BEACON

Specialized Living

Medication Administration In-Service and Evaluation

{

Name of Facility/Home: [

Employee Receiving In-Service: &L{M% /e I"‘Oﬂ’\(

Munroes

Date of 1st in—Se}rvice‘*’: Q/ Q/Zl' Time:
Date of 25d Ikn—Service: Q/ ?3/ 2/ Time:
Date of 3rd In-Service: ﬁl /77/ ZI Time:

L}Qﬂ am / pm
] l QLQ am / pm

L_,OQ;_ am / pm
Date of 4th In-Service: / / Time: : am/pm
Date of 5th In-Service: / / Time: : am / pm
Date of 6th In-Service: / / Time: __:___am/pm
Date of Final Evaluation: / / Time: __

Trainer:

Trainer:

Trainerfulyd

Trainer:
Trainer:
Trainer:

am/pm Trainer:

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

A

mtmmom Liﬁcc& () the appropriate box after Emoloyee has been in-serviced.

1 | Medication Area

in-Service #

1st | 2nd | 3rd

| ath | 5th

éth

Eval.

Comments

2. Location of ample supplies prior to administration

0. Area is clean and crganized

. Area is always locked

4. Location of all medication: |
Cont Crugs (narcotics)

External, Refrigerated,

2 | DMA washes hands prior to adrministering medications and

Detw

3 | Medication keys are retained by DMA

d per facility policy and procedure prior

SNINS KN RARNK

pplicable), always on cardiac and BF

5 Vrral s;gns are taken per facility policy prior to administering

\ RS KNSR

- -
\qu red, hands and equipment & I
b. if Apical Pulse is required, privacy is provided I ot

n of the ‘b Rights'
@

1o include rev

& | Medications Administration per facility policy and procedure:

WAL




¢ BEACO)

Specialized Living

Medication Administration In-Service and Evaluation

ln—Serice#I 1st {2nd§ 3rd | 4th  5th | 6th | Eval Comments

v,

| ‘/@ %

19 | Medication errors are reported to Home Manager and RN
teaching medication classes \/

20 | Medication area is cleaned and locked after completion of
medication administration

21 | Designated Medication Administrator can identify action and

common side effects of medications administered \/ \/ \/
22 | Approved Abbrevi \/ \/ 1/

V!
7
23 | Seizure precautions and documentation / ‘/ / I{lz{ﬂ/élj@/
24
staff computer -~ \/ g]jﬂ ﬂ% M}(I

25 | 2nd Staff Verification, what it is, when it is needed, and how

to document it - -/
26 rorept 3 times, then write / / l/

FOLLOW UP CONCERNS
Specify time frame for completion: 0 N/A

| have received the above In-service and have read the Organizations Medical Policies. | understana
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.

Cf/Z 2




