(2§ BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: éavd”{fﬂ g&L\ / HAnehoC \PC)“\\(\‘;\/

Employee Receiving In-Service: L‘/\:‘Cp- ’ el)im

Date of 1st In-Service: 97 /15 /21 Time: 1 - 00p ~am/pm Trainer: Leaming and Development

Date of 2nd In-Service: 97 415 ,21 Time: 3__- 00p am /pm  Trainer: Leaming and Development

Date of 3rd In-Service: )/ /ﬂ?/ / o?/ Timea 00 am/ @Trainer: %0(7!2&; i\;ﬂ) Qo

Date of 4th In-Sewvice: (3 ( /&l /0/25 Time: 7 : GD am @Tramer:%{:?/@@; )&&g
Date of 5th In-Service: U2 /r;{lf(pl Time: 1. Q0 | am (o> Trainer: %@@%Zéw

Lo jim
Date of 6éth In-Service: m k/;; /2 Time: 3. _am@ﬂ'ainer: f

{

Date of Final Evaluation:b? /r;} /9{ Time: %ﬁ : &O ‘am@ Trainer: j(ﬁflél{

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

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

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

In-Service # | 1st | 2nd | 3rd | 4th | Sth | 6th | Eval. Comments
1 | Medication Area VIV v s 1] /
a. Location of ample supplies prior 1o edministration ViV iV L1 \/
b. Area is clean and organized J \/ vl ] T
¢. Area is ahways locked NAIVAIL D (N 1RV 1 [Vg
d. Location of all medication: Internal, External, Refrigerated, |[ 7] D A {
Cortrolled Drugs {narcotics) _‘_/__ ‘/ _:_ |
2 | DA washes hands prior to administering medications and ! ‘ ]
between each Resident J l‘/l l: v ] ‘/
3 | Medication keys are retained by DMA ViV h ! AP
4 | Resident is idenzified per facility policy and procedure prior NAIVA I | A
5 | Vital signs are taken per facility policy prior 1o administering
medications {if applicable], ahlways on cardiac and BP \/ \/ L/} ] B Ve \/
medications o
a. If Pulse and BP are required, hands ard equipment are . B
washed per facility policy i v l ] Y4
b. if Apical Pulse is required, privacy is provided NAIV4 Al - /
VIV I Ll

I< e LT
T ] ]
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Specialized |

Medication Administration In-Serv

.iving

ice and Evaluation

In-Service # | 1st | 2nd | 3rd | 4th | 5th __i 6th | Eval. Comments

& | c. DA verifies medication and strength with order as — ) ]

transcribed on medication record per facifity policy VIV L et T T e ,,;/

and procedure

d. Observe Resident o ensure medication is swallowed viivilleAy L \/

e, Offer adequate and appropriate fluid with medication ViV AU L gl ~ /

%, Wiedication record is signed immedistely after l 1 [ '

administration of same Vil v ‘/

g. Controlled substance record is signed immediately after ’

administration of same _}_/_.. v || i} v \/

h. Correct dose is administered v IV Al va e

i. Medication is administered at correct time \/ \/ il LS \/

i. Verify no additional MAR pages have been added ViV il b ks L/
7 | infection control technique is reviewed VIV vllv v v ‘/
8 | Medication via gastric tube administered per facility ]

policy and procedure {if applicable) i v 1 | | B ¥ /

a. Resident is properly positioned, st a 457 sitting angle N411IV4 . o

b. Tube is checked for placement and patency NAL VA IDA I g 1 :

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

administered ...‘.(.. YLyl Vi ‘/
9 %njeczions are administered by z’fweﬁeside{n ora DMAH ;here J J Wik~ I Al o

is a doctor's order present, per facility policy and procedure | lum

a. Syringes and needles are disposed of in sharps container, . ‘A » y

by person giving the injection without recapping i ‘/ L vV ilZ V4

b. Proper glucometer testing is observed. Determination of | peme v

competence re: accurately perform and read glucometer \/ \/ vl 1T v v

‘testing results — —
10 | DMA crushes medication according to facility policy and

procedure ONLY with physician'’s orders. ‘_/.. ‘/ _“ﬁ 19 || el 4
11 | DMA administers eye and ear medication according 1o faciity Al

policies and procedures i ‘/ i 1} % ‘/
12 | Side effects of psychoactive medication are noted {lethargy, % .

hallucinations} and reported. _‘!_ ‘/ || 4 1/
13 | Medication administration should not interrupted. DO Hl v

e AT L%

NOT RUSH VIVl v/
14 | Controlled drugs are stored {Double Locked) according I I I ‘ |

to facility policy and procedure _‘_/_ ‘/ / v M “ _AA
15 | Residents’ rights are cbserved Vilv il Al o L/ \/'
16 | Location, Procedures and Documenting for administering T

PRN VIIVIILA A L VA
17 | Designated Medication Administrator follows facility policy W P :

and procedure for medications refused or withheld. (MER & VIV A Al ~1H, /

IR written) aam—
18 | Medications are administered within time frame per facility ] £

: ’ i
policy v il || % 14




(a§ BEACON

Specialized Living

Medication Administration In-Service and Evaluation

in-Service # | st | 2nd | 3rd | 4th | 5th i 6th | Eval. Commients

19 | Medication errors are reported 1o Site Supervisor and RN l —]
teaching medication classes viilv Cd]iC ] ‘/
20 | Medication area is cleaned and locked after completion of l VIV :3 P l I \/
medication administration L
2% | Designated Medication Administrator can identify action and I ‘/ Vo j PRk I l A ‘//
common side effects of medications administered e /
22 | Approved Abbreviations List is reviewed v \/ v v
23 | Seizure precautions and documentation N4 \/ A~
24 | Afer hour procedures, procedures for found/spitled [ _—] ¢ l
o . A . ; |V
medication, location of Guide 1o Drugs Book ‘/ ‘/ et v [/
25 | 2nd Staff Verification, what it is, when it is needed, and how l —i-/} o il %L/ v 1
1o document it J ‘/ ] _{../... g )
26 | Refusal of Medicatior procedures {prompt 3 times, then varite l YV _13 i./ ' %l V‘ v
appropriate documentation) e yd %
FOLLOW UP CONCERNS
Specify time frame for completion: 0O 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 Site
during open office hours and to the On-Call person after hours.

e




W £
ANNUAL DMA RECERTIFICATION TEST N

1. List the six patient nights:

Cant esidant Clopt Heee/ Dote
Yy med e it Jeven A Rgue [Meiod
| Gk Dcsw/\f_ Coand Do comanteatdrom

. no k\uq\,«\': \
2. Liquid medication is poured at eye level holding the cklp with your hand? ye e d Scedion 1 S

Nés O No Explain: feleee

\1494 becows N OV Qm\w\ +e \e e {
end e boli\e

3. Controlled substance log is signed after the shift is over?

o
<o

O Yes }E/No Explain:

Cowro\\ed) Sobstenc = loayvs S?%h{d e
M@Yv\% a2 81 Ce i on o) O\DNA’ L\/w»v»gu(,

b

4. The DMA may crush tablets if resident does not want to swallow whole?

O Yes " No Explain:

myet  hege O Oochare ocd el




ANNUAL DMA RECERTIFLCATION TEST

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

O Yes I’S{ No Explain:

NC);\Q-L((M;g-e /\\’% \“\"‘ \’\O«S W(;WLK(. \C)(‘,“i

Medication errors only need to be reported if the error

ﬂYes El/No Explain:

causes harm?

ceN\

CeQox o P nUCS e ond Ro. Siow comted]

(/\"‘5 V\-eeé '\*0 60(\)\’\«1»&"

avwy wrediccetion

€ XS

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

[ Yes IY(NO Explain:

Med Yoo ke Shold ol

e S be b-CCO(/V‘—-JVtJ CW-\

Mgy Sien NuyC Fen$ oved Yo

ngtber e+ C<JOMA

aY S St clhance | muY ¢ omPlete a0 \\ed Svbetonce Covint

e Fimt kevs chenge WNoendd)

If a resident runs out of a psychotropic medication an

you can use one from another resident?

[ Yes MNC Explain:
Nww \e 6 XOW ¥ed

d another bubble pack is not in the house,

'L_Cé‘\‘('/v\ ) 'C(‘()v*"

Cartr Yroy— O {‘;émf\'\‘sq




10.

11

12.

'ANNUAL DMA RECERTIF

Always give Lantus insulin irregardless of the glucose

O Yes MNO Explain:

ICATION TEST

level?

\ondos TS USed 0 4g dmmmee \ow T

bloa S Ueon

Blood pressure readings are used to monitor the treatr
Norvasc?

ent results of Lisinopril, Tenormin, or

N/Yes O No Explain:
06, Th v\ e (p -t 6lood
Sesoove Yo an  Jdoun
Eight o’clock medication may be given at 8:00, 9:00, or 10:00?

O Yes EZ/NO Explain:

<3 Codion _pnon e atva

n ot Bioo ottt

$o  pdnuie s wd oy

Medications that have been popped and then the resid
packs?

%es {No Explain:

SO OWSPOS (L

ent refuses are put back in the bubble

Sede Qar N 6 SN

o, c\ﬁlé{;@‘o wa bk in

oo e ﬁ&\?@\




ANNUAL DMA RECERTIF

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

O Yes N/No Explain:

evecy Vowa e Yo
\ 7

13.

ICATION TEST

k e éou/ V"Lc,—vv'{“(d

)

When a resident gets up late for a medication pass, ju

st enter in the quickMAR, resident not in

14.
house for the med pass, and give the medication whenever they get up?

E{Yes O No Explain:

He sxe ocline,  Ls
vy ~F

(Ot L Ha

Y Se

ownd  docurment Uhea ey Look Halc

gO M.‘»\ueLL_, I

Py Lkl O

?uéau

OTC means other than called for?

O Yes t]'/No Explain:
ekl o e count

15.

N\oin~

o PreSeciphiong

16.  One Tablespoon is equal to 30ml?

O Yes ﬁ{No Explain:

(e Mespngn (6 \Se

Cut




17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

[ Yes B/No Explain:

NP o AN &@\( Wout W

Mm A= vy Wycen

~*

All controlled substances are returned to the pharmac
O Yes MNO Explain:

Pt o\ Condrolled Spb

y to be repackaged?

= | neeS L nbo o~ s lec

bof  with o oo Shen

as pres

dovbee \ock

Choking and aspiration is a rare problem among resic

ents on psychotropic medications?

Yes 0O No Explain:
TCwo % Yeedso V¥ Com cavse aSPlrotion
r\?“@ blems

Constipation is never a side effect of psychotropic medications?

g’Y es No Explain:

s en common S

AC’. L;,C"'C'CC. 4’\




-

(2§ BEACON

Specialized Living

How to Register for an Epocratis Account

Objettive: Register for Epocrates.com
User Seturity Acoess Requirements: Available to all staff

BeaomUsa'Role:‘ Available to all staff

Timeline: Should create an account upon initiating DMA certification training process.

How to Register:

> I

Pull up Google Chrome or any other web browser and go to b

You will now be the Epocrates Home page.

epocrates Festures  SupRan ! Abour

tps://Www._epocrates. com.”

i dpocrares”

 Be more confident in the
- moment of care

1 CORTIDNINE CoUlL OIreatmentawe Detr yGU G 13k
tdent decisions i the mements of care wiin epocrates

Click on “Login™ in the upper right-band comner of the page.

0¢
o @z\%’\*‘@\




Specialized L

(5§ SEAC

A login

box/registration box will pop-up.

. e ] .
C2ZE% T2 H
<

vesmuuews

Tmmmas oo szm tmmye
"‘\"‘-'L [ -

- -
LGE1 O7 S288WEiCTY

Click on “Register Now” to register for an account. (Enter
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-m

C

N
ing

redential if you have already

Professional™ for Occupation and use

qli].



'Use the attached forms to look up each of the medications listed

turned in the day that you do your final DMA Evaluation with ¥

DMA TRAIN
LIST OF MEDICATIONS TO COMP'

|
|
i
|
|
!
|

i

|

ING
TR

Lodd
@;@q‘"\g\'

| FOR DMA TRAINING

below. Each line must be completed and
pur ROM (Regional Operation Manager)

for your area. You will not be able to become DMA certified un*ﬂ all of the forms are completed [ 48 ]
See slide 65 in DMA Packerte
Mental Hiness Inhalers H}ptrlipidemia Diabetes
Anxiety Disorders Allergy / Asthma tatins Endocrine & Metabolic
Abilify Advair Discus Crestor Apidra
Ativan Atrovent Lipitor, Byetta
Clozaril Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldo} Loratadine Lantus
Invega Proventil Levemir
Klonopin Levothyvroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa
Gastrointestinal Disorder
. Seizures Constipation Pain & Inflammation
Dilantin Colace Flexe:ril
Keppra Miralax Motrin
Neurontin Prilosec Norco . ‘
Topamax Protonix Tylenol with Codeine
Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above rhedications

DMACode #1 @ 0630

-

DMA Code 12 L 00 |

prior to attending DMA class.

DMACode#3 1607




DRUG NAME NeoJve Lag

GENERIC NAME LnSuiin capact

DOSAGE RANGE 100 pnids /L

HOW TO TAKE TInyeckon

USES LRy Ul ‘o\@@% SN

SIDE EFFECTS Weisht HNain

WARNINGS hy Pog Iy cemica

DRUG NAME kKepPrw

GENERIC NAME len ediv o ceteim

DOSAGE RANGE  Tub! 250 mny -~ lopo e Sol ! (0o i

HOW TO TAKE O i

USES Rotiod prnse b S eiz e

SIDEEFFECTS | v cokness, 81 22iness, Shofbnd

WARNINGS | 0010 pbwpt Witnd rawp

DRUG NAME NOCCO

GENERIC NAME Q€O Cone fel ehaminophs,

DOSAGE RANGE |5 5/ 3250/ 7 gunfrzs pun 250

HOW TO TAKE ccol ~

USES e llede m@écm“%é“fagwcrﬁ Der\ N

SIDE EFFECTS h<ad erChes, dYousiness

WARNINGS covdion i H headinivry  medicbion 2eco gk
DRUG NAME Mo +Tin

GENERIC NAME TLop0 Len Biphendrimnle

DOSAGE RANGE -2 tobg

HOW TO TAKE O\

USES Cedvie Qi i Climmeds .

SIDE EFFECTS MOV Sen, hendache, vesl] 0122 iness
WARNINGS Covhion <% o SPmon cowtion (£ oehydretion
DRUG NAME N L0 eon K

GENERIC NAME NoboaPentr v ‘ - :
DOSAGERANGE | (06 sy /200 vy [ iivt e/ Tinbi | 606 ™ o [ Bpoma [SoL; Sema,
HOW TO TAKE oo\

USES S 20T 0 50vdeCy

SiDE EFFECTS Con & pnRign dedession

WARNINGS

OO VO AL lag ) Lee

aw%%qu es o m¥m meVmcfi




TRUG NANE Teneoer n

GENERIC NAME _oXeonpiol

DOSAGERANGE | Tulb® 725 o a0/ logerey

HOW TO TAKE AN

USES Toend e b\eod NES50CE

SIDE EFFECTS See Cession/ Sukiage / leay Qoin .,

VWARNINGS %&&GY\ ¢ M‘\D(SUW’\EW Ce:qfi&‘@y\ {;C H\\gmmﬁ é;_g@récg
L Uv‘aﬂn@\" (/&G%G'HC/V\' ) '

DRUG NAME Abii ey

GENERIC NAME 6T QT e Zo\ e

DOSAGE RANGE | TR 2 rer/ aynn [ ifsinn/ LSwmey 1/ 208 /20 me

HOW TO TAKE Gl

USES et o\ /neod Bigscd o

SIDE EFFECTS Bluyrced yio-on Weinht O n

WARNINGS Cowtion 1L heart Lo 0ce | cogbion 15 dehgdreion

Uemendlon e gd<d PsMceheic S Vie v o A by

DRUG NAME Tobrol — ki

GENERIC NAME e Y0 D o Vol Syeri niate

DOSAGE RANGE | ©Q T in.: 25 e/ Sova/{cona| [ 2ue me

HOW TO TAKE Ol

USES betel Yo e/ headnche [ | Mot cduce blood DreShuce

SIDE EFFECTS highkmoaces / vesh (Catlave ! &1 ovee nt ou

WARNINGS e Lot ion 15 waloCSee] Thireid & o order

o0 T Ao ol F G <<orlon

DRUG NAME Flonoge

GENERICNAME | Cluyi(oScne orodonett | nos ot

DOSAGE RANGE =2 el v eNons  Tw €l NE S

HOW TO TAKE N ~Se . Reute

USES Corhiceatete © (e cels €8 |iiney Miccaic chinitic

SIDE EFFECTS nesSa\  hocpine NOM LT e

WARNINGS Unhealed wusel wovind | Covfon (L o laucomo ek

DRUG NAME D Ve iw

SENERIC NAME PhenNYeoin

DOSAGE RANGE | ERCo:20mey( Wwome, | [Cnet 80rn: 505! 125 e pergl

HOW TO TAKE O "’

USES Se,vw e 9 \%c\céu”ﬁ’

SIDE EFFECTS eapralopiadeeese | p Lol dunoes / Busrad vion

W ARNINGS (lw; Lon 1 & &l L@\m‘% USe (630 Db rup o Hxémw;

COArdla MAGCU Ly ik o

e F N

M’\ N!\mA T e (1



