MEDICATION ADMINISTRATION CROSS CHECK

Provider 1
(giving medication)

"Medication Cross Check"

"l am going to give"
Dose
Drug
Route
Rate
Reason

If none, state, "No
Contraindications"
Otherwise verify

- State drug concentration
- State volume to give in mL

(or number of tablets for PO)
- Show the label to Provider 2

Provider 2
(remember "R.C.V.")

"Ready"

Concurrence

"Contraindications?"

| Concurrence ﬁ

"Volume?"
(or "Quantity?" for PO)

_g

Concurrence &
visual verification

"OK to give"

- The Medication Administration Cross Check must be completed prior to giving any medication or blood product.
- Contraindications may include, but are not limited to:

1) Inappropriate vital signs
2) Known allergy

3) Expired date

4) Medication interactions

- If discrepancy, disagreement, or need to clarify information, it MUST be done prior to continuing the cross check process.
- Only Provider 2 can authorize the administration of the medication.
- If there is any interruption or change in patient condition, the process should be reinitiated by Provider 1.

Never give contents of an unlabeled syringe without visualizing the vial o

A

r ampule from which it was immediately drawn.
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