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ANNUAL DMA RECERTIFICATION TEST

1 List the six patient rights:

A %Hl sty éﬁm’f w%
ik W&m . Boghd fime

!F

|-
Wﬂv{“ “ﬁ%&% Q{H obmentodion
2. L1qu1d medication is poured it eye level holdmg the cup with your hand?
O Yes )@l No E: alain

Jov Seb e O on 6ol Sl Sirrbo (ke Zip),
O&W W sy ’W &p%@ﬂ 04 2ud Dok

3. Controlled substance log is ¢« gned after the shift is over?

OYes K No E> olain:
(%ﬂjé’/ﬁ 1 5@@6 Wj ikj% & Qa %f"“y O@ﬁ{lﬁ \é@)@ ﬁ\ 16 ”C/\?ét/
g%% { 3“1/\ fg ‘{ g\ Q‘ f%ﬁ% f\;{\@ ;’

4. The DMA may crush tablets f resident does not want to swallow whole?

OYes M No E):dlain‘
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ANNUAL DMA RECERTIFICATION TEST

Controlled substances are st red ( single locked ) according to policy and procedures?
OYes & No E:y’i;;plain:

Cetedloa Wﬂww% aeed 4 e olooble desaal. Jickesl

(et G Lot { ooy 4 (e

Medication errors only need ‘o be reported if the error causes harm?

OYes & No E::g;’zplain:

eliznbon ez yodd 6 b eoulid 1o tls b

The medication room keys ¢ e left hanging on a special hook in the office area?

OYes [ No E: plain:

i I i 4 .

If a resident runs out of a ps. chotropic medication and another bubble pack is not in the house,
you can use one from anothe - resident?

OYes K No E: olain:

Yoty _fan WEVER (0iy potends (elization.




10.

I11.

12.

ANNUAL DM A RECERTIFICATION TEST

Always give Lantus insulin regardless of the glucose level?

OYes [X No E: plain:

Give gl s 40 priden o porvenn oo olige fuelss
be. o %ﬁ)&% b | rises foen ‘/Wé suten,. lghe Suvre
Olocese Dewwol i 0 ifuin Nl incy ey Sl o i

Yoo oo o (uphv siians oS, v

Blood pressure readings are sed to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc? '

Kl Yes O No E> lain:
i i j

Foch \/‘q&‘h&jxfﬂ é ol el os 39@% M%ﬁ %@" éc/lf"j“
‘éf?fd (s %ﬂf@*}’ ltﬁ:ﬁ w%%%i 114 DMWQ Q’WT :{%%m W{‘i‘f‘ff LR,

¥

Eight o’clock medication mz / be given at 8:00, 9:00, or 10:00?

OYes ¥ No E);;‘;‘)lain: |

DIMg s ore oot Dol Ond (e ecltodin K

%fm 40 ’Wd, e (an Lo 0N b@Yf&W f@a Cuel Gee
\RIEN e Tinvke Y m’ D o Ope i (T [eolenf
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Medications that have been | )pped and then the resident refuses are put back in the bubble
packs? ~

O Yes B No Ex ilain:

ﬂmm mmﬁ (U1 dmn m%ﬁ m@wm %\
Wﬁw {ﬁu% C‘ %QT%W,% [ 0 by Ez/@@f“z, gl 1 QNG
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ANNUAL DM A RECERTIFICATION TEST

13. Orders do not have to be on record for insulin injections?
~K es ;@' No E plam
ﬁ,@wm SWisking) %{“@* £ Pl plobtexs ol /@PWM |

MEH i cm {he Toeriiadion.

14.  When a resident gets up late for a medication pass, just enter in the quickMAR, resident not in
house for the med pass, and sive the medication whenever they get up?

OYes B No E: plain:

U et vesicoeh i ok Voot (¢ H}&g olerid w
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15. OTC means other than calle : for?

OYes ©E No E: plain:

T s x(w Yert The Counderr

16.  One Tablespoon is equal to | Oml?

OYes [X No E> slain:

Ot Wﬁf&%@@@m U’ ?%@M 1 15 pil.




17.

18.

19.

20.

Thd dag@ms 0

ANNUAL DN A RECERTIFICATION TEST

NPO means nothing para

%Yes E/No

E plain:

Ptient (nn et ke &m?gmu aatl ﬁ’h
p ¥4 H

All controlled substances

OYes X No

ar returned to the pharmacy to be repackaged?

E plain:

A Tfu WM@ L4 Cone 0= (m%mi M% &';f?% % (n M

Jake &M%Mm b@ R A0 \om\fm\

Choking and aspiration is

_- Yes x’/No

a are problem among residents on psychotropic medications?

E plam

| };’ m& W/& @ML ?L%W el ienA ﬁ%%/d’wc
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Constipation is never a sid

O Yes & No

le ffect of psychotropic medications?

E; olain:
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_ninistration In-Service and Evaluation

h SBEACON

Specialized Living

VY2,

Name of Facility/Home: Z %

Employee Receiving In-Service: Z }/// /\ gé/f/

Date of 1st In- Servnce - /

ot o iy

Date of 2nd In-Service: / Time:
Date of 3rd In-Service: / Time:
Date of 4th In-Service: / Time:
Date of 5th In-Service: / Time:
Date of éth In-Service: / Time:
Date of Final Evaluation: / Time:

All staff must com|

/pm

am/pm
am/ pm
am/ pm
am / pm
am/pm

am/pm

Trainer:

Trainer:

Trainer:

Trainer:

Trainer:

Trainer:

_ete all three (6) In-Services and Final Evaluation

Instructions: Check () the appropriate f)x after Employee has been in-serviced.
In-Service # | 1st /”an 3rd | 4th | 5th | 6th | Eval. Comments
1 | Medication Area V/l
a. Location of ample supplies prior to adm - ration \//
b. Area is clean and organized l//'
c. Area is always locked v »
w

Controlled Drugs (narcotics)

2 | DMA washes hands prior to administering

_ :dications and
between each Resident :

3 | Medication keys are retained by DMA

4 | Resident is identified per facility policy and rocedure prior

5 | Vital signs are taken per facility policy prio
medications (if applicable), always on cardi
medications

dministering
nd BP

washed per facility policy

b. If Apical Pulse is required, privacy is pro

6 | Medications Administration per facility poli
to include review of the ‘6 Rights’

a. Medications are properly removed from
pack and (.) dot is placed in appropriate bo:

V..
[V
\/
a. If Pulse and BP are required, hands and e uipment are \/
v

b. Liquid medication is poured at eye level
covering label of stock bottle

beaconspecialized.org | 1.888.~,’225?.,7AOOT2 | 890 North 10th Street, Suite 110, Kalamazoo, Ml 49009




Specialized Living

In-Service # | 1st £°2nd | 3rd | 4th | 5th | éth | Eval. Comments
6 | c. DMA verifies medication and strength w 1 order as l/
transcribed on medication record per facil . policy
and procedure ; P
d. Observe Resident to ensure medication swallowed v
e. Offer adequate and appropriate fluid w \/
f. Medication record is signed immediately.
administration of same . Lo
g. Controlled substance record is signed ir,ﬁ::‘nediately after \/
administration of same - L
h. Correct dose is administered ‘//
i. Medication is administered at correct ti \//"
j- Verify no additional MAR pages have be¢ | added \/ L.
7 | Infection control technique is reviewed ‘
8 | Medication via gastric tube administered ;: facility
policy and procedure (if applicable)
a. Resident is properly positioned, at a 45°"f:,:"tting angle
b. Tube is checked for placement and pat
¢ Tube is flushed before, between and afte._ medications are
administered
9 | Injections are administered by the Residen: b a DMA if there
is a doctor’s order present, per facility polic_jand procedure
a. Syringes and needles are disposed of in Harps container,
by person giving the injection without rec
b. Proper glucometer testing is observed.
competence re: accurately perform and rez
testing results .
10 | DMA crushes medication according to facil | policy and
procedure ONLY with physician's orders. ”
11 | DMA administers eye and ear medication ‘/
policies and procedures P
12 | Side effects of psychoactive medication are'jf?;‘uoted (lethargy, \/
hallucinations) and reported.
13 | Medication administration should not inte f‘pted. DO ]
NOT RUSH ,, L
14 | Controlled drugs are stored (Double Lockegf; according \/
to facility policy and procedure e
15 | Residents’ rights are observed \/ -
4
16 | Location, Procedures and Documenting for. dministering \/
PRN o
17 | Designated Medication Administrator follo k,, acility policy
and procedure for medications refused or v - held. (MER &
IR written) L~
18

Medications are administered within time fr_me per facility
policy .

beaconspecialized.org | 1888

0012 | 890 North 10th Street, Suite 110, Kalamazoo, M1 49009




Specialized Living

lj BEACON

ninistration In-Service and Evaluation

In-Service # | 1st | &nd | 3rd | 4th | 5th | 6th | Eval. Comments

19 | Medication errors are reported to Home ager and RN

teaching medication classes

20 | Medication area is cleaned and locked af‘a Nompletion of
medication administration | L

21 | Designated Medication Administrator can k'[’f“entify action and
common side effects of medications admir tered

22 | Approved Abbreviations List is reviewed \///

23 | Seizure precautions and documentation

 /spilled
computer b~

24 | After hour procedures, procedures for fou
medication, location of Epocrates link on

25 | 2nd Staff Verification, what it is, when it is
to document it

2

ded, and how \/

- )
V4

26 | Refusal of Medication procedures (promptf";’gtimes, then write
appropriate documentation)

~ FOLLOW UP CONCERNS

Specify time frame for completion:_,yﬂ‘ O N/A

ind have read the Organizations Medical Policies. | understand
d Medication Administrator. | also understand that any
rns should be directed to the Coordinator of Care at my Site

I have received the above In-service
what is expected of me as a Design
immediate medical questions or co
during open office hours and to the

| 313 j2)

T
Yot
Liate

E:rap/oy# Signature

Lo Jé

07/ ?/ R

Du‘\)

&
Hefne Manager Signature

beaconspecialized.org | 1888.1;270012 | 890 North 10th Street, Suite 110, Kalamazoo, M1 49009



