BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: _Hg,d%f‘d

Employee Receiving ln—Service:Aﬂd{'eQ ‘re‘f'f"y

Date of 1st In-Service: 3 24 ;21 Time

Date of 2nd In-Service:

Date of 3rd In-Service: C%l / i 2 /3@ Time:

3 24 21

Date of 4th In-Service: Lf / Z<)// Z/ Time

Date of 5th In-Service: 6 / q Zf Time

Date of 6th In-Service: / [ Time

Date of Final Evaluation: 5 / 13 Zl Time:
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All staff must complete all three (6) in-Services and Final Evaluation

Instructions: Check {/) the appropriate box after Employee has been in-serviced.

In-Service #

1st | 2nd | 3rd | 4th | 5th | &th | Eval Comments

Medication Area

2, Location of ample supplies prior to administration
; ;

v

b. Area is clean and organized
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c. Area is always ocked

d. Location of ali medication: intemal, External, Refrigerated,
Controlied Drugs (rarcotics]

DMA washes hands prior to administering medications and
between each Resident
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Medication kays are retained by DMA
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Resident is identified per facility policy and procedure prior
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Vital signs are taken per facility policy prior to administering
medications (if applicable), always on cardiac and BP
medications
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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 Admyinistration 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
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b. Liguid medication is poured at eye level, with palm
covering labe! of stock bottle
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e. Offer adequate and appropriate fluid with medication
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‘erify no itional MAR pages have been
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control techinique is reviewed
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|

, L inService & | 18t ian ¥ 3rd | 4th 1 5tk | Gth L Eval. C Cemments
i

[J
N[N
B|N|RNSINNIN

ignated Med

commien side effe

22 | Approved Abbreviations List is reviewed

\
AN

23 ! Seizura precautions and document;

¥

%]

procedures |

NNNNNNINN

NRIRIRKRIRIEE]

RIRIR

FOLLOW UP CONCERNS

Specify time frame for completion: U N/A

| 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 Site
during open office hours and to the On-Call person after hours.
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DRUG NAME

ceNeric NAaME [ AlDuterol  inhated

DOSAGERANGE O Mrg Pef qcivation

HOW TO TAKE  t6ke by routh  and 8 PUGE

USES

SIDE EFFECTS Shaking, headalhe, . Nausea, di22 iness Co uu:,h
WARNINGS

DRUGNAME __ ZantaC,

_GENERIC NAME  Rapiidine

DOSAGE RANGE _dcbiet’, TS mg , 150 rg, %vvﬂg

HOWTOTAKE  [dahe i Yabiet by macth witn glass 0% ol
USES to  tread Ulcers % 4he Shomatin
SIDE EFFECTS | DiZZiness , Headathe , D fartheq, ConstiPatia)
WARNINGS

DRUG NAME

GENERIC NAME _  Hydrocodore

DOSAGE RANGE |5 /325

HOW TO TAKE | taber  Cvery Whoor

USES relieve moderclk o Sever. PO

SIDE EFFECTS _ doxiedy, pausea, Yomtind , Cansiipgion
WARNINGS

DRUG NAME TOPamoY

GENERIC NAME | +0p1cama Y&

DOSAGERANGE |25 40 (g /&g jcim;;

HOW TO TAKE ke 1 4okt DYy mouth

USES Q PProyed Sof the Aregdment 0% Seizeres
SIDE EFFECTS dizziness, diarrhen, Weioht 165

WARNINGS

DRUG NAME Y=

GENERIC NAME _ Alorvasiavetin

DOSAGE RANGE 10~ 30 my PO

HOW TO TAKE Ldoy vy emovth

USES WS Chplesterei 0 The blogd

SIDE EFFECTS CGQS'HPQHOE\’ D "Jufﬂ\e,&j Dausea , Qg QC&@UQJ oot bormy
WARNINGS

Code_llel®
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Ul rom

cArdrea Terry

WARNINGS

DRUG NAME

GENERIC NAME  Carado |

DOSAGE RANGE |Sc ryg  of Tabwrts

HOW TO TAKE | Lrad—tmeclerete—SOVER P~ tOky | Va'wed by mueth
USES ST te—heieds  freqy modembt g vl P
SIDE EFFECTS _ |dy cotn, Constife ben, ol i 2 s, NaYeR neadache
WARNINGS

DRUG NAME H
. GENERIC NAME Leyothyroxine
' DOSAGERANGE |13 - 2D MCg

HOWTOTAKE  |doke  on o emply Stemach waik 30emin to I hr biier @b
USES 1 Provides meore Thyrod Normene

SIDE EFFECTS  tover, headaChe, NavSea, hof §idshes

WARNINGS

DRUG NAME

GENERIC NAME |©¥enatide

DOSAGE RANGE | |0 mco)

HOW TO TAKE in %ﬁ’ﬁ%@d twice e d’iﬁjﬁ bRige ﬁ\(}ﬂ\iﬂ@ @venimgs Meall
USES Controj  hion blocd Sudar

SIDE EFFECTS | féieseq, vomiting, di0he4, weignt Joss

WARNINGS

DRUG NAME KempcCa,

GENERIC NAME [ eve@t irdCetam

DOSAGE RANGE | 30 mg /g

HOW TO TAKE loke 2dimes aday onte in  pnofning and &wning,

USES Pasbial onsCr Sei2ut =

SIDE EFFECTS anxiely . Sever, headache , lovwer back e side Pain)

| WARNINGS ’

DRUG NAME DM

GENERIC NAME D ivaiprosy Sodivm

DOSAGE RANGE | 250 Mo

HOWTOTAKE  Suyier  whnole  of Setitkie. oY Sl

USES beod pnanic @RS astoc kel it WRoio diserder; €A1ty
SIDE EFFECTS U‘QP?QSQWAJ Tound i, Vomi 40X ety dar Urine. tfpst Stergen, Payn
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