™ BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/HomeMﬂ {}?’/%mj@

Employee Receiving In-Service:

Pate of 1st In-Service*: / / Time: : _am/pm Trainer:
D.a;;:e of Zn;j In—Servi‘ce: / / 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: (7/ / /(O/CQ‘ Time: K K O am/ pm Trameoﬁ/m /%d(////L/

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

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

in-Service # | st | 2nd | 3

a. Location of ample supplies prior to administration

Comments

i
5

3

)\

1 | Medication Area

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 procedure prior

U U KRN

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

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

\_\\w
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(a BEACON

Specialized Living

Medication Administration In-Service and Evaluation

In-Service # Comments

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

d. Observe Resident to ensure medication is swallowed

3

ANAUAN

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

NN

j- Verify no additional MAR pages have been added

7 | Infection control technique is reviewed

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

B
5w

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

/
b. Tube is checked for placement and patency )r\} ] )
¢. Tube is flushed before, between and after medications are
administered v
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, s

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

AN

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

N

AN

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) {

18 | Medications are administered within time frame per facility /
policy

beaconspecialized.org | 1.888527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, Mi 45009




ANNUAL DMA RECERTIFICATION TEST

List the six patient rights:
/{%A;/ ;;/{ ﬁ/("“/ﬁ\/»/p Ly éé:/f /’2”/3’ éfﬂf!{
‘ 1 e UM /,
‘, %//M /g//;/’ﬂ/fif,/fé 4
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fzzﬂ@ﬁlZé f/!’?//%{’ ég:/,fz/f’//@z//ﬂ// g/ﬂ”ﬁ””/‘f’{

Liquid medication is poured at eye level holding the cup with your hand‘7

iIZ'I? es No Explain:

2 b 2L T /41
s 157 ,7/ 2 %//g/

/
{

Controlled substance log is signed after the shift is ove

HYes O No Explain:

4 uf/é/ »Z}J/ 4 204,

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

Explain:

A

. /,, 7 Vi et 4”' /
/ J
/ A"vg/ﬁj ﬁ A // f fM f//é" /gi/» /7; éf/i"/ / ///0 // A (e’é/,) //
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ANNUAL DMA RECERTIF
P

E{Qes Explain:

(CATION TEST

Controlled substances are stored ( smgle locked ) according to policy and procedures?
) ] /’—
o

% ,«?ZL fi‘fﬁjﬁf A i{M/’f

3

1

oA

//,7 poe. sTnsd [oohod

é

Medication errors only need to be reported if the error

[ Yes No Explain:

7 4 ' /
asbsit A [ m// o0 770

causes harm?

g ¢

4

/. ,
[ [t //,//, /// . Z///f’

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

O Yes l/ Explain:
% MA  aeepied

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

O Yes M/No Explain:

ple 4_/// s 2T 10 4

another bubble pack is not in the house,

/}/ // /?7( ?“’5» f%ﬂ 7
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ANNUAL DMA RECERTIFICATION TEST

9. Always give Lantus insulin irregardless of the glucose level?

O Yes B/No Explain:

A notvel ol pausse Lod e Sactions

10. Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?
es 0O No Explain . )
y 4
//, A /5/ ,ﬂ// / W;% ﬁ/? s

o ,/

//”//‘/97///»///7 ﬂ )//" ,/ [zt // /A

11. Eight o’clock medication may be given at 8:00, 9:00, or 10:007?
O Yes ‘EE//NO Explain: ”
7.0 Di L 557 Ay fow L

LY, 7 “Z//vc%fﬂ///

L V’

12.  Medications that have been popped and then the resident refuses are put back in the bubble
packs?

OYes [ Explain:

¢
f/ﬂ /L/Z// /




13.

14.

15.

16.

ANNUAL DMA RECERTIFICATION TEST

Orders do not have to be on record for insulin injection

o
O Yes /éZI No Explain:

s?

& I's
Fra ool on j%r %
L

: (" e
?’M/ﬁf/féfz s % AP /2?///‘7/”

When a resident gets up late for a medication pass, just
ever they get up?

house for the med pass, and give the medication when

enter in the quickMAR, resident not in

O Yes /ﬁ; No Explain: , ) ,
22, ﬁ// oyt L A A 74 /L0 QDothy ,ﬂ'}/ ALY // /,xfﬁ/ﬁf{/ iy
T / ‘} (;f' = 7 / y, 7

40 24y 2

OTC means other than called for?

O Yes Explam

W%W/?/J Z/ / [ ,é

One Tablespoon is equal to 30ml?

ﬁYes Explain:
%“ﬂ - 20 m/ /o

Q/ 7550 m
_7bsp -




17.

18.

19.

20.

) fﬁ Yes O No Explain:

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

s Xﬂ;ﬁ?f - f%%«:/j%
% 7

& A
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All controlled substances are returned to the pharmacy

O Yes Explain:

/ﬁ///»///m

to be repackaged?

/

. /f f[: . //ja'/
imalami e

_{

&

Choking and aspiration is a rare problem among reside

O Yes F No Explain:

?&Mw - 7 /41? £ hﬂ/’ﬁﬁ/}/y‘f

nts on psychotropic medications?

# f!‘ 7?

‘93} e //7 w//w éj/

/
L //4%/;/7 ///i///*f X

o7 @// ////Mi/// (570

Constipation is never a side effect of psychotropic medications?

O Yes g No Explain:

M&A 02 J//ﬁ:v
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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 pr

How to Register:

Pull up Google Chrome or any other web browser and go to

BEACON

Specialized Living

0Cess.

htps:// Www.epocratles. comy

You will now be the Epocrates home page.

epocr@t@s Sestures  Support  Abour

_Be more confident in the
moment of care

Nt We biack you up. Make

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




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

DMA TRAINING
LIST OF MEDICATIONS TO COMPLETE FOR DMA TRAINING

sted below. Each line must be completed and
th your ROM (Regional Operation Manager)
d 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
Kionopin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds Pain & Inflammation
Dilantin Colace HCTZ (nydorchlorothiazide) | 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 _7 Z 2 é& 3

DMA Code #2 /ﬂZ) 5

DMA Code#3. 3.5 / &




DRUG NAME ‘ /,@/ oy i
GENERICNAME | | g s yastat

DOSAGE RANGE Ta,lq 0 mg vt 20 v 4\

HOW TO TAKE 10 ds 20w merest dods %mlp,; ok 80 pas

SEa

R e

SIDE EFFECTS

7\ M’UMM/;{ : m Wﬂ? O{YMS[

i CM W4 i M M/i/{/;ﬁoémuw‘&w

WARNINGS

DRUG NAME A7

CENERIC NAME 777/4/’%9’ Doy M/&szﬂ’%/ﬂ%/

DOSAGERANGE | 7.4 %L L, Zni !, < /al. %W/z /

HOW TO TAKE K ik 7 s

ses e U e T T i T

SIDE EFFECTS Ndaza. [mds - M7 " 7y

WARNINGS ey MM%J% nsriog oo od Laviohidedlin

Va4 /7 / / //

DRUG NAME /" /ﬁzm,/ﬂ /

GENERIC NAME / ez 0

DOSAGE RANGE m %"“w @mf" Ax rw%wiz)e,dm& [@ymwf/ﬁ ;

HOW TO TAKE /c%o;m ,ﬁ)? mwjfé ?)@ " /;:M 24 %

USES [P 2 . , 4 VA Ly o

SIDEEFFECTS | /hnd/, N/ 2 '%n'p, o odiaBos bt @@y/

WARNINGS M/ﬁ\ﬁ @Ww/ <o i [ el

DRUG NAME ,;/7_, L et

GENERIC NAME A 7 /M/}MM Lo r

DOSAGE RANGE | ZDmus X 20 120l L itidh e £ lrer

HOW TO TAKE %m;;? LtV 808 gl by UatsiZl st v &W&

USES 4///“//(5 7/,%/ M% m@ /047 x%,m W«Z/mmf% é}?ﬁiﬁ

SIDE EFFECTS . : /%M/ e

WARNINGS C 2o ALl 0 i gLANE ,e )

DRUG NAME

GENERIC NAME

DOSAGE RANGE W% i gzmé

HOW TO TAKE %MWL// 2 ZM cQ X /;.//,Z;,i MI”/‘W /

USES A W/M@?Z a%%w/ymg/’ Wi %”’15“%{

| SIDE EFFECTS fo serd fradlin gyt ilon. s { it gl

WARNINGS Wik oot SN | 1),
v 770 77 o7y



DRUG NAME

GENERIC NAME Vi M/Q/?Qém%

'DOSAGE RANGE 5pds VT LA fakhe oo mpeded ) YEN) :

-:OW TO TAKE L gtz Mot 1y dun ., W;Mf WWJ m&b .\ma’» RN,

USES Ll vl 10 ‘ Vet ly olick

SIDE EFFECTS bt /X}f/ﬁjﬂ”f\ hp Xy ot

WARNINGS he &5;? T gv,;%nm% AorsaC 03] %fmdm@j@%
' 7 ( ~ 7 7

'DRUG NAME

GENERIC NAME

lgjmﬂ,zf s (MMNMJ

JMW Q )M/L v

DOSAGE RANGE

Wﬂﬁw . /;Zf‘“‘"”m I O

\%Mb

HOW TO TAKE 1 z(f . wﬁM,&m fii gl i
USES DA d g :’? bl o0l
SIDE EFFECTS

Y/ ARNINGS /

DRUG NAME (o lren (of ~cafon  ace” %ﬁm/m suhd,
GENERICNAME | /e unZi L«W / d
DOSAGERANGE | =0 e postalld Q fullol daill by FO wsid)
_HOW TO TAKE ooty Diglpsscley & Faidy Pral ;ZZ?MM WW
USES Sk i

SIDEEFFECTS | 7 sfdfrd. , [omac Lol 2 /%ﬁﬂ/%ﬁ

WARNINGS il A m,,mﬂ/

7 J

| DRUG NAME /s
| GENERIC NAME éf/mwﬂm/

DOSAGE RANGE | 9774, 7 7. L

HOWTOTAKE | 110 704 & JO x 2 407 3 1)) ﬁ/m}/mm/%’j‘%rg
USES ypalacic o, MM pdld 7 mmﬁ’m% Qasn 508 il
SIDEEFFECTS | &/ //Mfzfp K LodH D0 fooid Dosniti tritd s ined A Lol
| Vi ARNINGS A JJZﬁf iy ol A e ol M”»‘f"/ﬂ“/ 2 “‘Q/ L j"’% 2%

ALl b |

DRUG NAME i) Zesti/

GENERIC NAME / /5 s 45 Dy

DOSAGE RANGE | 2. < m. Lh/7 S, O 20 /fm VI s - Z

HOW TO TAKE % V a/m L /Lté’w%yg Apge

§ e e
ol et Lo

r/ﬁm,«/%é«m \-M f%? 4 w?

SIDE EFFECTS

WARNINGS

¥ /14?/ éﬁng/"




