m BEACON

Specialized Living

Medication Administration In-Service and Evaluation

- _ <
Name of Facility/Home: |5y T (] ye_ S

Employee Receiving In-Service: L“‘J G M 1._] \1

Date of 1stIn-Service: 1 /20 /22  Type: 1 - 00pI 5y pm

Date of 2nd InService: _{ / (3/ 22 Time: 8 : OO Gm )pm

Date of 3rd In-Service: ’ , l "'I,/ (74 Time: __? __LQ__ @pm
Date of 4th In-Service: | / {57 ZZ  Time: Z h: OO, ém) pm
Date of 5th In-Service: l , Zo 22 Time: O GEmY pm
Date of 6th In-Sevice: | / & ) ZZ  Time: B =00 ( aﬁ/ pm

Date of Final Evaluation: | 7 1 7 Time: ] . O @pm
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Trainer: /

Trainer:

Trainer: %M
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—
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All staff must complete all three (6) In-Services and Final Evaluation

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

. . |
lo-Service:# | ist | 2nd | 3rd | 4th | 5th | 6th | Eval, Commepts =
1 | Medication Area v ||V 1L I .
a. Location of ample supplies prior to administration V||| || ] L f v L~
b. Area is dlean and organized kAL 1%
c. Area is always locked B v Al ] ‘ AN ol
d. Location of all medication: Intemal, External, Refrigerated, =
i Controlled Drugs (narcatics) V o % / L]
2 | DMA washes hands prior to administering medications and ! 1 . -
3 | Medication keys are retained by DMA L |1 7% | 2 N || % L//_ N
4 | Resident is identified per fadility policy and procedwe prior | |8/ ||| /[ |- ||| |l )
5 | Vital signs are taken per facility policy prior to administering ¢
medications (if applicable), always on cardiac and BP 74 L~ l/ L/I
| |medicaions B ' ]
a. if Pulse and BP are required, hands and equipment are PN I E .
“ | washed per facility policy B v L i [7 . [‘4 N
' b. if Apical Pulse is required, privacy is provided Vi Aol AV
6 | Medications Administration per facility policy and procedure: p Al ,
|| to include review of the 6 Rights | L | || || N
| Ia.Medialionsarepropedylemovedﬁmoomainerlblisher W A A
‘ | pack and () dot is placed in appropriate box on MAR - _LL
b. Liquid medication is poured at eye level, with palm v f
|| covering label of stock bottle - '/I/ "/,'/ '/_L/
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I EMIN Y R InServico # | 1t [ 2nd [ 3rd [ ath | '5th | e | vol. | Comments.
6 ¢- DMA verifies medication and strength with order as —

and procedure |7 L \lk

d. Observe Resident to ensure medication is swallowed vl Lk | ok

e- Offer adequate and appropriate fluid with medication V[ Al T[] ook

s A MAATE| on

ag‘.i m;ntholled a(:fb:a"n':e'reoordissigned immediately after IV ‘ V/._ {\_’)“

h. Correct dose is administered ][] Al A vl || % /] '-,'{OV’C

L Medication is administered at correct time vl AL A 14 N
| |- Verify no additional MAR pages have been added v IIL Al Al Al A L N,
7_| Infection control technique is reviewed v VW ] W
" | oty end ot iy Py A WA ww

a. Resident is properly positioned, at a 45° sitting angle V|| [V AN [T AT m)ﬁ'

b. Tube is checked for placement and patency v 1, Al ML~ {/’ ' v/l/”
| :d:::gsﬂwmbm,bmammmdmmm W M @Q] ["' D njH
9 :fmomaiﬂ-nmzzmo;;mﬂge AAIT T H n/#

by g e e sy~ MY p

b. Proper glucometer testing is observed. Determination of ) —1 1 4

competence re: accurately perform and read glucometer V|| Al A Al A Nﬁ.

testing results
* | v e AIAMAAMOY w #
11 m;d:::ktesey:;ldearnmdkzﬁmaomdingmﬁdﬁwlm ][2 a'l IB n/‘q,.
12 }S::Iegﬁeqsnz)fs:ydchoacﬁve-medhﬁonalenotedﬂeﬂalgy, IE V,"'V"B"V” Lt y\/ﬁ
13 xgmmmmﬁmsmuu not interrupted. DO |IZ E. ZIMBU 'E/ W ﬁ
14 mﬁﬁﬁﬁmmwmm l? M Al A ] n ﬂ'
15 | Residents’ rights are observed v (Al V‘L/r 1 n A’
16 I';;ﬁﬁon,PmcedwsandDoqmenﬁngforadminiaeﬁng [.7 L/r»r,/ '._/ i ]/] ﬂ
17 | Designated Medication Administrator follows facility policy ! ‘/ﬁ—l -

procedure for medications refused or withheld. (MER & ( %

?I;‘dwﬁwen) medi or ER E v B ] | n 0/
18 | Medicati dministered within time fra fadili p y

pdicylahomarea in in time frame per facility jE /1\/ % D | ﬂﬁr
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Infiocien | sy | 2l | 3d | ath | Sth |G {Biak | Commen ﬁ.r
sl | 5] =] < v [T
? oo IAAEE0E o
il e e 4 5 =
2 reominsmiimiaemions [T T O ® |
B | Seizure precautions and documentation v u‘“\,-'w L U 1\)&4
D mermniinee MEdEdOD ot
_zsgddomswmzi:itmﬁon.mnis,wiieimsneeded.andhow V’ﬁ/ ;L/I'M’r ”.(d {\}ﬁ' 1
B 2 | 5 o s A VL

FOLLOW UP CONCERNS I
Specify time fr, Zc.;forcompletion:__,___ S - O N/A

W2y PR Y 73 Y A e —

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 concerns should be directed to the Coordinator of Care at my Site |
during open office hours and to the On-Call person after hours.

s, —~ Y o |
<« Hoths Simit ] 7y /7e

 ployee Signature -
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— \J”< ff/ fd<<,¢ - _ I/22/22 |
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