Medication Supervision Documentation 

The purpose of this document is to provide a tool for documentation of the Registered Nurse’s supervision of medication delegation. The nurse might also use Medication Administration Training 
and Delegation Check Lists for documentation of supervision.

Key:  N/O = Not observed   S = Satisfactory   U = Unsatisfactory   T=Additional training provided

	Observation
	N/O
	S
	U
	Training
	RN Comments

	Staff who have received delegation are listed in the Medication Notebook or other easily accessible location. 
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Staff observed interacting with students.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	All persons administrating medications have received training and delegation.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Medication request forms are signed by LHP* and parent/guardian.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Medications are stored safely as required by state law.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Medications are in properly labeled containers.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Medication labels match
LHP’s orders on request forms.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Reviews instructions prior to giving the medication.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Medication is administered at the correct time.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Name is verified during administration.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Staff observes as student takes medication.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Medication administration is recorded on appropriate form.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Document’s date and if necessary, amount of medication received.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Staff communicates any questions or concerns with RN.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Poison Center number is in medication notebook.
(1 800 222-1222)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Name of staff member observed_____________________________________ Date_____________________

Additional comments _______________________________________________________________________

_________________________________________________________________________________________

Delegating Registered Nurse__________________________________________________________________

