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Medication Administration In-Service and Evaluation

Name of Facilit l‘ Home: ?Cd mb i

Employee Rece ing In-Service: C \q Qiq Q
| | 14 120 Time:

;E;Q}am/@

Date of 1st In-S rV|ce

Date of an In— ervice:

[He(ce

/ / ‘57 20 Time

Date of 3rd In- rvice: / / Time:
Date of 4th In—S rvice: / / Time:
Date of 5th ln-Sn/ice: / / Time:
Date of 6th ln—S rvice: / / Time:
Date of Final Evj Iuatlon / / Time:

8 C/Z Raa/pm

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

am/ pm

Tramer[ M

Trainer: LM

Trainer:

Trainer:

Trainer:

Trainer:

Trainer:

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

Instructions: «fj (J) the appropriate box after Employee has been in-serviced.

d msenice#| 1t [ond | 3d vk [ sth | een Comments
Medication Are v
a. Location of a ;ple supplies prior to administration t/ v
b. Area is c!ean nd organized L Vv
c. Area is always locked f/ V/
i
d. Location of aﬂmedlcat:on: Internal, External, Refrigerated, Vv g/
Controlled Drug‘ {narcotics) b
DMA washes haids prior to administering medications and l/ \/
between each Rsident
Medication keys re retained by DMA 4/ i//
~ .
Resident is xden ﬁed per facility policy and procedure prior 4 ‘/
Vital signs are tﬂ en per facility policy prior to administering
medications { n‘q bplicable), always on cardiac and BP Z/ /
medications ||
a. If Pulse and B‘ are required, hands and equment are f/ V/
washed per facility policy
b. If Apical Puis:s required, privacy is provided i/ Vv
Medications Addhinistration per facility policy and procedure: L L/
to include revieyf of the ‘6 Rights'
\
a. Medications afe properly removed from container/blister / /
pack and () dot\ placed in appropriate box on MAR ’
b. Liquid medic E ion is poured at eye level, with palm i J
covering label of stock bottle
beacorspdcialized.org | 1.888527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, M A9
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

in-Service #

TR e e

medication and strength with order as
Inedication record per facility policy

Comments

ent to ensure medication is swallowed

e and appropriate fluid with medication

;’ ord is signed immediately after
same

~ NS N

g. Controlled

Qbstance record is signed immediately after
administration |

same

s administered

dministered at correct time

j- Verify no addj‘ ional MAR pages have been added

!
| S .
Infection contrg] technique is reviewed

I
Medication via fastric tube administered per facility

dure (if applicable)

a. Resident is ploperly positioned, at a 45° sitting angle

b. Tube is chec;:d for placement and patency

i
c. Tube is ﬂush before, between and after medications are
administered ||

Injections are a}ministered by the Resident or a DMA if there
is a doctor's orger present, per facility policy and procedure

‘ eedles are disposed of in sharps container,
the injection without recapping

AN I NN AN NN P RN N NI A AN N

L./

eter testing is observed. Determination of
competence ccurately perform and read glucometer

testing result

10

DMA crushes niedication according to facility policy and
procedure ONU with physician's orders.

11

DMA administe
policies and prd

s eye and ear medication according to facility
redures

T
Side effects of ychoactive medication are noted (lethargy,
hallucinations) aihd reported.

~

13

| .
nistration should not interrupted. DO

14

are stored (Double Locked) according
land procedure

15

Residents’ right are observed

Location, Procey
PRN |

res and Documenting for administering

Designated Meglication Administrator follows facility policy
and procedure fbr medications refused or withheld. (MER &
I8
|

IR written) I

18

Medications arefpdministered within time frame per facility
policy

v
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Medication Administration In-Service and Evaluation

o . InService# | 1st | 2nd | 3rd v"4th 5th | 6th | Eval. _ Comments

I
191 Medication errj rs are reported to Home Manager and RN
teaching medigation classes

20 | Medication arq s cleaned and locked after completion of
medication ad\ inistration

= | X

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

22 | Approved Abb ‘

viations List is reviewed

<

23 | Seizure precau ns and documentation

24 | After hour pro dures procedures for found/spilled

. . I
medication, loghtion of Epocrates link on staff computer

25 | 2nd Staff Verifl
to document it

t;\

ation, what it is, when it is needed, and how

26 | Refusal of Me
appropriate do

cation procedures (prompt 3 times, then write
“umentation)

AN N L N I N R S IR BN

< S~

FOLLOW UP CONCERNS

Specify time frafne for completion: O N/A

| have received ghe above In-service and have read the Organizations Medical Policies. | understand
what is expecte‘ of me as a Designated-Medication Administrator. | also understand that any
immediate medjcal questions or concerns shotld be directed to the Coordinator of Care at my Site
during open ofﬁ e hours and to th¢ On-Call person after hours.

L

Lrnpioyse Signature

L
Mome Mandoer S

Deacons

ialized.org | 1.888527.0012 | 890 North 10t
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4.

|

A ' NUAL DMA RECERTIFICATION TEST

1
List the siTpatient rights:
/f = Medication @fe; /;f* Dee. C“-m?‘ﬁ«i’ﬁ?;ﬁ% TN
[Q ; l+ Lopse K; g bt @f\—SU mesd”

Liquid edication is poured at eye level holding the cup with your hand?

"

O Yes{ w No Explain:
I
|

(7.

< on o Lote Svrthce

'

Contro’ ed substance log is signed after the shift is over?

O Yes% | No Explain:

*

NIA may crush tablets if resident does not want to swallow whole?

O Yes gﬁ/ No Explain:

[]/7/{’;{ {M;M /80(” tors (i@/’cﬂ/w




NUAL DMA RECERTIFICATION TEST

led substances are stored ( single locked ) according to policy and procedures?
M No Explain:

7}%}5} le. Lock

Medic}tion errors only need to be reported if the error causes harm?
O Yes% ¢l No Explain:

Ecrors  ddust be Reforte .

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

M No Explain:

LA At A1 Hmes.

Ifare dent runs out of a psychotropic medication and another bubble pack is not in the house,
b use one from another resident?

w No Explain:

[’_&./,«@ ot cse ~rthers Afeds .




N\NUAL DMA RECERTIFICATION TEST

give Lantus insulin irregardless of the glucose level?

&No Explain:
i ‘ e L / M
— T e o 90 Y LET .
/

Cﬁ\lorva?

T

* M Yes No Explain:

B ’ e’
4 7 %

— £ yi Fi ! ; y 7.
I o= i //é’c:?iS< {121 fi AL f:Lé:'/ T—?/ 7 /‘ﬂ—*zz&.u//??:%;_

’ He lp w4 J&S‘é_}ﬂf;

11.  Eightd
W No Explain:

[ A felime Fo | ke Alles

12. Medic‘tions that have been popped and then the resident refuses are put back in the bubble




13.

14.

15.

NNUAL DMA RECERTIFICATION TEST

g do not have to be on record for insulin injections?

[/

No Explain:
s F ; )
Have 40 have Leoctors Orders

W No Explain:

all Medical ﬂwﬁkﬂ@)? ,?w/,qig o utside dhe fame

e per Llurse , MisE Abte




NUAL DMA RECERTIFICATION TEST

heans nothing para oral?

W No Explain:

NeAtin g b D oy

trolled substances are returned to the pharmacy to be repackaged?

w No Explain:

./j/':ﬁv['faéfe_@g
-

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

w No Explain:

LLle  Fa ot be Qﬂf @(‘\Ar/f‘%'i’/#/é‘fwf’

bation is never a side effect of psychotropic medications?

No Explain:
I+ _is Common




