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Medication Administration In-Service and Evaluation

Employee Receiving In-Service:

I?ate Qf Tst In-Service™: /

[V)ate\;f’ 2ndln—SerV|ce / / Time:
Date of 3rd In-Service: / / Time:
Date of 4th In-Service: ___/ / Time:
Date of 5th In-Service: / / Time:
Date of 6th In-Service: / / Time:

Date of Final Evaluation: (7/ / }(O/C;)g Time: m

am/ pm
am/pm
am/ pm
am/ pm
am/pm
am/pm

am/ pm

Trainer:

Trainer:

Trainer:

Trainer:

Trainer:

Trainer

Trainer

T ; /A
: ﬁ/w;llj/%\ﬂ(g/&_/

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

Instructions: Check (/) the appropriate box after Employee has been

In-Service # m 3nf:i

in-serviced.

4th | 5th | 6th

. Comments

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

1 | Medication Area /
a. Location of ample supplies prior to administration e
b. Area is clean and organized L
c. Area is always locked Lo
d. Location of all medication: Internal, External, Refrigerated,
Controlled Drugs (narcotics) v

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

3 | Medication keys are retained by DMA e

4 | Resident is identified per facility policy and procedure prior ol

5 | Vital signs are taken per facility policy prior to administering i

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

NENSE
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Medication Administration In-Service and Evaluation

In-Service # | 1st anf :3réi 4th | 5th | 6th | Eval Comments

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

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

NAINAEAN NAVAN

j. Verify no additional MAR pages have been added

7 | Infection control technique is reviewed

e

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

= B
=3

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

-y

b. Tube is checked for placement and patency

o
Eutii

hy .

S

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

9 | Injections are administered by the Resident or a DMA if there
is a doctor's order present, per facility policy and procedure

NNE

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.

NN

13 | Medication administration should not interrupted. DO

NOT RUSH yd
7

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 e
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 /
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Medication Administration In-Service and Evaluation

Ifﬁ-Servi,ce # m Comments

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

NANAIANANANIAN

FOLLOW UP CONCERNS

Specify time frame for completion: 0O 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.

£/~ L)
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ANNUAL DMA RECERTIF]

List the six patient rights:

f{g” ‘7[ vaﬁj\}/ﬂx

(CATION TEST

ﬂ
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#

/ Ry
/{/ JZ/{//Z/;Z i/;/r’";;//fg{z é‘i&//ub’ f//%/ 7/})/‘:/,‘”;
/U b
Liquid medlcatlon is poured at eye level holding the cup with your hand?
gEI/Y es No Explain:
i :
/// A Do 4 T a4 A
//} /‘/J fﬁ;n/ 4:7 /5/ ’%“///"/f//f// 4y
Apd 27 ﬂ/ 2 A /4/?//
Controlled substance log is signed after the shift is over?
HYes O No Explain: -
) ’ / / 7/} X;
S, S ,J%f /ﬁ?’) /7/; Vst T "ﬂy/@’
i {/

The DMA may crush tablets if resident does not want t

/

o swallow whole?

“’/'/f/

M//// )/577///7}// ﬁ/j /f/ 4

fd@%d \0\(5 ?Mg




ANNUAL DMA RECERTIFICATION TEST
Double

Controlled substances are stored ( single locked ) according to policy and procedures?
Yes No Explain: \ f

# i / ‘ j

1; % f g j? 5/ 7 A ? "] ¢ L }‘ . ’!/\ h

/g;; “’jf (o2 3 :/; sl / ooy 5{?& s i A ;M,g;y(
’ gé '

¢

Medication errors only need to be reported if the error causes harm?

Y/

O Yes No Explain: y 4

/

CULBTE A A/ ey @/&ﬁi-?t / [/;'// PUHLL Iy

VY
i 7
A

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

O Yes IE/NO Explain:
b MA  aeeried

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 MKNO Explain:

W cor plsdht sy L) 7
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ANNUAL DMA RECERTIFICATION TEST

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

O Yes B/No Explain:

L nolmel ool pusse Lot (nShuckions

10. Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?
@/Y es O No Explam

L

£ //”// /r/ / WJ//Z 7/? / ///// /9;/

Ftpzrd /////// ,x//” L 22/ / L L }/a/}ﬂf
v

11. Eight o’clock medication may be given at 8:00, 9:00, or 10:007?
O Yes A‘:@/No Explain: ~
)

f*@%/ﬂ" Z /B/‘(/?%z%/ /zﬁ[/u
4 /;N A ,/7%’//,%/7 // /{:‘/ M;;/% yj/ﬁ/ﬂ%j

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

O Yes M/No Explain:
/ P s

" / j P » ,,_j\ Y h
(e fofocih s 2202 20 ,/f [l f%\/ %’ £ f’f’ / /

7a =




ANNUAL DMA RECERTIFICATION TEST

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

Explain:

7 {
# s ! #7 ) ﬁ/ :
@ﬁ”‘ a0 59“// 2 4 {j/‘jﬂ L Z /75&// {1277 /)C/ / 7 :/ . N

14. When a resident gets up late for a medication pass, just enter in the quickMAR, resident not in
house for the med pass, and give the medication whenever they get up?

O Yes ‘ﬁ/ No Explam

/ﬁ/ﬂ/\? yive /& f::Z @g&wﬁﬂ/\/ﬂ/ A@/ﬁj/%/ /’/i;ﬂy//g;"/ﬁ//é/
)y ?%QW@?

15. OTC means other than called for?

/

O Yes ®/No Explain

W?/J // Pl // R %Zf% i

16. One Tablespoon is equal to 30ml?

ﬁYes Explain:
/ fé/gfa - 20 /”/“‘///;f
— _J_Tbsy ——M
e
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M
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ANNUAL DMA RECERTIF

ICATION TEST

17.  NPO means para oral?
’ Yes [0 No Explain:
y J«' /:? 4 7}
18. All controlled substances are returned to the pharmacy to be repackaged?
O Yes Explain: /
/}//f /i NI 2 ””/X 1/
/}9/’/ 20l LTINS S fFe g
19. Choking and aspiration is a rare problem among residents on psychotropic medications?
0O Yes ? No Explain: /g
’ , Py A . / ~
//ﬁ’?’?w Z % / ,?;@ £t /féfj’/ b 7/ oy ;f///Z/f/“é%’
3 Y/ N i A
L3 (AL 7%” / f//oa/ éy/ ;/»Cfﬂﬁ/ pdl u/fﬂff qdL
ﬂ%ﬂ%ﬂ%f J
20. Constipation is never a side effect of psychotropic medications?

O Yes g No

Explain:

s e DU ]

[
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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 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.

Dot

moment of care ‘
'the course of freatment. We back you up. Make
s In the moments of care with epocrates.

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

rwCiphzad o

9
W

ET2 Py

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.




DMA TRAINING
LIST OF MEDICATIONS TO COMPLETE FOR DMA TRAINING

Use the aitached forms to look up each of the medications listed below. Each line must be completed and

turned in the day that you do your final DMA Evaluation with
for your area. You will not be able to beco

your ROM (Regional Operation Manager)
me DMA certified until all of the forms are completed [ 48 ]

See stide 65 in DMA Packette
Mental Hiness Inhalers Hyperlipidemia Diabetes §

Anxiety Disorders Allergy / Asthma ___ Statins Endocrine & Metabolic |
Abilify Advair Discus Crestor Apidra |
Ativan Atrovent Lipitor Byetta f
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 Censtipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ (aydorchlorothiazide) | 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 %

DMA Code #2_ /DD 5

DMA Gode#3. (3.5 / ¥




GENERIC NAME

T (4

1,7z, meﬂ%w Z,"/(’”*mn ,

DOSAGE RANGE

g@/’r& X/ M/ﬂﬂ/%

2P0

%&/%r@ :

DRUG NAME e, //’J e |
GENERIC NAME ALl vastath

DOSAGERANGE | JTaly 10m AN 20 v 4

HOW TO TAKE 0k 20me meress dadls, 9 Ly Wax 8D .
USES /‘\ %/XM/J Mi\é@gé 0‘(;/45{ Cgﬁ/%/‘ﬂd A ;L%M/f)@;//pé/%u/uﬁ{/é%&cbf
SIDE EFFECTS ,ﬁ/f%/n ,,_ w2 ot ,,’“,, ; ., PR N |
WARNINGS L ypen Srods [ ey ;MJW FY
DRUG NAME A7 ,

GENERIC NAME 777%//2@ Do ,émwif& AL

DOSAGERANGE | Tofo 0%y Loy 2udf Loy ! J e /o). Ysag L)

HOW TO TAKE 22l e VI

USES Ay e D g, VAT @ 2- / g / //4 th et JO
SIDE EFFECTS NFugpen. [im o / 7 e
WARNINGS /%//2 b“%f’h‘é%% ///,»/;,:/W/zm &%éML?A// ’/ﬂz)éfg/i/
DRUG NAME /V /ﬁzﬂ, 7! /

GENERIC NAME / /m Oy %mg y

DOSAGE RANGE g g BRYCL w%w;%@fﬁ/ﬁﬂ éufy,m,@/ﬂ% :
HOW TO TAKE T dyenn, ,ﬁ ,,‘ mw;rf% 2 /uw'

USES Ly Pt oo Py /)y[%f 4:74‘/,\3"/ 420 q/ "‘V 1‘/[&(/ Ot 7,4«’5*/’ @

SIDE EFFECTS | rpclialijpls Z:ca//@é%ﬁ/ b o L @M@.
WARNINGS ;f/m’rfz; %{W/ 5 7l %ﬁ/:/zew

DRUG NAME A

HOW TO TAKE Toihoiitvar RAD B0 g b,Unto 2l (s iiapindvin 6ds A
USES WM/@ 77 a%«f/ 447 ﬁﬁm ﬂzwﬁm,%g%% W
SIDEEFFECTS X2 e 060 e #fead Bort

WARNINGS /W%%A@f/ ﬁ{mf , // fppts s y/;:m/m@*/me

DRUG NAME 74?4‘ /O/M .

GENERIC NAME gw

DOSAGE RANGE

5’ma 759%/,% /47//4/3/61&% ,

f'//zzz M et oA %‘ﬁ{

HOW TO TAKE a2 D x ol 2 Gt freeAed

USES W",JMM/& ﬁ;ﬂ ﬁg €/<\¢ éﬂ,i/
SIDE EFFECTS ! crseh Lt
WARNINGS L,,M/M Lo ,(///M/u ‘s

4%0/{;?«&//%/@// //}Lﬂ
A /s
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DARUG NAME

GENERIC NAME Vg Upenn

'DOSAGE RANGE *%ym’t Wi tabe ae rpeded 7% $PA) ‘ J

OW TO TAKE %?*Mﬁ ?/Jm by ,mf n/m,%y/j&fmle@ pupeled 3 i ]D

USES 1, - ' 10 D . A%, g S
SIDE EFFECTS bt a ot /xwm}ﬁ,a\ / e V@m,

WARNINGS he }g{ N MW{?%]

' DRUG NAME (ool ode [ MMJMJ

GENERIC NAME l/ X Grpic ard

DOSAGE RANGE bl pupeLpn = /Jl%md» 30,

HOW TO TAKE ﬁ“]ﬁm @(7“ (b Wm% 13 me ko g

USES !44 L AU

SIDE EFFECTS

W ARNINGS

DRUG NAME ptate 5 (ol ~calon  ace] pﬂﬁéﬁ*’m M&}w
GENERIC NAME G@{/M]é ;(MW

DOSAGE RANGE wfzj b ol b /)O %Wﬁ« |
HOW TO TAKE L0 %M 024,
USES

SIDE EFFECTS ) (ot 54 //@%M

WARNINGS &5 oty ;z% 37@&/7 ,@ﬁz%m/ ,447)4/
| DRUG NAME Lt hari

GENERIC NAME S goh oo

DOSAGE RANGE | 9724, > YW &

HOWTOTAKE | 250ms' 24 &, FO x 2 2640k 3 T 1 1) dg? wead ﬁ“’%rg
USES mucé% %2 4 M Y Vidi J*ﬁ mmﬁ’m% W\)%Mﬁﬁ
SIDE EFFECTS Vé [ v 2 &W . el Lt Pl s 2 C
 WARNINGS : Z/ﬁﬁ Mgfﬁuzs v@,ﬁﬁ@,}é’wﬁ /27 I e s TIIP, t‘* «:J/ ar ) ‘Q@%
. A A A ’

DRUG NAME Frihy ) Zestd/

GENERIC NAME / /_5 g zﬂ/; ey .
DOSAGE RANGE 2. me ,éz 5. /(7/% Jﬁw m ” %%VM AL

HOW TO TAKE /yjﬂ/z/ Z/ £o e o, / éf %u, o tdaretiocloge
SIDE EFFECTS /%}zz,/ zzfﬁzmm sz/w{f”/

WARNINGS




