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Name of Bacility/Hdme: N w
Employee Receiviild In-Service @Wﬁt { é /’/‘/7
Date of 1s§ in-Semde / // zéi Time: am / pm Trainer: /%v/%éé{ f
Date of 2nd In-Sd|ce / Zd Time™ j;f)g
| 3 =
0 } < z ,
Date of 3r3; In-Sepvite /7 |me: 7 Trainer:
Lot 7 13)Z e
Date of 4tf In-SelNlige: C—ﬁ / Time: Trainer: g Al
‘ - - _ 7= =
Date of 5th In-Se {fe: /. " Time Trainer: = ,oo = =
Date of 6th In-Sehfige: / / Time: am/pm Trainer:
Date of Figal Evajddtion;="7 / ¢ Time:
éz ! '
0 i .
| All 5taff must compljete all three (6) In-Services and Fina! Evaluation
Instructionst Check . appropriate Hx after Employee has been in-serviced.
. ' In-Service # | 1st | 2nd -3rd ath |, 5th | 6th | Eval. Comments
i 1] (]
1 | Medicatlpn Area /%/ a0y /
4
a. Locatipn of amglfl supplies prior to admingstration Il Y e
[k 1
b. Area i clean and/drganized v \/,// v
. =
c. Area il always | d L ITliCd /
i i e
d. Locatipn of all ghlidication: Internal, Exterflal, Refrigerated, D Qf . B |:|
Controllgd Drugs i [corics) u ) n P
i f
2 | DMA wathes hangdlgrior to administering madications and D Bﬂ D D [z/
betweerieach Re ddnt
3 | Medicatibn eys tained by DMA ( ‘/// )
— ﬁ ‘ T 7
4 | Residengis identilelloerfacility policy and ocedure prior %/' s 1
§ r
5 | Vital sigs are takPdl gler| facility policy prior #p administering 4
medications (if ap ble), always on cardiafgpnd BP @’@ D l:l @
medica' ns ‘
a. If Pul and BP equired, hands and efjuipment are | E B D D @/
washed per faci!i$ icy I
b. If Apig | Pulse % qui =d, privacy is provigled / Al V| /%Z/%,«_/)
6 Medicai ns Adrrl ration per facility polid§land procedure: z @‘l ;:l E] D
to inclu‘; review le|'4 Rights’
| 7|
a. Med| tions arg bibperly removed from dintainer/blister @‘B N [:I !‘Z
pack ang () dot iggigced in appropriate boion MAR ‘ /
o L 4
b. L|quL medicatighlis poured at eye level, vith palm I ? Z D l__—l @/
coveringlabe! of gk bottle < ’
i
bea onspelplzed.org Poas v 10th Street, Suite 110, Kalamazoo 0%




BEACON

Specialized Living

B
Q.
e
s
=
n
ot
-
QD
ct
—
(@]
3
—t
o]
n
]
=
S.
(@)
(0]
oY)
o]
(o
ti
<
L,
o
[AV]
ot
=
Q
o]

testing fesults
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. In-Service #. 1st | 2nd | 3rd | 4th | 5th | 6th | Eval. Comments
c. DMA yerifies midl stion and strength witl order as i f v :
transcribed on madiaption record per facilityjpolicy D M @ D |
and pro dure - -
d. Obse e Restdwﬂ a} er‘isure medication igswallowed i 1 v > i VV’/
e. Offerg de quateﬂ#ﬁli appropriate fluid witimedication ‘ V/

i . e 7 sl bl I /
f. Medication recd gned immediately giter D Q D D
adminisfgation of
g. Contz lled sub record is signed immediately after I:l TZ E D Q/
adminis‘ ation of A
h. Corr dose ig] inistered 4 V1

‘ ! 1 ) i T 1T 41

. Medication is adiftis ered at correct time va \/ I 174

: Z -
- \/erify: o) additiar‘g AR pages have beengadded \Vi V| //

F 4 1] /
Infectior control €#hique is reviewed (Ve V&4 o

conwol i LA A1 £
Medication via gdsfit tube administered pef facility [:1 E @ D D m
policy agid |:roce¥ gif appllcab{e) /
a. Residi ntis prol%rg Fosmoned at a 45° qitting angle ) ( I |
b. Tubels che eEﬁ!(&’ placement and pate } -
c. Tubeéi flushe &)ra between and aftefimedications are @ L———l
adminisered h
Injectlo are adiifiigtered by the Resident pr a DMA if there [ EI E
is a do r's orde sent, per facility policygand procedure L p

H Y

a. Syringies and neddles are disposed of in gharps container, Q@ @'
by persgn giving injection without recapBing
b. Propf glucom testing is observed. Ogtermination of | v 1
competince re ately perform and reafl|glucometer lg

DMA <:l shes mef iticrj according to facilifly policy and
proced e ONLYlNIth physician’s orders.

DMA a inister. and ear medication aficording to facility
poltmes@ nd pro %

ive medication arejfjoted (lethargy,
ted.

(8]

Side e t ts of p :
haliucin (thﬂS) arfdl

NN

Medica2 on adm

cn should not interfipted. DO
NOT R SH

T o | [

iy

RNl

Controf d drug stored (Double Locked)) according
to 1‘aC|I|3 policy E)r; edure

Reside§ s ightslg observed

Locatiofl, Proceciell and Documenting forjadministering
PRN

N

.\BV\E

Designf ed Medldflon Administrator follofs facility policy
and prg edure fd ications refused or viithheld. (MER &
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Medicdtions are aﬂmin stered within time fiime per facility
policy &
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Eval.
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arjed and locked afterjgompletion of
fation
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21 | Designa

commor si

Administrator can i
medications admini

ntify action and
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22 Approvf ns List is reviewed ey
23 Seizure‘% d éocumentation //-’
L <l

24 | After hg , procedures for foundyspilled | I I I I :l
medicay Guide to Drugs Boo

25 | 2nd Stéi "1;7.12 it is, when it is ndieded, and how I l l I I i | .
to docu; i 5

26 | Refusal | pr; cedures (prompt Jitimes, then write [Q/QD D I v ‘
approp# tation)

Specify tim

completion:

FOLLOW UP CONCERNS

0O N/A

Py

what is exj
immediate
during op:

3
j

| have recei

hbove In-service
me as a Design

stions or co
rs and to the

C

b

nd have read the Organizations Medical Policies. | understand
ed Medication Administrator. | also understand that any
erns should be directed to the Coordinator of Care at my Site

Dn-Call person after hours.
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5LUCOSE MONITORING, SIX RIGHTS AND INSULIN ADMINISTRATION
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