BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: _ 9T rem - [ PrHLﬂ ge

Employee Receiving In-Service: TC‘Y’ZCE_ %aéﬁ Offj

Date of Tst In-Service*: & / [{ /2020 Time: .00 @mY pm  Trainer: Ca%r\/n Strrahan, RN
Dateof2ndlnServ1ce 0D 1 I 12020 Time: 12: 00 am /> Trainer: David Schm tz
Date of 3rd In-Service: B /24 /790 Time: 1L . 00 am My Trainer: AleyiS Clad

Date of 4th In-Service: O 20 /2620 Time: 1L . 00 4 /@D Trainer: Alexis Qlos

Date of 5th In-Service: 1/ /2010 Time: 1\ . 0O €D/ pm Trainer: A\e xi§ Clowic

Date of éth In-Service: A /B /IOID Fime: 12 OO am / g7 Trainer:A\exys Clar i

Date of Final Evaluation:J; / }‘1/ 2-! Time: ‘Z: 6o am /@Trainer: LOJA"L{V) H’//

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

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

st | 2nd | 3rd | 4th | 5th | 6th |

N

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

b. If Apical Pulse is required, privacy is provided

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

NNANANE NSNS

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

AN AN AN NANANANNSEN

NSRS RS RRKK
SIS I | S RIS Tk <

NICIS IS TS KSR R

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

SO SISO IS ISR
SOUSISISIS IS RS ISOKRRRK

ANIAN
N
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(a§ BEACON

Specialized Living

Medication Administration In-Service and Evaluation

| Eval -

Service # | 1st | 2nd | 3rd [ 4th | 5th _ Comments |

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

<

d. Observe Resident to ensure medication is swallowed

NS T KOS

e. Offer adequate and appropriate fluid with medication

f. Medication record is signed immediately after
administration of same

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

h. Correct dose is administered

NANANANININAS

i. Medication is administered at correct time

NN ANANENAANAN

ANANNNNNASANINES

j- Verify no additional MAR pages have been added

N

7 | Infection control technique is reviewed

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

NANMNNNNANASNINNEN

MNEANANIANANMNAINN

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

b. Tube is checked for placement and patency

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

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

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

SOSES IS ISIS S KRR OIN A

10 | DMA crushes medication according to facility policy and
procedure ONLY with physician's orders.

A}

11 | DMA administers eye and ear medication according to facility
policies and procedures

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

13 | Medication administration should not interrupted. DO
NOT RUSH

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

SISISISISISES ISIKICRKIN K

15 | Residents’ rights are observed

16 | Location, Procedures and Documenting for administering
PRN

ANINANAMNANANANAN NN

ANIANANIANANANIAN

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

SOPSINS IS NS SN <R R

SUSSIS SIS DN SIS

ANANEAN

18 1 Medications are administered within time frame per facility
policy

SEUSISISINN R ]TS USSR USSR TRR <
NANANNANNAYAY ALY AN ASENENN

NN
NS

Y
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(aj SEACON

Specialized Living

Medication Administration In-Service and Evaluation

_ InService # | 1st | 2nd | 3

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

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

22 | Approved Abbreviations List is reviewed

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

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

NAYEYNNANENEN
NIANAY NATANANAN

NAANIANINENANN

NSNS S S
SUIOISSKSS [«
ANANIANANANANANN
ANIANIANANANANANEN

FOLLOW UP CONCERNS

Specify time frame for completion: O N/A

| 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.

QMWL%ﬂ%y fﬂb&ﬂ

Employee SEQrﬁi‘ur@ Date

QL ey Cloeh. 1] 2024

-~ T -
Home Manager Signature Date
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”TWZOL Ke 11 @ﬁﬁ
ANNUAL DMA RECERTIFICATION TEST

1 List the six paneut rights:

Qjﬂ/ “Yer<on Rictd Koude
am + nud. cdm K, %w" B@S&Qﬁ,
Dodes Tna ﬁm& Do s itumztion

Liquid medication s poured at eye level holdmg the cup with your hand?

O Yes ﬁ No Explain:

2.

U?é mﬁyi (jd?@m (< @owe z:( a+t fiua éuﬂ/
Whith (Lp on o ﬁmﬁ Surface W/mﬁd
ONer M {W&"

Coutrolled substance log is signed afier. the shift is over?

0 Yes 9 No Explain:

Com W{ ng%maa { = ﬁqcmﬁr! whm D
Dﬂég o ontalle .ff ) L@S‘\(Z{WCE/ CP?JQ/?(M‘

NW\A*% Count Contplleot "o ﬁ({mc!ﬁn%-

C@m;%@[ od = Wostan gcgg @m!@ﬁm‘ wﬂ%ﬁ&
Yo & >

/1O
4. The DMA may crush tablets' if resident does not want 1o swallow whole?

OYes [ No Explain:

T dma f‘r\m! f‘}r’\iui Crdshn e s d=, A
SQ(LK SN /)ﬂ‘”’\& ()Me‘CﬂDﬁQﬂ /OFC(_QI’B




ANNUAL DMA RECERTIF ICATION TEST

Controlled substances are stored ( single locked ) accordin 2 to policy and procedures

s
O Yes ﬁ No Explain:

[ﬁom'&m e A Substzncoc are §'€DW@

Cudg [uf (Ja_c{ @Cfav”f{smﬁfo»il (‘(/"‘\"

Bm( 0/€ Urts

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

O Yes bF No Explain:

W/‘g (/’\’h Oﬁ EYyoers w \{\b :);;Q F"?#DC‘\\(“\\LQA
Anonady QHM 1o dhe hmwaw de on

(aql W\M\@O\?( ot dh o Wm@a o On //// ;f?/w%fm?(f

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

0 Yes h\ No Expldm

M@A mﬁ@m Roonn (((?/u QA re C/Y;!M&/Q

0N e DNA Yook on gt shafl.

I a resident runs out of a psychotrc

opic medication and ano
You can use one from another resi

ther bubble pack is not n the' |
ident?

10Use,

O Yes @ No Exp]am

Mod_can anl vff f}! maﬂ{ma‘h@m ot
Jé mfféﬂfzgéc{v /)L, W""ﬂff@/)’f’ %aff“
- h(”i@ “waf Y#"Sﬂf///ﬁﬁ hat ¢ o 1+




11,

ANNUAL DMA RECERTIFICATION TEST

9. Always give Lantus insuljn irregardless of 1l

(] Yesv @ No

1€ glucose level?

Explain:

H o pepons aecoz (ewe] 1= 4o o)
Call %’\WMMAW + o on Call 4o See
What v Gowld do. Giving [Hantus f

Y=o ow could do o

Rt oric (o pLS UL
10. Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc? _
WYCSA. 0 No - Explain: S |
Blond PMSS@W € Mé/@{,—q /}/L@S+b@ tako
toe_ad A,m%siem/\%z . b e jrghege
i dy 3 (sded. T 0

Eight oclock medication may be given at 8:00. 9:00. or 10:007
OYes R No Explain: ~
ffc/ffijr o' Clock Mprﬁz?'ﬂ&ﬁ@% Can by Cy Jer)
at Jp, B 0O, bikvee 0D 7
20 botweon 799 g po befdre
' 2 g /@/@LK /’MLQ&CCUEDV{

O Yes: “p No Explain:

wedications o s S e T
oY, ("LOSJWGU@A QMKJ

OCULN orHel. jatm-
0F 2nd stpcr |




ANNUAL DMA RECERTIFICATION TEST

L3, Orders do not have 1o be on record for insulin injections?

O Yes m No Explain:

f\r(i\wf‘ f\ouf@%n Ihe N WOUf”C ‘ng“
Angel A\ ixfﬁ\@/B and_a | M@({:( CNEUS

14, When a resident gets up late for a medication pass. just enter in the quickMAR, resident not in
house for the med pass. and give the medication whenever they get up?

0 Ye.s @ No Explain:

Lp (e dont %pﬁf) L/LQ [ote 7@% a_ MLeijecffvw
2Qss of [+ = Z/O(‘H’?lﬂ Q’/Z /‘7®Lw C@ﬂﬁr’ 4/(,@_,

o e g locoed SO CaN PAs= o papor —
Dﬂ)’g@ﬁ >eCai, migagce /2772/71; ﬁ%ﬁf‘%f@wﬂ/

15. OTC mean$ other than called for?

O Yes & No Explain:

_D\mr #LQ, Cotpte | < Lu/zaz. 7~ 0T S OIS

I6. One Tablespoon is equal to 30m]?

s A No Explain:

Wik mbie@DM S egal 4o 3Dl
/‘VM / b = ‘!’7} ml. [/




ANNUAL DMA RECERTIFICATION TEST

17. NPO means nothing para oral?
BYes 0O No Explain:

NP D MWL NS /\UHQ na

l S »{ Vg mu::{f/(

18. All controlled substances are returned to the pharmacy to be repackaged? /

0 Yes P No Explain:

Lontlled sy bstaos mfz{a#éf/ or 2/{5/6@%}4“%/
noed obe @5%&@( by o urse o0
d«im Are /odééd n é@x AR How p ) o

COME trdos
19. Choking and aspiration is a rar

roblem among xemdems on psychotropic medications?

O Yes [ﬁ No Explain:

Clholing o aspirgfion (s 6 probley i en Sy

V/Z{f(‘b%%% Fa Whﬁm,ﬁ(/ WO( Cd’{‘l@/ﬁg /

20. Constipation is never a side effect of psychotropic medications?

O Yes £ No Explain:

(@mhmﬁ@% < oside Bect
{)4\/6&1@%9( W(gféféﬁfﬁéé




