Medicatios

y SEACON

Specialized Living

n Administration In-Service and Evaluation

Name of Facility/Home: ()/7

SCades #mu&)

Employee Receiving In-Service: \:\MZ/‘U’\/{ gﬁf/

Date of 1st In-Service:
Date of 2nd In-Service:
Date of 3rd In-Service:
Date of 4th In-Service:
Date of 5th In-Service:
Date of 6th In-Service:

Date of Final Evaluation:
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riate box after Employee has been in-serviced.

Trainer: Learning and Development

Trainer: Learning and Development

Trainer ZQU\,{/; %’L éﬁ&f;

Trainer:

Trainer:

Trainer:

Trainer:

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

In-Service #

i
th
¥

2nd

4th | 5th

6th | BEval Comments

3rd
1 | Madication Area V|| v “l
a. Location of ample supplies prior to administration dil’disd
b. Area is clean and organized V V ]
<. Area is always locked Vv
d. Locatiorj of all medication: Internal, External, Refrigerated, |V] l l D l l D
Controlled Drugs (narcotics)
2 | DMA washes hands prior to administering medications and B’D [] D D
between each Resident
3 | Medication keys are retainaed by DMA V V
4 | Resident is identified per facility policy and procedure prior v v ~1
5 | Vital signs are taken per facility poligy prior to administering
medications {if applicable), always on cardiac and BP |V| B D | l
medications
a. lf Pulse and 8P are required, hands and equipment are E{ [] D [—__]
washed per facility policy
b If Apical Pulse is required, privacylis provided VAU 4 I Bl
& | Medications Administrati act i‘/ v }1
D

1o include review of the

y policy and procedure:

a. Medications are properly remove
pack and () dot is placed in appropr

| from container/blister
fate box on MAR

b. Liquid medication is poured at eye level, with palm

covering label of stock bottle

[
(1]
[
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y SEACON

Specialized Living

Medication Administration In-Service and Evaluation

15t | 2n 3rd | odth i 5tholo6th oEval Comments

In-Service #
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c. DMA verifies rmedication and strg

and procedure

ngth with order as

cribed on meadication record per facility policy

[\

[ ]

[

4. Observe Resident 1o ensure med

ication is swallowed

e. Offer adequate and appropriate

fluid with medication

AN

RN

. Medication record is signed imm
adrministration of same

diately after

g. Controlled substance record is sig

administration of same

sned immediately after

NINNNIS

W[

][]

h. Correct dose is administered

L

i. Medication is administered at cor

rect time

I
T

J. Verity no additional MAR pages hpve been added

rection control technique is reviey

ile

Medication via g
policy and procedure {if

licable)

¢ tube administerac

RIRRERR|KRIKRIKRIK] K]

L]

a. Resident is properly positioned, 2

sitting angle

b1

ube is checked for placement a

el patency

NN

is flushed before, between
tered

c. Tube
adminis

nd after medications are

N s <:|Z<<:<§ QEE

~

injections are administered by the R
is a doctor's order present, mer facili

esident or a DMA if there
ity policy and procedure

a. Syringes and needles are disposed

by person giving the injection withg

NN En

b. Proper glucometer test
competence re: accure
testing results

ng is obs
tely perform

10

DMA crushes medication according
: g
procadure ONLY with physician’s org

itity policy and

DMA administ
policies and p
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rs eye and ear medic

g to facility
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halluc
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Medication administration should n
NOT RUSH
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rolled drugs
ity policy a

srocedure

tored (Double

Locked) accordi:

N O o

ting for administering

NN NIE/ER N RYE

Designated Medication Administrat

or follows facility poli

icy
and procedure for medications refused or withheld. (MER &

IR written)

Medications are administered within 1

e frame per fac
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

In-Service #1 15t | 2nd | 3rd | 4th 1 5th | 6th | Eval Comments

19 | Medication errors are reported to Sjte Supervisor and RN l l N l l

teaching medication classes “ ‘/
26 | Med ed after completion of ::

medicatic _V_ i S —
21 | Desgnated Medication Administrator can identify action and I’\/ I

common side effects of medications administered —
22 | Approved Abbreviations List is reviewed V ‘/ e
23 | Seizure precautions and documentgtion v V 1
24 | After hour procedures, procedures for found/spilled v f|

medication, location of Guide to Drugs Book L
25 | 2nd Staff Verification, what it is, whan & is needed, and how 7 | l

to document it i V _— |
26 | Refusal of Medication procedures (prompt 3 times, ther write v il

appropriate documentation) T B | R § ) —

FOLLOW UP CONCERNS
Specify time frame for completion: 1 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 ¢

during open office hours and t

0 the On-Call person after hours.

/”W/ Lo

]

e, - i

br concerns should be directed to the Coordinator of Care at my Site




LIST OF ME

Use the attached forms to look
turned in the day that you do ya

DMA TRAINING
DICATIONS TO COMPLETE FOR DMA TRAINING

up each of the medications listed below. Each line must be completed and
ur final DMA Evaluation with your ROM (Regional Operation Manager)

for your area. You will not be able to become DMA certified until all of the forms are completed | 48 ]

See slide 65 in DMA Packette

Mental Iliness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabelic
Abilify Advair Discus Crestor Apidra
Ativan Atrovent Lipitor Byetta
Clozaril Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldol Loratadine Lantus
Invega Proyentil 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 Listnopril Motrin
Neurontin Prilosec Toprol Norco
Topamax Protonix Tenormin Tylenol with Codeine
Zantac Ultram

App/Website: Epocrates

Please complete 10

DMA Code #1 20 5

DMA Code #2 [ %[ %

of the above medications prior to attending DMA class.

DMA Code #3_ 2(¥) 2D




DRUG NAME Depa Kete :
GENERIC NAME /X, 1z 0roey. Sccham

DOSAGE RANGE | TAP' | S 0 250ms1 SC0on s
HOWTOTAKE by mnouth cJibh tugher

USES (};%&W\{e Se Zurs

SIDE EFFECTS mmJ\ ac bfmumr Chanees ‘,
_WARNINGS By Siielling K Ahe Gice gad throot
DRUG NAME C im:? A mr]

GENERIC NAME ffm Tl @» ne

DOSAGE RANGE mh DSmea , 100ma,

‘ 7
HOW TO TAKE [ Tzi(¢ ¢34 Dc wrhodt walker o Farl y o th

USES %rh,;m@ P OA

SIDE EFFECTS @‘m\i‘ (f&\n (”/Q\*Zl"?aﬂff’ﬁﬁa Yoemaors
WARNINGS Ewcf; Yone ‘H\ ot burning €yes
DRUG NAME Clarihin

GENERIC NAME mm%aﬁ n e

DOSAGE RANGE E(i%ma

HOW TO TAKE ‘m ot it h (aker

USES Alecay/s ,

SIDE EFFECTS /:Sim Liiacss, headacke

WARNINGS beang! Nesusm Seizurs Syncofe
DRUG NAME Nocco

GENERIC NAME _\\y/ploccedone / ceefuminophen

DOSAGE RANGE TAD Htmg/375 e, 7.5/3050g, [(/325ms

—~

HOWTO TAKE i/ Mowbh cd iy Ticher

USES e ain

SIDE EFFECTS Cj\ 27’ (NG §S\ (’j(‘&(}ua n<s s, /{ Clisea hmﬂ dﬁc h( 5

WARNINGS ﬁz\g‘&(ﬁ{ &/ \ibﬁ):f‘é” ) amﬁ j 5‘57( @@ kf‘(’&’H !‘%é m&ﬁ Caine ijﬁ?éé
DRUG NAME Aokein T H

GENERIC NAME L Thi ,/Qx ofen

DOSAGE RANGE | |- ) I

HOW TO TAKE );u et b Wibh weker and Tood

USES Od\n fm?\g\mmmu\q Feue

SIDEEFFECTS | \ySorp 5.4 Nauses, abdeming Qaln

WARNINGS GT Derfaeatipn, st (e, C-T blebdiog

v




Y

DRUG NAME ’{ /{ﬁ("af}n
GENERIC NAME iamzmu
DOSAGE RANGE | TAR OoHma, Ime &ma
HOWTOTAKE | by maubh| woi b a FLll glc5s of coater
USES ’ (% ”f' C(f«i' CGF/ZQH‘\ S(ﬁiz&f( J'Sﬁfyi(’?"
SIDE EFFECTS meock_or beavior Changes , aMyien ti, Binie attacis
WARNINGS MAYy resajt in am fone <(Jdﬁ14m A ﬁf@i‘gmm come, and gl
DRUG NAME Zonta e
. GENERIC NAME ﬁgm@%;g 10
 DOSAGE RANGE J0-2 e
HOW TO TAKE ’hu onewdh, hefore ea hm, |
_USES f?fm%mms% Oea)uﬂ-ma and elives,! a4 heartdors
_SIDEEFFECTS _|headacha, Az 2, ng.ssd;&m\m | _
WARNINGS (;zwfd@%iax‘ﬂ Yaldz 1\ X4 ’ vl ner ﬁ!f{; Sis
]
DRUG NAME mafzlax ]
GENERIC NAME {)ﬂi}ﬁkv qe G l»/mi 3350
DOSAGE RANGE 4/»— K 07 ,m A
HOWTOTAKE | hi ‘ﬁ‘\(‘_;LiH\
USES )} MoRMeNT
SIDEEFFECTS  fviul 3@ @\ hdom iz d fenSion crampiag
WARNINGS X e )ea m\./w ol sord lers, ifm%g 2 dm@ Aence
DRUG NAME D\Culontin
GENERIC NAME __/yifyifentin,
DOSAGE RANGE A0 100, Jetms, Yetung, TN locome, 80
HOW TO TAKE h\i AN
USES D&(‘J\/wa\ I Z'MK”(") anA Oerye Ooin
SIDEEFFECTS _|Feyer, chillk,ser€ ¥ \weoak, harly cches
WARNINGS <Kin tash. Ceker, ﬁuéﬁum cland: mua(‘/ﬁ aZco hes,
! ”@LJW&E; Of §"K)m aY; fyb’ﬁ
DRUG NAME Haleds (
GENERIC NAME \Mim% Al
DOSAGE RANGE | TAD 0.5mg, 1ng, Ame, bme, [Omg, 2omg
HOW TO TAKE rovedh) Wit e bee
USES Shizophen's
SIDE EFFECTS | drpwiSia 7S5, h(’amaa%m 22 ne S5, Sxﬁmf\am Sen=spFion
WARNINGS MmsCle

5 aem%‘m in yew, ek Jﬁ&;MWﬁ A Yiter H\{f(‘ﬁ%‘




