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Medication Administration In-Service and Evaluation

Name of FaCIhty/Home A(\Ck\Df Pande.

White

Employee ReceNmQ In- Semce ngme

Date of 1st In- Serv:ce : Wi / Time: : am /pm Trainer
“Tris is digne by & regiongl nust

Date of 2nd In- Semce: / / 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:

Date of 6th In-Service: / / Time: " an

Date of Fina

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

instructlons Check (J) the appropnate box after Employee has been ing
o o e e S

1 | Medication Area

am/pm Trainer:

n/pm Trainer

and Final Evaluation

sewiced.

T

| Evaluation: “ 1 21 Time:lL_QQ__am Trainer.i{ém://w

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

4 | Resident is identified per facility policy and procedur! 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

& | 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

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

6 | c. DMA verifies medication and stmr’sgth 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 ime

j. Verify no additional MAR pages have been added

AN NINAN AN NANAN

|

F \ Infection control technigue is reviewed
8

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

via

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

b. Tube is checked for placement and patency

1

administered

c. Tube is lushed before, between and after medications are Ia

9 | Injections are administered by the Resident or a DMA if there
s 2 doctor’s order present, per facility policy and procedure

by person giving the injection without recapping

F Syringes and neecles are disposed of in sharps container,

competence re: accurately perform and read glucometer
testing results

b. Proper glucometer testing is observed. Determination of

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

hallucinations) and reported.

12 | Side effects of psychoactive medication are noted (lethargy,

13 | Medication administration should not interrupted. DO
NOT RUSH

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

15 | Residents’ rights are observed

16 | Location, Procedures and Documenting for administering
PRN

17 | Designated Medication Adrministrator follows facility policy

IR written)

and procedure for medications refused or withheld. (MER &

18 | Medications are administered within time frame per facility
policy

\v\ \\\\ \_\\\\\

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

50 | 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

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

v/
v
/
7
23 | Seizure precautions and documentation ‘ . . /
/
/

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 medical questions or concerns should be directed to the Coordinator of Care at my Jite

during open office hours and to the On-Call person after hours.
\~ _ >~ Qf / 6 / >
Employg Signaturs Date i f
T < .
= z’//‘,
: 120 /le-D]
Corhe Manager Sianatdfz] © - p Date '
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ANNUAL DMA RECERTIFICATION TEST

1. List the six patient rights:
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Liquid medication is poured at eye level holding the cup with your hand?

\E Yes O No Explain:

\zé« ENSuce Q(‘@()lf TN e = 2\5( -~ B 2 =8 O
N N

Controlled substance log is signed after the shift is over?

\EI Yes O No Explain:

’T\::\ COSule. O {\’\Léic}?loi\ € CCwg S QCE_ NS M

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

O m No Explain:

"ﬁ\/e»:z \f\wm e \'\v\\r\ O L PO QC g Lo <b&x£@%f s
C < \33\\ W\"\.,éf - C,&:\Y f‘t}{\\




ANNUAL DMA RECERTIFI

5. Controlled substances are stored ( single locked ) accor¢

TNOvYes O No Explain:

CATION TEST

ling to policy and procedures?

ssoW

e o SO0 )TLA\R Lo X e«:%‘\zi. R L

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

O Yes No Explain:

Of\\\; . DOCSe o DQC}YU\" Coen ,DL

N o oy “\Q o MN\e. éf\ Q,Q\li B M

CaaSe S \r\\ o

7. The medication room keys are left hanging on a specia

\B] Yes O No Explain:

o emsot N Locaion of Ak

I hook in the office area?

H \\C'L\gS Coomny Yo ’C“ngé

8. If a resident runs out of a psychotropic medication and

you can use one from another resident?

0 Yes No Explain:

\\B e_MNSu e Mo Muvé@\(,*}?(\%(\ _

another bubble pack is not in the house,

1(ofS  ace  made




ANNUAL DMA RECERTIFICATION TEST

0. Always give Lantus insulin irregardless of the glucose level?
Yes 0O No Explain:
T Bedy  Needs | ASAO\
10. Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or

Norvasc?

\E Yes

O No Explain:

M—\}) e NSl m \S"’”\Q_,A‘ Q:}\ U @ o]

1S N =

f\;\i\&x ¢ \Q)@; %’%

e Oenses No sn et

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

O Yes\@ No

(?f\\\;\ (N i“r\ oS @6& oC aw

Explain:

or 10:00?

‘?’\OQ - C"\gﬁm\( ‘ G\QY @ ’X’\\*?T

e NV T S \”\Cf\% T B ¢ @f\)?a\ 1‘3\

S

12. Medications that have been popped and then the resid

packs?

O Yes\El No

Explain:

ent refuses are put back in the bubble

va/\é/ \Y\a\\& AN




ANNUAL DMA RECERTIFICATION TEST

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

O Yes No Explain:

; v N . ~ ; . . i | i
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N ot
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14.  When a resident gets up late for a medication pass, just enter in the quickMAR, resident not in
house\&th; med pass, and give the medication whenever they get up?

O Yes No Explain:

Py )
T e}

Mou hese To el The purse for [T O Vo e The
N

WQ;Q?\T; e

15. OTC means other than called for?

O Yes O No Explain:

2y ~N
’0\2‘2 L /ix‘:\«&\ ( ot e &

16. One Tablespoon is equal to 30mi?

O Yes No Explain:

Ny 0.0 6K




ANNUAL DMA RECERTIFICATION TEST

17.  NPO means para oral?

O Yes O No Explain:

By

B ‘{\‘ . ey
N et A @3\33 Loy
i

18. All controlled substances are returned to the pharmacy|to be repackaged?

O Yes \EI No Explain:

T\\\% \\f\a\m :\W i‘l‘% ch\vw\é é %B\—o a Mot o D@\

19. Choking and aspiration is a rare problem among residents on psychotropic medications?

O Yes\El No Explain:

me«/ét(\Yu’\ N chg.ﬂ\ D\fg?l\’*

§

(\,«CQ S;\%\\;\“ \»{ g,g’ aris Cﬁec\é\\
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20. Constipation is never a side effect of psychotropic medications?

O Yes\El No Explain:

\’L\"? Cann Cause & @ s el %\\;\ \@& T Ceang1 V0N
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A BEACON  Jere it

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 hitps://www.cpocrates.com/

You will now be the Epocrates home page.

epocrates

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

3 “ [
OGN




A login box/registration box will pop-up.

At vy

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

() BEACON

Specialized Living

redential if you have already

Professional” for Occupation and use
ail.




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

DMA TRAININ
LIST OF MEDICATIONS TO COMPLETE

See slide 65 in DMA Packeite

G

FOR DMA TRAINING

below. Each line must be completed and
bur ROM (Regional Operation Manager)
i1 all of the forms are completed [ 48 ]

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

| Abilify Advair Discus Crestor Aptdra

Ativan Arroveni Lipitor Byetta

Clozaril Flonase Zocor Glucophage

Depakote Flovent Glyburide

Haldo! Loratadine I antus

Invega Provenul Levemir

Klonopin Levothyroxine

Lamictal Novolog

Lithium Synthroid

Risperdal

Seroquel

Trnpleptal

Zyprexa

Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds Pain & Inflammation

Dilantin Colace HCTZ (ayvdorchiorothiazide) | Flexeril

Keppra Miralax Lisinopmnt Motrin

Neurontin Priiosec Toprol Norco

Topamax Protonix Tenormin Tylenol with Codeine

Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above medications

DMA Code #1

21BN

DMA Code #2

UG

DMA Code #3

&Taﬁm k\:'i’?"f ~

s prior to attending DMA class.

TS~




DRUG NAME

Akl

GENERIC NAME |G c\Q\ Q< 20ole
DOSAGE RANGE iSmc\ 0 Wmq
HOWTOTAKE /0 &y medl
USES Sc\-skzodn(’u\ia ?mob\q( dise éu‘ onaloe &D‘&S\v&_ AA Setdu( :
SIDE EFFECTS M\t SYale Sg.n.e(&s Suich dald S Wea 3y cac Way \—\u*\uc\\q%
WARNINGS Decreatia-Te\ded Qs\,d-\ns\s Gutcn A«\N
DRUG NAME 2o
GENERIC NAME 1S teavastatin
_DGCSAGERANGE  S5ma to §0ms  Cechercy 0 ms dase
HOW TO TAKE PO By mer -
USES H\l Pec C,L&{.S)RC Q\e,vv\&c\ (heonn e \a lcwq é\Sua'y. Wy Q«Jﬂ'\e\\q AL Aoy
SIDE EFFECTS m\;booﬁ‘\\\, \u\ c\.Q(\ (‘o?%(& QM\C.(‘LASY 58‘\ S, Aﬁ\@\\«ﬁ\s ?«(\(.CLQ)YY\\S
WARNINGS CR\AN\ & Cu\o,\ ‘MQ&\CM Cow’? oy A kgp&\g A l\w ?(e\m*\c\.{
_ DRUG NAME 28 cexa

GENERIC NAME

olanzapine

 SIDE EFFECTS

N/

DOSAGE RANGE |2.S e Yo DOy A% Semy Pre el

HOWTOTAKE 90y =

USES SC,\\\’LQQ\\OQ_(\M’\ & Po\m( A\soc A«r n _q.l«x\)fsl SL\-\‘.’LO RQQ(C\W«K

SIDE EFFECTS '>\ls¥§r\s=\ . \\v Ras o\\\: C&.«’\‘% Shedile \ S\!n CoRe ASQQC«*QN\AM\\
WARNINGS Cadhion A€ o) o\ \1& Ccadien o &) Vecly | cadinn st by phension
DRUG NAME K]moo\(\

GENERIC NAME (;\mo\qux

DOSAGE RANGE | (0.5 cvey 70 Qg

HOW TO TAKE AN J

USES <, are é\$«é_¢r r\)ansc. Asos dac, e\ﬁ‘A\w_ﬁ‘\l S\'«»@ deccals

SIDE EFFECTS __ |Resgeadary Sequession, Selnutes, 3 \A\Cfcﬁk w.mwc«\\; Desradtnss
WARNINGS Dadchian , LN Acnsa) Resks Ceoen Cmc.om e CRLGA USL

DRUG NAME Nalds )

GENERIC NAME | ha\o@ecs &0\

DOSAGE RANGE 1RQ N /A

HOW TO TAKE YO

USES Sc\\\‘z_o(‘)\-\cu\\'q , ScM2o a 88 e TV ézs«%—«‘: Qsy e é'\sucéu‘

WARNINGS

NA




200 NAME

Ul Yegen

GENERIC NAME  SRe s o\

DOSAGE RANGE | ©) [\

HOW TO TAKE Qo .
USES CL\C«\'«_ ?-s\(\ S\,(\ECON\LS;LQY\&SS \%S S\'JC\A cm#m%hﬂ&_&ﬁ
SIDE EFFECTS N /N '

W ARNINGS NFEN

DRUG NAME Zaa¥ae

GENERIC NAME | canhann’

_DOSAGE RANGE TVa® \50me~ 00« <l VSena

HTW TO TAKE

Qo

\ay AS™R
/ i J

USES

o Yeedl CeadDuns of the §f}'°~\§'~>v\

4

SIDE EFFECTS \mg}o\ox\c 3 Qncuoneta, LeoX ac~trogenra cetay
WARNINGS PocQhycia fean) tndie medl | Sona) SeQat e

DRUGNAME _ Eeccape)
GENERIC NAME qoém Q- |
DOSAGE RANGE DS me T Yoo N
HOW TO TAKE @O
USES gc,\\hs(?\\tu\\‘k b ()\\kr e, & c\ﬁc &QC«SS‘N'\
SIDE EFFECTS  Soine, é«\\\—l ‘?ﬂu ou\\uch\*\ Daaghylaxis, Setavcas Seat

W ARNINGS )Q“Qi\)\\m QA)\ e\ {S\;(\V\@) »5 g)\_. NP \\‘)‘\{ \
DRUG NAME Nieutontn

GENERIC NAME

CEG\\‘OQ ’gex\\ 0N

DOSAGE BANGE | (. =Q EQC\MC« To C&Cﬁw ,QOL N 5@%:\"\3 Qe o
| HOW TO TAKE 3@
| USES <4 \\%y@ gc,\lu €S ‘S\\ r\a\\fa

SIDE EFFECTS \mm\ o MY Deadilops Repredie., dedoession
WARNINGS NK\”\W“\ \Q é‘/@(‘wﬂ“ O o ‘r?\x Loashion * Amﬁ abow ( :Ck 39
| DRUG NAME Calace
 CENZRIC NAME | e 0S5 Sodium

DOSAGE RANGE | S5O - 150Ny

HOW TO TAKE '

USES %\‘0‘0\ <k Neaed

SIDEEFFECTS | Diacchea , Noduiasl Ciands Theodd M \ ENIRY

V¢ LRNINGS

C\&\‘\;Sgﬁ\ /\30”’\ BV P\\\ Q\Cr@"{{, Q\‘\T)Aom;{.f\‘
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