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All staff must complete all three (6) In-Services and Final Evaluation
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Medication wia gastric tube administered per facility
pelicy and procedure (if applicable)
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B In-Service # | 1st | 2nd | 3rd | 4th | 5th | 6th | Eval. Comments
19 | Medication errors are reported to Home Manager ana RN / 7 o v v /
teaching medication classes v
20 | Medication area is cleaned and lacked after completion of -
yhon administration "/ g e i \/ v /
21 | Designated Medication Administrator can identify action and ' /
Common sige e cations adrministered / / ‘/ V/ "/ "/
22 ved Abbr i 3 1w / P v I ‘/ '_/
£ 2L f 2Utions and documentatior \/’ L/’ W o v / “ /
24 | Atter hour procedures, procedures for found/spilled ) ,/ /
medication, location of Epocrates link on staff ""F'_ ‘/ o w f ‘/
25 ._'"'11 =tam Verthication, what it is, when 1t 1s needed, and how o / V/ / \/ 4/ l/
26 | Refusal of Medication procedures [prompt 3 times, then write u/
A 1 nentat il v /I J \/
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 understar\’cf that any
immediate medical questions or concerns should be directed to the Coardinator of Care at my Site
during open office hours and to the On-Call person after hours.
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