal pillows. If it is, readjust ~Ehe mask or nasal pillows anc[ headgear.

'(4. When the person awakens in the morning, turn off the machine. if using oxygen, turn off
oxygen frst before Turning off the machine.

15. Remove the face gear and clean per provider's instructions.

'I6, Clean the machine, and hose per supplier's insfructi.ons and hang hose to dry. '

Trainee name:

instructor initials Instructor Nam

Date:

~k`t~~~~a~;

GPAP ! BiPAP



~e~~~i~a~~~~ ~ ~k~(I~ ~h~c}~Ifs~:.~,~'~~~i~~~~~l~~ ~~bul~~~r ~`rea~rn~n~

~o[Iou~ steps ~t~8 ~n "~enerai GhecEttist for Administering C7r~a1 [V~tedica~ions" fihen

9. Check equipment and clean if dirty.

10, iNash hands and put on gloves,

~ 1, identify person to receive the medicine and explain you are giving his/her medication for that
specific hour.

'i2. Assist person to a comforFable sitting position.

~ 3. Tell person the name of the medication and its purpose when you give the medication to
him/her,

_'f~4. Give pe!'son fissUes.

_'I5. Plug in the nebulizer,

~ 6, Place the pre-measured dose of mediaafion info the nebulfzer's dispensing chamber,

`f 7. Have the person place the mouthpiece in his/her maufh having them use their lips to farm a
tight seal on the mouthpiece, ~[f the person uses a mask instead of a mouthpiece, be sure the

mask fits well}

~8. Turn the machine on. AdjusE f[ow of oxygen 1 air as ordered. Encourage the person fo breathe

narmaily during treatment with occasional deep breaths; the medication works better with deep
inhalations, but avail hyperventilation,

~9, ~ol[ow physician's or nurse's ihsfructions re; faking and documenting the person's pulse and
respirations.

24. Continue the treatment until afl medicatloh is given, usuai(y ~0-~(5 minutes,

2~. (f needed, assist person to wipe face and apply !Ip balm.

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

23. Clean and stot'a squFpment.

24, pocument medication(s~ given including:
~ Name of medication
~ Purse and respirations atenc! offreafinent

TYainee name: Gate;

Instructor initials Insfructoi' Name

d Your initials
{ ~tofe any complaints -I any action taken

Cammenfs;

Revised 07/211~f 7 Categories of Inhaled Medications



~~~~~I~~~ ~~~ ~~Nn~ ~ ~~r~~.~~i~~t ~'~e.~~

1. You MUST receive training on tF~e use of a person's percussion vest before
' using it with them,

2. Wash hands and pUt on gloves,

3, P~'epare percussion vest equipment and suction machine if suction wi(( ~e used.

~. (nsfruct fhe person abouf use of fhe vest (body posifion; (ertgth of frea~ment}.

5, ~ encourage the person to relax, (areaf~te rtormafiy and cough when they feel IiEce
it.

6. Place the vest on the person and check the fit of vest. (t should be smug, buf
ai[ow a hand to be Enserted between the vest ar►d chesfi, The vesf shott[d npt sif
on or below the hip bones,

7, Help fhe person into a comfortable posif[on oftheir choice. Be sure their upper
body is elevafed.

1

S, Connect the tubing to the vesf and generafar per insfrucfiot~s.

9, Turn generator on by pressing ~"stark." frequency and dime are pre-ssf — d0
NOT adjust,

10. As the vesfi inflates, firmly grasp it at the boi~Qm and pull i~ down.

't ~[. Stay within auditory range and visually monifvr the person at leasfi every 6
minutes during the treatment t1me. Stop the treatment immedPafe(y if tF►e person.
is upset or in pain. -

'!2, When the treatment is done, F~ave the person cough ar sucfion as
instructed by the person's licensed healthcare p~afessional,

'(3, Remove gloves, wash hands.

3 2~-17 / 9-22-'I7

Trainee name; Date:

Instructor initials Instructor Nam

~OtYlt'YI~1'~fS:



~~~r~i~~~i~~ ~ ~~r~[~ ~h~~6r1i~~~ ,~►c~rnir~r~~e~i~g~ ~~ ~rr~h ~pa~~r~
F~a~IOVtI5~E~75 'I~8•ori ~~~2nEC~I ~~12G}tIISf ~pP At~TP}1nt5E~Cing ~3ra1 Medicafians" then

_ 9. Cf~eck equipment and clean if dirty.

~0. Wash hands and put on gloves.

1 ~, [denfify person io receive the medicine attd explain ~~ou are giving f~is(her medication for that
specific hour.

'12. Assist person to a comfortable sifting position.

~3. Teti person the Warne of the medication and its purpose when you give the medication to
him/her.

'(4. Give person tissues,

15, Invert canister and shake ff~arough(y,

`(6, lrtsert mef~l oanister into end of mouthpiece; remove protective cap ~'om the inhaler and from
the spacer.

'(7. (f canister is new and never used, you wil(need to prime it, Wit(i moth-piece pointing info the
air, away frotrt everyone, press once ott the canister base fo ensure canister contains rried(cat~on
and is aperating properly. Canfinue to prime fhe canister per manufacturer`s instructions. If
canister is used daily, you do not need to prime if. ff canPsfer has not been used in the last 3
days or per mattufacfurer's instructions, prime [t before Use.

T8. Put the Inhaler info the spacer.

~19, Have person exhale deeply away from the spacer,

2Q. Brtng the spacer to person's mouth, put the mouthpiece befween hfs/her teeth and close tfteir
lips around !i,

2i, Press the fop of the canister once.

22. Have person breathe in very slowly unt~I he/she has taken a fuEl breath. If you hear a whistle
_ . sound, fhe person is breafi~ing in too fast,

23, Have person hold his/her breath for up to ~0 seconds, then remove mouthpiece and ask person
fo exhale slowly, If more than 1 puff is ordered, wait 30 seconds, then repeat steps 'i 9-23 for
subsequent puffs. Be sure to Waif 30 seconds between puffs!

24. If a second ln(~aler (a 2°d medication given per inhaler) is ordered, wait at Least 5 minufes before
administering the 2~d inhaled ►nedica#ion and repeal steps 'f 3-23,

25, aeplace protective cap and have person rinse mouth t~vifh wafeC and fhen sp►$ it out, Be sure
person does NOT swallow rinsing water( They will get a systet-nic effect if tf~ey swallow the
nnsmg water, '-

26. Leave person in a comfortable position following observation of the results,

~7. Remove and dispose of gloves properly and wash hands,

2s. Clean and store equipment.

29. Document medications) given including: 4 fame of medication {Your initials
{ Number of inha(af[ons liven ~ Note any complaints /any action taken

Trainee name: bate:

Instructor initPals Instructor Name

~orrtx~~rtis~



~o)Iow steps 9~8 on "genera( GhecEclis~for Ac~mirtis~ering Drat tt
~(ecitcat~ons" Then

_ 9, Check equipment and clean if dirty.

_ 'f 0. Wash hands and put on gloves,

_ ~ 1. identify person to receive the medic[n~ and explain you are giving 
hislher medication far that

specific hour.

_ ~Z. Assist person to a comfortable sitting posifian.

.13, Tel person the game of the medication and its purpose when yo
u give the medication to

himlher.

14. Gtve person tissues,

95, [nsert metal canister info end of mouthpiece and remove pro
teoiive cap,

~ B, invert canister and shake fho~oughly,

'f 7. ff canister is new and never used, you will need to prime 
if. With mouth-piece pointing into the

air, away from everyone, press once on the canisfer base t
o ensure canister contains medication

and is operating properly. Cant~nue to prime the canister per m
anufacturer's instructions. (f

canister is used deify, you do not need to prime iE, If canEstet' has not beep used in the last ~

tfays or per tnanufacfurer's itlstructions, prime it before use.

~ 8. Have person exhale deeply, then pace the mauthp"rece directly
 in F~islher mouth between #eeth

(keep tongue flat antler mouthpiece) and seal lips around the mo
uthpiece ho►dit~g cantsfet'

ver~icaf(y,

19, Have person slowly inhale through the mouth while pressing firml
y on tine upended cattistef.

20. Have person hold hislher breath for up fo 10 seconds,
 them remove mouthpiece and ask person

to exhale s(owiy. If more than ~ pufF is ordered, wait 3Q secon
ds, then repeat steps ~8-20 for

subsequent puffs. Be sure Co wait 30 seconds befWeen puffsl

2`(. (f a second inhaler (a 2°d medication given per
 inhaler) is ordered, wait at least 5 minutes before

administering the 2nd inhaled medication and repeat s
teps ~ 3-20,

22. Replace proteci~ve cap and have person rinse •mouth with
 water and spit v~ater out. Do not tet

person s~talfow the rinse water, The person wi11 get a 
sys#em(c effect if They swallow the floss

Water,

23. Leave p~rspn in a comfoi~ab(e position following observe#ion 
of the results,

24. Remove and dispose ofgloves properly and unlash h
ands,

25. Clean and stare equipment,

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

d NUmbet' of inhalations given d ~[ote any eomplalnts 1 any action taken

Trainee name:
Date;

(ns~ructor fnit(als. instructor Name

Cvmmenfs:

Rev(sed 07/29117 Categories of Inhaled McJi
cations



~~ ~he~k~i~~E ~o~,~,~plt'~a~[~sr~ ~~ ~~mpres~~~n dose

~, Wash hands,

2. Check iViAR /TAR for current order.

3. P~ote any special instructions on the ~A/?F~ t TAR.

4. Gather the equipment you Creed, Make sure the hose are dry,

~. Have person recline on bed and explain the procedure.

6, Se sure feet and legs are clean and dry and there aCe na apen sores, skin
infections o1• other signs the hose should nat be applied, Put on gfoues if person
has toe fungus,

7, Place your hand in the top of clean hose. . .

8. Pu[I hose up your arty until your hand is #n the foot of fihe hale.

9. Ro11 hose inside out dawn over your arm to your hand while keeping a grip on
the inside oft~te tae.

'(0. Grasp edges of hose and place perso~t's foot into doe of hose.

'(1. Work the foot of the hose over the person's foot. ~e sure the foe and heel
of hose is in place,

~2, SmoQfh material over foot, Ensure there are no ridges or bunching,

~ 3, Grasp edge of hose and putt it up over the ankle and calf.

14. Be sure the hose flop is 't-2 inches below th.e crease behind the knee or 'f -
3 'inches befotry the butfaeks, _

'15. Be sure the hose fits smoothly over the sk9n. No wrinkles or folds, If there are
wrinkles or folds, roll the hose back fio below the wrinkle and re-work the hose
back up tote Ieg.

'16. Repeat procedure for opposite leg i~ the hose are ordered for both legs.

~ 7. Wash your hands, ~ ~~

~8. Document ort .the. MAR/TAR.

' 'f 9, Report any problems fo appropriate Health Care ProfessionaF:

Trainee name;

Instructor initials Instructor Name

pate;

Comments:

Revised 07/2~/2R17Applicatipn ofCompYessidtl Hose



~heckCis~ for ~ough~as~i~t tn~~if~[afarR~~sufftator

~fov~r ~o use the dough-assi~~ Cnsu~fla~t~r K ~x~ufft~~o~~

9. Plug electrical cord into power sockef and into back of maohine,

_ 2. Wash Bands and put on gloves,
3, Insert the tuUing -info the cough assist machine.

~. Aftach the face mask to the ofher end of tubing.
5. Posifion fhe person as instructed.
6. ff oral suctioning is ~equlred after exsufflatlon, prepare the oral suction machine.

7. Turn on fhe cough machine using fhe power switch.

8, Check the pressure by putting nand over masft. Cf~eck pressure gauge to ensure correct

pressures are registering on the gauge for both inspiratPon &expiration.
9, Check to be sure the machine is in auto mode.

Now Yau Are Reat(y to Use the Laugh-a~sisf Ct~sufflafor ~ ~xsuff(afor

With the Person

'!. Make sure fha person Is comfortable and ready for the treatment.

2, Af the end of explrafion or just at the start of inspiration, sea(the rrtask firmly aCound the

person's mouth and Huse,
3, Instruct the person to take a deep hreafh in with the mac(~ine during the inspiration and to

cough strongly during expiration. (if they are abfe~

4. AfteC each cycle (inspiration and expiration) pawse the machine and remove the mask.

5, Instruct the person to spit out any secretions or orally suction if needed,

6. Allow the petsan fo recover.

7. Repeat steps 2-6 far the prescribed number of cycles. .

8. Turh off machitle of the switch and afi the power socket.

9. {f gloves are soiled, remove tftem; wash hands; and put on clean gloves.

10, G[ean machine, mask, and fu6ing according to specific instructions for that individual's

equipment.

~ Re1Y►errtbeY, fEwill be ttifricul~ For' fFt~ person ~o fa{c~ a t~or3ttal E~t'eath wht(e the in~uff(ata~~ i~

G~C~If~~ ~FY in an~J t~u~, (f ~k~e person is cfi~~ress~d ~y tihis, remove tf~e rna~J< ~r4r~~pi[y anc~

~Y~srt ac,~afn when the ~ersvn i~~ caEln ancf re~cly

Trainee name:

Instructor initials Instructor Name,

Date:

Gamme~fs:

Revised U712~/20fi7 Gough Assist I~sufflator - exsuFtiatar



6 ~

e

~Ihec~~i~~ for Oxygen Therapy

1. Check tank for adequate oxygen supply

2. ~.xp(ain procedure to person

3. Explain safety precautions

4. Wash your hands and puff on gloves

5. Connect the nasal cannula or masEc fio the oxygen source

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

7. Check that oxygen is flowing firort~ cannula or mas[c

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

9. Adjust cannu(a or mask as necessary far person's comfort

10. [nstruct person using a cannuta to breathe through their nose with mouth closed

~ 1. Recheck the tank for oxygen supply

12. Assure proper flow rate

'(3 Remove gloves, wash hands

~4. Document:
~ rate of o~cygen flow
~ person's response to cannulalmask
< any comfork measures initiated
problems encountered with use of cannula/mask

4 measures taken fo address problems encountered

'15. Recheck flow rate and oxygen supply, and flow from cannula every 2 hours. Also
before and after transifiion to difFerent acfiivities and locations. Document findings.

'(6. Check pulse oximefer reading as directed by healthcare professional. Document
ouficome. Confmue or discontinue o~cygen as prescribed.

'17. When oxygen gauge is near or at the red zone, change tank and repeafi steps 2-~4

'f 8. The cannula/mask should be removed and cleaned if oxygen is nofi flowing, after
use of PRN oxygen, and if visibly soiled.

T~axn.ee name:

Tnstx2tctor initials

Got~nments:

Date:

Instnzctor Name

Oxygen Therapy Med Admin Rev '(0-T3-17



OT!~ ~`opi~al f~[cr~~tx)~sk~i~~~f Dr[ac~ Adrrti~isfra~i~n:
t~efct~n Den~~nsfrafion ~k~ll~ ~heckli~f

Know~ecige artd ~kifls Detnot~~~r~~~d ❑emnnsfrafi~d ~~mrr~en~s
Z, Explains how to involve the individual in the ~ ~ ~~

choice of t~TC products) to be used

2, states how to confirm allergies before every use,
with every person, every dime

3, pemonstrates from a proc#uc~ label haw to know;
d when to use {where Co use

Q (1aW #o use ~ hoW mucf~ to use
~ when to repeat use

4. remonstrates reading label for warntng(s)

5. Derrtonsfr'ates checking far the eXplratian date

6. bemans~rates readingthe fabef far manufacturer
phone number

7, can explain and give an example otthe.
1'equirement to report a problem to ~Yhe indivtduaf's
licensed hey►thcare professional (HCp]

S. Washes hands and puts oft gloves (~efore applying
o7"c medication

9. Demo~tstrates application by usfttg a sampf e of a non-
drug fo-~ion on another pet~son folloWing

.manufacturer instructions

10, Demonstrates removinggloves and washing hands
after applying the sample non-drug lotion

Z~.-, Demonstrates documen~tatioh on a sample form

12. States that Category 1 Certification musf be
curi'enfto use OTC tnUsculosl<ele~a(m~dlcatiot~(s~

S3 Sfa~es ~ha~ CategoCy Z Cerfiffc~Ciop does not ~ ~ -..
authorize use of any othet~ OTC rttedlcafioh v~i~hout
a prescr(p~ion

~' OTC Meds M~sculoskel 9-22-17

~'rainee name: Date;
Insfructorinitials InsfructarName

Com[~rten~s:


