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Specialized Living

73§ BEACON

Medication Administration In-Service and Evaluation

Name of Facility/Home: QT\ =\ Qu CenYes

Employee Receiving In-Service: V)u- G«r\r{oif/a/
Date oﬂstln Servuce ] / Itl‘ / ZDZU Time: il, 00 __am /\“ Trainer: (“a\l SY mh&ﬂ
Date oF2id In- Serwce Of /14 ;2029 Time:_J .00 @my pm TralneerA\-'\O Scmida
Date of 3rd In-Service: A /[5 140 Time: [ OO am / pf) Trainer: /(7;{ /(/ﬁ//
Date of 4th In-Service: & /Q’l‘ /az Time: ] (b am/pm Tramer:\

Date of 5th In-Service: 77 //’7’&/0?& Time: g L’Z am @’5) Trainer:
Date of 6th In-Service: 4/ 47 / © Time: L{ \3\\ am %@Tramer t/%‘ /M/

Date of FinaiEvaIuation:ar)- /(_@ /az—O Time: * ‘ L TraunerMA_meﬂﬂ_ﬁ_/y_EDH(r

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

i 15 ane by

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

In-Service # | 1st | 2nd | 3rd | 4th | 5th | 6th | Eval. Commenis

1 | Medication Area /

I~

a. Location of ample supplies prior to administration

NN

b. Area is clean and organized /

c. Area is always locked

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

2 | DMA washes hands prior to administering medications and
between each Resident

SUSKNN

™N

3 | Medication keys are retained by DMA

N \_\ Ay
e I s Jek <

NN EARRER KRR RN

4 | Resident is identified per facility policy and procedure prior

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

NSNS TSNS

N

~q

NANNANANE

a. Medications are properly removed from container/blister 7
pack and (.) dot is placed in appropriate box on MAR

v
o
/|
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J
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J
/
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=,

L~

SIS IS

e

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

Medication Administration In-Service and Evaluation

In-Service #

1st

3rd

4th | 5th

6th

Comments

c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure

~,

<

|

d. Observe Resident to ensure medication is swallowed

-
™.

K

e. Offer adequate and appropriate fluid with medication

f. Medication record is signed immediately after
administration of same

S

Ly

g. Controlled substance record is signed immediately after
administration of same

h. Correct dose is administered

i. Medication is administered at correct time

NNV RS

j. Verify no additional MAR pages have been added

b

Infection control technique is reviewed

e

Medication via gastric tube administered per facility
policy and procedure (if applicable)

NOININININ SO PININ

CRRAN

=<

NN

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

e

b. Tube is checked for placement and patency

\

c. Tube is flushed befcre, between and after medications are
administered

Ny

AN

~

>~

Injections are administered by the Resident or a DMA if there
is a doctor’s order present, per facility policy and procedure

»

NCARISNKRRN S SK

S,

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

~

N

—

=

b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer
testing results

<

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

SN NSE RNSRRRRR NN

DMA administers eye and ear medication according to facility
policies and procedures

8

x

Side effects of psychoactive medication are noted (lethargy,
hallucinations) and reported.

SIS KOS SR SRR RS

w

Medication administration should not interrupted. DO
NOT RUSH

3

\.

14

Controlled drugs are stored (Double Locked) according
to facility policy and procedure

15

Residents’ rights are observed

NN N

A%

NN NN

16

Location, Procedures and Documenting for administering
PRN

\\

Designated Medication Administrator follows facility policy
and procedure for medications refused or withheld. (MER &
IR written)

N

18

Medications are administered within time frame per facility
policy

AN AN AN N AN A AN AN NN

SINNAR RN

N AN

\\
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Specialized Living

Medication Administration In-Service and Evaluation

In-Service # | 1st | 2nd

4th | 5th | 6th | Eval. 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

R
NN

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

NINNAN

ANANIUAS
S S

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

NS

~SINNCRS

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

NN
<
i,

SN N IS
SUSIR

<U Rk

S [

FOLLOW UP CONCERNS

Specify time frame for completion: O N/A

I 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 opégn office hours and to the On-Call person after hours.

- /1020

~

e Y/
ET:’%‘QV igftature

\J)\/\ (O man. BYSYLY Ej / L 2020

Aome Manager Signatura Date
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U IC
ANNUAL DMA RECERTIFICATION TEST (([nx)chf/j
- Yoo,

List the six patient rights:

S I
Q\% \N\;r‘\*\ \r%wv\ C/\\ lr (\O(u m

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

O Yes fq No Explain:

E\)DLW‘@(J G&f“ Q%jc \Pﬁ? N A l/\dd ‘90\71
%'\AQGC(? :

Controlled substance log is signed after the shift is over?

Ll ¥es &i Explain:

CJ\,«\’M) \J/& SLA\P‘F)?(\QQ 00\ iz =g \f";fy\/( er‘VWf )/J
(@(rf %QS \r\O\ C&W\Jﬁ E\Lpﬂf Jh]ﬁfjéw'a W\anP i »5
Yo cesiled.

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

[ Yes X No Explain:

DMA Wf"\r“bf \/\oJ* CCUYsh M?j(ﬁl\)ﬂ? unlos s
%’\Ff}n(\% OiAQJ‘S ﬂm\j r\'o N ]G\IQ-?/




ANNUAL DMA RECERTIFICATION TEST

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

O Yes Explain: |

C W\'w\lﬂ SIA\\%}"J\(Mﬁ Qf, (J’m .}Ot’k@ﬂp

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

O Yes ﬁ No Explam
\\\\ w\orf Ghon  Sdtorg W‘%‘}Y@f Y\PA? ffﬁ”fp

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

[l Yes )@ No Explain:

\(V\,p/ \ Mq’\v\ (oW 1@&1/ hﬁm"}' = )7\
’%\( DW\{‘\ C\“' Q{' -f”,,Wj

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?

O Yes )él No Explain:

QWX/ZMJV (‘V\o)’;ﬂ;‘}’{m.? WWT "’hﬁL %f 5]"0}/\0/




ANNUAL DMA RECERTIFICATION TEST

9. Always give Lantus insulin irregardless of the glucose level?

O Yes X No Explain:

\Y\‘Qm\i\f\ ’W\G\\B \AD \DY\C« GF"’Y‘OI Y ﬁlf\JT;/

Q(Sru\(\‘\ C/\ \\‘\»f\(‘a \5‘0\3 U\Qﬂ C’)\ //1 (om& o

>y
\/\\)\DQ o \nuw C\)\Aossa Low/&

Norvasc?

Yes | No Explain:
7( o) Moessune  pasulls are et Z@«fa\e

'\rh\ Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or

[ARAVN \\L‘M/‘ 'Or“(’SSl/W N\i\/)‘%(’?ﬂlb"\?
Q A
li.  Eight o’clock medication may be given at 8:00, 9:00, or 10:007?
O] ¥es Explain:

W\D(Q 0’*} mS W u ]ee R on j"]ﬂom.-f‘ éﬂ[w&
(\‘3&& \W\P %O ] h:)h (. @‘P/ -

12. Medications that have been popped and then the resident refuses are put back in the bubble
packs?
O Yes ¥ No Explain:

\[\’\pr\mLMS Qe Yover OWL b‘:(‘k f\'\ 7‘/\7}2

afean« Muet koo CL@LJEW u“PL Tuog <oy nefuces .




ANNUAL DMA RECERTIFICATION TEST

13. Orders do not have to be on record for insulin injections?

L] Yes DKL No Explain:

&
2

\150\\ \N\O[\,{ (&%’\N\S {\(\\4{;)" \\ON, g@qﬁtﬁc g g
XsC

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 XNO Explain:

Q%’“«Lﬂ' ol e C\uy‘?‘v\ 7N \w/ﬂ A ('mL:m o ﬁﬁ w\% Ya\
\ : =
s W &%7-0 \J\\_I'\'f“\jo‘*\) QFAWS‘) \ howr e /J:w'\) (\F ‘}\Wké’_ fF
e e “AUS Ps oK

15, OTC means other than called for?

O Yes X No Explain:

Over The C‘th%

16.  One Tablespoon is equal to 30ml?

O Yes No Explain:

One 4o, oo ‘Pf()bq/f [S0].




17.

18.

19,

20.

ANNUAL DPMA RECERTIFICATION TEST

NPO means para oral?

O Yes )él No Explain:

NJ}’ b L;-\) V\'\JU\%\

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

O Yes :B(No Explain:
O C\)Yéfﬂ ﬂ/ﬁ < Q%fcm(ef e b@ Y\P[Pf}/f“’rfﬂp

Vo 'm\'\r‘rv\fﬁ e v\mﬁ“ \@Q ?"Loﬁjﬁokﬁr}

) BT

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

O Yes M No Explam:

(\\/\0K ‘”\0\ f (AN /AJK"JV\ Atgp  CoMnan
\J
e (MY on (;,, 4 \-J f}\'\,\ D<L4 (‘\A 019)6 m aJiqf{}-\JY‘-j’

Constipation is never a side effect of psychotropic medications?

O Yes % No Explain:

CD»‘\%}L[)Q‘}VN\ 'S A_Commaon, ;ﬁ\f\(’)f’- %HL
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