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Name of Facm :., /Home:

‘i e o L el T 7 l”\ .
Date of 1st In- erwce E /%/D/ #~ Time: ff/ 75 _am/@om/ Trainer: — /1 LAY

Date of 2nd In ervice: / / Time: : ~am/pm Trainer: J
Date of 3rd ln-‘erwce / / Time: : _am/pm Trainer:
Date of 4th In erwce / / Time: : am/pm Trainer:
Date of 5th In erv:ce / / Time: : am/pm Trainer:
Date of 6th ln erv&ce / / Time: : am/pm Trainer:

|
Date of Final Ealuatlon / / Time: : am/pm Trainer:

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

Instructions: Ch E k () the appropriate box after Employee has been in-serviced.

in-Service # | 1st 3rd | 4ath | 5th | 6th | Eval | Comments

1 | Medication u-

a. Location of ample supplies prior to administration

b. Areais clea and organized

c. Area is alwa ;.

d. Location of gl medication: Internal, External, Refrigerated,
Controlled Dru :' {narcotics)

I
s
locked -
-
e

2 | DMA washes h nds prior to administering medications and
between each | e5|dent

3 | Medication ke ;. are retained by DMA o™

|
4 | Resident is ide‘tified per facility policy and procedure prior

5 | Vital signs are & fhicen per facility policy prior to administering
medications (|f Hpplicable), always on cardiac and BP e
medications  §

I
a. If Pulse and §P are required, hands and equipment are o
washed per fag I|ty policy
b. If Apical Pul & is required, privacy is provided e

6 | Medications A m|n|strat|on per facility policy and procedure: o
to include revig of the ‘6 Rights’

a. Medicatzons pre properly removed from container/blister e
pack and (.} dof is placed in appropriate box on MAR he
b. Liquid medition is poured at eye level, with palm [

covering label ¢f stock bottle
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

In-Sérvi;e # - 1&1: m 3rd: | 4th | 5th | 6th | Eval. ; Comments
6 | c. DMA veriﬂe medication and strength with order as .
transcribed of medwcanon record per facility policy o
and procedur
d. Observe Re ident to ensure medication is swallowed g
e. Offer adeq [ ate and appropriate fluid with medication -
f. Medication cord is signed immediately after e
admlnrstratlon [o same
Controlled l bstance record is signed immediately after )
g o
adm|n|strat|on ,. same
h. Correct dos‘ is administered =
1
i. Medication i : administered at correct time -
Verify no admona MAR pages have been added L
- Y ] p
7 | Infection cont n technique is reviewed e
8 | Medication v&gastrlc tube administered per facility ,(M«’/
policy and pro‘ tedure (if applicable) “lT
a. Resident is ¢ roperly positioned, at a 45° sitting angle 4 ’{ﬁt}
b. Tube is che ed for placement and patency j f}i»i}’?_
i it
¢. Tube is ﬂusn :d before, between and after medications are ,{ﬁv”;f;;
administered ; i
I
9 | Injections are 3 ministered by the Resident or a DMA if there -
is a doctor's orer present, per facility policy and procedure
l
a. Syringes an needles are disposed of in sharps container, L
by oerson gxw g the injection without recapping
b. Proper glucrneter testing is observed. Determination of )
competence rgi accurately perform and read glucometer e
testing results | ‘
1
10 | DMA crushes tedication according to facility policy and o
procedure ON with physician’s orders.
11 | DMA adm|n|st brs eye and ear medication according to facility s
policies and p beedures
12 | Side effects of sychoactlve medication are noted (lethargy, |,
hallucinations) ind reported
i
13 | Medication ad; inistration should not interrupted. DO e
NOT RUSH |
14 | Controlled dru s are stored (Double Locked) according -
to facility pohc and procedure
15 | Residents’ rlgh i are observed el
16 | Location, Proce ‘ures and Documenting for administering fo
PRN 3
17 | Designated M dication Administrator follows facility policy
and procedure‘or medications refused or withheld. {(MER &
IR written) E
18 | Medications ar‘ administered within time frame per facility { e
1
policy ‘
i
beacons ed.org | 1LEBB.527.0012
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Comments
Medication er: —
teaching medv ation classes
20 | Medication arda is cleaned and locked after completion of —
medication adfninistration
21 | Designated Mgdication Administrator can identify action and | g
common sid ects of medications administered
22 | Approved Ab eviations List is reviewed L
23 | Seizure preca jions and documentation L
24 | After hour projedures procedures for found/spilled .
medication, logation of Epocrates link on staff computer L
25 | 2nd Staff Venﬁ ation, what it is, when it is needed, and how -
to document i ;
26 | Retusal of Melcatlon procedures (prompt 3 times, then write |
appropriate dcumentatlon) cl
(
X
| FOLLOW UP CONCERNS
|
Specify time frgme for completion: O N/A
[
4
|
i

he above In-service and have read the Organizations Medical Policies. | understand
d of me as a Designated Medication Administrator. | also understand that any
|ca! guestions or concerns should be directed to the Coordinator of Care at my Site

beaconsplecialized.org | 1.888.527.0012 | 890 Nerth 10th Street, Suite 110, Kalamazoo, Ml 49009



W Rancas pr 0
A NUAL DMA RECERTIFICATION TEST

|
\
1 List the si ‘ patient rights:

5/6’\/t/ dﬁ;pwm\,%cf her— QM ’M Ciw S T O«
i~ Ccson Qw(mﬁ? gl f@h e
‘ ‘ (541"&1 (B";W\Q @\ﬂ/f\{/\f ﬂ”\/\QﬂL\C’O\.ﬁW

2. Liquid jmedication is poured at eye level holding the cup with your hand?
m Explain:

L\a}\o‘«/‘«“\%gﬁ’\(“uj‘t@% 1"\ @murfd c/\j‘}a)\JLQ /&J@/Q/
[‘“’\’X\f\ e ta @ et o~ Mo LS\

Q)s M)\Q& Cobsfe co {@%, Lg Sherud out e

S Q{- o 3y\gv,\ge I \Cj ,@./uyv’u&m{j AL /m‘&@@k Coendh e

)

4. The D M[A may crush tablets if resident does not want to swallow whole?

| Q//Ng/\ Explain:
@M@( WM Q/ru,?{« ’\%‘GM _ww w/’tbiﬁzr b S &
\D’\”@%O N\/@)QC«Q .




E’ﬁo/ Explain:

belad Qbshce oo s doot

6. arion errors only need to be reported if the error causes harm?
| ﬂ/No Explain:
Conhen— 2rvay" ola Gua W % ’HQ\Q
0 ale C\ONQ h f)’v’@m/‘wﬁ N
ication room keys are left hanging on a special hook in the office area?
{I’_’!/No Explain:
B .
NMA LA Q s VB e EfjJ&/gé o, o ’Pg\‘*‘\
oyl Q OA)QJ)\ %‘/\/\—& 5
8 flent runs out of a psychotropic medication and another bubble pack is not in the house,

Explain:




9. Always

10.  Blood

O No Explain:

11. Eight ofclockmedication may be given at 8:00, 9:00, or 10:00?

O Yes \ ] No Explain:

orv Kgm@\’ﬁ ornd oo o~ affe

12. Medica§ 1

e (S Pﬁf%ﬁ?@g@/ﬁ\ s ol oo Do S




13.

O No Explain:

14. When 4
house

resident gets up late for a medication pass, just enter in the quickMAR, resident not in
pr the med pass, and give the medication whenever they get up?

JZT/ No Explain:

15. ieans other than called for?

16. blespoon 1s equal to 30mi?

Explain:




NUAL DMA RECERTIFICATION TEST

leans nothing para oral?

,IZ/IQ Explain:

O Yes
@4’{?7\/\‘\55 é\/t)g/ L D 4’76\
18.  All confrolled substances are returned to the pharmacy to be repackaged?

O Yes Cﬂﬁo Explain:
; /V\/\U% O(Q%{Lmvm gus/ 2&(’@/\/\— AL

/3

!

 dooineted 28 b roouche b B

19. Chokm and aspiration is a rare problem among residents on psychotropic medications?

O Yes m Explain:

‘ Q&YO'%?,«G/M_(‘}?C~MVMQ e~ oo
Q(’J’\’\%% Pcuhev .




