N BEACON

Specialized Living

Name of Facility/Home: \._) 1S Mm (%\X-\K«\DU\J%Q

Employee Receiving In-Service: ﬁ@ai i @i LUR.X VA ‘hfc\Dgl

Date..(\31;-2”:'1.&.”{1.'.1—‘5;9.1'.vice: / L
Date of 3rd In-Service: (2 //2-0;’ QO?JTime:
Date of 4th In-Service:
Date of 5th in-Service:

Date of 46th In-Service:

Date of Final Evaluation: 9 /2- /z:_\?/ Time:

Date of 1st In-Service™: / /

¥ 27 2‘ Time

All staff must ccmpie}te all three (6) In-Services and Final Evaluatlon

Time:

Time:

if am /{&/ Trainer: // B —

am/ pm

am / pm

Q
.1;5 Q_} ('\aéfpm

- RO ED/ pm
( ;| 27 3.2‘ Time:
? :’67? z"&?/ Time:

Trainer:

Trainer:

Traine rﬁ%\’\m DW &)‘\

Trainer: /fw
2. & am ZO Trainer: //M

_[A_._am// } Trainer: m/ﬂ

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

ln—Senﬂce #| 1st | 2nd | 3rd | 4th | 5th | &th | Eval. Comments
1 | Medication Area
i f="

a. Location of ample supplies prior to administration i e avd i
{ & Arez is clean and organized : v’ s
{ <. Area is always locked i 7 7 -~ k

d. Location of all medication: internal, External, Refrigerated, v P —

Controlled Drugs {narcotics . e
2 | DMA washes hands prior t¢ administering med cations and v /,’r/ -~ E !
between each Resident H i
3 | Medication keys are retainad by DMA v A
1
4 | Resident is identified per facility policy and precedure prior v - kel
5 | Vital signs are taken per faciity policy prior to administering /
medications {if applicable), siways on cardizc and BP ~ ~ el
medications i
¥
i Pulse and BP are required, hands and equapn“en are o — —T
Jas*"ed per facility policy | o
b if Apical Pulse is required, privacy is p."o»‘idﬂid e 5 P el !
i & | Medications Administration per faciiity policy and procedure: | -~ / —
| to inciude review of the 4 Rights’ i
a. Medications are properly removed from mr*s!tainszriblisk:-r Ve — —
pack and () dot is placed in appropriate box on MAR - 1
i t
b. Ligquid medication is poured at eye level, wi th palm v — '
covering label of stock bottle | u i i

besconspecialized ¢ g T = K



BEACON

Specialized Living

1st | 2nd 5th | 4th | Eval.
§ |
i & o DMA verifies medication and strength with order a3
ascribed on medication record per facility pplicy v
; i * ~
nd procedurs i o -
& Observe Resident to ensure medication is swallowed v ~
. Offer adequate and appropriate fluid with rﬁedication v e -
¢ Medication record is signed immaediately after Vs _— T
administration of same ~
. Controlled substance record is signed immediately after s |~
administration of same i -
k. Correct dose is administered o - — -~
i. Medication is administered at correct time « - |
i Verify no additicral MAR pagss have been addecx e -
|
7 1 infection control technigque is reviewed i e P I
Medicaton via gastric b stered per fzcilty e et
palicy and procedure {if [ - |
a. Resident is properly positionad, at a 45° ttng angle o P -
b. Tube is checked for placement and paten _ |
b. Tube is ¢hecked tor placement and pate cy. v o i
c. Tube is fiushed before, between and after medtca ions are s e
;dmlrlsierea -~ -
¢ | Injections are administered by the Resident orja DMA if there Ve P !
is 2 doctor's order present, per Tacility policy and procedure '
5. Syringes and needles are disposed of :n sharps container, — .
by persen giving the injection without recapping v — ,/
b Proper glucometer tes soserved. Determination of - ?
i ’Tnpetence re: accurately ﬁe—*of"‘: and read giucameter Wl ] -~
testing results
| 10 | DMA crushes medication according to facility | pO|1C)( and - —
procedure ONLY with physician's urders. i -
11 | DMA adminisiers eye and ear medication accbrding to fac - —1
policies and procedures b - i
12 | Side effects of psychoactive medication are noted {lethargy,
hallucinatians} and reported. ‘// |
Medication administration should ot interrupted. DO s -
NOT RUSH | ~
Controlled drugs are stored (Double Locked1 a cording e P
o Tacility policy and procedure : -
5 | Residents' righls are observed . v = e T
14 | Location, Procedures and Documenting for ad Tinistenng e
PRN ! ~1 =
17 | Designated Medication Administrator foiiowsi{acility poiicy | - I
and procedure for medications refused or withheld. {MER & [ / — ~
IR written) i
18 | Medications are administered within tme frdme per facility i T
policy | -] |

s




BEACON

Specialized Living

Medication Administration In-Service and Evaluation

: v In-Service # | 1st | 2nd | 3rd | 4th | 5th | 6th | Eval. | = . Comments
G 5 ; F
! H
19 | Medication errors are reported to Home Man ager and RN i —
teaching medicalion classes -
| 20 | Medication area iz cleanad and locked after compzetlcm of — T
medication adminisiration ‘ i -
2% | Designated Medication Administrator can ideritify action and _ I e e
common side effects of medications administered
22 | Approved Abbreviations List is reviewed - | e
I P . . . |
23 | Seizure precautions and documentation v e
24 § After hour procedures, procedures for found/spilled . i -
L ot
medication, location of Epocrates link on staf # computer |
]
25 | Zrd Staff Verification, what it is, when it is neeciied, and how | o |~ P
o document it i
26 | Refusal of Medication procedures (prompt 3 teres then write | o -~
appropriate documentation) : i

%FOLLOW UP CONCERNS

Specify time frame for completion:_ 0 N/A

| have received the above In-service and have read the Organizations Medical Policies. | understand
what is expected of me as a Des;gnated Medication Administrater, | also understand that any

immediate medical questlcns 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.

(U N— Yzjal




|
ANNUAL DMa RECERTIFICATION TEST

List the six patien: righys:
Medi Aoy Vrese
(’h.ieﬁ___ Ik QOQ“Q ,
o0 romantion

in

L:guid medication is poured ar 2va leve] nolding the cup with your hand’
E i

@es 0 No E:| ::):u
’ms! on Llas Sockice  and

%Ln-(-l? /“ﬁ)m? SN a—te(cje Jeve /

**** [T is over?

- cen T o :_ _. - SN o o
—onnolied subsiante 05’ H f}“c[ Jfisr s st

T ves {*CQ ?::c m
Mot be Caonsed a'HaeG 0N ne andendof.

Foch Sh Lloe anqum\L D K@jz G

Chhes mr)@f) —(m' r\e{A DinA

The DMA may crush zblets 1 ‘J1 resident does 2ot want o swallow whoisT

|
0 Yeg f?@i-’“ Exp ain:

Hee m(ﬁuf;e, Wbt
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.f

ANNUAL DMA RECERT

F |
Controliad sSU Jsaz:\_es arg s

O Yes

%Nc
Contoo|led 1S

f

Stored and dooble Jord”

Medication errors oniy '-:u:cd IC be rzporied if th

i
N No 'E:j

0 Yes

MOSA (l\u’h

WS ZITOY SRUSES horm T

LRSS0 S Lur S B ¥

Xplairn:

‘W&\Fﬁc&m

Dot O £Mme Do prodtec

The medication roox ka‘}s arc lcft han

0 Yes ﬁ

% M(P)Jr o

F !

Jc—\n\o&

Faresident runs cut of o Py
|
VO CoI use One ,'."\'._,‘ T 2nother

O \c @5 w Exp

'}_ho ropic medication and aneth

]

<,_~_-. idens?




f
It
ANNU AL Difgl\L& RECERTIFICATION TEST

Always give Lantus insulin fmregardiess o the eluce

R L, |
P e s Ll SIUCOSU oS

O Yes »-Z No . || Explais

ﬂfCor(Jaﬁ ) PeeSe 1 Plion

Blood pressure readings a ¢ used Lo TZERIOT the reaiment revuiis of Lismneprii. Tengroin, o-

Norvascs?

@es J Ne Explain:

\Jez, Y’ncln"eg' oled P e sgec med<

o

Eight o'cieck medicaton muy be gives 20 3100 9:00. or 10:507

Medicarions that have been popped and then the residant refuses are pu:r back s e

o LUNDs Ors e el T2

nIcis?

O Yes }'z No Expiain:

%fj Gt €052 d 0f \n g Premec e
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ANNUAY

iy Orders dao a0t hove o

O Yes )29 No

—0’,,(32 Hare

'ﬁ”rT\L—’i RECERTIFICA TiON TEST

Of_“ On rzcors tor BEI A CCliong’

| Explam:

\r"ht.ﬂ 2 res: CC L E2

O Yes ;Z)_\‘a

OTC means omhe

bedssy ot

&7 than called &

 Yes i\.: E

[ |

geis h,pi.ﬂl_,_ for a medicai;
ouse for the med Dass. a

il

o]

“nie Tablespoon 5 equa

@es ('ED.-\"G Explain:

20oml 1S




ANNUAL DMA RECERTIFIC ATION TEST

NPO means nothing pamz oral”

=

/@ Yes O No Expiau::

C 2wl har o be N\ G nesde
O reciorm

All conirelled substances|are retured o -

O Yes p') .Exp]::';;: ..
Ybou Can 4 V3e. Scone. med Ay MO +Hoe o

@MMM%&L@M St

Choking and aspiration is 4

U Yes ?@_\’o Explain:
Can (e o Side e-p-@fi'_

T medicoion




