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S Medzcatlon dministration In-Service and Evaluation

' ) . - -.,i
Name of Facility/Home: 5"_V<’-"’Vl-F w

- Empioyee Receiving In-Service: M,

ly duHer?’ |

Date of ‘l'.st l,riTServ'ice: - C} / @ L Time: 1 :00 - am/pm  Trainer: Ledrnfng and Development

21
;rDété of 2nd ‘ln-S'ervfc'e: . C{ 21 Time: 4 — 0_0 am / pm Trainer:.Le‘"“""Q and Developiment

UU Time: ? : DO am /@ Trainer:
| 2 / Time:&:fiam pm.-\fTrainer:
’ Date of 5th Jh-Service:’-‘ 1 [Q:E' /D] Time: S .‘ca ar'n Trainer:
'_ -:_"Da.te ofétﬁ .lrva-Serv‘icé.; ; E Time:&.@.@__am__/ m/ Trainer:
"Date of[%inél EvaiuatiQn:;mgi;__LQ_L l'Time: ﬁaa --am‘/@Trainer: ‘

All staff must coi'mplete all three,(é) In-Services and Final Evaluation

- Date of jrd In-Service: -

k bate:’of dth lh-S_erVice:'

© Instructions; Chetck () the appropriate box after Employee has been in-serviced. -

o
1 Medicétion:Areé - ‘ JJ / viiv v|llv’ viiv
. + | a. Location of ample surlsplfes priot to ad'\‘rr{inistration v ’ vilv ’ v ] d , v /,
“I'b. Area is clean and organiied 4 ' J . l/, v V’ v ' V’ V’ |
C. Area is always locked i l l/’ viiv I l/l V“ l/l

f
2 | DMA veashes hands priar o administerig Fmedications and
between each Resident i

| d. Location oféllmédicatlon: Internal, Ext rmal, Refrlgerated.' E .
- | Contralled Drugs {narcotics) . r % . m m m

3 | Medication kays are retained by DMA | ’

) K3 ’ Resident s l'dentlﬂed‘per fécﬂity policy a!na! procadure pifor

5 | Vital signs are taken per facility p;oiicy pr:larf to administaring
medications (if applicable), always on cal'dia:_: and Bp .
| médications ' [

a. If Pulse and BP are required, hands ar{d équipment'ara .
washed per facility policy . ;

b. If Apical Pulse s required, privacy Is p:rm;rided

s Medicatfons Administratign per facility |:{olll:y and prdceddre:
| 1o Include review of the *6 Rights’ i .

a. Medications are properly removed_frqlm I:ontainer/bli'ster
pack and () dot is placed In appropriatelbok on MAR

b. Liquid medication Is poured at aye le';'ei, with palm
covering label of stock battle o
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35

c.-DMAverifies madication and stra'ngtH with order as'
transcribed on medication record per facility policy
and procedure ' - :

 d. Observe Rasident to ensure medicatién is swallowsd

&;

e, Offef adequate and approptiate fluig &dth medication

+ | . Medicatlon racord Is signed Immedia oly after
* - { administration of same,

g Controlled substante record is signed| immediately after
administration of same

NIRIRIK] []]
NRERNIRIRKIE |

h. Corrett dose' 1§ administered

i. Madlicatlon is administered at corractit me
J. Verify rio additlonal MAR pages have ':bléen added

7 | Infection control tachnique Is feviewed | |

SRERIRIRIKIR] R]

SRERRRIRIRKI ]

RRRRIRRIK]
NNERRNNINENS

RRRERRNIRRN

8 | Medication via gastric tube administ_aréfd per facllity
* [ policy and pracedure {if applicable) ! :

S ——

URIK]

NNNRINNS

N
N
RIRKRIRIKKR®

a. Resident is properly positioned, at a f&f ? sitting angle

kK]

-~ 1 b, Tube is chacked for placement and pja*ehcy

c TuBe is flushed before, between and ,’a[ter medications are
administerad . ; -

19 Injections are administerad by the Resideht or a DMA If there
* [ Is a doctor's order present, per facility pbl ity and procedure

Pl
VI
]|
o
V4

8. Syringes and needles are disposed of if sharps containey, *
by person glving the Injection without réc pping

NINNRR
NINININRRR

NIRRIKR
NINIRIQ

I b. Proper glucometer testing Is ohservatl.| Determination of
competente re: accurately perform andjread glucometer
testing results - . Sy :

10 DMA‘criJsha's medication according to fac lity policy and
procedure ONLY with physician’s orders .

NN IR

11 | DMA administers eye and ear medicatidn according to facility
policies and procedures : "

Sm——

NIMSNRNIRIRIR
BININNNIN

I
e
Pl

v
vilv
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12 deé affacts of psychoactive medication arb noted (fethargy,
: hallucinatlons) and feported, a .

| 13°[ Medication administration should not interrupted, DO
NOTRUSH . - , I

14 | Controlled drugs are stored (Double Locked) sceording
to facility policy and procedure : .

NINNRINIS
NIRIRIX]

i
Ch

NNRIRNR ]

15 | Residents' rights are observed . -

NISIN SRR

14 Loca"tibnl, Procedures and Documenting;for administering
PRN . L .

17 beafgnated Medica'tion'Adminlst.rator fofllo';vs facility policy
and procedute for medications refused t!:r withheld, (MER &

Rpwritten) ¢ . !

NN KK

NN}
NINIR]

18 [ Medications are administered within timlia frame per facility
policy ' i

s
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Medication errors.are reported to Site éJparw‘sor and RN . . . . m
teaching medication classes I
20 | Medication area is cleaned and locked #fter completion of . . j‘. ,: '
medication administration - | v v M ‘ /
21 | Designated Medicatlon Administrator can Identify action ard . . j L I: '
comimon slde effacts of medications adiinistered v ‘/ vilv /
22 | Approved Abbreviations List is reviewsd] v v v v v /
: oo | vmey H H
23 | Seizure precautions and documentatiori _ v v v v V r
; ) ]
24 | After hour proceduras, procadures for found/spilled . . . . . . [Z
medicatlonr‘,)!ocatlon'ofF(’iulda to Drugs. Baok
: i
25 | Znd Staff Verification, what it is, when it}is neaded, and how . . . . . .
- | to document it . 7'
— - Al .
26 | Refusal of Medication procedures (pronpt 3 times, then write . . . . . . m
appropriate documentation) ! ‘ |

FOLLOW UP CONCERNS

O N/A

Specify time frame for completion:

i

I have received the above In-servijce

what is expected of me as a

-3

LA \

_ Designated Medication Administrator,
- immediate medical questions or doncerns should be directed to th

and have read the Organizations Medical Policies, | understand
I also understand that any

e Coordinator of Care at mv Site

Employee Signature

_10/3/3)

17
!

.  Home ﬂanaﬁ& Signature

i
|
{
i
|
|
’ |
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