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Medication Administration In-Service and Evaluation

Name of Facility/Home: Home - DMA Train the Trainer

Employee Receiving In-Service: LaWayne Warren

Date of 1st In-Service: 07 /07 ;21 = Time: 10 ;000 am s pm Trainer; St e

Date of 2nd In-Service: { / Time: : am/pm Trainen
Date of 3rd In-Service: { / Timne: ; am/pm Trainen
Date of 4th In-Service: / / Time: am/pm Trainer

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

P

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

Date of Final Evaluation: 7/ __/15/ /21 Time: 12 .00p amy pm  Trainer; i bese b

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

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

In-Service # 2od [ 3rd  4th | Bth ) Sth

2

Comments

1 | Medication Area

a. Location of ample supplies prior to administration

b, Area is clean and organized

. Area is ahways locked

d. Location of all medication: Imemal, BExtermnal, Rekigersted,
Controlled Drugs (narcotics)

2 | DMA washes hands prior to administering medications and
between each Resident

3 | Medlication keys are retained by OMA

4 | Resident is idemified per facility policy and procedure prior

§ | Vital signs are waken per facllity policy prior to administering
medications {if spplicable), always on cardiac and BP
medications
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a. i Pulse and BP are required, hands and eqguipment are
washed per facility policy
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b. I Apical Pulse is required, privacy Is provided

4 | Medications Administration per facility policy and procedure:
10 include review of the '6 Rights’

<=

a. Medications are properly removed from continer/blister
pack and {} dot is placed in appropriate box on MAR

k. Liguid medication is poured at eye level, with palm
covering label of stock bottle
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Specialized Living

Medication A nistration In-Service and Evaluation

n-Servize #1 st | 2nd d | dah | Bih 0 Gt Bual Comrnenis
& | e DA verifios madic @ma's arud serph with order s .
wranscribed on medication reoord per faciliyy policy
and procedure
o Obmerve Residerny 1o srmure ication is wwe 3

e Offer adeguate and sppropriste fuld with medication

{. Medication record &5 signed nmadiately after
administration of sams

g Controlled substance reooed s signed imsnadiaely after
adsinistration of same

h. Comrent dose & admirisiered

i Medication s inigrared o o

b Yerily no sddiviorg! MAR pages have been added

7 | infection contred technigue is reviewed

B | Medication via gastric twbe sdministered per facility
podicy and provedure # applicable)

a. Residernt is propedy positioned, ot 2 45° siting angle

b, Tube I checked for slacament and patency

. Yube is Bushed before, botveen and sfier medicasions ane
administered

¢ | Injections are administered by the Resident or s DAY them
is & doctor’s order present, per fadiity phlicy and provedure

&. Syringes and reedles are disposed of In shivps container,
by person giving the iection vathout reCapping

b, Proper ghuoometer testing is observed. Determination of
competence re scourately parform and read glucometer
testing results

1 | DRA crushes medication w:mmmg e ?aezgiz?y mié oy andd
procedurs OMNLY with physicians orders, ™

1| DRS sdministers eye and esr medication acoording 1o fecility
policies and provedures

12 | Gide effects of ;wym@amve medication we noted fethary,
hafbucinations) snd mported,

13 | Maed acheinistration should not keerupted, DO
MOT RUSH
14 | Congrolled drugs are sored Double Locked 3 lirrg

o facility policy and procedure

15| Residenty’ rights sre observed

16 | Losation, Procedures and Documenting for administaring
PRM

17 Deségnamd Wadication Adminis 7 follows facility policy
vl procedure for medicstions relused or withheld, B4ER &
W weriten)

18 | Medications sre administered within fime Same per faciiity
policy
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Specialized Living

Medication Administration In-Service and Evaluation

inServce # | 15t | 2Znd | 3rd | 4th Comments

19 | Medication erors are reportad to Site Supervisor and BN D D g

teaching medication classes .
20 | Medication area Is cleaned and lotked after completion of D D é E

medication administration :
21 | Designated Medication Administrator can identily action and f { I D E i

common side effects of madications administered £
22 | Approved Abbreviations List is reviewsd
23 | Sebwure precautions and documentation J
24 | After hour procedures, procedures for found/spilled D D E g D i

medication, location of Guide to Drugs Book A AN : |
25 | 2nd Staff Verification, what it is, when it is neaded, and how ? l D ? E D § %

1o document i . :
26 | Refusal of Medication procedures {prompt 3 times, then write % g D D ! D

appropriate documerntation) | 1 i :

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

| have received the above In-service and have read the Organizations Medical Polidies. | 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 roy Site
during open office hours and to the On-Call person after hours.
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