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m SEACON

Specialized Living

Medication Administration In

\\

Name of Facility/Home: S@‘\A r?n '\ﬂ'\’ / SGUQ(\ S
Employee Recelvmg In-Service: LP £~ e\\m (BRMA/

D
ate of 1st In- Serwce 6 /24 4 21 T,me OOEIT am / pm Trainer: Learning and Development

Date of 2nd In-Service: 6 ;24 (2] Time: 4 O0pn

Date of 3rd In-Service: B / o\ / QI Time: Q : Q( ) am/@ Trainer: %m
Date of 4th In-Service: _ B / \%’/QL Time: _5’__QQ_@/ pm Trainer: M

-Service and Evaluation

Date of 5th In-Service: q ey Q\ Time: _5__(20__ am /

Date of 6th In-Service: 0\ / 9‘ / 9‘\ Time: / pm Trainer: M Z‘

Date of Final Evaluation: q / 3 /a\ Time: 8' O

am/ pm Trainer: Leaming and Development

Trainer:

@, am@ Trainer:m

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

Instructions: Check () the appropriate box after Employee has been in-serviced.

In-Service # | 1st | 2nd | 3rd | 4th | Sth Eval,
1 | Medication Area /l
a. Location of ample supplies prior to administration ‘ {
b. Area is clean and organized / Y, v
¢. Area is always locked

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

Gl

DMA washes hands prior to administering medications and
between each Resident

NIKNKK

Medication keys are retained by DMA

4 | Resident is identified per facility policy and procedure prior

SHNINNRKNKS

Vital signs are taken per facility policy prior to administering
mcd;?ﬁons (if applicable), always on cardiac and 8P

medications

SINDIIDDISSISE

&
K]

mmmmwm

. If Pulse and BP are required, hands and equipment are 1 | : " v
:udndporhdmypollcy m ~ —L ;
'b. If Apical Pulse is required, privacy is provided VIV I AL v

Administration per facility policy and procedure: 41|¥v4 3 vz
rnhdudondow:f&vbmglm' ‘ D ,

I ‘E-mm@-ﬂ lm wthSMSum 7 0, Kalamazoo, M1 49009




{ BEACON

» l Specialized Living

Medication Administration In-Service and Evaluation
. |

|

In-Service # | 1st

& | c. DMA verifies medication and strength with order as

transcribed on medication record per facility policy
and procedure

Eval. Comments

e
4
L~

P&
4

NINRE
v K]

d. Observe Resident to ensure medication is swallowed

5th
il
e. Offer adequate and appropriate fluid with medication >

f. Medication record is signed immediately after
administration of same

RINNRIRIE
NN

9. Controlled substance record is signed immediately after
administration of same

1

V

NN

dEc ]

h. Correct dose is administered

i. Medication is administered at correct time

j- Verify no additional MAR pages have been added
7 _| Infection control technique is reviewed

4
e

8 | Medication via gastric tube administered per facility
policy and procedure (if applicable)

NSNS NE

(S EIEIEINNINRENS

-5,
R[<

Ec(Q(E]

N

a. Resident is properly positioned, at a 45° sitting angle

)

b. Tube is checked for placement and patency

c. Tube is flushed before, between and after medications are
administered
9 | Injections are administered by the Resident or a 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

T e e of
b. Proper glucometer testing is observed. Determination
competence re: accurately perform and read glucometer
testing results
10 | DMA crushes medication according to facility policy and
procedure ONLY with physician’s orders.
11 | DMA administers eye and ear medication according to facility
policies and procedures
12 | Side effects of psychoactive medication are noted (lethargy,
hallucinations) and reported.
13 | Medication administration should not interrupted. DO
NOT RUSH
14 | Controlled drugs are stored (Double Locked) according
to facility policy and procedure
15 | Residents’ rights are observed
16 | Location, Procedures and Documenting for administering
PRN

Designated Medication Administrator follows facility policy
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Medication Administration In-S rvice and Evaluatmn

. Med‘lcaﬁon ::.n is cleaned and locked after completion of
Inistration

lstntorcamdontrfyactlonand
medications administered
. AppmwdAbbmmonsLustlsmmd

. Seizure precautions and documentation
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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 ¢
turned in the day that you do your final DMA Evaluation with your ROM (Regional Operat

for your area. You will not be able to become DMA certified until all of ;he forms are comy
See slide 65 in DMA Packette .




DRUG NAME

H\b‘ \\ \I

GENERIC NAME

"""'-—-——-__.B.L_q;m Pouo( )

_DOSAGE RANGE

1O ~ \6 ‘YY%( &{\LI EXNP Q. A CA[] Ll

- HOW 70 TAKE
USES

aq VV\QL,L,%‘/\ Qe g o c‘\/LLL (1-) O( ID/A /Q’()()..l OA Cl"
Uted T Sread SumMTons aé PEOL I CORIL B0 Sue!
nd N Potar §ods Q.La(é&.{

{ L b A ‘(”\J (AT 15, 5 N
SIDE EFFECTS 8%\{‘59 i \:’gmﬁr;g, %«54 i)c«:* Ob&.h}r\%k e e, iy
WARN'NGS _L\r\c(ea.bes:\ NAOC Lo o € \de.c Xy hw i e Wit Ay
; v .\Q\‘Cb_m;s ,. SLISQA&Q &;h !..aLA% AQ._\)_QCS_.&Q.L&_Q&_(

GENERIC NAME | (\onp 52 0pen
DOSAGE RANGE Ne A iy f‘ng O/ p S 0.25 - |

- |HOW TO TAKE EROYe- \

| USES V E ‘Pg_e,ue.r\t = coNcﬂa\ c&*’\%b&f@.«&

| SIDE EFFECTS [

WARNINGS
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