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Name: ___________________________Date:_____________ 


Time Allotted:  15 minutes


	Yes
	No

	1.   Checks doctor’s  orders.
	
	
	
	
	
	

	2.   Washes hands.
	
	
	
	
	
	

	3.   Obtains equipment-alcohol swabs, tuberculin syringe with needle medication, 2x2 gauze, and gloves.
	
	
	
	
	
	

	4.   Checks medication-name, dosage, and expiration date.
	
	
	
	
	
	

	5.   Performs 2nd and 3rd checks.
	
	
	
	
	
	

	6.   Wipes top of medication vial with alcohol.
	
	
	
	
	
	

	7.   Injects dosage amount of air into the vial.
	
	
	
	
	
	

	8.   Inverts vial and withdraws correct amount of dosage.
	
	
	
	
	
	

	9.   Expels any air bubbles.
	
	
	
	
	
	

	10. Checks dosage for accuracy.  Verbalizes correct dosage.
	
	
	
	
	
	

	11.  Takes all equipment to the cribside.
	
	
	
	
	
	

	12.  Identifies neonate by checking ID band.  Last check.
	
	
	
	
	
	

	13.  Applies gloves and identifies correct site.
	
	
	
	
	
	

	14.  Grasps leg with non dominant hand and simulates bunching of muscle.
	
	
	
	
	
	

	15.  Verbalizes correct angle of injection, and that will aspirate before injecting medication.
	
	
	
	
	
	

	16.  Applies pressure with 2x2 gauze pad until no further bleeding.
	
	
	
	
	
	

	17.  Disposes of syringe in sharps container.
	
	
	
	
	
	

	18.  Rewraps neonate snugly.
	
	
	
	
	
	

	19.  Removes all equipment and gloves.
	
	
	
	
	
	

	20.  Washes hands.
	
	
	
	
	
	

	21.  Documents correctly using present time and date.
	
	
	
	
	
	

	22.  States I am finished and accesses instructor.
	
	
	
	
	
	

	Steps


Competent _________________________

Not yet competent  ___________________
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N222 COMPETENCY


SKILLS CHECKLIST:  Administration of an intramuscular injection to an infant.








