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(s BEACON

Specialized Living

Medication Administration In-Service and Evaluation

|

Name of Facnh /Home: ? Wi ké i E@
lvmg In-Service: /&.—/:Gg._ F/-:/) K’ CO/PMM
Qa_te of 1stIn rvice*: é // 7/;2’@ Time:

b

S

Date of 2nd In- erwce 6 / /7/;0"?0T1me:
°

Date of 3rd In-§ ervuce: b // 7,02@20ﬂme

Date of 4th ln erv:ce: .f' / ﬁ( L S0EC Time: *
i - , iy

Date of 5th In-§ ervxce: Loy 5% / m&}ime:

Date of 6th In—';ervice: P % /rm‘)Time:
Date of Final E aluation: 7 /7 /owp?pl'lme:

Instructlons Chg k ( \/) the approprlate box after Employee has been in-serviced.

. . ' in—Semlce# - 3rd | 4th m Comments
1 | Medication Ar 2 v f/ I
a. Location of § mple supplies prior to administration v N / / / [
b. Area is clea and organized | o / \,/7 / e
c. Areais alwa s locked v | / / '// —
1 .
d. Location of&ll medication: Internal, External, Refrigerated, l/ - P
Controlled Dr‘s {narcotics) - V/ f \/ a0
! "y
2 | DMA washes Hands prior to administering medications and v Lr
between each Resident .- v [ Vf f w/ v
3 | Medication ke s are retained by DMA 7 ANV v NEARY 7
4 | Resident is id%‘»tiﬁed per facility policy and procedure prior v v gf/ v'[ Sl
5 | Vital signs are: aken per facility policy prior to administering
medications (iflapplicable), always on cardlac and BP e V| iy f;"/} —
medications LA v
a. If Pulse andz P are required, hands and equipment are A
washed per fagility policy — e I -
b. if Apical Pu' e is required, privacy is provided o [ v,’ﬁ qfﬁ v L
o i . s
6 | Medications Aldministration per facility policy and procedure v S S
to include rev'w of the ‘6 Rights - v v "/J ¥ "
a. Medication% are properly removed from container/blister — V4 V/ f
pack and (.) dt is placed in appropriate box on MAR v ¥ A
b. quu|d med} flcation is poured at eye level, with palm SV Al
covering label 1of stock bottle / ‘/ V/ f
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In-Service #., k Sth ) . Comments. ‘

& | c. DMA verifieglmedication and strength with order as

transcribed on fnedication record per facility policy Ll ; X

and procedure A 7 v o -

d. Observe Re%‘dent to ensure medication is swallowed LN 74 N \/ vj j/

e. Offer adequi te and appropriate fluid with medication —| | VARV v/ -

f. Medication récord is signed immediately after v 7 |l

administration pf same v / /’ AR

g. Controlled glibstance record is stgned immediately after ) ,

administration pf same v v~ v v f/ /

h. Correct dosi is administered V|V /f v ‘v/ 7~

i. Medication ig administered at correct time a7 AN 4 v/ v‘/’ v”/ -~

j. Verify no ad%tional MAR pages have been added — | V| v | v/ V/ -
7 | Infection contf | technique is reviewed — | / gff 'v‘/ ~

8 | Medication vidlgastric tube administered per facility

; A i A0 3%
policy and prof edure (if applicable) % % /A NI N\i% Nith
a. Resident is %roperly positioned, at a 45° sitting angle ,% A//A /V/A MO AR S
b. Tube is chei ed for placement and patency “//4_,{//,{ #/ MY |8 NA

c. Tube is flus d before, between and after medications are "t////—/y/ﬂ % Ngﬁ N\ﬂ A//A

administered |

N

D

}.

z
$

9 | Injections are mmistered by the Resident or a DMA if there o | v y
is a doctor’s o ier present, per facility policy and procedure - ¥
a. Syringes and needles are disposed of in sharps container, v
b |V f
y person givis g the injection without recapping :
b. Proper gluc meter testing is observed. Determination of o ’/

competence r

accurately perform and read glucometer v
v

10 | DMA crushes echcanon according to facility policy and
procedure ONLY with physician's orders.

\| <

i :~ rs eye and ear medication according to facility
‘pipcedures

to facility poh b and procedure

15 | Residents’ rxgg s are observed

16 | Location, Pro dures and Documenting for administering
PRN ;

A N e N A S N N
NI OIS SIS S SN IS ™S

NASNA AR I

NONUNT N A |

17 | Designated M dication Administrator follows facility policy
and procedurd for medications refused or withheld. (MER &
IR written) 5

~

N AN AR

\

18 | Medications a e administered within time frame per facility
policy

[

S N AN N S N AN AN N

/
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o in-Service # 2nd | 3rd 5th | 6th Comments
19 | Medication err@rs are reported to Home Manager and RN
teaching medition classes v l/ b (/ \4‘/ V/ i/
20 | Medication arevj is cleaned and locked after completion of : /
medication adrinistration & / 7 / / V// 1
21 | Designated M ication Administrator can identify action and
common side ects of medications administered vl / r ,// V’f/ v’/ l/
22 | Approved Abbi eviations List is reviewed o | V7 o / V/ / v
23 | Seizure precaug ons and documentation v | V7 v/‘T V/ V/ v
24 | After hour prof dures, procedures for found/spilled Vi
medication, logation of Epocrates link on staff computer aidard / v V/ v
25 | 2nd Staff \/eriﬁf ation, what it is, when it is needed, and how v / g
to document it} ‘// V/ ¥ v/
26 | Refusal of Medjcation procedures (prompt 3 times, then write — ,// 7 / \f /
appropriate d ’
FOLLOW UP CONCERNS
Specify time fra ion: 0 N/A

//ﬂﬁ

\t‘ btt.»/ @8 ! )’J’ ature |

000

BT
Date
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MA CLASSROOM TRAINING TEST

When medication is removed from the pharmacy-labeled container, it must be
administered to the resident immediately by the person removing the medication from
the container.

The initials of the person who administers the medication, must be entered at the time
the medication is given.

Hme. dosaae
NSUMer cﬁonmU\ﬁ@w‘%em
ed icdion royle

If the MAR is missing the initials of the staff who administered a medication and you
cannot verify the medication was given, the resident’s physician must be notified. This
is a med error.

If the resident refuses to take their medication, you should record the refusal on
EMAR and complete the Event report?

When a resident is going on a LOA (Leave of Absence), you should remove the meds

from the bubble pack and place in another container and label the new container for
the resident to take with him or her.

If a PRN medication is prescribed, you need to know what it is prescribed for, and the
PRN medication can only be given for the reason it is prescribed.

When giving a PRN medication, record the reason for giving the PRN medication,

follow-up with effectiveness one hour later, write a note that describes in detail what
was observed.

Medication errors must be reported to the nurse and to the home manager. An event
report must be completed.

It is important for the DMA to be familiar with the medications that is being
administered to the residents. The DMA should also be familiar with common side
effects.

It is not important for the DMA to be able to educate the resident about his or
her medications.




MA CLASSROOM TRAINING TEST
16N l:mVl'CO Im%\ATE: 6-17-20  score:

MA of ol imes

PRN is an abbreviation for as needed or whenever necessary.
NPO is an abbreviation for by mouth

Prescription medication, including dietary supplements, or individual special medical
procedures do not need to have a physician or dentist order.

5. T F Prescription medications are to be kept in the original pharmacy container which is
labeled for a specific resident, and locked and refrigerated if required.

6. T F You should preset each resident’s medication in order to save time.

7. If a resident canf’t swallow their medications and needs to be crushed, we need:

b. the medic , the dosage, the side effects

Q the medicatii , the dosage, label instructions for use, and time to be administered
d. the medicatipn, dosage

9. The followin
a. purposeé§
b. unwantdd side effects

ormation about each medication must be obtained before it is given:



MA CLASSROOM TRAINING TEST

21.T\/ F

22. Prior to adminjstering medications to a resident you should:

e above

23. What is the mg dication administration time frame?
a. half hou
one ho

c. whenevg

i
|
F
|
|
|

before and half hour after the correct administration time.
before and one hour after the correct administration time
r the resident decides to take his or her medication

24.T F \/ Good hand-washing technique is not important when you are passing medications.

25.T F_ When assisting a resident to apply a topical medication, it is alright to use your fingers
to remove the medication form the jar.

26.T \/ F Liquid medication is poured at eye level.

27.T ; F The resident has the right to refuse medication, but also has the right to know the
consequences of refusing the medications.

28.T ‘/ F Controlled substances must be counted by the on-coming shift (DMA) and the-going
shift (DMA).

29.T F_ It is alright to store internal and external medications together.

30.T\/ F

When a blood sugar on a diabetic client is below 70, you should call the medical staff
or on call personnel, and treat them with the hypoglycemic protocol and retest their
blood sugar in 20 minutes?



Hands on DMA Introductory

se testing and procedure
ilycemic/Hyperglycemic protocols
. Expiration, pens, syringes, administration, storage

f medications

ng labels
and paper MAR
iolled substance sheets

ced directives, DNR status, Hospice

ignature JW Date b I'T- Q\O

:* Signatuyﬁ,é—m 7% LU@/?D Date /(7 f 7»~ 20950

Trai




ands on Medical Traihing for all new DCS

1 -:; Signs: Pulse, respirations, blood pfressure, temperature, pulse
imeter, weight-Licensing requirements

d washing

,- er gloving

iversal precautions

Vention of communicable diseases (MRSA, Influenza, respiratory
; tions)

: Eu sferring: Gait belt use, wheelchair, .shower chair, in or out of vehicles
. i
preventmn walker use, no throw rugs handrails, well-lit hallways

g dlsorders dysphasm and chokmg, positioning, special feeding
Ipment

ial Diets: pureed, thick-it, mechanical soft

Signature {/M QM Date 7 ZO

Nur;e S1gnatur%/ma@ Og YWMDate ﬂ / 7 é()




