Health Counseling Services

OBSERVED SKILL ASSESSMENT

CERTIFICATE OF COMPLETION

This Certificate of Completion verifies that

Barbara Kasor -

has attended training in admihisteﬁng z‘hefollbw‘ing routes of
medication administration:
o oral tablets, |
e oral liquids,
f,z‘opic'"a_l medications,
o ear drops, and
_eye drops,
N , and has demonstrated their skill
in z‘hese rouz‘es of medication administration procedures

" Passed Demonstrated Skill r f ' D1d Not Pass Demonstrated Skill

HCS recommends that you discuss specnﬁc pohcles and procedures w1th your facility supervisor
as well as any additional requlrements your facﬂlty may have for medication administration.

HCS encourages students to keep a duplzcate copy of this certificate for their personal records.
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Reglstered Nurse = Original Assessment Date
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January 22, 2025
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CS

" %y Qoath Counsaling Services

7851 Metro Parkway, Ste 250, Bloomington, MN 55425
Tel: 612-345-8522 ~Fax: 612-345-9199
www.healthcounselingservices.com




Health Counseling Services

Medication Administration
CERTIFICATE OF COMPLETION

This Certificate of Completion verifies tha
Barbara Kasor

esponsibility and accountability.
up medications for time away from

ss specific policies and procedures with your facility supervisor and any
acility may have for medication administration.

dents to keep a duplicate copy of this certificate for their personal records.
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