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W1 Sspeciatized Living

Medication Administration In-Service and Evaluation
/‘ A — e —

Name of Facility/Home: \5 Ve 1

Employee Receiving In-Service: \_DLM?&?LOL"P{ f’j/g‘?fg

Date of 1st In-Service™ 5" /01'7/ /7 Time: J : 2 am /@ Trainer: S .
Date éf énd In-Service: 67 f/b! I Time: 7 : JO_(ET; pm Trainer: ’Z I“d“':'L'
Date of 3rd In-Service: (':, AA / Li Time: _/ _L 4/ pm Trainer: ]{’\ (j{,
Date of 4th In-Service: | 100/ f(, Time: L) :3'\{\} am/@ Trainer: ,{L\,’ T‘I-"m
Date of 5th In-Service: i 5;\,9/, l Time: Q Q O amfé_r; Trainer: ‘4[" (
Date of 6th In-Service:

/ / .|
- = \ f
Date of Final Evaluation: L]l KQJ / 'L’ Time: /- UV am/ é_rﬂ Trainer: M A (Q/L

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

Time: : am /pm Trainer: _4 /

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

In-Service # | 1st | 2nd | 3rd | 4th | 5th | 6th | Eval. Comments
1 | Medication Area J L/ V| v v
. Location of ample supplies prior to administration v VI AV v
b. Area is clean and organized o L f | ] € v
. Area is always locked vV | d
4. Location of all medication: Internal, External, Refrigerated, | +» ¥ ol / /7
Controlled Drugs (narcotics) ! b
2 | DMA washes hands prior to administering medications and s g i = :
between each Resident . 3
1 | Medication keys are retained by DMA V[V v Vv
4 | Resident is identified per facility policy and procedure pricr vV / \.//
5 | vital signs are taken per facility palicy prior to administering s / il i
medications (if applicable), always on cardiac and BP : G v
medications
a. If Pulse and BP are required, hands and equipment are " e 7 d
washed per facility policy ¥ W B
b. If Apical Pulse is required, privacy Is provided | Vs / _ ¥y
& | Medications Administration per facility policy and procedure: | P A o
to include review of the '6 Rights’ b ik e '
3, Medications are properly removed from container/blister V| v W #
pack and (1) dot is placed in appropriate box on MAR v
b. Liguid medication is poured at eye level, with palm A v / v
covering label of stock bottle
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Medicatio

and strength With order as

c. DMA verifies medication
transcriped on medication record per facility peicy
and procedure
4 Observe Resident to ensure medication is swallowed
e. Offer adequate and appropriate fuid with medicauen
{ Medication record s signed \mmediately after
administration of same
g. Controlled substance record is signed \mmediately after
- dministration of same
h. Correct dose is administered

ared at correct time

. Medication is administ

been added

additional MAR pages have

chnigue 15 reviewed

i, Verify no

Infection control t&

Medication via gasiric ube administered per facility
policy and procedure (if applicable)

5 Resident is properly positioned, at a 457 sitting angle
b. Tube is checked for placement and patency

tween and after medications art

c. Tube is flushed pefore, be
administered

sdministered by the Resident o1 DMA if there

Injections are

s 5 doctor's order present, per facility policy and procedure
2 Syringes and needles are disposed of in sharps container,
by person giving the injection without recape!ng

b. Proper glucometer testing is observed Determination of

coMpetence re: accurately perform and read glucometer

testing results

10 | DMA crushes medication according 10 facility policy and

procedure ONLY with physician’s orders.
facility

& and ear medication according to

11 | DMA administers ey
policies and procedures
12 | Side effects of psychoactive medication ara noted (lethargy,

hallucinations) and reported.
should not interrupted. Do

13 | Medication administration
NOT RUSH

14 | Controlled drugs are stored (Double Locked) accoraing
1o facility policy and procedure

H Residents' rights are observed

Locatian, Procedures and Document

ing for agministerng

Medication Administrater follows facility palicy
d or withheid. (MER &

Designated
and procedure for medications refuse
IR written)
ﬂ within time frame per facility

Medications aré administered

sz, W _‘,,C'C-iji.}

policy




|

29 QA Lyh

IDJRUG NAME
| GENERIC NAME

|

" olenz_opi—

| DOSAGE RANGE

S—/2.5m4 [ ofny

fio Sl LG dus om ol

HOW TO TAKE
USES &x_tw Sahi 2o ,Olq 2.enr) e / WTﬁ.P 3 od J«?ﬂ’l@t‘\—-
SIDE EFFECTS u&:%ﬂc 6o, Mandaal, A2t pll o] Spcech
| WARNINGS Coo-cedmmmsdbidion ol viin €025 Liptiats, oai,
d,uw?j ) G‘QJZ/"’:L% Mdaﬂ\-h—ta, o
' DRUG NAME (, olpel
GENERIC NAME oe u&ole
 DOSAGE RANGE Sord, + [ 0D

' HOW TO TAKE

g,g}_ut:v\ \{{»tud \M_;;’} L\L_(,L ey

USES

SIDE EFFECTS

‘:FCE—Q %}L%M&“ J g O tuﬁi‘ﬂ futd-ﬁ:smt )*C_!
ML M g{t—‘(‘ X s Q/Lévuf}‘-*‘j u'_/\.z\)MJx_, I

S oldtneL° @w, nfdm.m, VO | Sl

| WARNINGS -
Q_ka Y e Uk el oua 3wt fons ¥ D,

DRUG NAME T u AN 121_,

GENERIC NAME K)a_ o et

DOSAGE RANGE > O J»'/,\ — DO

HOW TO TAKE i obehee 3 6 W6 %DDAL

USES Jm Lot ¥0 ptvad S 2hue, YD Alus YW

SIDEEFFECTS | ({1223 w00, ol@b) Seateo, ey Juso, Ditind

| WARNINGS GCM‘L D/l,w oA LW—G— l(-\fwlj Hlox/{uu%ﬂ

' DRUG NAME \h\qu,Q = ||

' GENERIC NAME f\—f/‘ar\)ﬁ Stet |

DOSAGE RANGE IQM ~ FOng |

HOW TO TAKE wi_a_, q/(,( /m_e@[,w,fi,«, 6\:& %ﬁm’”{mb mc»’l o /PS

USES ‘—”C, _\LU"\J,W\ }wj\ DUJLQ Luurt O\ Apad gULQ”q

SIDE EFFECTS _],ﬂ{/u« ! Unme WMM % W

' Gt g »fo... o

| WARNINGS v%rf:\w{ Oty P%SJ;&,vL&i % gy = e e q/x;fi

DRUG NAME Xlue (‘_}M v §

_ GENERIC NAME M Lo UL

| DOSAGE RANGE S00My — CC

(HOWTOTAKE | Lohe (O v&v Qfﬂxt Cush, LTh ?LVJU R/&M wtdl

USES AN | - LL\LJQ}-L;&;—Q, T\L\Jﬂw

SIDE EFFECTS Kb D cannden , el U-*eﬂ-ifl-‘-o-a /bw W@ojﬂ»\

WARNINGS NS \@v{\_\ ettt MO Mct/ué Ll Awm

wt 1.5/‘-0\“

rJLLtLhw-‘- ,{VUM.,J



