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Beacon Specialized Living Services

- CERTIFICATE OF
COMPLETION
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This hereby certifies that Aexic, Gal\ep
has successfully met all requirements of

DMA CERTIFICATIO

Including: Glucose Monitoring, Six Rights, and Insulin Administration
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ANNUAL DMA RECERTIFICATION TEST

I List the six patient rights: E \ \\i\@
Ot el Cos
~ bﬁﬁ)(})@ Med; (‘Cﬂ?smq —
Ueients Nowme Coute
\ L@ h@(‘(\‘mﬁfﬁ fc»f\ ;@A
2. Liquid medication is poured at eye level holding the cup with your hand?
I Yes EZ{ No Explain:

L}aw’é Me dicobicn 4 Docred will @u/\/mmwﬁhj; (Fom o
ﬂc} sorbete it hond ouer Johel AF oye level )L&ﬁmwm/

Uﬂw GBH*I‘VCJ MR%P{{ (}9 cnf‘ EnsOTE, IH% Cover, ﬁ’mfaeé’

3. Controlled substance log is signed after the shift is over?

&Yes lg No Explain:
befce s __Atter te <huifl 5 cver the 044 Lom Hiel bt/

Cnd the OMA From  the next sk EF C{o med 1oe Hon (Cerk

fL" Qssurt. ol Wﬂ‘) Cre &Crmvz/{”cfﬁéf A/\f’3 when /@615

Qre ‘H‘Qns Fered one p@ﬁson o Gro Her.

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

O Yes @/No Explain:

()Mf/} Con anku COUSh }‘CD}Q;S/ 0{? ;S’ H)@M PSS Q
@Ms s mﬂ@f b crosh ﬂo‘[zw Dl Mgy he Kiolo, L
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ANNUAL DMA RECERTIFICATION TEST

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

O Yes E! No- Explain:
(onlilied _and non Conteled cre ZZW 52/%@/; th Jockh
Ccnels, Contulbd o mbf Dl /’arz?‘ﬁ/?t’/ o [eHL f’)fM{

loclhp (\cu( >, dogblr /C&l/ﬁcf

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

O Yes d No Explain:
Al medicebon Coors need Fo ffﬂcr}(’l GS _Soan
& hepyens, bo prrieal i Jus or dec i,

Q>

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

O Yes d No Explain:

Medicabicn Coum Keys cre o shay o c%ww .
(Na %m& m/{ Crf MLL e }m& Q/?/r”/; # mi/w

ele oiess  THy  shrft chiense,

If a resident runs out of a psychotropic medication and another bubble pack is not in the house,
you can use one from another resident?

Oves d No Explain:

fewer e ONetesdenl cooler fesden/s medica? fons,

[ F Cen  Coggse %Wmo LeF MGA&SE%@M Lacey flal resdent
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ANNUAL DMA RECERTIFICATION TEST

13. Orders do not have to be on record for insulin injections?
Oves o No Explain:
AL medicating s the cesderts (Peve Gre (rcorded, R
- 0l yen opd o paler Hei leds ed (é@%ga Myt be

Q\en aF teht fwor (e it o,

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 give the medication whenever they get up?

O Yes E( No Explain:

TE edent olixes o Gebup ber e mtdigdiens end
H/\ﬁkf Mmizs their time Geme ﬁ»eﬁf B 30 mmu s pHer fe
owmed refysals TE of falte, Yov APed fo rmGle ¢ 3¢, Ack

15. OTC means other than called for?

O Yes E/N 0 Explain:

OTC veons auer Hae cou ter

16. One Tablespoon 1s equal to 30ml?

U Yes EZ( No Explain:

Tis eqiel fo BSml/




10.

11.

12.

VIA RECERTIFICATION TEST

ANNUAL D

Always give Lantus insulin irregardless of the glucose level?

O Yes EZ/NO Explain:

Lollhy sl A ﬁszﬂm bf,; {)@ﬁ”ﬁbn/ﬁ Cries  hop

HA(’L; 4&;-/4 o allra h:“s/f/ el ohits ﬂﬁﬁf/ﬂ /,%5 O Wills.

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

[ﬁYes O No Explain:
Lo e medicotivn % alentdo teglent blood pressuee /2

bolon to decige i wedicelion = 3%\»% b(f ariea

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

O Yes LQ{ No Explain:

W oo medichion ® o be qles aF € ©clsdk Ly haue

G hour belae cnd on mw/J citer So T-6 Gcec/z

/

Medications that have been popped and then the resident refuses are put back in the bubble
packs?

O Yes E( No Explain:

Medicedings  Hudb are OJN’M/C/ W‘{‘Fd ol pever Qot hocll

tnto onwle OGML% 'ﬂm@n G\M desﬂﬁm N nu% it Hae black

\GD\L RN Saaw‘ slagt u@rsﬁmf}b«l
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18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means nothing para oral?

O Yes Eﬁ No Explain:

IO GO mﬂxmj h:j fac i

All controlled substances are returned to the pharmacy to be repackaged?

U Yes & No Explain:

o MQA\CQSHW.% te newl (f’%@%&@ﬂ MosF 6/&6/ N Y

P&N% U/\H %éu Ve /“ﬁ/do/ e /ﬁ%ﬂ Hapom,

Choking and aspiration is a rare problem among residents on psychotropic medications?

O Yes E{ No Explain:

Clolbiog end ospirebicn cen Do romman Qucag_[r sidea ks

J o
On QSg@\om{m Medive koS,

Constipation is never a side effect of psychotropic medications?

0 Yes é No Explain:

Corshpotion on Ve csie offet oF Pychotigic fed)earins




BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: \g TCU’]TOK)' [he ./,OC’S;Q

Employee Receiving In-Service: CC«("‘/‘GF (za ”&'3

Date of 1st In-Service*: _(OH / Zl / z6ze Time: _4: 00 @/ pm Trainer:Cathoyn Steahaa, Aa)
Dateqo%PanI;{:(Se!rwce (4 /zi [/ Zoze Time: 1Z : 00 am /@ Trainer: Dowid Schas fe

Date of 3rd In-Service: 5/ f//ﬂw@?& Time: /A : 0F _am /@Tramer/y/’ M&Mﬁﬁw@%‘
Date of 4th In-Service: S /5 /294° Time: SZ o am@ Trainer: /¢/ /@é)ﬁ ﬁa%%?z

o O
Date of 5th In-Service: 2/ !fq / 22 A *Time: & @ am/ Trainer: W

Date of 6th In-Service: 5 L/ 3/&0& 9Time A?? o am /®Tralner //%b\"’—_—\

Date of Final Evaluation:% /\b\ / CHO Time:

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

instruc’uons Check (/) the appropnate box after Employee has been in-serviced.
v ‘ 3rd | 4th | 5th | 6th | Eval.

1 | Medication Area

a. Location of ample supplies prior to administration ] / ‘V/[
b. Area is clean and organized pl // v
c. Area is always locked ye // \//
<é. Location of all medica"cion: Internal, External, Refrigerated, / // \/
ontrolled Drugs {narcotics)
2 g:ﬂtxev::s::‘:hhgzgzs;fr 1o administering medications and e //b/
3 | Medication keys are retained by DMA 3// /L//
4 | Resident is identified per facility policy and procedure prior i
5 | Vital signs are taken per facility policy prior to administering ’ /}1,//
medications (if applicable), always on cardiac and BP e

medications

a. If Pulse and BP are required, hands and equipment are
washed per facility policy

b. If Apical Pulse is required, privacy is provided

6 | Medications Administration per facility policy and procedure:
to include review of the ‘6 Rights’

a. Medications are properly removed from container/blister
pack and () dot is placed in appropriate box on MAR

SN L N N I S ES S AR AN ANIN
T PR R PRl A IR A NS R S EN AN
e O] N RINS SRS
AR P L G AN NG CR TN B BN DN
SOSISE SN

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

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, M1 49009
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Specialized Living

BEACON

Medication Administration In-Service and Evaluation

_ Comments

19 | Medication errors are reported to Home Manager and RN
teaching medication classes

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

21 | Designated Medication Administrator can identify action and
common side effects of medications administered

22 | Approved Abbreviations List is 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 is, when it is needed, and how
to document it

26 | Refusal of Medication procedures (prompt 3 times, then write
appropriate documentation)

FOLLOW UP CONCERNS

Specify time frame for completion: O N/A

| have received the above In-service and have read the Organizations Medical Policies. | understand
what is expected of me as a Designated Medication Administrator. | also understand that any
immediate medical questions or concerns should be directed to the Coordinator of Care at my Site
during open office hours and to the On-Call person after hours.

Cactec (%a”o@ N-1Q-70

o g o R A o
Employees Signature

VD iz /%w%{,& S/M /7070

Home Manager Signature Date

beaconspecislized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, M1 49009



