Specialized Living

(a BEACON

Medication Administration In-Service and Evaluation

Name of Facility/Home: LQMC"\ ebﬂ‘/l '4’?

Employee Receiving In-Service: 6\""\\“\ ?

Date of 1st In-Service*: pf)/ OL//C@[ Time:{;z ; imf am / pm  Trainer: &K Hm H? 06«‘\ .

*This is done by a regional nurse

Date of 2nd In-Service: 05 //(?/,,7 Time: 1& : OO am/ @? Trainer: 71{0 QJ?://fL

Date of 3rd In-Service: 03 /18 12 Time: & €O am /@ Trainer: }{ﬁ J fw ,

Date of 4th In-Service: (O% 15 190 Timed L OD am/@ Trainer: %ﬂ/é/ /béfﬁe

Date of 5th In-Service: é/ //5/ I Time: Cf :5’0 am /@} Trainer: kaﬂ‘ﬂ ‘ﬂ-/lu/v
e/

Date of 6th In-Service: 7 1l 12l Time: 2 : OV _am/pm Trainer: /éu’m—/eé"”\

Date of Final Evaluation: “ [l 1 21 Time: .00 bmy/ pm Trainer: j/m JW)—-'

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

Instructions: Check (\/) the appropnate box after Employee has been in-serviced.
o ' o ' - , ,4th”-f' Sth | 6th | Bval | Comments

In-Semce # :

1 | Medication Area

a. Location of ample supplies prior to administration

b. Area is clean and organized

c. Area is always locked

N

d. Location of all medication: internal, External, Refrigerated,
Centrolled Drugs {narcotics)

N \\mrlis

<SRRI

2 | DMA washes hands prior to administering medications and
between each Resident

3 | Medication keys are retained by DMA

™~
L
P,

NN RSB

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

~ NN D

S

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

b. If Apical Pulse is required, privacy is provided

N

6 | Medications Administration per facility policy and procedure:
to include review of the ‘6 Rights’

AN

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

‘x_& '\\‘\K

a

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

SR RS e RS RN
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| InService #

c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure

6th [Eval. |  Comments

d. Observe Resident to ensure medication is swallowed

~
R

e. Offer adequate and appropriate fluid with medication

f. 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

|. Verify no additional MAR pages have been added

SIS RN

infection control technique is reviewed

SNANENENNE AN N NAN
SISYDIN NN

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

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

IS NRNNNNEN
2.
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414

b. Tube is checked for placement and patency

=2

AL

¢. Tube is flushed before, between and after medications are
administered

>
£

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

LS
[BN

<.

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

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

DMA administers eye and ear medication according to facility
policies and procedures

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

\\\\ NN IR

13

Medication administration should not interrupted. DO
NOT RUSH

14

Controlied drugs are stored (Double Locked) according
to facility policy and procedure

15

Residents’ rights are observed

Location, Procedures and Documenting for administering
PRN

RS O™

NS OIS IN NS

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

SIS s
S eSS R RS [ B

N A N K AN
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18

Medications are administered within time frame per facility
policy

vV
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 InService # | 1
Medication errors are reported to Home Manager and RN
teaching medication classes

19

Comments

ETRE

20 | Medication area is cleaned and locked after compiletion 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

NN N NEINEA
U ANAANANANANES
XKKK\QKQ

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

SN NOININTIN TN N
NESIS SIS NT NN

B SRS

FOLLOW UP CONCERN

Specify time frame for completion:

0O N/A

| have received the above In-service and have read the Organiz
what is expected of me as a Designated Medication Administra
immediate medical questions or concerns should be directed t¢
during open office hours and to the On-Call person after hours

Sy

Employee Sign e

beaconspecialized.org | 1.888.527.0012 | 890 North 10th S

ations Medical Policies. | understand
tor. | also understand that any
» the Coordinator of Care at my Site
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treet, Suite 110, Kalamazoo, M! 49009




ANNUAL DMA RECERTIFICATION TEST

‘List the six patient rights:

Z\q\m dent

ool Code S

@W\W Rt

Coalr [osc

Ak pugliase

Qéé bt Lcopenchtioer

Liquid mezication is poured at eye level holding the cxfp with your hand?

O Yes 0,No Explain:

(C{U\d %05}9@"&0’\& C;\,V\C)\ W

\ﬁ,&icw}t‘mS RSSO -QQNU/\
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oX en \ew\ oy
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Controlled substance log is signed after the shift is ove

U Yes E/No

e Condled  Surlence @?«

Explain:

Wit e Coonter! atine

\OCQ\\M\\“\ oo\ f@f\,cﬁ\o*g Mm
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The DMA may crush tablets if resident does not want

[ Yes D/\Io

Nedic plhisss  Saadd nob

Explain:

(55

o swallow whole?

be Crosked  nesS
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ANNUAL DMA RECERTIFICATION TEST

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

O Yes /é No Explain:

Conkeolied B alens Mosk e Sdored

Medication errors only need to be reported if the error

O Yes No Explain:

causes harm?

Ao, ol T be (2 ded G | e corcled

!

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

O Yes $No Explain:

Wedicodisn Rasn Feys sl 0 De with

DU\(PY 44% whale @LM%L

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 O }740 Explain:

MW Yo oy W\Qdd CCuLfo% S «K/ & PO

oveen (AL entd




10.

11.

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose

OYes 0O/No Explain:

~

level?

“mlu oLording o fig Chends

hyuchions Wrthen

\ﬂo\\\l\C\d CN\ ’WWQO( i% (on [N

\&3 %?fufbu@«

Blood pressure readings are used to monitor the treatm
Norvasc?

;Z/Yes O No Explain:

W>& m%c\i(.w\{onx o e Gl

ent results of Lisinopril, Tenormin, or

qugper%—@nm 23

N S G

cod e Yo dceod '\ml i

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

O Yes d} No Explain: |

Con o m\%ej\gw A\

or 10:007

X \BOR Gnd on

Doy O)@gw

Medications that have been popped and then the residg
packs?

/
O Yes F/No Explain:

nt refuses are put back in the bubble

DY %@ W\%%\%_ M %
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13.

14.

15.

16.

ANNUAL DMA RECERTIF]

CATION TEST

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

O Yes /I’_'l No Explain:

nawt. 4o hode watlen

orcders o~ (NG

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

O Yes No Explain:

Pecorded  pc podusad

enter in the quickMAR, resident not in
2ver they get up?

g N 4 NS

nsle «UM& LS [?'1;4)%

oy

OTC means other than called for?

O Yes /E/No Explain: |
O T (cunter

One Tablespoon is equal to 30ml?

O Yes /B/No Explain:

1D A




17.

18.

19.

20.

ANNUAL DMA RECERTIF

NPO means para oral?

U Yes ?/No Explain:
.
o

ICATION TEST

baj oA

All controlled substances are returned to the pharmacy

O Yes /IZ(NO Explain:

to be repackaged?

| M ¥ (o

Yed  ond dﬁ&\m&j@d

i s@%@w\ \ethed Qe

el S g vtned)
3

Choking and aspiration is a rare problem among reside

O Yes }/ﬁ) Explain:

A Sd oot |

nts on psychotropic medications?

€ ofifinetop

VA ek ism o«@r@r\ (al3ey (@

L .
nobwing nd Gspi e fren

Constipation is never a side effect of psychotropic mec

O Yes No Explain:

ications?

S cle @W
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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 alf 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’  reawres  Suport  About

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

[Uh]
'
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Gl 25/ 20270

A login box/registration box will pop-up.

khaas@beaconspecianzed crg

EYTTY LT

Remember tle

Forgot your login or password?

New tiser?

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 COMPLE

Use the attached forms to look up each of the medications listec
turned in the day that you do your final DMA Evaluation with
for your area. You will not be able to become DMA certified u1

DMA TRAINING

FOR DMA TRAINING

i below. Each line must be completed and
your ROM (Regional Operation Manager)
il 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 (hydorchiorothiazide) | 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 medicatiol

DMA Code #1 02 3 E O‘

DMA Code #2314 &

DMA Code #3

ns prior to attending DMA class.

7175




'DRUG NAME Ylonoon

GENERICNAME | C lonaze pam

DOSAGE RANGE [ Ton O ong - ima‘{ ‘Lm%
HOW TO TAKE [ r@\ \ '

USES e QiSorder . ‘Dam ¢ 4 burdér (”«ﬁr\, ij %!

SIDE EFFECTS (\eﬁ\ e.»ﬁ O C N\CL SO TQ\;\‘\ gﬁé" d( O ”)Cf

WARNINGS thiﬁ e SISWN Qubu DL ’Deoﬁﬁc\e? 3 Gy mz%cﬂr(uia( Yoatlions
DRUG NAME L +§«; wm

GENERIC NAME . | peneéri € .

DOSAGE RANGE L&Q 5 b Ong —*LODO'rnc? Tolo 300 ‘ ER To\ Icc ﬁ/\q’; Haon

HOWTOTAKE .. | (&& \

USES . S Mﬂa(ﬁ\'& Jo A S@;@éév. a %y ;‘\r\»\& c Ascoodoy
SIDEEFFECTS _ |Lieiglndk (ain Aioerlnea _krocsn, Ainziness
WARNINGS T it en T by

DRUGNAME . | L amicsta)

GENERICNAME || nmodioine

DOSAGE RANGE | D5 me - 320 Tab Zma f‘: m..f:al 75 ma thewehleS
HOWTO TAKE | ocl ' | ] |

USES : ‘\'3 y 5#,)0% Bv— \ A Su(‘d&@f TG ‘\‘QA”\&&%( o . Gu/*\r} 0\,‘ NIRRT AN

i
SIDE EFFECTS __ [\tvlion nausees pash lolucord Wision Waek Mg
WARNINGS Se,mm_> Bosla : :

DRUG NAME [ De pake ot e

GENERIC NAME d; \;Mf)rﬁf/sl, 5’.‘(‘} LAk

DOSAGE RANGE "¢ [ob 125 ms 250 mg Tnamc;g

HOWTOTAKE _ |oeal 7 . -
USES ' Oddsence qu Zuires o {Dai - disorder  GCuts Man: c
SIDE EFFECTS Ctbofom :ﬁ& (} ain %Ffm,m s Uom +ia o )’Mi’ﬁ_d DN,
WARNINGS He }pmta%oxg L h’/, Fetal vr 514,_ poi irecti i s

DRUG NAME | Sunéh coid

GENERICNAME |1 ¢'vpth jroxine

DOSAGE RANGE 1ok D’)ﬁ"—méag 5L M(’(‘j ’7?/)1(:/&7 gmc‘/}? [E0 ma? JZ5 )37 ISh mce

/75,900 5o
HOWTOTAKE  |Deal /

USES 4 huprfhsgraids Sy

SIDE EFFECTS h/éfr\.m,a»s;qegq‘; headarhe OlX i ng - al p{-@%‘m} -
WARNINGS not for ety oe Lo g Josy -




DRUG NAME

, A\[‘N &X}\“
GENERICNAME | L\ oralading
DOSAGE RANGE || Ml P0nd orn' ek VY M@‘vu L.
HOW TO TAKE N -
USES antin shamine. o reliedine alleraie dainihiS sneezing
SIDE EFFECTS O U SINESS ; Arid mulpusS . rn&}\(%r@nig} Ci\y::AOE'ﬂiﬂ@,i‘ Iz%‘a o
WARNINGS N & |
DRUG NAME Dilantin
GENERIC NAME | Dienutbin
DOSAGE RANGE |TR 30 me Joome (houdable S50 Sigo 125 e 5 ml
HOWTOTAKE | rec| Jzv° I ’ !
USES Seizure disopder, sevzuve orv Dy lay i
SIDE EFFECTS H e dgisien, Lﬂ’glj_ S.eNn r\u Sif LIAARTIS (i PN eSS
WARNINGS Qﬁi“(”}iO‘\[Cig@jaf‘ s SK( sza"kf"* /8(3.'[) /"f (0 “ﬁé :Ci’}
DRUG NAME Aorco
_GENERIC NAME | hycirer pelone b otrmin piphen
DOSAGE RANGE | TAb 5l 3.9 ma Lime /325 me solma 325ms
HOW TO TAKE pea / / ] / ]
USES 49(5@ Ao merrjér&Jy - m{w’ D ey e
SIDEEFFECTS | i thmddne _dizziness nQuSeq drows ness
WARNINGS oy %) r‘a—(wu’; “De oression . Hamh%&x@ c HL;/
DRUG NAME Buetta
GENERIC NAME __|c Yenatide
DOSAGE RANGE | & ¢ g per =fz>F( tings 18med per Mj cctions
HOW TO TAKE incectionsS ‘
USES dabetes meilitus +.pe 2
SIDEEFFECTS | ndeseq hypoaljCemia (anstladnn
WARNINGS Nt | ’
DRUG NAME Glud ophaoe
GENERIC NAKE | Met form. A
DOSAGERANGE |7b  Scomg 850, 1000 mg
HOW TO TAKE oeal .
USES o ahedeS mellitus 7“5 Q@iu{“d stie pAary disacdor
SIDE EFFECTS diarrhea  Naused. | nd d(} h f/ o l

WARNINGS

Lacti € AC dosis :




