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

| the appropriate box after Employee has been in-serviced.
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Specialized Living

Medication Administration In-Service and Evaluation
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FOLLOW UP CONCERNS

Specify time “rame for completion: o

| have received the above in-service and have read the C}fgamza: ns Medical Policies. [ understand
what is expected of me as a Designated Medication Admi mq*rai‘os [ also understand that any
immediate madical questions or concerns should be directed to the Coordinator of Care at my Site
during open office hours and 1o the On-Call person atter hours,




