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BEACON

I Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home; kakeview Manor

Employse Recaiving In-Service: Raymond Schnell

Date Of 15t [n»Service: 2 ) /17 /202‘ Tima: 1 . OOE” am / pm Trainer: Learning and Davelopment
Date of Znd In-Service: _2 /1Y [ 2032 Time: & 1824 am/pm Trainer: Clmg/d/b"

Date of 3rd In-Service: 3 /18 /2. Time: m@/pm Trainer:,éb'l_‘ﬁ M”"‘
Date of 4th In-Service; 5 /17 ¢ YA Time:w_am /@:ﬁ} Trainer:

Date of 5th In-Service: % /Iccf'/ 2% Time: K/ ; Jo am@ Trainer:m.ﬁi%f’—-
Date of é6th In-Service: 5 /2’ /Z‘?/ Time: 3 UQ amf@ Trainer: W%/

Date of Final Evaluation: .5 /84 (2% Time: _B.:00 €Y/ pm Trainer: (:Emwé @m

All staff must complete all three (8) In-Services and Final Evaluation

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

In-Service # | 1st | 2nd | 3rd | 4th | Sth | éth | Eval, Comments
1 | Madication Area Vil lllv v
a. Location of armple supplies prior to administratien Vil v \/ \/ v
b. Area is clean and organized v'||[ v v v / \/ v
L. Area Is always loeked v || || v \/ v -x/ '
d. Location of all medication: Intamal, External, Refigerated, s lwa E .
Cortrolled Drugs (narcetias} | __":_ \/ I
2 | DMA washes hands prior to administering medications and . wilva [::
between sach Regident | I _{_. v Z ...‘{:. 4
3 | Medication keys arc rotained by DMA v < v / / v’
4 | Resident is identifiod per facility policy and pracedure prior || o ] 41V v \/ J v
5 | Vital signs are taken pat facility policy prior to administering —
medications (if aplicable), always on cardiag and BP [:V: 'fl \/l Iz \/ _y_f_
madications
a. If Pulse and BP are required, hands and aquipment are [/ w Wi 1 Z] I;Z .
washed per facility palicy ..'.’.:. ....."(... \/ ‘
b, Il Apical Pulse is required, privacy Is provided V||| v J V|
& | Madications Administration per facllity policy and procedure: . [: @ z
10 Inelude review of the '4 Rights’ P o W |\/ Z
a, Medications are properly removed from containgr/blister [: m :] E [::
pack and () dot is placed in appropriate box on MAR || \/ v v
Fi
b, Liguic medlication is poured at eye level, with palm [: - :] .
covering label of stock bottle v M ‘/ v "/
422,
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#

In-Service #

15t

2nd

3rd

4th

Sth

&th

Eval,

Commants

¢, DMA verifies medication and strength with order a5
transeribed on medication record per facility policy
and procedure

AN

d. Gbserve Resident to ensure medication is swallowed

&, Offer adequate and appropriate fluid with madication

SN

f, Medigation regard is signed immediately after
administration of same

AN

NIED

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

h. Correct dose is administerad

i. Medication is administerad at correct time

j Votify na additional MAR pagas have beer added

Infection gentral technique is reviewed

Meadication via gastrie tube administered per facility
policy and-procedure (if applicable)

S IRV LS ETAS AN

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

b, Tube 15 checked for placement and patency

NE

NN NNNERE

RINRENENINNSA

SHNIN IS =S

e Tube is flushed before, betwesn and after medications are
adinistered

A

Injections ara administarad by the Redident or a DMA if there
is & doctar's order present, por fagility pelicy and procedure

I IRNRRNNRNIRRN

a. Syringes and neadlos are disposed of in sharps containgr
by parson giving tha injection without reapping

ULV

N

N

NININIE

k. Proper glucometsr testing is observed, Determination of
competence rg: aceurately perform and read glucometor
testing results

J IHIRIE

K

10

DMA grushes medication accarding 1o facility policy and
procedure ONLY with physician’s arders,

NN

5

11

LMA administers eye and gar medication according to facility
pelicies and procodures

~,

(H

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

13

Medicatian administration should not interrupted. DO
NOT RUEH

14

Contralled drugs are stored (Double Leckad) according
to faellity policy and procedure

NINIS

Residents’ rights are abserved

JNIKHNIN N IFRNERIRRCERNRNS

Loeation, Procedures and Documenting for administering
PRN

NIRRININIRIN

Designated Medication Administrator follaws facility policy
and procedure for medications refused ar withbeld. (MER &
IR writtan)

b

v

S

v/

4 HINNIKIN NI N
<O S HR BESHESHR IS TS IS

18

Medicatians are administerad within time frame per facility
palicy

NIRI RIS NIRINRINIRINIRIRIR R RIS RIIRRNIR

L

/]

/1

N NN

v

hY

hesconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suita 110, Kalamazoo, MI 49009



03-25-22, 10 58AM,; ;1 231-884-0802 # 3/

N BEACON
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Medication Administration In-Service and Evaluation

In-Service # | st | &nd | 3rd | 4th | Sth | &th | Eval Comments

19 | Madication errors are reported to Site Supervisor and RN :] . E q

teaching medication classes ]| X V/ AL
A0 | Meddization area is ¢leaned and locked sfier complation of [ 7] v z _ m [Z

medigstion administration .‘f.. \/ -l
21 1 Designated Medication Administratar can identify action ang [ 7] o 7] E

common side effects of madications administered ....“.'.'.. ..f... \/ \/ v
22 | Appreved Abkreviations List is reviewed I_y: [ \/ vl |\/
23 | Selaure precautions and degumentation vl || v 4 Allrs

peieie iy

24 ) After hour procedures, procedures for found/spilled o :] E

medication, location of Guide to Drugs Book h!{,ﬁ v “/
25 | 2nd Staff Verification, what it is, when it is needed, and how :] Z z

to document it l/ o V/ \/ 7
26 | Refusal of Medication procedures (prampt 3 timas, thon writs . vy Zl ! E

appropriate docurmentation) \/ '~/ Ll

FOLLOW UP CONCERNS

Specify time frame for &ompletion: 0O N/A
Codes: 1422 _ 1844, 2ot ‘

| 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 questlcms or concerns should be directed to the Coordinator of Care at my Site

rin n. offi n he On- r
QDVMW/ w 3N~ 22
Broploves Signatuo Date

M Vy//c‘ R Bl -

Marrng il ML uhl”u.’.tl‘h Drater
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