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ANNUAL ‘DMA’ RECERTIFICATION TEST

List the Six (6) Patient Rights:
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Liquid medication is poured at eye level holding the cup with you hand?

I_Q/Yes [J No Explain:
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Controlled Substance Medication Count Sheet is signed after the shift is over?

[T Yes [ No Explain:
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The DMA may crush tablets if Resident does not want to swallow whole?

L] Yes bd No Explain:
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Controlled Substances are stored (single locked) according to policy and procedures?

[ Yes ]E No _ Explain:
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6.)

7.)

8.)

9.)

10.)

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

1 Yes ¥ No Explain:
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The Medication Room Keys are left hanging on a special hoak in the office area?

(] Yes ¥ No Explain:
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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?

1 Yes A No Explain;
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Always give Lantus insulin regardless of the glucose level?

L] Yes ¥ No Explain:

{..{\,\/‘9_‘3 [4 -w——-__-E-wf,ﬁ_‘i\u 4 hﬂ%b}&?—lzﬁ'ﬁ“&‘\ﬂ}— l C&,\\ /V\Qd..i(t \

Yelewd 70 LSO < Aiclodic Bl vo meor

3 So Cany M;B\Lc»\ ] CDIMJL vasc A,

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

B Yes 1 No Explain:
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11.)  Eight o’clock medication may be given at 8:00, 9:00 or 10:007

O ves X No Explain:
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12} Medications that have been popped from a bubble pack and then the resident refuses to take them
are put back in the bubble pack?

5

[ Yes ¥ No Explain:
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13.)  Orders to no have to be on record for insulin injections?

¥ Yes 1 No Explain:
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14.)  When a Resident gets up late for a medication pass, just enter in the EMAR system “Resident Not in
the Home for Medication Pass” and give the medication to the resident whenever they wake up?

L1 ves B No Explain:
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15.)  OTC means “Other Than Called” for?

LI ves Bt No Explain:

OVvel Nhe  cpordec -
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C16)

17)

18.)

19.)

One Tablespoon is equal to 30ml?

[ Yes [g/ No Explain:

= N 15 ol

NPO means “para oral”?

L) Yes K No Explain:
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All Conirolled Substances are returned to the pharmacy to be repackaged?

(] Yes [E( No Explain:
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Choking and aspiration is a rare problem among Residents on Psychotropic medications?

L] Yes B No Explain:

COVV\VV\OV\ x{)rn(n\{m

Constipation is never a side effcct of Psychotropic medications?

[ Yes B No Explain:
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BEACON

Specialized Living

EVALUATION FORM
Direct Care Staff

Date of Hire: 3/31/2020 Name: Annette Robidoux Date: 4-6-2021

A. The following categories represent the major scope of the employee’s responsibilities. Each area
is to be rated by the employees supervisor. Based on the 3 items listed below, please check the
rating box for each category which most closely identifies the employee’s annual performance and
competency levels.

1. YES {¥}: All standards/expectations are met in that Category.
2. NO (N): None if the standards/expectations were met in that Category.
3. INCOMPLETE (}): Some of the standards/expectations were met in that Category.

Competency Category Explanation of Rating

Employee Attendance: On time, no call offs, work
attendance within policy guidelines. As evidenced
by Time Sheets.

Completes electronic & paper documentation
correctly at the end of each shift. As evidenced
by incomplete documentation. (unfinalized

notes, unsealed forms, incomplete data on paper
documentation)

SNISTA
OOz

Mandatory Reporting is done on time, when
reguired. {ie: abuse, neglect, AWOLs, etc..} As
evidenced by Incident Report or Reports from
internal or external parties,

Follows all company Policies and Procedures. As
evidenced by no Progressive Actions.

Completes assignments from Management
Staff. As evidenced by Home Manager or no
Progressive Actions.

QI R

Complete shift duties, including daily cleaning
tasks, assists & interacts with residents and follows
activities schedule. As evidenced by Progress
Notes, no Progressive Actions and appearance of
home.

Prepares, implements and follows the Diatary
needs of all residents. (Menus, Diat Orders) As
evidenced by documentation on menus and
observation of meals being served.

Mandatory meetings and trainings attended.
As evidenced by Sign-in Sheets or Training
documentation.

OO | O |00 O

For assigned Residents, adheres to the Treatment
and/or Behavior Plans goals and objectives. As
evidenced by Progress Notes.

OO0 0] OO0 O] O |0]-
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BEACON

Specialized Living

EVALUATION FORM
Direct Care Staff

Strengths:
1. gw--ﬂt‘ %‘ml / Gwdonce

2. "\0 n&w\}m._\a \\ \&r\l/

Areas for Development:
1. Lcr».rr\ Mmoo aouss ave\ienS & DroNecelS -
2. L\t oL e e {37 E W\t&'\ Coehnnas C:vx\n *\‘\\kf\(’ g)u\r \[)c;_‘.re .

B. Please state at least two goals/objectives you would like to accomplish in the next year:

1. Geal: A\ P)Lécm . mote Sliciax \o(:c._}\-\ A S;ocms

How will | getthere?: _S¥3+;  =seled A & \AJ\S('_E{:};\U.\L\;\) Sorms « e?_m.oio»«\ec.
/ U,)Qlos'lke._(-:)

2.Goalis b Vess crdmeed oS co-wiackers  mistees
How will | get there?: Pad cnce & look ia Ve wirfer o\ mauy  own

6\/\9 X oy r\g .

Are annual In-Service Trainings complete? OGYes O No
If no, when are they scheduled?

Is TB test current (3 years)? OYes [3MNo
if no, one needs to be scheduled immediately.

Is Annual Health Review Form current? OYes OkNo
If no, one needs to be filled out immediately.

[s Driver's License current/valid? QYes OO No

if no, needs to be renewed immediately.
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