y BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: {r"fLTl"cﬁ f({
Employee Receiving In-Service: /l-h Dmas M[;/ <0/

Date of st In-Service*: _2/ 3 / 21 Time: _1: Qg __am/ pm«Trainer: Training Dept

Date of 2nd In-Service: _ 2/ 3 /21 Time:__3: 00 _am/ per’rainer: Training Dept
Date of 3rd In-Service: 4 i/ (L Time: j__:_iS_@/ pm Trainer: M‘U{Gﬂm BrocdN
Date of 4th In-Service: q ) L& 21 Time: % %:3  amv/ @ Trainer: \L oV a. Broun

Date of 5th In-Service: 4 / 2.7/ 21 Time: i ‘%E y@ Trainer: \IeQ—Lsﬂ&\/(ﬁka‘*}?

Date of 6th In-Service: ! / / Time: : am/pm Trainer:
Date of Final Evaluation:z‘,’[ /271 2L Time: 2’} - 0O am/ rainer: chkm B

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

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

1n-Serv1ce #

1 | Medication Area

a. Location of ample supplies prior to administration

b. Area is clean and organized

c. Area is always locked

X

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

2 | DMA washes hands prior to administering medications and
between each Resident

3 | Medication keys are retained by DMA

4 | Resident is identified per facility policy and procedure prior

5 | 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

N AN RN AR

b. If Apical Pulse is required, privacy is provided

)

<\ .
<<

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

RS NAAYAYANEN

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

NSNS SONN SIS NS/ NE
‘ <

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

LIS TANAT S SNSS ﬁ&gggj\

\/\/ v GGBA
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

fﬁ-SerQice #

c. DMA verifies medication and strength with order as
transcribed on medication record per facility policy
and procedure

tat [ 2nd | ard [ ath | 5th | oon | vl |

d. Observe Resident to ensure medication is swallowed

e. Offer adequate and appropriate fluid with medication

f. Medication record is signed immediately after
administration of same

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

h. Correct dose is administered

i. Medication is administered at correct time

S S KNS

j- Verify no additional MAR pages have been added

Infection control technique is reviewed

ARV

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

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

N LYY S OgNYN

DoAc vwﬁ)

b. Tube is checked for placement and patency

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

Al

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

NNENENAY

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

Y

AP N S RN AN I L AN NN

~y

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

~

N
SESES

<

Side effects of psychoactive medication are noted (lethargy,
hallucinations) and reported.

Medication administration should not interrupted. DO
NOT RUSH

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

NSNS S

17

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

<

AN A AN A SN A VA VA AR NERASSS SRR SN

18

Medications are administered within time frame per facility
policy

SIAK KRS GG KIS SAS KNS
STCISKIS RS LGS

N A A R AN A R AN A AR A NANAN SN NATVANRRNN

< <« S ¢

14
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

. InService # 61:5? Ev

19 | Medication errors are reported to Home Manager and RN J w
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

22 | Approved Abbreviations List is reviewed

A4
Vv
Va4
23 | Seizure precautions and documentation J @
v |V
v v

24 | After hour procedures, procedures for found/spilled
medication, location of Epocrates link on staff computer

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

P
v

e
v
Vv

4
O

NENENNANINEN

NAYAN N INAYANA
NN NN VRS

v/

26 | Refusal of Medication procedures (prompt 3 times, then write @
appropriate documentation) ¢

FOLLOW UP CONCERNS

Specify time frame for completion: ?ON/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.

W ofrz-=(

- - [ 74
Emplofee’Signature Date
%
Ufé/\m;/\/t y-27-21
Home Manager Signature Date

beaconspecialized.org | 1.888.527 ( 890 North 10th Street, Suite 110, Kalamazoo, M1 49009



Thivwas MaSer
ANNUAL DMA RECERTIFICATION TEST

1. List the six patient rights:

Ty /edls. Mg e g
¢ Pond Kegrale nt ORE=% e n %30«—3{‘
iAWY eende TN Do Cumentidion
2. Liquid medication is poured at eye level holding the cup with your hand?
O Yes No Explain:

The cop oS fo ke @m Sidving on o hacd Flnd

< Lot ] Eur Jeel

3. Controlled substance log is signed after the shift is over?

E’K[es O No Explain:

53%‘7\:’&% of ter “717—%&}’ or<  Cownteoh | ¢ hlgel Unahc\l,t“,

PDagy dime (ceqS Chante hkﬂéﬁ, W £ (Z’qs’S«‘k;\;
N S

4, The DMA may crush tablets if resident does not want to swallow whole?

O Yes El/No Explain:
éi v i"?‘{'%‘?n

TF Thet 1S Idene o st Soy So——Be o1 PMeeds ¢
0rdered by doctoevr




ANNUAL DMA RECERTIFICATION TEST

Controlled substances are stored ( single locked ) according to policy and procedures?

O Yes IB/NO Explain:

Must  be  dewite b ciced

dov:,b‘&

Medication errors only need to be reported if the error causes harm?

O Yes E’Iﬁ Explain:

Ctic}“j‘%iﬂﬂﬁ MeSt e d@(umu\%&&_aﬂd Cepocte /]

The medication room keys are left hanging on a special hook in the office area?

O Yes E]/No Explain:

Leh  keys stay en 4ve FBh DMA

If a resident runs out of a psychotropic medication and another bubble pack is not in the house,
you can use one from another resident?

O Yes Q(o Explain:

Wark Fof Moefe afiec colling MNurse, mevey use

M\,huvgfﬁ{f (_,‘i,‘t’,»\‘(f i\/m:,'((ﬁ




10.

11.

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose level?

OYes [ No Explain:

Tt cond be to wien O Yo bow. Alidys chedS

levelS, Ca (L nyyvse Prv Psilc i

Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenormin, or
Norvasc?

[ Yes O No Explain:

Blcd  Pressuce  Showid  be yrio i itered iﬁf"eg&f@“ﬁﬁ of

Med e, bul dhese are Blood presswce waedg.

Eight o’clock medication may be given at 8:00, 9:00, or 10:00?

O Yes E/No Explain:
daring T

I hoewe Leswre kX !h@u,r‘ c&—?—&:ﬂf‘ 71-4

e GooAm hew?

Medications that have been popped and then the resident refuses are put back in the bubble
packs?

O Yes Bﬁ) Explain:

Mest e disfoset cpd  Wnithen aned  Te ?@3 e e |




ANNUAL DMA RECERTIFICATION TEST

13. Orders do not have to be on record for insulin injections?
O Yes B/No Explain:

TS o f’\fm‘;/*f’hmj peeclS 4o e vecosded

/‘124;'[’}3&\/6 \”CC@—(‘& £or Edertdi

14.  When aresident gets up late for a medication pass, just enter in the quickMAR, resident not in

house for the med pass, and give the medication whenever they get up?

O Yes E’l/No Explain:

'}/(ﬁm Mestr el Tre On-cell nNense Cuneh chcﬂﬁ 1

aod C‘r’—f/- Cornd 459 on Ao e ST

15. OTC means other than called for?

O Yes E/ﬁo Explain:

C2Je N e d Counter

16.  One Tablespoon is equal to 30ml?

O Yes M Explain:

| TOS = ;5 L




ANNUAL DMA RECERTIFICATION TEST

17. NPO means para oral?
O Yes l’:'l{o Explain:
Lo, By pudh
18. All controlled substances are returned to the pharmacy to be repackaged?
OYes @ No Explain:
T%e?f e Pt N Lock Box for Trhe Wurse Fo Lici

Themy  nf 2 di spese

19.  Choking and aspiration is a rare problem among residents on psychotropic medications?
@ % No Explain:
Thett s Wby UFS best Fo gpoateh Them  whie Thecy
axe ot ine Wwéceusy ks 15 Crnes ooy
20.

Constipation is never a side effect of psychotropic medications?

O Yes Eﬁo

CAJEDY o e hes
i

Explain:

@X\i?’?tﬁ@h“}’ S ole ‘C?§c¢’k§ 0 é\\‘ %’f‘\ef‘cﬂ"}'
Mechs. 0on s di UPo\ L. om

1S C St o




