m BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: :\}\;\1&6’\2
g
Employee Receiving In-Service: ﬂ OoA AP d—%‘% L:LJLU",Q,

S S - ——— — el

Date of 1st In-Service: 10 /28 /21  Time:1 .00p amy pm Trainer: Leaming andDevelopment

Date of 2nd In-Service: 1|/ B / 21 Time: B :008am /pm  Trainer: N 2 a%er\r%
Date of 3rd In-Service:  J) / 3 /| Time: 8 :C0 _am/pm sJrainer: N1 A0 (1 o tYnn
Date of 4th In-Service: 117 S 7 2/ Time: B . OO am/pm Trainer: _ K | D wIF—
Date of 5th InService: 11/ IS7 2| Time:_%: GO am /pm Trainer: meaﬁccei—

Date of 6th In-Service: / / Time: : am /pm Trainer:

Date of Final Evaluation/___/ _ / Time: am /pm Trainer:

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

Instructions: Check (/) the appropriate box after Employee has bee%n—serviced.

2nd | 3rd | 4th | 5th | 6th | Eval. Confments
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In-Service #

1 | Medication Area

a. Location of ample supplies prior to administration
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b. Area is clean and organized
c. Area is always locked

d. Location of all medication: Intemal, Extemnal, Refrigerated,
Controlled Drugs (narcotics)
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2 | DMA washes hands prior to administering medications and
between each Resident
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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
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b. If Apical Pulse is required, privacy is provided
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6 | Medications Administration per facility policy and procedure:
to include review of the ‘6 Rights’

prres—

a. Medications are properly removed from container/blister
pack and () dot is placed in appropriate box on MAR
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b. Liquid medication is poured at eye level, with palm
covering label of stock bottle
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Medication Administration In-Service and Evaluation

y BEACON

Specialized Living

In-Service # | 1st | 2nd | 3rd | 4th | 5th | 6th | Eval. Coduments
6 | c. DMA verifies medication and strength with order as |
transcribed on medication record per facility policy E v’ I V‘I I \._/ ’ | | I |
and procedure )
d. Observe Resident to ensure medication is swallowed V v L/"V’ v _
e. Offer adequate and appropriate fluid with medication ﬂ_ v’ l/’-; : il 4’ 1. I
f. Medication record is signed immediately after . v | I | |
administration of same | VT il | | |
g. Controlled substance record is signed immediately after .
administration of same | ‘/I | I/”V, i/ I | [ |
h. Correct dose is administered v < l[ /] =
i. Medication is administered at correct time V|||« || / -
j- Verify no additional MAR pages have been added v Ul
7 | Infection control technique is reviewed v | | 1 %
8 | Medication via gastric tube administered per facility j l j' B’ 3
policy and procedure (if applicable) V I‘/I l/ l ‘[ | | I :
a. Resident is properly positioned, at a 45° sitting angle v Al | | I
== 23
b. Tube is checked for placement and patency viIL | AL - | | | |
c. Tube is flushed before, between and after medications are |[/] | ' :I— 4 |
administered !_ v 1_, |L/f l | |
9 | Injections are administered by the Resident or a DMA if there . | %’ T |
is a doctor’s order present, per facility policy and procedure /I ]/I M I | | I
a. Syringes and needles are disposed of in sharps container, | : | | :I— | | |
by person giving the injection without recapping
b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer e | ./I E E
testing results
10 | DMA crushes medication according to fadility policy and E BM I_I |_|
procedure ONLY with physician’s orders.
11 | DMA administers eye and ear medication according to facility - 7" E
policies and procedures A {/I
12 | Side effects of psychoactive medication are noted (lethargy, m B’ ZI
hallucinations) and reported.
13 | Medication administration should not interrupted. DO /1 | a | |
NOT RUSH P 1/' I l |
14 | Controlled drugs are stored (Double Locked) according 7 V E ’/’ B’ | [ |
to facility policy and procedure hall
15 | Residents’ rights are observed v v/ A 4/ o
16 | Location, Procedures and Documenting for administering 7 4 | - l I ﬁ |
PRN ol |
17 | Designated Medication Administrator follows facility policy —
and procedure for medications refused or withheld. MER &  ||¢/ 4 BT/] | |
IR written) —
18 | Medications are administered within time frame per facility IZ' lg

policy
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Specialized Living

Medication Administration In-Service and Evaluation
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In-Service # | 1 nd

5th | 6th | Eval. Comments

19 | Medication errors are reported to Site Supervisor and RN
teaching medication classes
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3rd
|
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20 | Medication area is cleaned and Iocked after completion of
medication administration

.

21 | Designated Medication Administrator can identify action and
common side effects of medications administered
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FOLLOW UP CONCERNS

22 | Approved Abbreviations List is reviewed

23 | Seizure precautions and documentation

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
to document it

26 | Refusal of Medication procedures (prompt 3 times, then write
appropriate documentation)
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Specify time frame for completion: .0 N/A

| have received the above In-service and have read the Organizations Medical Policies. | unJerstand
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 h nd to the On-Call person r hours.
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LIST OF MEDICATIONS TO COMPLETE FOR DMA TRAINING
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DMA TRAINING

Use the attached forms to look up each of the medications listed below. Each line must be completed and

turned in the day that you do your final DMA Evaluation with
for your area. You will not be able to become DMA certifi

your ROM (Regional Operationl Manager)

ed until all of the forms are completed [ 48 ]
See slide 65 in DMA Packette r
Mental Iliness Inhalers Hyperlipidemia Dia’Eftes
Anxiety Disorders Allergy / Asthma Statins Endocrine & Metabolic
Aoy Advair Discus Crestor Apidra
Ativan Atrovent Tapiter Byers
Clozaril Silzmmee Zocor Glucophage
Depakote Flovent Glyburide
Haldol Loratadine Lantus
Invega Proventil Jzewernir.
Kionopin Levothyroxine
| Lamietal- Novolog
Lithium . Synthroid
Risperdal
Seroquel |
Tripleptal '
Zyprexa '
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds Pain & Inflammation
Dilantin -Cotact— HCTZ (nydorchlorothiazide) | Flexeril
Keppra Miralax Lisinopril Motrin
Neurontin Prilosec Lopreti) Norco
Lspamoy Protonix Tenormin Tylenol with Codeine
Zantac Ubwesr- | |
|
|

App/Website: Epocrates

)

Please complete 10 of the above medications prior to attending DMA l{blass.

DMA Code #1 HTD \

DMA Code #2140 %

DMA Code #3711 @ﬂc(
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DRUG NAME SN UMSEronyaec
GENERIC NAME | (% ¢ m\m (2 O\ o

DOSAGE RANGE |7 (3 S G ADMNG L IS 20 ™MQ, H0my
HOWTOTAKE | \o\oel D ouss [ gid by nakh

USES S0 L()O‘(\G:\ WAL ‘O\lo(\\m( AEQ | (\L\(\

SIDE EFFECTS thcmom fe@c\ ess  Tunttruing St 6m L\Sﬁkﬁwgmm
WARNINGS De meniion - Related wsumt’ms |

DRUG NAME Honase B\evay Reliet

GENERIC NAME | S\t (sone or00nake npsal

DOSAGERANGE |4~ 1) 4O 1 actuotion Jags iyl p A\ 7&&0&\74.3»/1 /N5ty i)
HOW TO TAKE QLh\l(‘mm\(\ Lo 0SS\ | |

USEE OCONNNTS Supp oS . | |

o0 (awnd Nawseg Lhogn Dizziness .

)
Yoy, Uuh LA \{ l’\mhum.wunmrd“

Qi y o\mw\u\fﬁ‘ﬂ
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DRUG NAME Buetho
GENERIC NAME |2 ¥ ¢ \uriclt
 DOSAGE RANGE | \N\) {oam) 5mm \O ey L azihion |
HOW TO TAKE w\\e drunde sian in O NN (w \m,l\u . |
USES O LGRS « heuos !nunél ’ ||
| SIDE EFFECTS QS G N DY V\\\ﬁﬁMWI& Ronyy 1_:-0-\'\ Gin ;M{R&MN‘ Jeph s
WARNINGS Doy uieif vt '\‘:fﬂlng;f Diseade o7 Tn DIGIMES :
|
DRUG NAME Topumnox
GENERIC NAME XU (0 on0 N C |
DOSAGE RANGE SQ&V\\L (L) | \OO,N’LOO m{:; j'
HOW TO TAKE tupsule 0 Tl by moudh. | |
USES ¢ [LET ST ¢es E\m"' & f\*\mr:\lm [Waglnehes 1o teens ¢ adinlig,
SIDE EFFECTS  |dwtamur. ¢ mm.o\smM KRuer 2oy daangp, a
WARNINGS

4 l"fh_p_




DRUG NAME. colud e . Vense W\wmw
GENERIC NAME | ) ¢ omyadt SOihivnen |
DOSAGE RANGE |70 oy | 1D gy € g csinted s LW50150 ecituny | 11 S0-300u(dedy
HOWTOTAKE |tugeuid) by mosSasstiiates
USES < NN \t oye ) sefrong Stoe?
SIDE EFFECTS ;k\ﬁ{rwugxhu\um- nial [rb\mm et (v T g X qx‘:?{: nﬁk:rmuk ASeaatre |
WARNINGS SV ewu\ S
DRUG NAME Yoerol XL
GENERIC NAME " t() proo) 3u¢£ note
| DOSAGE RANGE £y Yi\ny L SpuS Mlmy,
HOW TO TAKE Moo Vo muvfh wl Wit AN -
: USES \’\}U\\!”)( L1 AT, \l\\ LA DL RS W e,
; SIDE EFFECTS M2 nghe, 0N OSSN i thnedS oy Se s,y natvbn stvweimlpilia uganid
WARNINGS Nadeoaiudpt g fichion
_DRUG NAME UMY (et B
_GENERIC NAME [TV (ot AO\
' DOSAGE RANGE | SO v - \ D W\ nasd
. = J
HOWTOTAKE  YG\y ‘o, veiniin [Wia?
USES DO ik QUK. num
SIDE EFFECTS 0N TOSS ib\ou'&m e oey -
_ WARNINGS C‘(\mmbf STV WYL VAN
DRUG NAME i \ :
DosAGE RANGE s B BT oA
HOW TO TAKE (g “Uneisobla, e i pumioidte wh wia kv
USES Qo SEiavey, lirwxm quur Syndeomy, |
SIDE EFFECTS LA XA RARVE Y _Nrﬂde\m'}m;mxwwm Frued, o Mve oy
WARNINGS HOOOR COS W
DRUG NAME AL
GENERIC NAME | )1 072 Qi
DOSAGE RANGE [T, \n, b & 2\ NU\ vindy }mtd WER ] L’mér plym 2,
HOWTOTAKE  [To\ by BN X A ¢, oeened ses\ey Skin
USES "Sﬂ\?\)(( houvdu, o e Sy«
SIDE EFFECTS Llw\:&s\m\( AT ANNS O ot WS Lungh emh{, N, L’l&r"* by,
WARNINGS R UV\CUW‘\U\V\\ [m\nd WAL, ﬁ{}u\\()(\l\n Povg | %n&hrbmr wilhd yawl




ANNUAL DMA RECERTIFICATION TEST

1. List the six patient rights:
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2. Liquid medication is poured at eye level holding the cup with your hand?

O Yes /E No Explain:

( \ ¢ (s ( A \en ¥ Callp .

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

O Yes K No Explain:
!1 1 ‘( \ \ {_. (\ i\ ¥ Y s o | ..1I_ -‘.\,l.ﬂ. §‘."~,"\ (-1 L .. \ \V | I .’“ &\ !_,{ L
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4. The DMA may crush tablets if resident does not want to swallow whole?
OYes _E No Explain:
|\ | chre¢ h" G { (] CLOCTL ’h H OA_':;L




10.

11.

12.

ANNUAL DMA RECERTIFICATION TEST

Always give Lantus insulin irregardless of the glucose level?

O Yes

VOO S

1 No

Explain:

Blood pressure readings are used to monitor the treatment results of Lisinopril, Tenotmin, or

Norvasc?

X Yes

O No

Explain:

(. !,'; ; | 1_‘ f‘l _|L i E.,/ !f".j i ) ) ‘.I
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Eight o’clock medication may be given at 8:00, 9:00, or 10:00?

[ Yes

O No

Explain:

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

packs?
O Yes 0. No Explain:
/ (AC ~ 2f fi/ D e (S U\~ 'J‘f'
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17.

18.

19.

20.

ANNUAL DMA RECERTIFICATION TEST

NPO means para oral?

O Yes O No

By mMovt”

Explain:

!

All controlled substances are returned to the pharmacy to be y&qké@ed?

O Yes EI No

Explain:
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Choking and aspiration is a rare problem among residents on psychotropic medications?

[ Yes
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EI/No Explain:
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Constipation is never a side effect of psychotropic medications?

OYes ENo Explain:
Pl =+ Sevey




