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Assess Competency According to WASP Framework 
Administration of medication via a PEG tube 
	

	
	

	
	

	
Competency Standard Statement
	
The practitioner will be able to demonstrate knowledge and skills in the administration of medication via a PEG tube to maximise patient safety.


	
Rationale
	
To fulfil the requirements for safe and accountable practice in accordance with Trust Policy, 




	W
	WITNESSED
	
Observe or witness the competency – it is considered good practice that the HCP will have had the opportunity to observe the procedure prior to being supervised.

	
A
	ASSIMILATED
	Understands the underpinning knowledge associated with each element of the competency 
1 = DEMONSTRATES FUNDAMENTAL KNOWLEDGE AND UNDERSTANDING
2 = DEMONSTRATES BROAD KNOWLEDGE AND UNDERSTANDING
3 = DEMONSTRATES IN DEPTH KNOWLEDGE AND UNDERSTANDING

	
S
	SUPERVISED
	
Practice under supervision to demonstrate understanding: score as follows:
1 = NEEDS FURTHER PRACTICE
2 = SHOWS APTITUDE
3 = DEMONSRATES SKILLED AND PROFESSIONAL PRACTICE

	P
	PROFICIENT
	Competent in both knowledge and skill elements of this Competency.
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ELEMENT

	
RATIONALE
	
W
	
A(Score)
	
S (Score)
	
P

	Refer to the patient’s care plan
	To ensure that care is delivered as prescribed
	

	

	

	


	Explain and discuss the procedure with the patient. Ensure the patient has a clear understanding of the medication to be administered
	To ensure the patient understands the procedure and gives valid consent 
	
	
	
	

	Ensure that medication has not already been given 
	To maintain patient safety
	
	
	
	

	Select the prescribed medication and check 
· Quality of product including correct storage
· Label for drug name and strength
· Expiry date

	Treatment with a drug that is outside the expiry date is dangerous
	
	
	
	

	Demonstrate sound knowledge of which tablets may be crushed prior to administration 
	Some tablets are not designed to be crushed. Absorption may be increased by crushing possibly causing toxic side effects
	
	
	
	

	Before administering any prescribed drug look at the patient’s prescription chart and check the following
· The correct patient
· Drug 
· Dose 
· Date & time of administration
· Route & method of administration
· Diluent as appropriate 
· Validity of prescription
· Signature of the prescriber
· The prescription is legible 


If any of the information is missing or unclear then staff should not proceed with the administration and should consult the prescriber
 
	To ensure that the correct patient is given the correct drug in the prescribed dose using the appropriate diluent and by the correct route
And to prevent errors from occurring
	
	
	
	

	Wash hands with bactericidal soap and water .Put on gloves and plastic apron
	To minimize the risk of cross infection
	
	
	
	

	· Prepare each medication to be given separately in a 10ml oral syringe
· Volumes greater than 10mls may be drawn up in a 50ml syringe and administered via the tube  or placed in a jug for simplicity
· Soluble tablets should be dissolved in 10-15mls of water
· Non –soluble tablets should be crushed with a tablet crusher and mixed with 10-15mls of water 
· Thick liquids should be
· shaken and mixed with and equal volume of water

	
	
	
	
	

	Never add medications directly to the feed
	To avoid interactions between medication and feed
	
	
	
	


	Ensure that the patient it sitting at a 30-45 degree angle
	To minimize the risk of aspiration
	
	
	
	


	Check gastrostomy tube is in place Observe site for signs of leakage or infection
	To ensure the safe administration of medication
	
	
	
	

	Stop the feed. The plunger of a 50ml syringe should be removed and the 50ml syringe should be connected to the feeding line. The line should be flushed with at least 30mls of water 
	To clear the tube of feed as this may cause blockage or interact with medications
	
	
	
	

	Each drug should be administered separately into the barrel of the 50ml syringe and additional water may be used to ease the transition of thicker liquids.
If more than one medication is to be administered flush between drugs with at least 10mls of water to ensure that the drug is cleared from the tube
	To avoid interactions between medications 
	
	
	
	

	Flush the tube with at least 30mls of water following the administration of the last drug .
If the patients fluids are restricted a separate care plan will be in place 
Resume the feed where applicable 
	To avoid medicines blocking the tube
	
	
	
	

	Remove and dispose of apron and gloves 
	To reduce the risk of cross infection 
	
	
	
	

	Wash all equipment in hot soapy water and dry 

	To reduce the risk of cross infection 
	
	
	
	

	Record the administration on the prescription chart and in the patients notes 
	To maintain accurate records
	
	
	
	

	Report any adverse reactions to GP or nurse immediately .Call for an ambulance if a significant reaction is present   
	To ensure patient safety
	
	
	
	

	Inform colleagues of any deviation from usual drug administration regime and document on prescription chart and patient records

	To ensure patient safety
	
	
	
	

	Report any drug administration  errors/omissions  immediately to line manager/nurse
	To ensure patient safety
	
	
	
	

	Administration of Medication via a PEG tube
 Competency achieved 

	Yes 
	No 

	Staff Member/Preceptee (Print Name)/Date


	 (Signature)

	

	Assessor/Preceptor (Print Name)/Date

NMC Number

	Assessor/Preceptor (Signature)


	

	For annual review
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