Specialized Living

Certificate of Completion
IS HEREBY GRANTED TO

Greg Elenich

NAME

EERCERTIFY THAT THEY HAVE COMPLETED TO SATISFACTIONIN

Annual DMA Virtual training and in-service

TYPE OF TRAINING

6/24/21 [ e/ L

COMPLETION DATE TRAINER SIGNATURE

ialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, M1 42005



vice: ‘Greg Elenlch

H‘f‘

,.;i,-éi\ﬁ-Service: 2 2l T ime:

_ gt?”iird In-Service: / / Time:

ate of 4th In-Service: sl B Time:

" jDate of 5th In-Service: e Time:
Date of 6th In-Service: / i Time:

Date of Final Evaluation:6 /24 /21 Time:

8a .

am/pm Trainer:

am/pm Trainer:

am/pm Trainer:

V27 21 Tie. 1D am /pm  Trainer: Leor
4p .

am /pm Trainer: teamindel

am /pm Trainer:

am /pm Trainer: Leah Mills

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

All staff must complete all three (6) In-Services and Final Evaluation
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5th | 6th

1 | Medication Area

a. Location of ample supplies prior to administration

= b. Area is clean and organized

c. Area is always locked

d. Location of all medication: Internal, External, Refrigerated,
Controlled Drugs (narcotics)

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

3 | Medication keys are retained by DMA

| Resident is identified per facility policy and procedure prior

| 5 | Vital signs are taken per facility policy prior to administering
- | medications (if applicable), always on cardiac and BP
| “’ medications

lfPulse and BP are required, hands and equipment are
ed per facility policy
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lication record is signed immediately after
istration of same

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

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

Injections are administered by the Resident or a DMA if there
is a doctor’s order present, per facility policy and procedure
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b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer
testing results

DMA crushes medication according to facility policy and
procedure ONLY with physician’s orders.

| 11 | DMA administers eye and ear medication according to facility v
policies and procedures

are stored (Double Locked) according
and procedure
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24 | After hour procedures, procedures for found/spilled
medication, location of Guide to Drugs Book

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)

FOLLOW UP CONCERNS

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

: lmmedlate medlcal questions or concerns should be directed to the Coordinator of Care at my Site -
h : 0




