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Name of Facility/Home: __{ éﬁ(%@i@ﬁ
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Employee Receiving In-Service: /ﬁl)ir?/(
e
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Date of 1st In-Service: /28 /21 Time: 1 - 00P am—-% pm  Trainer: Learning and Development

Date of 2nd In-Service: 4 /28 421 Time: 4 .00P o1/ pm Trainer: Learning and Development

Date of 3rd In-Service: ﬁg /ﬁg\kl A Time: Y00 am/ @ Train'e;lr: ‘!ézgﬂgj} !g)‘kég\m%\
(Kf/i\N}\ H’\\\‘

Date of 4th In-Service: s R o) Ti

Date of 5th In-Service: _ N /(O /&l Ti

Date of 6th In-Service: . A / ’7 /AL T

Date of Final Evaluation: 5_/ 2.2/ T

All staff must complete ali th

Instructions: Check (/) the appropriate box after Err

: pm Trainer:

ree (6) in-Services and Final Evaluation

ployee has been in-serviced.

In-Service # | 1st | 2nd | 3rd | 4th | 5th | 6th | Eval. Comments
1 | Medication Area V v \ [ idl
i L~ % 1 >
a. Location of ample supplies prior to administration ViV 1 a4 | | '
b. Area is clean and organized V ‘/ i,/' A { / 4 h
c. Area is always locked V ‘/ C// (// /] / v )
d. Location of all medication: Internal, External, Refrigerated, . . Q@@ g ﬁ
Controlled Drugs {narcotics)
2 | DMA washes hands prior to administering medications and . . QQQ
between each Resident
3 | Medication keys are retained by DMA V ‘/ / VT
4 | Resident is identified per facility policy and procedure prior viv ‘// /1 6// V4 It
5 | Vital signs are taken per facility policy prior to administering ' .
medications (if applicable), always on cardiac and BP Q @ B
medications
a. If Pulse and BP are required, hands and equipment are EZ Bz Q ’
washed per facility policy . |
b. If Apical Pulse is required, privacy is provided vilv vl / A % d -
6 | Medications Administration per facility policy and procedure: . . E . BQ@
to include review of the ‘6 Rights’ 'A
a. Medications are properly removed from container/blister QQQ/’Z{ l 1—7 I
pack and {.) dot is placed in appropriate box on MAR
b. Liquid medication is poured at eye level, with palm |Z @ [Z IE/’
covering label of stock bottle {
beaconspecialized.org 1.888.527.0012 . 890 Norit 9
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In-Senhce# 1st nd | 3rd | 4th | 5th | 6th | Eval. Comments

c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure .
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d. Observe Resident to ensure medication is swallowed
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e. Offer adequate and appropriate fluid with medication
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f. Medication record is signed immediztely after
administration of same

g. Controlied substance record is signed immediately afte
administration of same
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h. Correct dose is administered /] ] ne i ] _L"_)
i. Medication is administered at correct time ‘/ y [ 7
j. Verify no additional MAR pages have been added v / / T
Infection control technique‘is reviewed v v AT

T
¥
I

Medication via gastric tube a‘\dministered'per facility
policy and procedure {if applicable)

RIS RIRE ] E]

N

\
\

a. Resident is properly positioned, at a 45° sitting angle

b. Tube is checked for placement and patency

\
\
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c. Tube is flushed before, between and after medications are
administered

Injections are administered by the Resident or a DMA if there
is a doctor’s order present, per facility policy and procedure

o

a. Syringes and needles are disposed of in sharps container,
by person giving the injection without recapping

NNNEES

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

DMA crushes medication according to facility policy and
procedure ONLY with physician’s orders.

X

DMA administers eye and ear medication according to facility
policies and procedures

Side effects of psychoactive medication are noted (!ethargy,
hallucinations) and reported.

Medication administration should not interrupted. DO
NOT RUSH

N

Controlled drugs are stored (Double Locked) according
to facility policy and procedure

Y
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Residents’ rights are observed

Location, Procedures and Documenting for administering
PRN ‘

Designated Medication Administrator follows facility policy
and procedure for medications refused or withheld. (MER &
IR written) o

Medications are admlmstered within time frame per facility
policy
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In-Service # 3rd
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6th | Eval. .~ Comments

4th

19 | Medication errors are reported to Site Supervisor and RN
teaching medication classes

=N

NININRINNINININ
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NNNasK(RE
N|N|uS

20 | Medication area is cleaned and locked after completion
medication administration

21 | Designated Medication Administrator can identify action and
common side effects of medications administered

IBEE

22 | Approved Abbreviations List is reviewed

23 | Seizure precautions and documentation

3

24 | After hour procedures, procedures for found/spilled
medication, location of Guide to Drugs Book

25 | 2nd Staff Verification, what it is, when it is needed, and how
to document it

26 | Refusal of Medication procedures (prompt 3 times, then write
appropriate documentation)

N N|sla[INKNw

NN/ NN /R
E\E}EJ

FOLLOW UP CONCERNS

Specify time frame for completion: | O N/A

| 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. o

T —

beaconsoacialized ara |1 883 297 401D
Deaconspecialized.org | 1888527 0012




LIST OF MEDICATIONS Tt

Use the attached forms to leok up each of the
turned‘in the day that you do your final DMA E
for your area. You will not be able to become D
See slide 65 in DMA Packette

DMA TRAINING

0 COMPLETE FOR DMA TRAINING

=dications listed below. Each line must be completed and
aluation with your ROM (Regional Operation Manager)
MA certified until all of the forms ate completed [ 48 ]

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
Haldotl Loratadine -Lantus
Invega Proventil “Levemir
Klonopin Levbthyroxine
Lamictal ‘Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal :
Zyprexa v
Gastrointestinal Disorder : ‘
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ (hydorchiorothiazide) | Flexeril
Keppra Miralax | Lisinopril “| Motrin
Neurontin | Prilosec’ | Toprol - Norco
Topamax Progonix Tenormin Tylenol with Codeine
Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above

DMA Code #1 12\

DMA Code #2

0%

medications prior to-attending DMA class.

ovacodess 17




DRUG NAME Deoonhote s Divedordg X Sodvum
GENERIC NAME _ ‘ v '

DOSAGE RANGE | " | D O. 0

HOW TO TAKE Dm\iz \ D 2

USES %@;’L«)%% PBig Q\Q\/

SIDE EFFECTS Q;\)g STV oo

WARNINGS Uonot dore udri\e ]DYZ(\X)\(\(\’(’ Heondz
DRUG NAME (\\mCQF/Dcm’\
. GENERIC NAME UN\D ) ﬂ
DOSAGE RANGE. , .ﬁxmm — one

HOW TO TAKE Dol > 2

USES '5'2,\7/\)(?05 Ties, Toxedes

SIDE EFFECTS e - TS

WARNINGS @ffv\éx( hm Dﬂ\éem?

DRUG NAME C \W)@\V\E

GENERICNAME | (* lozai |

DOSAGE RANGE

Do - DDmo\

HOW TO TAKE Oy

USES -~ Aﬂ*\'\ {B\XCD\)\\\/(QJ -~ Cg \r\\’) n’\\'\YOX\\U\

SIDE EFFECTS MY, Ve Spizaces
WARNINGS Newhoperihs \’)se ne lndeoes

DRUG NAME ! DJ?\mmo\ te

GENERIC NAME 3Omm WX

DOSAGE RANGE | 15 oy — Amm

HOW TO TAKE (‘).’im%

USES ISIDN Mmﬁmﬂ\(\ Sezes, éenenéenc‘?
SIDE EFFECTS ()s\remms\a Aaenme mem (CACTdoe 1S,
WARNINGS - N.\ A Warnin

DRUG NAME Huﬁ mgnvw PRIt Nasol
GENERIC NAME 7ormg€ ! i
DOSAGE RANGE aebedions 1D o O _nosdy
HOW TO TAKE \o\mQIVV

USES | ﬂﬂm[ﬁ‘!r

SIDE EFFECTS IJ. oere sV > dlaumviay
WARNINGS Ry Uo@mm% ¥ OO




DRUG NAME

[AQ\,(\R')Y\ !

GENERIC NAME o¥] mm \

DOSAGE RANGE A mo - HDoner

HOW TO TAKE P}%m\\w ~

USES

SIDE EFFECTS L\nm 0e Aem ﬂ(’)& er\we Huobjrémt QN
WARNINGS Do n'o’r hw LN Dra(if)\(x\\) J
DRUG NAME o=

_GENERICNAME | Lovetadivie? o ClariAiny _ Plavert-
_DOSAGE RANGE 1D e,

HOW TO TAKE @aﬁ@ ¢

USES M es

SIDE EFFECTS %\7 Yo wm%_aggpbﬁln s
WARNINGS . Loyl %S

DRUG NAME udvoredone

GENERIC NAME | NWHD

DOSAGE RANGE Sme, = 1Dime

HOW TO TAKE D

USES Lan «S\}qme»\» Rerouems -
sipEEFFECTS | (NS depydeclin 5 W NAI0N
WARNINGS %&(%‘(’m’) thooe , IWese

DRUG NAME Jotvside. Sedtonn

GENERIC NAME | Ppnfe

DOSAGE RANGE 20500 m o

HOW TO TAKE

USES %ﬁhm&«ﬂ

SIDE EFFECTS 1O\ 0
| WARNINGS No 28 \mmn%

DRUG NAME lnsulin_ Calayosag

GENERIC NAME ' J

DOSAGE RANGE | D units oo ™l

HOW TO TAKE \nedaon

USES Oinkelee

SIDE EFFECTS Borapnplonis sRagn o \NgioW %&W\
WARNINGS Neo_L QYOO 0




