' BEACON

Specialized Living

cation Administration In-Service and Evaluation

O N

ving In-Service: ___ (O Hhovy  TWwite

A6, 2] Time: ¥ - am /@) Trainer: _EO(0 uJ\r)ou{
VI, 2l Time - ¥ am Gy Trainer:_ Ploy iy
CeofadinSenice: AU e ¥ €m Jpm Trainer \Obmw
272 Tme. D/Dra/bm

i ineserice: /1% /2 Time: X . am/pr) Trainer: Qbmw
Ainsenice: A1 Tme . € am (o) Trainer: W 01y

!
Do of Final Evaluation: 0\ / 20 (2L Time: f : (aﬁj/ pm Trainer: ‘p b\/W//)

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

S
;
©
=

e,

(Jthe 3pproprzate box after Empioyee has been in- servxced

inService #  Comments
sLpaaton Area P — L
Location of ample supplies prior to administration i T T
P Pr—
e |
L S S
cation: Internal, External, Refrigerated, I
ca -
hes hands prior to administering medications and
aach Resident <
tion keys are retained by DMA N S ——e
per facility policy and procedure prior _ —
oolicy prior to admmlste'mg
zlways on cardiac and BP ———
Fr oven e o s
B R n.ch..!uf_) tedd ik i a—t
Apical Pulse is required, privacy is provided — ——
: M QGECdt!OnS Administration per facility policy and procedure:
o include review of the ‘6 Rights’ —t I
noved from container/blister i ——
priate box on MAR —
g d at sye level, with palm T T




o 5 %

y SEACON

Specialized Living

2dication Administration In-Service and Evaluation

s record per facility policy

. Comments

ect immediately after E—

o ensure medication is swallowed |
priate fiuid with medication
———
R —

subsstance record is signed immediately after

n of same
iose is administered T ]
el L GG esieied al correct time P e
ages have been added -]
U =

™

betore. between and after medications are

e b b D o

Resident or a DMA if there

v rnliey and nracadire
¥ DOUCY anc procequre

disposed of in sharps container,
injection without recapping

s

roper glucometer testing is observed. Determination of
imetence re: accurately perform and read glucometer

ZLUNE

ion according to facility policy and
ician’s orders.

< ens medication according to facility

chuactve medication are noted {lethargy,
hof reported.

iting for administering

2

- i e
yrsted Medication Administrator follows facility policy
roeedure for medications refused or withheld. (MER & — ]
con)
: administered within time frame per facility | L




BEACON

Specialized Living

Comments

R I E——
I
—
“iechoation area is cleaned and locked after completion of —
Con administration e
ication Administrator can identify action and T
g facts of medications administered —
vs List is reviewed -
—— =
mantation P
S I . et
‘ures for found/spilled et
nk on staff computer
tion, what it is, when it is needed, and how hd
o
SIETI
—
n procedures {prompt 3 times, then write T
ation)
FOLLOW UP CONCERNS

- ame tor completion:

O N/A

SN L

- med

L o A S

in-service and have read the Organizations Medical Policies. | understand
ne 2s a Designated Medication Administrator. | also understand that any

ical questions or concerns should be directed to the Coordinator of Care at my Site

. wnen office hours and to the On-Call person after hours.

0-22-1

‘O(MVL EYOI/UM/’;

L

3

a
o
o4
o
[*ed
e
4
s
[
s

™.,
Liate

1222

Date




