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Medication Administration In-Service and Evaluatior

BEACON

Specialized Living

Name of Facility/Home: Qﬁi Ml {(

fy
[

mpioyee Receiving In-Service:

Co-«‘\z;;}, Lee

ste of 1st In-Service: 3 /31 ;21 Time: 8

Date of 2nd In-Service: 5 /31 /21 Time: 12
Date of 3rd in-Service: / / Time:
Date of 4th In-Service: / / Time:
Date of 5th In-Service: / / Time:
Date of 6th in-Service: / / Time:

e of Final Evaluation

am
am

am / pm
am / pm
am/pm

am/ pm

/\/ Time: _£\@Am am / pm

Trainer: Lecfm’ng & Development

Trainer: Leg

ming & Development

Trainer:

Trainer:

Trainer:

Trainer:

Trainer: C.

' 4
k/h uc‘;()(‘h/t

All staff must complete all three {6} In-Services and Final Evaluation

Instructions: Check {/} the appropriate bax after Employee has been in-serviced.

Medication Arsa )
&. Location of ample supplies prior 10 administration 40
b. Ares is clean and organized 5

c. Ares is ahways locked L

d. Location of all medication: intemal, External, Refigerated,
Controlied Drugs (narcotics)

DA washes hands prior 1o administerng medications and
: > TENES | k]
between each Resident

Medication keys are retained by DA,

Resident i identified per facility policy and procedure prior

fital sign
medicatior
medications

s are teken per faclity policy prior to administering
s {if appiicable), a!ways on cardiac and 8P

:

a. lf Pulse and BP are required, hands and equipment sre
washed per facility polic

if Apical Pulse is required, privacy is provided

o

Medicetions Administration per facility policy and procedure:

to include review of the ‘4 Rights'

b. Uguid madication is poured at eye lavel, with pelm
covering iabel of stock bottle
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ledication Administration In-Service and Evaluation

transcribed on med)

| end procedure

<. DMA verifies meg

.g‘v’

Sth

[] &
[ ]]g
L]g

d. Obsarve Residen

it 10 ensure medication is swallowed

X

e. Offer adequate and approoriate fiuid with medication

NN

{. Medication recorg
administration of sa

i

gz

;

]

.

|
~

|
|

1is signad immed
me

wly efter

g. Controiled subsx

administration of same

ance record is signed immediately after

BiREEEN

bh. Correct cose is &

)
i

drinistered

LN

i. Medication is adr

i
1
t
1

inistered at corredt time

1. Verily no addition,

al MAR pages have heen added

“~J

infection control te

thnique is reviewed

o]

Medication via gasy

ric tube administered per facility

re {if applicable)

policy snd procedu

a. Resident is prope

%,

riy posiifoned, at e 457 sitting angle

[]
L]
L
1L
!;1 \\‘Z‘? S

&, Tubg is checked

Y

or placement and patency

NE

¢. Tube is flushed b
administered

efore, benween and after medications are

N

R 4]

injections are admir
is 2 doctor’s order g

istered by the Resident or 2 DMA if there
resent, per facility policy and procedure

a. Syringes and nee
by person giving th

~

dles are disposed of in sharps container,
& injection without recapping

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

testing results

nd

<

DAMA crushes medic
procedure ONLY wi

?gtécm sccording to facility policy and
th physician’s orders.

DA adninisters &
policies and proced

e and ear medication according to facility
ures

Side effects of psyd
hallucinations) and

hosctive medication are noted fethargy,
reported.

Medication administration should not interrupted, ©O

WNOTF RUSH

Convolied drugs an
to facility policy ang

N

e stored {Double Locked) according
procedure

N ) [ O [

Residents’ rights arg

> observed

{ocation, Procedure
 PRN

s and Documenting for administering

i
Sd

Designated Medicgtion Administrator follows facility policy

and procedure for 1
IR written}

Zedications refused or withhald, |

IR (SN e

P

o]

Medications are adh
policy

ministered within time frame per facility
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dth

raror oary ident

one administered
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22
22
24 cedures, procedures for fou D D D D
ton, location of Guide o Dru
- LI
2
26 {prompt 3 times, then write D D D
FOLLOW UP CONCERNS
Spacify tme frame for completion: & N/A

s

| 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
immedhate 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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