	Chemotherapy Administration Certification

Competency Evaluation Tool 

Phase IV Clinical Practicum (Page 1 of 2)


	Name/Department
	Unit
	Certification Date
	Duty Position
	Test Score

	
	
	· Initial __________________

· Recertification ___________
	· RN 

· LVN
	

	The Preceptor will initial and date the column when the above individual has successfully demonstrated competency in the following areas:   
	Initials/Date Completed

	I. Chemotherapy Medication Administration 

	A.  Preliminary
	

	  1. Verifies appropriate laboratory data prior to administering chemotherapy agent
	

	  2. Verifies physician’s written order for specific:
	

	      a. Chemotherapy agent
	

	      b. Dose 
	

	      c. Route 
	

	      d. Mode of administration
	

	  3. Calculates correct drug dose based on patient’s height and weight
	

	  4. Observes precautions in drug preparation and handling
	

	  5. Maintains aseptic technique
	

	  6. Takes appropriate action in the event of drug spillage, spray or contact with skin or mucus membranes
	

	  7. Verifies drug and dose if chemotherapy administration is already in progress
	

	  8. Verifies drug dosage a second time including verification of physician’s written orders, correct name of drug, dose, time drug prepared, and route of administration
	

	  9. Correctly states immediate and delayed side effects of the drug 
	

	B. At the bedside
	

	  1. Assures correct patient identification and Reviews patient allergy information
	

	  2.  Identifies self to patient
	

	  3. Informs patient of procedure for reaching a nurse during treatment
	

	  4. Verifies that informed consent has occurred
	

	  5. Assures patient comfort and provides antiemetic if indicated
	

	  6. Explains procedures and any side effects and answers patient’s questions appropriately
	

	  7.  Solicits patient’s response to previous therapy
	

	  8. Teaches patient to report adverse reactions immediately
	

	  9. Assembles equipment prior to attempting venipuncture
	

	  10. Washes hands
	

	  11. Selects appropriate site for venipuncture
	

	  12.  Applies tourniquet properly
	

	  13. Preps the venipuncture site according to policy without subsequent contamination
	

	  14. Successfully performs venipuncture with two (or fewer) attempts
	

	  15.  Removes tourniquet
	

	  16. Anchors needle with tape to prevent dislodgment
	

	  17. Stabilizes venipuncture site
	

	  18. Checks for patency of vein by instilling 5-7cc of normal saline
	

	  19. Reconfirms vein patency periodically by obtaining blood back-flow either by aspiration or occluding flow of solution
	

	  20. Primes all tubing with normal saline prior to hanging chemotherapy agent.  Uses new tubing for each drug.
	

	  21. Flushes tubing upon completion of one drug before administering another drug
	

	  22. Injects drugs at the appropriate speed to prevent untoward sensations/complications in patient
	

	  23. Takes appropriate action should infiltration of a drug occur
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	B. At the bedside (Continued)
	

	  24. Observes for allergic or hypersensitivity reactions to drugs and takes appropriate action should either occur
	

	  25. If using a venous access device, demonstrates skill in usage and maintenance of the device (CBA or IVAD)
	

	  26. Flushes IV tubing with a sufficient amount of normal saline to clear the line prior to removing the needle
	

	  27. Removes the needle, elevates extremity, and instructs the patient to apply pressure to the site with bandage
	

	  28.  Applies dressing to venipuncture site
	

	  29. Instructs patient on post-treatment care and precautions
	

	B. Disposal
	

	  1. Disposes of equipment in proper container according to institutional policy and procedure
	

	  2. Documents procedure in the medical record according to institutional policy and procedure
	


* Preceptor’s Printed Name: __________________________ Signature: __________________________________ Date: ________

+Employee’s Printed Name: __________________________ Signature: __________________________________ Date: ________
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