BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Narhe of [Fafility/Home: (9 ssinc\le

Employe¢ Receiving In-Service: V/xQ/\l\,I Evans

Datk of 1t p-Service: 11 /04 /21 = Time:1 :00p am/pm Trainer: Leamning and Development
Datk of Znfin-Service: A\ 71172\ Time: 8 . 0O am /@ Trainer: KQIFL? AU“DQ
Dath of 3d|n-Service: N\ /157 Bl Time: € OO0 Gy pm Trainer: Valeb Abbe.
Datk of 4th |n-Service: _ W /o /B Time: L. OO am /6 Trainer: Vaoleb Adbe
Datb of 5th [n-service: M /17781 Time: _3: 00 _am /@D Trainer: KQICL A.)@C
Date of éth |n-service: 1| s 1%, 2] Time: €. 00 am /6Py Trainer: \Cc«\Cb AOBQ

Datg of Aingdl Evaluation:/ ” / 60/ &' Time: a 1 @_‘2 @/@ Trainer: Vﬁ’eb AD(OQ.

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

uctiorfs: £heck () the approprlate box after Employee has been in-serviced. -
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a. Locafiorfof ample supplies prior to adrinistration

b. Arealis §ean and organized

c. Arealis fways locked

d. Locgtiof of all medication: Internal, External, Refrigerated,
ControfledDrugs (narcotics)
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2 ||DMA asfls hands prior to administering medications and
betwedn efch Resident
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3 |[Medicqdtiof keys are retained by DMA
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4 ||Residet idlidentified per facility policy and procedure prior

5 }|Vital signs re taken per facility policy prior to administering
mediCjtio 5 (if applicable), always on cardiac and BP
medic tio:F
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a. If Pulse nd BP are required, hands and equipment are
washed pef facility policy

b. if ApicalIF’ulse is required, privacy is provided’

6 MedicatiorliAdn‘\ir\istration per facility policy and procedure:
to include feview of the ‘6 Rights’

RIINNIN

a. Med|catfons are properly removed from container/blister
pack anjd (J dot is placed in appropriate box on MAR
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b. Liquld rfedication is poured at eye level, with palm
covering lgbel of stock botte
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

T v » InsService # | 1st | 2nd | 3rd’| dth 5th | &th | Eval. Comments
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and pfocddure

c. DMA vprifies medication and strength with order as
v /I

d. Obser\p Resident to ensure medication is swallowed
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e. Offer alﬁequate and appropriate fluid with medication
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f. Medlicaion record is signed immediately after

transcribdd on medication record per facility policy
admirfistrjtion of same IZl
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g. Coptrofled substance record is signed immediately after
admirfistrftion of same

h. Cofrecldose is administered

i. Medicafon is administered at correct time
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|- Verify n§ additional MAR pages have been added

infecton fontrol technique is reviewed

Medidatidh via gastric tube administered per facility
policyland procedure (if applicable)
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a. Res|deft is properly positioned, at a 45 sitting angle

=
=
Z
=

b. Tue igchecked for placement and patency
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c. Tubk islushed before, between and after medications are

administe‘;‘ed

il

Injecti )nsl\re administered by the Resident or a DMA if there
is a dqctol's order present, per facility policy and procedure

a. Syrihgef and needles are disposed of in sharps container,
by pegsorfgiving the injection without recapping
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b. Properfpiucometer testing is observed. Determination of
compgterfee re: accurately perform and read glucometer
testing refults
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DMA grughes medication according to facility policy and
procedlurd ONLY with physician’s orders.

DMA fdrfinisters eye and ear medication according to facility
policigs afd procedures

Side effedfs of psychoactive medication are noted {lethargy,
hallucfhatpns) and reported.
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Medidptich administration should not interrupted. DO
NOT RUSH

Contrdlled drugs are stored (Double Locked) according
to facility policy and procedure
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Residdntsfrights are observed

Locatipn, Frocedures and Documenting for administering
PRN

Designatgt Medication Administrator follows facility policy
and procdture for medications refused or withheld. (MER &
IR writfen

Medichtidhs are administered within time frame per facility
policy
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

In-Service # | Tst an 4th | 5th | 6th | Eval Comments
]
19 | Medidatigh errors are reported to Site Supervisor and RN m IZ“ v E/I /I I /l
teachihg fhedication classes
20 | Medigptidh area is cleaned and locked after completion of B EI _/I I \/l | |7 .
medicptich administration
21 | Desigpatdd Medication Administrator can identify action and E Bl /I I] I \/I I \/l
commpn fide effects of medications administered :
22 | ApprovedfAbbraviations List is reviewed v v v v
23 | Seizur prlzcautions and documentation v v V4
24 AfterPouvIprocedures, procedures for found/spilled m E | \/I E L\/ I \/I
medicptiof, location of Guide to Drugs Book L
,
25 | 2nd Stpff Yerification, what it is, when it is needed, and how IE I \/I M I
to doclmdnt it V v
’
26 | Refusa] ofMedication procedures (prompt 3 times, then write lz, | \7| m I \/
approgriafe documentation)
FOLLOW UP CONCERNS
Spetify timgframe for completion: 0O N/A
I haye recpivled the above In-service and have read the Organizations Medical Policies. | understand
what is expekted of me as a Designated Medication Administrator. | also understand that any

immediate rpedical questions or concerns should be directed to the Coordinator of Care at my Site
durihg ooer:l

office hour.s«%rnd\to the On-Call person after hours.
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