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Competency Checklist 
	Date:
	

	Employer Name:
	

	Preceptor/Evaluator’s Name: Supervisor / assessor 
	

	Competency:
	Administering Subcutaneous fluids



INDICATORS OF PERFORMANCE LEVEL SUMMARY
	How met
	Level of Competency

	O
	Direct Observation/Return Demonstration
	1
	Below expected standards

	V
	Verbalisation/Discussion
	2
	Fully meets standards

	T
	Test 
	3
	 Exceeds required standard. May precept peers 

	NA
	Not Applicable
	
	



If overall performance or competency is rated below the minimum competency level of 2, that performance or competency must be reassessed within 30 days of this review.
	
The employee demonstrates skills an competence in the following:

	How
Met
	Level of 
Competency
1 2 3
	Evaluated by:

	1. Gather equipment and supplies:
· Clinically clean receiver or tray
· Sharps box
· Isopropyl alcohol 70% swab 
· Transparent adhesive dressing
· Administration set 
· Winged infusion set or 24 G cannula
· Normal Saline solution 1000ml or 500mls for infusion  
· Apron Non-sterile gloves 
	
	
	

	2. Explain and discuss procedure with the patient.
	
	
	

	3. Before administering any prescribed fluid, check that it is due and has not already been given.
	
	
	

	4. Before administering any prescribed fluid, look at the patient’s prescription chart and check the following:
· The correct patient
· Fluid
· Dose
· Date and time of administration
· Route and method of administration
· Validity of prescription
· Signature of prescriber
· The prescription is legible 
	
	
	

	5. Wash hands with bactericidal soap and water or bactericidal alcohol handrub and assemble the necessary equipment.
	
	
	

	6. Check the name and volume of infusion fluid against the prescription chart.
	
	
	

	7. Check the expiry date of the infusion bag.
	
	
	

	8. Check that the packaging is intact and inspect the container and contents in a good light for cracks, punctures, or air bubbles. 
	
	
	

	9. Inspect the fluid for discoloration, haziness and crystalline or particulate matter. If this occurs, discard. 
	
	
	

	10. Establish the correct drip rate setting using the correct calculation. 
	
	
	

	11. Place the infusion bag and administration set in a clean receptacle. Wash hands and proceed to the patient. 
	
	
	

	12. Check the identity of the patient against the prescription chart, and with the patient.
	
	
	

	13. Place the infusion bag on a flat surface, remove the seal and insert the spike of the administration set fully into the infusion bag port. 
	
	
	

	14. Hand the infusion bag from a drip stand.
	
	
	

	15. Open the roller clamp and allow the fluid through the set to prime it. Close clamp.
	
	
	

	16. Apply apron and assist the patient into a comfortable position. 
	
	
	

	17. Expose the chosen site for infusion.
	
	
	

	18. Apply gloves and clean the chosen site with a swab saturated with 70% isopropyl alcohol. Wait until the alcohol evaporates. 
	
	
	

	19. Grasp the skin firmly.
	
	
	

	20. Insert the infusion needle into the skin at an angle of 45°, bevel up, and release the grasped skin. (If using a cannula, remove the stylet.)
	
	
	

	21. Connect the administration set to the device.
	
	
	

	22. Apply transparent dressing to secure infusion device.
	
	
	

	23. Open the roller clamp and adjust until the flow rate is achieved. The rate is usually 1 ml/min per site by gravity. 
	
	
	

	24. Complete the patient’s prescription chart and/or all other legally required documents. 
	
	
	

	25. Monitor the patient for any infusion – or site-related complications and document these in the patient’s notes. 
	
	
	

	26. Ask the patient to report any pain or tenderness at the infusion site.
	
	
	

	27. Discard waste, making sure that it is placed in the correct containers, for example sharps into a designated receptacle. 
	
	
	

	28. Remove gloves and additional PPE. Perform hand hygiene. 
	
	
	




· Employee is competent to perform the above tasks independently and without supervision        YES/NO

· Employee’s level of competence is below 2. 

Reassess competency on: __________________________________________ 
Reassessed and deemed competent on: _______________________________



	Employee’s Signature:
	
	Date:

	Evaluator’s Signature:
	
	Date:
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