SEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: "Qﬁz@( //}/Li /@ )& / N
Employee Receiving In-Service: aﬂﬁf /AMQ I/ L //()(

el

Date of 1st In-Service: 3__ /31 /21 i ne 8 .00  am Trainer: Leaining & Development
Date of 2nd In-Service: 531 /21 Time: 12 .00 Trainer: Leoring & Development
Date of 3rd in-Service; ! / Time: : arn /pm Trainern

Date of 4th I sice: / { Time: : am/pm Trainer

Date of 5th n-Service: / / Time: : am/pm Trainet

Date of 6th iﬂ—i%&W%é@i / / Time: : am /pm  Train

Date of Final Evafuaiion:é[ fa?j*’ &/ Time: : am / pm M‘A

All staff must complete all three {6} In-Services and Final Evaiuati:ﬁ

nstructions: Check (J) the appmp’mte box after Employee has been i emced

inService # | 1st | 2nd 3rd | 4th | Sth | éth | Comments

1 1 Medication Area v

%

a. Location of smple supplies prior to sdministration

(o0

. Area is clean and organized

. Area s always locked

d. Location of all medication: Intemal, Excernal, Refrigerated
LOﬂ“ﬂZ&] ied Drugs {narcotics)
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2 | DMA washes hands prior to administering medications end
between each Resident

L]

3 | Medication keys are retained by DMA

ritified per facility policy and procedure prior

5 | Vital signs are taken per ;ac%iﬁty policy prior to awnéw%aﬁmﬁmg
Hicablel, shways on cardiac and B8P

b, H Apical Puise is required, privacy is provided

5 | Medications Administration per fari
0 Inclide review of the 6 Righty'

lity policy and procedura:
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a. Medications are properly removed from container/blister
Qac& and {} dot is placed In approprista box on WAR
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. Liquid medicetion is poured at eye lavel, with 1 pakm
covering label of stock bottle
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inService #

ond | 3rd | 4th | 5th | 6th | Eval } | Commants
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procedures, procedures for found/enilied
medication, location of Guide to Drugs Book
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24 dication procedures {prompt 3 times, then write ! ] i ] | J |
sppropriate documentation)
FOLLOW UP CONCEENS
Specify ime frame for completion: 1 N/A

{ have received the above In-service and have read the Organizations Medical Policies. | understanc
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 @t Call person after hours.
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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 Hiness Inhalers Hyperlipidemia Diabetes 1
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
Abilify Advair Discus Crestor Apidra
Ativan Atrovent Lipitor Byetta
Clozaril Flonase Zocor Glucophage
Depzakote Flovent Glyburide
Haldol Loratadine Lantus
Invega Proventil Levemir
Klonopin Levothyroxine
PLamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa
Gastreintestinal Disorder
Seizures Constipation Biood Pressure Meds Pain & Inflammation
Dilantin Colace HCTZ (hydorchlorothiazide) | Flexeril
Keppra Miralax Lisinopnl Motrin
Neurontin - Prilosec Toprol Norco
Topamax Protonix Tenormin Tylenol with Codeine
Zantac Ultram

App/Website: Epocrates

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

DMA Code #1 % E Q) ‘%

DMA Code #2 gg % {L
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DMA Code #3 j 25 f







