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Medication Administration In-Service and Evaluation

Name of Facility/Home: Hollang

Employee Receiving In-Service: 17ier At iinc

Date oﬂstln Semce 9 /17 /2294 Time:

‘\.} Jl( ' g ey ,‘!5."

Date of2nd ln Servnce 04 /11 /299 Time:

Date of 3rd in-Service: &7 zngma Tirne:
Date of 4th In-Service: Oq /Qg 221 Time

Date of 5th In-Service: 7 / %/ M Time

Date of 6th In-Service: 7 / 9’?/ /’? Time
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L f am /@ Trainer: me

: é : ég@@ Trainer: Lm é{y‘&’}ﬂ-
1Mam /é@ﬁ'amer /L*‘Z— By

)/ pm  Trainer: K€athlyn Stiodvn , RV
am /Bm) Trainer: D‘XV“é Slnmitz,

@/ pm._ Trainer: me C%’L&W

Date of Final Evaluation: /ﬁ/ ) / ’7 Time: g aQam /@@Tralner AMM/

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

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

In-Service # | 1st | 2nd | 3rdd | 4th | Sth | 6th | Eval. Comments
1 | Medication Area
a. Location of ample supplies prior to administration v \/ \/ \/ { / V‘; /
b. Area is clean and organized 4 v/ v \/ NS /
c. Area is always locked Siwvis L o / \_/ (/
d. Location of all medication: Internal, External, Refrigerated, /
Convolled Drugs (narcotics) o \/ ‘/ '/ l/ \/
2 | DMA washes hands prier to administering medications and \/
between each Resident Vo \/ ‘/ V/ /
3 | Medication keys are retained by DMA J V4 v v \/ |/ /
L
4 | Resident is identified per facility policy and procedure prior v \/ / i/ \/ V1 /
5 | Vital signs are taken per facitity policy prior to administering \/
medications {if applicable), always on cardiac and BP \/ \/ / L/ (/ /
medications
2. If Puise and BP are required, hands and equipment are /
washed per facility policy Vv v \/ ‘r/ \/ '/
b. If Apical Pulse is required, privacy is provided v o / 1/ / \/ /
& | Medications Administration per facility policy and procedure: \./ / l/ / /
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 \/ \/ \/
b. Liquid medication is poured at eye tevel, with palm / \/ /
covering labe! of stock bottle "/ ‘/ \/ (/
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In-Service # 6th Comments

6 | ¢. DMA verifies medication and strength with order as
transcribed on medication record per facility pelicy
and procedure :

d. Observe Resident to ensure medication is swallowed

e. Offer adequate and appropriate fluid with medication

<'\"\ \

f. Medication record is signed immediately after
administration of same

NN

AN

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

<
<
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h. Correct dose is administered

i. Medication is administered at correct time

j- Verify no additional MAR pages have been added

NN
S
\

7 | Infection contral technique is reviewed

\

NN

8 | Medication via gastric tube administered per facility
peficy and procedure (if applicable)

N

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

NAYAN

b. Tube is checked for placement and patency

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

AN A AN N S S N N PR AN N

§ | Injections are administered by the Resident or a DMA if there
is a doctor's order present, per facility policy and procedure
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3. Syringes and needies are disposed of in sharps container,
by persen giving the injection without recapping
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b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer
testing results

AN

10 | DMA crushes medication according to facility policy and
procedure ONLY with physician’s orders,

11| BMA administers eye and ear medication according te facility
policies and procedures

<UNIS
NA

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

<

13 | Medication administration should not interrupted. DO
NOT RUSH

14 | Controlied drugs are stored {Double Locked) according
to facility policy and procedure

<\
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15 | Residents rights are observed

16 | Location, Procedures and Documenting for administering
PRN

<
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17 | Designzted Medication Administrator Tollows facility policy
and procedure for medications refused or withheld. (MER &

L IR written)

18 | Medications are administered within time frame per facility
policy
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In-Service # | 1st | 2nd | 3rd | 4th | 5th | 6th Evai. Comments
v

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

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

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

v
v
22 | Approvad Abbireviations List is reviewed -\/
v/
N

I

I

23 | Seflzure precautions and documentation

|-

24 | After hour procedures, procedures for found/spilled
rmedication, location of Epocrates link on staff computer

/
v
v

25 | Znd Staff Verification, what it is, when it is needed, and how
to document it

AN i I el ke
SNOSINSS N IS S
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26 | Refusal of Medication procedures (prompt 3 times, then write J
appropriate documentation) -

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 Coardinator of Care at my, Site
during open office hours and 1o the Qn-Call person after hours.

Empioyre Signaturs Cate

%&’ - lo-1-17

Home Manager Signatire
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ANNUAL DMA RECERTIFICATION TEST

List the six patient rights:

Resident ) Dosege
T ime Rove
[WEA: Cation Documentetion

Liguid medication is poured ot eye level holding the cup with vour hand?

0 Yes o No Explain:

Eve level with cof Plced on level, Sieble

Surfece,

Controlled substance log is signed after the shift js over?
0 Yes l‘_’(NO Explain:

Betinninl of ShifL.

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

O Yes E(No Explain:

901y 1€ dockon  ouK's 1‘4’, ond ot lined (A Pngir

Pce,




ANNUAL DMA RECERTIFICATION TEST

H -+ Y aqr TP v )
5. Controlled substances are stored ( single locked ) according o policy and procedures?

00 Yes \E/No ' Explain:

Douvble LocuKeld.

M : k 11 N TN e ~ P
6. Medication errors only need to be reported if the error causes harm’
L}
£ Yes @/No Explain:

AN elVors  pmust be repsrved.

The medication room keys are left han 2ing on a special hook i the office area?

O Yes IE/NO Explain:

D\n  rerpces  1ceys bt oll Yiemes, or  Sifns

4—kem OVl ¥ amoptnel eMmPlogyee. .

It a resident runx out of a psychotropic medication and another bubble
you can use one from another resident?

0 Yes E.]/Nn Fxplain:

MNedicevion IS yesident Seeeific,

pack is not in the house,




ANNUAL DMA RECERTIFICATION TEST

9, Always give Lantus insulin bregardless of the glucose level?
O Yes & No Explain:

Only JE thme Pnrsiciea orgers,

10. Blood pressure readings are used to monitor the treatment results of Lisivopeil. Tenormin, or
Norvasc?
E(ch O No Explain:

.

Eight o’clock medication may be given at 8:00. 00, or 10:007?

O Yes IE/ No Explain;

7. %, 00 9 o'cloc.

12 [edications that have heon me i r
Medications that have been popped ind then the resident reluses are put back m the bubble
packs? |
O Yes =2/No Explain:
-

Destrores cbver” loe:ns WitneSseld bY onotnor
SHel L mMember.
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ANNUAL DMA RECERTIFICATION TEST

Orders do not have to be on record for insulin injections?
O Yes E{Nc) Explain:

Al _medifation Mmusty be orderesd.

When a resident gets up lale 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?

[ Yes ﬂNo Explain:

Documenvy cofrectiy ond Convact mMesice

To oW Jne Dacs.

QOTC means other than called {or?

LI Yex & No Explain:

VUL o Covnbey

One Tablespoon is equal to 30mi”
[ Yes E'_( No Explain:

[S miI.




18

149,

R

ANNUAL DMA RECERTIFICATION TEST

NPO means nothing para oral?
£ Yes IZ{ No Explain:

Notwina, b7 provin,

All controlled substances ure returned to the pharmuacy 10 be repackaged?
Ll Yes & No Explaiu:

Desy roved vy purse.

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

O Yes B/No Explain:

Commop Provlesm  dve 4o MYScle NetaXing,

Plopery. ¢,

Constipation is never a side effect ol psychotropic medications?

OYes &'No Explain:

Common Tl Ae CfrlLect




