
Intranasal Administration of Seizure Emergency Medication Skill Competency Test
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. Verbalize steps for seizure first aid 
	
	
	
	
	
	
	

	2. Check for authorization forms/record
	
	
	
	
	
	
	

	a. Medication Administration Form
	
	
	
	
	
	
	

	b. Medical provider
	
	
	
	
	
	
	

	c. Parent/guardian
	
	
	
	
	
	
	

	3. Check for  the Five Rights
	
	
	
	
	
	
	

	a. Identifies the right student
	
	
	
	
	
	
	

	b. Identifies the correct time
	
	
	
	
	
	
	

	c. Verifies medicine container matches authorization forms and medication adm. record
	
	
	
	
	
	
	

	d. Verifies the dose on medication container matches authorization form and records
	
	
	
	
	
	
	

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

	4. Ensure that the medication has not expired. 
	
	
	
	
	
	
	

	5. Ensure the appropriate amount of time has passed prior to administering the student’s seizure medication.
	
	
	
	
	
	
	

	6. Wash hands, if possible.
	
	
	
	
	
	
	

	7. If there is another adult present, have them call 911/EMS as you administer the medication.
	
	
	
	
	
	
	

	8. Put on gloves.
	
	
	
	
	
	
	

	9. Twist or place the needle onto the syringe.
	
	
	
	
	
	
	

	10. Remove the cap from the vial of medication.
	
	
	
	
	
	
	

	11. Insert the needle into the vial and withdraw prescribed amount of medication.
	
	
	
	
	
	
	

	12. Pull the needle and syringe out of the vial and verify the dose of the medication.
	
	
	
	
	
	
	

	13. Twist off or remove the syringe from the needle.
	
	
	
	
	
	
	

	14. Attach the atomizer tip to the syringe and twist into place.
	
	
	
	
	
	
	

	15. Discard the needle in a sharps container.
	
	
	
	
	
	
	

	16. Look into the child’s nostrils to determine if there is fluid or mucous in the nostrils.
	
	
	
	
	
	
	

	a. If drainage or mucous is present, use a bulb syringe to remove it.
	
	
	
	
	
	
	

	17. Using your free hand to hold the crown of the head stable, place the tip of the atomizer snugly against the nostril aiming slightly up and outward.
	
	
	
	
	
	
	

	18. Quickly compress the syringe plunger to deliver half of the medication into the nostril.
	
	
	
	
	
	
	

	19. Move the device over to the opposite nostril and administer the remaining medication into that nostril.
	
	
	
	
	
	
	

	a. The child may grimace or appear more restless momentarily after the medication is given.
	
	
	
	
	
	
	

	20. Remove gloves.
	
	
	
	
	
	
	

	21. If EMS/911 has not been called yet, call 911 or EMS services .
	
	
	
	
	
	
	

	22. Stay with the child, monitoring breathing.
	
	
	
	
	
	
	

	23. If breathing stops, begin rescue breaths.
	
	
	
	
	
	
	

	24. If breathing and heartbeat stop, begin CPR.
	
	
	
	
	
	
	

	25. Once rescue squad arrives, inform them of medication administered, including type of medication, dose and time.
	
	
	
	
	
	
	

	26. Dispose of all used equipment and bottles of medicine safely out of the reach of children.
	
	
	
	
	
	
	

	27. Wash hands.
	
	
	
	
	
	
	

	28. Document the date, time and dose of medication given in addition to what was observed during the seizure the Medication Administration Record and Seizure Reporting Form, if applicable.  
	
	
	
	
	
	
	

	29. Follow up with the parent or guardian and healthcare provider, as needed.
	
	
	
	
	
	
	

	30. Special Considerations:


	
	
	
	
	
	
	


Plan for monitoring medication administration: 
School Nurse Name: ______________________________ Phone Number: _______________
Trainee’s signature:  ___________________________________________________________

School Nurse’s signature:  ______________________________________________________
Intranasal Administration of Seizure Emergency Medication


