Medication Administration In-Service and m .B E ACO “
Evaluation : i . l
Name of Facility/Home: Bl Specilized Living

CPY\A (&C‘«P QE)J_

Employee receiving In-Service:

2 [ 1S Saydass
Date of 1st In-Service: _03/17/22 Time: 1:00 pm L&D:
Learning & Development .
Date of 2nd In-Service: 3 / _ /_ Time: ™ed-

___:  am/pm Medical: / 60

Date of 3rd In-Service: = / [3_/ Z Time: ) :00 _Ar ﬁ
am /pm DMA TTT:

Date of 4th In-Service: 3 //.57/ CLTime: 7 : ©O pm / &”"”‘d
DMA TTT:

Date of 5thdn-Service: Jlo: / 7Z. Time: /.60 @’pm [/émld

DMA TTT:

Date of 6th In-Service: _3 /2D/ _ Time:™] : 60 An~ V 6’0‘/‘""&
am / pm HM:

Date of Final Evaluation: 2 /24 _Time: 7 : O0@mD %W

pm DMA TTT:
All staff must complete DMA class, Medical class,
Homework and DMA Test in LMS along with In-
Services and Final Evaluation for certification.

Code #1 NA_DO75
Code #2NA 13§ (o Code # 3 NA (»,;)C}

En-Service # 1st|2nd|3rd|4th|5th|6th|Eval

1. [MEDICATION AREA-
2. Location of ample supplies before ac:
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[b. Report medication that is 10 days or less. Check expiration |y
dates on all medication (special ion to epi-pen, pm
dication not ly used). If a medi is not availabl
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d. Location of all medication: Internal, E 'Reﬁ'igu‘ated,x
Controlled Sut PRN’s. Medicati
Locauonof'nghAlutBoard,Sharpscomnmer,Medmmm K{_ g*
posting binder, Prescription Book, Medication Book.

c. Area is clean, organized, and locked. X
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2 |DMA washes hands before administering medications and X
betwemeachRﬁldzntwhsnasnklsmﬂmmedwmmmom. jid
not, wash hands before and between each 3™ persan, always ‘Y ¥
sanitizing between each. Sanitizing and wearing gloves is never a| r
substitute for handwashing. Masks should be worn at all times
when out of the medication room when required
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completed at shift change and the staff must attest that all
|medications and event reports written, when applicable

A resident is identified per facility policy and procedure before
ladministering meds. At least 2 patient identifiers per Jomt
Commission National Patieht Safety Goals.
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All medications require a preseription including lotions, creams,
ipowders, and OTC medication.
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Vital signs are taken per facility policy before administering
medications (if applicable), always on cardiac and BP
medications
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a. If Pulse and BP are
per facility policy

d, hands and equi] are washed
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b. Follow vital range guidelines unless otherwise specified with 2
written prescription by the prescribing physician.
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c. Beacon vital sign ranges are as follows:
Temperature 96-99, Pulse 50-100, Respirations 12-20, Low blood
pressure 90/50 or below, High blood pressure 160/90 or higher

&

Medications Administration per facility policy and procedure:
to include a review of the ‘6 Rights’. Right, Resident, Right
[Route/Method, Right Medicati nghtTnndDam,nghtDose,
Right Medi ion should not be
mtumpu:d,doNOTrush_
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2. Medi are properly d from contaier/hlister pack
and () dot is placed in the appropriate box on MAR. If on

EMAR a check (B} is placed in the approprite box.

b. Liquid medication is poured at eye level on a flat surface, with
palm covering label of the stock bottle
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c. DMA verifies medication and strength with an order as
wanscribed on medication record per facility policy and
procedure Note: Strength and dose are not always the

ofwaMunlssatherwmu'd:red. Note: Any fluid restrictions,
ions (nectar thick, etc.), or potential adverse fluid

mtuacuons(grapeﬁ'lm]moe
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isiegrating ciiaion s v pace s sparts copnd | < Lt Q%
dissolves.

e. Offer ad and priate fluid with medication, full glass X

f. DMA should initial the medication the first time they use it at
the top of the bubble pack. Initial and date in back.
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¢ Medication record is signed immediately after ad
of same. Add initials to box on MAR and complete back page or
lon EMAR choose Pass selected. Choose jons if needed

and document. Checkforanyb]anksunMARorEMARand
unhﬂ:aLammedpassorpmper Any

requires a misc. note to be completed. This should be ccunplaed
at every shift change

h. Centrolled substance record is signed immediately after
administration of same. The controlled count is done at DMA
change and when administering medication.

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

j. Infection control technique is reviewed, Handwashing and
Untversal Precautions.
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Med:catmnmgaslncmbeadmnnshemdpﬂ'famlnypohcy
and I applicable Medical will provide hands-on
du ‘and traini

¥

support,
“Resident is properly positioned, at a 45° sitting angle
“Tube is checked for pl and patency
*Tube is flushed before b and after medications are
administered
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are admini d by the Resident if there is a p}
andpsychmtnstordcrpmsent, or DMA, perfacﬂxtypohcyand
[procedure
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a. Syringes and needles are disposed of in a sharps container, by
lh:pusonngmgthcm]ecuon(shouldbethcreﬂdcm,mllus
otherwise d by PCP) . Sharp’s
mnabedmd%daysomfma&pmonmceyoubegmusmg

b. Proper glucometer testing is observed. Determination of
competence re: accurately perform and read glucometer testing
results. Still must remain with resident and verify accurate
information and document.

aInmlmPenandvmlsaretobedMZSdaysoﬂnmeﬂwym
lopen or used. Pay special
are refrigerated before first use. lesatemﬁ'lgemled. Bolﬂs
and pens must be labeled with the expiration dates
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[DMA crushes medication according to facility policy and
ptwedlneONLYwnhwnﬁenphysmmsmdus.Nm Does it
fy m pudding, yogurt, ap and follow orders.
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[DMA admimisters eye and ear medication accordmg to facility




policies and procedures.
13 |Inbalers should be dismfected b e, If mulGple mbal
weusedscpatalelybySmnmtes. Alwaysswnshandspltaﬂn
topr
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Medication prescription, label, and MAR should all match.
Generic and Brand Names should be on the label. Prescriptions
can be verified in the binder in the medication room and/or
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Whmaresxdmtlsleawngf(ranLOAensmyoumcompleﬁng
the R of R ibility for N ion, if 2™ staff is
availablebﬁtpmcucewmldbemhavebothsmﬁ'oolmt
medication being released. This would be the same process upon
return. Ensure staff and party it was released to sign upon leave
and return.

*Send all medication inchiding PRN’s
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When a resident is leaving on an outing or signing out,
ensure they are taking their epi-pen, rescue inhaler, and any
oﬂ)ﬂ'apphcablemedlcahmandcomplmngappmpnate
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Residents’ rights are observed. Residents have the right to
privacy. Righfs to receive their medication as prescribed and
right to refuse medication.
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L ion, Procedures, and Dc g for administering PRN

mchdmgehedunghmymdcomplehngfoﬂcww PRN
imedication must be administered as prescribed for a specified
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IDMA follows facility policy and procedure for medications
refused or withheld. (ER/ IR written as applicable along with
Imisc. note)
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Medications are administered within the time frame per facility
policy and procedure. Therelsalhombefweandlhmn'a&er
the time frame for medication ad Once de the
mneﬁmne,ﬁlaclsmaddmonnl30mnnmbefoteyoumust

approval to
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‘\/I-.mw\nmarorsmreponedtoﬂumeMmgu Regional
Nurse, and prescribing physician. AnIR/ER and misc. note must
[be completed before the end of the shift. If medication is given to
the wrong resident contact poison control immediately followed
by medical.

Thzmedmahnnam:sclmdandlockedaﬁﬂ'dnmmplmonof
All medication is double locked.

DMA can identify the action and common side effects of
medications admmistered. Side effects of psychoactive
medlcauonarenomd(leﬂmgy hallucinations) and reparted.
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Approved Abbreviations List is reviewed

Seizure p jons and d Follow Beacon's policy
unless sommhasﬂwnmedmalpmtooolprmmhm
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|After-t dures and p 1 for found/spilled medication.
Locanonoprouaﬁslmkonstaﬂ‘compmer_ All medication
dlsposedofm:stkuveseemdmﬂ'venﬁmlmnandawmplete
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Specify the time frame for completion:_

Controll aze", d of in the Dead .
?::gb&allodnt dication is disposed of in the Rx d X\E\{\YX\LV Nﬁ-
27 ?dStaﬁ'Venﬁmhmwhatxhs,whmnnsuceded,mdhowto X
aio,conllot sy XICIVIX Y Wi
28 [Refusal of Medication proced: pt 3 times, then complete | ¢ '
ﬁ.‘i::;h&;‘fm;mﬁﬁmmﬁﬁ“
e e YRONY (A
29 |For tact your Regional Nurse during [)(
hmln-,s\hours. FollowAﬁ:ﬁhmnsOanallpoeahneas
FOLLOW UP CONCERNS

X N/A




I have received the above In-services and have read the
Organizations' Medical Policies. I understand what is expected of me
as a Designated Medication Administrator. I also understand that any
immediate medical questions or concerns should be directed to the

Home Manager or RggmM&My_mmgmmw
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