y SEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: Stagecoach Center

Employee Receiving In-Service: Melissa Carlson

Date of 1st In-Service: 2 /17 /20f Time: 1 . OOp& am / pm  Trainer: Learming and Development
Date of 2nd In-Service: / / Time: ___: ___am/pm Trainer:
Date of 3rd In-Service: / / Time: : am/pm Trainer:
Date of 4th In-Service: / / Time: : am /pm Trainer:
Date of 5th In-Service: / L Time: . am/pm Trainer:
Date of 6th in-Service: / / Time: ;. ..._am/pm Trainer

Date of Final Evaluation:92_/23 /22 Time: 4 00 amy/ pm Trainer: //}’Wm;(}&» ?L(ca}i{z

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

Instructions: Check (/) the appropriate box after Employee has been in-serviced,
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation
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BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Sth | 6th | Eval Comments

In-Service #
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19 | Medication errors are reported to Site Supervisor and RN
teaching medication classes

20 | Medication area is cleaned and locked after completion of
medication adrministration
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21 | Designated Medication Administrator can identify action and
common side effects of medications administered

Hmin
LI
L]
LI
[

22 1 Approved Abbireviations List is reviewsd

23 | Seizure precautions and dotumar

b

25 1 2nd Staf?

to documen

NE ARSI
|
|
|
|
|

(L]
RRIRRNN

L]
LI
LI

)i
LI

FOLLOW UP CONCERNS

Specify time frame for completion: 1N

| 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 opgn office hours and to the On-Call person after hours.




