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Name of Facility/Home:

Accnnc Pointe.

& rabraseg

Employee Receiving In-Service: Lig%/)(;’\

Date of 1st In-Service™: i /
“Triz is done by @ reglonet nurse

Date of 2nd In-Service: / /
Date of 3rd In-Service: / /
Date of 4th In-Service: L[
Date of 5th In-Service: / /
Date of 6th In-Service: / /
Date of Final Evaluation: / /

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

instructxons Check (/) the appropnate box after Employee has been in-s

v oided, g gg-____

1 | Medication Area

Time: .am
Time: am
Time: am
Time: am
Time: am
Time: amr

Time: _CL;QQ@

‘:‘

/pm Trainer:
/pm Trainer:
/pm Trainer:
/pm Trainer:
/ pm Trainer:
/pm Trainer:

Trainer:\,j /Wfﬂmia:/

/ pm
and Final Evaluation

erviced.

a. Location of ample supplies prior to administration

b. Area is clean and organzed

¢. Area is always locked

Controlled Drugs {narcotics)

d. Location of all medication: Intemal, External, Refrigerated,

between each Resident

DMA washes hands prior to adrmmstenng medications and

Medication keys are retained by DMA

Resident is identified per facility policy and procedure prior

medications (if applicable), always on cardiac and BP
medications

Vital signs are taken per facility policy prior to administering

washed per facility policy

a. If Pulse and BP are required, hands and equipment are

| b. if Apical Pulse is required, privag is provided

1o include review of the ‘6 Rights’

Medications Administration per facility pohcy and procedure:

pack and (.} dot is placad in appropriate box on MAR

a. Medications are properly removed from contairier/blister

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
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 time

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)

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

b. Tube is checked for placement and patency

. Tube is lushed before, between and after medications are
administered

9 | Injections are administered by the Resident or a DMA if there
is 3 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
to facility policy and procedure

15 | Residents’ rights are observed

16 | Location, Procedures and Documenting for administering
PRN

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

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

N AR AN E S NGRS
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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 )/ .
A

common side effects of medications administered

22 | Approved Abbreviations List is reviewed

23 | Seizure precautions and documentation

medication, location of Epocrates link on staff computer

25 | 2nd Staff Verification, what it is, when it is needed, and how

24 | After hour procedures, procedures for found/spilled /
13
1o document it l//

26 | Refusal of Medication procedures (prompt 3 times, then write _
appropriate documentation) 1 /
14

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 i f Car m
during open office hours and to the On-Call person after hours. '

~-17-a/

Date

1 7=J|

Date

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, M| 49009




.

L Jndhe 42/‘ A /Lﬂ% &/ ‘57??
ANNUAL DMA RECERTIFICATION TEST

1. List the six patient rights:
PerSps | hasaqe
Y i L2 Caboe]
AouZl ol piendading
2. Liquid medication is poured at eye level holding the cup with your hand?
O Yes ;X] No Explain:

T8 eaiycd. Ou a Ll Sertudl a - 63/@ /0.16.0

r)

==

3. Controlled substance log is signed after the shift is ove

O Yes X No Explain:

74 /< &f/f@% L6 gl*’wﬁﬂ

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

O Yes ]Z( No Explain:

(i /)ﬁ% Couh 2L Aocdor S Ondes S %/;if N2




ANNUAL DMA RECERTIFICATION TEST

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

O Yes [&i No Explain:

f/){M A 4 (e QdudnsS  baSed pdE 6 \T/fb/})z)g SCy e

210 ool 3D 07 %»?C’,,/%&zﬁw

A e CraSi ol

10. Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?
ﬁ Yes O No Explain:

'77}%5 e /)/éwaﬂ/ﬂ/fﬁ Q5 oA Ch Za0r]

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

O Yes m No Explain:

or 10:00?

ey Cation 1S 7o HE g/" VOU Gl bé.Zord 4 6 Line

a4 G Azs’i/ﬁ 4 LA

12.  Medications that have been popped and then the resid
packs?

0O Yes )Zl No Explain:

Du Chl) 276y cal 2.8 &?//ﬁg{ 2

ent refuses are put back in the bubble
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17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

O Yes ﬁ No Explain:

6204 b 2107
J 3

All controlled substances are returned to the pharmacy

O Yes w No Explain:

to be repackaged?

74 ﬂﬁ’ A6 TR HEA D /%/f

iw%f/"j/ 2n L a{’;ﬂ&ﬁ@,’/ .

Choking and aspiration is a rare problem among resids

O Yes m No Explain:

L2 Crmmis

nts on psychotropic medications?

Constipation is never a side effect of psychotropic mex

OYes [XNo Explain:

lications?

ZL2/8 a Side eLLec? ﬁ#/é
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How to Register for an Epocrétes Account

Objective: Register for Epocrates.com
§
User Security Access Requirements: Available toall staff

Beacon User Role: Available toall 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 t0 https://www.epocrates.com/

You will now be the Epocrates home page.

epoCrates  reawres  support  About

- Be more co

Click on “Login” in the upper right-hand comer of the page.
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A login box/registration box will pop-up.

epocrates

khaas@beaconspecialized Crg

ansowessd

Remember e

Forgot your login of password?

New iser 7

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

4




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 u

DMA TRAINING
LIST OF MEDICATIONS TO COMPLETE FOR DMA TRAINING

i below. Each line must be completed and
your ROM (Regional Operation Manager)
ntil 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 (hydorchlorothiazide) | Flexeril
Keppra~ Miralax Lisinopril Motrin
Neurontin Prilosec Toprol - Norco
Topamax— Protonix Tenormin Tylenol with Codeine
Zantac~ Ultram =™

App/Website: Epocrates

Please complete 10

DMA Codet 4 76 5

DMA Code 82 /0D

DMA Code #3

of the above medications prior to attending DMA class.

954 (,




WARNINGS

DRUG NAME Lagitcal

GENERIC NAME /maz‘m’am@

DOSAGE RANGE 7¢z 25 ) Ol ’ 2t

HOWTOTAKE  |74is /)A 7 afamza/o,/ _

USES M d,wm/ﬁf aaﬁm/ S 2ures LOaX - @S@&%ﬂﬁ@ﬂ%@m
SIDE EFFECTS Au/@s A o, S %_zﬁéﬁd 2tzoal
WARNINGS Sayera- msA Lovar, SO el bura! - L SKJ
_DRUG NAME Adlvalr é».w:s . -
| GENERIC NAME .| Fiude/ casond  prop Maz‘@s/ﬁdéﬂ_zaﬂai_iﬁéﬂ/@/ »
DOSAGE RANGE |54z . /o ptes /Joﬂ% P b/,&tcr K014 20 gm%jzgmaﬁ per blistr
HOWTOTAKE = |Znbuled . 7 Wr I -

USES 6’0/95 Asma, n@/%/ 0 imaadr enz.

SIDE EFFECTS __|///y85_ n(/#éw/)éé( mu%m Suiellung 0 e Lios, e ot Hifoat
WARNINGS . m@a&%gém%;f@mr G/uZZS Che :L/ﬁam ifmms mm/@cwm%_‘__
DRUG NAME (rastor

GENERIC NAME (¥ 0SU( Va S224 200

DOSAGE RANGE |54 , (O 24 ;{Dﬂm w22 Mfs

HOWTOTAKE | 7z4

USES Neawrpbla ggoﬂ%ﬁc/z 0263‘7"@0/&/7?/5% Ag/a&/‘%ﬁala(’@ﬁc/ﬁmm
SIDE EFFECTS houcla a/n a2y . 4as (sea ,4/7/%m/p,a

WARNINGS M%zfﬁﬂg//)// Luplure, Lamne

DRUG NAME 4/, ((’JM/WC

GENERIC NAME | 7/e5-Zsrm o0

DOSAGE RANGE B0 ﬂﬂ{ e aaﬂ%c/— /00‘0%74 ' v -
HOWTOTAKE | 774 = . - - '
USES b cdrs, e Ll s m/umgzzaﬁ_ﬁ%u%gé@mrmwimm%ﬁwﬁ—
SIDE EFFECTS g,a,«,%%_mg@,_gmi@fia lee. basdhohos

WARNINGS Laeht acdosis, Mﬁja@éﬁitama,_ﬁgaszc/ig~

DRUG NAME \Zo0014.K

GENERIC NAME | 7700/ /ma?f _

DOSAGE RANGE |/ 514, 26, Tars) A5y, Sorg, looms,, Sl |

HOW TO TAKE Sanﬂ/{la (%9 /5%% o?é'ﬂM , Tl - A3p .ZODMﬁ :

USES . Qﬂfmf[ﬁ (’M '72’/3

SIDE EFFECTS _ moiubslit aliloss, Coqnitve e %0?/ olzzpess Fatimus

05;%@&0@5, S, 25U 0LSIS

\ SCVeye _metu bl m%sxs




DRUG NAME

A /0 r0T0AX
GENZRIC NAME |47 ﬁmmz/;/@
DOSAGE RANGE 15 # 72{/: Aoy , Long. A Gle . o 21q per pk2, Tn T \ares
HOWTOTAKE |74 Sranule AT '
USES é@m/ Auyﬁ/‘Sé(’fﬁ?‘z@/u @/’U[/ i;ﬁné yooel~ & T blecdim K pulpn cnFecs
SIDE EFFECTS | /ity » LS (T Tasson
WARNINGS @mfsaﬁs,zs v ﬂx@/ég&;&‘sj 14! /'/;waz}"wﬁﬂt/ L Furds .
DRUG NAME Tyl — XL
GENERIC NAME | /6 200, 000)_Suceina?e
DOSAGE RANGE | £ 7/2Lb,‘ 975//75,/ é’omg , /Ooﬂj , ﬂfﬁ
HOW TO TAKE ER 7zb
USES H7al cngyta hoards Falure Kfrdutod, a\ecting Lt t20m, M l22006
SIDE EFFECTS | sgue. ol 22, n05s clénrhth depress.oa, (ash -
WARNINGS (/f/,c Severe /Qma/z/ﬂﬂfé//d heasr LloCk Cardigen SheK
_DRUG NAME ACplra
_ GENERIC NAME 96 D 2ant
DOSAGE RANGE ZS10Y. Seputy '750/72@ /oonmj , DOA Lonam_par 2he T AT VArpus
HOWTOTAKE | 7z4 Sph ZNT
USES T ) UDCLiL] yal  Sey ’ZA//GS) reaal o//)s,’/?j
SIDE EFFECTS  |/nucluchc, BP1 Spaun/ence GSThenid, VOrl 20
WARNINGS O/ﬁ}ﬁf&SS/ 222, 4&5»%97// dgﬁ/ms, o baka VA /ﬂ%{@km /’S/ Sm@"g/a/ﬁ;/
DRUG NAME
GENERIC NAME  {/ /M
DOSAGE RANGE /5pa 300 Sooms EA7ab Sohm  AE0ag SOLSnby
Ry N ~ ers,
HOW TO TAKE aﬂ/ﬂ 7 /45 PR T4k SOL &
USES 4 A{)Zﬁf o&‘&sf/@/\ 50/1/213 aEEae 2 a o//S/)/):/ﬁf [Pnad oS 7C_
SIDE EFFECTS oy A/@Am,ﬁ Suleddeag 07 2o #«z@ z,gg Hhrvaz= cn‘Mj,/ﬁ 5
WARNINGS 2 éox/&zlw [IUSELE 1064 Ku0SS T, M it r»/m/,m ASS /mm/aé%
DRUG NAME i) 2ra (ol Saontsnueal s L4 S8 3 CHOLICLamoalrtorynals e
GENERIC NAME | 7rusts/
DOSAGE RANGE | 7/4 : 50z loouty , TR THE - looaty  Ao0aly  S0na
HOW TO TAKE 7ot E4 745 -
USES m/@miﬁ S@z/@_/@ D011, Chroniy Laiq 044l c/%(;,m A0 0/03,'45
SIDE EFFECTS W&g&m@ag; Coastipation, FuShing-
WARNINGS Sejz wres Seratrain Syadioad, vza;n//«w%g{gm&w




