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Medication Administration In-Service and Evaluation
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FOLLOW UP CONCERNS
[ have received the above in-service and have reaa the Organizations Medical ?fniicies. P understand

£
what is expe ted of me as a Designated Ff’fy:i ation Administrator. | also understand that any

ic
immediate medical questions or concerns should be directed 1o the Coordinator of Care at my Site
I

during onen office hours and 1o the On-Call person alter howrs.




