3e)

ANNUAL DMA RECERTIFICATION TEST

Lict the six patient rights:

Qorsen, [loute
ihﬁ(\\c&“\“\ o~ Time

Dose_ D@ umentetio,

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

OYes B No Explain:

CUD < Ao be RTAN /mm\l:(fnr\d Om >1f”e£;( o 6%’

| I(/‘U(?i ;’/L\\n\;@«m\m ol //;Lh&‘

Controlled substance log is signed after the shift is over?

dYes  FNo Explain:

o Fme OO Chervi e <
) P

e fpmSSirlﬁ OCMe_ .

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

| . PR
I Yes «Q/ No Explain: U

Dever” ¢ be done Z)m@si‘/ﬁfi Craers.
ol in  YCP  Pln




ANNUAL DMA RECERTIFICATION TEST

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

O Yes &T No Explain:

Deuble |oclk

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

I Yes % No Explain:

0 cnedicabion erers are ko be peprded
N el tode g
—

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

0O Yes No Explam

Zyrr Always 40 be

ﬁif\ Oﬂ’\}f} *H\Cu[f D/M N Che

e S dOo hale Sena Lo mo%mr\é;

I

you can use one from another resident?

1 Yes X/I:Io Explain:

[ a resideni runs out of a psychotropic medication and another bubble pack is not in the house.

e ot Lherm predicoden




. Blood pressure readings are used to monitor the treatment resu
- Norvasc?

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose level?.

0O Yes p’No . Explain:

QM@S Go bﬁ, DR orders TrSDhin 5S bodrd o
o Jocece Jeuel .
~.J

Its of Lisinopril, Tenormin. or

’ﬁYes.' J No - Explain:

These nedicayions are do Zreat |, an blood

%}T@S&nm -

Eight oclock medication may be given at 8:00. 9:00, or 10:00?

OYes MT No Explain:

e e leyT and o oot ctee <z

“Jam — 9oarm

Medications that have been po
vacks?

pped and then the resident refuses are put back in the bubble

1Yes @ No Explain:

Thea ko Lo ) he (XPS;&@M@C\ Lo i~ 2~

\J
Skatl -




16.

ANNUAL DMA RECERTIFICATION TEST

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

0O Yes /ﬁ No Explain:

pﬂ\ ML codvon S /V\UST} H/SH/F O _Oridfr

4

AN Cecrr o

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 @ No Explain:

‘265«1«”\'}‘ Qofosed - ‘éﬂj Q?;’ON\ é\r\z,} = @mg{; H~e
Lol s Che on Col\l medial (£ cckSide Zp

Mntse  Joirdoid

OTC means other than called for?

[ Yes MNO Explain:

ULt (o (\é{f

) .

—

ne Tab]espoon is equal to 30m1?

lYes g No Explain:

'mr\&"rc\him@@@:n 1S ﬁ/@xu@\ d)'@ }SML




ANNUAL DMA RECERTIFICATION TEST
; NPO means nothing para oral?
B'Yes & No Explain:
ﬂ@ 7,7’\ NG bb! [2aYsi /}9\ :
All controlled substances are returned to the pharmacy to be repackaged?
OYes @/No Explain:
‘/ﬂﬁj Ged Ut in Joek box and nise
(e s ongy Des éﬂiﬁ)j < {fR€W\-
‘Choking and aspiration is a rare problem among residents on psychotropic medications?
O Yes i No Explain:
; f"\akxﬁ\ﬁs oarg O\vapif&’rfo%\s oy = Compo |
{‘)FOb)@h\ S Lovd {)ﬁﬁf‘ko’éﬁsv@ ' medicahen s
onstipation is never a side effect of psychotropic medications?
J Yes @’ No Explain:
_Constipphon VS pside offech . of
D %\(jrk@érap\‘c, M e icaimon, .




gy BEACON

Specialized Living

Medication Administration In-Service and Evaluation

of Facility/Home: Stonbon - bunik hovso.

i Ly ¢ 18e104

yee Receiving In-Service: Honbze —Sohrson

f st In-Service*: 3 124 12620 Time: 2 - OO @ pm

£ 2nd In-Service: D /24 12626 Time: 12 :GC_am /6
f3rd In-Service: A4 /| /%@Time:&@@pm
fath n-senvice: D Y 28)0Time: O (D €5 pr
t5th n-service: D/ 1L/ 200 Orime: M@/ om
ot in-Senvice: D 170/2000 Time: B . O )&/ pm
£ Final Evaluation: D /L7 /2000 Time:8 .00 &/ pm

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

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

Trainer: Caﬂ\rﬁajéw
Trainer: Da.vith Schmid?
Trainer: AEXI_LQ&K/
Trainer: EHQ xz :S Q l Cﬂ
Trainer: A&gg (S ( 1(& L
Trainer:A&f X1S {JQ& 45

Trainer: A\QX (S (J Ol.(/k_

in-Service #

2nd

4th

5th

6th | Eval Comments

dication Area

~

- Location of ample supplies prior to administration

rea is clean and organized

rea is always locked

ocation of all medication: Internal, External, Refrigerated,
trolled Drugs (narcotics)

Ry

A washes hands prior to administering medications and
een each Resident

SISARA

Jication keys are retained by DMA

dent is identified per facility policy and procedure prior

Vita] signs are taken per facility policy prior to administering

ications (if applicable), always on cardiac and BP
ications

a. If

Pulse and BP are required, hands and equipment are
hed per facility policy

b. I

Apical Pulse is required, privacy is provided

ications Administration per facility policy and procedure:

to include review of the 'é Rights’

edications are properly removed from container/PIister
and () dot is placed in appropriate box on MAR

—

quid medication is poured at eye level, with palm
ring label of stock bottle

< IS RO R =k

D S N AN SN ALK A

SICICGR SN S

NI NANANIN NSNS SN

SISIOKIS SRR RKRRK

SIS AR RN R RRK
SISINNIN IS RNRKCRRRK

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




Specialized Livin

Medication Administration In-Service and Evaluation

In-Service #

1st

ad
3
Q.

3rd

4th

5th

6th

m
5

Comments

¢. DMA verifies medication and strength with order as
traascribed on medication record per facility policy
and procedure

d. Dbserve Resident to ensure medication is swallowed

N

e. Offer adequate and appropriate fluid with medication

f. Nledication record is signed immediately after
adininistration of same

\

AN

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

N

h. Correct dose is administered

N

SIS ARES

<SSk <

i. Medication is administered at correct time

j- Veerify no additional MAR pages have been added

Infection control technique is reviewed

Me dication via gastric tube administered per facility
polcy and procedure (if applicable)

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

b. Tube is checked for placement and patency

¢. Tube is flushed before, between and after medications are
adninistered

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

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

b. Froper glucometer testing is observed. Determination of
conipetence re: accurately perform and read glucometer
testng results

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

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

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

Mecication administration should not interrupted. DO
NO' RUSH

Conrolled drugs are stored (Double Locked) according
to fecility policy and procedure

Residents’ rights are observed

Loczation, Procedures and Documenting for administering
PR

NSNS S P e R R R e R e B <

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

SORKRARRKEAERNSKEK KA KRRS KRR

SOSNINOSIEOR BN RORRISRRER

Medications are administered within time frame per facility
polic

v

i i N S S S S S I e e N A S A A AN S S NS A
SIOKARSNKAENEK N KARNK KRECREEARA S

N

ANANEN/NANANINANANANENNASY NSNS

ANANAN)NANANIANIANAS AN NS NS NN NN

N\

f

peaconspecialized.org | 1.888.527.0012 | 89C North 10th Street, Suite 110, Kalamazoo, Ml 49009




Medication Administration In-Service and Evaluation

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

19 i\: S;?:SOSEZ{SJZS;ECEEESZEEd to Home Manager and RN \/ \,/ \/ \/ \/ \/ \/
20 rI\T/l16 S:z:;c:co): 2‘;e,~:;:;;|reaiinoid and locked after completion of \/ \l/ \/ \/ \/ \/ \/
| conn sae sfecs of meaeenons s | WV IV VA S
22 | Approved Abbreviations List is reviewed \/ \/ \/ \/ v \/ \/
23 | Sezure precautions and documentation \/ V/ \/ ,\/ \/ \/ \/

| ettt oo emee vt N |V V]V AV
25 fcr: iOSEjf;\e/:;iication, what it is, when it is needed, and how \/ \i/ \/’ \/ \// \/ \/

26 aRS ;Jrsoa;r?aftzlZgiccuar:’izztz;?;e)dures (prompt 3 times, then write J \/ \// \/ \/ \/ \/

FOLLOW UP CONCERNS
Specify time frame for completion: g N/A

what is expected of me as a Designated Medication Administrato

immed ate medical questions or concerns should be directed to t

during open office hours and to the On-Call person after hours.

Tohissan

(

navire

v (Neze

Home Manager Sidnature

keaconspeci

| 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalam:

| have received the above In-service and have read the Organizations Medical Policies. | understand

r.  also understand that any
he Coordinator of Care at my Site

SV,

S 7

Sy
Liave

gml 1500

fo v

oo, ME49009




