y SBEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: C C\/%QQ\&L \ﬁ\\‘ SR

PR
Employee Receiving In-Service: /VOV\'I\ oY \}Cu,,\

Date of 1st In-Service: 9/ /2 7202} Time: 1. 00PN 5 / pm  Trainer: Leaming and Development

Date of 2nd In-Service: 9 /2 7202V e 1 00pr o0y pm  Trainer: Learning and Development

Date of 3rd In-Service: T4 / W /303 Time: .00 am /@ Trainer: MQ&&U \{/VU& h
Date of 4th In-Service: C‘ A1 A7\ Time: £ 00 am /@ Traiﬂef/f%%@\ é@}‘(@/"
Date of 5th In-Service: 4 /22 /382 \ Time: ¥ OO am /@ Train Cfl/j/i/\ {Qmﬂ
Date of 6th In-Service: A /R /2020 Time: _& - OU @y Trainer: (W/jf?/&.._ /
Date of Final Evaluation:_] 124 17920 Time: & 00 @/ pm Trainer: % {"%/z

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

Instructions: Check {{}} the appropriate box after Employee has been in-serviced.
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| Medication Area

a. Location of ample supplies prior to administration

NLUS

b. Area is clean and organized

c. Area is always locked

d. Location of all medication: Internal, External, Refrigerated,
Controlled Drugs (narcotics)

2 | DMA washes b
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nds prior 1o administering medications and
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between each Resident Z
3§ Medication keys are retained by DMA L
4 | Resident is identdied per facility nolicy and procedure pricr %/\
5 | Vital signs are taken per facility policy prior to administering

medications {if apolicable), always on cardiac and BP
mecications

a. if Pulse and BP are required, hands and equipment are
washed per facility policy

b If Apical Pulse is required, privacy is provided

& | Medications Admini
10 include review of the 6 |
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ity policy and procedure:

a. Medications are prc
pack and () dot s placed in a; p opriate box on \MR
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b. Liguid medication 's poured at eye level, with palm
covering label of stock bottle
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y SEACON

Specialized Living

Medication Administration In-Service and Evaluation

In-Service #1 1st Zrd o ath | 5th | 6th | Eval Comments
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& | c. DMA verifies medication and strength with order as
ranscribed on medication record per facility policy

and procedure
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a. Observe Resident to ensure medication is swallowed

o

e. Offer adequate and appropriate fluid with medication

NN

f. Medication record is signed immediately after
administration of same
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g. Controlled substance record is sigred immeadiately after
administration of same

NINRR

<]

h. Correct dose is administered

i. Medication is administered at correct time

j- Verify no additional MAR pages have been added
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7 | Infection controt technique s reviewed
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) ;iilésbed before, between and after medications are I%‘\\&f Ii\ﬂ'q( I\NM |§j@%‘
9 ions are administerad by the Resident or 8 DMA if there k\g\'\\{ I‘&’if* I%ﬁﬁ?\l k@ﬂ o

octor’s order present, per facility policy and procedure

a. Syringes and needles are disposed of in sharps container,
by person giving the injection without recapping
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ing is observed. Determinatic

. Proper glucomet
O tely perform and read glucometer

compelsnce re; acoura
g resuits
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10 | DMA crushes medication according to f
procedure ONLY with physician’s ar

11 | DMA administers
policies and proce

e and ear medication according to facility

17 | Designated Medication Administrator follows facility policy
and procedure for madications refused or withheld. (MER &
IR written]

18 | Medications admini

policy

> frame per facility

NN N NNNNNSNERRRRRRNNNR
=

NISRRNNNNNRNNENN NSRS
EE{ NN En6ENE
s

S

§ & HED DR E
N
B




y SEACON

Specialized Living

Medication Administration In-Service and Evaluation

24 | After hour procedures, procedures for found/spilled
medication, location of Guide 1o Drugs Book

B
A

A

25 | Znd Staff Verification, what it is, when it is needed, and how
to document it

26 | Refusal of Medicatio

-
In-Service # | 1st 1 2nd | 3rd | 4th | 5th i &th | Eval. Comments
19 | Medication errors are reported to Site Supervisor and RN I I l w1 E | W l
. 7

teaching medication classes V ‘/
20 ol locked after completion of ‘/ V l A7 2 ‘vf
21 | Designated Medicaton Administrator can identify action and V V IZ \";/ E ¥H MI

common side effects of medications administered ]
22 | Approved Abbreviations List is reviewed V ‘/I E V/ E 4

i | | - [ L]
23 | Seizure precautions and documentation V V B E o L/
v

cdures (prompt 3 times, then write Yo v
appropriate docum Y
FOLLOW UP CONCERNS
Specify time frame for completion: 7 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.




DMA TRAINING
LIST OF MEDICATIONS TO COMPLETE FOR DMA TRAINING

Use the attached forms to look up each of the medications listed below. Each line must be completed and
turned in the day that you do your 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 & Metabolic
Febrtfy— Advair Discus Crestor Apidra

iﬁ“ﬂ At TraTT Atrovent V> sekepitor Byetta
Clozaril Flonase Zocor Glucophage
Depakote Flovent Glyburide
Haldol B =0 kvl Lantus
Invega Proventil " ST
Klonopm Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquel
Tripleptal
Zyprexa

Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation

Dilantin Colace HCTZ (hydorchlorothiazide) | Flexeril
Keppra ><ETiralax Lisinopril +Metrn—

o el Prilosec Toprol 3 ’
Topamax Protonix Tenormin

App/Website: Epocrates

Please complete 10 of the above medications prior to attending DMA class.
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DMA Code #1 - DMA Code #2
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DRUG NAME Pl

GENERIC NAME |80\ (ig “%\mv

DOSAGE RANGE | ma . Sn na . 100y, [Sma m SO{M

HOW TO TAKE \:\mzb\ - -

USES B polde A\ oddee

SIDE EFFECTS Veart Caiivce, de udeaon, ICokoeona o 0D P e

WARNINGS L o L@&M s L\d;@/‘gu\ (\){\ . Seizore Ny T/\%ktb LQM {\u ol - Jﬁ?;;iﬂﬂ
B J T¢

DRUG NAME D yaa

_GENERIC NAME | {72, o0,

DOSAGE RANGE | () ¢ 5 Lo, oo, P TE T poec ol 4 g pep M

HOW TO TAKE Qi Oy’ - - -

USES fo a\@@mmv& B%rjsﬁuﬂ

SIDE EFFECTS e@ »c@m; ugend, CNY &??‘{ﬁ‘*‘«?\"@%"\t Hi e rentie ellopis

WARNINGS {§ %“\v\r\(\j Rt WI o, 0o Blenol uke S Zun

DRUG NAME

GENERIC NAME

dae

DOSAGE RANGE | %‘g\)\f««’\ 51 Q,Di OMa L DO ‘v‘pﬂéiﬁéf mi

HOW TO TAKE O\Caen - -

USES et \Uj

SIDE EFFECTS | Nendadt® , cindononl Q0 DENTO®@S  PlonCin (s form

WARNINGS \f\wg)efbp% o Cvo m\ic 05 /Cornpen \(\c@%ﬂb LD «\KW”’
N J

DRUG NAME Lo wocr

GENERIC NAME Q&q(\ga& 5O 0

DOSAGE RANGE hp\{ Oenes m ag_. Ubma  Xws

HOW TO TAKE [ ) @%%Q S o

USES m@w coaeSerc\e o

SIDE EFFECTS @uﬁ TOC o4 Sertunnt, (e odoMuglugs

WARNINGS = (& &\:mm Clcinp Binose Wm’\““‘”‘w
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DRUG NAME L2 e g

GENERIC NAME | loevha deoremie

DOSAGE RANGE 5\3\ (Slev Fouain is«f%{)@n Yo D on 199&/" M|

HOW TO TAKE |\

USES dinioteh, el %ce Land 1

SIDE EFFECTS N A

WARNINGS e
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GENERIC NAME

DRUG NAME Ve Ot
GENERIC NAME | 0000 a2 010
DOSAGE RANGE 080 (% boea, S ”m e THB: (lbvg Ko g, SOk 80 oy fecpul
HOWTOTAKE | ACoNG ° N ” \
USES kol S0 Tedus
SIDE EFFECTS NS Aepess oo |
WARNINGS Cuadd alCors, U Cuuron (| f @me} Qe
DRUG NAME YONCe\OK ,
GENERIC NAME |0 0¢ OB CON 23D
DOSAGE RANGE || (nllt o ntt Doved pn gy < | (ool P cioy
HOW TO TAKE (. [y im L fe 46 Dolews diicensm) 7
USES obmm\ \owakee e ‘{‘?,wmwzq ConSex pehon
SIDE EFFECTS 000 m)u.c0ond -
WARNINGS OO C Vxahve Al -J:k:;%‘(ﬁz‘é%wma;ggs loss
DRUG NAME Z\m\\ o (B6 vaoimom Strenc A
GENERIC NAME | imeridine /
_DOSAGE RANGE (vso: {4ain YO ad- bid pery; Max Tdens L240S; it Qe Ior G0
HOW TO TAKE Ol “ e
USES Neac-ben /ACH (obler
SIDE EFFECTS N/ G
WARNINGS NS
DRUG NAME Qo
GENERIC NAME x“m@\ SOONS /U4, m«x\w
DOSAGE RANGE | &% & vin / 375 i 7t>mf A ms . (Ome /37,
HOW TO TAKE @mm - J - - 7
USES W\r&m Of:}v\@\
SIDE EFFECTS \&\ oo O® m@pme& QERD ConsC i 0 R0
WARNINGS qu Q CQQQ M Yidy O )ﬁ@)\ U
\-/’ )
DRUG NAME “{\ﬂ@w\ QP
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ek Ttain /74 hrs
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USES LsJ\«% 14 of ool nes
SIDE EFFECTS BN
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