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(3§ BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: oSt TO |4 dcu’r\
Employee Receiving In-Service: ! l272¢e el Lot vres

Date of 1st In-Service: 902 /17 /21 = Time:1 .00  amy pm Trainer: Training Dept.

Date of 2nd In-Service: 92 /17 /21  Time:3 .00  4my pm Trainer: Training Dept.

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 6th In-Service: / / Time: : am/pm Trainer:

Date of Final Evaluation: % /5 /Q_i Time: 8 ; L‘iD @/ pm Trainer: \{:’(’1 WCD

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

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

1 | Medication Area

SN

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

i

O O L]
NN NN N NN

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

b. If Apical Pulse is required, privacy is provided

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

a. Medications are properly removed from container/blister

pack and (.) dot is placed in appropriate box on MAR

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

NINKNN N NNRIRRRRR
HiEERERER NN
HiRERRNEE RN

NININRNRA R NN
CHC IO IE]) L

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

Specialized Living

Medication Administration In-Service and Evaluation

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

e. Offer adequate and appropriate fluid with medication

f. Medication record is signed immediately after
administration of same

KK R

1
)
T
T
1

l'

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

NINRN E

h. Correct dose is administered

i. Medication is administered at correct time

LI
NNINSSIR

|

J Verify no additional MAR pages have been added

Infection control technique is reviewed

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

[]
L]
[]
[]

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

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

10

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

1

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

15

Residents’ rights are cbserved

16

Location, Procedures and Documenting for administering
PRN

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

18

Medications are administered within time frame per facility
policy

NN NNNRNENENENEN NENERNNRRR

NN NNYNENENEIEN A NARRRANRSRRNN

N O O

OO0 0000000gioaol
NN RNRREEENYSRSEN

N O
N o o
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(a§ BEACON

Specialized Living

Medication Administration In-Service and Evaluation

19 | Medication errors are reported to Site Supervisor 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

L0
[
L0

<SRRI R

22 | Approved Abbreviations List is reviewed

23 | Seizure precautions and documentation

24 | After hour procedures, procedures for found/spilled
medication, location of Guide to Drugs Book

25 | 2nd Staff Verification, what it is, when it is needed, and how
to document it

[]
LI

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

NN NNNN
NINNNNNNN

\
L]

000
00

FOLLOW UP CONCERNS

Specify time frame for completion: E/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.

gl |~ 337

e
E7pﬂ}b§e Signature Date

F Cemaa 4% 7

Home Manager Signature Date

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, M 49009
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DMA TRAINING |
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LIST OF MEDICATIONS TO COMPLETE FOR DMA TRAINING

Use the attached forms to look up each of the medications listed below. Each line must be compieted and

turned in the day that you do your final DMA Evaluation with your ROM (Regional Operation Manager)

for your area. You will not be able to become DMA certified until all of the forms are completed | 48 |
See shide 65 in DMA Packette

Mental Hiness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
Abilify Advair Discus — Crestor Apidra
Ativan Atrovent Lipitor Byetta
Clozaril Flonase Zocor — Glucophage
Depakote Flovent Glvburide
Haldol Loratadine f.antus
[nvega — Proventil Levemir —
Kionopin Levothyroxine
Lamictal Novolog
Lithium Synthroid —
Risperdal
Seroquel
Tripleptal —
Zyprexa
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin — Colace HCTZ (hydorchiorothiazide) ~+ Flexeril
Keppra Miralax Lisinopril Motrin
Neurontin Priiosec Toprol Norco
Topamax Protonix — Tenormin Tylenol with Codeine
Zantac Ultram —

App/Website: Epocrates

Please complete 10 of the above medications prior to attending DMA class.

150
DMA Code #1 1 LﬁJ{

OMA Code £2 1430

DMA Code #3/. 740




 DRUG NAME Aolvar D5k
GENERIC NAME | LAJIWLG oo

DOSAGE RANGE 106150 _ ,  —
TPl H0@ daity , [ 2hsors dgart

HOW TO TAKE
USES C{,v"rh!‘\\ WhLez 104 u:w%é&\@ a&thec.
SIDEEFFECTS | henadhy, naisf oz ness, vomitiog | yaast m@wm
WARNINGS funaal\infeders M(uﬂmm (e adlkeralern.
v
DRUG NAME T leta
GENERIC NAME U ; CCW‘@CLZ;E pLne
' DOSAGE RANGE | i~ (RO e
HOW TO TAKE Lo&\% %w\ag Ao\ oy W\uow\ 20\, &&%fﬁq G e
USES N[ IS @ (7 NS
SIDEEFFECTS D226, Drowosradss, U Ve n25s, Neadacin. —
YWARNINGS :’\&,{(\ O\&,UJ& SOC&LKJVV‘L “Vf\ \Quo‘\,u, {/ /ng&( é‘é(/ﬂ{, %/’rf !{/ f’};‘/aﬁ{ 7440
DRUG NAME Sy thco
GENERIC NAME | L2~ DV (O T T, lomid

DOSAGE RANGE >-——'\Om-\'5‘( -2 SEoinS w ”\m\wa\ Xiolbed 1

HOWTO TAKE ‘ Y o
| N A | TG rged_Raroudh.

USES *Mm&ﬁ W @U’T\(\ \a \

SIDE EFFECTS oo, Nk Hlashes U\}»{C’\%\%@ W@(\@MSNT —
WARNINGS W3 %&Wb\ b 0ed SUOUNAS, EMOTS GG weee qdin.
DRUG NAME VIEE M

GENERIC NAME | A7) Mmool

DOSAGERANGE | 50\mng —
HOWTOTAKE |\ &@D\Q\v\v\ o P UL 1 Lo i
USES baun *M\ <C Lor eN@re Oiin '

SIDE EFFECTS k@“‘* (ulgoin %%M Ses e, Helt e, ong %f/i/é’w“%/ﬂ/
- VWARNINGS A ’”{/Q "'M \W\ O m@u'*”f@#&/ f‘tﬁf m\;;m/ Ao,

' DRUG NAME 2000
GENERIC NAME <2 e 0S oy
DOSAGE RANGE r\va\ i Q\Wx\ , O D\U Ay %C '\(‘(“{LJ\
HOW TO TAKE E\‘ D \J\\C\\W\‘J\ C\;&CX ]\X‘N;, e WD 4\/‘“\(\ ae k&‘

_USES | A \a&\é o Voo UngleShkere .
SIDE EFFECTS ;%LW\/ L Raan, AN e oS oo, RI28ma
VWARNINGS ES 6 \; mm\€ \‘xvmt&m\ \w/\aw %&. A ar@{e{

.



'DRUG NAME Prdoni¢
GENERIC NAME n 0 razole
DOSAGE RANGE | 2OV, N , ‘
HOWTO TAKE __ [IRES il mottn wibirint foad, el 30 o TS pekone Grncell
USES foheddt (ecdorin Shopadiag e&)w\%w US Propkems
SIDE EFFECTS ooy (s \Weadache, oliz iness, juﬁﬂﬁq - gas, i?c%;i/;%’a
WARNINGS C\ ALKl CINOZANESS | mwﬁéﬁ ot b o divirneg
N
DRUG NAME W7 (1 hy dpcddorotia a2ide)
GENERIC NAME W\ Crozade
DOSAGE RANGE /5[0, b Jx ———————
HOW TO TAKE 1\(\% x\\X\W m*mmw Uowone Yren Y= Belfore el five.
USES e oo, Qw?.,:a 02 Draent S | negrkatad s, & ik
SIDE EFFECTS W Normal Dicod 10isius (AP MES el s. w@“
WARNINGS 202U IS Qi) , DG o, e o shinlaon #0rEC
DRUG NAME MC&M{%
GENERIC NAME farE o
DOSAGE RANGE
HOWTO TAKE mg«uu Q)\% Jt & @ﬁ{,uc o <oy Cupsel s ghe -
USES . haid cordeun Lyees of 52 TZULS
SIDE EFFECTS Wida(W s, \/f\m by, T %{‘% res MAUSMED.
VWARNINGS Vo, (G i s (d ?4 (\\w ‘{z; ot Yl \UX\ S
i \‘
DRUG NAME LOVONYCT
GENERIC NAME | \\0G it e on ¢
DOSAGE RANGE | ¢ . S- Yok [day. \
HOW TO TAKE Vol el Aa )T Wldhnner oc @ mﬂiﬁ}wr@
USES \s00 Fki\u{u N ey
SIDEEFFECTS |\ ”a%\&\m S WO M A Mw eTols “W“ )
. _VWARNINGS :ww S0 08 0%, VoD o L2 0Ad X8 (0 120550,
' DRUG NAME INVet
GENERIC NAME | YO\ DR 10000
DOSAGE RANGE | 5\ 2 YN | U\ﬂ\\)\
HOW TO TAKE ol u @ Lo f Lot o G
USEs W ‘4/\‘3“‘@\ %AW\« ) X“\gf\»\’ x@k{\xﬁ\{)i (0 i
SIDE EFFECTS %NJJ\JV\@J, Q\\LZ&W{SS v ,q@% C{C‘ L G0y 3«&*\ o n
WARNINGS *@\’f\b\\\ \d\ SYNAUn nv - L AnES,
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|27epel | atroS
ANNUAL DMA RECERTIFICATION TEST

List the six patient rights:

Dose Mation
Person _ T
Yooke | Decomepdedion

Liquid medication is poured at eye level holding the cup with your hand?

OYes [ No Explain:

W engst e oo gdewel Sucfae o G\€C&f]\kji
NS Mae  wedwcabon

Controlled substance log is signed after the shift is over?

OYes ¥ No Explain:

NOy g e \no oy Ak avne

MO De¥ow Rn & ends o WONR BWE
eveINAG NS Ao Yl Coc. z? oy Weel (5

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

OYes K No Explain:
00, Yoeee tousd o odaters odey o Olale D CBiA
A0S YWOX  0he WO dwveded s doSo.




ANNUAL DMA RECERTIFICATION TEST

Controlled substances are storéd ( single locked ) according to policy and procedures?
OYes Y2 No Explain:
Jr\'\m ate Swewed v o lacved  condane,

lide o€ o \O(\Lech (e

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

OYes B No Explain:

NG, AN et cekion excors need Ay oo el
NO NN ¢ ek

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

OYes N No Expléin:

OSN noedahion foen Moy s g o oo aa DI
o ox o\ s

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

O Yes i No Explain:

® o only grus Ores( ribec!

.




10.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose level?

U Yes w No Explain:

SRS &0 OM! ¢ V\x(j\/\\
& oveoct AeS Per (ST‘C/{(’V LS Gugei.

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

\ﬁ’Yes U No Explain:

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

OYes [XNo Expléin'

W\@&\C&Rc“m con ool e O\ Win (i W)U\PWQM
o an WViaw  0(kr. 1,3, O

Medications that have been popped and then the resident refuses are put back in the bubble
packs? :

O Yes Kl No Explain:

AN Dodsed, cnedngesisa e Qesidey Qe(ises,
oot e Astesed o ennd anoved AYeSw

XN\N WA O\\SO\OMH(\ o O VAR C NOYR WALSH
| W \)\N\\W\ |




ANNUAL DMA RECERTIFICATION TEST

13. Orders do not have to be on record for insulin injections?
- OYes B No Explain:

MUVERLNG AN XOAS L0000 o 0vesdetd st
Oy \M(\w\&\ dapack Wt% Wieds wWio an oreler

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?

O Yes ﬁ_ No Explain:

. _ Lurde el u$€0/ el
| CESL AN | fum\k o e e C’(CC‘L n,umm/m/ PSS o

BWCL 42 Loc ELICN NS E Ye 53@

15. OTC means other than called for?

O Yes % No Explain:

¢ a0 Qv dder

16. One Tablespoon is equal to 30ml?
O Yes % No Explain:

A0 \ae  Soroa \geoluak o 103




19.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

O Yes ﬁ No Explain:

|

NOo onees, I {»&\w@\) DO (el

~ All controlled substances are returned to the pharmacy to be repackaged?

- O Yes gl No Explain:

A\ fankoled  Sonskmces  VE Y pee

T ~ . J
oedad me voused ewosh e (Me(ved o 2
Sososa teoded . NS O/ Lurse-

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

O Yes M No Explain:

Q\\O\A\\r\q) S asDitkon S o fommon 1550 e
aoaoy Qe dels o Isonctinic Med izztions

- Constipation is never a side effect of psychotropic medications?

O Yes M No Explain:
Qorskriion S G tompmen =ede efbech ok
_PENONe oD e pcahian
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Name:‘rzz\;‘ \I\F(‘LA\*\“CDS,
Medical Training Test

What are the ranges for vital signs’

() -
Blood Pressure: >9(0 /50 ov ‘Z‘{(ﬁ@/ff‘%ﬁ

a.

b. Pulse: H(0-100

c. Temperature: Jlo-99
d. Respirations: |27~ 2

When are vital signs taken on a resident?
a. When a resident shows signs of infection or reports not feeling well.
b. At the beginning of each month and as needed.
c. As indicated on the MAR.
@ All of the above

When is it okay to call 911 before contacting anyone else?
a. When the resident tells you to.
@; When the resident has chest pain, shortness of breath/breathing difficulties,
"~ seriously high or low vital signs, signs of a stroke, sudden change in condition or
is non-responsive. -
c. When the resident is experiencing coughing, sneezing and runny nose.
d. When the resident is experiencing nausea vomiting and diarrhea.

T Fx  :Whena resident leaves the home, staff does not have to bring their Epi
Pen with them if they don’t want to.

What does the stroke acronym FAST stand for?
. F0l Drooeuwncy
e Al Dy \WROMNESS
o S gQealin Dftiolv Ay .
o T o, il AN

[f a resident has an incident of choking, when is it okay not to call 9117
a. When the resident says they are okay.
b. When the Heimlich technique was used.
@ When the regional nurse is on-site, completes an assessment and approves that
911 does not need to be called.
d. When vital signs are normal.

T F - It is important to report and record any change in physical condition or
behavior of a resident. ‘

TX PR  :Behavioral changes can be due to a medical issue.

T Fx - If a seizure lasts 3 minutes long and the resident does not have a history of
seizures there is no need to call 911 immediately.

10.T FX :The circulatdry system is made up of the blood, heart, and the brain.



21,

.

23

24,

27,

- 28.

T F%_:Intype 1 diabetes, the pancreas continues to produce insulin normally.

Tx__F : In type 2 diabetes, some people can control their blood sugar levels with
healthy eating and exercise.

If a resident has a blood sugar of 61 you should:

a. Call911.

b. Give them insulin.

& Treat with hypoglycemic kit then recheck blood sugar 20 minutes later.
%All of the above.

T FX_ :Ifaresidenthasa blood sugar of 350, you should treat with sugar or
carbohydrates. :

_ After an insulin vial or pen is opened it has an expiration date of:

fai 28 days later.
b. There is no expiration date.
c. 60 days later.
d. The manufacturer’s expiration date.

. I@ FX__: Communicable diseases are only transmitted by direct contact.

The best way to prevent the flu is by:
a. Staying athome.
Getting a flu vaccine each year.
C. Washing your hands after going to the bathroom.
d. Wearing a mask and gloves at all times.

T FX :Youcan get the flu by getting a flu shot.

. The best prevention to the spread of infection is:

a. Washing your hands.
b. Washing your hands.
¢. Washing your hands.
@ All of the above.

_If a resident has a seizure you should:

a. Keep the person safe and free from injury by laying them down with something
soft. ‘

b. Time the seizure and provide first aid as necessary once the seizure is over.

¢. Loosen restrictive clothing.

@ All of the above.

.T F}{ - You can limit a resident’s diet without a behavior plan or physician’s

order.

Ny F - It is important to wear gloves when there is the potential to come into

dontact with blood or bodily fluids.



33.T FX__ : After removing disposable gloves you do not need to wash your hands.

34.T___ yF - 1t is a resident’s right to refuse medical treatment, but if you as a staff feel
that it is a medical emergency you should call 911 and let the resident refuse to the

paramedics.

| 35. If yqu accidently poke yourself with a used insulin needle, what should you do next?
Clean site well with soap and water then notify supervisor immediately.
b. Use hand sanitizer and call 911.

c. Do not tell anyone.
d. Clean site well with soap and water and notify your supervisor at the end of your

shift.
2 36.T Fyg  :ltis acceptable to operate a lifting device by yourself.

' 37. When lifting or transferring a client you must:

| a. Know how many people need to assist.

b. Make the resident do jit themselves.

c. Communicate with your partner and the resident.

Both aand c.

38T By : Assistive devices do not need a physician’s order.
- 39.T B¢ :ltisnot necessary to reporta fall to medical if no one was hurt.

~ 40. What should you do if a resident experiences a fall?
| a. Take their vitals. ‘

b. Check for obvious signs of injury.

c. Report to home manager and medical.
@ All of the above.



DMA CLASSROOM TRAINING TEST

NAME:]ZZFb57// Wadvros DATE:Z/\?/Z] SCORE:

1. Where should medication keys be kept? A
A
on e v stelf aball Fones )
22.Tg  F___ PRNisan abbreviation for as needed or whenever necessary.
3. T Fx__ NPOisan abbreviation for by mouth
4. T Fx__ Prescription medicz}tion, including dietary supplements, or individual special medical
procedures do not need to have a physician or dentist order.
5.Tx_ F___ Prescription medicétions 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)L_ You should preset §ach resident’s medication in order to save time.

-~

7. If a resident can’t swallow their n%;ﬂicétions and needs to be crushed, we need:
a. a pill crusher |
b. the resident 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 medication, the dosage, the side‘ effects
@ the medication, the dosage, label instructions for use, and time to be administer.ed

d. the medication, dosage

9. The following information about each medication must be obtained before it is given:
a. purpose of medication and therapeutic effect
b. unwanted side effects
¢. any known drug interactions with drugs the resident is currently is taking
@ aandc ‘ '
| All of the above

A



DMA CLASSROOM TRAINING TEST

10. TX F

. TR F

o

When medication is removed from the pharmacy-labeled container, it must be
administered to the resident immediately by the person removing the medication from
the container.

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

the medication is given.

. List the 6 rights of Medication Administration:

Qiapnd fese Rovir  Bevson

Q~;\‘Q\ ni
J

Looke O, R ke \aheca bon.

A

. TX F
x F_
T B
x F__
Tx F
Tx F___
T% F
T Fx

Q\‘% W dxwvae

gg% wr Decomenaton

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
is a med error.

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

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
the resident to take with him or her.

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

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
was observed.

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

It is important for the DMA to be familiar with the medications that is being
administered to the residents. The DMA should also be familiar with common side
effects. ‘

It is not important for the DMA to be able to educate the resident about his or
her medications.



DMA CLASSROOM TRAINING TEST

21. T F It is important to ayoid distractions when preparing and or passing medications?

[\
[\

. Prior to administering medications to a resident you should:
a. ask the resident to tell you his or her name
b. identify the resident with his or her photo on EMAR
c. hand them a glass of water

@ All of the above

23. What is the medication administration time frame?

a. half hour before and half hour after the correct administration time.

(BY one hour before and one hour after the correct administration time

c. whenever the resident decides to take his or her medication

Good hand-washing technique is not important when you are passing medications.

When assisting a resident to apply a topical medication, it is alright to use your fingers
to remove the medication form the jar.

Liquid medication 1s poured at eye level.

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

consequences of refusing the medications.

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

or on call personnel, and treat them with the hypoglycemic protocol and retest their
blood sugar in 20 minutes?



