Loudoun County Public Schools
Student Health Services

SOLU-CORTEF INJECTION ADMINSTRATION SKILLS CHECKLIST

MEDICATION ADMINISTRATION SKILLS CHECKLIST

[bookmark: _GoBack]SCHOOL EMPLOYEE: ____________________________________________ SCHOOL: _____________________________________

CLASSROOM TRAINING DATE: ______________ Generalized   Student Specific  Student Name: _______________________

	Job Title: (check below)

	 Administrator

	 Health Office staff

	 Health Office substitute

	 Designated Health Office back-up

	 Other School Staff (specify role)

	 Trained for field trip










The skills checklist is initiated after the employee has completed the classroom training or a one-on-one training provided by the registered nurse (RN).  To assess performance criteria, the school employee will verbalize understanding and simulate a return demonstration using a training device. Training is valid for one calendar year.

	Performance Codes:

	M= Meets criteria.

	U= Unsatisfactory. Needs further instruction.

	N= Not observed.


	PERFORMANCE CRITERIA based on Training and Initial Demonstration Date, Return Demonstration, Re-Assessment
	Training/Initial Demonstration
	Return
Demonstration
	Re-Assessment

	Assessment Date
	
	
	

	1. Describes purpose of Medication Administration training for UAP.  
	M
	U
	N
	M
	U
	N
	M
	U
	N

	2. Explains how Code of Virginia laws related to Medication Administration apply to the UAP. Explain the Good Samaritan Act.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	3. Explains school division policies and procedures on Medication Administration.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	4. Explains FERPA, HIPPA, and IDEA and what they mean for the UAP administering medication. Explain the risks of legal and disciplinary action for breaching confidentiality.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	5. Identifies names of school and nursing supervisors and how to contact them for urgent issues.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	6. Demonstrates how to take Standard Precautions to prepare for Medication Administration 
	
	
	
	
	
	
	
	
	

	· Shows when and how to effectively wash hands.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	· Knows where hand sanitizer is stored and explains how to use it effectively when soap and water are not available.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	· Shows how to put on disposable gloves. Explains importance of knowing if gloves contain latex or powder and why.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	· [bookmark: _Hlk790177]Shows how to safely remove used disposable gloves.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	· Explains what to do if there is an exposure to body fluids.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	· Explains what can be done to minimize the risk of errors during Medication Administration.
	M
	U
	N
	M
	U
	N
	M
	U
	N

	7. Verbalizes the “Six Rights” of Medication Administration 
	
	
	
	
	
	
	
	
	

	· Reads, verifies, and compares medication authorization to medication bottle label, student record, and medication administration record (MAR).
	
	
	
	
	
	
	
	
	

	· Checks medication package for photo (if available), student name, medication name, dosage, time to be given, route to be used and compares to MAR.
	
	
	
	
	
	
	
	
	

	· Asks student their name and checks for duplicate, common, or similar names.
	
	
	
	
	
	
	
	
	

	· Double-checks the label for student’s name, medication name, expiration date, and dosage. Compares to the MAR.
	
	
	
	
	
	
	
	
	

	· Compares the medication dosage on the bottle with the medication dosage on the MAR.
	
	
	
	
	
	
	
	
	

	· Checks and measures correct dosage without touching medicine.
	
	
	
	
	
	
	
	
	

	· Administers the medication within the acceptable time limits.
	
	
	
	
	
	
	
	
	

	· Observes student take medication by correct route. Verifies medication is taken.
	
	
	
	
	
	
	
	
	

	· Removes gloves, if needed. Washes hands after administering medication.
	
	
	
	
	
	
	
	
	

	· Secures medication bottle/package promptly and immediately begins documentation on MAR.
	
	
	
	
	
	
	
	
	

	8. Demonstrates appropriate security measures for medications.
	
	
	
	
	
	
	
	
	

	· Closes and locks medication cabinet if walks away from it. 
	
	
	
	
	
	
	
	
	

	· Keeps keys on wrist bracelet, lanyard, or other secure location.
	
	
	
	
	
	
	
	
	

	· Removes only one bottle/package of medication from cabinet at a time and always has control over the medication. Does not leave medication unattended or within the reach of a student. 
	
	
	
	
	
	
	
	
	

	· Does not hand student medication bottle/package to get their own medicine.
	
	
	
	
	
	
	
	
	

	· Maintains control over MAR and secures all records from others.
	
	
	
	
	
	
	
	
	

	· Understands need to contact the school nurse, licensed prescriber or the parent/guardian for questions or concerns, discrepancies between the label and authorization, and/or problems with dosage calculations before giving medication.
	
	
	
	
	
	
	
	
	

	· Knows not to give medication that someone else prepared, or that is expired, or that has an unusual color, odor, or appearance.
	
	
	
	
	
	
	
	
	

	· Knows to seek third party identification for a non-verbal student, new student, timid student, or one with a duplicate name.
	
	
	
	
	
	
	
	
	

	· Knows when to stop and seek assistance if the student questions the accuracy or appearance of the medication, refuses the medication, or is behaving in an unusual fashion.
	
	
	
	
	
	
	
	
	

	· Knows that the student should not be forced to take medications that they question or refuse.
	
	
	
	
	
	
	
	
	

	· Explains what high hazard (controlled) medications are and what to do if there is a problem or concern with them.
	
	
	
	
	
	
	
	
	

	· Explains what medications require regular counting, by whom, and how often. 
	
	
	
	
	
	
	
	
	

	9. Demonstrates proper recording of medication administration on medication administration record.
	
	
	
	
	
	
	
	
	

	· Understands that the MAR can be in paper or electronic format.
	
	
	
	
	
	
	
	
	

	· Records medication administration on MAR; shows how to cross out and mark “mistaken entry” or “ME”, then records the correct information. Confirms that pencil and white-out should never be used on paper MAR. Documents only in blue or black ink.
	
	
	
	
	
	
	
	
	

	· Signs entry on MAR with initials and ensures full name and initials are in signature area of MAR.
	
	
	
	
	
	
	
	
	

	· Returns MAR to secure location.
	
	
	
	
	
	
	
	
	

	10. Verbalizes how to handle unexpected events when administering medication
	
	
	

	· Knows what to do if student does not come to health office for medication at the scheduled time.
	
	
	

	· Knows what to do if student refuses the medication and who to contact.
	
	
	

	· Knows what to do if student vomits or spits out the medication. Knows who to notify.
	
	
	

	· Knows that WRONG STUDENT, WRONG MEDICATION, WRONG DOSAGE, WRONG TIME, or WRONG ROUTE are medication errors.
	
	
	

	· Knows that medication errors must be reported. Knows that type of error must be reported immediately to the school nurse or building administrator and the parent/guardian according to school division procedures.
	
	
	

	· Understands what information must be documented as a result of the medication error, including any action directed by the prescriber, school nurse, parent/guardian, pharmacist or POISON CONTROL 1-800-222-1222.
	
	
	

	· Understands that side-effects of medication, including a serious allergic reaction, may develop. Knows what to do and who to contact if any side-effects or reactions are observed.
	
	
	

	· Understands that no student can be excluded from a field trip because of a disability or a medical need.
	
	
	

	· Understands that in Virginia, only licensed medical professional, such as registered and licensed practical nurses may repackage school medications for a one-day field trip.
	
	
	

	11. Verbalizes the common routes and forms of medication administration that are utilized in a school setting by UAP.
	
	
	

	· Demonstrates knowledge and ability with routes they may use to administer medication.
(Includes Oral, Buccal, Topical, Eye, Ear, Nasal, Metered-Dose Inhalers,  Nebulizers, and Rectal)
	
	
	

	· Knows how to read Asthma Action Plan and how to recognize signs and symptoms of mild, moderate or severe asthma attacks. Demonstrates how to assist student to use inhaler with or without a spacer.
	
	
	

	· Demonstrates understanding for contacting the school nurse for additional training to manage the needs of a student with diabetes who may have insulin or glucagon prescribed.
	
	
	

	· Demonstrates understanding for contacting the school nurse for additional training if a student is prescribed oxygen to use.
	
	
	

	· Demonstrates understanding that UAP will not administer medication to a student via a central or peripheral line. 
	
	
	

	· Demonstrates understanding that UAP will contact school nurse if there is uncertainty at any time about a medication or medication administration request.
	
	
	

	12. Identifies potential rescue medications that may be required by students and states school division procedures to be followed in an emergency.
	
	
	

	· Knows signs and symptoms of anaphylaxis. Understands that any student may have a first time anaphylactic reaction with no prior medical history of allergies.
	
	
	

	· Knows when and how to administer epinephrine auto-injector. Recognizes the different dosages of the medication and to whom each dosage may be delivered. Knows where student-prescribed epinephrine is stored and how to access non student-specific epinephrine each school is required by the Code of Virginia to /have available in the school.
	
	
	

	· Knows of need to call 9-1-1 when epinephrine has been administered.
	
	
	

	· Knows how to read Asthma Action Plan and how to recognize signs and symptoms of mild, moderate or severe asthma attacks. Understands that if a student is not responding to usual asthma medication and is already exhibiting any symptoms of anaphylaxis, then epinephrine auto-injector may be required.
	
	
	

	· Demonstrates knowledge of how to recognize individual student’s seizure activity and the procedures to manage treatment based on the student’s Emergency Action Plan. Verbalizes how to give seizure rescue medication, including Rectal medication, such as Diastat®.
	
	
	

	· Knows signs and symptoms of adrenal crisis. Understands how to read the student’s Adrenal Crisis Plan and what treatment measures to take if the student has either mild or severe symptoms. Understands that severe symptoms may require administration of Solu-Cortef® or Solu-Medrol® , if prescribed for the student.
	
	
	

	· Understands that participation in the care of a student with diabetes, other than to call for emergency support, requires completion of a special training class in the administration of insulin and glucagon.
	
	
	





	The employee has met all performance criteria according to the related guidelines and procedures.
	Yes/No
	Yes/No
	Yes/No

	
	Date/RN Initials
	Date/RN Initials
	Date/RN Initials

	
	
	
	





	
The school administrator (principal or assistant principal) received notification that the employee HAS NOT MET all performance criteria.

	Yes/No
	Yes/No
	Yes/No

	
	Date/RN Initials
	Date/RN Initials
	Date/RN Initials

	
	
	
	





I certify that I have received the training above. I am willing, and I feel I am competent to administer prescribed or ordered medication to students. I agree that if I have questions, need a review, learn of any changes in the physician’s written orders for the student or am unable to continue to provide this assistance, I will immediately contact the School Registered Nurse or Student Health Services Supervisor.

Signature of Employee____________________________________________________________ Date: ________________________



Initials/ Signature of Training RN: ______/____________________________________________	Date: ______________________

Initials/ Signature of Training RN: ______/____________________________________________	Date: ______________________

Initials/ Signature of Training RN: ______/____________________________________________	Date: ______________________

2/21/18 KAT
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