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Medication Administration In-Service and Evaluation

Name of Facnhty/Home M\D( ?Q(\‘\Q
Employee Receiving In- Service: Luﬂ‘\ﬂ D!ﬂﬁé@

Date of 1st In- Serwce A/ Time: : .am/pm Trainer:

e

olH ,.),._7.,.

Date of 2nd In-Service:

/ / Time: : am/pm Trainer:

Date of 3rd In-Service: A / Time: am/pm Trainer:
Date of 4th In-Service: A Time: am / pm Trainer:
Date of 5th In-Service: [/ Time: am/pm Trainer
Date of 6th In-Service: _/ A Time: am/pm Trainer

Date of Final Evaluation: “‘I [ e [ 2l Time: [2: 00 am /er/n/ Trainer: ,E /ZMQ ZW&

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

Instructxons Check 8) the appropnate box after Employee has been m sewiced.

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: intermal, External, Refrigerated,
Controlled Drugs (narcotics)

2 | DMA washes hands prior to adm:mstermg medications and
between each Resident

3 | Medication keys are ratained by DMA
4 | 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

a. if Pulse and BP are raquireld, 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:
o 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. Liquid medication is poured at eye level, with palm
covering label of stock bottle '
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. 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

£ 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

i. Verify no additional MAR pages have been added

Infection control technique is reviewed

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

M

a. Resident is properly positioned, at a 457 sitting angle

Mia

b. Tube is checked for placement and patency

vlg

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

i

injections are administered by the Resident or 3 DMA if there
is a 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

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.

Medication administration should not interrupted. DO
NOT RUSH

Contolled drugs are stored (Double Locked) according
to facility policy and procedure

Residents’ rights are observed

Location, Procedures and Documenting for administering
PRN

Designated Medica-tion Administrator follows facility policy
and procedure for medications refused or withheld. (MER &
IR written)
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Medications are administered within time frame per facility
policy

~
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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 itis needed, and how
to document it
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26 | Refusal of Medication procedures (prompt 3 times, then write
appropriate documentation)

FOLLOW UP CONCERNS
O 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 Coordinator of Care at my Site

durin n offi rs an h | person Y
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Date
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Date

; € hahager Sfgpatura

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoso, M| 49009
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‘List the six patient rights:
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ANNUAL DMA RECERTIFICATION TEST
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[, No Explain:

J

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

O Yes
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Controlled substance log is signed after the shift is ovel

Explain:
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The DMA may crush tablets if resident does not want

O Yes E%\Io
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Explain:
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ANNUAL DMA RECERTIFICATION TEST

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

O Yes /é No Explain:
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Medication errors only need to be reported if the error

O Yes E/No Explain:

causes harm?
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The medication room keys are left hanging on a specia

/
O Yes No Explain:

| hook in the office area?
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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 O No Explain:

x\wf<pmw Meck

TN + 4 T \"‘
| ' / NP S
g (AR




ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose|level?

O Yes D//I/\Io Explain:
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Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?

/Q/Yes 0O No Explain:
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Eight o’clock medication may be given at 8:00, 9:00, or 10:00?

O Yes Ei/ No Explain: |
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Medications that have been popped and then the resident refuses are put back in the bubble
packs? )
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O Yes / No Explain:
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ANNUAL DMA RECERTIFICATION TEST

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

O Yes ,;D No Explain'
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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 /E No Explain:
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15. OTC means other than called for?

O Yes ;/No Explam

16. One Tablespoon is equal to 30ml!?

O Yes /IZ/ No Explain:
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17.

18.

19.

20.

ANNUAL DMA RECERTIF

NPO means para oral?

O Yes ° D/No Explain:
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All controlled substances are returned to the pharmacy,

O Yes /EZ/NO Explain:
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to be repackaged?
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Choking and aspiration is a rare problem among reside

O Yes ?/I\To Explain:
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ts on psychotropic medications?
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Constipation i)s never a side effect of psychotropic med

/
O Yes 1 No Explain:
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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.

epocroteS‘ Features  Support  About

epocrates”

Be more confident in the
moment of care

You:confrol the course of treatiment. We back you up: Make
confident decisionsin the momenis of care with epocrates.

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

Forgot your togin or password?

New iser 7 : 1
s
|

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.

Create an Account




LIST OF MEDICATIONS TO COMPLET

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

DMA TRAINING

See slide 65 in DMA Packette

E FOR DMA TRAINING

1 below. Each line must be completed and
your ROM (Regional Operation Manager)
ntil all of the forms are completed [ 48 ]

Mental Illness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
Abilify Advair Discus Crestor Apidra
Ativan Atrovent Lipitor Byetta
Clozaril Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldol Loratadine Lantus
Invega Proventil Levemir
Klonopin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ |(hydorchlorothiazide) | 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 medicatior

DMA Code #1473

DMA Code 2 /88 5

1s prior to attending DMA class.

DMA Code #3 g 1?/2“ Z/é*
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DRUG NAME Flonase Memu Rebief

GENERIC NAME | Cluybcasone, 0 r%mﬂ ate Nosed

DOSAGE RANGE | -2 0chuatinn in eoch maam

HOW TO TAKE Nostr posz00l. _

USES f@r*\- QD’D‘%Q,W a «@a%ﬁ, ‘(U\««E’Anm&% H?mé’_e rihmﬁ:}f(

SIDE EFFECTS Nesed Durn; ng el A %ﬂQ&&GJ’lhl C S,

WARNINGS NA <
_DRUG NAME Clozoc\
' GENERIC NAME C\ozGpine

DOSAGE RANGE _Toyn &5 me oD one,

HOWTOTAKE  |pcc) N b

USES hizo @\f’x Cern G, %Uu udQ_. HreN et on _

SIDE EFFECTS Va S d LS uC \Q?u"\(,@\ 6\@3 2o C\‘%’\:\M‘”\f’;fxrﬁi; L0 ioht aGan
WARNINGS _ |Seivus. muntopbit® Cardicmys  pocthy Decresbia Reladod

7 ! ! i Ps\{u’\e 1S

DRUG NAME Wonooin

GENERIC NAME |C\tna7 e.00m

DOSAGE RANGE | Tals 0.5mg - L me Zmg

HOWTOTAKE  |pgal E K B

USES Se [ zuie. (i\ Sorder oD : isoeder GO et~ ‘

SIDE EFFECTS é@ Q(”(?S‘m ory Cuﬁ(:'la Sty oy ‘?&:"\' c«mﬁ djft’)u\;b ne s
WARNINGS C\Qﬂ Lok \fo“\ OL\O use %(,, erﬁ’iem YA LEATS) b._; Had F&Apnv{ MH&W
DRUG NAME Lom ickal

GENERICNAME _ |{lam ot cigine . B | |
DOSAGE RANGE | 25 me -27cema "\ oh 2 s"ﬁC%\ ‘ ‘Srn(l pQS %7@%2&;;@3@@@ Q

HOW TO TAKE ool . - _

USES o Ao Ace | A*s—som‘&@r\ mainhenanet ‘@a&\@\ 1 DS Al
SIDE EFFECTS U ‘nca NG Seq r&ﬁh\'\;\&i;rrw} winlon Dadd p@ <
WARNINGS Sexi ods Pagh ' )

DRUG NAME Hathiuos

GENERIC NAME | G ner i :
DOSAGE RANGE |C 50 15D mva- mbmﬁ B &\}a Zoome, ERteh Beoomg G
HOWTOTAKE |orad ~ o |

USES ' C,p}\ Lur&@&(@‘;\ v A oSoc &U”\ O DD\C&V \'&\%c\‘é%f ‘

SIDE EFFECTS 2.\&\/&”*( &0 Ay A cnéa AT \A"g?ﬁ?’ LOwSS

WARNINGS fi i ‘\'hnxrﬂ Lok mi\w - -




DRUG NAME A Séj.er,‘«\ o)

GENERIC NAME i 59(% dené \

DOSAGE RANGE | T0haZ25ma - e v Sel \me Doy mbl

HOW TO TAKE m al v |

USES Jr;%\&\/ | é\‘;u’(l)\é;\*‘ O\L\A Lw&nidm“:(e(}:\

SIDE EFFECTS z)m<;~iv “n* oo _revey + o IC at: QLLC inSomn G
WARNINGS emarﬁ o - Qe, akod PSuC 0S8

DRUG NAME Aditic Diskus ,

GENERIC NAME | ©lut+icasScne /)«:‘Dommodf@. | 2ol meterol inbaled
DOSAGE RANGE | (00 e Somca .Cu' blister 25D enep (56 Gromg
HOW TO TAKE ~bhal or | g
USES (‘Dp*y mainkenance X

SIDE EFFECTS hooce ﬂ? %S Fhvook veritablen  hecdache.
WARNINGS Nia E

DRUG NAME Arcoent Nasal ,
 GENERIC NAME h\(}rc&\(mim W \ocbmide \”\Q,scd _
DOSAGE RANGE | Spray dioncg pér actiakion 4a one q {)ﬂra’d‘(;adﬂ ory
HOW TO TAKE ﬂ{ 15l l{)wb%a,caf

USES rhin p(r\ 2 G

SIDEEFFECTS __|(\(usea aasel icr taking Dasel dmt eSS
WARNINGS N LA '

DRUG NAME Lindoc

GENERIC NAME |0 +1ir(GStahim

DOSAGERANGE [Toly (Oong 20 one HOMQ D ene

HOW TO TAKE Dcal ‘ %

USES . mrdq Nesterolenia mixed dgsligidesn o
SIDE EFFECTS Nousee onvalaia \necd Gebe  nSemain
WARNINGS N2 l - \

DRUG NAME Lo

GENERIC NAME | Sionvastation

DOSAGE RANGE |Tnby S mg 10mG, 2.0mg Mo ma\ Fome

HOW TO TAKE el

USES huperdolesternlemia g i e d d q S\ ol d NG
SIDE EFFECTS | & abetes mellitus \.Erjrxcri) au%+r s
WARNINGS KA




