Nebulizer Medication Skill Competency Test
Annual skill verification is recommended by a registered nurse, medical provider or a skilled and willing parent. 
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.  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 auth. forms.
	
	
	
	
	
	
	

	3. Have student sit in a comfortable upright chair.
	
	
	
	
	
	
	

	4.  Wash hands.
	
	
	
	
	
	
	

	5.  Apply gloves.
	
	
	
	
	
	
	

	6.  Recheck the five rights.
	
	
	
	
	
	
	

	7. Obtain nebulizer, medication, and supplies.
	
	
	
	
	
	
	

	8. Place nebulizer on level surface and plug into outlet.
	
	
	
	
	
	
	

	9.  Attach the end of nebulizer tubing to air outlet on nebulizer.
	
	
	
	
	
	
	

	10.  Unscrew the top of the nebulizer cup, place medication in cup without touching inside of cup and replace the cap.
	
	
	
	
	
	
	

	11.  Attach the tubing to nebulizer cup.
	
	
	
	
	
	
	

	12.  Attach the face mask or T-piece and  mouthpiece to the medicine cup.
	
	
	
	
	
	
	

	13. Place mask on over nose and mouth or give the student the mouthpiece.
	
	
	
	
	
	
	

	14. Have student inhale through the mouthpiece or mask.
	
	
	
	
	
	
	

	15. Note time of starting medication.
	
	
	
	
	
	
	

	16. Have student or /and person administering the medication wash hands.
	
	
	
	
	
	
	

	17. At end of administration, turn off nebulizer and unplug.
	
	
	
	
	
	
	

	18. Document improvement in breathing and record the medication administration on the Medication Administration Records.
	
	
	
	
	
	
	

	19. Disconnect tubing, medication cup, mouthpiece or mask.
	
	
	
	
	
	
	

	20. Air dry tubing and store.
	
	
	
	
	
	
	

	21. Wash cup, mouthpiece and mask with soap and water, dry and store.
	
	
	
	
	
	
	


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