BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: QMK@N

mployee Receiving In-Service: M\Y‘CC /rOVh dﬂ@ﬁg

Date of Tst In-Service™ j 151 /20 Timezg 06 _am /@ Trainer: 7\@[’}(/ W&?
Date of 2nd In-Service: q / / / ZC) Time: i : &) am /@ Trainer: ‘M‘#/([A@
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Date of 5th in-Service: _i/ i_LJ«MO Time: M_Z: 00 am/; Trainer W/\‘_/

Date of 6th In-Service: q / !2 / Z/O Time: 8 : C A

Date of Final Evaluation: q 14 /D Time: 8 :m

@» /om Trainer M%UYY\Q@
./ om rainer: M%UV\W

Al <=aff must complete all three (5) In-Services and Final Evaluation
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation
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10 | DMA crushes medication according to facility policy and
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11 | DMA administers eye and ear medication according to facility
policies and procedures
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Specialized Living

Medication Administration In-Service and Evaluation
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19 | Medication errors are reported to Home Manager and RN
teaching medication classes
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20 | Medication area is cleaned and locked after completion of
medication administration

21 | Designated Medication Administrator can identify action and
common side effects of medications administered
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FOLLOW UP CONCERNS

Specify time frame for completion:

[ have received the above In-service and have read the Organizations Medical Policies. | underst
what is expected of me as a Designated Medication Administrator. | also understand that any
immediate medical questions or concerns should ba directed to the Coordinator of Care at my Site
during open office hours and to the On-Call persor; after houss.




