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E and OE

Acute Training Solutions
IV Therapy - Intravenous Administration of Medication
Performance criteria and Competency record
Only to be completed after full training has been attended

THIS COMPETENCY WILL BE VALID FOR 12 MONTHS FROM COMPLETION

Practitioner:

Course date:

Assessor:

Date competency assessment started:
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Here is a list of the 20 performance criteria (PC) to perform succseeful IV administration. Each criteria must be met by 
observation and demonstration and, if required, discussion.

PC1 Display effective communication skills to allay anxiety, correctly identify the patient

PC2 Maintained and demonstrated knowledge of Universal Precautions, in accordance with company Infection Control policy

PC3 Washed hands effectively

PC4 Gathered the correct equipment for administration

PC5 Apply gloves and apron

PC6 You have the correct patient and drug chart

PC7 Check the drug chart for drug, dose, route and time of administration.

PC8 Check You have all the necessary equipment

PC9 Check Drug against drug chart and ensure it is in-date and correct dose

PC10 correct mixing solution and is in-date

PC11 Tear off protective cover from drug ampoule and clean with steret

PC12 Draw up appropriate volume of mixing solution

PC13 Insert needle into drug ampoule and inject small volume (1-2 ml) of solution; never force the solution against pressure

PC14 Gently mix the powder and solution

PC15 Once dissolved, draw the mixed solution back into the syringe

PC16 Once all the solution is drawn up – make sure it is mixed and eject any air bubbles

PC17 Keep the syringe hub covered until you are ready to inject the medication

PC18 Administer drug slowly – usually over approximately 1 minute.

PC19 Sign for it on the drug chart

PC20 Check notes for necessary  observations, monitor response, potential side effects or complications

Each performance criteria should be demonstrated to the satisfaction of the practice supervisor. Performance activity may 
be supplementaed with additional questions in order to gain insight into understanding. This will be at the discretion of the 
supervisor. According to the nurses code of conduct clinical skills and knowledge must be kept up to date. 

You must have the knowledge and skills for safe and effective practice when working without direct supervision 

•	 You must recognise and work within the limits of your competence 
•	  You must keep your knowledge and skills up to date throughout your working life 
•	� You must take part in appropriate learning and practice activities that maintain and develop your competence and 

performance 

When completing the competency matrix trainees have to achieve 100% observed and satisfactory marks to sign of the 
particular procedure. It is the responsibility of the supervisor to determine how many procedures need to be performed

Code:

observed and satisfactory observed and not satisfactory discussed with the trainee

a x D
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Record of Competency

Date

Procedure IV1 IV2 IV3 IV4 IV5 IV6 IV7 IV8 IV9 IV10

PC1

PC2

PC3

PC4

PC5

PC6

PC7

PC8

PC9

PC10

PC11

PC12

PC13

PC14

PC15

PC16

PC17

PC18

PC19

PC21

PC21

Nurse 
initials

Supervisor 
initials
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This is to certify that

has completed the required amount of IV administration procedures and has performed these 
procedures in line with the agreed performance criteria and has been adequately supervised 

by

Whilst performing these activities at 
(place of work)

Date completed on

Practitioner (signature)

Supervisor (signature)

Manager (signature)


