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SEACON

Specialized Living

Medicaj'tion Aqministration In-Service and Evaluation

Name of Facility/Home: ™

Employee Receiving In-Service:

1% 9 2 8 A ;
Date of 1st In-Service*: é{jg&J{/{rﬁO Time: U 14 am/pnf)\? Trainer:

“This is dons by a regional nurss

N : ™ od W%
Date of 2nd In-Service: [/ G/’)/ élf) Time: v/ m ) Trainer: (AL (LN [ =
Date of 3rd In-Service: :_M} Time: 5 : am/pm  Trainer: | :

Date of 4th In-Service: / / Time: : am/pm Trainer:
Date of 5th In-Service: / Z Time: : am/pm  Trainer:

: e
Date of 6th In-Service: / / Time: : am/pm  Trainer:

Date of Final Evaluation: / / Time: : am/pm Trainer:
L

All staff must complete all three (6) In-Services and Final Evaluation

Instructions: Check /) the appropriate box after Employee has been in-serviced.

. InService#| 1st 2nd | 3rd | ath | sh Evale S G

1 | Medication Area

a. Location of ample supplies prior to administration

b. Area is clean and organized

c. Area is always locked ]

d. Location of all medication: Internal, External, Refrigerated,
Controlled Drugs (narcotics) '

DMA washes hands prior to administering medications and
between each Resident i

Resident is identified per facility. policy and procedure prior

2

3 | Medication keys are retained by DMA
4

5

Vital signs are taken per facility policy prior to administering
medications (jf applicable), always on cardiac and BP
medications

/]
a. If Pulse and BP are required, hands and eciuipment are /1
washed per facility policy ! !

b. If Apical Pulse is required, privacy is provided ]
V|

—t | ]
6 | Medications Administration per facility policy and procedure: / \/
to include review of the ¢ Rights’ i
. . [ ] . 3 _'—'_'_“_—'_"—“_"__— |
a. Medications are properly removed from container/blister / ‘/ ;
pack and (.) dot is placed in appropriate box!lon MAR

b. Liquid medication is poured at eye level, With palm j /
covering label of stock bottle j 1 4

be*.a(:onspeciaiized.org | 1.888.527.0012 [ 890 North 10th Street, Suite 110, Kalamazoo, M) 49009




|

(A% BEACON

Specialized Living

Medication Administration In-Service and Evaluation

ek

is a doctor’s order present, per facility policy and procedure

Ty S R e e e e {Sthifeth fEvall] T Comments

6 |c DMAvaiﬁes mifcliice:itci"onr:n{drztrenrgfghdIilith c(:jrl(iﬂcer as 7
ndprocedurs oo ooPr perfacify polcy |/ v
d. Observe Resident to ensuré medication‘!is swallowed \/ \/ B
e. Offer adequate and appropfriate fluid wil‘th medication \,/ v g/‘
f. Mgd.icatic_m record is signedi‘immeclia\teIgJ1 after o] J /
administration of same : |
g. Controlled substance recora is signed i+mediately after \/ J J
administration of same ‘ o
h. Correct dose is administered \/ J i
i. Medication is administered at correct time \/ / /
J- Verify no additional MAR pages have been added \/ J //

7 | Infection control technique is reviewed | u/ J v

L | .

" | Doty e s o iiterc or iy ok )
a. Resident is properly positioned, at a 45°;5itting angle .&Q m\ \‘,‘&"
b. Tube is checked for placement and patejncy \%\ Q\"\\‘;( o5
¢. Tube is flushed before, beMe;:eand after medications are o X
administered : ‘ *

9 | Injections are administered by the Residené or a DMA if there

a. Syringes and needles are disposed of in :éharps container,
by person giving the injection without recapping

<

NRNE

/
/

b. Proper glucometer testing is observed. Determination of

testing results

i/

DMA crushes medication according to facility policy and
procedure ONLY with physician's orders. i

competence re: accurately perform and read glucometer /

J

| [
Medications are administered within time frame per facility
policy ; i

11 | DMA administers eye and ear medication éccording to facility / / J
policies and procedures ‘ ! !

12 | Side effects of psychoactive medication are noted (lethargy, L/ / /
hallucinations) and reported. | . V4

13 | Medication administration should not interfupted. DO \/ _/ J
NOT RUSH i

14 | Controlled drugs are stored (Double Locked) according / _/ \/
to facility policy and procedure ¢

15 | Residents’ rights are observed| S J /

16 | Location, Procedures and Documenting for;administering ] ‘/ \/
PRN | | '

17 | Designated Medication Admin;istrator follos.l;vs facility policy
and procedure for medication; refused or withheld. (MER & \/ J \/
IR written) | \ / v

18 A S v

I
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BEACON

Specialized Living

Medicqfion Administration In-Service and Evaluation

| I

| |
!

R In-Service # | 1st |

[ [5un [ &

19 | Medication errors are reporte?i to Home Manager and RN
teaching medication classes

20 | Medication area js cleaned and locked after completion of
medication administration

common side effects of medications administered

22 | Approved Abbreviations List nsl reviewed |

23 | Seizure precautions and documentation

24 | After hour procedures, procedures for found/spilled
medication, location of Epocrates link on staff computer

25 | 2nd Staff Verification, what it |s when it is needed, and how J ;
to document it
26 | Refusal of Medication proceduyres (prompt 3 times, then write /
appropriate documentation) | | ¢

|
FOLLOW up CONCERNS

21 | Designated Medication Admir;r'strator can identify action and \/

Specify time frame for com‘pletion:

immediate medica| questions or concerns should be directed to the oordinator of Care
rin n office hours and t he On-Call per on after rs.

Dete

beac:cmsper;ializead.c)rg | 1.888.527.0012 [ 890 North 10th Street, Suite 1 10, Kalamazoo, Ml 49009



ANNUAK ‘DMA’ RECERTIFICATION TEST

|
1.) List the Six (6) Paqent R]ghts

{M\ ) OY‘if«f 1 P\/\\\‘r o d rrhon
_\)\r\\\% i - P ihy olito
?xﬂ%ﬂ% (De Wjﬁﬂ V)wshi OO0
2) Liquid medication »‘lS pouredf ateye level holding the cup with you hand?
C@] Yes m ‘. ._ ExPl,ain: ]
Ko S e 200 ous] and Not o ol
AYSIAN TR (““ \«“( (B0 IS
3) Controlled S'u.bstar;ce Medication Count Sheet is signed after the shift is over? f)‘b )
] Yes El/ No Explain:
| jc\\\% Coeogie. afer EalSiang . medt eecon .
4.)

The DMA may crush tablets if Resident does not want to swallow whole?

[ Yes @ No Explain:

f’i’ﬂ(‘ MOdS 41 B0 iy i ool vt these Oy (A0

AU n)& Ymissic e

J

W0 N

_D6S Ordec on G\

5 Controlled Substances are stored (single locked) according to policy and procedures?

L] Yes m
tc (\lm,ﬁL \acl ool

Explain:

Page 1 of 4




6.)

15

8.)

9.)

10.)

i ; .
Medication Errors only need to be reported if the error causes harm?

0] Yes E No | Explain: s eQ0C \TE’C\ )

A

AL\ C"\(W}» = nood 41 Dy

The Medication Robm Keys‘;are left hanging on a special hook in the office ares?

L] Yes IE No | Explain:

A0 echiidten Ko e n W D b (i £ SN
CerpRsiinio Y MMANSAY PACh SN . 1

[} |

If a Resident runs out of a Ps'ychotropic Medication and another bubble pack is not in the house, you
can use one from ar}olfher resident?

1 /Yes - M No Explain: _ ' )
Kosido v S (rin ot (Hse Otho YOS 1 dof S

BNNa s s R Y

Always give-Lantusj insulin régard]ess of the glucose level?

[J Yes m No Explain: _ N 5
Blumos b g won oF Alierre Lol

Blood Pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?

mlcs' E] No Explain: . o
Wnse all o0t 1@["‘1 DA ressioeg
‘ i
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11}

14.)

15.)

| |
Eight o"clock .1nedi¢ation may be given at 8:00, 9:00 or 10:00?

L ves W No ~ Explain: |

< b toDe _arvin o stk Cil’",f“[‘\ E’HE\S?
SR CopiN 0 R DI U= !
Jh . \ 00 eSoce - Aol ot &

Medications that ha:ve been popped from a bubble pack and then the resident refuses to take them,
are put back in the bubble pack?

1
f

[ vYes EZL No . Exlplain: _ .
ANedsS ovd 4o o o rko rpf(19e RN SS e
A oo | r'virmma ) oy Q SLOS0 . :

|
i

RN

Orders to no have to be on record for insulin injections?

M. Yes _ E] No ) Explain: = ‘ ; ,
Koo s oy D v ch lngg L 1S noonled .

Q'\' r":'('"-f.( L\I;_‘p '-h-z;i'_gﬁ_'}"\ i

QW_ocders wuEN \nour G QX

When a Resident gets up late for a medication pass, just enter in the EMAR system “Resident Not in
the Home for Medication Pass” and give the medication to the resident Whenever they wake up?

[ Yes m No Explain:

Q’ 8, \f\c-;\:;w}k, A e B ERANY QUse (\1\*
(hiiifp\’(::\, = X

OTC means “Other Than Called” for?

[T ves Ea N. Explain;

INO
Quey g nixdey o YOS .

Page 3 of 4




16.)  One Tablespoon is %aqual to 30ml?”
y
L1 Yes A N ~ Explain: A . e _
M mewg s gt Walf o0 2L

o

|
|
|

\
17.)  NPO means “para oral™?

] Yes E No Explain:
N s 1\(+l”m\(” SSWI/ina

18))  All Controlled Subs;tauc‘es are returned to the pharmacy to be repackaged?
i
[J Yes Explain:
_(_*n\h“iif(\ nw\"%/‘ 0% ane 40 Bo (k¢ ;ml
A \L, \i '
DEETed 68 o é@(\@awi_ v;g\cy(
19.) Choking and aspiration is a rare problem among Residents on Psychotropic medications? Q "
[T Yes ’E/ No Explain:
/Al m\r\W\ QOO
I
20.)

Constipation is never a side effect of Psychotropic medicationis?

EZ] Yes D No Explain: )
COOSH O n ff<§ \-;:J,m‘j COMM/Y) Ly otz in

N04 \(VOA-{( AR
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