Specialized Living

(z) BEACON

Medication Administration In-Service and Evaluation

oF
Name of Facility/Home: ébwl—u A g&\ /4”(—hb( %D‘(\L

J
Employee Receiving In-Service: 7%\(1 SN E (lis

Date of 1stIn-Service: 07 /15 /21 = Time: 1 . 00p| 2/ pm  Trainer: Learning and Development

Date of 2nd In-Service: 07 /15 /21  Ty.. 3 . 00p _am/pm Trainer: Leaming and Development

Date of 3rd In-Service: 01 /]9 /21 Time: M_ am/pm Trainer: ‘Kg} U@/{ﬁw@/

Date of 4th In-Service: [ 1/19 /9/ Time: ! . P am/pm  Trainer: Jgé,/jz?/ Z%ﬁ%/éz
Date of 5th In-Service: _1 /21 /2| Time: o . 00 G/ pm Trainer:x\:ff?;bf%%mu‘m‘ﬂ
Date of 6th In-Service: _1 /2 1/ 2( Time &3 0O @MY/ pm  Trainer: \jjlimﬁfvwb Belian

Date of Final Evaluation: 1 [ A3/ 2 Time: [2 00 | am /@ Trainer: QZIZQ= Qéwgg,

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

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

, - —r—
. , o In-Service # 15t | 2nd | 3rd | 4th | S5th | 6th | Eval. Comments
priy ‘
1 | Medication Area VIV I VA A A
a. Location of ample supplies prior to administration vV vileib—1 1 V]
b. Area is clean and organized ViV vil Vil Al
c. Area is always locked \/ \/ LAl vl et J/
d. Location of all medication: Interral, External, Refrigersted, [ R l ] ;
Controlled Brugs {narcotics) ‘/ i ‘/ v V/ [ | el
2 | DMA washes hands prior to administering medications and I I . - , 71
berween each Resident A v v v v
3 | Medication keys are retained by DMA VvV Il v i /
[
4 | Resident is identified per facility policy end procedure pricr v \/ % VI e+ S
5 | Vital signs are'taken per facility policy prior 10 administering | pm— -
medicaziggs“ {# applicable), always on cardiac and BP \/ \/ vV \/ LAt S
medications
a. if Pulse and BP are required, hands and equipment are l ; I
washed per facility policy ._.‘./.. ‘/ ._.J 17 [} J
b. If Apical Pulse is required, privacy is provided N4 V4 viil v il e~ 1 s
¢ | Medications Administration per facility policy and procedure: /] g } -
o include review of the '6 Rights’ _‘{_ J _\../. 4 J
a. Medications are properly removed from container/blister \ .
pack and (.} dot is placed in appropriate box on MAR i J \/ \/ A /l
— oL
b. Liquid medication is poured at eye level, with palm % E l
covering label of stock bottle L/_ ‘/ 4 el
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Medication Administration In-Service and Evaluation

An-Service # | 1st | 2nd 353_] 4th f 5th ; 6th | Eval. | Comments

& | c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure

[«
<

d. Observe Resident 1o ensure medication is swallowed

<J<

e. Offer adequate and appropriate fluid with medication

(<
NRIS

T. Medication record is signed immediately after
administration of same

$
\

g. Controfled substance record is signed immediately afer
administration of same

AN

h. Correct dose is administered

L. Medication is administered at correct time

-} Verify no additional MAR pages have been added

NNMNNE

7 | Infection control technigue is reviewed

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

9

a. Resident is properly positioned, a2 a 45° sitting angle
propery p G ang

b. Tube is checked for placement and patency

I RERIKS S KNEER R
[

NN NN NN AN N SRR RN

\/ L -
¢. Tube is flushed before, between and after medications are 1
administered v i ol Z
9 Injections are administered by tfwe'?\?eside{}t or a DMA i there Vil W oAl Al
is a doctor's order present, per facility policy and procedure
a. Syringes and needles are disposed of i sharps container, ‘/ . —
by person giving the injection withou: recapping /]
b. Proper giucometer sesting is observed. Determination of
competence re: accurately perform and read glucometer v A1 7 1 R0 1 1 1
testing results
10 | DMA crushes medication according to facility policy and P
. . < 1%
procedure ONLY with physician’s orders. ‘/ [ |1 % 1 R || S
11 | DMA administers eye and ear medication according to facility ‘/ )
policies and procedures _2 L] v 1
12 | Side effects of psychoactive medication are noted flethargy, %
hallucinations) and reported. v || Ut i
13 | Medication administration should not interrupted. DO A
’ 11
NOT RUSH L/_. v =
14 | Controlled drugs are stored {Double Locked) according A
e facility policy and procedure _‘_/_, v ALY 7
15 { Residents’ rights are cbserved NAIIV4 Al Vi oAl o~
16 | Location, Procedures and Documenting for administering 7] AL 3 L/
L]
PRN VIVl LA
17 | Designated Medicatior Administrator follows facility policy | g | pe—m | e
and procedure for medications refused or withheld, [MER & \/ \/ V:I Vil o] A1/
IR written) |
18 | Medications are administered within time frame per facility _} . B /e 4
policy i v V] v v
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Medication Administration In-Service and Evaluation

In-Service # | st anJ Jrd | 4th | 5th | 6th | Eval Comments

19 | Medication errors are reported to Site Supervisor and RN , l\/

teaching medication classes _{_ ‘/ L] Y ] -’
20 | Medication area is cleaned and locked after completion of 7 J —.; v LZ l él : e

medication administration i ] /
2% | Designated Medication Administrator can identify action and N4l -; Al ¢ Hf .;/L e

common side effécts of medications administered — |
22 | Approved Abbreviations List is reviewed ! v ! L/ h v
23 | Seizure precautions and docurmentation v J 9% 1 I | v
24 | Afrer hour procedures, procedures for found/spified 1wl , I, [

medication, location of Guide 1o Drugs Book i J __\’/_ v
25 | 2nd Swaff Verification, what it is, when it is needed, and how ‘/ ‘/ L v/ \ }1 LAV

to document it e ]

e I Z

26 | Refusal of Medication procedures [prompt 3 times, then write \/ J A AT T/

appropriate documentation) [~ il

FOLLOW UP CONCERNS
Specify time frame for completion: g N/A

I 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 Si

during open office hours and to the On-Call person after hous.
LDiate 4

£33

[T
e T

I




ANNUAL DMA RECERTIF

List the six patient rights:

Right P4 son

ICATION TEST

Renra Bl
Lor volljﬁ

R4t T;WOWJ/ U

? patr  Dogqad

R[4t el cal-ploy

Rigug  Roure R

Liquid medication is poured at eye level holding the ¢

O Yes K No Explain:

9110 cumariahfon

up with your hand?

EXC Le\Jo] ow 4 Lot SulHfact

Controlled substance log is signed after the shift is over?

O Yes M No Explain:

Mol (a0 (0435 st pNed AR tue

1{‘_44&49‘[{&@4 (@ pe\ggﬂﬂ(/

The DMA may crush tablets if resident does not want

O Yes %No Explain:

Mmghlcaiton S /U

to swallow whole?

/(\(/\VS(A\z{//( rV‘/EH/\ 9

@\A\M Cigu Q0




ANNUAL DMA RECERTIFICATION TEST

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

O Yes Explain:

Fw MOAL Colidon s T20 42 Steild

ﬂﬁub/ 0

10(%,@//( /ﬁ

a g%(fc%f LS

17| WW /om(f WC

i

Medication errors only need to be reported if the error

[ Yes /m No

Explain:

£l L Medd el on

causes harm?

@#%&»Wa/ﬁ

A’y 10 (¢ Aﬂ Pm@mx .

7 oo/ lfensfo

{\UM“/%/@” ol tug Slg o

The medication room keys are left hanging on a speci

Explain:

Tiaf V‘MLC%(%:JM

’74!”*6%5

al hook in the office area?

@m ol (oo )

Qe o0 ol

VHM( /\®®//1/\

14—%/0(%

If a resident runs out of a psychotropic medication an

you can use one from another resident?

O Yes ANO

Explain:

d another bubble pack is not in the house,

1oy L0 On(Y_ FaSS MedlialtlPn Fo

(¢ fG//éﬂp(/ 77:077/

e fl Ce, A O

Ty ghgm’wém /

%
I




13.

14.

15.

16.

Nwyrse, belore SZIN (A in

ANNUAL DMA RECERTIFICATION TEST

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

O Yes /Q(No Explain:
A oA eS o/

ME e, Lo

(Z‘_’\Mé:t éQ Ol f@/(?/\a(/

When a resident gets up late for a medication pass, jus
house for the med pass, and give the medication when

O Yes M No Explain:
YU _MuST Lall -

t enter in the quickMAR, resident not in
ever they get up?

bne _on 380/ Ca (]
‘pq@ o W\zé/CaabL—ZéA

1V p———

OTC means other than called for?

O Yes No Explain:

@T/v /@\/@/

[ e Cowte

One Tablespoon is equal to 30ml?

O Yes %No Explain:

Two 196 esfoon @fualc 30 M




ANNUAL DMA RECERTIF

Explain:

O Yes %No

\eoly, Lol(OCN) Wz T

Always give Lantus insulin irregardless of the glucose

ICATION TEST

level?

WW Ll l?(/ﬁ( ;S

Q@AMM%MMM;

12 EMar

10.
Norvasc?
O Yes

No Explain:

Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or

Blosl {lessury. |

gl bngs gre Sl

MO HOr e (7S yirS

(9‘6& /4:4 Sin ‘f"p/‘i‘_/

11.
O Yes ‘pLNo Explain:

Ai pedl 2o
oM ou W@foro B[

Eight o’clock medication may be given at 8:00, 9:00,

S Ton L7 PSS wbi,

or 10:00?

4wy Pty

12.
packs?

O Yes No Explain:

S pughlCoHloa. pv

Medications that have been popped and then the resid

ent refuses are put back in the bubble

Ot (USed  Wtur

Vsheinse  4ry fr*

L A LS Mt




17.

18.

19.

20.

ANNUAL DMA RECERTIK

NPO means para oral?

O Yes /%No

Explain:

Netolng 49,

ICATION TEST

MOt

All controlled substances are returned to the pharmacy to be repackaged?
[ Yes No Explain:

Lot Of(pl S USTUn(0S /P owit Periyn
T tug Poslpesgy b TUL (MM A/ CerstyOu S

DISCO%MMM of Tud Vder |5 loffecl™

Choking and aspiration is a rare problem among resid

O Yes FiNo

Explain:

Cwk! W anA ‘%5()\%1‘

ents on psychotropic medications?

O 35 4 Sl @ Lr (T

M{,ﬁ;ﬂl@ﬂ(/ - Hﬁm/

Constipation is never a side effect of psychotropic medications?

Explain:

O Yes ;iNo
C@V\/S-H tPOLHTJ @“v

S OFten 9 Sifa

AL 2P conStifaT]on
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How to Register for an Epocrates Account

ObjeCtWe Register for Epocrates.com
UserSecmtyAm Requirements: Available to all staff
Beacon User Role: Available to all staff

Timeline: Should create an account upon initiating DMA certification training pm&&

How to Register:

Pull up Google Chrome or any other web browser and go to hitps://www.cpocrates.Com.’

You will now be the Epocrates home page.

} | " —
epocrctes Festuis  Suppan Abour € i sepenOCTatt sty g ”~

Il
5

o

o
' epocrates”

Be meore confident in the
momem of care

YU wmm ihe wur}}— Olreaiment e Daoe you up Mdake
e ﬁdem deasions 1;1 themements ol cate whin epocratey

Click on “Login™ in the upper right-hand comer of the page.
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- (x] SEACON

A login box/registration box will pop-up.

it = ;

ol e
e e SN Wi +

cscsunone

~eac e

St}

= - a3~ O -
TLrgn VCUr 10gI OF 02580

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.

. s . LN F




DMA TRAINING

LIST OF MEDICATIONS TO COMPLE TE FOR DMA TRAINING

Use thc attached forms to look up each of the medications listed|below. Each Jine must be completed and
turned in the day that you do your final DMA, Evaluation with ypur ROM (Regional Operation Manager)

for your area. You will not be able to

becomg DMA certified un

11 all of the forms are completed [ 48 )

See slide 65 in DMA Packette
Mental Hiness Inhalers Hyperlipidemia Diabetes

Anxiety Disorders Allergy / Asthma tatins Endocrine & Metabolic
Abilify Advair Discus Crestor Apidra
Ativan Arrovent Lipitor Byerta
Clozaril Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldol Loratadine Lantus
Invega Proventi! Levemir
Kionopin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa

Gastrointestinal Disorder
. Seizures Constipation Blood M Meds | Pain & Inflammation

Dilantin Colace HCTZ (aydorchlorothiazide) | Flexeril
Keppra Miralax Lisinopril Motrin
Neurontin Prilosec Toprol Norco
Topamax Protonix Tenormi Tylenol with Codeine

i Zantac T Ultram

App/Website: Epocrates

2 complete 10 of the above medications

DMA Code #2

DMA Code #3

prior to attending DMA class.




DRUG NAKE /%{5 it F\ﬁﬂ » Ve i

GENERIC: NAME ArRilrazgl? LO ?f\%? 26 Pam

DOSAGE RANGE - meﬁg — 30 My Sfal T ?*% ory

HOW TO TAKE &) (al @f%’iﬁﬂ é}{’f\f

USES GRYEYINTNY (}‘(J{"* 4 | |Genizo] {rouiy /W@”’V’pf%@‘f
SIDEEFFECTS  |H{%M Lo gM%M’?, é’m‘&% Fures 65 () Lirolt LepeSSu
WARNINGS Fut ?*Mfi Qe 4T fase(ind] [JIWIRTTENTS STz

W e ¢

S f i’»“(éf\c’i/f@f

DRUG NAME

GENERIC NAME

BGCSAGE RANGE

HOW TO TAKE

UBES

SIDE EFFECTS

WARNINGS

: Jﬂf\/\j’

A A
{*u&u&wﬂ 755,

;?f‘”m //wa

DRUG NAME

/ /

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

ey

SIDE EFFECTS

WARNINGS

NTd A i AR =
8 7 A e N ; L £ il

DRUG NAME

GENERIC NAME

DOSAGE RANGE

T ”
42‘\: T in

HOW TO TAKE

]
Fil

£
1A

NG
f/ H
L4

USES

AR AY
—U
!

f«";’

rvgw 3*3‘*, ‘y"\.ﬂ /9 —

SIDE EFFECTS

% (? ?,éf&f/ ey ,,i{f \’/’ 675’)[ ,’x/fi/

WARNINGS

@f// / /A’/

DRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

SIibE EFFECTS

WARNINGS




SRUG NARE

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

SICE EFFECTS

WARNINGS

DRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

SIDE EFFECTS

WARNINGS

DRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW TO TAKE

USES

SiDE EFFECTS

WARNINGS

DRUG NAME

GENERIC NAME

DOSAGE RANGE

nOW 70 TAKE

USES

SIDE EFFECTS

WARNINGS

SRUG NAME

GENERIC NAME

DOSAGE RANGE

HOW 1O TAKE
USES ‘

SIDE EFFECTS

WARNINGS




