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Medication
BEACON Administration In-Service and Evaluation
Specialized Living
Name of Facility/Home:
_______ Acides
Employee receiving ln-Servuoe:
Tanloc Bruun
Dateof]itln—Service: 129/ 2/ Time: 1:00_a L&D:

Date of 2nd In-Service: 12/ 9 / 21 Time: 3 ;00 am@wledical:

Date of 3rd In-service: | /Y /2 Timeld :__am @ DMA TTT: \}oﬂﬁa%@f v

Date of 4th In-Service: | / 4/ 22 Time: _f:_cotam/pmDMATTT: _

Date of 5th In-Service: | /2 /€2 Time: 1 oqm/pmoMATrr

Date of 6th In-Service: | /©/ 227ime:_1-_© Qm 7 pmHM:

!Z g

Date of Finy! £valuation:, { / 7 1 1 Frime: ] - 6O am / pm DMATTT:
—:Zgél )Cc 57‘

All staff must complete DMA dass, Medical dass, Homework and DMA Test in LMS
along with in-Services and Final Evaluation for certification.
Code #1552 Code#28435 Code #3 400/

e
1 | MEDICATION AREA- ,/“/ A4 AN

a. Location of ample supplies before administration. l

' b. Report medication that is 10 days or less. Check ' |
expiration dates on all medication (spedial attention to 1
epi-pen, prn medication not commonly used). Ifa ‘« Vr v




m Medication

RBEACON Administration In-Service and Evaluation
Specialized Living

must also be reported to recipient rights as medication ' |
| error verbally and then followed up with an event report l |
VI 4 \/‘ Viv v

d.l.oahonofallmetﬁcatmrlml,&hatd. " ‘
' Refrigerated, Controlled Substances, PRN's. Medications \/ "/} /‘/

are separated. Location of: High Alert Board, Sharp’s
| container, Medication posting binder, Prescription Book, .
| Medication Book. _ - | | .

| ¢ Avea s dean, onganized, and locked. o \/| v 1 v v | ‘./

\Mmmmmmm
betveeen each Resident when a sink Is in the medication |

room. I not, wash hands before and between each 3 l JId
o, siveys citiing botwern cach. Sanitizngond |\ | |
wearing gloves is never a substitute for handwashing. ' | ‘

Masks should be worn at al times when out of the
Imedi_wﬁmmnﬂmreﬂuied 1 . | | !

3 | Medication keys are retained by DMA. When completing I L . |
i |demwrmlebeapwoplﬁtedoumamﬁm s | l YW ‘
v

is to be completed at shift change and the staff must
| attest that all medications and event reports written,
| when applicable | | L i

4 Aresldu\nsldmﬂﬂedpwfacﬂtvpoﬁcyalﬂm |
' before administering meds. At least 2 patient identifiers |\/ /‘\/ 24 Ees
paJoutComﬁmnNaﬁnthaﬁeﬂtSafelyGods. ‘ I ‘ B |
|
5 Mmmmmeammﬁd.ﬁmhms, v v v il | ‘
creams.powders,andOTCmedicabon. \/ | | ]
Vltdsigmamtahmpaﬁdltypdicybefue ‘ v ;
|6 | administering medications (if applicable), dlways on \/‘ v
Grcﬁaczndl!l’nndjcatlons ) B . E 1
| 2 tf Pulse and BP are required, hands and equipment are P arara
| washedper falty pobcy ] \/‘ Vv |~ :
| |hwvuwwmmmwed | v ' Sl |~ [

| with a written prescription by the prescribing physician. | /| /__,__ L

!7 ¢ Beacon vital sign ranges are as follows: )
Tmmmw.mso-lm,miﬁasﬂ-m. \/| 74 ‘/ ‘/ ‘/ “/ i,‘ ‘

Low blood pressure 90/50 or below, High blood pressure
160/90 or higher

'8 | Medications Administration per faciity poficy and |

: \
to inchude a review of the 6 Rights'. Right, Resident, \/‘ v | /1 i ‘ ‘/
|

|
a Medications are properly removed from ‘/ \
container/blister pack and () dot is placed in the v v v v v |/
appropriate box on MAR. If on EMAR a check { B} s : ‘

I | administration should not be interrupted, do NOT rush. |
| __p!a_cedintheagtupﬁaheng_.

sa, M1 49009
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' |b.l.iquidmedi¢ztionispaudateyelevelmaﬂat | | y_._/ . | - ‘
|| surface, with palm covering label of he stockbottle | /| }

¢. DMA verifies medication and strength with an |
order as transaribed on medication record per |
facility policy and procedure. Note: Strength and . V Vv
_dosearenotalwaysthesame. :
d. Observe Resident to ensure medication is swalowed. f _ )
(ODT) disintegrating medication is given, place in a ,\/l ;/‘ 7| v s |
|
| .

AN

| separate cup and ensure medication dissolves.

| e. Offer adequate and appropriate fluid with medication, | |
mﬂglasofwzteruiessoﬂawiseodaed.mm\y I\/

|| fuid restrictions, special instructions (nectar thick, etc), or
f. DMA should initial the medication the first ime they | \/r
use it at the top of the bubble paci. Initial and datein
back A I [ (NN (N
g Medication record is signed immediately after
administration of same. Add initials to box on MAR and | / |

complete back page or on EMAR choose Pass seledted. \/ 4 / '
Choose exceptions if needed and document. Check for ‘ v '
any blanks on MAR or EMAR and utiize a Late med pass ‘ /

or proper documentation. Any exception requires a misc. | [
note to be completed. This should be completed at every | | |
|shiftchange | __,‘____

|| . Controlied substance recond i signed immediatey after | \/
administration of same. The controlled count is done at
DMAd:angeandu@enadlmuslmumedicatm.

& Verity no additionsl MAR pages have beenadded,check |, /| /| |
thetigh et boardand st hargegene. Y/ el I |
l § Infection control technique is reviewed, Handwashing 'I‘/| A1, 1711

9 | Medication via gastric tube administered per faciity I [ ' '
' policy and procedure. If applicable Medical v ‘| [ : |

| sResident is properly positioned, at 2 45° sitting angle || \/ | 7
«Tube is checked for placement and patency | |
«Tube is flushed before between and after | ‘ |

+ _i_ S —— - ! P N —

mlm&m“ﬂemﬁmga | . ) . )

l iphysnuanau!psydizlristordaprmu.ormo\per |\/ I/ 9,/ v v | v /
| facility policy and procedure | .

;a.Svli!cSmdme(leszedsposedofilashrps ‘ | .
l mwummwwwmm|\/ N ) s/ ‘ \
| | v ¢
|

resident, unless atherwise ordered by PCP) without
| recapping. Sharp’s container must be dated 90 days out | | ‘
lforemimﬁmomeyw begin using. . | i ] i

beasconspacializedorg | 12885270012 | £330 North 10th Street. Suite 110, Kalamazoo, M 4
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Ir.Insuiinl’enaulvialsareto!se_chtedZachy:;outom:e [ ] |
| they are open or used. Pay special attention to storage V |
are refrigerated. Bottles and pens must be labeled with | '
|| the expiration dates _ l
Mmmmmmdmmﬁdﬂymﬁqaﬂ | |
| V v ‘ l’/ v v
'1

717 R

muwmmmmmm |

|
12 DMAadmmslerseyeandearmedicahmmdilgm ! 7 | ' I
I lfacilltypoliciesandpmoedws. \/’. v v 4
‘13|ﬁﬂﬂel'sshulldlndi§l'mmm 1f nudtiple |
inhalers are used separately by 5 minutes. Always swish \/1 v
| | and spit after steroid inhalers to prevent infection. ‘
114 Medication prescription, label, and MAR shouid all match.
Generic and Brand Nomes should be on the kabel. \/
} Prescriptions can be verified in the binder in the
| |nwtiaummunaldlorNe:dSten. | | |
lsl\ﬂnlenareﬁdutlsleawvgforanLOAermeyouae ' ' ] | |
completing the Release of Respansibifity for Medication, if | ‘ |

2" staff is available best practice would be to have both
staff count medication being released. This v bethe |\/ | ,
same process upon reburn. Ensure staff and party itwas | LSV iy |/ |
released to sign upon leave and return. |
*Send all medication including PRN's | _ _ |

16 | When a resident is leaving on an outing or signing . |
out, ensure they are taking their epi-pen, rescue | |
inhaler, and any other applicable medication and \/ v |/ !/ VAP A
| completing appropriate documentation. *Sunblock if | |

| applicable [

17\audsns'mmm Residents have the ight 1o \/
privacy. Rights to receive their medication as presoribed

| |andn,,nltorefuseme\ﬁcat|m1

\

<

X

_< -
<
<[

21

| PRN irdm!icdu:ldnglﬁstowandmuﬂeﬁmfolow—nm
PRN medication must be administered as prescribed for a
7 [
19 mmmmmmmm: v \ 4 v )
refused or withheld. (ER/ IR written as applicable along | |/ v 7|/ ,
| 20 | Medications are administered within the time frame per [ | |
I facility policy and procedure. There is a 1 hour before and / J/
1 hour after the time frame for medication administration. \/ ; Vv Y v
| minutes before you must contact medical to receive | ‘
| approval to administer medication. L _ 1§ |
Medicahmmusaereputedmﬂomemngu
I |msc.mtenustbemmplmdbefmeﬂleendofﬂleslift.
If medication is given to the wrong resident contact poison ‘ |

| with misc. note) - |
[ Once outside the time frame, there is an additional 30

beaconspecialized.orz | 1.888.527.0012 | 3%0 North 10th Sireet. Suite 110, Kalan
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Y/ 2y G 1/9 /22
C?é{mﬂ:f’\,_ Q/uz;_/ K%

Home Manager Signature

1.888:527.0012 | 870 North 10th Stree




