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BEACON

- Specialized Living

Medication Administration In-Service and Evaluation

\
Name of Facility/Home: B GC"L AN /;\A)n‘ Con
Employee Receiving In-Service: ‘qu bY.OQ ]\) ij}.Py:\:

Date of 1st In-Service: 202”‘ Time: 1, 00pN 5y / pm  Trainer; Learning and Development
Date of 2nd In-Service: ta’ 2C""-’J“Tin'iet 3 . 00pm 4,/ pm  Traingr: Learming and Development
Date of 3rd In-Service: (0 499 ! 9 { Time: l . GO am /@ Trainer: Q}'\ﬁﬁ"h\‘\"\.‘.
Date of 4th In-Service: 9 Ql Time: 8 : 6O @/ pm Trainer:Cih’%%%f’\&

Date of 5th in-Service: lo [9{‘ / I Time: \ o 00 am/ p@ Trainer: (\ﬁ/?ﬁ%"("f\fla
Date of éth In-Service: lo 4@'"{4 ;{ Time: ('t: §}Q am /@ Trainerp hﬁﬁﬁa

Date of Final Evaluation: ‘() /éﬁal Time: e B0 am /@ Trainer; %ﬂsm &’}i@r

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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1 | Medication Area

a. Lacation of ample supplies prior to administration
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b. Area is clean and organized

44.¢

c. Area s always locked

d. Lecation of alt medication: Internal, External, Refrigerated,
Controflec Drugs (harcotics}

e
4
[

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

00

d

3 | Medication keys are retained by DMA

4 | Resident is identified per facility policy and procedure prior

. 5§ | Vitaf signs are taken par facility policy grior to administering
medications {if appiicable), always on cardiac and BP
madications

2. If Pulse and BF are required, hancds and equipmaent are
washed per facility palicy
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b. If Apical Pulse is required, privacy is provided

& | Medicatior.s Administration per facility policy and procedure:
10 include review of the '6 Rights’

=]

a. Medications are properly removed from container/biister
pack and () dot is placed in appropriate box on MAR
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b. Licuid medication Is poured at eye level, with palm
covering ladel of stack bottle
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BEACON

Specialized Living

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

]

d. Observe Resident 1o ensure medication is swallowed

6. Offer adequate and appropriate fluid with medication

f. Medication recard is signed immediately after
administration of same
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g. Controlled substance racord is signed immediately after
administration of same

h. Correct dose is administered

i. Medication is administered at correct time

1
1

J. Verify no additional MAR pages have been added

Infection cantrol technique is reviewed
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Medication via gastric tube administered per facility
policy and procedure {if applicable}

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

b. Tube is checked for placement and patency

c. Tube is flushed before, betwaan and after medications are
administered

EINS.E]"\ <4<l
107

Injoctons are administered by the Resident or a DMA if there
is a doctor's order present, per facility policy and procadure

a. Syringes and naedles are digposed of in sharps container,
by person giving the injection without recapping

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

DMA crushes medication according to facility policy and
procedurs GMLY with physician’s orders,

BlIENESIE]

DMA administers eye and ear medication according to facility
policies and procedures

<L [ LS

Side effects of peychoactive medication are noted {lethargy,
hallucinations} and reported.

Medication administretion should not interrupted. DO
NQT RUSH

14

Controlled drugs are stored {Double Locked) according
to facility policy and procedure

15

Residents’ rights are observed

16

Location, Proceduras and Crocumenting for administering
PRN

17

Designated Madication Administrator follows facility policy
and procedurs for medications refused or withheld. (MER &
IR written)
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18

Medications sre administerad within time frame per facility
policy
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(33 BEACON

Medication Administration In-Service and Evaluation

Medication errors are reported to Site Supervisor and RN
teaching medication classes

20 | Medication area is cleaned and locked after completion of
medication administration

Z1 | Designated Medication Administrator can identify action and
common side effects of medicetions administerad

o,

<
<Jlc]

22 | Approved Abbreviaticns List Is reviewsd

23 | Seizure precautions and documentation

24 | After hour procedures, procedures for found/spilted
medication, location of Guide to Drugs Book

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

to document it

1]
[

26 | Refusal of Medication procedures (promet 3 times, then write
appropriate documentation)

RIR|EIRIS]R] R
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FOLLOW UP CONCERNS

Specify time frame for completion: O N/A

I 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 cancerns should be directed to the Coordinator of Care at my Site

@ Qurs an - after h .
Enployen Rignatios f Date
Horne Marnagor Sighatue Date

bescarspacialized.org | 1.888527.0012 | 890 Mosth 10th Street, Suite 110, Kalamazoo, MI 43009
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Use the attached forms to look up each of the m
tarned in the day that you do your final DMA E
for your area, You will not be able to become

page 4

DMA TRAINING
LIST OF MEDICATIONS TO COMPLETE FOR DMA TRAINING

See ¢lide 65 in DMA Packette

edications listed below. Each line must be completed and
valuation with your ROM (Regional Operation Manager)
DMA certified until all of the forms are completed [ 48 |

Mental Niness Inhalers Hyperlipidemia Diabetes
Anxiety Disorders Aliergy / Asthma Statins Endocrine & Metabolic
Abilify Advair Discus Crestor Apidra
Ativan Atrovent Lipitor Byetta
Clozaril  Flonase Zocor Glucophage
Depakote Flovem Glyburide
Haldol Loratadine Lantus
Invega Proventil Levemir
Kionopin Levothyroxine
Lamictal Novolog
Lithium Synthroid
Risperdal
Seroquet
Tripleptal
Zyprexa
Gastrointestinal Disorder
Seizures Constipation Blood Pressure Meds | Pain & Inflammation
Dilantin Colace HCTZ (hydorchlorothiazide) | Flexeril
Keppra | Miralax Lisinopril Motrin
Neurontin Prilosec Toprol Norco
Topamax Protonix Tenrormin Tylenol with Codeine
Zantac Ultram

App/Website: Epocrates

Please complete 10 of the above medications prior to attending DMA class.

DMA Code #1 () 209 DMA Code #2_C0OS 2} DMA Code #3 QC;_Z L
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DRUGNAME | ({07001

GENERICNAME | (] O"zwrm'

DOSAGE RANGE | 75 g 100ma- .

HOWTOTAKE | PO [} y_moilth ) '
USES 1 Sthiw th,wlm - vesiskomt, Suicide Dv.ewnh 0N, 9c\mwmwa-
SIDE EFFECTS YTA w\nshm)nm NAUS, Vomiting . h\onhnu |
WARNINGS Newhypenia,. 0v+husm+m Hm‘)m-?)/]’rm\/\JM\ 0Caydins, SunCDDP,»
_DRUG NAME mpauo fe .

GENERIC NAME | Divalpvpex Sodiym

DOSAGE RANGE | |25 (1. 250 ma. SOb mq

HOWTOTAKE [ PO {hy mOith) |

USES_ . R]Dolar Alisovder mvhul&a wwc (‘hmO\EX Aclte wanic
siDe EFFECTS | (hWfuirov, Honds bun Feet ! \Lne&s
WARNINGS . Hmmro%mmm fetnt m\a anCrm’nhS --

DRUG NAME lSDUdu‘

_GENERIC NAME_ (done_(oral) \

DOSAGE RANGE 10,75 ma . 0, Smg, L, Lm0, Ao, 4ng, | SDL “Lma Dey M
HOWTOTAKE | PO (hy Mojth ) _

USES — Sz 0phiggnia, Bipol am\mvdwr Touvers Sundome.

siDE EFFECTS _ UNCOMTDLled tinScle covemant Seviie REYVOUS ‘%us‘(em voackipn
WARNINGS Dementia-Related Pﬂu (MDS\Q

DRUG NAME Imo#huvm\m

GENERIC NAME | WU/ °

| DOSAGE RANGE |13 mcq, 15 mea, "MMM@M@MM%M
HOWTOTAKE | PD IRl
USES. HUDOH(\WD\OL\QM ’TZGH SUDV,&SS\UV! Mmfc\uma e

SIDE EFFECTS Vs S 117 O 1 '
WARNINGS ND‘( fov. Dbﬂ\’w by \NH i

orugNAME [ Abilifu

GENERIC NAME | AvipipVazole ‘ -

DOSAGE RANGE 1ma Sma 1, Mo, 1'§mn 20 g, :mma

HOWTOTAKE | P ( bymouth) S -
_USES Mg nived, Rmol& \D\anvdv( &m\wphvm ol Dmm%&w A
SIDE EFFECTS | JaViye_ (\(ifation, ng_blmﬂ_m toupt, bluyved vmom |
WARNINGS Dementi ) mmﬁ_c - a0lity
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_DRUG NAME 1 MaStoy
- GENERICNAME | PpSyuyastotin
DOSAGERANGE ' S Mg, 10 mQ, W g, 4 mg.
HOWTOTAKE PO (hy mouth)
USES Wigh Chiestern), LOWeY visk of hoovt attack, AL
_sioeerrects  [Wii¥ploaed mustle pain, WionisS, Yreadathe, (‘mm;sxmn |
WARNINGS Dowt wSe Wil DYon | V Vi 208
DRUGNAME |7 nwxa
ceneric NAME | O1l(1170 Dine ' ' -
DOSAGE RANGE | 7,S md, Sma, 2.sma . ng@_@g’m_
HOWTOTAKE | DO_( By movith )
uses __Schizgphwenia, Agitakion, Ripolay distvder.
siveerreets | (D US\OW, Arviobd, Anoay (| shilivu , S etz
warnings | Damenta Yolated P&quS\S
DRUG NAME = Li‘rlni A
GENERIC NAME
DOSAGE RANGE -I‘:Dma ADb g . DD g, TAR: ’%DDmo\ ERTAR' 200mg. 4sDeag SOL" Bhacg pb
HOWTOTAKE | P[) Uou mou’rlns -
uses | Ripoiay disskder, Schizotieckivy O\ISDVder |
SIDEEFFECTS __|SVDvinelS OF bizadhn, Mem0) -.
WARNINGS Lithiwm TD!_;_rlh,Jl
DRUG NAME Sexooud
GENERIG NAME | Quphiapine
DOSAGE RANGE | 75 iy, SO g, {pDmg. 20000, 200 My, 40D Mg,
HOWTOTAKE | DD | Bu Mo :
luses ~  |Cunennlize mm[m ohs fer, Schiz0 fhenin, Ripoloy dicordler
| sipeEFFECTS | Sobeye [Dnchpatisu, hlood Suaat, Sneechn problems,
WARNINGS Demential velute DSUMMDQ\C Smudu\\‘w,
DRUG NAME | Holnol
GENERIC NAME Ha l 0DLA i ao) _
DOSAGE RANGE mq_,_j_m_g_‘j‘mal Smag. 0mg 240 eng
HOW TO TAKE -’D[)[ by mduiin) ,
uses | Touwatte Sundimae, oot aoitahion. -
SIDE EFFECTS N SJ)(]MC Fu(HDnunclma neudheat rooid Ch \
WARNINGS il *Dementio ated PCUWDKIg
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