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PRN is an abbreviation for as needed or whenever necessary.
NPQO is an abbreviation for by mouth

Prescription medication, including dietary supplements, or indivi
procedures do not need to have a physician or dentist order.

Prescription medications are to be kept in the original pharmacy ¢
labeled for a specific resident, and locked and refrigerated if requ

You should preset each resident’s medication in order to save tim

"t swallow their medications and needs to be crushed, we need:
er

to chew the pill

’s order

administration record (MAR) contains the following information:
on, the side effects, and time to be administered.

on, the dosage, the side effects

on, the dosage, label instructions for use, and time to be administered
on, dosage

of medication and therapeutic effect
d side effects

wn drug interactions with drugs the resident is currently is taking

e above

nformation about each medication must be obtained before it is given:

dual special medical

container which is
ired.
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Dase

‘When medication is removed from the pharmacy-labeled container,

the container.

the medication is given.

Person

Rou’cﬁ Time

it must be

administered to the resident immediately by the person removing the medication from

The initials of the person who administers the medication, must be entered at the time

cetions dOC,u mentions

is a med error.

. EMAR and complete the Event report?

the resident to take with him or her.

PRN medication can only be given for the reason it is prescribed.

was observed.
report must be completed.

It is important for the DMA to be familiar with the medications tha

effects.

her medications.

If the MAR is missing the initials of the staff who administered a medication and you
cannot verify the medication was given, the resident’s physician must be notified. This

If the resident refuses to take their medication, you should record the refusal on

When a resident is going on a LOA (Leave of Absence), you should remove the meds
from the bubble pack and place in another container and label the new container for

If a PRN medication is prescribed, you need to know what it is.prescribed for, and the
When giving a PRN medication, record the reason for giving the PRN medication,

. follow-up with effectiveness one hour later, write a note that describes in detail what

Medication errors must be reported to the nurse and to the home manager. An event

is being

administered to the residents. The DMA should also be familiar with common side

It is not important for the DMA to be able to educate the resident about his or
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It is important to avoid distractions when preparing and or passin

. Prior to administering medications to a resident you should:
a. ask the g
b. identify
¢. hand the
@ All of th

. What is the m
a. half hour before and half hour after the correct administration time.

@ one hou

¢. whenevs

T

F

R
v

esident to tell you his or her name

the resident with his or her photo on EMAR
m a glass of water

e above

>dication administration time frame?

r before and one hour after the correct administration time
>r the resident decides to take his or her medication

Good hand-washing technique is not important when you are pass

When assisting a resident to apply a topical medication, it is alrig
to remove the medication form the jar.

Liquid medication is poured at eye level.

The resident has the right to refuse medication, but also has the ri
consequences of refusing the medications.

Controlied substances must be counted by the on-coming shift (D
shift (DMA).

It is alright to store internal and external medications together.

When a blood sugar on a diabetic client is below 70, you should c
or on call personnel, and treat them with the hypoglycemic protoc
blood sugar in 20 minutes?

T

o medications?

sing medications.

ht to use your fingers

ght to know the

MA) and the-going

all the medical staff
ol and retest their






Vital Signs: Pulse, respirations, blood ﬁressure, temperature, pulse

Hands on Medical Traihing for all new DCS

i

oximeter, weight-Licensing requirements

Hand

Prope

Universal precautions

Prevention of communicable diseases (MRSA, Influepza, respiratory

washing

r gloving

infections)

Transferring: Gait belt use, wheelchair =shower chair, in or out of vehicles

Fall prevention: walker use, no throw mgs handrails, well-lit hallways

Eating dlsorders dyspha31a and chokmg, positioning, special feeding

equipment

Special Diets: pureed, thick-it, mechanical soft

Staff S

Nurse

Signature_C o e ebde e %&

Signa:

v

Hemoanc]

Date {0-27-20

Date /0 30- 09




Glucose testing and procedure

Hypoglycemic/Hyperglycemic protocols

Insulin:

Liquid medications

Bubble

Reading labels
EMAR
Control

Advanc

Staff Si

Trainer

Signattife/ /)2 7 1 6'7/{}6@/1@@ _ Date /S -3,

Hands on DMA Introductory

Expiration, pens, syringes, administration, storage

packs

and paper MAR
led substance sheets

ed directives, DNR status, Hospice

gnature ?mmu d‘,ﬁi Qasu Date j0.277- 230
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility

Employee Rece

ving In-Service:

/Home: #W?Lﬂaﬂfog

ESMQ/Q_/Q/Q_

&Q/&L /eq Sa.

Dateoﬂstm S<=rvce L0 /X720  Time: y @@ @/pm Trainer: (:)/0 : ~—

Date of an In-4

Date of 3rd In-Service:

Date of 4th In-S
Date of 5th In-S
Date of éth in-S

Date of Final Ev

Instructions: Chedk

enice: /D_122/ 20 Time:
/70 1 29/2C Time:
envice: /0 12ZY20  Time:
ervice: 70129 20 time.
evice: /O 12020 Time:
aiuation:"/ﬁ g@/gﬁf} Time:

All staff must ccmplete‘allthree (6) In-Services and Final Evaluati

3: Y4 am /@ Trainer:
7739 am /¢ Trainer:
/ pm  Trainer:
3. yid am /@) Trainer:
/ .0¢ am / gfn) Trainer: ‘M""
: D am ) pm Trainer:{\)

(/) the appfopnate box after Employee has been in-serviced.

inService # m | Commems
1 | Medication Area | o v |
a. Location of ample supplies prior to administration et — 7 | (// ‘
b. Area is clean and organized i 1 _ e -1 {
<. Area is alwaysocked — | | L 7 (//
d. Location of all medication: Internal, External, Refrigerated e
i ¢ . . . g
Controlled Drugs {narcotics) - | “ l//
2 | DMA washes hands prior to administering medications and e v s
. . [
between each Resident - Vi (94
3 | Medication keysjare retained by DMA e P P I Il I d
4 | Resident is identified per facility policy and procedure prior el Bt Bl Bl I 7l P z/ .
5 | Vital signs are taken per facility policy prior to administering e
medications {if applicable), always on cardiac and-BP | v e \/
medications
a. H-Puiise and BF are rgquired, hands and equipment are —| || s > V/
washed per facility policy v
b. I Apical Pulsejis required, privacy is provided P R R IV U’/
/
6 | Medications Administration per facility policy and procedure: — ~ /
to include review of the ‘6 Rights’ - -\ V
a. Medications ate properly removed from container/blister ‘
pack and () dot is placed in appropriate box on MAR - i 7 ke
L'quéd medication is poured at eye level, vnt%‘ palm e | | I \/
covering label of stock bottle

beaconspeacialized.org
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BEACON

Specialized Living

‘ . . Comments
c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy R —
and procedure el I Tl Y
d. Observe Resident to ensure medication is swallowed | —— | - v o / ;
e. Offer adequate and appropriate fluid with medication | gr| wrl =1 ¥ | & | o 5/
f. Medication record is signed immediately after = /
administration of same L Eal Rl A Rl N = ,
g. Controlled substance record is signed immediately after /
administration of same S et el I Bl v )
h. Correct dose is administered — e = |V e i/
i. Medication is administered at correct time o e [ e 7 //
j. Verity no additional MAR pages have been added e | | s _ «\/i
7 | Infection controf technique is reviewed e e !/
8 | Medication via gastric tube administered per facility ,a/ 24 /07
policy and proceduire (if applicable) "/./4#.«/( i 4 -4’ 4
sident is properly positione 2 sitt Ay Ay WSy Y, )
a. Resident is properly positioned, at a 45° sitting angle /4 /¢ /4 /4 /4 /V/4
b. Tube is checked for placement and patenc g W, &,
° patercy 4% % %% ey
c. Tube is flushed before, between and after medications are W67 4/ 4/ #7 A </
administered é 4 /4 /4 /4 é
/
9 | Injections are administered by the Resident or a DMA if there ' s o
is a doctor's order present, per facility policy and procedure el ol “ Vo
a. Syringes a.mvd nee dl}eg are disp_osed ofin she_irps container, clol vl D/
by person giving the injection without recapping
b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer vl 7 1
testing results ‘
10 | DMA crushes medication acéording to facility policy and —_ - J
procedure ONLY with physician’s orders. W Vo~ Vo
11 | DMA administers eye and ear medication according to facility o v v /
policies and procedures i v
12 1 Side effects of psyfhoactive medication are noted {lethargy, ‘ -~ \/
hallucinations) and reported. e v
13 | Medication adminigtration should not interrupted. DO ) vl
NOT RUSH o | | = V.
14 Contr‘o.!!ed dfugs are stored (Double Locked) according v el e v o V/
to facility policy and procedure :
15 | Residents' rights are observed Wl P R L RO R J
16 | Location, Procedures and Documenting for administering e le—| e v o /
PRN [ %
17 | Designated Medication Administrator follows facility policy /
and procedure for medications refused or withheld. (MER & v ler | o - i
IR written) /
18 Ma}ﬁécatéons are administered within time frame per facifity —| v v J
policy
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Medication Administration In-Service and Evaluation

t

In-Service # | 1st | 2nd | 3rd | ath | 5th | ¢

Comments

19 | Medication errofs are reported to Home Manager and RN »
teaching medication classes v
20 | Medication area is cleaned and locked after completion of o /
medication administration ‘
21 | Designated Medication Administrator can identify action and o l/
common side effects of medications administered L
22 | Approved Abbreviations List is reviewed - e | S %'//
23 | Seizure precautions and documentation vV V/
24 | After hour procedures, procedures for found/spilled ~ v
rnedication, location of Epocrates fink on staff computer v
25 | Znd Staff Verification, what it is, when it is needed, and how o - o /
to document it ‘
26 | Refusal of Medication procedures {prompt 3 times, then write Ay -’ /
appmpriate documentation)

Specify time fran

ne for completion:

FOLLOW UP CONCERNS

0 N/A

| have received t
what is expectec
immediate medi
during open offi

ce hours and to the On-Call person after hours.

L ;6 j&éﬁ- Qo{;«

[ 890 North 10th Stre

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