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ministration In-Service and Evaluation

Name of Facility/Home: /J {ﬁh!&nd

Employee Recejving In-Service: &

: . 1

“Thiz is done by & reciond nurse

Date of 2nd In-Service:
Date of 3rd In-Service:
Datéa of 4th In-Service:

Date of 5th In-Service:

Date of 6th In-Service:
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Date of Final Evaluation: /0 7 /5 /.20

Instructions: Check

1 | Medication Area

|

Time:
Time:
Time:
Time:
Time:
Time:

Time:

am/ pm

am/ pm

am/pm

am/ pm
: am/ pm
am/pm

\?:QO @/pm

() the appropriate bépx after Employee has been in-serviced.

Trainer:

Trainer:

Trainer:

Trainer:

Trainer:

Trainer:

Trainer: L&WQ (/U@bu

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

a. Location of amplé supplies prior to administration

b. Area is clean and organized

¢. Area s always lgcked

d. Location of all medication: Internal, External, Refrigerated,
Controlled Drugs (narcotics)

between each Resident

2 | DMA washes hands prior to administering me

dications and

3 | Medication keys are retained by DMA

4 | Resident is identified per facility policy and procedure prior

medications

5 | Vital signs are takep per facility policy prior to
medications (if applicable), always on cardiac and BP

administering

washed per facility policy

a. If Pulse and BP are required, hands and equ

pment are

b. If Apical Pulse is required, privacy is provided

6 | Medications Administration per facility policy a%
to include review ofithe '6 Rights’

nd procedure:

3. Medications are

re properly removed from container/blister
pack and () dot is placed in appropriate box on MAR

b. Liquid medicatio

is poured at eye level, with palm
cavering label of stack bottle :
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BEACON

Specialized Living

{
¢. DMA verifiesimedication and strength with

and procedure {w

transcribed on medication record per facility policy

order as

i o
d. Observe Resident to ensure medication is

swallowed

e. Offer adequ%jte and appropriate fluid with

medication

f. Medication record is signed immediately
administration df same

after

administration of same

g. Controlled substance record is signed immediately after

h. Correct dose fis administered

i. Medication is administered at correct time:

- Verify no additional MAR pages have beer

added

Infection contro technigue is reviewed

KK KK [

Medication via gastric tube administered pe
policy and procedure (if applicable)

facility

%

a. Resident is pr@pedy positioned, at a 45° sitting angle

b. Tube is checked for placement and patency

c. Tube is flushed
administered

before, between and after medications are

Injections are adrhinistered by the Resident ¢

is a doctor’s order present, per facility policy

and procedure

ra DMA if there

by person giving the injection without recapp

a. Syringes and needles are disposed of in sharps container,

ing

competence re: atcurately perform and read
testing results

b. Proper glucom!gter testing is observed. Determination of

glucometer

10

DMA crushes mec ication according to facility
procedure ONLY With physician’s orders.

policy and

11

DMA administers ;eye and ear medication acc
policies and procddures

ording to facility

12

Side effects of psychoactive medication are n
hailucinations) and reported.

oted (lethargy,

13

NOT RuUSH

Medication administration should not interrupted. DO

14

to facility policy and procedure

Controlled drugs are stored (Double Locked) according

15

i
Residents’ rights are observed

16

PRN

Location, Procedures and Documenting for administering

17

Designated Medication Administrator follows

IR written)

and procedure for medications refused or withheld. (MER &

facility policy

18

policy

Medications are administered within time frame per facility
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Medication Administration In-Service and Evaluation

Medication erréérs are reported to Home Manager and RN
teaching medication classes |

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

21 | Designated Megication Administrator can identify action and
common side effects of medications administered

22 | Approved Abbr‘%aviations List is reviewed

23 | Seizure precautions and documentation

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

25 | 2nd Staff Verifica tion, what it is, when it is needed, and how
to document it

26 | Refusal of Medication procedures {prompt 3 times, then write
appropriate doctimentation)

NN IR <<

FOLLOW UP CONCERNS

Specify time frame for completion: X} N/A

I'have received the above In-service and have read the Organizations Medical Policies. | understand

what is expected jof me as a Designated Medication Administrator. | also understand that any

immediate medica| questions or concerns should be directed to the Coordinator of Care at my Site
rin n office hours and to the Qn-Call person after hours.

L:7/ ':y; /77 ﬂ—/4é% /O -13-20

& (A le Lo 19/13 } 2020

Home Meanager Signaturd
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ANNUAL DMA RECERTIFICATION TEST

List the

six patient rights:

ﬁo\\lc TINE  Dade Q\«m&v Ao
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Liquid

[0 Yes

Lo

ﬁg‘(\*r 00N ?\\O\Y\% Detumenderinin

ﬂ(No

medication is poured at eye level holding the cup with your hand?

Explain:

DA MedieaHon Snco\d e Roxed o

QOS]

Lo e

e e dicedion CoQ on

0O Sal Sod
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Controlled substance log is si gned after the shift is over?

[J Yes

K vNo

Explain:

Lontrolled Sobstance \og anoold e Lilled
Oob ok oo Dt Q)(\Qx\_%i QoA wohon

Yool Basy o Controlled Stakance

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

J Yes

DM

ﬁ No
'Y Qg

Explain:
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hore, o T




BeHM DMt
ANNUAL DMA RECERTIFICATION TEST

Controlled substances are stored ( single locked ) according to policy and procedures?

O Yes % No Explain:

Londeolled SuoRiante, ave sieed i C

Qouble \oth e oML GNA Deolodre

Medication errors only need to be reported if the error causes harm?

O Yes ﬁ No Explain:
AN e e Mon exeocy oo Ao ‘0o Coprgted
wen 4 DoaEeN

The medication room keys are left hanging on a special hook in the office area?

O Yes ﬁ No Explain:

Mg heaion eys  Gaoo\d o MNeun  on Lhe
Qs A

If a resident runs out of a psychotropic medication and another bubble pack is not in the house,
you can bise one from another resident?

O Yes ‘5@ No | Explain:
L a_ medidalion 1S 0or  a Yo \Nome
Low clic\s e Nediocdion off e tneduee ion
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10.

11.

12,

DOV DMk

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose level?
[ Yes M No Explain:

- Call wedice) Ao inkemm

Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?

M Yes J No Explain:
3}/09{ p(‘m%{re s /ngn are éLSpa/ o
Moni toc those vreatfmont reswlss Ao LlRisewe

Madings are sn Lsed for

Eight o clock medication may be given at 8:00, 9:00, or 10:009

O Yes \¢l No Explain:

Lightr o' ok me ACaions Can . DasSed
Q% Seven c>3mr and Velbee. nine

Medications that have been popped and then the resident refuses are put back in the bubble
packs?

O Yes ﬁ No Explain:
0ol pot e, medicedions, a6 2.0 \otls
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NNUAL DMA RECERTIFICATION TEST

A
13. Orders do not have to be on record for insulin injections?
OYe O No Explain:
A madiadions have do Wive o onder
o Hass '
14 When a resident gets up late 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?
O Yes )(1 No Explain:
. . i » W
\ O oCF 0 Y tesidont eLsed
- Fooiese gormria{on o QoS odcations
Lrow wedig) o gy
w0 Wwdical tn fadl Nurse
15. OTC means other than called for?
0 Yes )a No Explain:
OTC  wmoans, (ve ey A Qe
16-; One Tablespoon is equal to 30mi?
O Yes &l No Explain:

A

Jox AN Y.
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17.  NPO

0O Ye

means para oral?

‘/‘\g
g oyt

=xplain:

FOU AN OV

NNUAL DMA RECERTIFICATION TEST

Q% Mo

18. All controlled substances a

O Yes

o0

=,

ﬁNO E

Ixplain:

re returned to the pharmacy to be repackaged?
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19.  Chokin

O Y.es

g and aspiration is a

rare problem among residents on psychotropic medications?

ﬁ{ No Explain:

WS O Ve Comion Droklem

20.  Constip
0 Yes
CoNsg
OF

/zj No Ex

plain:

ation is never a side effect of psychotropic medications?
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