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	In order to administer medication to students, employees must complete training and demonstrate the ability to perform the following tasks:

	
	
	TRAINED
	REVIEWED

	1
	Check Asthma Action Plan and Parent Request for Medication Administration Form (Pink).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Locate the correct medication; check the prescription label for student’s name, name of medication, dosage, and time of administration. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Give the prescribed/requested medication using the “5 Rights” of Safe Medication Administration posted in the clinic and in the medication book.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Use Universal Precautions. Wash hands before and after administration of medication.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Identify and explain the procedure to the student at his/her level of understanding. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Assemble all equipment: MDI and holding chamber (if using). 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Have student stand up straight and look straight ahead.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Remove the plastic protective cap from the MDI.
For holding chamber, remove the plastic cap from the holding chamber. Insert MDI into the back of the holding chamber.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Shake the MDI and prime according to instructions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Have the student blow out all of the air they can.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Place MDI in mouth. Spray one spray
For holding chamber, place holding chamber in mouth and then spray one spray.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Have student breathe in slowly and completely through their mouth, then hold their breath for 6 to 10 seconds.

For holding chamber with mask, hold the mask firmly on the student’s face.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Wait one minute and repeat above steps if more puffs are needed per physician’s order.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Have the student rinse his/her mouth with water and spit it out after using the inhaler.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Wipe off mouth piece/mask and recap.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Store medication and supplies. All emergency medication is kept unlocked and out of the reach of students.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	Wash hands.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18
	Immediately document. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	Demonstrate understanding that medication should not be given if there is any conflicting information on the forms/bottles or there is reason to believe that there is something not correct, until the nurse can be notified.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



I have received instructions on the procedures to be followed in the administration of medication at school following Plano ISD guidelines and understand my responsibilities.
	Employee Signature
	
	Date
	

	Instructor Signature
	
	Date
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