BEACON O

. Specialized Living

Medication Administration In-Service and Evaluation

Name of Facnhty/Home' M

Employee Receiving In-Serwce: mafaLhOI }7)“ Bonaulo

Date of 1st In-Service™ S/ Time: : .am/pm Trainer:
Date of 2nd In- Sen:\;t‘ce: , Time: : am /pm Trainer:
Date of 3rd In-Service: / / Time: am/pm Trainer:
Date of 4th In-Service: L / 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/ {& /2! Time:_[_?:;_o‘)__am/@ Trainer:?lé‘““‘/fé“’/‘—

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

Instructions:

Check ) the appropnate box after Employee has been in-5

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, Extemal, Refrigerated,
Contolled Drugs (narcotics)

2 | DMA washes hands prior to admm:stenng 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), aiways on cardiac and BP
medications

a. if Pulse and BP are require'd, hands and equipment are
washed per facility policy

| b. If Apical Pulse is required, privag_y 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 placad in appropriata box on MAR’

\\ NN

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

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

and procedure

d. Observe Resident 1o 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 additiona! MAR pages have been added

| 7 | infection control technique is reviewed

8 | Medication via gastric tube administered per facility
policy and procedure (if applicabie) M IA‘
a. Resident is properly positioned, at a 45° sitting angle M’R
b. Tube is checked for placement and patency ’ Y ,R
c. Tube is flushed before, between and after medications are » .
administered /VM

9 | injections are administered by the Resident or 3 DMA if there
is a doctor’s order present, per facility policy and procedure f

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

N\

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

10 | DMA crushes medication according 10 facility policy and
procedure ONLY with physician’s orders.

11 | DMA administers eye and ear medication according t© facility
poficies and procedures

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

13 | Medication administration should not interupted. DO
NOT RUSH

14 | Controlled drugs are stored (Double Locked) according
1o facility policy and procedure

MAILASAIAIA

15 | Residents’ rights are observed

16 | Location, Procedures and Documenting for administering .
PRN " ve

P

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

IR written) ' v
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
10 document it

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

<N NSRRIV IS

FOLLOW UP CONCERNS

0O 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 medical questions or concerns should be directed to the Coordinator of Care at my Sie

during open office hours and to the On-Call person after hours.

Ganthz Taldmads i, [ 21

Date

EZmplcye= Signature
oy
#

Irae. Yl Al

Home hManager S{q drure é/f Date
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ANNUAL DMA RECERTIFICATION TEST

List the six patient rights:

i (5‘#\% Oo eyt : \é’s%%‘% Ao=ea s\%g? .

— i S A TR
C ‘\th*\ route. T f’}\‘i“\"@‘ Xf}ﬂuaﬂ&{‘f@%ﬁ% tON
Ciont time (3g \m‘% credication

Liquid medication is poured at eye level holding the cup with your hand?

O Yes ,,IZI/ No Explain:

‘Pm,w oy G level  Qeoal

Controlled substance log is signed after the shift is over?

OYes [& No Explain:

“Bolize C‘mrm% Gpd abftec Mo Alt WWhen u’)é "K”E
 _p i/ I o N I ) \ IR

—he K@Mﬁ U = Hhe . Nex- \;J@m*‘?"?r

.ﬁm\% +ime medicabicns Qe @@5 e

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

O Yes & No Explain:

Bos ‘o oo Te. p@ffﬁﬁfk et




ANNUAL DMA RECERTIF

Controlled substances are stored ( single locked ) accor

CATION TEST

ding to policy and procedures?

O Yes H No Explain:
S+ s dodde Locked OGprding o pols cdQnd

;ﬂg\i (‘ ‘E‘)Cs?_@w”ﬂ. S

Medication errors only need to be reported if the error

OYes E"No Explain:

p’@‘ﬂ\i ﬁ‘\éﬁi!ﬁ,&‘lﬂé@f\ Lo i

causes harm?

need o oo (’%?@(‘jﬂ?d

The medication room keys are left hanging on a specia
ﬁ\ No
OShould e ey e

O Yes Explain:

| hook in the office area?

et q:‘mﬁ%&& S Hag

Nexk Lead.

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

another bubble pack is not in the house,

OYes K No Explain:
L ow Cant udbe Gny bHoer Yned i@ + o Had
T ¥
Velongs 4o Seme b ¢l se.
i




10.

11

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose|level?

O Yes @ No Explain:

e 1o Hre

Ty @Mﬁ Qluepe nNas 4o

Vainaé.,
)

Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or

Norvasc?

El}s/gf ﬂi No Explain:

These rredications

i
s

ee WS ai L jr'(‘ﬁ& +

S e Oroseure

Eight o’clock medication may be given at 8:00, 9:00, or 10:00?

O Yes Q No Explain:

Voo - Yoo

T+ Con oy ;”‘}i on From

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

packs?
O Yes @ No Explain:
~T’/‘ : < ‘ \ i‘ > /_i et -




13.

14.

15.

16.

ANNUAL DMA RECERTIFICATION TEST

Orders do not have to be on record for insulin injections?
O Yes A No Explain:
“Trere nas 4 v om Ocdec S Gl
Neditation

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

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

O Yes .,B’/Nro Explain:
C ol Yre purse A loed f\” 2N iSS I AN

B

OTC means other than called for?

& No

Dygyr Hre

O Yes Explain:

C oantor

One Tablespoon is equal to 30ml?

OYes [ No Explain:
T4 s 5 mi .




17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

OYes T No Explain:

NoYnn {f‘fii\ &\ﬁefﬁ%
o 3

All controlled substances are returned to the pharmacy

O Yes /B’ No Explain:

T\h@“i Qe 4 by d

to be repackaged?

g

i ! ' K 4
> SYCpledl b\i\\ Yhe NS

Choking and aspiration is a rare problem among reside

O Yes E/;I 0 Explain:

T+ 1o g Commen S

nts on psychotropic medications?

Sue uhobhe opple
v

wed icod on

Yok Ao Ko Q%ag%m*\%@g&f(’)

Constipation is never a side effect of psychotropic meg

O Yes No Explain:

lications?

oo Conal avbron
]
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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.

epOCFOteS' Features  Support  About

epocrates”

Be more confident in the
moment of care

You control the course of treatment. we back youup. Make
confident:dectsions in the moments nfﬁc‘i;r‘e with epocrates:

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

Login €
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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.

Create an Account




LIST OF MEDICATIONS TO COMPLET

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

DMA TRAINING

See slide 65 in DMA Packette

E FOR DMA TRAINING

d below. Each line must be completed and
your ROM (Regional Operation Manager)
1til_ all of the forms are completed [ 48 ]

Mental Illness 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
Kionopin 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 medication

DMA Code #1 = 239

DMA Code #2311 (o

s prior to attending DMA class.

DMA Code #3_ { 15 Z.




DRUG NAME Adivan

GENERIC NAME |} orgz2 000

DOSAGE RANGE [Ty 0‘:>mq !ma tha Lf\B Zm/ Perml f’#m/,/) f%rfr{,

HOW TO TAKE peg ' , ‘

USES m<t>mnn& Shoet derm Drpp nerative ﬁ(’p}ﬁfhbﬁ

SIDE EFFECTS Sedation fcchaﬂuﬁ Con@s,n'n Loritalos 33‘?;}

WARNINGS Adde +:Dn '“‘)»eaarﬁ)ence (\md LO&%&(M@S O CAionS

_DRUG NAME Tu voga.

' GENERIC NAME _ |pal. 057, done.

DOSAGE RANGE |ER +oip 1.5 oy Bong zﬂm& Gms

HOWTOTAKE |oval H |

USES Seini7g DOhr oo S 12301@\ Schive dispeder

SIDE EFFECTS ﬂ&usc’ﬁv‘ Alzamb?b oot f}m N C/mz,q;k

WARNINGS | Dementia ~Relaled {’5\{6 Nesis

DRUG NAME Meotrim

GENERIC NAME j‘b%@ro;&n [

DOSAGERANGE | [-7 4alos No rnece Hhan b tabs N hes

HOWTOTAKE | p@g(

USES NS AT’;{S f?ﬁpuf i f)&wh ; ;’YP v\z;u{*n a Cw"w

SIDE EFFECTS dq %DQO Tl ﬂj ooy dvrowsine >, dizzinegc

WARNINGS NA

DRUG NAME Movolog

GENERIC NAME |, n=0l 4’ Goonrt -

DOSAGE RANGE 7w (( Pen T aaar+r;~dc?e \

HOW TO TAKE Tneckon

USES didbetes mel litus

SIDE EFFECTS (g cCiif\‘F Qatn 1’11 f/’-#; o0 St {-e; [ [‘OLY:!«J 5’f‘r Ay
R o P/

WARNINGS Af a4 |

DRUG NAME %}odm |

GENERIC NAME |, psulin 41ylis jne.

DOSAGE RANGE |77, (spla'star w- /w&m\

HOWTOTAKE | T'ncocdion

USES | d a«be%fﬁ mell Hus . - ,

SIDE EFFECTS P0G l"g’ Lemia _Fash wuc};M gain _edema pm#hem!

WARNINGS N4 - | SRS _




DRUG NAME n(O‘\'om

GENERIC NAME mrmmraz ole.

DOSAGE RANGE IZh’ﬂO 20 me ’*/Dma \la /}rfmmi? “/*Jm% per ![)H' ‘EN*); et pLS
HOWTOTAKE  |bRral A

USES Cerd 1’\\1 OPY‘%?(’ (QJ’D(U B Tats M ‘lﬂ"ani’)

SIDEEFFECTS __ |hwadashe.. d,arrkm ﬂgclnma L min

WARNINGS /\(Pr

DRUG NAME Zantac

GENERIC NAME _|ryin it dine.

DOSAGE RANGE |Thb iSDme, 300me Sel 1Sma per ml Targ 25 mg perml
HOWTOTAKE | nral " - A

USES (it drawn ﬁrpm LS. mar] 0% diue 4o (fon%"am;na/%‘om
SIDEEFFECTS __ Wevhigo, Confisien | hmdﬁad\zl (Lm:s%(;a ot on

WARNINGS o

DRUG NAME Priniul
 GENERIC NAME  |[ (51N Dom |

DOSAGE RANGE [Tsab (D maf 70 m@,

HOW TO TAKE pral

USES MiGraing {nmdﬁl'«%é. heack Failure w Feduced
SIDEEFFECTS __|(0dgia Catiope headache i1z ness

WARNINGS Cebal Togit {ﬂ;(/

DRUG NAME Colace

GENERIC NAME __|oc ysale Spditem

DOSAGE RANGE | 50)i50 me Jda Pb divided gd bid pon 5] 205 mq/,fm £0 divided
HOWTOTAKE | pyra| ’ [ g adpn
USES e oll jent | axatine Epe Saﬁ%enma Steo |

SIDE EFFECTS diserches rash ahd smine] Cramps ol (»@4miu£nd disprder
WARNINGS /A%

DRUG NAME miga lax

GENERIC NAME ooiue% ulene. qldenl 3353

DOSAGE RANGE |p| Cap ful desolbe in 4-80z of [iqu.d

HOW TO TAKE drol O

USES )mmL 1 C la-m—k vé. fog Kg/:é VA C,un%am+\ D)

SIDE EFFECTS _ |nasel birning Coagh brongh " 5 nasa [uleer
WARNINGS Ala




