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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: {Mounk Pledsant

Employee Receiving In-Service:

Date of 1st In-Service*:

hus is done by a regionsl

Date of 2nd In-Service:

Date of 3rd In-Service:
Date of 4th In-Service:
Date of 5th In-Service:

Date of 6th In-Service:
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Date of Final Evaluation: Y /b /2«

Time: _1 00 /p%  Trainer: Training Department

Time: _4 . 00 am/ p¥ Trainer: Training Department
Time: N .09 éa/ pm Trainer: 7'7*""\ %M
Time: _7 : 3© am@ Trallssr: . ADami fr&»%p((.

Time: (2. OV am /@ Trainer: D ave }fra@v(

Time: : am/ @ Trainer:

Time:/Z . /@ am /@ Trainer:/lDﬁ 1A S‘ff&ﬁu{

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 X [ X )
a. Location of ample supplies prior to administration X |X “// v
b. Area is clean and organized X X '/J /
c. Area is always locked X |X / v
d. Location of all medication: Internal, External, Refrigerated, X / o
Controlled Drugs (narcotics) X
DMA washes hands prior to administering medications and X ;/ /
between each Resident X
Medication keys are retained by DMA X X ,/‘ /
Resident is identified per facility policy and procedure prior X |X v P
Vital signs are taken per facility policy prior to administering | X | X ‘/
medications (if applicable), always on cardiac and BP ‘_/
medications
a. If Pulse and BP are required, hands and equipment are \/
washed per facility policy X | X <
b. If Apical Pulse is required, privacy is provided X | X J >
Medications Administration per facility policy and procedure: L/ (/
to include review of the ‘6 Rights’ X | X
a. Medications are properly removed from container/blister J /
pack and (.) dot is placed in appropriate box on MAR X X )
b. Liquid medication is poured at eye level, with palm (// /
covering label of stock bottle X | X
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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

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

7 | Infection control technique is reviewed

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

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 ba [ ha [ b b b [ XXX IX I s [ XX
b b [ba [ [ b b [XXXIX g [ [ XX
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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.

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

15 | Residents’ rights are observed

16 | Location, Procedures and Documenting for administering
PRN

b I P I T e A R o
Lol T D S R e B B e

17 | 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 x| X
policy
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19 | Medication errors are reported to Home Manager and RN \/
teaching medication classes X | X v

20 | Medication area is cleaned and locked after completion of V4 /
medication administration X | X

21 | Designated Medication Administrator can identify action and / v
common side effects of medications administered X | X

22 | Approved Abbreviations List is reviewed X X ./ v

23 | Seizure precautions and documentation X | X w4 v

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

25 | 2nd Staff Verification, what it is, when it is needed, and how X \/ v 4
to document it X

y

26 | Refusal of Medication procedures (prompt 3 times, then write / \/

appropriate documentation) X | X

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.

Employee Signature Date
Home Manager Signature Date



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
rurned 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 Illness *; Inhalers | Hyperlipidemia | Diabetes |
L Anxiety Disorders [ Allergy / Asthma Statins i Endocrine & Metabolic
i | Advair Discus | Crestor | Apidra ‘:
| Ativan » | Atrovent LipHer | Byema
. Clozaril ' Flonase | Zocor \ Glucophage
| Depakote | Flovent ‘ | Glyburide
| Haldol | Loratadine | antas
| Invega ' Preverrd! 1i Levemir
; Klonopin | < \ Levothyroxine
: Lamictal , i Novolog
| Lithium 1 | | Synthroid
. Seroquel | ‘; ’
. Tripleptal 3 [
| Zyprexa [ ‘
| | ‘,
| | \
f | |

, |

| | Gastrointestinal Disorder f, 11
é Seizures | Constipation . Blood Pressure Meds | Pain & Inflammation
' Dilantin Colace THCTZ (hydorchlorothiazide) (Fews|
| Fmeomr | Miralax | Lisinopril | Motrin
i Neurontin E Prilosec Toprol, | Norco _
t Topamax | Protonix { Tenormin - Tylenol with Codeine
! | Ze | | Ultram
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App/Website: Epocraies

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

DA code #1 0 Q 073 DMA Code #2._ & 193 DMA Code #3__ 2\ %




DRUG NAME | F\cmmmm\e_ - J
GENERIC NAME Qb\\\ §\, —
DOSAGE RANGE Zmo bmq l0g 1S mg, 20eagQnd 30009 ——
HOW TO TAKE QC(L\ T&b\a)& Dro.\\u- \Sm-\gﬁgg_n&__‘\‘gh.\k\'& 4 oral  Seluivon __1
USES |
'SIDE EFFECTS Suicida) thoughts, fallg, Seizuces , Bady temp (‘eQula{_qn__—_q
WARNINGS ‘Inccccmea Hor-\-a.\\'\\t in _E|derly pahu\\s ._mu\ m&w&L
P3ycthesis.
DRUG NAME RAiapecidone. &
GENERIC NAME | Rispecdal
DOSAGE RANGE wmwmmwmw
HOW TO TAKE 6?)\! Mowda  with ae  oaithout  {ond IQL_Z,MgLr———a———J
_USES ‘\‘rea)r \\m\ac disordes, .rr\*ah\h wWith  Butistie  disorder. |
_SIDE EFFECTS MLI enek: Bailes mpgggm,h«dmh_mmm—.—ﬁua
WARNINGS INok Opecoved Lor Hhe +m&mga&_n£—_°\w\m__mhkd._b¢bﬁnmm
DRUGNAME __ Pliudecs) s | |
GENERIC NAME | Rovent) ™ |
LQQSAGE RANGE Rased MLMQL_CQQAA\M
_HOWTOTAKE By moutia, Shake the caﬂ\wwwmwmp
| USES -\o Qrevend  and ok uzhm;n%gnd Qnortness of  breath ,
_SIDE EFFECTS | Nervmsm_&m%ﬂ_hmgmh_dﬁ{mﬂs#ﬁ—dﬂhgnf mcwma_w
- WARNINGS
DRUGNAME _Lioidar
. GENERIC NAME | F\-\-oNaS‘\w\\n R

 DOSAGE RANGE

-
Bosed  on medical condillons, Wﬁuﬁ@wﬂn} |03‘

HOWTOTAKE By mouthh withh ac_widinost foad Ussally | dime dally
| USES 4o hela lower "bad" Choleshesol s Sass ‘l
_SIDEEFFECTS |very semall ounbec of w@_mmmm_mnq . |
_WARNINGS masCosely Cavse \uee Qroblems..

- —", i
_DRUG NAME B\{C-\a\(x Yen T jechoc ll
 GENERIC NAME | ExennMde
_DOSAGE RANGE | Broce xdaly, 10 meq 2 dadly _, —
. HOW TO TAKE “;‘;CC’ “on — i

 USES

To _conirel i Sb,_b\_qnd_é}_)%@f_h .

| SIDE EFFECTS

. WARNINGS

infammodian of the. Qamereas wshith may e Sevece an itad A0 c\eacH\iy.
Nevec Qhace o 6&{&\#& Cen  Relwern Paliends




DRUG NAME | andus |
GENERIC NAME | Tnsulin Glacgine —
DOSAGE RANGE 1. : a3 - \ 2 ua n
HOW TO TAKE :I (\\',\cc\\ oan ‘,
USES o Conteol high hlood Sosgg____n__pgngj&__u:_____dmhﬁﬁ&—— 4
SIDE EFFECTS ‘\-\\mm\vcem\o. vamswmmm#ﬂxfpokﬂw |
WARNINGS Nuu Qhace A Loandtus SoloStac Prefiled Ocn _,__:'
DRUG NAME E-ﬂexeﬁ\_ ;
GENERIC NAME | CYe\abenza®eine |
_DOSAGERANGE _ Gmg 3y daily = 10mg 3% a dlay |
HOWTOTAKE  [TobleAs by onowln
_USES %Sl’\m—\- -Yeem do dreak  mouscle  Spasm§ i
» SIDE EFFECTS lobdominal poin consYipation | Jiz2iness, NAUS - _ﬁ
_WARNINGS may_ enhance the efieds af Rlcoholi bachikusnies +Othec CNS de?tz,s&q{fsi
_DRUG NAME o ‘(
| GENERIC NAME Ronitidine ML -
_DOSAGE RANGE _|50.mg = 24 Cound Biiatec Cacon |
HOWTOTAKE | Tabler by Mok |
%USES To Yeeat uleees of the Stomach t intestine, |
'SIDEEFFECTS | Neadache , Conshipadon oc diacchea may —octus
. WARNINGS

o Not use if VoL _Care. adlecaic Ao contidine oc olner acid ceducess

DRUG NAME

_ GENERIC NAME

| ]
A e .

LeveXicace\am

_DOSAGE RANGE

\mea’c\aq aiven. 2.3 dosly o _S500ma
= i Y J

HOWTOTAKE _|Liquid aed ceqular - culease Yableds by modi o
| USES 11?9 +eeat Qeizuces, |
;‘;-§§DE EFFECTS 1D\ 223n¢eSS,  AcouwSiness, ticcdaess, wiealness loss_of QWL&M _Nose. g
_WARNINGS | Kepaca oy canse lehaviocal —abaormalidies
_DRUG NAME Topcol |
| GENERIC NAME Medopmlol Succinoke
_DOSAGE RANGE | 95 Yo 100 mgq _daily |
| HOW TO TAKE Exlended - celease Yoblek

USES To Aceok _Chesk pain

SIDE EFFECTS Drouxinass , dizZiness, dlacchea y and slow Neacknea, o |
| WARNINGS |

Do Mot Stop taking Hhis oned _withoux congulling your doNor




