
Welcome! Please type your name and home into the chat box - Class will begin at 1:00pm
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Designated Medication Administrator 
(DMA) Training



8:00pm – Introductions & Expectations
8:15pm – DMA PowerPoint
9:00pm – Break – 5 minutes
9:05pm – DMA PowerPoint Continued
10:00pm – Break – 10 minutes
10:10pm – DMA PowerPoint Continued
11:00pm – Break – 10 minutes
11:10pm – DMA In-Service & EMAR Presentation
11:50pm – Q&A
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DMA Training Agenda



Expectations for Participation
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Tour of the medica�on room, kitchen, 
and staff areas where medical supplies 
may be located. Trainers will schedule 

medical training with regional nurse.

DMA training class using PowerPoint.

Classroom training and mock med pass in 
the home with approved trainer.

Three med passes in the home.

Fourth final med pass.
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https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EQaAZxBB-shFiNrf595hkbUBGx3qhrmzIw55C0rg2jQMsA?e=GlUHEg


KEYS TO SUCCESS!
SAFETY FIRST
Med room keys should 

ALWAYS be accounted 
for.
You MUST sign your keys 

over to another certified 
DMA at shift change.
You MUST complete a 

controlled substance 
count any time keys 
change hands.
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COMMON MEDICAL ABBREVIATIONS
Be familiar with these abbreviations, because you may see 
them on prescriptions!

BCAL = Bureau of Children and Adult Licensing
q or Q = Every
d or D = day or daily
PRN = as needed
STAT = at once Immediately
MOM = Milk of Magnesia
hs / HS = hours of sleep  or at bedtime
BID = Twice a day
TID = Three times a day
QID = Four times a day
po/PO = By mouth
NPO = Nothing By mouth
tsp = teaspoon
Tbs = Tablespoon

Q2h = Every 2 hours
Q4h = Every 4 hours
Q6h = Every 6 hours
Q8h = Every 8 hours
Q12h = Every 12 hours
QAM = Every morning
ac = Before meals
pc = After meals
am = morning
pm = evening
gr = grams
ml = milliliter
mg = milligram
oz = ounce (do not see often)
lb/# = pound
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COMMON MEDICAL ABBREVIATIONS
Be familiar with these abbreviations, because you may see 
them on prescriptions!

gtt / gtts =  drop / drops
*gtts came from the Latin word Guttae. 
(Goo – tay )  which means drip. This 
term was used in preparing and
distributing intravenous solutions (IV).
Drip was eventually termed and used 
for drops that we instill in eyes and
ears etc.

MEQ ……….Milligram Equivalent
ER/er ……… Extended Release
IR/ir ………. Immediate Release
SL/sl………Sublingual  (Under the tongue)
ODT……….Orally Disintegrating Tablets
pr / PR……….per rectum
Sub-Q/SQ/SC………Subcutaneous
(Given or administered under the skin – by 

injection)
Supp/SUPP……….Suppository
ASA ………..Aspirin
APAP………..Tylenol or Acetaminophen
HTN …………Hypertension
PCN………….Penicillin
UA …………Urinalysis
FX ……………Fracture (broken bone)
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https://beaconspecialized-my.sharepoint.com/personal/circa_beaconspecialized_org/_layouts/15/onedrive.aspx?id=%2Fpersonal%2Fcirca%5Fbeaconspecialized%5Forg%2FDocuments%2FBeacon%20Employee%2FPostings%2FPOST%20%2D%20Official%20Do%20Not%20Use%20%20List%20%2Epdf&parent=%2Fpersonal%2Fcirca%5Fbeaconspecialized%5Forg%2FDocuments%2FBeacon%20Employee%2FPostings&originalPath=aHR0cHM6Ly9iZWFjb25zcGVjaWFsaXplZC1teS5zaGFyZXBvaW50LmNvbS86YjovZy9wZXJzb25hbC9jaXJjYV9iZWFjb25zcGVjaWFsaXplZF9vcmcvRWRVTUFYZFNEcHhLbU5Od202ekFFWFFCRFV1OGdZT2Y5OHE1MG5mdm16dEY4dz9ydGltZT1oVWpPOFEtaTJFZw
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Q: Take 1 tablet po QD A: Take 1 tablet by mouth every day

Q: NPO after midnight

Q: Take 2 tablets po hs A: Take 2 tablets by mouth at bedtime

A: Nothing by mouth after midnight

Prescription Practice



HOW DO BASIC MEDICATIONS 
IMPACT A PERSON?

ABILITY TO PREVENT, COMBAT OR 
CONTROL DISEASE BEHAVIORS

OVERALL HEALTH STATUS

SAFETY 1ST AVOID ALL DISTRACTIONS WHEN PREPARING & 
PASSING MEDICATIONS! ALL STAFF MUST COMPLETE DMA RE-CERTIFICATION ANNUALLY!11



vs.

NON-PRESCRIPTION

DRUG CATEGORIES

NON-ASPIRIN

IBUPROFEN
CALCIUM CARBONATE

SUGAR-FREE COUGH DROPS

PRESCRIPTION

NORCO

INSULIN
METFORMIN

LISINOPRIL 12

https://beaconspecialized.sharepoint.com/sites/BeaconSystemsandProcessesIndex/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FBeaconSystemsandProcessesIndex%2FShared%20Documents%2FMedical%2FRES%2DOver%20the%20Counter%20PRN%20Medication%20Orders%2Epdf&parent=%2Fsites%2FBeaconSystemsandProcessesIndex%2FShared%20Documents%2FMedical&p=true&wdLOR=cDB9A85E4%2DD390%2D437A%2D9BA9%2D99429D0D6880&originalPath=aHR0cHM6Ly9iZWFjb25zcGVjaWFsaXplZC5zaGFyZXBvaW50LmNvbS86Yjovcy9CZWFjb25TeXN0ZW1zYW5kUHJvY2Vzc2VzSW5kZXgvRWNfcXlWS1pDUDVHakNyeHFYUnhwZlFCU3NVUXdiUkhsd2trejJmTzJ3VE02QT9ydGltZT1NLTNIVHNmeTJFZw


At Beacon, ALL medications are considered:

You MUST have a physician's order for EVERY medication. 

PRESCRIPTION

ALL prescriptions must indicate SPECIFIC DOSAGE AMOUNTS.

There should NEVER be a dosage range like “1-2 tablets”.
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https://www.youtube.com/watch?v=oCkysiqsyk0&feature=youtu.be


Medications should ONLY be administered as 
indicated by the prescriber.

A Physician’s Order MUST be obtained AND 
noted on the Resident eMAR to crush meds &/or 
mix meds w/food

ALL medications MUST remain in the original 
pharmacy labeled container. NEVER preset meds 
in pillboxes or other containers, even for an LOA.
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ALL medications MUST BE LOCKED SECURELY in the 
med room.

Medications that require refrigeration are kept in 
the Medication Refrigerator. Medication 
Refrigerators have a temperature range of 36-46 
degrees.

NEVER, NEVER, NEVER borrow medications from 
another resident.
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• Written permission from a Physician 
& psychiatrist MUST be obtained for 
any form of self-administration to 
occur.

• Refer to Beacon policy (MM-042) on 
this process. 

• The DMA is responsible for 
safeguarding the medication. 

• The DMA is required to remind the 
resident to maintain their medication 
schedule and to take as directed.

SELF ADMINISTRATION 
OF MEDICATION
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https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EaSPsNea0ydGo33SPHsHBh0Bqh01tNoKdrUP-d9rdFrwlg?e=6ZBA7f
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Medication Administration Record

Medication 
Name Dosage Instructions

Time or 
Frequency

Initials of the 
administering 

DMA



Epocrates
REGISTRATION INSTRUCTIONS

HOMEWORK SHEETS
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https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EUhpBr1St01Jqd1pKHk8bLYB1J1EKQUE9SETJixrK-5gfQ?e=w5oUuD
https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EaYcKTLMtBxJihexMra_6HMBYIkqbeyIsWB4fVdF5v5cwA?e=fb1lEg
https://www.epocrates.com/


Be prepared BEFORE you 
administer meds

Be AWARE of potential 
INTERACTIONS w/other meds

Be familiar with UNWANTED 
SIDE EFFECTS

KNOW the PURPOSE of 
the med

ALL DMA staff should 
ALWAYS be able to 

educate the resident on 
their medications
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• Once medication has been removed 
from the package, it MUST BE 
GIVEN:

• To the resident IMMEDIATELY
• By the person removing the 

medication.

• A DMA staff will NOT give the 
medication cup to another staff 
member to give the med to the 
resident.

• This is considered falsification of the 
MAR.

• The DMA MUST observe the resident 
taking the medication AND MUST 
initial the medication administration 
record.

RESPONSIBILITY
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Six Rights of 
Passing 
Medications

• Right RESIDENT
• Right MEDICINE
• Right DOSAGE
• Right TIME & DATE
• Right ROUTE/METHOD
• Right DOCUMENTATION
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ALWAYS verify your 6 Rights…3 times!

Injectables
Before you take it off the shelf.
Before you draw it up.
Before you put it back on the shelf.
*Obtain 2nd person verification for all 6 
rights.

Oral Medications
Before you take the bubble packs out of the 
drawer.
Before you pop it out.
Before you put it back.
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https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EatN28qhgJ1Mo2B9_VM8UskBRO-QA1ZHjCtFLIOMLLv3Pw?e=n4IJUy


Medication errors are reported to the nurse and Home Manager 
immediately. An Incident/Event Report must be completed.

Medication errors occur when any of the 6 rights are violated.

1. Right MEDICINE
2. Right DOSAGE 
3. Right TIME or DATE
4. Right METHOD/ROUTE 
5. Right RESIDENT 

6. Right DOCUMENTATION

1. Wrong MEDICINE
2. Wrong DOSAGE
3. Wrong TIME or DATE
4. Wrong METHOD/ROUTE 
5. Wrong RESIDENT 

6. Wrong DOCUMENTATION
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Medication 
Refusals

• Residents ALWAYS have the 
right to refuse their 
medication. 

• Residents ALWAYS have the 
right to know the 
consequences of refusing the 
medication.

• ALWAYS follow and record 
the instructions given by the 
nurse.

• ALWAYS record the refusal 
on the EMAR, and complete 
an event report/ incident 
report according to the 
policy #MM-043)
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https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/Eagd8D4T8pJCnlGK5MVA92gBKb4Z_fldb6YAUGhM0IWnjA?e=xPIANm


Resident Leave of 
Absence (LOA)

• Ensure the resident, or the 
person who assumes 
responsibility for the resident 
has all appropriate information, 
medication, and instructions.

• The person who assumes the 
responsibility should also be 
given a MAR, FaceSheet, and 
sign a Release of Responsibility 
of Medications.

• Medications taken with the 
resident MUST remain in a 
pharmacy labeled container. We 
CANNOT preset them. 

• The pharmacist should dispense 
medications to be given while 
on leave. If this is not possible, 
ALL medications must be sent in 
the original pharmacy 
container.
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https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EV-TYsQjst5KkNELoKGVa_gBQYtibN1Ypw6XMclffOBwKQ?e=hALiUM


More than 1 PRN 
Medication Request:
• Contact Medical/On-

Call for instructions on 
how to give the PRN 
medications.

Example: Resident 
has an order for PRN 
Norco for back pain 
AND Tylenol for 
general pain. 
*Need to know if both 
can be given at the 
same time. 
*If not, how far apart 
must they be 
administered. 
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PRNs Written with a 
Purpose:

• PRN Prescriptions 
indicated for specific 
treatment CANNOT be 
used for any other 
reason.

Example: Resident 
has a Tylenol order to 
“Take two 500mg 
tablets by mouth for 
back pain.” 
*The Tylenol can 
ONLY be used to treat 
back pain. 
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Does the PRN require a 
2nd Dose?
Problem Example: Nitro Quick: 
Give up to 2 doses for chest pain.
Good Example: Nitro Quick: Give 1 
tablet sublingually every 5 minutes 
up to 2 doses, as needed for chest 
pain. If no relief, call 911.

**If you are EVER UNSURE about 
administering a PRN…ask your 
supervisor and call your Regional 
Nurse. 
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If frequent administration of PRN medication is noted, you should ALWAYS bring it to your supervisor’s 
and Regional Nurse’s attention for review.

When administering a 
PRN medication, it must 
be recorded on the MAR

Before administering a 
PRN check the history of 
when the last dose was 

given
The DMA MUST record the 
reason for giving a PRN & 

check for effectiveness one 
hour later. Write a note that 
describes in detail what was 

observed.
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ACCORDING TO THE 
Bureau of Children & 
Adult Licensing (BCAL)

Lack of understanding or specific direction 
regarding the administration of PRN 
medications is the SINGLE BIGGEST 
PROBLEM related to medications. 

This may lead to:
• Abuse of pain medications
• Drug seeking behaviors
• Falls

Inappropriate use of PRNs may be a form of 
chemical restraint.

Note:  “Chemical Restraint" means:
Dispensing medications when not indicated in order 
to calm a resident, so staff will not have to deal with 
them or their behavior.
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Discontinued medications MUST be properly disposed of after 
acquiring written notification from a physician or a pharmacist. 

You CANNOT keep unused medications as an “emergency back up” 
supply in case another resident runs out of the same medication.

To dispose of non-controlled medication, place them in the Rx 
Destroyer jug AND document it on the medical disposal sheet.

To dispose of controlled medication, place them in the black box 
AND document it on the medical disposal sheet. 

33

Medication Disposal



CONTROLLED SUBSTANCES: Drugs in 
this category are considered to have 
a HIGH RISK for abuse!

MUST BE DOUBLE LOCKED IN 
THE MED ROOM!

MUST complete a medication count 
from shift to shift OR any time the 
keys are being exchanged!

Destroying medications MUST 
be marked on the Medication 
Disposal Log.

Put the medication in the black box 
WITH A SECOND STAFF PRESENT

34

https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EVXeOCYk6mVOmX_oWjFFHfEBMAmBq8d_uAAW-d0ZGDvoKg?e=0Q40fy


NON-CONTROLLED SUBSTANCES:

• Drugs in this category are considered to have a LOWER 
RISK for abuse

• MUST be double locked

• Medications MUST be logged in the Medication 
Disposal Log when you are destroying them.

• Destroy them in the RX Destroyer jug 
with a second staff present.
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https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EVXeOCYk6mVOmX_oWjFFHfEBMAmBq8d_uAAW-d0ZGDvoKg?e=0Q40fy
https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EVXeOCYk6mVOmX_oWjFFHfEBMAmBq8d_uAAW-d0ZGDvoKg?e=0Q40fy


• Benadryl: Some feel 
drowsiness and 
others feel wired.

• Penicillin  Allergy: 
Some get hives, or 
swelling, and others 
may experience 
difficulty breathing

• It is important to 
RECOGNIZE any 
abnormal symptoms.  
Everyone reacts to 
medications 
differently!
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Part 2: Medication 
Passing Practical 
Applications

It is very important to avoid 
distractions when preparing 
or passing any medications!

DISTRACTIONS CAUSE 
MEDICATION ERRORS
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T or F: If a medication is administered to the 
wrong person, we should call the Nurse first. 

False. If the medication is given to 
the wrong person, we call Poison 
Control first. 

T or F: The 6 rights must be verified 3 times 
for every medication pass True

T or F: It is okay to borrow medications from 
another resident if someone runs out of 
theirs, so long as it is the same dosage.

False. It is never okay to borrow 
medications from another resident. 

T or F: It is fine to preset medications to 
save time.

False. Presetting medications is never 
allowed, and can cause medication 
errors.

T or F: There are different ways to dispose 
of a medication depending on if it is a 
controlled or non-controlled substance. True



When to Wash 
Your Hands

39

• BEFORE you begin 
passing medications

• BETWEEN each resident

• AFTER completing the 
med pass

• After 3 uses of hand 
sanitizer 

• After exposure to blood 
of bodily fluids



Liquid Medications 
• Liquid medications should be measured on a 

flat surface at eye level.
• Palm the label (place hand over label- so no 

drips will obscure the label).
• Wipe bottles after each dose.
• Discard excess liquid. NEVER pour back into 

the bottle!
• NEVER insert syringe into a bottle (withdraw 

from med cup instead)
• Use syringe for doses 10mL or smaller
• Never put your bare fingers inside bottles, 

lids, or medication cups. 
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What are the Six Rights 
for Passing Medications? 

• Right RESIDENT
• Right MEDICINE
• Right DOSAGE
• Right TIME & DATE
• Right ROUTE/METHOD
• Right DOCUMENTATION

41



Verifying the Right 
Resident
You MUST properly identify 
each resident PRIOR to 
medication administration 
with two verifiers. 
• Ask the client their name 

or verify with another staff 
member.

• Check resident picture or 
verify with another staff 
member.

• Hand the resident a full 
cup of water.
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Verifying the Right 
Medication
• Read the medication administration 

record (MAR) and the drug label. 
These should match exactly!

• Pay close attention to medications 
that look alike and sound alike

• If you don’t know the generic name 
or brand name. LOOK IT UP on 
Epocrates

• ANY CHANGE IN color, consistency, 
or odor- check with your pharmacy

• Check expiration dates

• If you are unsure of what you are 
giving check with your pharmacy 
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Verifying the Right 
Dosage
• Verify the ordered dose on 

the MAR matches the label
• Pay close attention to the 

NUMBER OF PILLS - Do you 
need 2 tablets to equal the 
ordered dose. 

• *There will not always be 2 
tablets in 1 bubble, even if 2 
tablets are ordered

• Underline/highlight unusual
doses (6.25mg, ½ tablets)

• NEVER split an unscored 
tablet.
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Verifying the Right 
Time & Date
• Right time (one hour before and 

one hour after). If it is due at 
8:00am the medication can be 
given between 7:00am and 9:00am. 

• AM or PM- Morning or evening

• AC or PC- before or after meals

• With meals

• On empty stomach

• IS IT THE RIGHT DAY TO PASS?
• Be CAUTIOUS of the day of the week 

when dispensing medications 
prescribed EVERY OTHER DAY
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Verifying the Right 
Documentation
When do I document?

• Immediately after 
administration before you 
begin the next resident.

• As you are verifying all 6 
rights, click off on each 
medication individually

Remember:
• Make sure you have not 

missed medications
• Make sure you documented 

effectiveness of PRNs
• Review your MAR at the end 

of your shift.
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Verifying the Right 
Route/Method

Route MUST be specific 
in the Physician’s Order

• Oral
• Rectal
• Patches
• Gastric tube
• Injection
• Eye drop
• Nasal Spray
• Inhaler
• Nebulizer
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Transdermal patches
• Date and initial each patch
• Wear gloves to apply and remove
• Remove the old patch first
• Rotate placement and document
• Apply to clean and dry skin
• Never cut patch to decrease dose
Examples: Nicotine, Nitro patches, Pain patches

Ear Drops
• Have resident lay head down on 

opposite side of administration.
• Pull top of ear up and back to open 

and straighten the ear canal
• Instill drop into ear canal 
• After each drop, press down on 

ear tragus over canal 
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Eye Drops
• Wash hands and wear gloves
• Have resident tilt head back
• Drop should be placed in 

conjunctival sac (not on 
eyeball or tear duct)

• Hold tear duct (inner corner) 
for 1 minute after instilling 
(DO NOT use tissues)

• WAIT 5-10 minutes between 
different medications

Eye Ointment
• Wash hands and wear 

gloves
• Have resident tilt head 

back
• Place ointment in 

conjunctival sac in 
a thin ribbon 1/3 
to ½ inch length

• Apply from 
inner to outer 
bottom lid
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Respiratory Inhalers
• Wash hands and wear gloves
• Shake for 3-5 seconds
• Place mouthpiece in resident’s 

mouth
• Instruct to close lips snugly around 

in haler
• Instruct to fully exhale before 

administration
• Administer medication and slowly 

inhale deeply and hold for 10-30 
seconds

• Wait 1 minute between puffs and 5 
minutes for different inhalers

• Swish and spit after steroid 
inhalers

Nebulizer treatment
• Stay with residents during this 

treatment
• Wash hands and wear gloves
• Assemble nebulizer equipment 

and put in medication
• Turn on the machine and instruct 

resident to take slow, even 
breaths through the mouth.

• Treatment is completed when 
the medication cup is empty

• Wash with warm water and 
allow to air dry
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Nasal Sprays
• Wash hands and wear 

gloves
• Have resident head tiled 

slightly forward
• Encourage resident to blow 

nose first
• Close opposite nare during 

spray
• Instruct resident to gently 

sniff during spray
• Alternate nares
• Remind the client to not 

blow their nose for 15-30 
minutes
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HOW TO TEST BLOOD GLUCOSE
1

Gather Supplies-
Glucometer, test 
strip, lancet, 
alcohol swab

2

Wash hand 
and put on 
gloves

3

Clean site 
on resident

4

Place test 
strip in 
glucometer

5

Using 
lancet, get a 
drop of 
blood

6

Apply the 
test strip to 
the drop of 
blood

7

Wait for 
blood sugar 
reading and 
enter it into 
eMAR
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Review Hypoglycemic 
Protocol Policy #:MM-002

Blood glucose level less than or equal 
to 70 mg/dl call Nurse or on-call 
Medical. 

• When a Resident is conscious and able 
to swallow: NO insulin or any other 
medication is to be given until 
approved by medical. Staff will 
provide a Resident with the 
Hypoglycemic Kit, which contains 
orange juice, two (2) packages of string 
cheese, and two (2) packs of 
graham/cookie crackers. 

• If the Resident refuses the 
Hypoglycemic Kit, offer the Resident 
the glucose gel or tablet, note the 
time, and recheck the blood glucose in 
20 minutes – document 53

https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/EZXabAGyhPNLiEOtI3JdNxcBjSckf8H1BCOdLhdDufKkfw?e=qevn8Q


Review Hyperglycemic protocol 
Policy #:MM-003

54

https://beaconspecialized.sharepoint.com/:b:/s/BeaconSystemsandProcessesIndex/ET3GwhqmNmZIvAoA8aVNfpwBr2XpCx1vVrPTgBtvuec--A?e=uDWimg


Hyperglycemia Protocol

• Procedure: When a Resident’s blood glucose level is greater than or equal to 350 mg/dl, the 
following protocol will be followed: 

• When a Resident is conscious: Administer insulin as prescribed (if applicable).
• Monitor for any symptoms of high blood sugar which include extreme thirst, dry skin, 

irritability, frequent urination.  
• Recheck glucose level one hour after initial reading greater than or equal to 350 mg/dl.  
• Once the Resident has received the above treatment, contact the Medical Department.

• When a Resident is not conscious: NO insulin is to be administered even when it is a regularly 
scheduled medication.

• Dial 911 for hospital transport.  
• Provide supportive care; CPR if necessary.  
• Perform a set of vital signs; document.  

• Once the Resident has received the above treatment, contact the Medical Department 55



Insulin Injections with a Vial and Syringe
**A Regional Nurse should be training you on Insulin Administration HANDS-ON!**

Initial and date each vial upon opening, check vial for expiration 
if already opened (28 days from open date)

Let’s see what a Diabetes 
Educator has to say!
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https://www.youtube.com/watch?v=C0coWZbO-_E


Insulin Pen
**A Regional Nurse should be training you on Insulin Administration HANDS-ON!**

Extra info
• Pens are convenient, easy and help us get a more precise dosage
• Pens do no need to be refrigerated after they are opened
• Keep insulin out of light, and don’t let it freeze or get to hot

Let’s see what a Diabetes 
Educator has to say!
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https://www.youtube.com/watch?v=fJPzkzyuMZ8
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Advanced Directives/ 
DNR/Hospice- Policy # CTS 017

• Beacon will not execute a “Do 
Not Resuscitate” order with 
an individual in our care. 
Regulations requires that we 
institute life-saving 
procedures. 

• Beacon provides a copy of 
advanced directives to the 
EMT personnel, physical or 
hospital caring for the 
resident.

• When a resident has entered 
hospice care for end-of-life 
treatment, Beacon will 
comply with ALL hospice 
guidelines regarding 
treatment decision (typically a 
DNR). 

• Once a resident is on hospice 
Licensing must be notified. 
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Accessing the eMAR: NextStep

66



Enter home name 

67



Select the time
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Verify the 6 Rights 
3 times for every medication pass

1. Before you take the bubble packs out 
of the drawer.

2. Before you pop the medication out 
of the bubble pack.

3. Before you put the bubble pack 
back into the drawer.
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Right PERSON

Right MEDICINE

Right DOSAGE

Right TIME

Right ROUTE
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Title and Content Layout with List

• Add your first bullet point here
• Add your second bullet point here
• Add your third bullet point here
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When popping 
medications out 
of a bubble pack, 
always start at the 
top left and work 
your way down. 



Once all medications have been given to the resident, click Pass Selected.
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Administering Controlled Substances
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Controlled Medications are Counted:

• During shift change

• When administering a 
controlled medication

• If the DMA leaves and the keys 
are given to another trained 
DMA staff



Controlled Medication Count- Shift Change
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Controlled Medication Count- Administration
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PRN Medications
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PRN Administration:
• Add the dosage
• Add the reason under Extra Info
• Record effectiveness one hour after
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Checking PRN History
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Checking PRN History
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What Happens Now? 

DMA for New Hires

• Epocrates Homework
• Write the 3 Codes on your homework 

• Medical Training with RN
• DMA Test in Star Services
• DMA In-Services and Evaluation

DMA for Annual Refreshers

• Final Evaluation In-Service
• Write the 3 Codes on your In-Service form

• DMA Test in Star Services

88

An email will be coming to you all once attendance has been 
reviewed. After receiving this email, complete the following steps:
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