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Name of Facility/Home: AL

Employee Receiving In-Service: 1{”\3 i&"‘kiﬁi ém W
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Dmte of 191 In-Service™ T A2/ 21 Time: [ 20 am/ @ Trainer:

% 7 g 5 . %WZ 7 "y " > >
sate of 2nd In-Service: e o Time: % OO am/ @) Trainern

s g - #y 59 o w -
Diare of 3rd In-Service: ! 3 /7830 Time: frainery
Date of 4th In-Service: 1184 7 3l SO am @ Trainer: £
Date of 5th In-Service: / / Time: : am/pm Trainen
Date of &ih In-Service: / / Tirre: : am /pm  Trainer:
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All staff must complete all three (6) In-Services and Final Evaluation

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

' T
In-Service # | 1st [ 2nd | 3rd o 4th | 5th | 6th | BEval Comments |

7 | Medication Ares 0 N0 " VR N B o

5. Looation of amphe supgplies prior to administration SV bl W o

b, fuen B Cean and organized a4 y v W ~

o Ares is ahvays locked v v v v

ok, L ocation of 2 medicadon: meresl, Baemsl, Refigersted, o

Cravrofled Drugs pamatics) 4 VoW v’ v
7 | DlaA washes hands prior o administering medications and -

betwsan sach Resident VIV v \/
3 | Medication keys are retaingd by DA S VL2
4 | Resident is identifisd per facility policy and procedure prioy /8 IV PRVS IR I v
5 | Vel gigns are token per facliity policy prior to sdministering /

medications §f applicable), ahways on cardiac and BF | e e

medications

5, 1 Pulse end BP ere required, hands and squipment are v e | W \/

washed per facily policy 7

b. # Apical Pulse s required, privacy s provided '/ M i % 3\%‘” o l\!&v N‘ﬁr
&\ M wation per fadlity policy and procedure: (/ % RS \/

1o inchude rediew of the 6 Mabt' o

5, Madications are properdy rerooved from contalner/blister V/ 7 N i 1/

pack and () dotis placed in appropriste bux on MAR

b, Liguid medication s poured at aye level, with pal J PR I sde (\#’ ‘\;{}(/

vovering label of stk bovtile

L. % £l
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157 Tesii

%, REETOD
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Medication Administration In-Service and Evaluation

inService #. 15t | Znd | 3rd | 4th | Sth 6th |Evah | Comments
¥ T 5 !
& 1o DA verifies medicaon and soength with arder as -
ransrived on medication record per f oy policy / /
ard provedure v
4. Closerve Resident o ensure medication is swallowed S v
e. Uffer adecuate and appropriste Suld with medication S ov v
R ¥
{. Mhediceiion recond s signed mmedistely after s \//
adrviriziration of same v
5. eomirobied substence re Is sigredd moneciately aiter
“ ) 5 B
administration of same o v
B, dose s admiristersd v \//
i, Misdication s administered st cored time S ~/
s s . 5 i
b Yerily no addiional MAR pages have been added e L e eia PN Fleiveed o
7 | wdection contol technioue is revinwed S el g WV v’
% | Medication via gastric mm mokmin per faci N o b
Y sl | A 3
policy and provedirs ¥ spplicable) po | i | v f
. Resideat is properly positioned, 8t 5 45° sitiing angle v AT o B Sy Wi
b Tulbos b checked for plavement ad patoncy \/ AN R W ey !
2. Tube is fushed before, bevwsen sod sl medicatiors we 1 V7 i
o pl
administered [
9 | Injuctions are administered by the Resident or & DMA W there | / “
is & doctor's order present, per facllity policy and procedure e I s
#. Sydnges and needizs am disposed of in sharps containes, v N "
by person giving the Injecdon ﬁﬁmuﬁ SRLALING -
b, Proper glucometer sting i . Detersination of \_,/ . 7 1 kand et
compatencs e scourately perform snd read glucometer \\5/
wrsting resulls :
10 | DMA crushes medication according to facili Yy policy e ~ LAV N0 R D D -
procedure OPAY with physicians onders, v
1% | DA adeministers eve and s meditation scoording o fadliy / PRE-S N o S s
policies and g
12 | Side effects of psychosctve medicetion are nuted Jethangy, 14 N - g VAL e
babhurinations) aod veporterd. - (o
i3 thon administration should not intervupted. DO \/ , o
NOT RUSH L B v©
44 | Conpolled diugs are stored @ouble Locked) sccording P
3 . M
o fadlity polivy and procedure V i v~
1% | Residerns’ rghrs are observed \/ D00 BV B P 2 \//
6 Lovwtion, Procecdures and Docurmenting for sdministerng . ) £k &?4
Locs g I RV N P A T W [ rev s
17 | Designated Medication Sdministrator Tollows Taciity policy J ) o eI g
g proceders for medicatons refused or withbeld, MER & R R R PN T
# werittang )
18 | Medications are adminisiared within Yme frame per fcility / 9 B PV \/

policy

besconspecialized.org | 1.888.527.0012 | 890 North 10th Stre

H

eet, Suite 13, Kalamazoo, M A9




Spemahzed Lmng

Medication Administration In-Service and Evaluation

in-Service # | ist | 2ad | 3rd | 4th | 5th| 6th | Ewal Comments

1% | Medication ermors are reported to Home Manager and RN % e §

teaching medication dasses B o] p e g resvew 2
20 | Medication ares is deaned and locked after completion of o \/

medication administration / 3 R A
21 | Designated Medication Administrator can identify action and \/ v

cormon side effects of medications administered W Vo Feviess ﬁfﬁg
22 | Approved Abbreviations List is reviewed S ol /’ revrewd
23 | Seizure precautions and dotumentation Y o P N / Feve wﬁég
24 | After hour procedures, procedures for found/spilled / f ﬁ

madication, location of Epocrates link on staff computer v Vo olee | BT 7
25 | 2nd Staff Verification, what it is, when it is needed, and how \/ N

to document B I R e ng
26 | Refusal of Medication procedures {prompt 3 times, then write 'V

appropriate documentation) \/ Yoo v Fewiges ‘gﬁ

FOLLOW UP CONCERNS

Specify time frame for completion: M 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

;mmedtate medical quest;ons or concermns shouki be dnrected to the Coordinator of Care at my Site
ffic : ; .

729/ 2]
g Date w‘/j
o ﬂmm 7/2”0')!'-7 A

Hofie Menager Siordnie  of Date
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