,,th. ‘SBpeEci’a%zeCd Li E'n\gl

Medication Administration In-Service and Evaluation

Name of Facility/Home: A(\CX\D( PQ!\‘\Q
Employee Receiving ln-Sérvice: M&%w p(/goh

.am/pm Trainer:

Date of1stln—Ser\/|ce : / / Time:

Date of 2nd In-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: A ;

Date of Final Eva!uationm / /}/D«L Tlmeylz_.gz; @raine 7

All staff must coﬁ'nplete all three (6) In-Services and Final Evaluation

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

e

i1 n’:ﬂ:.‘ﬂ-..‘;r-w—

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: intemal, External, Refrigerated,
Controlled Drugs (narcotics)

2 | DMA washes hands prior 1o 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

a. If Puise and BP are mquiréd, 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:
10 include review of the ‘6 Rights’ |

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

< S S T S S S [

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

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalarmazoo, M1 49009
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Médication Administration In-Service and Evaluation

& | c. DMA verifies medication and strerxxgth with order as
transcribed on medication record per facility poicy
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 time

j. Verify no additional MAR pages have been added

7 | Infection control technique is reviewed

8 | Medication via gastric tube administered per facility /\/ /
palicy and procedure {if applicable) ,A/

<
=

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

b. Tube is checked for placement and patency ' /\//A
c. Tube is flushed before, between and after medications are . ‘
administered /\/ /A

9 | injections are administered by the Resident or 3 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
1o facility policy and procedure

15 | Residents’ rights are observed

16 | Location, Procedures and Documenting for administering
PRN

SLS NS S S s =~

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

NS~

18 | Medications are administered within time frame per facility
policy

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 116, Kalamazoo, M! 49009
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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)

< S S SN A N L

Specify time frame for completion:

FOLLOW UP CONCER

NS

0O N/A

| have received the above In-service and have read the Organ

zations 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

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

Empl!

yee Signature

Juc)

(/’fo/me Manager Signature {

beaconspecialized.org | 1.888.527.0012 | 8%0 North 10th

to the Coordinator of Care at my Site

ot /12 [ 202]

Date

t-]2-2

Date

Street, Suite 110, Kalamazoo, Mt 49009
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ANNUAL DMA RECERTIFICA ON TEST

List the six patient rights:
Tdonith dhe gt Povios CalChighe Hhe right doge
VLS Thirigl Pedicarion Pl Sure hg Fhe Nighm it
Wity P Cdicarion ofuse  chetkothe 1ight VoaTe

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

OYes H No Explain:

Lahid Medicabons  Should be Pafed |09 o flaf cven $ulface,

Controlled substance log is signed after the shift is over?

K Yes 0O No Explain:

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

O Yes lkl No Explain:

aless the Wedlcation /dsteor” Solys oty bise.




10.

11.

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose evel?

’[%] Yes 0O No Explain:

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

Norvasc?

ﬂYes O No Explain:

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

O Yes O No Explain:

r 10:00?

Do jrol” wir e k0 ) d#@if[ ;

Medications that have been popped and then the resid
packs?

O Yes Iﬁ No Explain:

nt refuses are put back in the bubble

Thety Shanld e Propyth AdisPoed ot




ANNUAL DMA RECERTIFICATION TEST
13. Orders do not have to be on record for insulin injections?
ﬁzYes O No Explain:
14. When a resident gets up late for a medication pass, jusi enter in the quickMAR, resident not in
house for the med pass, and give the medication whenever they get up?

O Yes )X\No Explain:

fule 4;(')‘ (}}?‘3‘%@% Auiee to Gef- Dk

4 for” e ycattiny Pags,

15. OTC means other than called for?

O Yes /ﬁl No Explain:

6V i Counrer

16. One Tablespoon is equal to 30ml?

O Yes x:l No Explain:

Y Huo Foble <P ¢




17.

18.

19.

20.

ANNUAL DMA RECERTIF

NPO means para oral?

OYes O No Explain:

CATION TEST

Nothing bt Mguth,
s S :

All controlled substances are returned to the pharmacy
OYes K No Explain:

theyrre Poclcaced ) daral

to be repackaged?

Choking and aspiration is a rare problem among reside

OYes [ No Explain:

o DM N

nts on psychotropic medications?

Constipation is never a side effect of psychotropic me

O Yes ¢1 No Explain:

HV& ComMon.

ications?
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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

Timedine: Should create an account upon inftiating DMA certification training pracess.

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

‘_{dﬁ control the course of freatment. We back you up. Make
confident decisions In the moments of care with epocrates.

Click on “Login” in the upper right-hand comer of the page.
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Click on “Register Now” to register for an account. (Enzer dredential 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 COMPLETI

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

DMA TRAINING

See slide 65 in DMA Packette

- FOR DMA TRAINING

beiow. Each line must be completed and
our ROM (Regional Operation Manager)
til all of the forms are completed [ 48 ]

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

- Abihify Advair Discus Crestor Aptdra

Alivan 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 (avdorchiorothiazide) | Flexeril

Keppra Miralax Lisinopr! Motrin

Neurontin Prilosec Toproil Norco

Topamax Protonix Tenormin Tylenol with Codeine

Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above medications

DMA Code #1 L'7!7 (P b

i s £
DMA Code 2 /00D

prior {o attending DMA class.

DMA Code #3 97%&




DRUG NAME

o6 ~bnik
GENERIC NAME |t Yooz ole.
DOSAGE RANGE DFTG,\L)\ Doma Yo ma Drearan ule. 40ma per pKtY Ta arious
HOWTOTAKE | oyal ' Y ] -
USES Gard _N\per<e Crotocd  gonddians
SIDE EFFECTS __hodacky _diarchen 'adbdnmingl ga.n
WARNINGS Nl J
DRUG NAME 2 antas
GENERIC NAME  cnn it 140 o0
_BGSAGERANGE [0y 1SDong, 2C0mg Sol (Smg per ml Ty Z5m4 oorml
HOWTOTAKE | neal 3 ’ r i B
USES wdhdrawn Fom US moarkel dae 4o Contamination
SIDE EFFECTS \)£r+.an\ Cenfiisivn headaehe [constipakian
WARNINGS Na
. DRUG NAME Orioiv. |
GENERICNAME || iSino or, |
DOSAGE RANGE _ITalo j0md_ 20mq
HOW TO TAKE nrel B '
USES mig raine weadacke heart foluce " ceduiced
SIDE EFFECTS Cosaln  Latiaue heodockhe . 27iness
WARNINGS el Tox, 8&\{
DRUG NAME M calax
GENERIC NAME Do, jedhvlene ycol 3350
DOSAGE RANGE | | u\o Sl diselie ' A-% 57 Liownd
HOW TO TAKE ool )
USES pSonptic laxedwWe iR felien.ng  Ceastipation
SIDE EFFECTS Nasel burniag, Conaln larbnch ‘\v»iS[ nasal ol eer
WARNINGS N la | \
DRUG NAME e
GENERIC NAME D yrnepranie
DOSAGE BANGE IDrcop 10ma 2oma_Y40ma e aronW\e o ma per ok
HOWTO TAKE | pral L ~ 7 o
USES Coerd aaSrvil uwlcer
| SIDEEFFECTS () c&u\éﬁjce nevwses.  obdimingl Oxice headpcke
WARNINGS NP ‘ _




_?:'::?zfif:f_g,?\é:&?&‘éE Kamora

GENERIC NAME | Loy o Aol eban

DOSAGE RANGE Mo, 85D o 51>ma§ {ooma | Spl leomag I@&rml T sy e iz
HOWTOTAKE  |pval | 1 '
USES Yuvenile nowy oC. \cr\ut Qo (eﬁ‘u "b“m( Q\m;( | 7.8

_SIDE EFFECTS Fatique OSThenia, ‘rrA—oubL\ %u QﬁaroﬁS Ve Yoelaviors
VW ARNINGS I N ‘@f

DRUG NAME Newr 00N

GENERIC NAME

b oe/n%‘\ 0

v___DOSAGE RANGE

@(LD VDO M, ?;aomg \—lO@mcg

T oo '\oaemQ} 206 mc} <el S8

SOW TC TAKE oeal parmC
USES alcdhol d@p endenc el rogoth poin Clereruglagie
SIDEEFFECTS ' Aacchea @oc\— que. Ycemer Fe,\/ar di7Ziness

WARNINGS Nl 3

DRUG NAME T oowﬂcuc

GENERIC NAME hm corned o

DOSAGE RANGE Sorinkle (op 15ma Talo KSme Bbme 10Cme, 200ma.
HOWTOTAKE _ nrg | ' ! | / /
USES M arame, \\w& ache D\’D ha ey % SeiziareS
SIDEEFFECTS  Nisdpminal o~ toste ‘Qh&maes et (035

| WARNINGS AN @ ‘ \
DRUG NAME Gly (,Uohagg

GENERIC NAME | ey Sor mmy A
DOSAGERANGE Tglo 5D0 aale ggbm@‘ 1006 mo

I

| FOW TO TAKE Deol

USES diasetes el hus e 2 pdy e sheaany diSacdor
SIDEEFFECTS i dlarrhes. NOURG .\ ~d.destio '
WARNINGS Lockic 'medesic

| DRUG NAME

NnoclO

CENERIC NAME

I~ya r 6o 0NC. \ace’rammooke

L

DOSAGE RANGE [Tols S ma ] 335m4 f?qu/ Sema_ 0 ]me 325
HOW TO TAKE oreld ' ! ! '

USES D(}\(\ %Qrmjfl@’med >eere.

 SIDEEFFECTS | '\ Gi\fv’r headedness 412710058 (ousea Arniasio0ss
Vs ARMINGS Pres oL atpe 4 ‘]:»,o (2S5 o

H Lo GretaXic) \XNX




