Albemarle County Public Schools

[bookmark: _GoBack]Skills Checklist:  Administering Rectal Diazepam
Student’s Name:  ___________________________  Teacher:  ________________________             
                                     
Personnel Trained:   _________________________  Position: _________________________          
Instructor: ________________________________               
	                                 
Explanation/Return Demonstration
	Training Date
	Return
Demon Date
	Supervision

	
	
	
	Date
	Date
	Date
	Date
	Date

	Preparation:
	
	
	
	
	
	
	

	1. Reviews student’s IHP for student-specific instructions
	
	
	
	
	
	
	

	2. Reviews standard precautions
	
	
	
	
	
	
	

	3. Identifies possible problems and appropriate actions
	
	
	
	
	
	
	

	4. Reviews cardiopulmonary resuscitation training
	
	
	
	
	
	
	

	5. Verifies medication dose Diazepam mg
	
	
	
	
	
	
	

	Identifies Supplies:
	
	
	
	
	
	
	

	1. Gloves
	
	
	
	
	
	
	

	2. Medication syringe with rectal diazepam
	
	
	
	
	
	
	

	3. Lubricating jelly (comes with syringe)
	
	
	
	
	
	
	

	Procedure:
	
	
	
	
	
	
	

	1. Washes hands if possible
	
	
	
	
	
	
	

	2. Assembles equipment and obtains assistance if possible
	
	
	
	
	
	
	

	3. Dons gloves
	
	
	
	
	
	
	

	4. Removes protective syringe cover and lubricates tip
	
	
	
	
	
	
	

	5. Turns student on left side
	
	
	
	
	
	
	

	6. Gently inserts syringe tip in rectum
	
	
	
	
	
	
	

	7. Slowly pushes in medication
	
	
	
	
	
	
	

	8. Removes syringe and holds buttocks together
	
	
	
	
	
	
	

	9. Notes time medication given
	
	
	
	
	
	
	

	10. Calls 911 and activates emergency plan
	
	
	
	
	
	
	

	11. Constantly monitors for side effects, especially respiratory
	
	
	
	
	
	
	

	12. Removes gloves and washes hands
	
	
	
	
	
	
	

	13. Documents diazepam administration, student response, and implementation of emergency plan
	
	
	
	
	
	
	



I have received and understand the training.
Trainee Signature _______________________________________  Date: _____________

Trainer Signature (RN): __________________________________  Date: _____________
