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EVALUATION FORM
Direct Care Staff |
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Date of Hire: q{ 33(\1 { q Na@s( \9&3 184 C }\S(Ukﬁwm Date: %’%/%0 %{/

A. The followihg categories represent the major scope of the employee’s responsibilities. Each area
is to be ratkd by the employees supervisor. Based on the 3 items listed below, please check the
rating box for each category which most closely identifies the employee’s annual performance and

competendy levels.

1. YES (Y):
2. NO(N)
3. INCOM

by Time Sheets.

ance: On time, no call offs, work

policy guidelines. As evidenced

All standards/expectations are met in that Category.

:INone if the standards/expectations were met in that Category.

PLETE (I): Some of the standards/expectations were met in that Category.

Completes elect
correctly at the ¢
by incomplete d
notes, unsealed
documentation)

onic & paper documentation

nd of each shift. As evidenced
cumentation. (unfinalized

orms, incomplete data on paper

Cg\\
O

Mandatory Repd
required. (ie: aby

internal or exter

rting is done on time, when
se, neglect, AWOLs, etc..) As

evidenced by iniident Report or Reports from

al parties.

Follows all comp
evidenced by no

any Policies and Procedures. As
Progressive Actions.
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Completes assig
Staff. As evideng
Progressive Acti

hments from Management
d by Home Manager or no
ns.

Complete shift d

activities schedu
Notes, no Progr
home.

uties, including daily cleaning

. As evidenced by Progress
ssive Actions and appearance of

tasks, assists & i];eracts with residents and follows
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Prepares, implen
needs of all resic
evidenced by da

ents and follows the Dietary
ents. (Menus, Diet Orders) As
cumentation on menus and

observation of meals being served.

Q.
o
O

Mandatory mee?j
As evidenced by
documentation.

ngs and trainings attended.
Sign-in Sheets or Training

For assigned Reg
and/or Behavior
evidenced by Pn

idents, adheres to the Treatment
Plans goals and objectives. As
gress Notes.
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Strengths: ‘ -
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Areas for Devé!lopment
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B. Please statk at least two goals/objectives you would like to accomplish in the next year:

Q
1.Goat:<¢> (“m\qm:\ L{}LQQ ¢ Nk LU ‘{/h {\UJ‘*@GD qﬁf’tﬁﬁﬁ@’
How will | gkt there?: \%gu\ Lo\l mcmmmus(,f A amowsm
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Howwill | gt there?: A D K= 00N (SiTT M0 o~
Are annual In-$ervice Trainings complete? | E14es O No e

If no, when arg they scheduled?

[s TB test currgnt (3 years)? ’ Mes O No
If no, one needls to be scheduled immediately.

Is Annual Health Review Form current? Mes O No
If no, one needls to be filled out immediately.

|s Driver's Licehse current/valid? Q/Yes 1 No

If no, needs td be renewed immediately.
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Annual Health Review

HIY

Pursuant to O
annually revis

care staff and m

Check Only Onk:

1LTAZON & RAGO 152
the adminisin ]

Y
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> househo

st year, my health status has not changed.

8194 /anao

it relates to my at

i1
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OFFICE USE UNLY:

Reviewed By:

Action Taken:
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List the six] patient rights:

gt edhicaion @mm

ANNUAL DMA RECERTIFICATION TEST

; 5
b ¥ A
AP

Y

u’fﬂ’ Q\ Bk

Z*m—

ACcumentodion

- Im<

Algnt Consumer Al il

dose

Liquid |

No

jquid dedicanm

Explain:

edication is poured at eye level holding the

1S

cup with your hand?

OO\W’C& o ¥d

i) N0l d ng

€ QUD m W?

Contro]led substance log is signed after the shift is over?

Explain:

|
(olied sulstance

{

0o 1S Signed OS5

% 0S8 The  Wiedh

dﬁ@m Nos  Dea

DO\ﬁs%ed and o Qi

Nt chainge .

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

Explain:

%N." ﬂ
DMA 1S 1

O Yes

NOSS e mediration

O\‘C{m AVER A’

E

NSTICIoNs 1n

PNAL.




ANNUAL DMA RECERTIFICATION TEST

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

Explain:

r‘ﬁm led SUDSTONCGES Qe eept

Dok 1ntked w@rmm 0 (0r u,

NG DA ..

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

O Yes % No Explain:

M wedictinn  exrors need I

el cecorded regardiess  of the
O0FcOme. '

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

Mﬁﬁf? LN 'm@m NOUS Qe apF
N the posbon DOssession  Of Hy
DA Soff g+ Qi NMES,

Ifares

jdent runs out of a psychotropic medication and another bubble pack is not in the house,
you cat use one from another resident?

O Yes % No Explain:

10 ool Never RN
Ceclilse OF UBeUNy (edicg IO




9.

10.

11.

ALNUAL DMA RECERTIFICATION TEST

Alway

o
L

O No Explain:

WS 1S 00 S

give Lantus insulin irregardless of the glucos

e level?

Ching_auid

DR

i Use oF v Wt

W

noed 1D Y)@DW

LA s OF e QliCose lewel.

Blood §

Norvas

c?

O Yes

Explain:

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

tﬁ
AL eSS WM fw AP ot uxed

0N Foe Tredmeens esUIS of |

nor

ARed!

i 07 NOWASE.

Eight

"clock medication may be given at 8:00, 9:00,

o

Explain:

*m Ol Wm@m@m

or 10:00?

i< e QOSSed G

B e 0 el A Mge eefere (1) _and

(] MW nfter (4)

icgtions that have been popped and then the resi

Explam

*m\\,ﬁ

dent refuses are put back in the bubble

bﬁfﬂ popped apd

Lnented Drooery

m Aispheale.




13.

14.

15.

16.

A\}LNUAL DMA RECERTIFICATION TEST

Orders|do not have to be on record for insulin injections”

ﬁ Yes O No Explain:

Ode® dd oeed \wa o0 e

Q080N el hm%

When
house

O Yes % No Explain:

h resident gets up late for a medication pass, jilst enter in the quickMAR, resident not in
for the med pass, and give the medication whe’never they get up?

his_Snoold never mﬁﬁéﬂ s \ou

}\ @ nouy U %/\O(WU 10 m&)

however, (oATocE 00

cold

O Yes ﬁ No Explain:

. Mmeans ' over the  (Bonter

One Tgblespoon is equal to 30ml?

O Yes % No Explain:

U 0ibies(00on
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NOT equaud

0 Diml,
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17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO mijeans nothing para oral?

%Yes O No Explain:

Nib ovaps  NOthing para orad.

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

O Yes @ No Explain:

y are deiceonned DEA Dy
CONMPANE, (UYL,

Chokingg and aspiration is a rare problem among residents on psychotropic medications?

[ Yes‘ No Explain:

(Mg _and @smaﬁm LN PN
QDY TE0eNS N (bumomw Meldnons

Constipation is never a side effect of psychotropic medications?

DYs: \ﬂnNo Explain: |
Ssnpahon 15 Orfen @ Side effeet
1SSJeote0I0 MRUCAIONS .




BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: Q_;Q,d MQ

Employee Recgiving In- Servacegb Mh ILQ m 6%K éj/k / y

D‘ate of ‘I_st In-bervice*: fﬁ‘ / QC// J&‘Bime: /& 01} am /@ Trainer:fjm

D‘ate ofVZVnd InfService: / / Time: : _am/pm Trainer:
Date of 3rd In{Service: / / Time: : _am/pm Trainer:
Date of 4th In{Service: / / Time: : _am/pm Trainer:
Date of 5th In{Service: / / Time: : am/pm Trainer:
Date of éth In{Service: / / Time: : _am/pm Trainer:
Date of Final Hvaluation: / / Time: : _am/pm Trainer:

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

Instructions: Cheéck (\)) the appropriate box after Employee has been in-serviced.

15t 2nd | 30d | ath | 5th | 6th | Eval

!n—Servuce #

Comments

|

Medication Arga

. N /
a. Location of #mple supplies prior to administration s/
b. Area is cleap and organized ’L/
c. Area is alwa{Ls locked /

d. Location of pll medication: Internal, External, Refrigerated,
Controlled Dl’LﬂgS (narcotics)

DMA washes I’lands prior to administering medications and V/
between eachiResident

Medication keys are retained by DMA

H
/
Resident is idgntified per facility policy and procedure prior ., //

Vital signs are faken per facility policy prior to administering ,‘/
medications (lapplicable), always on cardiac and BP

medications i
{
a. If Pulse andBP are required, hands and equipment are Vf
washed per fafjility policy f
b. If Apical Puliie is required, privacy is provided if
Medications Afiministration per facility policy and procedure: /
to include revigw of the ‘6 Rights’ g/

a. Medicationgare properly removed from container/blister \;’j
pack and (.) dgt is placed in appropriate box on MAR

b. Liquid medifation is poured at eye level, with palm ] /
covering labelpf stock bottle L

y Straet, Sult G, Kalam

bea | 1.888.527.0012 | 890 North
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- Eval. Comments

c. DMA verifids mecication and strength with order as
transcribed off medication record per facility policy
and proceduri

| <

d. Observe Rdisident to ensure medication is swallowed

e. Offer adeqliate and appropriate fluid with medication

<« <

f. Medication fecord is signed immediately after
administratior} of same

g. Contro[ledkubstance record is signed immediately after ,\3
administratiorf of same

h. Correct doge is administered N '5}
i. Medication js administered at correct time *;/f
j. Verify no additional MAR pages have been added v’l

7 | Infection conffol technique is reviewed

8 | Medication vip gastric tube administered per facility
policy and prgcedure (if applicable)

a. Resident isjproperly positioned, at a 45° sitting angle

b. Tube is chir:ked for placement and patency

c. Tube is ﬂus&ed before, between and after medications are
administered

9 | Injections arejadministered by the Resident or a DMA if there
is a doctor's drder present, per facility policy and procedure

a. Syringes arjd needles are disposed of in sharps container,
by person giving the injection without recapping

b. Proper gluometer testing is observed. Determination of
competence fe: accurately perform and read glucometer
testing result:

‘"\\\ AN

10 | DMA crushesimedication according to facility policy and
procedure ORLY with physician’s orders.

Q\

11 | DMA adminiiers eye and ear medication according to facility
policies and grocedures

12 | Side effects of psychoactive medication are noted (lethargy, 5,//
hallucinationg) and reported.

13 | Medication agiministration should not interrupted. DO
NOT RUSH

<

14 | Controlled drigs are stored (Double Locked) according
to facility poliky and procedure

15 | Residents’ rights are observed

16 | Location, Progedures and Documenting for administering
PRN

< S

17 | Designated Njedication Administrator follows facility policy
and procedute for medications refused or withheld. (MER &
iR written)

& g marantimas.

18 | Medications @re administered within time frame per facility \}
policy

890 North 10th Street, Suite 110, Kalame

zed.org oo, ML 49009

Dea
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Medication Administration In-Service and Evaluation

Medication er
teaching med

Comments

ors are reported to Home Manager and RN /
cation classes

20

Medication ar
medication ag

2a is cleaned and locked after completion of
ministration

21

common side

flects of medications administered

22

Approved Ab

Designated lEdication Administrator can identify action and V/
v

reviations List is reviewed

23

Seizure preca

tions and documentation

24

After hour pr¢
medication, I

cedures, procedures for found/spilled \/

catior of Epocrates link on staff computer

25

2nd Staff Veri
to document

cation, what it is, when it is needed, and how /

: W

26

Retfusal of Me
appropriate d

Jication procedures (prompt 3 times, then write
bcumentation)

FOLLOW UP CONCERNS

Specify time frame for completion: O N/A

| have received
what is expect:
immediate me

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

during open office hours and to the On-Call person after hours.
A4 e0s0
Date

naaconsipe

Pyt
LA

ized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamszoo, M1 49009
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