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Medication Administration Process List 
 
Prepare 
 
Wash the area and your hands.  
Look at the medication sheet to identify the medication to administer. 
Unlock and remove the medication you are administering. 
 
Administer 
 
Confirm there is an HCP order for the medication you are administering. * 
Check 1 - compare the 5 Rights between the pharmacy label and the med sheet. * 
Prepare the medication.  
Check 2 - compare the 5 Rights between the pharmacy label and the med sheet. *  
Give the med. 
Look back (silent comparison between pharmacy label and med sheet).  
 
Complete  
 
Document  

1. Medication Record 
2. Count Book, if needed 

Secure the medication 
Wash your hands and observe 
 

* During medication administration training and testing, you must verbalize and 
demonstrate (show) when you 

 Confirm the HCP order 
 Perform Check 1  
 Perform Check 2 
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Medication Administration Process Visual

WASH
Area & Hands

LOOK FOR 
Medication

Record

UNLOCK
Medication 

Area

CONFIRM
Name:  David Cook Date: March 3, yr

Health Care Provider: 
Dr. Black

Allergies:  No Known Allergies

Reason for Visit:  
David states he has ‘trouble going’ when having a bowel movement.  

Current Medications:  
See attached medication list.

Staff Signature:
Sam Dowd

Date:  March 3, yr

Health Care Provider Findings:  
constipation

Medication/Treatment Orders:
Colace 200mg by mouth once daily in evening

Instructions:

Follow-up visit: Lab work or Tests:
None

Signature: 
 Richard Black, MD    

Date: March 3, yr
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