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Medication Administration In-Service and Evaluation

Name of Facility/Home: A(\C&\D( Ponte,
Employee Receiving ln—Sérvice: /ld? U\\X (Qy\ip (AN

Date of 1st ln—Servnce : i / Tnme. : am/pm Trainer: :

Trig is done by & regions nurse .
Date of 2nd I.; Service: / / Time: am/pm Trainer:

Date of 3rd In-Service: L / Time: am/pm Trainer:

Date of 4th In-Service: / / Time: am/pm Trainer

Date of 5th In-Service: A Time: am /pm Trainer:

Date of 6th In-Service: / / Time: am /pm Trainer:

Date of Final Evaluation: U /4120 Time: (Q 00 am /@

All staff must complete all three (6) ln-ServiceI

Instructions: Check () the appropnate box after Employee has been in-serviced.
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1 | Medication Area

a. Location of ample supplies prior to administration

b. Area is clean and organized

¢. Area is always locked

d. Location of all medication: internal, External, Refrigerated,
Cantrolled 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

AN SINANANANA

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

| b. ff Apical Pulse is required, privacy is provided

C"\'Q

& | 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 placed in appropriate box on MAR

T

b. L:qmd medication is poured at eye level with palm ' )
covering label of stock bottle A
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ANNUAL DMA RECERTIFICATIéﬁéZI‘ EST

List the six patlent rlghts
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Liquid medication is poured at eye level holding the cy

[dYes

O No

Explain:
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p with your hand?
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Controlled substance log is signed after the shift is over?

O Yes

,EfNo
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Explain:
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The DMA may crush tablets if resident does not want

O Yes

" No

Explain:

to swallow whole?
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ANNUAL DMA RECERTIFICATION TEST

Controlled substances are stored ( single locked ) according to policy and procedures?

O Yes E{ No Explain:

Confnello ) Sihiton e in \ntmed bofin’
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Medication errors only need to be reported if the error|causes harm?

K No Explain:

a_to x\mj«mfl};/_ CNAe D AL

The medication room keys are left hanging on a special

0 Yes )Z/N 0 Explain:

hook in the office area?
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If a resident runs out of a psychotropic medication and another bubble pack is not in the house,

you can use one from another resident?

O Yes = No Explain:
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ANNUAL DMA RECERTIFICATION TEST

9. Always give Lantus insulin irregardless of the glucose level?

O Yes I;Z/No Explain:
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10.  Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?

/E@ es 0 No Explain:
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11. Eight o’clock medication may be given at 8:00, 9:00, or 10:00?

O Yes m/ No Explain:

Q/\Q {AQ}J\, Q{:&M éﬁ) ?’1 x:& Q.,V‘l,@ixﬁ Y'”Q—(jéj)-f/é\:a:}?

12.  Medications that have been popped and then the resident refuses are put back in the bubble

packs?

OYes /M/ No Explain:
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ANNUAL DMA RECERTIFICATION TEST

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

tg’ Yes

O No

Explain:
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When a resident gets up late for a medication pass, jus

house for the med pass, and give the medication whenever they get up?

1 Yes

@’No

Explain:
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OTC means other than called for?

Oty e Conds

[d Yes
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Explain:

[ Yes

One Tablespoon is equal to 30ml?

}Z(No

Explain:

Eng Lpkds Doeor un Q@ALM to ISmi.

t enter in the quickMAR, resident not in
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ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

O Yes (E/ No Explain:

nedere  doy Vel

A

All controlled substances are returned to the pharmacy to be repackaged?

OYes [No Explain:
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Choking and aspiration is a rare problem among residents on psychotropic medications?

O Yes %No Explain:
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Constipation is never a side effect of psychotropic me
O Yes & No Explain:
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How to Register for an Epocrates Account

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

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

How to Register:

Pull up Google Chrome or any other web browser and go tq

VIWW enoeraltes. ooy
-

You will now be the Epocrates home page.

epocrotes

ol the course of freatiment, We back you up. Mak
fident decisions in 1he moments of care wilh épa;m.ﬁa

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




BEACON

Specialized Living
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Click on “Register Now” to register for an account. (Enter credential if vou 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.




DRUG NAME ,Z%;ﬁpdd\

GENERIC NAME  |("f.ern 320

DOSAGE RANGE Spg ’7?1; g

HOW TO TAKE WLQ |

USES Jode o o enele, | Pamcr ,Jlea @«AM A'MW
SIDE EFFECTS ~ . n oy o rsonnsons’
WARNINGS i |

DRUG NAME | WM
_GENERICNAME D> | 4,0 0 pftoesc: N gediom

DOSAGE RANGE £/ ;@ém , @SOM , DOVs

HOWTOTAKE ool Y

USES MQW P ﬁMMO )\, DA obﬂe&c&a 07, z,am‘u pa s
SIOE EFFECTS _hyueetolomicd, —(LOncnoallin vperce e psin . Bloscln

WARNINGS R epatilioacty € 1o ol oan onatri.

DRUG NAME cd it P

GENERIC NAME | {it)y o

DOSAGE RANGE (Cap [Some 2rOng obs Getod Croms. Y Sony
HOWTOTAKE | c.aQ ' ©’ I o !

USES Cond, danusn tom Qb e, Boppelhipucliom
SDEEFFECTS | (' Logucly '
WARNINGS 5

DRUG NAME

GENERIC NAME 0 ol bpice

DOSAGE RANGE (:;@% /. 5%) 5m,g lanw,,,.%v%

HOW TO TAKE g U

USES 1’* Lie. (L&a{ﬁtvo-z’b L fi e /M,;;J

SIDEEFFECTS | m Mm L O PLea., ioine og o () gighh oy _Com blioolio
WARNINGS oy, b - 1,0 p b om heora:

DRUG NAME Qoai. Dive s . | .

GENERIC NAME ./ fuit & ¢ cxmone pppleonals. (X edinglone0 inhn L-

DOSAGE RANGE Yp:f (oninte J S01rCs, oty bt Bonsmbp ) Some 5 ps-

HOW TO TAKE @mﬂ Coombale, ) ’ ' ,,

USES el ot ' ' SN
SIDE EFFECTS cbrz*;: Hmdmg Cough Nawoo ) om T HOaRlens,

WARNINGS




DRUG NAME e

GENERIZ NAME Qj’m,(mcﬁ)f )

DOSAGE RANGE | TG lmm,ﬁ Sornys [ Homs  Enpe,

HOW TO TAKE N ’

_USES e hed, 12

SIDE EFFECTS | idnsie Z)) /7ﬁ1,uj1/ N g/l izsre

WARNINGS Nere.

DRUG NAME B v,

GENERICNAME _ penalale.

DOSAGE RANGE | titf (pon) Bnpa. Lomes

HOWTOTAKE |0 () v

USES A sodet, I G fegm 2, |
SIDEEFFECTS [\ 4.0 Wyrw%  icinhe hipoefpsnie.., Juodote
WARNINGS Nz e

DRUG NAME
_GENERIC NAME

DOSAGE RANGE .Mfo@/ﬁ? omg, /&0/»% Q&Wg
HOW TO TAKE

USES ] “
SIDEEFFECTS | () irzpnimenc O onib Aona, bien oy gunde proce Jrfinf o
WARNINGS oY -0 v

DRUG NAME Lamlze

GENERIC NAME | G il s

DOSAGE RANGE %0/50% ,3@0/»;7 r 530 15 09 00 u;?z@l

HOWTOTAKE /1 o -
USES W estn d Conlua dr . hollysonatie, A w@w@&wM
SIDEEFFECTS | Jupdieho, Jiomdon , Conol inodis s | um 02k,
WARNINGS ¥)'28)

DRUG NAME Aon _prmin

GENERIC NAME 10, . 0

DOSAGE RANGE % &SM  S0ma, /é@ﬂwf,

HOWTO TAKE |4 9; v

USES Aous, ﬂe oh deald efhy o fost pttsc.
SIDEEFFECTS |\ oo o Typocen o Kun ,/;/ 2o oeons ; dipiesncer, g pis -
WARNINGS Quie %&ionuw‘o'” ﬁmﬂﬁm\, or




LIST OF MEDICATIONS TO COMPLE]

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

DMA TRAINING

See slide 65 in DMA Packette

'E FOR DMA TRAINING

d below. Each fine must be completed and
your ROM (Regional Operation Manager)
ntil all of the forms are completed { 48 |

opamax

Protonix

Tenormin

Mental Illness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
Abihify Advatr-Pisegs Crestor Apidra
Ativan Atrovent @\ Byetta
Clozari} Flonase ocor Glucophage
Depakoe™ Flovent Glyburide
Haldol Loratadine Lantus
Invega Proventil Levemir
kteropin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
| Seroguel
Zyprexa
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ (hydorchiorothiazide) | Flexeril
Keppra Miralax Lisinopril Motrin
Neurontin Prilosec Toprol Norco
Tylenol with Codeine

Ultram

App/Website: Epocrates

Please complete 10 of the above medications

DMA Code #2_2 (00 /

. OMA Code #1 / %;0

prior to attending DMA class.

DMA Code #3 /7 4?




