
 
 
 

 
MEDICATION ADMINISTRATION 

INHALATION 
 

Candidate: ______________________________________ Date: ________________ 
 
Skill Evaluator: ____________________________  Scenario #: _________________ 
 

                            Time Start: __________                                              Station #: __________________ 
 

Takes/verbalizes body substance isolation precautions prior to 
administration 

     1  

Assembles equipment      1  

 
Checks medication 

Name [1 point] 
Expiration date [1 point] 
Concentration [1 point] 

 
     3 

 

Fills inhalation chamber with appropriate dose      2  

Connects device to oxygen regulator      1  

Adjusts liter flow until adequate mist is achieved      2  

Instructs patient to self-administer the drug [inhale and hold as long as 
possible] 

     1  

Assesses for desired effect [check lung sounds, skin color]      1  

Verbalizes documentation of medication administration 
          - name of drug (0.5 point) 
          - dosage of drug (0.5 point) 
          - time of administration (0.5 point) 
          - route of administration (0.5 point) 

      
 
     2 

 

 
Time End: __________       TOTAL                14 

 
 

CRITICAL CRITERIA 

_____ Did not begin administration of medication within 10 minute time limit 
_____ Did not check for correct medication 
_____ Did not administer proper dosage or correct drug (wrong drug, incorrect amount) 
_____ Did not administer medication via the proper route (Inhalation Only) 
 
COMMENTS: __________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 


