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QUESTIONS CHECKLIST REVIEW 
1. Does the protocol contain the names and 

quantities of the medications to be contained 
in the kit? 

  

2. Does the protocol contain a statement 
declaring the kit will stay with the nurse and 
not in the home? 

  

3. Is there a physician’s standing order on the 
chart to utilize the kit? 

  

4. Is there a statement indicating the nurse has 
checked for patient allergies? 

  

5. Is there an outline on how the medications 
will be used? 

  

6. Is the anaphylactic kit checked at least every 
six months for expired drugs? 

  

7. Is there a system in place to review the use of 
medications? 

  

8. Are the pharmacist & pharmacy identified?   
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