
Jewish Home Assisted Living 

IV Medication Administration Observation Worksheet 

 

Procedure Yes No Comments 

1. Medication Administration    

6 Rights of Medications Reviewed:    

• Right Resident 

• Right Medication 

• Right Dose 

• Right Route 

• Right Time 

• Right Document 

   

2. Explain procedure to resident    

3. Perform hand hygiene and don gloves    

4. Close roller clamp of administration set    

5. Maintaining sterility, spike the medication bag    

6. Squeeze the drip chamber and fill ½ way    

7. Open roller clamp slightly and prime slowly, 
inverting injection ports to displace air bubbles 

   

8. Close roller clamp    

9. Ensure tubing  has been purged of all air before 
attaching to resident 

   

10. Scrub top and sides of injection cap for 20 sec. 
with alcohol swab 

   

11. Draw back and check for blood return    

12. Flush catheter with saline, observing for signs of 
infiltration or c/o pain 

   

13. Remove cap from tubing, insert tubing into 
injection cap and tighten luer lock connection 

   

14. Tape tubing to arm to avoid dislodgement of 
catheter from tugging 

   

15. Open the roller clamp and adjust to the 
prescribed rate of flow 

   

16. Label tubing: date/time/initials    

17. Remove gloves and wash hands    

18. Upon completion of the medication infusion, 
close roller clamp 

   



19. Remove tubing from injection cap, maintaining 
sterility if another dose is scheduled. 

   

20. Leave empty bag attached and place a sterile 
cap to end of tubing if another dose is 
scheduled. 

   

21. To avoid the need to purge the air for 
subsequent doses, stop infusion before drip 
chamber empties 

   

22. Scrub top and sides of injection cap for 20 
seconds with alcohol swab 

   

23. Attach saline flush to injection cap and flush 
followed by heparin if applicable 

   

24. Clamp extension set before removing flush    

 

*If all 24 items are not able to be successfully completed, the nurse is not eligible to participate in this 

program until further instruction given. 

 

Nurse: _________________________________ 

Evaluator: _______________________________ 

Date: __________________________________ 


