flﬁ BEACON

Specialized Living

Medication Administration In-Service and Evaluation

Name of Facility/Home: B( (. z\C-Zl) e
——— ) )

Employee Receiving In-Service: \_JY“; fﬁi_J Ct 0( M"V]
Date of 1st InService: 10 /07 /21  Time:1 -00p _am/pm Trainer: Leaming and Development
Date of 2nd In-Service: _1! / Vi /2] Time: i 00 @f pm Trainer: \
Date of 3rd In-Service: N 1107 72 Time: s Qb , é: :)pm Trainer: 4 é_.U( {\/i

. ~ | L
Date of 4th In-Service: 1} /1 9[L| Time: _) : €90 @ / pm Trainer:% -{%’A’)C&"L ’L‘:l:ﬂ‘)
Date of 5th In-Service: || 9 s 21 Time: 1:6.0 am /@ Trainer: g‘}‘\Z_M%n ; ﬂ!‘j

Date of 6th In-Service: / / Time: : am/pm Trainer:
Date of Final Evaluation:/ 1. h Zl Time: _{_: 50 (ém) pm Trainer: ‘{VW\ S LL+

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

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

; _ T inServiee# | 1ot |2nd | 3nd | ath | Sth | th Eval |  Cowmems
1 | Medication Area V||| Al | [\JH‘
a. Location of ample supplies prior to administration v /| A : Al T r\v} W
b. Area is clean and organized vl At e AT N H”
c. Area is always locked v t// Al A ||~ r\,ﬁ
| Location of all medication: Intemal, External, Refrigerated,
ol s arcobch ' HAAESA nAa
A r— 7 a9 | 7 R s
3 | Medication keys are retained by DMA 741% L1141 N
2 | Rosident i identified per fadility policy 2nd procedure prior ||/ |||/ ||\ AILAIA] M N#E
s o e e o e A B [ARAALATAT
medications m H/
_ If Pulse and BP jred, hands and equi ' '
sz AAAIAAT
b. 1 Apical Pulse is required, privacy is provided 1 Vil N B
& | Mecatons i er i oty n procee. [P IRANANANA A N pr
| a. Medicati from container/bli ' 1
> Medcatonsar propety vt coomrtiser [} RARANII [
b. Liquid medication level, with pal -
| |t spadnon e [VIZINAAA AT e
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| | T e eﬁmm sth o el | Commems
é cDMAvenﬁesmed‘ca’non andstrengﬁlwnﬁnorderas ’
transaribed on medication record per fadility policy v |Z | M|;| E’
and procedure h Q
| d. Observe Resident to ensure medication is swallowed V H / ol 4 A Q
{e.Oﬁeradequateandappropriateﬂuidwiﬂw medication v l/"v/ L~ nyg
f. Medication record is signed immediately after | a
administration of same l‘/ I I IA

g- Controlled substance record is signed immediately after

o —
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administration of same =]
| h. Cormect dose is administered 1 N |-
1 73 L
| i- Medication is administered at correct time t i { L~ il N Kl
lj.Verifynoadd'rlionaIMARpageshavebeenadded }/ el N3
: e o1 4 1
7 | infection control technique is reviewed \ M > V‘] F}
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8 | Medication via gastric tube administered per facility lz‘
policy and procedure (f applicable) n A—
a. Resident is properly positioned, at a 45° sitting angle J=; 4 V\,ﬁ'
b. Tube is checked for placement and patency : AL NG
| ¢ Tube is flushed before, between and after medicati A <
e s oo (AR, o
9 | injections are administered by the Resident or a DMA if th lZ' :r Ialz"
i:la doct:?sre order l;r:resent, per facility policyoar:d proc:t;dureere B NG
LY
. Syringes and need| disposed of in sh ntainer, _ i
g ae ey wonronony o [AMAAAA] g
b. Proper glucometer testing is observed. Determination of L/
tence re: tely nd read glucomete v ) d
f;:r}s;uhreraomra perform a glu r I!Zm' 1 A na
: t
10 | DMA aush edication according to fadili licy and
OMA crshes medition g w iy polynd. [y [AA[ALHAA] 1 4
Y
11 | DMA administers eye and ear medication according to facility ' | /r
D s < medcion ecoring @ 23 WA MIATAIARALA] 1~ o
12 | Side effects of psychoactive medication are noted (lethargy, m’
hallucinaﬁon(;) and reporteteim e e I-;/_ I—J IEE ’ Y\Cﬁ
. =
3 | Medicati dmini ion should interrupted. DO :
P NoTRus e eener® Vi BB [ A1 N
14 | Controlled dru stored (Double Locked) according E WEBB,
to facility polic?sa::!e procedure " v “/” \ &1‘
15 | Residents’ rights are observed ./ L A ‘/'*"/"’_/f ma\
ion, Proced and Docus ing for administeri
16 ;:;:ton P ures menting ministering M I\/l D*IV_[J'{/"HE |,H NG
.
17 | Designated Medication Administrator follows facility poli ,
| and ﬁ::oedureﬁf *edications rofused or withhld, (MER & [_g_/_l V | I_/_”:H;r
IR written) /\G‘{
18 | Medications are administered within time frame per facility v IV‘ /

policy
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S dnSorvicn s | 1t |2nd | 3d | 4th [5th | 6th [Bval | Commens |
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FOLLOW UP CONCERNS
Specify time frame for completion: . _ @Iﬁ
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'
rin n office hours and n-Call n after hours.
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