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Medication Administration In-Service and Evaluation

Name of Facility/Home: Lwn—)fm By [/'HOS - APH
i
Employee Receiving In-Service: /4.5}7 )ﬁ;"’[ )Bﬂwlﬁan

Pate of 1st In-Service™: / / Time: : am/pm Trainer:
Date\;f 2nd ln—Service: / / Time: : am/pm Trainer:
Date of 3rd In-Service: / / Time: : am/pm Trainer:
Date of 4th In-Service: / / Time: ; am/pm Trainer:
Date of 5th In-Service: [/ Time: ; am/pm Trainer:
Date of 6th In-Service: / / Time: : am/pm Trainer:

Date of Final Evaluation: 4 /AL /2! Time: 4 60 lam /@pP Trainer: ‘%/M«—aéwﬂ./

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

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

. 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

SRS N RSN

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

SIS IS NSNS

b. Liguid medication is poured at eye level, with palm
covering label of stock bottle
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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

\

Y

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

administration of same

h. Correct dose is administered

i. Medication is administered at correct time

j- Verify no additional MAR pages have been added

/
g. Controlled substance record is signed immediately after /
e
!
/
jf

7 | Infection control technique is reviewed

8 | Medication via gastric tube administered per facility

policy and procedure (if applicable} WY’T

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

b. Tube is checked for placement and patency s

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

administered A I
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

RN

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)

NSRRI RSN

18 | Medications are administered within time frame per facility
policy
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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

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

ANANANAYA NANA

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.

(\ X,O(JLC& /%}( QUG 2 9{/ 2 /97/

:_’“”DO JERG )OW‘IV"‘

Db

L~
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ANNUAL DMA RECERTIF]

List the six patient rights:

[

CATION TEST

fij\’\% 1N e alNaks Do cumgatendn
Chnr  Coude Govt @sideqd
\F‘\c;\)\(\>Y AONe CLSING Med (CUA 10N

Liquid medication is poured at eye level holding the cu

CE:]NO
adication S \?QU\V@é Ok

O Yes Explain:

p with your hand?

one  \evel

o Clad DNeskeice

Controlled substance log is signed after the shift is over

S Yes
e ooyt @t Counl

O No Explain:

(&

Oltee g

eolled SabSance

-

?W YinusS Ot

The DMA may crush tablets if resident does not want t

o swallow whole?

OYes T No Explain:
Con ok O \5&? ATAV! modigodon  woibneut
A dockor ocdoi™

Pr%\;\(eﬂf‘ﬁ SwdMenn



ANNUAL DMA RECERTIFICATION TEST

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

O Yes Q No Explain:

B (etkled SuMance s Stored ‘20 hind

Tuoo A0S

Medication errors only need to be reported if the error

O Yes @\No Explain:

causes harm?

O\ (\(\i\(\\m\\\( N B oCiody \W?@ci 40

™ woeoded

RANAY

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

1 Yes Hj\ No Explain:

e (Nodiachon oom Wous

Qe on e

Wk Yeeson o ol g

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?

OYes & No Explain:

\\\\r 0 Can vt W  anolbhvee  esidond nodkatim

Lo Spcnlone  2ise




10.

11.

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose

PYes HNo Explain:

level?

oot Yo e Ao SN0 L

Blood pressure readings are used to monitor the treatm
Norvasc?

fYes 0O No Explain:

~ossu©e Qe g

ent results of Lisinopril, Tenormin, or

Ly O 0nSuD

\

O ot i

N\
CO\AG W

Eight 0’clock medication may be given at 8:00, 9:00,

OYes M No Explain:

or 10:007

oC _ \Nodnce  an C‘(

L\ M\\\\\ \noale on\n

Yo ctodied ton

an houwe  adder  do Swv

Medications that have been popped and then the resid
packs?

O Yes m No Explain:

o\l oodicuiding oo dlis

ent refuses are put back in the bubble

>9{}'\§3(€ C‘f \ﬁf ﬂbiL

st & Wt YeluSed

oo o . Mo rosidont @

cwnd okl @@?@qc{




ANNUAL DMA RECERTIFICATION TEST

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

m Yes O No Explain:

o\ enluin Ve ey oawe rocorcecl

J ‘
S o Second | Qall Vevifack iwn Sheodt

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 whenever they get up?

O Yes ¥ No Explain:

CQK\\ AN NN oA oo Qe S ID N 40

oe e oW\t 1o Lade & ovaued

o %\\‘Q Lode W \Nack o dnd @\,& (oo 0SS

15. OTC means other than called for?

OYes & No Explain:

Aver  Hae Ceunter

16. One Tablespoon is equal to 30ml?

O Yes N No Explain:

oo dable spon 15 £gual o Bml




17.

18.

19.

20.

ANNUAL DMA RECERTIF

NPO means para oral?

OYes (8. No Explain:

CATION TEST

NG%\(\H\B \O\J@ oW

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

O Yes ﬁ No Explain:

0 Noue v\ /D\K&v NNNCS 'D C\\ CL\ ﬁ-\m S|

N LN e

Choking and aspiration is a rare problem among reside

O Yes ﬂ\/No Explain:

OV\OW\\ and S50 on

nts on psychotropic medications?

s o cidy efdedd

Of Wk@dmﬁ

Constipation is never a side effect of psychotropic medications?

O Yes Q’ No Explain:

(anshieation 1S g Sidh @eof of

Wed(cation

a____ [ mE jﬁrp Sl bocl
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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: Available to 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 to https://www.epocrates.com/

You will now be the Epocrates home page.

epocrates’  reaures  support | About

epocrates?

Be more confident in the
moment of care

You control the course of freatme s Back you up. Make

Click on “Login” in the upper right-hand corner of the page.
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khaas@besconspecialized org

wrprESEOL

Remember Me

Forgot your jogin or password?

CHEWISER T

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

| ﬁ‘g\(\\%‘\%@b@w\ctm

DMA TRAINING

FOR DMA TRAINING

Use the attached forms to look up each of the medications listed below. Each line must be completed and
turned in the day that you do your final DMA Evaluation with your ROM (Regional Operation Manager)
for your area. You will not be able to become DMA certified until all of the forms are completed [ 48 ]

See slide 65 in DMA Packette '

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
Haldol Loratadine Lantus
Invega Proventil Levemir
Klonopin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ (hydorchlorothiazide) | Flexeril
Keppra Miralax Lisinopril Motrin
Neurontin Prilosec Toprol Norco
Topamax Protonix Tenormin Tylenol with Codeine
Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above medications prior to attending DMA class.

DMA Code #1 41 (¢%

DMA Code #2 /00S

DMA Code #3_ 79 4o




Ashrey Boomen

DRUG NAME Nocco
GENERIC NAME |\ wuwdm /m edocainngnen
DOSAGE RANGE Rmo\ [305as TS glzas o 100 [ Bfcas
HOW TO TAKE oced Temed s
USES Vlieve cncdoafe *o Severe  Painy
SIDE EFFECTS Vb ngededngsS , diztiness Sedadion, Nausea  Vomiting
WARNINGS (eso rcﬁoa% Cm\o(pg&br\  Copreal) Sleep F%{O(\_Qo\ Olouso
DRUG NAME 1 SpamaX
GENERIC NAME [T no cornall
DOSAGE RANGE |ISw s, 03s (Suntle Cxp) Tah QSms SOy /00ms D00ms
HOW TO TAKE o rod hq‘ moudh
USES B o0 vuiseat oond (e Ghia Modicadion T /af\u licate Spzures
SIDE EFFECTS | ticedvusS, b singss , Ol2ziness
WARNINGS c\,&p(@ss\ oo Suiciclal J(\”mui Ws%f dlemots mmfwaﬁ/mmﬂ oroblems
DRUG NAME Pr\osec
_GENERIC NAME |5 M€0201€
DOSAGE RANGE ()W (ape Itwagy Z,OW\S uOmFS DO Grandle [0 M per {DIZT
HOWTOTAKE  [R\ onoudn ova
USES 6&5%«0‘\0%5&%‘\«& Disorder 1
SIDE EFFECTS __ |hesdachs  abdominad sain navsee diarchoa
WARNINGS b e o SN sHivity__ ana Ry laxis S/f,ifen s -Johasen  Syndromy
DRUG NAME Ny prontin
GENERIC NAME __|ojq popenfin
DOSAGE RANGE [Cap /00 Zonmg Yobens Tab e00mj Sopiny SOL SOmaer
HOW TO TAKE By _Mouth
USES Seizure Qisorclor_povre pain
SIDEEFFECTS  [0l{(7insss  Semnnence odadio | Lationd {ryer
WARNINGS @éﬂfaﬂ/ﬁ/ o0n. Suiciela 1/747/ 4 fuﬁ/%/nffﬂ? Pt forrld
DRUG NAME Serogual
GENERIC NAME |G 27+ apind
DOSAGE RANGE |14l ;ij Somg [00my 0O mE  S00 g Lzoomﬁ
HOWTOTAKE  |nva 0/ B mowdh |
USES 5'01/\\7:{90\'\'(@’\\ A, Bitplar l cllsom@'/
SIDE EFFECTS So ranoleace Vevostome  diczingss hNypotension B8P jac
WARNINGS Quenandi o~ Celaded  peychesis | Su

gC!vc[a {/!YLL/
7




DRGG NAME A€ fenes Bow Man
GENERIC NAME | f mm o Lrole

DOSAGE RANGE Zm:\)s Sona, Dme 1Seaa oy BOme

HOW TO TAKE QAL | ,

USES Odhizoparesic NTON-Vall N\mu olepressive  disordec

SIDE EFFECTS Y\\i Do (RS i ty 1 Claapha oy \“\, NMS | erte oy cenicla d
WARNINGS Swaids sk , Qoraatic- Celoded Py chosis
_DRUG NAME Clozaa
_GENERIC NAME | |70 0100

DOSAGE RANGE | 2Smc . 100 ma

HOWTOTAKE | oral™ ~

USES , SC hiz0ppcenion <uiade pevention

SIDE EFFECTS 08 du%\m\d@m\a \(\\ Derm\\ e Voe et C/\cu f\
WARNINGS %ewe Nwmoemq mﬁm«w  He pecfension

DRUG NAME \&{)Qor&

GENERIC NAME | \ovetioicetoion

DOSAGE RANGE |2 S0 Sopcas 130mn 1000 as

HOWTOTAKE | ovo -

USES 7w Diserders »

SIDE EFFECTS |\ peCs ws il headache P inc.  Somdolence

WARNINGS Ohopcesinn oSk ity QoG e o naworsy

DRUG NAME Toevol »

GENERIC NAME W\Qh"\o\m\b\ Soaccaat o

DOSAGE RANGE Qﬁmc\ %omo\ %b@m% 200 m%

HOWTOTAKE _ |Oou\ “rhoukhy ,
USES ode. Wlocker YO Ao Qwest ’%\4\«3‘%\/70&(4’ ‘{:}aé'ful/@/. hich b]OGdl‘@/@SS&r{’
SIDE EFFECTS  |YotiOuo clziness oliarrhea, prucidus  rosn, olopression
WARNINGS vere Basna Cxacecoarion [OHE beadycareia  Noact block
DRUG NAME | Zypre e,

GENERIC NAME |~ o nza o0

DOSAGE RANGE |25 < "Smo\ USensy 1Oms ISene D0y Ty Smg por ot
HOW TO TAKE oval J Lonection | N _

USES | (A ety e\m¥<‘)c,s Zocl Cugn exad 1o (At p5C hoTCS

SIDE EFFECTS o &d %‘m‘ oam Semnalence \Mwer{p rolact (aem (&

WARNINGS ﬂ@um @%\L W\c\\& Goant Q\U“rc o mdmi tocdive dysinesia




