BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility
Employee Recei
Date of 1st In-Se

Tirs

Date of 2nd In-S

Date of 3rd In-Sdrvice:

Datéa of 4th In-Service:

Date of 5th In-Se

Date of 6th In-Service:

Date of Final Evaluation: 9 / i/

A

Instructions: Check:

1 Medication Area

is ciong Dy @ reqinnalin

rvice*: / /
a;/i;:e: / /
/
/ /
rvice: / [
/ /

Home: ;27< Cf,u{

Compming Meadowland

Time:
Time:
Time:
Time:
Time:

Time:

20 Time: E} 2 { O am
Il staff must complete all three (6) In-Services and Final Evaluation
| .

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

ing In-Service: WK}J% \G Q}A AATVAINAN

am/pm Trainer:

am/pm Trainer:

am/pm Trainer:

am/pm Trainer:

: am/pm Trainer:

am/pm Trainer:

Trainer:

a. Location of amp

e supplies prior to administration

b. Areais clean an

1 organized

¥
<. Area is always I

cked

d. Location of all rf
Controlled Drugs (

arcotics)

edication: Intemal, Exterha!, Refrigerated,

DMA washes hand

prior to administering medications and
between each Resigent

Medication keys art

 retained by DMA

Resident is identifiad per facility policy and pre

scedure prior

medications

Vital signs are taker
medications (if app

per facility palicy prior to
cable), always on cardiac a

administering
nd BP

a: If Pulse and BP a
washed per facility

e required, hands and equ
bolicy

pment are

b. If Apical Pulse is ﬂequimd, privacy is provided

Medications Admin
to include review of%the

1

6 Rights"

Istration per facility policy agnd procedure:

a. Medications are ;:ﬁ‘roperiy removed from cont
pack and {} dat is p

aced in appropriate box of

ainer/blister

MAR

bl Liquid medication
cavering label of std

ck bottle

is poured at eye level, with palm

N RFICSRRF KRR
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

c. DMA verifies medication and strength with
transcribed on ndedication record per facility
and procedure

order as
policy

d. Observe Resident to ensure medication is

swallowed

e. Offer adequate and appropriate fluid with

medication

{. Medication rec

administration of same

ord is signed immediately after

g. Controlled substance record is signed im
administration ofisame

mediately after

h. Correct dose i§ administered

i. Medication is afiministered at correct time

j- Verify no additignal MAR pages have beer

added

Infection control technique is reviewed

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

facility

AN ANA N AN NNAN

>

a. Resident is prog:erly positioned, ata 45° s

tting angle

-,
=

b. Tube is checke

for placement and patency

Z

c. Tube is flushed
administered

before, between and after

medications are

Injections are adm
is a doctor’s order!

nistered by the Resident ¢
present, per facility policy

and procedure

r a DMA if there

a. Syringes and ndedles are disposed of in sh;
by person giving

i

the injection without recapping

arps container,

competence re: ad

curately perform and read
testing results

E\ T
b. Proper glucomdter testing is observed. Determination of

glucometer

10

DMA crushes med

procedure ONLY with physician's orders,

cation according to facility;

policy and

DMA administers aye and ear medication acc
policies and procedures

ording to facility

12

: i
Side effects of psy(’éhoactive medication are n
hailucinations) and reported.

oted {lethargy,

13

NOT RUSH

Medication administration should not interrupted. DO

14

to facility policy and procedure

Controlled drugs afe stored (Double Locked) 2

ccording

15 | Residents’ rights aré observed

16 | Location, Procedurds and Documenting for administering
PRN

17 | Designated Medica

ion Administrator follows
and procedure for n

IR written)

edications refused or withheld. {MER &

facility policy

18

Medications are adrt

pelicy

inistered within time frame per facility

WS ISRKIRE K KSR K E
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Medication Administration In-Service and Evaluation

[

i )
Medication errofs are reported to Home Manager and RN
teaching medicé}tion classes !

19

- ‘
Medication areajis cleaned and locked after completion of
medication ad inistration

20

; . g .
Designated Medication Administrator can identify action and
common side eflects of medications administered

21

22 | Approved Abbraviations List is reviewed

23 | Seizure precautidns and documentation

24 | After hour proceflures, procedures for found/spilled

medication, location of Epocrates link on staff computer

SARK KK

25 | 2nd Staff Verification, what it is, when it is needed, and how

to document it

26 | Refusal of Medichtion procedures {prompt 3

appropriate documentation)

times, then write

X

NIAN

FOLLOW UP CONCERNS

Specify time frame for completion:

#J\N/A

| have received th
what is expected
immediate medica

during open office hours and to the

In-Call person after hours.

b

U

Employee Signature

o

Home Manager Signature

{zbeaconspecia zed.org | 1.888.527.0012 | 890 North 10¢h

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

/ /7//9/&0

Date

[O[12 |

Dat

e

Street, Suite 110, Kalamazoo, M| 49009



1.

2.

(rus

List the

six patient rights:

i

=\
NJ

ANNUAL DMA RECERTIFICATION TEST

ML

Meddication R g\)\;\& Aode
ot doseog

ENCIEER  UETd

K @’\L@U&‘m s coumanteton
Liquid medication is poured at eye level holding the cup with your hand?
OYes| M No Explain: |
LEQ, il _msds e 50/’)4‘1; recl 4t 65449 /f;f/f/
on 7%15‘; SUYr 7@7 (e
Controlfed substance log is signed after the shift is over?
OYes| 0O No Explain: _
[ Ney (re S unfrf At Shity Lhavge QMQ/
Curylims  f //i/]r( odic (S Pa (Se/i
The DMA may crush tablets if resident does not want to swallow whole?
OYes | O No Explain:

Mygls

dre only (LP///)UM_J o

N3

he o/ I~ ‘M@? S A (j/Y_?err:Y

rer




ANNUAL DMA RECERTIFICATION TEST

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

O Yes Explain:

nbrolled Suldances dve Sired

7

for
&QJ e lockied

< ——

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

O Yes % No Explain:

O ted b errac's Need 1o

9] reQorded immedi )L{f/,z

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

O Yes Explain: 5

Mﬂik%;g Are ¥ ho on Lho :NM

Ak g

If a resident runs out of a psychotropic medication and another bubble pack is

not in the house,
you can use one from another resident?

0 Yes X No Explain:

7

R Qivel 0 yoselont Qoo
}Q’A"z(&.@jl\ﬁum; ¥




10.

11.

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose level?

Oyes Mo
]@ﬂ”/@/ drall _yput? sa/

Explain:

.

r——

(Nfacked (2 Ug/&/ffzy fewe/ IS ry)

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

Norvasc?

% Yes O No

Explain:

the (dbove me/ Meavea Lions dre. a// éf/ézfy/

m&‘ Ure. ﬂ,/ﬁr/f(/;ﬁ/é?/)j. fv/bQQ[ Prosyieres
for o Number™ oF  DHior dhinas.

Q’rc al @Lg/ﬂ

J

Eight ojclock medication may be given at 8:00, 9:00, or 10:00?

0 Yes M Explain:

< Dopm

dy (an o ssed ab

lu;pm X Mo A

Medicatjons that have been popped and then the resident refuses are put back

O Yes jé No Explain:

in the bubble

;[/&;Mom Need 4o




ANNUAL DMA RECERTIFICATION TEST

13. Orders do not have to be on record for insulin injections?

OYes [ No Explain:

Ol V\/\Qdi aHons \f\m 18 Mugg f
Oder .

14. When a resident gets up late for a2 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 | No Explain: |

N NLCR has Yo by (e Yo

15. OTC means other than called for?

O Yes No Explain:

DT Mans | Dver g (hrn /.

16, One Tablespoon is equal to 30m1?

0 Yes % No Explain:

| Hles0om s D/L@L /S md/




17,

18.

19.

20.

ANNUAL DMA RECERTIFICATION T

NPO tneans para oral?
O Yes jf

Explain:

EST

VA

Upo ins — Non am

All controlled substances are returned to the pharmacy to be repackaged?

% No Explain:

J_dre

0 Yes

Py,

Lﬁﬂu

o)

()/Wi#otj@/ n_1he

Choking and aspiration is a

O Yes

[

SN/

rare problem among residents on psychotropic m

MNO Explain:

W Qpbley

edications?

Constip:
O Yes

[

LS

\tion is never a side effect of psychotropic medications?

M No Explain:

o Lmpien s o,

Bl e/




