BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: w
Employee Receiving In-Service: Jﬁﬁlzhﬂgj&ﬂtﬂ_%l_&m@

Trainer: Learning & Development

Date of 1st In-Service: 3 /9 /21 Time: 1 .00  amy/ pm

Date of 2nd In-Service: 3 /2 /21 Time:® 00  am/pm Trainer: Learing & Development

Date of 3rd In-Service: / / Time: i am /pm Trainer:
Date of 4th In-Service: / / Time: 4 am/pm Trainer:
Date of 5th In-Service: / / Time: : am /pm Trainer:
Date of 6th In-Service: / / Time: : am /pm Trainer:

Date of Final Evaluation: <& / N/ AH  Time: € .00 am /@ Trainer: Maga@n_&ha_\z,

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

Instructions: Check (/) the appropriate box after Employee has been in-serviced.
3rd | 4th | 5th | 6th | Eval. Comments
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In-Service #

1 | Medication Area

a. Location of ample supplies prior to administration

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 hands prior to administering medications and
between each Resident
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Medication keys are retained by DMA
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Resident is identified per facility policy and procedure prior
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Vital signs are taken per facility policy prior to administering
medications (if applicable), always on cardiac and BP
medications

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

b. If Apical Pulse is required, privacy is provided

6 | Medications Administration per facility policy and procedure:
to include review of the ‘6 Rights’

a. Medications are properly removed from container/blister
pack and {.) dot is placed in appropriate box on MAR

b. Liquid medication is poured at eye level, with palm
covering label of stock bottle
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N BEACON

l. Specialized Living

Medication Administration In-Service and Evaluation

nd | 3rd | 4th | 5th | 6th | Eval. | Comments
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In-Service #

c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure
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d. Observe Resident to ensure medication is swallowed
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e. Offer adequate and appropriate fluid with medication
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£, Medication record is signed immediately after
administration of same

g. Controlled substance record is signed immediately after
administration of same
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h. Correct dose is administered
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i. Medication is administered at correct time

j. Verify no additional MAR pages have been added
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infection control technigue is reviewed

Medication via gastric tube administered per facility
policy and procedure (if applicable)
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a. Resident is properly positioned, at a 45° sitting angle

b. Tube is checked for placement and patency

¢. Tube is flushed before, between and after medications are
administered

Injections are administered by the Resident ora DMA if there
is a doctor'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

b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer
testing results

DMA crushes medication according to facility policy and
procedure ONLY with physician’s orders.

DMA administers eye and ear medication according to facility
policies and procedures

Side effects of psychoactive medication are noted (lethargy,
hallucinations) and reported.
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Medication administration should not interrupted. DO
NOT RUSH

Controlled drugs are stored (Double Locked) according
to facility policy and procedure
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Residents’ rights are observed

Location, Procedures and Documenting for administering
PRN

Designated Medication Administrator follows facility policy
and procedure for medications refused or withheld. (MER &
IR written}

Medications are administered within time frame per facility
policy
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N BEACON

l Specialized Living

Medication Administration In-Service and Evaluation

2nd | 3rd | 4th | 5th | 6th | Eval Comments
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In-Service #

19 | Medication errors are reported to Site Supervisor 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
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22 | Approved Abbreviations List is reviewed

23 | Seizure precautions and documentation

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

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

26 | Refusal of Medication procedures {(prompt 3 times, then write
appropriate documentation)
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FOLLOW UP CONCERNS

Specify time frame for completio 0 N/A

| 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.

Kaldh Qulos 3/11/2)
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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 Illness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
- Abilify Advair Discus Crestor Apidra
[ Ativan Atrovent Lipitor Byetta
Clozaril Flonase Zocor Glucophage
l Depakote / Flovent Glyburide
‘Haldol 74 Loratadine Lantus
Invega Proventil Levemir
{ Kionopin Levothyroxine
Lamictal Novolog
% Lithium Synthroid
—~Risperdal 4
—Seroquel
Tripleptal
- Zyprexa v
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ (hydorchiorothiazide) | Flexeril ~
J Keppra Miralax Lisinopril Motrin
Neurontin + Prilosec Toprol Norco
/Topamax - Protonix Tenormin Tylenol with Codeine
Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above medications prior to attending DMA class.

DMA Code #1 ;3 3 3 ﬁ

DMA Code #2 % ’l L{ (0

DMA Code #3 -7-7 5 9




_SIDE EFFECTS eﬂgm\,m‘\, Copty:: sl qwe,, tMooth Sores, server cowniness, headache, 9ok oain

WARNINGS Omcmq\ Yis, - Godal b Lowe Salore

DRUG NAME Na\de)

GENERIC NAME o) ooe,c\c\.o\

DOSAGE RANGE Gm, lmg s Leona, Dmg, |Ome 26mg

HOW TO TAKE Ocql/g\\\ ._iajectanle  Solvkien

USES Te Cen, nted  molec and <‘De€CL -l\'C§,
SIDE EFFECTS ’)m.zs‘ness headaches, Sleeg jo(ob‘ﬂvﬁ; Qeel‘nq cestless [Anixiovs
WARNINGS Oact Cobore - desth, calacs,

DRUG NAME A pin

GENERIC NAME ¢ \ona e cam

DOSAGERANGE | Taly .S ma, \ma ., L ma

&, WV

DRUG NAME I\l; von

GENERIC NAME La(a‘l-c gam

DOSAGE RANGE Sma, lng, 2na, TN). 203 o ol Llpg parhl

HOW TO TAKE 1ah o ol \ntechon

USES omu@L, wdonaia, nauvse’ IVOm;l{ns ~chemo qelated, Iec’q y L

SIDE EFFECTS Qc\e-(f g‘)-ﬁyc\\o\-;g A;smdea., a\\aj e (eackion, hives, &:Tco\} weauthen, D.'zzim'\:,or

WARNINGS fewe\ d\‘w?ir\css'_ C\\msg AN lb?\\eul{o(‘, $hous his o’p Svia'de: 5,0(9 QFOBW'U
un

DRUG NAME ;

GENERIC NAME | dive of0% _ Sodivm

_DOSAGE RANGE | Da_Tab \15 mg, LSOms S0OOmq

HOW TO TAKE AN A CuoSu\Q. ¥

_USES S€iqucess Soc eox\tpsv, Miatin?s,  onib &Pis0des, Realed to bigan

d/

%

HOW TO TAKE Yablet - oc‘a\\q

USES Seiz0®R é.\socé\t?.s. Qa.aic. Aisocdes L maclod: obs

SIDE EFFECTS W/ Az prol,,,}
WARNINGS sedalion, Qesqilatory c\,, otession, deoth, (oma

DRUG NAME Q:iso0ecdal

GENERIC NAME Rispecidone

DOSAGE RANGE | Tal - «25m S, \ - 4 | or N

HOW TO TAKE Tabled ac __ Sol

USES Trad 5ch.1,oohcm\o\ A addlts, Tt Symoloms o f \hpo\u‘ Aisordec (Manic Wrg
SIDE EFFECTS  |Falique, Tasonnia, Naysea, (ough, Feuer, Angek, Teemor, | 3
WARNINGS  [not Soc  Demendin-qelaked psychosis .




DRUG NAME

‘ < g_,oqu)o—\

|
Y \
GENERIC NAME G uehapine —
DOSAGE RANGE | Tah: L5mg, SOmng, 100mg, 7 00mg, 300mg, H00mg et
HOWTOTAKE | Tablet -ocal {
USES Bigolar_Aisorder, Schy wohcemq ~\3yrs and oldel; & Magor Aeorm‘w d«‘&%cd”
SIDE EFFECTS Som\\ prob\ems, ncreasaJaont, weigh) qaln Dy mo.ﬂh. problm mouing
WARNINGS gernen bias Qeaded  Qsychosis,  Suicidalily
DRUG NAME g s Q£eta l\
GENERIC NAME le\mo\ne.
DOSAGE RANGE | Tab' 2. Smey Sws, 1.Sme 10mg, 1Smg, 20mg  Toi: Sms pec ML-
HOW TO TAKE oca\ Yab . :S-mechons
. USES Bigoas A, socdec, Anhe.me’nc.s 2 Ggs P\nl\sodﬂﬂ\f—s S'LV\\’!-AQM‘“‘J“
SIDEEFFECTS __|weght  amin. Ageelile inclmse, Insomaio, Diwg i, Hesdache |
| WARNINGS ok - Goc dimendia @‘\mh, |
| DRUG NAME T o QoMoy |
GENERIC NAME Togk cocnaXe, %
DOSAGE RANGE _[Sprin¥\e _cap’ \Seng 251 AR 2Smg, TOma, 100mg, 200mg |
HOWTO TAKE | R Bwl  Tablet™ |
USES Wad aches/ mggaines, TISD, Jeizoce disoed 4, Pacasenaias
SIDE EFFECTS Aou'Sness N \ness
 WARNINGS Moy _cavse uision _gcoblems, \«\\ Acfect, Q?v_sﬁ‘é—éﬂm“
2 Vwitn olenly of wateg

DRUG NAME Meston Yin
GENERIC NAME Giabapen tin
DOSAGE RANGE | Cagsyle® |00mg, 300ma, 400ms. Tab' 000ng, §00ns, 0L SOng parar/
HOWTOTAKE _ |Ocal Tablet « o7&l  Cap N 4t pa.n, Ansiel,
USES Seiure Qisocders, MNevogathu | N \eahs) dependence
SIDE EFFECTS Di2i1005S, ga-\\qu. Neadache, we. qh’f Qain, AmmSm. Deoression.,
WARNINGS Suicidal 'Y\wuqhk/ b ehaviors, Chm\qls in maoci
| DRUG NAME Taveaa
GENERIC NAME Ca \i o 2P0
DOSAGE RANGE | ¢@ Tab ).5mMg, 3ma, g, °\mq
HOW TO TAKE Tub,  TngB
USES Pm\\gsqcho\\c.s L qenxcation Scnizoghtaia Stnizaatleckve
SIDE EFFECTS Ocousaess, Rayiely, moscel s4illaess, Aceiomss” s\m.\tmq, Lant heDisprd?
WARNINGS T padets (olda o ep te) e




