Lie,
e

Change of Status

BEACON

Specialized Living

Send to Operations for approval within 24 hours of any status change
Operations will send to HR, and HR will forward to Payroll

Title: Direct care professional

Employee Name: Abigian Rodriguez

Location: Beacon of Kalamazoo

Effective Date:

9 -27-/9

I. PLEASE CHECK ALL BOXES THAT APPLY - SUBMIT ALL DOCUMENTATION WITH THIS COS:

O Transfer

O FMLA

B A g e g oof
{Form Attached)

O Contact Information
0 Address Change

O Worker's Compensation

IR v e BAmedime DYoo srpvaarydoa oy n
{Reguires Medicas LoCumenianon)

Employee Address:

O

Promotion

Non-FMLA

e A bty
(Form Attachad)

Wage Change

Return from Leave of Absence

1 . » Qe i NP 3
Raquires Medical Documentation

Uniform Deduction

Amount:

Phone Numbser: (Ceil}

£ - e
{Home):

City, St, Zip:

O

[

Resignation (Voluntary)

F T R Y VAN S
fast DDay Worksg:

Termination
fast Day Worked:

Eligible for Rehire?

_“} it NG, winy s

Name Change

(Subirvit Legal Proof & 88 Card Changel

ll. EMPLOYEE STATUS: Full Time

Ill. LOCATION CHANGE/TRANSFERS

FROM:

Part Time On-Call

TO:

Job Title & Location

V. PROMOTION OR WAGE CHANGE:

O Level Change: From:

To: 0 Annual

e A
{(Forms aitacheq;

Current Pay Rate:

Level VI or Above:
il Employee Reimbursement

Computer: £ Yes £ No
Email: 7 Yes 23 No

Credit Card: ! Yes % No

0 Suspension, duration:

)D' ;«5 Amount of Increase: »52 gS New Pay Rate: 1E, g&

o i w’“'.’\i H I SR
Job Title & Location

O Promotion

V. APPROVALS: Employees signature is required only if changing their own personal information

SupervisorSignature & Date

&

saconspecialized.org |

™ N h PN P
Director Signature & Date

o Te T N N P e g s o iem
890 North 10th Street, Suite

0, Kalamazeoo, M4

Demdevvme Sirmatrira X inta
omMmDioyee signalire & LAaTE
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$ BEACON

|
d
Specialized Living

T

Medication Administration In-Service and Evaluation

Name ofFacility/Home:E@RCL\ﬂ @Q K&Q& AY/O B

Employee Receiving In-Service: g\d\(}(} xO r\?\(‘“dr@mv QA -

Date of Tst In-Service*: %,2%19 \>Time: : am p\rh) Traig;%&%ké\ﬁ TG\’*S\\CV
Bete ot 2nd nserice: D1 (o 143 T 3005 (22 o T b Nan

Date of 3rd In-Service: qv RS SAS Time: & )om  Trainer: B@:\é@ “ﬁﬂ*\%ﬂ

Date of 4th In-Service: q /27/ I‘CL Time: ¢ pm Trainer: :\‘B\QO\M\M«Q& W\

Date of 5th In-Service: / / Time: am/pm Trainer:
Date of éth In-Service: / / Time: .  am/pm Trainer:
Date of Final Evaluation: [ / Time: : am/pm Trainer:

All staff must complete all thr?e (6) In-Services and Final Evaluation
| :

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

n-Servi 6th [Eval. | Comments

1 | Medication Area

a. Location of ample supplies prior to administration

b. Area is clean and organized

c. Area is always locked

d. Location of all medication: Internal, External, Refrigerated
Controlled Drugs (narcotics)

2 | DMA washes hands prior to administering medications and
between each Resident

3 | Medication keys are retained by DMA

4 | Resident is identified per facility policy and procedure prior

5 | Vital signs are taken per facility policy prior to administering
medications {if applicable), always on cardiac and BP
medications

a. If Pulse and BP are required, hands and equipment are
washed per facility policy

NN NN NN NN

N ININNN T SN TS NNRNE

b. If Apical Pulse is required, privacy is provided

6 | Medications Administration per facility policy and procedure:f
to include review of the ‘6 Rights’

ANAN

a. Medications are properly removed from container/blister
pack and (.) dot is placed in appropriate box on MAR

SONONINN N INNINNNNNRE

b. Liquid medication is poured at eye level, with palm
covering label of stock bottle /

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, Ml 49009




Specialized Living

Medication Administration In-Service land Evaluation

. InSeric ¥

c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure

L

d. Observe Resident to ensure medication is swallowed

e. Offer adequate and appropriate fluid with medication

A

f. Medication record is signed immediately after
administration of same

o

g. Controlled substance record is signed immediately after
administration of same

h. Correct dose is administered

i. Medication is administered at correct time

j- Verify no additional MAR pages have been added

Infection control technique is reviewed

<l<(/<//1

Medication via gastric tube administered per facility
policy and procedure (if applicable)

=
N
e}

a. Resident is properly positioned, at a 45° sitting angle

AY

b. Tube is checked for placement and patency

QIR AL (A<

c. Tube is flushed before, between and after medications ar
administered

R <K< TR

N

Injections are administered by the Resident or a DMA if the
is a doctor's order present, per facility policy and procedure

[0l

U B8R 2 YN NS [NN <

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

b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer
testing results

DMA crushes medication according to facility policy and
procedure ONLY with physician’s orders.

DMA administers eye and ear medication according to facili
policies and procedures

Side effects of psychoactive medication are noted {lethargy,
hallucinations) and reported.

N A <IN

Medication administration should not interrupted. DO
NOT RUSH

Controlled drugs are stored (Double Locked) according
to facility policy and procedure

Residents’ rights are observed

Location, Procedures and Documenting for administering
PRN

TS << AT e AR

Designated Medication Administrator follows facility policy
and procedure for medications refused or withheld. (MER &
IR written)

18

Medications are administered within time frame per facility
policy

<™ |« <

NS INIONSOINNIN N TN

<k K F K<k K| K

— <
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dth | 5th | 6th |Eval.|  Comments




Medication Administrafion In-Service

EACON

Specialized Livi

g

and Evaluation

Medication errors are reported to Home Manager and RN
teaching medication classes

N

"|'11,-Servi<‘.:l§’f#' 15t 2nd | 3rd | a1

h 5th jj"&h. Eval. | Comments .

5

20

Medication area is cleaned and locked after completion of
medication administration

21

Designated Medication Administrator can identify action and
common side effects of medications administered

\
\
N

22

Approved Abbreviations List is reviewed

q

23

Seizure precautions and documentation

24

After hour procedures, procedures for found/spilled
medication, location of Epocrates link on staff computer

25

2nd Staff Verification, what it is, when it is needed, and how
to document it

N
N
N
N\
N\
\

26

Refusal of Medication procedures (prompt 3 times, then write
appropriate documentation)

<N T S

Y

A NN ANEN NN

N\
\
\
\

Specify time frame for completion:

FOLLOW UP CONCERNS

O N/A

I have received the above In-service and have read the Organizations Medical Policies. | understand
what is expected of me as a Designated Medication Administrator. | also understand that any

immediate medical 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.

P ~ =
Employet b.gw

/

Date

N N ~. -
m’cmﬂ‘?anager Signature

L (L
P

beaccmspecialized.org | 1.888.527.0012 | 890 North 10th Street, Buite 110, Kalamazoo, M 49009




1)

2.)

4.)

ANNUAL ‘DMA’ RECERTIFICATION TEST

List the Six (6) Patient Rights:
P\}Q\(\/\Y@@%{m
Q'\OUA(& Rt
R\%\/\j‘ Med i tohien

Liquid medication is poured at eye level

O ves B No

Qio{\/\% Dece.
]
Rig

Ayme

oMo DV .

Explain:

ek
mjw ol fagdliCadion

holding the cup with you hand?

s o e on Llod urfacs 0 Make Seipe e Ho cighd Qurrunt

Controlled Substance Medication Count

E, Yes ] No

Sheet is signed after the shift is over?

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

O ves mfNo

‘ | Explain:
Ty has o Be. n Quickmar o (eds,

i bBe Crisigd

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

B/ch J No

Explain:

Page | of 4




6.) Medication Errors only need to be reported if the error causes harm?

[Ef Yes 1 No

Explain:

7) The Medication Room Keys are left hanging on a special hook in the office area?

L1 Yes 4" No "Explain:
Hos to ke (DIHADMA p 1ill Y e (’mm%e/

8.)  IfaResident.runs out of a Psychotropic

Medication and another bubble pack is not in the house, you
can use one from another resident? '

L] Yes [ZfNo :Explain:
Caoll b (-

9) Always give Lantus insulin regardless of the glucose level?
[J Yes 4 No Explain:
1o folper Heir Sepis
10.)

Blood Pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?

EZ]/Yes ' L] No Explain:

Page 2 of 4




11)

14.)

15.)

Eight o’clock medication may be given at 8:00, 9:00 or 10:00?

I Yes 1 No Explain:
tneds hae 10 Be toor Belere. o Do

7

abter

Medications that have been popped from a bubble pack and then the resident refuses to take them,

are put back in the bubble pack?

[ Yes 4 No Explain:
Howip 1o dispopdes, e Mosf

Orders to no have to be on record for insulin injections?

[ Yes 4 No Explain:

When a Resident gets up late for a medication pass, just entes

in the EMAR system “Resident Not in

the Home for Medication Pass” and give the medication to the resident whenever they wake up?

[ Yes El/No Explain:

lawe 12 oot e s

OTC means “Other Than Called” for?

I Yes [ No Explain:
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16.)

17.)

18.)

19.)

One Tablespoon is equal to 30ml?’

L1 Yes [ﬂ’ No Explain:

NPO means “para oral™?

A Yes L1 No Explain:

All Controlled Substances are returned to the pharmacy to be

[T Yes 4" No Explain:

repackaged?

Choking and aspiration is a rare problem among Residents on

L] Yes [23/ No Explain:

Psychotropic medications?

Constipation is never a side effect of Psychotropic medication

L1 Yes JZ] No Explain:

57
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