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Medication Administration in-5

Name of Facility/Home:

N ©on - Saunde (

srvice and Evaluation

Do vk

Employee Receiving In-Service:

Twoa (av

(5o

Date of 1st In-Service: O( ;22 Te __\M; OQ_ amn /@ Trainer: Q@r(% éﬂx @Q\OPWKQ!&

1

Date of 2nd In-Service: q/ >/l tin

[0]

Date of 3rd In-Service: Gf /{7 121

Date of 4th In-Service: q 1 /8) e .00 =

Date of 5th In-Service: q (AABL T e _k/w. oo
a

Date of 6th In-Service: 10 /Y 121 Tme:

Y]

O ar

Date of Final Evaluation: /0 / 7 /ﬁ/ " et ﬂ_ [GONE

All staff must complete all * ree (6] ir: Service: a

L Of ) am /Trainer"l_[ arning 4 D@\S
Time: __WWSO ar ﬁ/@ Trainer: /-Zw/_i— e A T

. /. Tra»ner/yfamg%;

/@ Tramew

v/ Trainer:

/€D Trainer:/)Bﬁméin-_OﬁL‘

ne! Final Evaluation

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

1 | Medication Area e Vo / / N

a. Location of ample supplies prior to administration o ~ v v / v’ |

b. Area is clean and organized T / i v 1/ A

c. Area is always locked [V e V/ v / v

d. Location of all medication: Internal, External, Refrige22d, ? / ' '

Controlled Drugs (narcotics) / l/ v v~ f
2 | DMA washes hands prior to administering medications ai:3 i ;

between each Resident v “/ ‘/ v v v
3 | Medication keys are retained by DMA v |//" v . |V ‘/'
4 | Resident is identified per facility policy and procedure pri-r (Ve [ s v et
5 | Vital signs are taken per facility policy prior to administer: ©g ‘ Lo

medications (if applicable), aiways on cardiac and BP Vi S

medications v / v

a. If Pulse and BP are required, hands and equipment a2 Ve /

washed per facility policy ! i v S Ve

b. If Apical Pulse is required, privacy is provided v (/ “w Sl /]
6 | Medications Administration per facility policy and proce« . re: ‘

to include review of the ’6 Rights’ v ~ v N / v

a. Medications are properly removed from container/biis=:¢ ‘ v r

pack and () dot is placed in appropriate box on MAR Ve v v |V (/

b. Liquid medication is poured at eye level, with palm

covering label of stock bottle d v |/ /

beaconspecialized.org | 1.888.527.0012 &8I0 N>~

2 Soete 110, Kalamazoo, Mi 49009




Medication Administration in-Servics

znd Evaluation

ln-Sje vice # et | ord | 30d | g | Sth | 6th | Eval. Comments

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

transcribed on medication record per facility policy v v <’ /

and procedure ), v / / i

d. Observe Resident to ensure medication is swallowec rd ‘/; £ / / /

e. Offer adequate and appropriate fluid with medicatic » v 7/ v/ / /

f. Medication record is signed immediately after i

administration of same v / / < v ‘/

g. Controlled substance record is signed immediately after ~ / .

administration of same ‘ YA ars (/

h. Correct dose is administered _{ _/ ,/ l /W f

i. Medication is administered at correct time -~ 7 L/ v' ./ / 7z,

j. Verify no additional MAR pages have been added ~ 7 v L S / \/‘
7 | Infection control technique is reviewed pa s I e / /
8 | Medication via gastric tube administered per facility iy v v

policy and procedure (if applicable) - 5 v ./ ./ /

a. Resident is properly positioned, at a 45° sitting angle - ; /~ v v S / /

b. Tube is checked for placement and patency palas ,/ < / /

c. Tube is flushed before, between and after medications are / /

administered v ' / /
9 | Injections are administered by the Resident or a DMA i (here e, /

is a doctor's order present, per facility policy and proce.re : VS / /

a. Syringes and needles are disposed of in sharps contziner, o P /

by person giving the injection without recapping v / 7/ [/

b. Proper glucometer testing is observed. Determinaticn of Q/ /

competence re: accurately perform and read ghicometar / i /

testing results : v’ v
10 | DMA crushes medication according to facility policy ar 4 v / /

procedure ONLY with physician’s orders. ‘ v' /
11 | DMA administers eye and ear medication according to facility  ~ / :

policies and procedures : l/ [ / / /
12 | Side effects of psychoactive medication are noted (lethargy, S /

hallucinations) and reported. ; ‘/ v v / ./
13 | Medication administration should not interrupted. DO v

NOT RUSH v 7~ v W /
14 | Controlled drugs are stored {Double Locked) according / S \/

to facility policy and procedure ‘ v [/ /‘ ,
15 | Residents’ rights are observed v 7V J |/ /
16 | Location, Procedures and Documenting for administering

vl pu
17 | Designated Medication Administrator follows facility p: licy

and procedure for medications refused or withheld. (MR & / / \/ v /

IR written) 4 S l [
18 | Medications are administered within time frame per facility j /

policy

‘/./ /|/

v
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Specialized Living

(N SEACON

Medication Administr-ation in Service and Evaluation

Eval. Comments

5
g
g

In-Seice# 1c: |

19 | Medication errors are reported to Site Supervisor and FN I/
teaching medication classes

20 | Medication area is cleaned and locked after completior of ‘/ /
medication administration

SRS

21 | Designated Medication Administrator can identify actic » and 7 V2
common side effects of medications administered

22 | Approved Abbreviations List is reviewed v -~ vV
23 | Seizure precautions and documentation V4 / :
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 / 2
to document it

NS (SERN R K

NININE SESLS(S 8
SN 3
MK

SNINS NS vk

26 | Refusal of Medication procedures {(prompt 3 times, ther write ‘/ /S
appropriate documentation)

FOLLOW UP CHCERNS

Specify time frame for completion: S O N/A

Jrganizatiors Medical Policies. | understand
inistrator. ! also understand that any

Coordinator of Care at my Site

| have received the above In-service and have read ths
what is expected of me as a Designated Medlicaticn
immediate medical questions or concerns should be

rin en office hours an he On-Call cerson e’

loyee Signature Dt

oé Y /MW _ 0 e

Home Manager S:gr'awm
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Specialized Living

Certificate of Completion
'S HEREBY GRANTED TO

Dana Carlson

NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

Annual DMA Virtual training and in-service
TYPE OF TRAINING

10/07/21 o I 0 1o,

COMPLETION DATE Q TRAINER SIGNATURE




DRUG NAME

ol l’Hfhum

GENERIC NAME .-5&1 Hn, tdnobid

DOSAGE RANGE |CAP: (50 19, 3oom wa T TAR: 3o

HOW TO TAKE By Mot

USES B\Qolaw | ) Sehizo A'[recln/c, disocd e

SIDE EFFECTS b\jaﬁwi gaanr, AlaxChca, vom.-lms ,_drowSiness ‘

WARNINGS ifnwom  doxicrbu closel to Sesun Udmwm luelf wnd can occor at
doses  Close ) YneRpidic |evels

DRUG NAME Colace

GENERIC NAME | P2 uSade.  Sodriown

DOSAGE RANGE L O0=-300 Mq

HOW TO TAKE orta CapSule

USES Erollient o c [

SIDE EFFECTS Dacsheo , abdorinal corarps, Hhcoad xmig_hm Lad i

WARNINGS D not use wdh  mnesd al, W yoo  heve a
bl“ka’gg M youl indeshines

DRUG NAME Abvan

GENERIC NAME | lo6az cgam :

DOSAGE RANGE | TAB: . 5 mq | NJ: . Pec ML, UM pec ML

HOWTOTAKE |y Movth o indelhion

USES Anx\em. inSomnia, Alcohol wihdea o

SIDE EFFECTS Saéwhom dzzmess —Cchwwc Conlusion, 1ecidalbilily

WARNINGS Opierds Mawm  Tessliwn oro-(;mmd S Co
atd  degh U

DRUG NAME Ubon oown

GENERIC NAME dom\{bf,m

DOSAGE RANGE | +AR: 0.5 ~

HOW TO TAKE 174 Mouvthn |

USES 3q2ure. dtSardL. panic dlgaf‘flﬂf‘ Av\xudu Pestess laj Sundromt

SIDE EFFECTS AMnesia, Conb‘—.ozim_,_\nc‘m:hmc. . rask

WARNINGS MG rcsul-L WA ()P‘OCQOWJ Sedat ¢ Come- N"L_d_naﬁ;

DRUG NAME ~ Haom.

GENERIC NAME _ llevetiracedam

DOSAGE RANGE | TA®: 0my, B00 g, F50ma, LO0OMa  SOL ' Ipowmy pec ML N divariodd

HOWTO TAKE By Moot oC wndechon - v v

USES Seizofes

SIDE EFFECTS | Plead ahies, Vorihng, oan, verh oo o gk,

WARNINGS Setous thoc Ceathons May OL)CwF \'L&é% H’Chm.. / swelln

Cespecratly o€ fna Caco/dmn. . /0o 11 20VEFe Sigginess, “+tovble

-



DRUG NAME

L\Q;-‘»aﬁ
 GENERIC NAME | AbocVaStat
DOSAGE RANGE | TAR: ;omaﬁ_gg%r_q_%ﬁj_%
HOW TO TAKE bu Mouth
USES H’qm\\alosimlcm : My event ﬁ;en/amlnm
SIDE EFFECTS C’.)( I vt P Se1s , inSomf
WARNINGS Maad_ Canse. WweC g)rdo ers, Bidne, discase o
DRUG NAME Morco
GENERIC NAME | hydrocodone / Acecta mo@inen
DOSAGE RANGE TAR: §en /S0y, T.5mq/525mg lomg /325 e
HOW TO TAKE Moot
USES Pan . tened mﬂ&,,_&@;&_dmnj
SIDE EFFECTS . on |
WARNINGS Wwer -Qvl turc-; Addichye A_'t,g.j ovd‘)dasc rf<‘.lim§ in dedin
DRUG NAME Prilosec
- GENERIC NAME OMepcaZole
DOSAGE RANGE | DR (AD: (0ma, Roms, Yomg s le: Pyt
HOW TO TAKE by Mook
USES (3ERD), a\aslm, ol cer,
SIDE EFFECTS M@,_,_AMI pouny flock) lene e, Vorthng, diacrhee
WARNINGS
DRUG NAME Togeol XL
GENERIC NAME ﬂ&'l'a@rolo\ Socr,\nw"c
DOSAGE RANGE | E% TA®: ASma S0 g, LOOMa, Qoomg
HOWTOTAKE | By Mooh /
USES HT/\J mg%m&&umm&d\ ay Migtan
SIDE EFFECTS | fash, depression, Sleco disdurk, dza
WARNINGS SCA/*Q(‘C, Mo\\n« Ccha‘b aJL\or\ ¢ /V\T— Aand vendrcoler ace ‘
Prs afler o\bm?-# Dic, —(-au?or Sr“dvallq
DRUG NAME Advac  disgos
GENERIC NAME | {iukica Sone g:@,mg& / sedmedecal wn biaded
DOSAGE RANGE | DPX: [erneaS™/50 m Lop R /e g per blislen S0 e/
HOW TO TAKE Pofl( n l'v,.,j { :
USES Astupe,  Co0PD
SIDE EFFECTS

WARNINGS

/,‘)w/m([ sche, Cm;ah bmnd’\rhs +fr,mr tosh CW??




