Medication
BEACON Administration In-Service and Evaluation

Specialized Living

Name of Facility/Home:
ssinelle

Employee receiving In-Service:

Melissa Lo bonke

Date of 1st In-Service: __12/9  / Z/ Time: _1.: 00 _am[pm] L&D:

Date of 3rd In-Service: 1a /1) /) Time: 1

O _{) / pm DMA TTT: YALED ﬁo.b%

=

Date of 5th In-Service: ] Q /18 +3) °Timé:§&_:_3_Q am /EDDMA TTT: _ )[ aleb _ﬂub(

Date of 6th In-Service: i a / @ l/ 8 ‘ ’[imel?__:_‘s__o_ am /@-M: \& ‘eb A,OB.Q,
Date of Final Evaluation: \ ’/ g / 091‘ . i;ﬁe:g:pm DMATTT: wa eb Aob"e/

All staff must complete DMA élassj Medical clés‘s, Homework and DMA Test in LMS

along with In- Services and Fmal Evaluatlon for certification.

Code #1890  cCode#29238 Code #3113

h
4

MEDICATION AREA- :
a. Location of ample supplies before admlnlstratuon \/ /

b. Report medication that is 10 days or less. Check \/ \/ J j \/ V

expiration dates on all medication {special attentlon to” V

epi-pen, prn medication not commonly used). If a
medication is not available contact management and
medical to obtain medication or further direction. This

ecialized.org | 1.888.527. 0012 :._‘Nortb""loth Street, Suite
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must also be reported to recipient rights as medication
error verbally and then followed up with an event report

d. Location of all medication: Internal, External,

Refrigerated, Controlled Substances, PRN's. Medications * |;

are separated. Location of: High Alert Board, Sharp's
container, Medication posting binder, Prescription Book,
Medication Book.

|

c. Area is clean, organized, and locked.

DMA washes hands before administering medications and
between each Resident when a sink is in the medication
room. If not, wash hands before and between each 3™
person, always sanitizing between each. Sanitizing and
wearing gloves is never a substitute for handwashing.

RSN

\

Magks;slh]oul”ck be warn atjl!"times when out of the
medication foom Wheh fedtired

Medication keys are retained by DMA. When completing
DMA change complete appropriate documentation. This
is to be completed at shift change and the staff must
attestthat ajlimedicatigns and event reports written,
when applicable

*
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A reside_’ngviqs ideptifi%deper facility policy and procedure
" . 3! he ™ . . gt
before administering medst At least 2 patient identifiers

per Joint Commission National Patient Safety Goals.
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All medications require a prescription including lotions,
creams, powders, and OTC medication.

Vital signs-are taken per facility policy before
admin}stgring medications (if applicable), always.on
cardiac and BP medications

s

\\

a. If Pulse and BP are required, hands and equipment are
washed per facility policy

<

b. Follow vital range guidelines unless otherwise specified
with a written prescription by the prescribing physician.

¢. Beacon vital sign ranges are as follows:

Temperature 96-99, Puise 50-100, Respirations 12-20,
Low blood pressure 90/50 or below, High blpod pressure
160/90 or higher Y
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Medications Administration per facility policy and
procedure: .
to include a review of the ‘6 Rights’. Right, Resident,
Right Route/Method, Right Medication, Right Time/Date,
Right Dose, Right Documentation. Medication !
administration'should not be interrupted, do NOT rush.
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a. Medications are properly rémoved from
container/blister pack and () dot is placed in the
appropriate box on MAR. If on EMAR a check ( ) is
placed in the appropriate box.
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_beaconspet
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h. Liquid medication is poured at eye level on a flat
surface, with palm covering label of the stock bottle

c. DMA verifies medication.and st»rquthwsth an WY v-”y 4
order as transcribed on medicationre¢ord) per

facility policy and procedure. Note: Strength and

dose are not always the same. - ; 3

Py

d. Observe Ressdent to ensure medacatuon is swallowed If
(ODT) disintegrating medlcatron is givens ‘place in’ a 2, ',, 4
_separate cup and erfsure medication dissolves. Ny

’««&

e. Offer adequate and, appropnqte fluid-with medncanon ) \/
full glass of water unless otherwise ordered. Note Any \/dl' \/ \/

fluid restrictions, special instructions (nectar thick, etc.),.or
potential adverse fluid |nteract|on§ (grapef?untyutce)

<‘c

f. DMA should initial the medlcatlon the furst time they

use it at the top of the bubble pack Initial and“date in

back. : ’ ¢ °
g. Medication record is signed i/mmediately after \
administration of same. Add initials to box on MAR and

complete back page or on EMAR choose Pass selected. ¢ \/ /
Choose exceptions if needed and document. Check for

any blanks on MAR or EMAR and utilize 3 Late med pass L'

or proper documentation. Any ex@'eptmn requires a misc. /

<
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note to be completed. This should be completed at every
shift change

h. Controlled substance record is signed immediately after \/ \/‘
administration of same. The controlled count is done at
DMA change and when admmlstenng medication.

i. Verify no additional MAR pages have been added check g J J J V
the high alert board and shift change agenda.

\/ \/
j. Infect|on control technique is rey_lewec‘i. Handwashing \/ 7 v \/ J \/ /
X

and Universal Precautions:. * e o ¢

TS

9 | Medication via gastric tube administered per facility
policy and procedure. If applicable Medical will Q\ s R<

provide hands-on education, support, and,,ﬁrainingi . ~ N % R‘
=Resident is properly positioned, at a45° sitting angle S v\e e Q ~N Q\
sTube is checked for placement and patency Q

=Tube is flushed before between and after

medications are administered - o »

5, 3 -
. --A' Nl 2 2

10} Injections are administered by the Resident if there is a \/ J ‘k v \, ~ J 4
physician and psychiatrist order present, or DMA per \ YN( ﬂ\‘( ﬂ\‘t V‘\“ “\“

facility pohcy and procedure s : . .

a. Syrlnges ahd needles are dlsposed ofina sharps - J ~ / J Y 2 J
container, by the person giving the injection (should be the \/ "\“ \‘\ \\\(

resident, unless otherwise ordered by PCP) without N
recapping. Sharp’s container must be dated 90 days out
for expiration once you begin using. N

b. Proper glucometer t‘esting‘is obse*epved.‘*Determiﬁation of j J d Ao /
competence re: accurately perform and read glucometer V
testing results. Still must remain with resident and verify
accurate information and document.

- 890 North 10th Street, Suite 110; Kalamazoo



Medication
BEACON Administration In-Service and Evaluation

Specialized Living

& . . s

8 N
c. Insulin Pen and vials are to be dated 28 days out ohce
they are open or used. Pay special attention to storage
instructions. Pens are refrigerated before first use. Vlals

W0 | K|
are refrigerated. Bottles and pens must be: Iabeled with ‘l N\ N\\ N\Q‘ N\

the expiration dates b

ﬂ
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11 i DMA crushes medication according to facility policy and J J ) J f

orders.

7
procedure ONLY with written physfcian's brders* Note: “ :
LMY
W W e ]
J

Does it specify in pudding, yogurt, applesauce, and follow
\/ \/ V7 v/

12 | DMA administers eye and ear medrcat!on accordmg tof e
facility policies and procedures. Y

KK

13 | Inhalers should be disinfected between use. If multiple \/ J \/ \/
inhalers are used separately by 5 I';’\lnute€ Always swish
and spit after steroid inhalers to prevent infectxon o ",

14 | Medication prescnption, label, and MAR shouid all match.
Generic and Brand Names should be on the label.
Prescriptions can be verified in the binder in the
medication room and/or NextStep.. N 3
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15 | When a resident is leaving for an LOA enstire yoL;"are
completing the Release of Responsibility for Medication, if j \/ \/ \/
2™ staff is available best practice would be to have both
staff count medication being released. This would be the \/
same process upon return. Ensure staff and party it was
released to sign upon leave and retyrn.

./
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*Send all medication |ndud|ng PRN's K

16 | When a resident is leaving on an outing or signing U
out, ensure they are taking their epl pen, fescue< “
inhaler, and any other applicable medication and -
completing appropriate documentatlon "Sunblock if
applicable 5 )

17 I Residents’ rights are observed. Residents have the right to
privacy. Rights to receive their medication as prescribed
and right to refusa med;cat;on o - -

18 | Location, Procedures and Documentmg for adrmmsterlng "
PRN including checkmg hlstory andécompletmg fol!ow -up.
PRN medication must be administered as prescrlbed fora
specified reason.

JXT< <

19 | DMA follows facility policy and procedure for medications
refused or withheld. (ER/ IR yvntten as apphcable a‘long s
with misc. note) " ; K

2.

20 | Medications are admsrhste{'eé wnthm the t{me frame per

facility policy and procedure There is a 1 hour before and \/ J J / \/

1 hour after the tlme,frame‘far medication administration.
Once outside the time frame, therg is an*addnflonal 30 L
minutes before you’must contact medlcal to receive

approval to administer medication.

4
21 | Medication errors are reported to Home Manager, \/ 1/ ‘/
Regional Nurse, and prescribing physician. An’ 1R/ER and’ V \/ Vv | J
misc. note must be completed before the end of the shlft

If medication is given to the wrong resident contact poison
control immediately followed by medical.

ializedorg | 1.888527.0
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22

The medication area i$ cleaned and locked after the
completion of medication administration. All medication is
double jocked.

5’
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DMA can identify the action and common side effects of
medications administered. Side effects of psychoactive
medication are noted {lethargy, hallucinations) and
reported.

%
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Approved A_btgreviaﬁons List is revie—wéd;
. N I3

J
v/

N
.

(
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25

Seizure precautions and documentation. Follow Beacon's
policy unless someone has their medical protocol
prescription.

AN RS
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After-hour procedures and protocol for found/spilled
medication. Location of Epocrates link on staff computer.
All medication disposed of must have second staff
verification and a complete disposal log. Controlled
substances are disposed of in the Dead drug box, all other
medication is disposed of in the Rx destroyer jug.

S| SN NS
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27

2nd Staff Verification, what it is, when it is needed, and
how to document it. {Med disposal, Insulin verification,
Med reconciliation, controlled substance count)

S
~
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28

Refusal of Medication procedures (prompt 3 times, then
complete IR/ER as applicable) If medication has been
popped, store in a sealed baggie labeled with their initial,
time, and date in their medication folder. if medication is
not administered per approval as applicable dispose at end
of shift.

S S

N

29

For questions or concerns contact your Regional Nurse
during business hours. Follow After hours On-Call
procedure as applicable. If a medical emergency contact
911 before Medical. Must know the on-call process and
the phone numbers

v

J
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Specify the time frame for completion:

FOLLOW UP CONCERNS

O N/A

% A’weﬁome) When she was not

Wadd, She agfld} (ex

on Q%Lm Dc“/

™

Ca

c&oae& ‘\“c)\\\

I have received the above In-services 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 Home Manager or Regional Nurse at my Site
during open office hours and to the On-Call person after hours.

012 | 890 North 10th Street, Suite 110, Kala
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MUAdos HBode— . - 1-g-97

Emplove Signature

/44/ dla e -1

Heame Monager Signatiie \/fj\ YT

conspecialized.org



