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Medication Administration In-Service and Evaluation

Name of Facnhty/Home A(\Chl)( Ponte.

Employee Receiving In- Serwce _At’\}f@(/{) gf%&lﬂ’\"

Date of 1 st In- Sennce*: / / Time: : a

bété of 2nd In-Service: / / Time: : 3
Date of 3rd In-Service: / / Time:
Date of 4th In-Service: / /[ Time:
Date of 5th In-Service: / / Time:
Date of 6th In-Service: Time:

Date of Final Evaluation: (j_ / 221&1 Time: _L._&_

am/pm Trainer:
am/pm Trainer:
am/pm Trainer:

am/pm Trainer:

m/pm Trainer:

m/pm Trainer:

@ Trainer: M&ﬁgf_———/

All staff must corﬁplete all three (6) In-Service

Instructions: Check () the appropnate box after Employee has been i

1 | Medication Area

and Final Evaluation

-sennced

a. Location of ample supplies prior to administration

b. Area is clean and organized

c. Area is always locked

d. Location of all medication: Intemnal, External, Refrigerated,
Controlled Drugs (narcotics)

2 | DMA washes hands prior to administering medications and
between each Resident :

3 | Medication keys are retained by DMA

4 | Resident is identified per facility policy and procedure prior

5 | vital signs are taken per facility policy prior to administering
medications (if applicable), always on cardiac and BP
medications

a. If Pulse and BP are requireld, hands and equipment are
washed per facility policy .

| b. if Apical Pulse is required, privag is provided

6 | Medications Administration per facility policy and procedure:
1o include review of the 6 Rights’ )

a. Medications are properly removed from container/blister
pack and (.) dot is piaced in appropriate box on MAR

b. Liquid medication is poured at eye level with palm
covering label of stock bottle
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Medication Administration In-Service and Evaluation

c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure

<

d. Observe Resident to ensure medication is swallowed

e. Offer adequate and appropriate fluid with medication

£, Medication record is signed immediately after
administration of same

g. Controlled substance record is signed immediately after
administration of same

h. Correct dose is administered

i. Medication is administered at correct time

j. Verify no additional MAR pages have been added

Infection control technique is reviewed

NN S NSNS

Medication via gastric tube administered per facility
policy and procedure (if applicable)

M/

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

s

b. Tube is checked for placement and patency

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

Injections are administered by the Resident or 3 DMA if there
is a doctor's order present, per facility policy and procedure

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

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

10

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

11

DMA administers eye and ear medication according 1o facility
policies and procedures

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

Medication administration should not interrupted. DO
NOT RUSH

Centrolled drugs are stored (Double Locked) according
1o facility policy and procedure

Residents’ rights are observed

Location, Procedures and Documenting for administering
PRN

17

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

18

Medications are administered within time frame per facility
policy

NN A A AN AN < <EE
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19 | Medication errors are reported to Home Manager and RN
teaching medication classes

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

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

22 | Approved Abbreviations List is reviewed

23 | Seizure precautions and documentation

24 | After hour procedures, procedures for found/spilled
medication, location of Epocrates link on staff computer

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

J Il <<

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

FOLLOW UP CONCERNS
O N/A

Specify time frame for completion:

| 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 medxcal questions or concerns should be directed to the i f Car

Employes Signature Date
o JZL | {124
M~r'ager S:aﬂ%f re Date *

/
4 &O 3550 54
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CATION TEST

AN Y
NNUAL DMA RECERTIFI
List the six patient rights:
{2;5\!«\} Med: cation l%il}ml*' Fow[&
Qaf'ﬁ ﬂa{% acd +me

REH Pesuge
Rbﬂ\g' {)"4#/@\{" }Qa

Liquid medication is poured at eye level holding the cu

<

H’ &PCUMeﬂ {w %am

Al

C

p with your hand?

OYes X No Explain:

(XU /ﬂf‘gzw'd\ 5'7(/5/9@/:5)945 and M
Cm{’ 6;/4 ’} 5‘”/( an_ ¢ wLZML e

Aicat ons '715 é@ ﬁawea(

an  Jurdsed,

Controlled substance log is signed after the shift is ove,

O Yes & No Explain:
j7L LQ C@(/}’i%@(/‘i a,’L bg?«,x}ﬂ;ﬁ
v N

Contrilled Sobshecee Jog mq
: =
pnd  end  oF eacl 5‘%/# o ﬁw one. P& 45 sadller

prb dorvg He shibh

The DMA may crush tablets if resident does not want to swallow whole?

4.
O Yes K No Explain: ’
(/N {zﬁ?§ J/Lm 15 & (,um”%z\ orde ‘%ﬁxm A
0 l’\tﬁf@-‘@ﬂ ; M@d?("cw%%j Canngtr e ({05‘&5{7{




ANNUAL DMA RECERTIF

Controlled substances are stored ( single locked ) accor

O Yes [ No Explain:

0 (Cordind to polcyg  aad

CATION TEST

ding to policy and procedures?

!O(dc/fz’/j?

-/ v G |
./Wd/};a#aw Mc/iﬂL be Ao

[a(’@ /%‘!;(&’/Q

Medication errors only need to be reported if the error causes harm?

O Yes B,/No Explain:

ol pmedicadion errors nee

Ué‘( % b‘z [@l&ﬂs’f%e@(

gucl_recorded

The medication room keys are left hanging on a special hook in the office area?’

OYes B No Explain:

Medicalon room ke ace

p_[emain  Q/f e

Af?gxmw DA o‘@/ﬂ the 4

If a resident runs out of a psychotropic medication and
you can use one from another resident?

O Yes B No Explain:

another bubble pack is not in the house,

b errow ing aﬁaHf@f C[(@m/‘s w@&mw[ww j< fever”

ﬁ“ﬁWM\)




10.

11.

12.

ANNUAL DMA RECERTIF]

Always give Lantus insulin irregardless of the glucose

O Yes E{No
only Qiv¢ [wates or ond |

Explain:

CATION TEST

level?

wsvhn lo 5/@«‘/5

AN

— Y !
pased  sa Jjhe pPregripha 4

£ Hen éﬁ/ phy Srcséen
= 7

Blood pressure readings are used to monitor the treatm
Norvasc?

@es

O No Explain:

ent results of Lisinopril, Tenormin, or

‘H&C’)Q A G/‘v‘\{""}/\y’pﬁ‘f/\ﬁb/} ,/Vléc?@{[m{imj VSEOK%J H@/{‘

}\q p@"J% eAF 2
v

Eight o’clock medication may be given at 8:00, 9:00, ¢

lgNo
hie hobore or an b

O Yes Explain:

or 10:00?

o okt 700,800 90

g

Medications that have been popped and then the resid
packs?

0O Yes = No Explain:

e, ooy oy NV Er be

ent refuses are put back in the bubble

;gé«aceof %acf& ( E@UWﬁ W/i

;M‘U‘ﬁ«’% L%@ gp}&/é@(p M J{aoﬁ iOQX E
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ANNUAL DMA RECERTIFICATION TEST

172
2

13. Orders do not have to be on record for insulin injections

O Yes B/ No Explain:

z’l(( Med calims have % Zﬂove, wer@\ orders

14. When a resident gets up late for a medication pass, just enter in the quickMAR, resident not in
house for the med pass, and give the medication whengver they get up?

O Yes ~DENO Explain:

" , eC. pste
record a5 w refosal  aad malke note in PUSE i

the cliead was jﬁwﬁ

15. OTC means other than called for?

OYes ¥ No Explain:

QTé M A2anS O&/Qf Jrjbxe C%A%f

16. One Tablespoon is equal to 30ml?

O Yes & No Explain:

o Yoo gpmn 15 19mb




17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

OYes B No Explain:

nothing by ook
\j [V

All controlled substances are returned to the pharmacy
O Yes ﬁ No Explain:

0 [( Cantrs //@J m&ﬁ(ﬁ‘m#m«’ /]

to be repackaged?

/LUT}' be  coanted ool

A@é’fW(& bu} agpted, licenzd pesinel gad peed

719 /W/EZ o Wﬂl?\&5§

Choking and aspiration is a rare problem among resids

O Yes m\lo Explain'

g §A€ Qg' @5;/5 %ﬁ/c /Vl{d{(,é

nts on psychotropic medications?

droas oflen couses

A/H*C fj Q/\(Jz a j@{ /‘Oyf oN

Constipation is never a side effect of psychotropic me

OYes S No Explain:

dications?

fect orf- vj/ﬁfc:}n@ Frope

Cﬂ/‘»i%}(ﬁimm IS & 3’i0(7(? a{
mg@g(DQLl@’ZS




How to Register for an Epocrates Account

Objective: Register for Epocrates.com
User Security Access Requirements: Available to all staff
Beacon User Role: Available to all staff

Timeline: Should create an account upon initiating DMA certification training pracess.

How to Register:

Pull up Google Chrome or any other web browser and go to https://www.epocrates.comy/

You will now be the Epocrates home page.

epocrates

ol the cours eamiegi We back you up. Make
dedisions In the moments of care with epocrates.

Click on “Login” in the upper right-hand corner of the page.
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Click on “Register Now” to register for an account. (Enter ¢redential if you have already
registered to access the program.) '
Fill out the form below and click “Join”. Use “Other Health Professional” for Occupation and use
“49009” for your work zip. Be sure to use your Beacon e-mail.




LIST OF MEDICATIONS TO COMPLETE

Use the attached forms to look up each of the medications listed
turned i the day that you do your final DMA Evaluation with y
for your area. You will not be able to become DMA certified un

DMA TRAINING

See shide 65 in DMA Packette

. FOR DMA TRAINING

below. Each line must be completed and
our ROM (Regional Operation Manager)
til all of the forms are completed [ 48 ]

Mental ¥liness Inhalers Hyperlipidemia Diabetes 2
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic |

P Abify Advair Discus Crestor Apidra

Alivag Atrovent Lipitor Byetta

Clozaril Flonase Zocor Glucophage

Depakote Flovent Glyburide

Haldo! Loratadine fantus

Invega Proventil Levemir

Kionopin Levothvroxine

Lamictal Novolog

Lithium Synthroid

Risperdal

Seroquel

Tripleptal

Zyprexa

Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation

Dilantin Colace HCTZ (yvdorchiorothiazide) | Flexeril

Keppra Miralax Lisinopmn! Motrin

Neurontin Prilosec Toprol Norco

Topamax Protonix Tenormin Tyleno!l with Codeine

» Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above medications

DMA Code #1

DMA Code #2

prior to attending DMA class.

DMA Code #3




DRUG NAME

s

Ube’h[ﬁ’

GENERIC NAME |0/ () pmzo le

DOSAGE RANGE | 301y — 0 ma

HOWTOTAKE | orally bo b lok on §¢ug\

USES 5‘//;‘”“&/;?)7%@74 C ‘
SIDE EFFECTS | Tw. %Mw% JSeiguce bhreed | 151071, acrecsed saf e Oroe
WARNINGS Deseatia” telated poyeoss — Samwﬂﬂiy

DRUG NAME +npe

GENERIC NAME | | lyticasme  propiana™™ pase |

_£05AGERANGE |I-H octuabisag’ pec et

HOW TO TAKE ma spray

USES C @nJ/y’co{Y jrmfo\ «ﬁ;r ce //'@,z/mq Mcrz{/c r‘l\inlollf Sam)ak/z‘v(
SIDEEFFECTS | Nper seasihvity , ana ph¥&yis , Wead adhe

WARNINGS | /J//A < 54 ’
. DRUG NAME ‘0, o

GENERIC NAME g Yorvastatin

DOSAGE RANGE | [P — 0 mq

HOW TO TAKE JLWICC Smej 7L,me/ 6@11 ogééa (./IH&O/‘ w/l[waoL m[@o
USES foeoeer bad chalesterd “’/Ttore&SF good_ chaleshers
sipE EFFECTS  |ANQuohu la><i3,  [eo 1(0(38/7/ o~ Nesd ache

WARNINGS o5k o Joco "By w/«/mL

DRUG NAME Jantu S

GENERIC NAME | psvlfn a lacq i

oosAGE RANGE | N0 109 i pe— e L

HOW TO TAKE | [nJected\ UW sKin

USES u/lgz\p ve bood s YGer condes [

SIDE EFFECTS AN

WARNINGS (- CMA—,/» {/Jl’\ le bfe&fﬁfeeeiﬂq

DRUG NAME k@g@m

GENERIC NAME ve Hiraegtem

DOSAGE RANGE Ta\o B0-1000 mg  Sol 1009 _pec ML (py ydvoss
HOW TO TAKE | Soaste, Lime c@p\v Wit i thoot Lod”

USES serww/s

SiDE EFFECTS ()\epfﬂfm” DSV “S20% moKv(@mS

WARNINGS Cavin \arqu {:a@\‘? @w\r}tr\m;



THACG NAME

(olage.

GENERIC NAME docmmle Seclvm
DOSAGE RANGE | 20 - 300 /V\q
HOWTOTAKE | ) prodth
USES etyllient loxanile dar Sefmsiq sfrel
sioezrrects |diaprhea , vosh,  biffer —}q;%éj
Ve ARNINGS ;
DRUG NAME Fopcal ,
GENERICNAME | Mebs prolo [ Syceinate
DOSAGE RANGE | 8G ~ 20004
SOWTCTAKE | Widh or Jost atfec a rmesl stvo s copele whele
USES %e,d— apg o oed /w ga teny o '
sipEerFECTs | CHL . heutbleck = Arzeyness .
WARNINGS drak Mordgh  cesgphons T |
DRUG NAME Npr<o
GENERIC NAME UU)A(‘O_c_.Q Fone /retenra obdl)
DOSAGE RANGE | 54 |0 ~
HOW TO TAKE Lable = by nsvfhn
USES re{(@w Y wadade Ssevre el
SIDEEFFECTS | peipndery  Aepession , spleules, cbec
_WARNINGS relicatm trorrick , dbuse, dldiohian, M55SR
DRUG NAME Llexcer. |
GENERIC NAME | Cvc lohen 29 e
DOSAGE RANGE | A//A ,
| FOW TO TAKE Sevall o/ ca,pi«/l(/ b (e
USES V7204
siceerrects | M A
WARNINGS M/ A
| DRUG NAME Ul ram
cenEmic NAME | |
DOSAGE RANGE | /A
HOWTOTAKE  Juuallow e
USES fgam neant
SIDE EFFECTS
v/ ARNINGS W / A




