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l Specialized Living

Medication Administration In-Service and Evaluation

Anchoe Ponte.

Name of Fac:hty/Home

Employee Receiving In- Serwce __\__hn& DG"SOY'\

Qate of 1st In- Servnce : -/ Time: : am /pm Trainer:

“This is done by & regiongl aut .
Date of 2nd In-Service: / / Time: : am /pm Trainer:

Date of 3rd In-Service: / / Time: am /pm Trainer:

Date of 4th In-Service: / [ Time: am /pm Trainer
Date of 5th In-Service: [/ Time: : am /pm Trainer:
Date of 6th In-Service: / [ Time: am/pm Trainer:

Date of Final Evaluation: q _/L [ 2L Time:ld-: 99 o @ Trainer: ﬂh"’“"d&““&

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

lnstructxons Check ) the appropnate box after Employee has been in emced
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1 | Medication Area
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a. Location of ample supplies prior to administration

b. Area is clean and organized

°
¢. Area is always locked

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

DMA washes hands prior to admmlstermg medications and
between each Resident

Medication keys are retained by DMA

Resident is identified per facility policy and procedure prior

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

a. If Pulse and BP are required, hands and equipment are
washed per facility policy

| b. if Apical Pulse is required, privat_:_y is provided

Medications Administration per facility policy and procedure:

10 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 '
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o BEACON

Medication Administration In-Service and Evaluation

6 | c. DMA verifies medication and st'er:\gn‘w 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. Corract dose is administered

i Medication is administered at correct time

. Verify no additional MAR pages have been added

r7 Infection control technique is reviewed

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

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

S R <ledde koS

b. Tube is checked for placement and patency

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

9 | Injections are administered by the Resident or 3 DMA if there
is 2 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 1o 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
NQOT RUSH

14 | Controlled drugs are stored (Double Locked) according
1o facility policy and procedure

15 | Residents’ rights are observed

16 | Location, Procedures and Documenting for administering
PRN

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

SSRNADNDNENNS N \E =

18 | Medications are administered within time frame per facility .
policy }
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Medication Administration In-Service and Evaluation

19 | Medication efrors are reported to Home Manager and RN
teaching medication classes

20 | Medication area is cleaned and lotked 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 itis needed, and how
10 document it

NN ANNEAN

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

FOLLOW UP CONCERNS
0 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 1o the On-Call person after hours.
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ANNUAL DMA RECERTIFICATION TEST

List the six patient rights:

dose by merfeiovt
+im < Y“l‘:’j wh ?&l rent
Youte i“«;gl Wt Mepieciion

Liquid medication is poured at eye level holding the cup with your hand?

O Yes )Z( No Explain:

cge [eue/ on 1701

[{Rguz\i Mé g@»l/%’n s f@wﬁaf cxl'
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Controlled substance log is signed after the shift is over?

OYes K No Explain:

[ f)i/ﬁ’ii}"é/ led @up=sdonce Z&; /S ?gic;?hgﬁ/ Lydler oo

Sy bstonpe s Cfi/(/:’/? 2 0lend,

The DMA may crush tablets if resident does not want

O Yes = No Explain:

to swallow whole?

A ooty order is eeded Fo Criueh Fnblets

@r a. Olead




ANNUAL DMA RECERTIFICATION TEST

Controlled substances are stored ( single locked ) according to policy and procedures?

O Yes /B/No Explain:

@QWJ/()// ool Qbstinis e
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G Jeckal ﬁ(g,jﬂel in o Jocked
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Medication errors only need to be reported if the error causes harm?

O Yes JZ/ No Explain:

///l// it alisy Erors Qv
haroe\ o /\AL

e reported pnd serondad.

[ Yes Explain:

The medication yoom keys are left hanging on a special hook in the office area?
No

/W€Cé@6/f/0% gre. n /ﬁ/@ﬂ(‘/ o’ D/”@ /’i‘ﬁta// W)jimez/

She bt @lamgg; Jond Lo houd .

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?

[ Yes ﬂ/l;o Explain:

Lﬂp &”qchoﬂlromg e selivs are pat ool odioid




'ANNUAL DMA RECERTIFICATION TEST

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

OYes 0[O No Explain:

Glos Lhic i< Frue.

10.  Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?

OYes [ No Explain:

__b.&xﬁ_@ﬁé&&i@ Ave ioiter o hfgh id oo

11.  Eight o’clock medication may be given at 8:00, 9:00, or 10:00?7

OYes 0O No Explain:

B.60 wediccd e cire Uajuew s bedre cond e

Q ﬁf?f{.

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

packs?
OYes 0O No Explain:

Q2 v‘&&ﬂiﬁ@lgﬁ i+ = pagrer] movked s o r&@é’é/{
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13.

14.

15.

16.

ANNUAL DMA RECERTIF

Orders do not have to be on record for insulin injectio

OYes 0O No Explain:

ICATION TEST
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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 /ZI/NO Explain:

VAN (;‘;gk&'!a s
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OTC means other than called for?

O Yes Z( No Explain:

Ouser do Counter — ADNpreserpliv

One Tablespoon is equal to 30ml?

O Yes )2/ No Explain:

N@ T&gi&x\oi@‘wm @LU:?/ Jo30m [




17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?
O Yes ﬂ No Explain:
Notive, e, mOusin
)

All controlled substances are returned to the pharmacy to be repackaged?

0O Yes p/No Explain:

%L@%e- ﬁ@’l%z tﬁc& (@bsw_gw f’w‘—‘m . O/pﬁrim

L et o G Uise.

Choking and aspiration is a rére problem among resid

O Yes ﬁ No Explain:

ents on psychotropic medications?
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Constipation is never a side effect of psychotropic medications?

O Yes (5{ No Explain:
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BEACON

Specialized Living

How to Register for an Epocrates Account

Obijective: 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 prpcess.

How to Register:
Pull up Google Chrome or any other web browser and go to

You will now be the Epocrates home page.

epOCFGtES' fpatires  Suppert  Abowt

i 7 ourse of freatment. We back you up. Make
. confident dedisions In the moments of care witf epocrates.

Click on “Login” in the upper right-hand corner of the page

htps://www.epocrates.com/




BEACO

o

A login box/registration box will pop-up.
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Specialized Living

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
“49009 for your work zip. Be sure to use your Beacon e-mj

Professional” for Occupation and use
ail.




LIST OF MEDICATIONS TO COMPLET!?

Use the attached forms to look up each of the medications listed
turned in the day that you do your final DMA Evaluation with y
for your area. You will not be able to become DMA certified un

DMA TRAINING

See slide 65 in DMA Packette

E FOR DMA TRAINING

below. Each line must be completed and
our ROM (Regional Operation Manager)
til all of the forms are completed [ 48 |

Mental Iiness Inhalers Hyperlipidemia Diabetes {:

Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic |
Abilify Advair Discus Crestor Apidra ‘
Ativan Atrovent Lipitor Byetta
Clozari} Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldol Loratadine Lantus
Invega Proventil Levemir
{ionopin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa

Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation

Dilantin Colace HCTZ (aydorchiorothiazide) | 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

DiiA Code #1

DMA Code #2

prior to attending DMA class.

DMA Code #3




D&UG NAME N eocantin |
GENERIC NAME | acivrapentin | |
DOSAGE RANGE | AP /00my 30Cme L/(Ow\ﬁ TAI3 6 J@mﬁ %503% L/ 5@%
HOW TO TAKE NIF ' "/
USES Darks | seizuves neavppotiaie Qi
SIDE EFFECTS /.
WARNINGS N] K
DRUG NAME olace
GENERIC NAME | docusale andivum.
DOSAGE RANGE | S0~ SO melduy P0 divuded 9o —td pry
HOW TO TAKE Dl Cepsule
USES N /B
sipEeFFECTS | A//H
WARNINGS N/
DRUG NAME SATmLAY
GENERIC NAME \Q\@r‘c&(vx
DOSAGE RANGE | |2 ‘o Jasps PO g4 -bh pry
HOW TO TAKE arac
USES AR
SiDE EFFECTS N/
WARNINGS NP
DRUG NAME L antos
GENERIC NAME | niaiibivi glowcsine,
DOSAGE RANGE tewg‘@w?é?;\ar D100 usaw\ /00 unilg pey Mi
HOW TO TAKE nsolin St
USES disweles
SIDE EFFECTS N/
WARNINGS n[h
| DRUG NAME Moun) oY
GENERIC NAME " nsudin OS@uA/
DOSAGE RANGE | Tnid (Pen Fy 1 Uisb Eoncheide, )
HOW TO TAKE Thisulin_ Qen
USES /\f il 3‘ ‘
| SIDE EEFECTS
| WARNINGS l/\/ /




GRUG NAME A+ Jav)

GENERIC NAME fc)r(\z_ﬁ’pc,\m

DOSAGE RANGE TAR: ngﬂ Ima olma T 3mq per ML, Yma per ml
HOW TO TAKE horl }m s - v
USES To et “aad e,m disotders

SIDE EFFECTS

WARNINGS deQression  bomay, ond deskhi

DRUG NAME 3@0&\\@%6_,
_GENERIC NAME |y, \mﬁuﬁ‘){ aadium
_DOSAGE RANGE | DR TpR 85 mq, A5Dmy, SCOmg

HOWTOTAKE | (cirl by nioubly -

USES Seyz iaves

SIDE EFFECTS h»eoc\u@he, Neusen Uomling asthenda
WARNINGS egaded o omcmmmlu Folel Risk_ Panereatibis
' DRUG NAME Klono o

GENERIC NAME | (! iunuZ.emm

DOSAGE RANGE | ThB: O. ?maf ey Ama

HOW TO TAKE lgq eV Y -

USES Cizbire dewder Gnyiely vesHesc jeq
SIDE EFFECTS depression; de omdammrj ¢z ares. <
WARNINGS Risk om Conemmileat 24

;(‘L“zm /4 buse qy:n;/ Vlisise

P

URUG NAME

R‘\ ﬁ“;)e(‘d(;\\

GENERIC NAME | r; Spery done.

DOSAGE RANGE _ THA 025w, —OS g lmg. g, 3 Mj,,,éfm SCL mgper
HOW TO TAKE by meath

USES 5 L\n 1 ZOp hrﬁmu,

SIDE EFFECTS

WARNINGS Dementia — Qdes.led pf;gch 1S

DRUG NAME 8\ nPacod

GENERIC NAME | leUoVnyrowine

'DOSAGE RANGE | R57m¢g 50 ymad ISimes 4 Doy 10mee, Do [ISFngg e
| HOW TO TAKE Ja y iy 3G '

Dort by el e 7 Y 7

USES Os u% ’ Forms Distontiniged 1n US

SIDE EFFECTS

WARNINGS Less

Mok L Dbesily Juoeight




