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Bloodborne Pathogens Training Video—I

Posttest

Administer this test after showing the #loods

J
1

v during’

brne Patogens Training Video 10 new employees an
annual bloodborne pathogens training sessidns,
Nome; v// S Var.s ‘/71 -
Depomhant — _Date: D B AL

1. (M @) A needlestick is the only way w become |
@(F) Four conditions necessary jor bivodbom
a. sufficient amount of infectious material

b. sufficient virulence of disease

3. (T {F)Hepatitis B virus cannot survive in dried

4. @(F) Employers must offer the hepatms B Vacd

S 1)) @Hepautls C'is a bloodborne palhogen a
6@(F) Your facility’s exposure controf plan lists f

7.(N) @Under universal pracautions, employees
patients are infectious.

8. m @Unwem) precautions do not apply to fef

conlain wsible blood.

vUected with bloodbome pathogens in a medical facility,

l

pathogm infection transmission are
. absence of universal precautions
d lowered resistance levels of workers

blood on environmuntal surfaces.

d there is an effective vaccine that prevents infection.

reed 1o assume that 1he blood and certain bady fluids of o

s, Nasal secrelions, sputunt, sweat, tears, uring, and vami

-

-

9. {IM(F) Enginearing contiols isolate or remove h

exposures by changing the way a task is perfd

10. (T )@Selecling salaty needies and establishi

(F) Employees must wash their hands with
' antiscptic tawelaltes to-clean their hands a

12.(M @You may eat and drink in areas wherc loodborne pathogens exist if you are careful.

13 @ (F} Exanunatlon glow,s and slenle glovas 4

14 @ (F) Gmployees must not wear bloodborne
workplace area, nor should lhey 1ake them ho:

15. (T)@Aﬂet activating the safety feature on a g
16.(T) @A wiitten cleaning schedule for environ

l?@(!‘) Alwiysv use a mechanical means, such

comaminated with bloqd.

18, @(F! After exposures from a needlestick, imn

. 19.@(?) lmrvediate intervention after u bloodixi

20, {F) Promptly reparting an exposure inclde

atient’s blood for HIV, hepatitis B; and hepat

15

e

3]

T

wred.
Sl:;.m'od\«mshi::g procedures are both examples of engineeri

ap and :ﬁnning water immediately after using alcohol-bg
' possible bloodbome contaminations.

Y not be reused,

thogen-contaminated

(3
for laundering,

protective clathing such as scrubs

Isposabile sharp, it is ucceptable to dispose of it in a regula

[§1

ntal surfaces is nece.sary only untit all staff undergo trajr

tongs, forceps, or a brush and dustpan to pick up broken

diately wasn the injury site with soap and water,

pathogn exposute can prevent the development of he,

tis nnpc rtant s that smangements can be made (o quickly

ne lo employees who are occupationally exposed to blood.

job positons that are at risk 1o bloodbomc pathogen exposrre

tards frum the workplace; work practice controls reduce the

nly very sick

tus unless they

likelihuod

ng controls,

ased gel products

ulside thp

7 trash bay,

ning.

glassware
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test the source,
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DMA CLASSROCM TRAINING TEST
NaME: _|/z § par iy CATE: 2-12 2@ SCORE: _{2JJ
1. Where should medication keys be kept?
Ow Yo/ At gl dimes -

2. T __'\C F____ PRN is an abbreviation for as needed or whenever necessary.

3.3.T____ F l 'NPO is an abbreviation for by mouth. -

4. T____ F l Prescription medication, includling dietary suppleménts, or individual special medical

' . procedures, do not need to have a physician or dentist order.

5. T __XZ F___ Prescription medications are t» be kept in the original pharmacy cc;ntainer which; is

" labeled for a specific residert, and locked and refrigerated if requfu:red. '

|
6. T F _\Z__ You should preset each resicieat’s medication in order to save ﬁmé.
| |
7. If a resident can’t swallow their medications and aeeds to be crushed, we need: :
a. apill crusher {
b. the resident to chew the pill l
@ a physician’s order ! ‘
8. The medication administration record (MAR) co itains the following informﬁon: ]
a. the medication, the side effects, and time to b:: administered. !
b. the medication, the dosage, the side effects- |} |

@ the medication, the dosage, label instructions for use, and time to be {drmmstcred

i
'

d. the medication, dosage

9. The following information about each medication: must be obtained before it is glven
a.. purpose of medication and therapeutic 2 ff=ct- !. |
b. unwanted side effects ‘, ‘
c. any known drug interactions with drugs the resident is currently/taking
d, aandc ‘

All of the above




DMA CLASSRO()M TRAINING TES’i‘

lOT;z

11. TJL/ F____

12. List the 6 rights of Medication Administration:

When medication is remove ‘rom the pharmacy-labeled container, it must be

administered to the resident inimediately by the person removing the medicatipn|from

the container.

The initials of the person who administers the medication, must be entered at the time

the medication is given.

/}/‘)/I’{i‘f‘.ﬂ//‘ /V}/’:/‘/A’fzc{//\)nl/f('
of 054 90, | ReS e b S PAE el T
T mp s dpte ‘ nn{oc‘(/mf'/x/v"

It is important for the DMA t be familiar with the medications thz;t are being L

20. T F_V

If the MAR is missing the ir itials of the staff who administered a medication o}ncl you
dlerror.

cannot verify the medicatior vas given, Medical must be notiﬁed. This is a m
l

If the resident refuses to take their medication, you should record the refusal o?

EMAR and complete the Event report. ;

When a resident is going on a LOA (Leave of Absence), you should remove tHe meds

from the bubble pack and place in another container and label the new containgr for

the resident to take with him cr her. |

{

If a PRN medication is prescr:bed, you need to know what it is prelscribed for, and the

PRN medication can only be §iven for the reason it is prescribed. ‘ ‘

When giving a PRN medica:i«:n, record the reason for giving the PRN medicatjon,

follow-up with effectiveness ¢:ne hour later, write a note that describes in detai
was observed. '

Medication errors must be reported to the nurse and to the home manager. An ¢vent

report must be completed.
administered to the residents. The DMA should also be familiar w lth common
effects : '

It is not important for the DM A to be able to educate the resident about his or
her medications.

what

ide




DMA CLASSROOM TRAINING TEST

21.T 3[ F It is important to avoid dist; « lions when preparing and or passing medication$.

22.i Prior to administering medications to a resident rou should:
a. ask the resident to tell you his or her name
b. identify the resident with his or her photo on EMAR
hand them a glass of water
All of the above

23. What is the medication administration time frarne?
a. half hour before and half hour after the correct administration time,

one hour before and one ﬁour after the co:ract administration time

C. whenever the resident decides to take his or her medication
4.T___ F_/  "Good hand-washmg techniquc: is not important when you are ;')éss'ir'x‘g medicatigns.
25.T_ -~ R\ When aséistiﬂg a resident to apgly a topical medication, it js alright to use your|fingers

to remove the medication frora che jar.
26. T \/ o

27.T \/ F___ The resident has the right to refuse medication, but also has the right to know tl'#c
- consequences of refusing the meications,
28. T AL F

29.T___ F V__ His alright to stdre internal and excternal medications together.

Liquid medication is poured at eye level, on a flat surface,

N Controlled substahées must be ccunted by the on-coming shift (DMA) and the going
shift (DMA).

U

30.T_ . F When a blood sugar on a diabetic client is below 70, you should treat them with|the
. hypoglycemic protocol, call the edical staff or on call personnel, and retest thqir
- blood sugar in 20 minutes, . - . .
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10.

11.

12.

13.

INITIAL MEDICAL TRAINING TEST

T)(_ F___ It is important to report and recoid any change in physical condition or behavior
of a resident.

If a person has a seizure, you should:
a) keep the person safe and free from injury >y laying them down with something soft
b) time the seizure and provide first aid as necessary once the seizure is over
¢) loosen restrictive clothing
all of the above

T_F'_X__ The circulatory system is made up of the blood, heart, and the brain.

The primary purpose of the respiratory system is to:

@ supply oxygen to the tissue cells and elim’nate carbon dioxide waste from the cells

b) bring food and nutrients to the tissue cells
c)bothaandb
d) none of the above

TAF People with dysphagia have difficulty swallowing and may experience pain
while swallowing.

T_)(_F__ Food pieces that are too large for swallowing may enter the throat and block the
passage of air, causing a person with dysphagia to not be able to swallow safely.

T_X__F__ If a resident is choking you should call 911.
T__F X Youcan modify a diet without i physician’s order or a behavior plan.

T_XF___Food or liquid that stays in the airway may enter the lungs and allow harmful
bacteria to grow, resulting in a lung infection called aspiration pneumonia.

T_X_F@ Dysphagia is not serious. An ird:vidual with dysphagia will still be able to take
in enough.of the right foods to stay healthy.

TX F A regular diet is not subject to dictary restrictions.

~

. F@A mechanical soft diet is used fa1 individuals who have difficulty chewing

regular textured foods.

TX_F____ Foods that are difficult for the iacividual to chew are chopped, ground, shredded
and/or soft cooked to facilitate chewing and ease of swallowing, this is called a mechanical
soft diet.



14. The musculoskeletal system is comprised ¢f;
a) sclera, retina, and cornea
bones, ligaments, joints, and muscles, and tendons
c)bothaand b
d) none of the above

15. The endocrine system regulates the function of the

a) central nervous system
é the entire body

¢) the respiratory system
d) none of the above

16. TX_F__ Diabetes comes in two forms, Type I and Type 1L

17. One of the most common diseases of the endocrine system is:
diabetes
b) phlebitis
¢) endocarditis
d) myocarditis

18. TLF_ It is important to wear gloves when coming in contact with blood or body fluids.
19. T‘X'_F__ After removing disposable gloves it is important to wash your hands.

20. What are the parameters for vital signs?
a) Temp:__ 4L~ 99 °f-
b) Pulse:_ 50 -160 bgﬂ\
n

¢) Respirations:_\7 -20 )Q?

d) Blood pressure_10/50, 100,

21. T_x_ F___ Behavioral changes can be due to 1 medical issue.

22. T F_X If a seizure lasts 3 minutes long ard the resident does not have a history of
seizures there is no need to follow up with a paysician at this time. ’

23. T)L F__1Itis aresident’s right to refuse medical treatment, but if you as a staff feel that it is
a medical emergency you should call 911 and let the resident refuse to the paramedics.
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Hands on Medjca] T'taining for all new DCS

IVita] Signs: Pulse, respirations

Hand washing

)

|
Proper gloving [
|
|

Universal precautions
[}

irevention of communicab’c diseases (MRSA, Inflrenza, respiratory infections)

r, in or out of vehicles

ransferring: Gait bejt user wheelchair, shower chay
!

i H
Fall prevention: walker us?, no throw rugs, hand rails, well lit hallways
I

anting disorders: dysphasiLand choking, positionin x, special feeding equipment

l

Special Diets: pureed, thickit, mechanical sof;’

|
;. | |
i ‘ | i Hands on DA Introductory
:Blood pressure and pulse |

;Glucose testing and procedee

"'Hypoglycemic/Hyperglyce{nic protocols

lﬂnsulin:' Expiration, pens, s#n‘rig’es,- administration, storage

Liquid medications- ' ;

iBubble packs -

:&{eading labels -

MAR and paper MAR i

Controlled substance sheets'

’Advanced directives, DNR status, Hospice

;Ltaff Signature ! g ‘ .

fl urse Signature I
N g

et




bMA “IAINING PROCESS

ED ROO TOUR WITH MANAGER OR ASSISTANT

WORK ON'DMA M {DICATION LISTS

|

. BRNWBXTERNAUCONTROUPRN
. ; _. S
° OHAZ'ARD SUPPLIES
. DRUG BOX/DE3TROYER JuG
* SHOW HOW T0 GET INTO EPOCRATES
2. DMA S WITH REGIONAL NURSE
; 3." CLASS RODM G WITH HOME MANAGER OR ASSISTANT
® NAVIGATE QUIC KMAR AND LOGIN ‘
J * TEST GUY RESIDE) MED PASSES ~
! * MEDIC TION SALS AND DOCUMENTATION PROCESS
A e EX 'HEN TO USE THEM |
| * EXP > DOCUMENTATION AND FOLLOW up |
. ) . [
[ J

"PASSING AND co NTING CONTROLS

SHOW:INSULIN TRAY PROCESS - o |
S 3 SEPARATE DAYS OF MEDIC ATION PASSES WITH A DMA MENT(
s. \/

ITH HOME MANAGER OR ASSISTANT
MANAGER . ' o S |
- | ‘
Staff Signature_ _ Dae 2> -/5 -2 4
e S Date__ 2-12-29 -
Nursc Signature_| - | N Dae_3//3 /ie S

¥
[

|
|
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|

|
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