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Nurse Clinical Compentency Checklist In the Administration of Infliximab 
	Criteria
	Assessors initials required

	
	0
	1
	2
	3
	4

	Able to explain what Infliximab is


	
	
	
	
	

	Able to explain why patient requires this treatment
	
	
	
	
	

	Can describe contraindications to receiving Infliximab infusions
	
	
	
	
	

	Can discuss the normal dosage and frequency of infusions
	
	
	
	
	

	Checks that appropriate investigations are complete prior to first infusion
	
	
	
	
	

	Able to list the investigations and observations required as a baseline prior to each infusion
	
	
	
	
	

	Can describe the frequency and type of observations required during and after the infusion
	
	
	
	
	

	Demonstrates awareness of the emergency equipment and medicines required nearby
	
	
	
	
	

	Able to discuss any adverse reactions that could occur during an Infliximab infusion and the action required
	
	
	
	
	

	Can describe the written and verbal information the patient should receive on discharge
	
	
	
	
	

	Completed documentation correctly


	
	
	
	
	


Observed preparing and administering 3 infusions
	Date
	Signature of practitioner
	Signature of Assessor

	Comments    

	Date
	Signature of practitioner
	Signature of Assessor

	

	Date
	Signature of practitioner
	Signature of Assessor

	


Signed by Practitioner____________________Name___________________

Date________________

Signed by Assessor______________________Name___________________

Date________________

Note: All staff administering Infliximab must be IV competent and preferably in cannulation.  Assessment of competency will be by ward sister or CNS. Checking and administration will be by 2 nurses as per IV policy.
Nurse Details





Name - 











