BEACON

Specialized Living

Medication Administration In-Service and Evaluation
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Employee Receiving In-Service: L()Uw T @Y\U(*Uh

Date of 1st In-Service: L+ /27 421 = Time:l . 00 am/pm Trainer: Training Department
1 /'27 /21
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Date of 2nd In-Service:

3 .00  am/pm Trainer Training Department

l OO am /pm) Trainer: :D@*/%d %&’{j‘@f
GO’ am / §m) Trainer: %\“\j ?ﬁ%\%‘*@,’“f
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Date of 6th In-Service: / / Time: . am/pm Trainern

Date of Final Evaluation: & /&%/Qd‘ Time: g} : QQ am /@ Trainer: F%(\

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

Date of 3rd In-Service:

Date of 4th In-Service: Time:

R |0 £

~
Date of 5th In-Service: > /&60/ QE Time:

“%Lfa Olsey
/

instructions: Check () the aapropna e box after Employee has been in-serviced.
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in-Service # 15t 1'3rd | 4th | 5th i 6th Evaly Comments

wMedication Ares

a. Location obt-ample supplies priorte sdministration

SN

by, Ares is clean and organized
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oo Ares s always locked

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

Y

ORA washes hands prior o sdministering medizations apc
etwesr gach Resident

3 | Medication keys are retained by DMA

4 | Resident is identified per facifity policy and procedure priar
5 arg taken per fac xéity policy prior to adminisiering

ws i applicable), sbways oo candiac and BP
rsedications

i Pulse and BP are required, hands and sgquipment are
uaf}*PG oer facility pelicy
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b If Apical Pulse is reguired, privacy is provided

& | Medications Adminissration per f:-*m ity policy and procedure:
winglide review of the "4 Rights’

a. Medications are properdy removed from container/Blister
pack and () dotis g}lnaea iy sppropriste box on MAR

I Liguid medication is poursd a1 eye lgvel, with palm
cavering label of stock bottle
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BEACON
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Medication Administration In-Service and Evaluation
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1.  Commerits
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In-Service # | 1st | 2nd | 3rd | 4th | Sth | 6th

. DMA verifies medication and strength with o
transcribed on medication record per fagilt
and proceduore

N

e medication is swalowsd

opriate fluid with medics

1 Mw)icat;cn record is signed immediately after
istration of same
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a. Controlledsubstance record s signed invhediately after
adminjstration of same
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K. Carrect dose is adminisierad
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i Madication s acministered st csrmgct time
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Verify ne additional MAR pages heve been added
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indfection conirol technicpie is reviewed

]

ube gdministered pe
if applicavle)

saperly positioned, at 5457 sitting angle

is Hushed before, between and after med
avmiristered
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comgum
testing res: slts

Mz crushes madication a

facility policy and
cacure ONLY with pb 3
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DMA administers eye and sar medication accarding 1o faciliy

policies and procedures

ve medicatio

Side e¥ects of peychos
halluginations] and reported,

WMedication administration should notinterrupted. DG
NOT RUSH

Controlled drugs are stored {Double Locked) accard
w facility policy and procedure
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derts” rights are obsiervad
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Lacation, Proceddres and Documenting for administering
PRN

Designated Medication Ad-rm%
ard procedure for medica
1B erittern}

Medicatinns are
policy
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Medication Administration In-Service and Evaluation

F— In-Service # | 15t 3rd | 4th 5th | 6th | Eval, Commerits
1% | Medication errors ase reported to Site Suparvisar and RN M @,
tzaching medication classes ]

&

20 | Medication ares i cleanad and locked after complation
maegication administration

4

21 | Designated
cormmon side effects of me

istered
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22 | Approved Abbreviatons List is reviewsd

23 | Seizure precautionsand documentation

<

24 | After hiour procedures; procedures for found/spilled
rriedication, [ocation of Guide to Drugs Book

25 | 2nc SeaffVerification, what it i, when B s neaded, ang how
o document it

26| Refusal of Medication pracedures (rompt 3 times, then write
appropuate documentation)
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FOLLOW UP CONCERNS

Specify time frame for completion: 00 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.




DMA TRAINING
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 completed 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 slide 65 in DMA Packette

Mental Iliness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
Abilify Advair Discus Crestor Apidra
5| Alivan Atrovent Lipitor Byetta
Clozaril - Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldol Loratadine v Lantus
&t Invega Proventil Levemir
< Klonopin Levothyroxine
Lamictal ¥ Novolog
Lithium Synthroid
A Risperdal
Seroquel
Tripleptal
v | Zyprexa
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ (hydorchlorothiazide) | Flexeril
Keppra Miralax Lisinopril Motrin
A Neurontin “ Prilosec #Toprol #Norco
Topamax Protonix Tenormin wTylenol with Codeine
Zantac Ultram

App/Website: Epocrates

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

DMA Code #1 L 1 %9 DMA Code #2._[ 1 20 DMA Code #3__ . /. L/O
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