¢ | Medication
BEACON Administration In-Service and Evaluation
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- EJ; M,K,m e ent o o S i 4 e e

Employee receivmg(ln-Service:
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Date of 2nd In-Service: €/ 2/ Iy Time:Z.: o0 '@, pm Medical: 4/
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Date of 3rd in-Service: fo_/ ST 127 Time: 7.2 Ramy pm DMATTT: i
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All staff must complete DMA class, Medical class, Homework and DMA Test inLMS

along with In-Services and Final Evaluation for certification.
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1 | MEDICATION AREA- / A 1 A
v

a. Locatign of ample supplies before adiministration V/ ¥

b. Report medication that is 10 days arless. Check

expiration dateson all medication (special attentionto P

api-pen, pri medication not commonly usedy, o '/’ / v \/
medication Is not available contact management ang v |

medical to obtain medication or further direction. s {
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Medication
Administration In-Service and Evaluation

must also be reported toreciplent rights as medication
error verbally and then followed up withanevent report

4. Locatian of all medication: internal, Fxternal,

Refrigerated, Controfied Substances, PRN's, Medications

are separated. Locationof: High Alert Board, Sharps
gontainer, Medication posting binder . Preseription Book,
Medication Book.

¢ Avea is dean, organized, and locked.

<l NS

DIMA washes hands before administering medications and
tetween each Resident whena sinkis inthe medication
room. If not, wash hands before and between sach3I®
person, always sanitizingbetween each, Sanitizing and
wearing gloves isnevera substitute for handwashing.
Masks should be worn at all times whenout of the
medication room whenrequired

AN

Medication keys areretained by DMA. When campleting
DMA change completé appropriate documentation. This
s to be completed at shift change and the staff nust
attest that 51t medications and eventreports writien
whenaoplicable

e T

N

N

A resident isidentificd per facifty policy and procedure
befare administering meds. Atleast Zpatient idetitifiers
per Joirt Commission National Patient SafelyGoals.

Al medications reguire @ presciption includiog fotions,
creams, powders and OTC medication,

Vital signs ar= taken per faciity policy before
adeministeringmedications (it a pplicable}, alwayson
cardiac and BP medications

a. f Pulse and BP are required, hands and equipment are
washed per facility policy

b. Follow vital rangeguldelines urlass otherwise specified
with a written prescription by the prescribing physkian,

NANNNE
\

¢ Beacon vital sighranges areas follows:

Temperature $6+99, Pulse 50-100, Respirations 12-20,
Low blood pressure 90/ 50 or befow, High blood pressure
160790 ar higher

L

Medications Administration per facifitypolicy and
provetiure:

to imclude a review of the & Rights’. Right, Resldent,

Right Route/ Method, Right Mestication, Right TimesDate,
ISR OISR - P I o DEREPIRCY Taste ARG

N AR AN AN AN AN RN
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b. Liguid medicationis poured ateyelovel ona flat ) ; #

surface with palmcoveringiabel of the stock bottle / VLV

<. DMA verifies medication and strength with an v
orderas transcribed on medication vecord pet ) ‘ d

facility policy and procedure. Note: Strengthand / v L ‘ Vo

dose are not always the same,

d. Observe Resident to ensure medication s swallowed, f
{OOT disintegrating medication is given placeing / v/ i
separate cup andensure medication dissolves,

e. Offer adequate and appropriste tluid with medication,
full glass of water unless otherwise ordered. Note: Any / ] y /
fluid restrictions, special instructions (nectar thick etc ) or W i

potential adverse flukd interactionsigrapefruitjvice;

f. DMA shioutd initial the medication the first time they
use it gt the top of the bubbtde pack. Initial and datein
back.

B Medication record is signed immediately after
agdministeation of same, Add initlals to box on MAR ard
complete back page or on EMAR choase Pass selected.
Choose exceptions if neededand document. Check for PP
any higrks on MAR br EMAR and utilize a Late mad pass by
or praper documentation. Any exception requires a misc.
note to be completed, This should be completed atevery
shift change

NS ESOISESUN

=

h. Comrolled substance regord is signed immediately atter .
admimistration of same. The controlled countis done at &/ 5,»'
DMA change and when administering medication,

o

i, Verify no additionsl MAR pageshave been added, check . A
the high alert board and shift change agenda v v v "/
{ Bt 2 ) L e H ot o 'v* >‘ f»
j. Intection controt tec}xmque is reviewed. Handwashing 7 da v/ \//
angd Universal Precautions. » .
% o : )
9 | Medicationvia gastric tube adroinistered per facifity v /
policy and procedure, If applicable Medical will A L /

pravide hands-on education, support, and raining. B j,

sResident is properly positored, at 2 45° sittingangie ﬂ

*Tube is checked for placement and patengy » 6,— " ﬁ

« Tube s flushed before between and aftor 7 ch

tredications are administered

4
101 Injections are ardministered by the Resident if therelis a ; : \./ /
physician and psychiatrist order present, or DMA, per v’ N v
faci ity policy and ptocedure
o, Byringes and nawdies are diaposed of in & sharps
container, by the person giving the injection {should be the » L/

s
s
AN

resident, unless otherwise ordered by PCP} without /
recapping. Sharp's container must be dated 90 days out {7
for expiration once you biegin using.

by, Proper glucometer testing is observed. Determination of 2

cornpetence re: accurately pe rfo(m;a\nd fg;z d gk}:;wet,m' v"/ ' v ;Vﬁ“ /
testing results. Still must rémain with resident and vevify

accurate information and document, i

012 | 890 NMorth 10th
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¢, Insulin Penand vials areto be dated 28days owtance
| they areopenorused. Pay specialattention tostorage i

instructons.: Pens are refrigerated before firstuse, Vials y & 4 \/
arerefrigerated. Bottiesand pens must be labeled with L A V{

the expiration dates

11 1 DMA crushes medication according to facility palicy and )
procedure ONLY with wiritten physician's orders, Note: P P /

Does it specify in pudding, yogurt, apokesauce, and follow ' \/

orders.

12 | DMA administers eyeand ear medication accordingto i o b o \‘f"
facility policies and proce dures. o I ¥ o

13 | Inhalers should be disinfected betveen use. I multiple L/
inhalers are used separately by Sminutes. Always swish TR L P v /
and spit after steroid Inhalers to prevent infection.

14 | Medication prescription, fabel, and MAR should ol match,
Genericand Brand Name s should be on the label. ; . )

Prescriptions can be verified in the binder inthe AR v Y \//

medication roomand/or NextStep,

15 | Whenaresident isieavingtor an LOAensure you are
completing the Release of Responsibility for Medication, if
2% statf iy avatlable best practice woulkd be tohave both

| seaff count medication being released. Thiswouldbethe | / B P ; /
same process upon retum. Ensute staff and party itwas

released to sign upoileave andretum
*Send all medication including PRN's

16 | Whena resident is feavingon anouting of Signing
out, ensure they are taking thelr epi-pen, rescue i
inbialer, and any other applicable medication and Py g #
completing approvriate documentation, " Sunblock if
applicable

17 1 Residents rights are shserved. Residents have the right to / e
privacy. Righls toreceivetheirmedication as prescrbed 7 L 7 4 ‘
ang right torefuse medication. v

A

18 | Location, Pracedures, and Documenting for adminstedng

PRNincluding checking history and completing follow-up. ¢ / /
PRN medication must be administered as prescribed fora 7 | 7 ~
specified reason.

19 1 DMA foliows facility poticy and procedure tor medicati ons . j/ /
refused or withheld, (ER/ IR written ss apptica Die slong 1 " : \/

with misc, notel

20 | Medications are adeninistered withinthe Ume frame per
farility policy andprocedure. Thereis a 1 hout before and A
1 hour after the tirne frame for medication adroinistration, ) W
Cince outside the time frame, thereis an additionat 30 > o

S = o
minutes hefore you must contac medical toreceive
spproval to adminisier medication.

o

21 | Médication errors are reported Yo Home Manager,
Regionai Nurse, and preribing physician, AniRVER and e V»’” i 4

raise. note must be completed before the end of the shift. | 4 /

(F medicationis givento the wrong resident contact poison i

control immediatety followed by medical. i

<
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22 The medication areais cleaned and locked after the
completion of medication administration. All medicatenis] g / A
double locked. L "/

23 1 DMA canidentity the action and common side effects of ,
medications administerad, Side effects of psychoactive . ,SJ

medication are noted (lethargy, hallucinations)and Pl ) B v
reported,

24 | Approved Abbreviations Listis reviewed

25 | Selzure precautions and documentation. Follow Beacon's ‘ i
policy unless someone has theirmedical protocel / / / A
prescription

26 1 Atter-hour proce dures and protocot for found/spilied
medication. Location of Epocrateslink on staff computer.
All medication disposed of must have cecond staff
verification and a complete disposal fog. Controiled v .3 < v
substances are disposed of in the Dead drug box, all other
medicationis disposed of in the Rx destroyer jug.

27 1 2nd Statf Veritication, what it is, when itis needed, and A
how to document it. (Maddisposal, insulinverification, e
Med reconclligtion, contralled substance count)

\
vf\\l
SLSOIS TN SIS

28 | Refusal of Medication procedures {prompt 3 times, then
compicte IR/ER as applicable) i medication hasbeen

popped, store i s sealed bagpio labeled with thelr initial, } j /
tite, and date inthelr medication folder, if medicationis / ) 4
not administered perapproval as applicable disposeatend| ¢
of shift,

29 1 For questions or concerns contact your Regional Nuvse
during business hours. Folfow After haurs On-Call | i vl -~
procedure as applicable. it aroedical emergency contact P B \vd \/
911 before Medical, Mustknow the oreali process and v

the phane numbers |

FOLLOW UPCONCERNS

Specify the time frame for completion: L1 N/A

| have received the above In-services 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 Home Manager or Regional Nurse at rmy Site
during open office hours and to the On-Call person after hours.

89
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