BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: QPA Mi {(
Employee Receiving In-Service: CD{\Z/?,— Z/&ff,

ste of Tst nService: 3 /31 /21 Time:8 .00 4y Trainer; Learning & Development
Date of 2nd In-Service: 3 /31 /21 fime: 12 .00 Trainer; Learning & Development
Date of 3rd in-Service: / { Time: ; am/pm Trainer
Date of 4th In-Service: / / Time: : am /pm lrainer

Date of bth In-Service: / / Time: ; am /pm Trainer:
Dare of 6th in-Service: / Time: : am/pm Trainer:

7
Date of Final Evaluation: "4 /2 7 21 Time: gigf;g&[z\ am/pm Trainer: t:.:/“m Haani

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

Specialized Living

Medication Administration In-Service and Evaluation

inService # | 1st 5th
1

& | o DMA verifies medication and strength with order as
transcribed on medication record per facifity policy
and procedure
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d. Observe Resident to ensure medicat

e. Offer adequate and appropriate Huid with medication
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t. Medication record is signed immediaisly after
avdministration of same

g. Controlled substance record s signed immedistely after
adminigtration of same
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i. Correct dose is athninistered %
i Medication is adrpinistered at correct tim 1,
1 Vertfy no additional MAR pages have been added Y 7
7 | Infection control tachnique is reviawed Y
8 | Medication via gastric tube administered per facility

policy and procedure {f applicable)
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&, Rasid is properly positioned, at 8 45° sitdn Y
n w 3 v H /
b, Tube is chacked for placement and patency v
. Tube is flushed before, between and after medications are
addministered )
:

9 | injections are administerad by the Resident or 2 DMA if there
is & doctors order gresent, per facility policy and procedure
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a. Syringes and needles are disposed of in sharps containey,
by person giving the injection without recapping

b. Proper glucometer testing is observed. Determination of
competence rer accurately perform and read glucometer
testing results

10 | DMA crushes medication according to facility policy and
procedure ONLY with physician’s orders.
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11 | DMA adninisters eye and ear medication sccording o faciliny { I | l ! ‘ bi/
policies and procedures
4
12 | Side effects of psychoactive medication are noted lethargy, E I ‘ l l t V(
hallucinations) and reported.
13 | Medication administration should not interrupted. DO D I l I I (‘/E
WOT RUSH
4
14 | Controlled drugs ame stored {Double Lockad) sccerding I l | I l I l 9{/
wo faciiity policy and procedure 4
15 | Residents’ rights are observed
16 | Location, Procedurgs and Documenting for administering { i l ! "Y
PRIN
=
17 | Designated Meadication Administrator foliows facility policy
and procedure for medications refused or withheld. MER & ! I | | | I !
IR written}
18 | Medications are administerad within time frame per facifity D v
policy
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faServica # | fst | 2nd | 3d |
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23 Seleure precautions and doourmes /]
25 =i 1t s needed, snd how A
34, dures lormmet 3 times, than write

24 ures {prompt 3 times, than weits y

FOLLOW UP CONCERNS

Specify ime frame for completion: 0O N/A

eived the above In-service and have read the Organizations Medical Policies. | understand
cted of me as a Designated Medication Administrator. | also understand that any
i tions or concerns should be directed 1o the Coordinator of Care at my Site

ediate madical > di
g open otfice b and to the On-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 umtil all of the forms are completed [ 48 ]

See slide 65 in DMA Packette

Mental Iliness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
Abilify Advair Discus Crestor Apidra
Ativan Atrovent Lipitor Byetta
Clozaril Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldol Loratadine fantus
Invega Proventil Levemir
Klionopin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa
Gastreintestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ ¢aydorchiorothiazide) | Flexeril
Keppra Miralax Lisinopril 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.
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DMA Code #1 ﬁ[é[éé } DMA Code #2 % XQZZQ DMA Code #3 Jj




DRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW TG TAKE

USES

SIDE EFFECTS

WARNINGS

DRUG NAME

. GENERIC NAME

 DOSAGE RANGE

HOW TO TAKE

USES

SIDE EFFECTS

WARNINGS

DRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

SIDE EFFECTS

WARNINGS

DRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

SIDE EFFECTS

WARNINGS

DRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

SIDE EFFECTS
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