| (a BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: Laﬂ B}f N E\avlf /A/{S . )4/9/1/
Employee Receiving In-Service: AV\O!&\ SC}\O\\O\'\DY'

Date of 'lst In-Service*: / / Time: : Lam / pm Trainer:
D;te of 2nd In—SerQiée: / / Time: : Lam/ pm Trainer:
Date of 3rd In-Service: / / Time: : Lam/ pm Trainer:
Date of 4th In-Service: / / Time: ; Lam / pm Trainer:
Date of 5th In-Service: / / Time: : Lam / pm Trainer:
Date of 6th In-Service: / / Time: ; Lam/ pm Trainer:

Date of Final Evaluation: y /24 | 2!  Time: "( :Qm Lam/ pm Trainer: ﬁm«-— Awm

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

Instructions: Check (/) the appropriate box after Employee has been in-serviced.

 Eval. i Comments :

1 | Medication Area

a. Location of ample supplies prior to administration

b. Area is clean and organized

c. Area is always locked

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

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

3 | Medication keys are retained by DMA

NSNS N ISYSD

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 required, hands and equipment are
washed per facility policy

b. If Apical Pulse is required, privacy is provided

6 | Medications Administration per facility policy and procedure:
to include review of the ‘6 Rights’

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

AN N S I NI AN

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
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In-Service # Comments

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

3

d. Observe Resident to ensure medication is swallowed

s

e. Offer adequate and appropriate fluid with medication

f. 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

KON NS NN

7 | Infection control technique is reviewed

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

=
:§

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

=
&)

b. Tube is checked for placement and patency

=
BN

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

9 | Injections are administered by the Resident or a 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 to facility
policies and procedures

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

13 | Medication administration should not interrupted. DO
NOT RUSH

14 | Controlled drugs are stored {Double Locked) according
to facility policy and procedure

15 | Residents' rights are observed

16 | Location, Procedures and Documenting for administering
PRN

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

18 | Medications are administered within time frame per facility
policy

\\‘\N\\Q\\\\\\'%
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19

) In-Service # m

Medication errors are reported to Home Manager and RN
teaching medication classes

o [ oot ]

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

SO N

24

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

N

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)

Specify time frame for completion:

FOLLOW UP CONCERNS

O N/A

| have received the above In-service and have read the Organi
what is expected of me as a Designated Medication Administr

zations Medical Policies. | understand
ator. | 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.

beaconspecialized.org
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ANNUAL DMA RECERTIFICATION TEST

List the six patient rights:

LoUTE T s
AMZ 0 (CATIO N Daoss
Peaso Ao cuuae s TION

Liquid medication is poured at eye level holding the cu

Yes O No Explain:

LAGEL CACIUE YO

p with your hand?

ol RLLAT <gALAE

AT N8 (sUSL

Controlled substance log is signed after the shift is over

%Yes 0 No Explain:

AD Kiso AT A
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The DMA may crush tablets if resident does not want {

O Yes No Explain:

Neg) A BNSi a4l

o swallow whole?

L oaper
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ANNUAL DMA RECERTIF

Controlled substances are stored ( single locked ) accor

O Yes /Q/No Explain:
Daoube tockeD,

(CATION TEST

ding to policy and procedures? |

Vaw CCOLL) LU &

O (Pouc N,

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

O Yes No Explain:

AL psv)  C1lq

IOV 4@2@ U L

U 0T REPC T

The medication room keys are left hanging on a specia

O Yes XNO Explain:

DMA ([ceePds L

hook in the office area?

¥S AT

ALL T{MKSS

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

O Yes %No Explain:

another bubble pack is not in the house,

AA |
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10.

11

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose

O Yes %No

(oW

Explain:

level?

Mz G (e T

Przs CUWRPTION, (£

ow  teyel BS

CALL  RINSE

Blood pressure readings are used to monitor the treatm
Norvasc?

Yes O No

Mool To  KE;

Explain:

ent results of Lisinopril, Tenormin, or

=P Frzo )

Diodo e PP T |
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Eight o’clock medication may be given at 8:00, 9:00, ¢

[ Yes %No

Explain:

Hoo  BEEd

r 10:00?

Houl  APTE
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Medications that have been popped and then the reside
packs?
O Yes

No Explain:

e sTOY TNT

nt refuses are put back in the bubble

5C  (efsst)

M5\




13.

14.

15.

16.

\%es O No

ANNUAL DMA RECERTIFICATION TEST

Orders do not have to be on record for insulin injections?

Explain:

%Yes O No

NS ()

DEYS (CLAN GO

Foll SADE 1>
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1 40 JECTDAT

When a resident gets up late for a medication pass, jus
house for the med pass, and give the medication when
O Yes

No Explain:

Ms s  sHdoL) %2 2Nz

enter in the quickMAR, resident not in
zver they get up?

LA

LM PLAME

20 Nss eyl

CAL) Qo0 T

T

AT DEPT

OTC means other than called for?

O Yes %o Explain:
ONFIE

NT

coJdMNTS

One Tablespoon is equal to 30ml?

Explain:




17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

O Yes /\< No Explain:

1) PO Mok LS

Mot bYW

OUTTH

All controlled substances are returned to the pharmacy

O Yes No Explain:

to be repackaged?

U

PO, {Joc UmME T

0 A D

NS0a5z0 AV A
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Choking and aspiration is a rare problem among resid

O Yes jX(No Explain:

Comniaol) )

=nts on psychotropic medications?

- ue ACE

Constipation is never a side effect of psychotropic medications?

O Yes %{No Explain:

CousT1 DA T (DL
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BEACO

How to Register for an Epocraf

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 inftiating DMA certification training prg

How to Register:

N

Specialized Living )

N

tes Account M

DCESS.

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

You will now be the Epocrates home page.

epocrates

You control the course of nearmem We: !:ack you up. Make
: decmons nithe momen of care with epocrates.

Click on “Login” in the upper right-hand corner of the page.




(&)

frcaveeny

Click on “Register Now” to register for an account. (Enter ¢

registered to access the program.)

Fill out the form below and click “Join”. Use “Other Health

“49009” for your work zip. Be sure to use your Beacon e-m:c

By
PoAlN i

BEACO

redential if you have already

Professional” for Occupation and use

ail.




DMA TRAINING

LIST OF MEDICATIONS TO COMPLETE

FOR DMA TRAINING

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

See slide 65 in DMA Packette

betow. Each line must be completed and
yar ROM (Regional Operation Manager)
11 all of the forms are completed [ 48 ]

Mental Hiness Inhalers Hyperlipidemia Diabetes E
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic |

| Abilify Advair Discus Crestor Apidra

Ativan Atrovent Lipitor Byetta

Clozaril Flonase Zocor Glucophage

Depakote Flovent Glyburide

Haldo! Loratadine fantus

Invega Proventil Levemir

Kionopin Levothvroxine
i Lamictal Novolog
i Lithium Synthroid

Risperdal

Seroquel

Tripleptal

Zyprexa

Gastrointestinal Disorder
Seizures Constipation Bilood Bressure Meds Pain & Inflammation

Dilantin Colace HCTZ (aydorchiorothiazide) | Flexernil

Keppra Miralax Lisinopri; Motrin

Neurontin Prilosec Toproi Norco

Topamax Protonix Tenormin Tvlenol with Codeine

‘ Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above medications

DMA Code #2 Q (5) 8%

oma code #1 L (O1F

prior to attending DMA class.

DMA Code #3

NP




DRUG NAME

Aﬂ DOAEA

GENERICNAME |} /2 Yirul odeon

DOSAGE RANGE Y& o - 1000 g

HOW TO TAKE Ol )

USES s cieat 82l sess

SIDE EFFECTS Weaknegs 3122 MeeS
WARNINGS S Rusin  Mallucinations
DRUG NAME i &z Nedrontun

GENERIC NAME

i

 DOSAGE RANGE

Cralenearin

(OO0 M 2 Zodme

HOW TO TAKE Of el |

USES Manane @ cbaiyn Seizoresl Reliel Ooin Lo Socte Caedingy

SIDE EFFECTS R ﬁ;‘:{&%h‘{\g) anusead ey MUvemooint

WARNINGS )
. DRUG NAME Colace.

GENERIC NAME D0 c0scb e, Qe iiny OA

DOSAGE RANGE D o .~ Zon o

HOW TO TAKE Cyeen

USES Stoet  Softene ,

SIDEEFFECTS D \givrchun wamin, o 1o idontd oo
 WARNINGS

DRUG NAME Leinapca

GENERIC NAME | ?

DOSAGE RANGE (.. § Mo - Upon o

HOW TO TAKE o cald

USES Wordk Ceivige, BTN

SIDE EFFECTS Uiz iness | Coociin , Weanarne

WARNINGS Todos\ TTosi el Sk

DRUG NAME Ul dyarn

GENERIC NAME Ty e

DOSAGE RANGE | Dic/rrtvenned v dhe WS

HOW TO TAKE

USES

SIDE EFFECTS S Uit TANLN AN OB A Py22 . n 058

WARNINGS




TEUG NAME

D"?{J(AH:)%{-—/

GENERIC NAME

Qad\ Lo \?c«uﬁfﬂcfb\-ad

DOSAGE RANGE E\:\‘i DAL - SO ﬁ/wf} S m N

HOW TO TAKE OF

USES B Ay DISOoc0SNT  SATOYe Dosgca sl
SIEEEFFECTS MG GSea_ A OMIYS SN lass 0P oopevie
YWARNINGS Prncreativ S

DRUG NAME Lirnom

GENERIC NAME

'DOSAGE RANGE || S0 AT SIS Cap | T clvm

MW TO TAKE (OCCa

USES 5§maa e S

SIDEEFFECTS [\, accvie | oo oo, Dldwrhoen
WARNINGS Lid\iuan  Teaxs i

DRUG NAME

Thaekod

GENERIC NAME

B aay B vad v

E@U Ml asnng

DOSAGE RANGE

Y .
At oo AN

| VYARNINGS

3 . -
\P\;\A»DMC{\} N £ BANCA

[OC gl S0 alic=N SO oneg I ED0mres  ST0 Ine o) ST ongigy
HOW TO TAKE TorWnol oot
USES Rebnona
SiDE EFFECTS Theeeeh  Creideder 0 ) Dizz L nase s
WARNINGS D wvicrcasee gy of GSEYNWe, SATUC S
DRUG NAME Llo b0l
GENERICNAME R yyruoesatin Calciunn
DOSAGE RANGE [ 0Onne. - B oag
SOW 7O TAKE ‘@sm,\@f,  Velaeds cole e
USES Cowvesiy Yot o hooellhucn | Mas A Des i
SIDE EFFECTS fonBmion ENERIVNEN N O Sl 0 €xues
WARNINGS
DRUG NAME Le vt i v
_CGENERICNAME T hoovi o D25t O
_DOSAGERANGE |~y \yn v /000
HOW TO TAKE RARG i RS
USES T reod ey Pov dtelpties
| SIDE EFFECTS SNeMneeM OSUNY L INICVAN L€ S v




