BEACON

Specialized Living

Medication Administration In-Service and Evaluatior

Name of Facili
Employee Rec

Date of 1st In-

Date of 2nd In
Date of 3rd In-
Date of 4th In-
Date of 5th In-
Date of 6th In-

Date of Final B

Instructions: Che

1 | Medication Al

y/Home: QNFd P/\ \

biving In-Service: Nf\\ l\{\)kr(w\ V\} (\U/\ﬂ(f\

D

\ q/ acgiﬂme & OO__@%/pm Trainer:

aphne

service™:

/ C‘/ 9091 Time: Ka OC) am /@ Trainer:/D

Service:

0pNhne

|
Service: \ C‘/ QCQ{Time' L;t | 3)@ am /@ Trainer:D
|

Service:

phne
aphng

Q/ aCS(Tlme ‘ (Z_") am /@ Trainer:D
\ /9@/ U . Time: E} : @@ @/ pm Trainer:D

Service:

oDNhne

Service:

, Trainer:@ mh ﬂ()

/ %/% Time: I l @/ =
valuation: E /%/ %{Egﬂme. @ .Q@ am/ cﬁ Trainer: L/

0pNNY

ek () the approprlate box after Employee has been in-serviced.

2nd | 3rd | ath | 50 |

In-Sennce # 6th

23

Ay

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

_Comments

a. Location of

s mple supplies prior to administration

b. Area is clea

and organized

c. Area is alwa

s locked

Controlled Dry
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c. DMA verifie
transcribed onjmedication record per facility policy
and procedurs

medication and strength with order as

d. Observe Re?ident to ensure medication is swallowed
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e. Offer adeqtifate and appropriate fluid with medication
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of same

SOSINN

h. Correct dosF is administered

i. Medication §

i administered at correct time

A

j. Verify no ad

itional MAR pages have been added

NAVAN

Infection cont

ol technique is reviewed

Medication vid gastric tube administered per facility

policy and prd

cedure (if applicable)

W AN S SN

.

AR AN G R RN ANAN

N\

S NS SN

a. Resident is

broperly positioned, at a 45° sitting angle

N NENANANERNERNANEN

NEY
NS

b. Tube is che

~ked for placement and patency

~

N

AN

¢. Tube is flusk
administered

ed before, between and after medications are

x\\ - \

N\

Injections are
is a doctor’s o

hdministered by the Resident or a DMA if there
der present, per facility policy and procedure

AN

a. Syringes an
by person giv

4 needles are disposed of in sharps container,
ng the injection without recapping

b. Proper glug
competence 1
testing results

ometer testing is observed. Determination of
e: accurately perform and read glucometer

N

NN

EINENR

\

DMA crushes
procedure O

medication according to facility policy and
LY with physician’s orders.

\

\ \
AN

DMA adminis
policies and p

ers eye and ear medication according to facility
rocedures

AN

Y

Side effects o
hallucinations;

psychoactive medication are noted (lethargy,
and reported.

NANENENANEN

Medication ad
NOT RUSH

ministration should not interrupted. DO

NRARNNENANE

14

Controlled dn
to facility poli

gs are stored {Double Locked) according
y and procedure

MNEBNANE

NRNNINERNRNN

15

Residents’ rig

ts are observed

\

N

16

Location, Pro
PRN

edures and Documenting for administering

Ay

NN NEAVANEN

\
(

Cle

17

Designated M
and procedurt
IR written)

edication Administrator follows facility policy
> for medications refused or withheld. (MER &

<

1%

Medications are administered within time frame per facility

policy

NI ANAVANENANAN

dRURVYANANAN

<1<

U

| C

LA

\
DoaConspe

zed.org

890 North 10th Street, Suite 110, Kalamazoo

, ME4900v




N

&eééﬁ&@

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

L g

vV

Comments

20 | Medication arga is cleaned and locked after completion of \/
medication administration

21 | Designated Medication Administrator can identify action and \/
common side gffects of medications administered

22 | Approved Ablireviations List is reviewed \/

23 | Seizure precadtions and documentation

N ENES
NEASANAN
\?i&g

24 | After hour protedures, procedures for found/spilled /
medication, logation of Epocrates link on staff computer

to document i

25 | 2nd Staff Verification, what it is, when it is needed, and how J/

%
/,
v/

26 | Refusal of Me
appropriate d

L= ™
S SN

4"‘1.!/

ication procedures (prompt 3 times, then write /
cumentation)

(\
e el B S SN
USSR

Specify time fre

FOLLOW UP CONCERNS

me for completion:

O N/A

| have received
what is expecte

immediate medlical questions or concerns should be directed to the Coordinator of C
during open office hours and to the On-Call person after hours.

the above In-service and have read the Organizations Medical Policie
d of me as a Designated Medication Administrator. | also understand t

s. | understand
that any
are at my Site

Employee Signature Date
A, o/ //:
a2lePs (o Waniw 0 sVd 27/295-/
Horpe Manager Sigriature ! 5 Df'/‘J /

pecialized.org | 1.888.50

North 10th Stre

850 1)

2

Suite 110, Kalamazoo, M1 49009
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. Where should medication keys be kept?
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PRN is an abbreviation for as needed or whenever necessary.

NPO is an abbreviation for by mouth

%

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

.
—
o

Prescription medications are to be kept in the original pharmacy container which is
labeled for a specific resident, and locked and refrigerated if required.

6. T F A~ Youshould preset each resident’s medication in order to save time.

. If a resident can’t swallow their medications and needs to be crushed, we need:

@ a pill crusher

b. the resideng to chew the pill
@ a physician|s order

8. The medication administration record (MAR) contains the following information:
a. the medication, the side effects, and time to be administered.
b. the medicatipn, the dosage, the side effects
€ the medication, the dosage, label instructions for use, and time to be administered
d. the medicatibn, dosage

9. The following information about each medication must be obtained before it is given:
a. purposejof medication and therapeutic effect
b. unwanted side effects
c._any known drug interactions with drugs the resident is currently is taking
(d. aandc
e. All of the above




12. List the 6 righ

oy

DMA CLASSROOM TRAINING TES

administered to the resident immediately by the person removing
the container.

the medication is given.
s of Medication Administration:
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When medication is removed from the pharmacy-labeled containg
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cannot verify the medication was given, the resident’s physician 1
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If the MAR is missing the initials of the staff who administered a

is a med error.

If the resident refuses to take their medication, you should record
EMAR and complete the Event report?

When a resident is going on a LOA (Leave of Absence), you sho

from the bubble pack and place in another container and label the
the resident to take with him or her.

If a PRN medication is prescribed, you need to know what it is pr
PRN medication can only be given for the reason it is prescribed.

When giving a PRN medication, record the reason for giving the
follow-up with effectiveness one hour later, write a note that desc
was observed.

Medication errors must be reported to the nurse and to the home 1
report must be completed.

It is important for the DMA to be familiar with the medications tl
administered to the residents. The DMA should also be familiar v
effects.

her medications.

medication and you
must be notified. This
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It is important to avoid distractions when preparing and or passin

22. Prior to adminjstering medications to a resident you should:
a. ask the resident to tell you his or her name
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b. identify

the resident with his or her photo on EMAR

¢. hand them a glass of water
@ All of the above

. What is the m

¢dication administration time frame?

a. half hour before and half hour after the correct administration time.
ij/i one hourt before and one hour after the correct administration time
c. whenever the resident decides to take his or her medication
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to remove the medication form the jar.

Liquid medication is poured at eye level.

consequences of refusing the medications.

shift (DMA).
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blood sugar in 20 minutes?
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g medications?

sing medications.

" When assisting a resident to apply a topical medication, it is alright to use your fingers

The resident has the right to refuse medication, but also has the right to know the

Controlled substances must be counted by the on-coming shift (DMA) and the-going

call the medical staff
col and retest their




Hands on DMA Introductory

Glucaose testing and procedure

Hypoglycemic/Hyperglycemic protocols

Insulin: Expiration, pens, syringes, administration, storage

Liquid medications
Bubble packs
Reading labels

EMAR and paper MAR

Controlled substance sheets

Advanced directives, DNR status, Hospige
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