Inhaler Medication Skill Competency Test
Delegation must only be done in accordance with Wisconsin state laws and regulations. The health, safety, and welfare of the student must be the primary consideration. The school nurse is responsible for choosing, training, and providing ongoing supervision of the trained school personnel.
Student’s name: _________________________ Grade/Teacher: _______________________
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.
	
	
	
	
	
	
	

	e. Verify the medication is in the correct route indentified on medication container and authorization forms.
	
	
	
	
	
	
	

	3. Wash hands.
	
	
	
	
	
	
	

	4. Attach mouth piece to canister.
	
	
	
	
	
	
	

	5. Prime inhaler, if inhaler is new or not used in two weeks, by releasing 2-4 sprays into the air.
	
	
	
	
	
	
	

	6. Shake inhaler for 5 seconds.
	
	
	
	
	
	
	

	7.  Identify if student uses spacer and place on end of mouthpiece.
	
	
	
	
	
	
	

	8. Student should tip his or her back slightly.
	
	
	
	
	
	
	

	9. Closed mouth 

· Place inhaler or spacer between or around lips/face.
	
	
	
	
	
	
	

	10. Instruct student to breathe out.

	
	
	
	
	
	
	

	11. Depress canister. 
	
	
	
	
	
	
	

	12. With or without spacer (circle)

a. With spacer: with student’s mouth on inhaler have him/her take 5 slow deep breaths or breathe in and hold for 10 seconds
b. Without spacer: place inhaler in front or around lips, breathe in deeply and hold for 10 seconds.
	
	
	
	
	
	
	

	13. If a second dose is prescribed, repeat the process.
	
	
	
	
	
	
	

	14. Rinse mouthpiece,  mask, and spacer. 
	
	
	
	
	
	
	

	15. Have student or person administering the medication wash hands.
	
	
	
	
	
	
	

	16. Document the medication administration on the Medication Administration Records.
	
	
	
	
	
	
	


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