BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home:

Employee Receiving In-Service:

O Nayete M U)\Aw@\@(\

Date of 1st In-Service: 1 /27 /21 Time:

Date of 2nd In-Service:

1 27 21

Time

{‘ P kY
Date of 3rd In-Service: Ol /3 /a“‘ Time:

Date of 4th In-Service: a‘ / 6 /a\\

Date of 5th In-Service: / / Time: -

Date of 6th In-Service: / / Time:

~ Date of Final Evaluation:. b4 el g

1

Time: &QQ

Q\m‘x\\f\ \Ef"m%i;

.00 am/ pm

L2¥ _am/pm

0

Trainer: 1raining Department

Trainer: Iraining Department

Trainer: it\%\(\\@\\\&\@&v\}

Trainer:

Trainer:

&CDY\\Q% \LQ;\%Q?/
J

Trainer

Trainer: Qf)hi@{/i @,&S‘{)u
) /

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

inst{uctxons C%’zeck J} the appmpﬂam box after Emp oyee has been in-serviced,

1y inchide review of the 6 Rights'

a. Medicationg are properly removed from containgr/Blister
pack and L) dot is placed in appropriate box op MAR

[]

——
S—

b, Liquid madication is poured ot eve level, with palm
covering label of stock bottle

]

\ inService # | 15t | 2nd | 3rd | 4th | Sth | 6th | Eval, Comments
1 | Medication Area ViV / W
a. kocation of ample supplies prior to administration v VE; \/ \/
. Aree s clean and organized ViV \// \/, 3/,
¢ Ares is abways locked ViV V{ \/ J ‘./
d. Location of all medication: Intermal, External, Refrigeratad, ‘/ V/ \/ ! ‘ l l ’
Controlled Drugs {narcotics) +
' L
DMA washes hands prior to administering medications and { [:z‘;
between sach Resident v IVI N . ;
3 | Medication keys sre retained by DMA v l/ \// \/
4 | Resident is identified per facility policy and procedure pror V V \/ V’/
5 | Vital sians are taken per facility policy prior twradministening z 4
miedications {if applicable), always on cardiae and BP l/ EVI ”'/i l\/l l I { %
medications /. Fi
a. I Pulse and BP drerequired, hands and squipmentiare I y ! z/’ g l , 7
washed per facility policy d [‘/ ! % ,J ‘
b if Apical Pulse s required, privacy is provided Vil x/
& | Medications Admisigtration per facility solicy and procedire: m

bearompedizized o
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Medication Administration In-Service and Evaluation

s BEACON

Specialized Living

In-Service # | Tst | 2nd | 3rd | 4th | Sth | &th | Eval |

c. DM verifies medication and strergth with order as
“transcribed on medicatisn record perfacifity policy
and procedure

L

v

v

L

¥

Comments

d: Observe Residert to ensure medication is swallowed

v

&, Offer adequate and appropriate fluid with medication

{. Medication record s signed immediately after
addrministration of same

ASANAN

it
——

[/

Ll

o, Controlind substance record is signed immediately after
administration of same

Vi

b, Correct choge iy administered

L

i Medication is administered at correct time

i

/
/

&

RN

L Verify no addiional MAR pages have been added

8

|~

NNENINRENEINNE

policy

7| idection control technique is reviewsd Vi \/ x//
‘.
§ | Medication vie gastric tube administered per facility w3 AL/
policy and progedare [if applicable) ..{., v s
a. Resident is properly positioned, at & 45° sitting angle |/ ‘/ \/
b Taibe s chacked for placement and patency iy VN
— Va z
& Tubs is fushed before, betwesr and after medications are I [ l I
axiministared v }‘( \/ V s I [ V]
il
9 | Injettions sre administerad by the Resident or a DMA i thare l t ; l 1 /
i v doctor’s order presert, per facility policy and procedure v ‘/ E \/}, ( / l l [ i
7
a. Syringes and needles are disposed of in sharps container, V , j V/ y
by person giving the injection without recapping
b. Praper glucometer testing s cbservad. Determination of 4
competence e accurately perdorm and read glucometer v \/ \/ \/
testing results N
10| DMA crushes medication dccording to facility policy and { \7 !
procedire ONLY with physician's orders. v ]‘/1 ‘/ [ } ! ! I V/
11 | BMAadministers eye and ear medication according to facility .
policies and procedures V]V Vf \/ i V/
12| Side effectsof psychoactive madication are noted {lethargy, v l ?I ! Z ] ' I 7 {
halluginations) and reported.
£ VA £
13 | Medication administeation should not interrupted. DO { ) [ !
NoT RS vilvil/lY v
) Z .
14 | Controlled drugs are stored (Double Locked) according [./! l /.41 \/ i l V/
1o facility policy and procedure _ . , ,
15 | Residents! vights re ohsorved Vi J \/ v
16| Location, Procedures and Docurnenting for administering
PRN It/ VIV /
17| Designated Medication Administrator follows facility policy / / /
antd procedure for medications refused of withheld. (MER & v } \q ».[ l I i I i 'v/
% e
Rwriten) ¢ ]
]
18 | Medications are administered within time frame per facility v ? } \/ I

by

beaconse
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- Comments
19 Medication erors are reported 1o Site Supervisar and RN ! V‘ Vf
teaching medication classes . /
20| Medication ares s cleaned and locked after completion of l‘/ v ,j , E I
regdication administration ..
21 | Desigrated Medication Administrator can identify action and lvl V’ ; / iy
common side effecis of medications administered ; It — ’
22 | Approved Abbreviations List is reviewsd |¢ I \/ -x/ ] ’
23 | Belpre precautions antd documaentation V’ !‘/ l I I
Lo gy £
24 | After hour procedures, procedures for Tound/spilled 1‘/ il Vi /
medication, location of Guide to Dugs Book ) _— ‘
. V4 7
25 | 2rid Staff Verification, what it s, when it is needed, and how l \ W
to document it v v \/ — ,
I z
26 | Retusal of Medication procedures [prompt 3 times, then write l Vil \/ ?
appropriste dotumentation) ——
FOLLOW UP CONCERNS
Specity time frame for completion: 0O 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.

5-10- 2/

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, K azo0, M 49009



URUG NAME ADVALR

GENERIC NAME | Tl Hosoe

DOSAGE RANGE 23@;/(1 Twite daly

HOW TO TAKE E halend

USES s Swelling in Mg
SIDE EFFECTS /7 &, s oF Aller Jé

WARNINGS ERY.

DRUG NAME ChesToR

GENERIC NAME _|(/sijyidiidin

DOSAGE RANGE | /(0pv; -
HOW TO TAKE Table by _mayth

USES 4 ,%”h O holeste gl

SIDE EFFECTS M’m&/ﬁé dmﬁs&m gamv‘ L Nlpsed
WARNINGS Don't e with Gi5hol
DRUG NAME ADIDEA

GENERIC NAME | uligné. ﬂ
DOSAGERANGE |”.05 40 | it daly
HOW TO TAKE Inicction

USES | Aigheies

SIDE EFFECTS | feriare o Nlooevis
VWARNINGS Yk {are Lor low bloed Sigae
DRUG NAME 17 onA MAX

GENERIC NAME mzmﬁé

DOSAGE RANGE | 25 4 0y deily

HOW TO TAKE Tablet J

USES

Mmumas 4 Sezures

SIDE EFFECTS |7/ ness_dizzngss e VaUSNESS f’fffg@! MMS 4 et
WARNINGS Yon't with_Meohol

DRUGNAME | Topgol

SENERIC NAME || ,%*,»gm,f »

D OSAGE RANGE 26% 000 my_ gy

4OW TO TAKE /) ,?1{ 7.

JSES

3IDE EFFECTS

Let_picite _
dizziness  Firadness  Avu puh

NARNINGS

W't e dh Mokl




DRUG NAME ALY

GENERIC NAME ’\?\ PiPeAZOLE

DOSAGE RANGE | [0 # 3( ;m, ,/m{

HOWTO TAKE  |ORAL ’

USES Mood  DROERE, NPOLAL nisgedil, Sewr BRDENIA | Thops TTES
SIDEEFFECTS  Mi72WNESS | [AurHEABEDNESS, NAUSEA Vo MITING | BLURRIE ViSi o
WARNINGS oottt ioith  Alphd

DRUG NAME AN

GENERIC NAME LNLBRZH)AM

DOSAGERANGE | .05 - Dms  Adsse

HOWTOTAKE  |ORAL

USES SHORT-TeoM  ToehTment TR ERPIIEPSY
SIDEEFFECTS  D\72iNeSS SLEAPY |, Heavacys  NAweA
_WARNINGS Doyt dalie coith Alpanal

DRUG NAME LU ZARIL

GENERIC NAME (lp Z&Pé né

DOSAGE RANGE  |2Sw: - S0nu

HOW TO TAKE Ordd °

USES Sh iz0phenidl,

SIDE EFFECTS \mf;muﬂf&f drwsiness  Adiyziness
WARNINGS Yo't Hllle pith Aldd

DRUG NAME e PAND TE

GENERIC NAME 3.\,6;13;’0{%

DOSAGE RANGE /wmf - 756% Anily

HOW TO TAKE ('\m

USES J\mm&x 4 @?O{M

SIDE EFFECTS Liser diseuse

WARNINGS oonlt fakle with Aeghd o ;’Jfégf}/@ﬁ
DRUG NAME HALD DL

GENERIC NAME  |Haleoendn!

DOSAGE RANGE |, 75 - 50 #y

HOW TO TAKE  |lniechion

USES S %\ffié’?%a discddes

SIDE EFFECTS ;zuw i #f%u Pire

WARNINGS Dot mix_(with Mechel




