MEDICATION ADMINISTRATION, INHALER, & EPIPEN SKILLS CHECKLIST
*Contact your school nurse for your performance check and form completion.
Trainee Name: ______________________________   Position: _______________________________________
School: _____________________________ Professional License Type, if applicable: ____________________

Training Purpose:     School clinic coverage          Field Trip/Event           Other: ___________________________
	SKILL
	Performs skill in
accordance to written guidelines
	Requires further
instruction &
supervision

	Medication Administration
	Date:
	Date:

	1. Demonstrate knowledge of location of Student Medication Administration guidelines.
	
	

	2. Wash hands before assisting with medication administration.
	
	

	3. Ask student to state first and last name. Check student’s identity with name on the medication container label.
	
	

	4. Compare medication container label with Medication/Treatment Authorization Form and Medication/Treatment Administration Log.
	
	

	5. Give proper dose of medication by the correct route as indicated on medication container label and Medication/Treatment Authorization Form, and Medication/ Treatment Administration Log.
	
	

	6. Give medication at the time indicated on the Medication/Treatment Authorization Form and Medication/Treatment Administration Log.
	
	

	7. Remove dose of medication from container without touching medication and assist in administering by proper route.
	
	

	8. Document medication administration on Student’s Medication Administration Record.
	
	

	9. Return medication to locked drawer, cabinet, or refrigerator box.
	
	

	Inhaler
	
	

	1. Follow steps #2-6 above.
	
	

	2. Prep inhaler for use: Remove cap, attach spacer if ordered, shake gently 3-4 times, prime if necessary.
	
	

	3. Demonstrate proper procedure for administration of inhaler. If more than one puff is ordered, wait one minute between doses.
	
	

	4. Follow steps #8-9 above.
	
	

	EpiPen
	
	

	1. State symptoms of allergic reaction, location of med and

emergency plan to include having someone call 911.
	
	

	2. Demonstrate, with EpiPen trainer, correct procedure for administration including holding injection tip at a 90-degree angle against the muscle of the outer thigh and holding in place for 3 seconds (Count slowly 1-2-3).
	
	

	3. State proper disposal procedures.
	
	


Training Nurse's Signature________________________________________________________ Date_________

I have successfully completed the Sumter County School District’s online medication administration course. I understand that I am to administer medications to students per these procedures and as designated by the school principal and delegated to me by an appointed school health registered nurse. In the event of a medication error/variance, I am to immediately contact the school based registered nurse or School Health Coordinator, principal, and the parent/guardian. A medication variance and occurrence report must be completed and submitted as directed per the guidelines set forth in the Sumter County School Health Manual.
Trainee's Signature_________________________________________________________ Date__________
