60 Day Training — Linden
Toni Anderson RN
Topics presented:
Epilepsy/Seizures-
Seizure first aide. VNS. Seizure protocol and report forms
Nebulizer and Vest Treaments
Cathing — Mitrofanoff
Colostomy/lleostomy bags. Purpose and emptying.
Epipen- Purpose and use
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60 Day Training — Oakdale

Toni Anderson RN
Topics presented:
Epilepsy/Seizures-
Seizure first aide. VNS. Seizure protocol and report forms
Epipen- Purpose and use
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OBSERVED SKILL ASSESSMEN T

Name of staff member éf?’}‘[/ﬁ/fi V//gff//f o

The staff member has successfully demonstrated the ability to administer medications by the following
routes, according to facility procedures:

Route Da’;e - ~ Nurse Signature

Oral A l‘%{\f?_O | {JP\A(&QM( 0 WZQ
Skinfopical ~ _\) “,L\ |20 | | FXA(\( lonsen R34

Ear drops \\)‘—1 |20 %\OJA YA )

Eye drops wulzo , JQ Yonsen Xy )
Buccal X |4 L 265 | UAAY\'QQ/\Y‘/\ 200
Sublingual Wy |20 . %ﬂw I

Transdermal \\ \‘ L\ 17/0 ‘ \/é? Mm Q@B

Rectal ‘ —
Vaginal /

Inhaler : \\ IL{ lZO Xﬁﬂ QM\/‘/\ Qﬁ )
Nasal Spray AL \ L‘\ 17 O ‘ \J NN Q
Gastrostomy —

Subcutaneous Injection —

Other

Other

Other

File in staff member’s pérsonnel file.
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- SEIZURE FIRST AID -

'AS_TAF"F"TRAI‘NING ,CHEcKu’sT o

X= Successfully completedstep . -~ .~ " 0= Unsuccessfully completed step
(Demonstrated skill/Verbalized correct mformatron) (Did not demonstrate sklll/Verballzed incorrect mformatlon) ’

- PAI Nurse will provide the staff member wrth handout (Selzure . General Information and Response Steps) and PAl
_ staff wrll review the PAI First Aid for Seizure Policy prlor to meeting.-

PAI Nurse will assess the staff's understanding of the steps included in the PAI First Aid for Seizure Policy:

: When a seizure occurs, staff will stay with the person at all times and monitor their status;
If the seizure is deemed to be mild in severity and duration and there is no respiratory compromlse staff wrll

contjnue to monitor and document the seizure and provide assistance and support as needed.
The attending staff or PAl nurse (rf in attendance) w1ll determine |f911 needs to be called for emergency )

medlcal care. .
= [f the seizure is severe 1o the extent that it causes the person’s Alrway—Breathmg Clrculatlon (A-B-C’s)

‘ to be compromlsed 911 will be called. :
" Staff need no prior authorization and are responsible for calling 911 |f they have any concern for the

person s well-being before, during or after the seizure.

’ / lf a seizure occurs when a person has no history of seizures, 911 will be called _
PAI Nurse will be called for any abnormal seizure, when a PRN medlcatlon is given or when 911 is called for a

seizure.
v The person s resrdentral provrder, guardran and case manager will be notified of the 911 call as soon as possrble

«"  After the seizure activity ends, if the person |s extremely lethargic, unable to swallow or maintain thelr normal

level of eye contact: :
x  The residential nurse (if avallable) will be contacted for further mstructlons

» |faresidential nurse is unavailable, PAI's nurse will be called for further instructions.
/ When a person has a seizure and recovers, they may return to their activities as tolerated. If the person needs

additional rest/recovery time:
~.m The person will be made comfortable and allowed to rest.

=  Staff will monitor the person for additional seizure activity or symptoms of distress, and provide

v assistance as necessary
Staff will complete the PAI seizure report form and route it as designated on the form
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VN S OBSERVATION CHECKLIST

SITE ORIENTATION

X = successfully completed O = unsuccessfully completed
demonstrated or verbalized not observed or verbalized

When a treatment is prescribed by a physician the following will be covered:
eview location and content of Physician Orders and Standmg Order lists.
xplanation of treatment needed
ocation of f facility drug reference

Treatment storage issues
Medications administration records used in the facility
Documentation including prescribed and PRN
Medication error forms and procedure

The following steps have been evaluated:
1. Knowledgeable of Seizure protocol, use VNS.
:;2. Locates implanted VNS & magnet
3. Swipes VNS with magnet to count of three

Vv 4. Repeat per protocol
5. Documents on MAR, including results.

COMMENTS:

Med t1a1nee-p11nt Ny ?/SMW Date

Med trainee-sign W 05 7 Date: yo /7.9/20720

PASS:}& Needs retraining;: Nurses Signature/Date:__ X(ﬁ:’ w/’} y R
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EMPLOYEE TRAINING FOR METERED D‘OSE INHALER

EMPLOYEE gf}f) !/l %@WW pate_/ 0/ Z@/ 2020

LENGTH OF TRANING B

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

@/ L] [ . 1. Purpose and effects of procedure.

@/ [] D 2 Eqﬁipmeﬁt necessary for p;'ocedtll‘e.
. @/ D [] 3. Spéciﬁc profocol.

@/ ][] 4. Conéeqﬁences if procedure not performed con‘ebctly.
@/ (] U] | .S Sy;ﬁptoms énd signs requiring physician nétiﬁcation.
Q/ D [] »- ’ 6 Information about contacting nurse or doctor.

/ D D o 7. Prbceduré f01: cleaningﬁ'eplacing equipment. |

M D [] ‘v 8. Locaﬁmi of written prdCedure and protocol.

] DD | _9_.O‘thér "'

@/ [ ][] ~ THESTAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCLDURE o
1. 1 fully undelstand the above mfomlatlon and am \Vllhno to assume the 1esp01181b1hty
for pCTfOImIHO the p1ocedu1e R
2. I'will perform the procedure accordmo to the written mstmctlom S
3. IW1I notlfy the nurse or phys1c1an of problems or questions. T T

\M‘mf M

StaffSignan./fe' T - ~ Nursg Sggnatu;e .




NEBULIZER ADMINISTRATION OBSERVATION CHECKLIST

SITE ORIENTATION

X = successfully completed O = unsuccessfully completed
demonstrated or verbalized not observed or verbalized

Upon completion of the TMP program, the facility nurse is to determine staff readiness to
administer medications. At a minimum, the following should be covered with the TMP:
Review location and content of Physician Orders and Standing Order lists
_«/ Explanation of pharmacy system
Location of f facility drug reference
Medication storage issues
_«/ Medications administration records used in the facility
+/ Documentation including prescribed and PRN
ZMedication error forms and procedure

The following steps have been evaluated:
\/ 1. Medication knowledgeable (indications, side effects, allergies, expiration date)
2. Check med sheet for amount of prescribed medication
3. Check the medication order to the medication label (triple check)
4. Assemble clean equipment
5. Wash hands, put on gloves.
76. Identify individual
7. Explain procedure and provide privacy.
Z8. Measure amount of medication into chamber
9. Position client for comfort and elevate at 45 degrees as a minimum,
ZIO. Nebulize for required time, evaluating clients response using mask, mouth tube or
holding in front of client depending on their tolerance.
%1 1.Discontinue treatment if client displays discomfort
12. Clean equipment
13. Wash hands, dispose of gloves.
_7:14. Document procedure on medication sheet, if PRN document results
/15, If medication could alter pulse rate, check pulse before and after procedure.

COMMENTS:

Med trainee-print_ZJ)//L/ Flseipetes
D

Med trainee-sign o
PASS:‘E Needs retraiﬁling: Nurses Signature/Date:{ [~\~<L 057~ |
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PULSE OXIMETER USAGE

STAFF TRAINING CHECKLIST

X = Successfully completed step ’ . 0 = Unsuccessfully completed step
(Demonstrated skill/Verbalized correct information) (Did not demonstrate skill/Verbalized incorrect information)

PAI Nurse will provide staff with an overview of the individual’s oximeter device and the specific information about
~ the signs and symptoms of their need to do so. To demonstrate competency, the staff will complete all steps or

verbally indicate what they would do.

Turn on the oximeter

Place the sensor clip on any finger or toe.

If you do not get a reading, warm the finger or toe by rubbmg it as the oximeter will not produce a readmg if the
finger or toe is cold.

The oximeter will indicate the individual’s oxygen level in their blood (displayed as a percentage of oxygen
saturation) and their pulse rate. The normal range for oxygen saturation is 95% - 100%.

l‘& lﬂ%
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EPIPEN ADMINISTRATION OBSERVATION CHECKLIST

| STAFF: C/\/77//1/1 ?/S(ﬂ/z@%// o PAiNURSINGSTAFF:MT?\z X‘ﬁ\ %

X = Correctly completed step (Demonstrated or completely described required actions)
= Incorrectly completed (Committed errors in the demonstration or incorrectly described required actions)

When any treatment is prescribed by a physician, the following general protocol wrll be reviewed with the staff as a part

of the administration training:

i Review the location of physician’s orders and/or standing orders list.
rovide an explanation of why the treatment being trained on would be needed.

Give information about the location of the PAI site’s drug reference book and/or web-based resources.
rovide a review of the storage of the medication, supplies, etc. needed for the treatment being trained.
eview the location of the Medications Administration Record (MAR) forms.
eview the documentation practices for both routinely administered and PRN medications.

Review the steps to take to identify and report a medication error.

P

The following training steps have been demonstrated and/or reviewed and competency achieved:
* CALL 911 — THE USE OF AN EPIPEN WILL REQUIRE EMERGENCY MEDICAL SERVICES (EMS) EVALUATION.
. Assess the individual for signs and symptoms of a severe allergic reaction.
. If the cause of the allergic reaction is an insect bite, remove the stmger if possible.
. Remove the blue protective cap on the Epipen.
. Firmly hold the individual’s thigh.
. Place the orange tip of the Epipen on the lateral thigh.
. Press the Epipen into the thigh until auto-injector discharges (you will feel the click as the needle eJects)
. Hold the Epipen in place for 10-15 seconds.
. Remove the injector and give to the EMS for disposal.
9, Massage the injection site for 10 seconds with gloved hands.
O Stay with the individual, assessing respuratlon rates and pulse. Initiate CPR if needed.

&J&N RO
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MEDICATION BDESTRUCTION RECORD

Name Bf\aﬁ LEWF’U:S

Medication Rx Amount Method | Date
Number ,

Nurse Consultant “Witness
Signature Signature
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Method of Destruction
T:Trash S:Sewer R:ReturntoPharmacy O: Other (Specify)
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PRINCIPLES OF MEDICATION ADMINISTRATION

As a trained medication passer, | understand and adhere to the following:

1. I always pass medications under the delegation and supervision of a licensed nurse.
2. Before preparing and administering medication | must have the:

Signature (/'/

Knowledge about the medication(s) to be administered. Being medication
knowledgeable means knowing intended purpose, common side effects, life threatening
effects, knowledge of what to do should a life threatening effect occur and proper route
of administration.

Knowledge about the individual’s general health and condition that is receiving the
medication.

Skills necessary to administer medication(s).

Knowledge that “no drug is harmless.”

Knowledge of my own limitations and the line of responsibility related to medication
administration.

Knowledge and ability to practice ethical behavior relating to medication administration:
to pass medications to one client at a time and to pass those medications that | set up. |
realize that | must set a good example to my co-workers and that others will learn from
my demonstration of administration techniques.

Skills to properly document the medication administration process.

Knowledge and ability to practice cleanliness skills including proper hand washing and
infection control techniques.

Knowledge and ability to practice organizational skills including giving medications
accurately and safely.

Knowledge to pass any medication only with a physician order.

Knowledge that some medication administration procedures are very individualized for
a person.

Understanding that constant practice and continuing education about medications is
important.

Knowledge that a medication passer may not give PRN medications without involving
the assessment of a nurse.
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