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SKILL 

 
DATE 

SIGNATURE OF 
CLINICAL INSTRUCTOR 

OR DELEGATE 

1. Initiation of an infusion 
 
 

  

2. Discontinuation of an 
infusion 

 

  

3. Obtaining a blood 
specimen 

 

  

4. Changing an injection cap 
 
 

  

5. Flushing with heparin and 
saline solutions 

 

  

6. Quiz 
 
 

  

 
 


