
Medication Administration Train the Trainer Course 

APPLICATION
Please complete the following application, include the $30 application fee (payable to Tuscarora Intermediate Unit 11) and ALL 
required attachments, and submit to the OMR Consulting System, TIU 11, 2527 US Highway 522 South, McVeytown, PA 
17051-9717.  Space is limited, so please apply early!  Each agency will be limited to three participants per training session.  

If your application for this training session is not accepted, the application fee will be refunded. 
Applications WILL NOT be reviewed until complete. 

I am employed in the following licensed program: 

CH 6400 CH 2380 CH 6600 *OTHER

□□□□□□□□□□□□□□□□□□□□□□□□□□ Name Dr. Mr. Ms.
First MI Last

Agency □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 
Address □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 
City □□□□□□□□□□□□□□□□□□□□□□□□□□□□□ □□ State 

Zip Code □□□□□-□□□□  □□□□□□□□□□□□□□□□□□□  County 
Daytime Phone □□□-□□□-□□□□ Ext.  Evening Phone

Email (required) □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 
□□□-□□□-□□□□ 

Please specify your education level/degree:  G.E.D.  Associate Degree

H.S. Diploma Bachelor’s Degree

Nursing Diploma  Master’s Degree
Other Doctorate

Are you a licensed: RN  LPN Pharmacist Physician  CRNP  PA

Agency Contact Person: (person responsible for scheduling this training, i.e., Training Coordinator) please print: 

Name Phone (      )   Ext.

Email (required) 

Please check the box next to the date/location that you would like to attend: 

September 12 & 13, 2006 Mechanicsburg

September 19 & 20, 2006 Wilkes-Barre

September 26 & 27, 2006 Lancaster 
October 3 & 4, 2006 King of Prussia

October 10 & 11, 2006 Monroeville

October 17 & 18, 2006 Erie

October 24 & 25, 2006 Philadelphia

November 7 & 8, 2006 Altoona

February 6 & 7, 2007 Reading

February 13 & 14, 2007 Pittsburgh

February 20 & 21, 2007 Mechanicsburg

February 27 & 28, 2007 Monroeville

March 6 & 7, 2007 King of Prussia

March 13 & 14, 2007 Pittsburgh

March 20 & 21, 2007 Philadelphia

March 27 & 28, 2007 Selinsgrove

Please submit a check or money order payable to Tuscarora Intermediate Unit 11.  The total amount due is 
$30 per person.   For additional information contact Michele Huntsman at 1-877-518-9597 or 814-542-2501, 
extension 107 or 717-899-7143, extension 107.
 
 * Must have prior approval from OMR.  Additional fees may apply. 



Medication Administration Train the Trainer Course 

PA OFFICE OF MENTAL RETARDATION
MEDICATION ADMINISTRATION TRAIN THE TRAINER COURSE

AGENCY AND TRAINER AGREEMENT

We understand that this Medication Administration Train the Trainer Course applies only to community 
residential settings with eight or fewer residents that are licensed under 6400 or 6600 OMR regulations; Adult 
Training Centers licensed under 2380 OMR regulations, and others with OMR prior approval. 

The signatures below indicate that both our agency and the individual trainer (upon receipt of his or her 
certificate) assume responsibility for the ongoing training of our non-licensed agency staff using the policies and 
procedures taught and the materials provided in the two-day Train the Trainer Course. 

The signatures below also verify that the applicant named in the application has met the following prerequisites: 

The applicant is a licensed health care professional (RN, LPN, pharmacist, or physician) and has been 
employed by our agency since
agency policies and procedures related to medication administration. 

 (at least six months) and is familiar with our 

or 
 

The applicant is not a licensed health care professional. 

1. The applicant has completed and passed the Medication Administration Training Course and is 
currently certified to administer medication. 

   Instructor’s Name   Date 

2. The applicant has been employed at our agency since
least six months) and is familiar with our agency policies and procedures related to medication 
administration. 

 (must be at  

Agency 

Agency Training Coordinator (if applicable) - please print 

Executive Director of Agency - please print 

Executive Director Signature   Date 

Applicant Name - please print 

Applicant Signature    Date



 PRETEST 

Medication Administration Train the Trainer Course 

NAME (please print)
 

This pretest must be completed by the person submitting this application 
Please answer questions based on the student manual

1. Which of the following are examples of your responsibility when administering medications? 
a. Observe individuals for changes in physical and behavioral signs 
b. Report observations to the right person at the right time 
c. Administer suppositories, eye drops, or ear drops after reading instructions 
d. a & b only 

2. When do people with symptoms of challenging behavior benefit from medications? 
a. Individual has a behavior related to a mental health disorder 
b. Individual demonstrates acting out behavior 
c. Individual is upset 
d. Individual has a stomach ache 

3. The medication process can either promote learning and self esteem or detract from them and further stigmatize an 
individual.  From the statements below, choose the ones that promote learning and self esteem by placing a checkmark 
on the line in front of the statement. 

a  Involve the person to the level of his or her abilities 
b.  Have people line up to receive medications 
c.  Have people wear identification bracelets or tags 
d.  Allow the person to speak to physicians and pharmacists 
e Hang medication charts on walls and/or doors 
f.  Teach individuals how to administer their own medications when they can do so safely 

4. Medications that have a high potential for abuse, such as some prescribed for sleep or pain are called
medications. 

a. over-the-counter (OTC) 
b. prescription, non-controlled 
c. prescription, controlled 

5. Side effects, adverse effects, and medication interactions are examples of (a/an) 
a. desired 
b. unwanted 
c. no apparent 

effect of a drug. 

6. As a direct care worker, you are an invaluable member of the team because: 
a. You are the person most often in contact with the individual 
b. You are able to make observations over a period of time 
c. You would be most likely to notice subtle changes 
d. People with whom you have a relationship will confide in you 
e. All of the above 

7. In a health emergency, which is your FIRST action? 
a. Call for emergency help 
b. Call appropriate agency personnel 
c. Write a report 

8. If you found a person (adult) without a heartbeat, which is your FIRST action? 
a. Call for emergency help 
b. Call appropriate agency personnel 
c. Write a report 

9. When the doctor prescribes a new medication for an individual, what two things do you need? (select two answers) 
a. Prescription for medication 
b. Drug samples from the physician 
c. Information about the new medication 
d. A copy of the medical work up the doctor wrote on the person 



Medication Administration Train the Trainer Course 

PRETEST (continued)  NAME (please print)
10. Identify the appropriate reaction to each of the following situations: 

a. Call doctor 
b. Call designated agency personnel 
c. Call 911 

1.    Difficulty breathing after taking medications 
2.    Person received his or her morning medication twice 
3.    Identified that a dose of medication was due four hours ago 
4.    The lock on the container used to store all of the medication broke 
5.    Changes in sleeping pattern observed following a medication change 
6.    Unable to arouse individual to administer medication 

11. What practice during medication administration helps prevent the spread of infection? 
a. Handling medication 
b. Washing hands before administering medications 
c. Wearing the same gloves when administering to more than one individual 
d. Pouring medications from the bottle directly into a person’s hand 

12. Which of the following is used to document medication administration? 
a. Note in the individual’s record 
b. Answers to eight questions 
c. Interaction label 
d. Medication log 

For each of the following situations mark “T” for true or “F” for false.

13.  Medications are kept in original containers.

14. If it is documented that each person in the program can safely use or avoid toxic materials, prescription and 
potentially toxic nonprescription medications need to be kept in an area or container that is locked. 

15.  It is always safe to keep prescriptions and potentially toxic nonprescription medications that need to be 
refrigerated in an unlocked area. 

16.  An ideal place to store medication is in the bathroom cabinet. 

17. After the direct care worker administers a medication, the supervisor must sign the medication log. 

18. When preparing medication for administration it is safest to do the following: 
a. Have the supervisor administer medication after you pour it 
b. Call attention to the individual receiving medications 
c. Prepare the medications for one individual at a time 
d. Carefully label all medications on the tray with the correct person’s name 

19. Regulations establish criteria by which an individual is considered capable of self-administration of medications.  Which 
of the following is NOT a criterion? 

a. Be able to recognize and distinguish the individual’s medication 
b. Know how much medication is to be taken 
c. Know when medication is to be taken 
d. Know the side effects of the medication 

20. List the “rights” of medication administration. 

              
              
              




