Diastat AcuDial® Medication Skill Competency Test
Student’s name: _________________________ D.O.B.:_____________ Grade:___________
Person trained: _________________________ Position: _______________Initials: _______

Person training: ________________________ Position: ______________ Initials: _______
	Skills
	Initial Demonstration
	Return Demonstration

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. 1.  Check for authorization forms/record
	
	
	
	
	
	
	

	a. Medication Administration Form
	
	
	
	
	
	
	

	b. Medical provider
	
	
	
	
	
	
	

	c. Parent/guardian
	
	
	
	
	
	
	

	2.  Check for  the Five Rights
	
	
	
	
	
	
	

	a. Identifies the right student.
	
	
	
	
	
	
	

	b. Identifies the correct time.
	
	
	
	
	
	
	

	c. Verifies medicine container matches authorization forms and Medication Administration Record.
	
	
	
	
	
	
	

	d. Verifies the dose on medication container matches authorization form and records. Make sure the delivery device is in the “Ready” mode.
	
	
	
	
	
	
	

	e. Verify the medication is in the correct route indentified on medication container and Medical Provider Authorization and Medication Administration Record.
	
	
	
	
	
	
	

	3. Identify prolonged, cluster seizure activity and need to give medication.
	
	
	
	
	
	
	

	4. Have another adult call 911 or the emergency medical service.
	
	
	
	
	
	
	

	5. Obtain supplies, Diastat®, gloves, lubricant and blanket.
	
	
	
	
	
	
	

	6.  Confidentially remove clothing from buttock and drape.
	
	
	
	
	
	
	

	7. Push up on the cap with your thumb and pull to remove the cap from the syringe.
	
	
	
	
	
	
	

	8.  Lubricate the tip by inserting it in the lubricating jelly.
	
	
	
	
	
	
	

	9.  Move the student to side-lying position with upper leg forward so the rectum is exposed.
	
	
	
	
	
	
	

	10. Separate the buttock to expose the rectum.
	
	
	
	
	
	
	

	11. Insert the syringe gently into the rectum until the rim is snug against the rectal opening.  Push the plunger in slowly count to THREE until the plunger stops.
	
	
	
	
	
	
	

	12. Hold the syringe in place after releasing the medication and count to THREE. 
	
	
	
	
	
	
	

	13. Remove the syringe from buttock.
	
	
	
	
	
	
	

	14. Immediately hold the buttocks together and count to THREE again, this helps keep the medication from leaking out.
	
	
	
	
	
	
	

	15. Keep the student on his or her side.
	
	
	
	
	
	
	

	16. Note time.
	
	
	
	
	
	
	

	17. If alone, call 911 or emergency medical service.
	
	
	
	
	
	
	

	18. Assist student with redressing.
	
	
	
	
	
	
	

	19. Document improvement in seizure activity and record the medication administration on the Medication Administration Records.
	
	
	
	
	
	
	

	20. Discharged unused medication in syringe by depressing syringe and expelling medication in wastepaper basket, coffee ground, or kitty litter. Dispose of bag immediately.
	
	
	
	
	
	
	

	21. Remove gloves.
	
	
	
	
	
	
	

	22. Wash hands.
	
	
	
	
	
	
	


Plan for monitoring medication administration: 
School Nurse Name: ______________________________ Phone Number: _______________
