

































































































































































































































































PERFORMANCE�
Skills Assessment & Demonstration


Observed by the RN�
�
Enter medication order onto the MAR accurately and correctly i.e. to include all of the following rights: medication, patient,   time, diagnoses, dose, frequency, route, start date, end date.�



Satisfactory


Yes/No�



Comments�



DN Int.�
�
1�
Identifies resident appropriately according to agency policy.�
�
�
�
�
2�
Compares the Physician’s Medical Order Form (PMOF), the Medication Administration Record (MAR) and the Pharmacy’s medication label for agreement�
�
�
�
�
3�
Washes hands prior to preparing medication and  put on gloves or


Use of sanitizer before and after administration of medication�
�
�
�
�
4�
Checks for allergies of resident if administering a new medication if the resident is new to the medication assistant and knowledge of procedure for individual Response to medication allergy.�
�
�
�
�
5�
Checks the expiration date on the label�
�
�
�
�
6�
Stops the procedure if the medication has expired.�
�
�
�
�
7�
Prepares the medication according to directions.�
�
�
�
�
8�
Triple check label before administrating medication�
�
�
�
�
9�
Measures or counts right dose. �
�
�
�
�
10�
Administers the right medication.�
�
�
�
�
11�
Administers the medication at the right time.�
�
�
�
�
12�
Administers medication to the right route.


Oral�
�
�
�
�
�
Topical�
�
�
�
�
�
Ear�
�
�
�
�
�
Eye�
�
�
�
�
�
Nose�
�
�
�
�
�
Suppositories�
�
�
�
�
�
Vaginal�
�
�
�
�
�
Rectal�
�
�
�
�
�
Subcutaneous�
�
�
�
�






PERFORMANCE�
Skills Assessment & Demonstration


Observed by the RN�
�
Enter medication order onto the MAR accurately and correctly i.e. to include all of the following rights: medication, patient,   time, diagnoses, dose, frequency, route, start date, end date.�



Satisfactory


Yes/No�



Comments�



DN Int.�
�
�
Finger Sticks�
�
�
�
�
13�
Administers medication to the right resident�
�
�
�
�
14�
Documentation of Med Administration; Immediately charts the medications by initialing the correct block on the MAR using ink.�
�
�
�
�
15�
Infection control: hand washing, use of gloves, use of sanitizer;�
�
�
�
�
16�
Properly remove gloves and wash hands�
�
�
�
�
17�
Knowledge and use of all appropriate Personal Protective Equipment (PPE)�
�
�
�
�
18�
Properly stored and locked medication in a secure area�
�
�
�
�
19�
Knowledge of the procedure for responding, reporting, & documentation of medication error�
�
�
�
�
20�
Should the medication be refused or omitted, chart omission,   


accurately and completely and report to the right person�
�
�
�
�
21�
Knowledge of ACCUCHECK  procedure reading and reporting�
�
�
�
�
22�
Knowledge of glucose testing and reading�
�
�
�
�
23�
Knowledge and Demonstration of taking Vital Signs:


Patient temperature and recording/documentation�
�
�
�
�
�
Patients heart rate and documentation/reporting�
�
�
�
�
�
Taking respiration and proper documentation�
�
�
�
�
�
Checking blood pressure; documentation and reporting to the right person�
�
�
�
�
24�
Knowledge and demonstration for eye drops and eye treatment�
�
�
�
�
25�
Knowledge with assistive with ear treatments �
�
�
�
�
26�
Knowledge and demonstration for administration of nasal treatments and medication�
�
�
�
�
27�
Response to medication allergies�
�
�
�
�
28�
Reporting/Documentation of Medication error�
�
�
�
�
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Yes/No�
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�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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�
�
�
�
�
�
�
�
�
�
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�
�
�
�
�
�
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�
�
�
�
�
�
�
�
�
�
�
�
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�



Additional comments and or training requirements:











DN/RN Skill Assessment & Demonstration  Satisfactory   Yes____ No____  Date__________________________


DN/RN Name (Print)______________________________ Signature_____________________________________
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