111712020 Division of Licensing & Certification Certificates

Division of Licensing and Certification

Certificate of Completion

Effective 9/5/2018 through 9/5/2020
Certified Residential Medication Aide Course
40-Hour course

g -
Dow, Diane M v%\j}
CRMA Training SAGAA N~ Jal S

Instructor :
Sarah Taylor, Director
Division of Licensing and Certification

hnps:/fgateway.maine.gov/dhhs-apps/assistedlcerﬁﬁcate.a5p‘?which_one=8266729355&print me=1



1/17/2020 Division of Licensing & Certification Certificates

Division of Licensing and Certification

Effective 10/7/2018
has successfully met the requirements for

Personal Support Specialist (PSS)

,
Dow, Diane M ,/ \j}
PSS Training Instructor Zeat~ N . 2 [ .

Sarah Taylor, Director
Division of Licensing and Certification

ﬁ

https:/fgateway.maine.govldhhs-apps/assisted/certiﬁcate.asp?which_one=8268729689&print_me=1
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PRESENTED BY: Diane Dow, RN
Administrator

TRAINING CONTENT:

1. Dietary Requirements

La

A

B, Porfiop control |
b, Limiting conoentrated sweets
e, ‘Aswareness of carbohydrates

Insolin mixing, action, and storage

a Refrigerator all insuiin '

b, Date all insulin when opened

¢. Insulin must be discatded 30 days affer opening, sxcert Lantus whick
discerded after 28 duyds
Wknmmgms&lmclca:m;uhnﬁmmmﬁvms&m

Stiding scale insnjin admimistration :

Assure correct kind/Aype of insulin

g @

[njection techniques and site ratarion

2 Respinz lancet device clean
Remove [ancst after use

. Do not recap needies
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inhzalers and Sgacers

_ inhalers are medication prescribed by the resident’s
& physician to open airways that may be blocked due to
— :asthma, emphysema and many other lung diseases.
= inhalers come in many differant types and are used
 to dilate the airways, decrease the inflammation in the
airway and also to prevent future episodes of alrway
constriction. : '
How to use an inhaler: _
1. shake the inhaler before each inhalation.
. 2. Remove the cap from the mouthpiece.
z Hold the inhaler up to 2 inches away from your Open
mouth. Least preferably, use the closed-mouth method
by placing the mouthpiece of the inhaler in the resident's
mouth and closing lips tightly.
4. Instruct resident to breathe in deeply and siowly
+hrough their mouth while pressing firmly down onthe
canister. Resident will continue to inhale, then ‘try to hold
their breath 5-10 seconds before breathing out L. Wait one

.minute between the next inhalation.
5. Clean mhaler thoroughlv aner each use by rmsmg under

warm, running water.

Use of a spacer with the inhaler.
Spacers are used so that the resident is able to recelive

the.full dose of medication and to nrevent yeast infections
in the mouth when using a steroid inhaler. Attach the
inhaler to the spacer and shake well. Prassthe canister
releasing the medication into the chamber. Place the
mouthpiece in resident's mouth and ask resident to inhale
_slowly. Instruct resident to hold breath a few seconds and =

then exhale. Wait one minute between Inhalations.
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Nebulizer Training:

(
e TN O

a) power source
b) wash hands

c) flat surface

d) connect tubing
e) assemble parts

2) Medication

a) follow all protocol

b) regulations- follow all regulations

c) unit dose vial-administer per doctor’s order

3) Caring for the nebulizer
a) taking nebulizer apart
b) washing parts

4)Trouble shooting
a) machine won’t mist

5) Replacing Tubing, parts and pieces
Oxygen:

1) Different Modalities

a) Concentrator

b) Portable tanks

c) Large nonmobile tank

d) Cleaning all

e) Replacing tubing, parts, and pieces, etc.



2) Hooking up and turning on /(

3) Following doctor’s orders \ \9\

4) Frequent safety checks
5) Planning ahead for oxygen needs

6) Knowing what to do in different situations



© Agplicant Information
Pergonal

First Name:

Tyler

Middle Name:

Last Name:
Riley

Sulfix:

Phone:
(207) 228-1885
Aplicant ID;
92debdafoac!
State D or Driver's License #:
4171336
State Issued:
ME
Date of Binh
11/14/1894

Email

€ Regislry Checks

Frofessional Licensets) and/cr Certfication(s)

i

INFO
There 15 ne professional license er certification number to verify.

Required Registries

Were there any

Registry Name aaverse findings?

Dffice of Inspector General

Last Fiest Miggle

Name Nome  Mame Generai  Specialty  Exclusion  Staie

Na resuhs found No
Page 000
Access Office of Inspecter General search
Natignal Sex Offender Public Website No
Maine CNA & DCW

Norme  Number  Locaten  Prolesson Staws  Eaprration Dae Na

Ko matching ktenses found.
Maine Excluded Providers

Last First i Provide: Case :::r::ucn g,”'

Name  Nama Type Status Start Date Beh

No results found No
Page 00 0

Access Maine Excludec Provider Manual Search

Address
, Address:
353 Tunk Lake Rd

Address 2

Zip Code.
D468
City:
Sullivan
County:
Hancack County
State:
ME

Alasles)

No aliases added

Registry Name
Maine Sex Offender

Last First
Name  Name

Miccle

Date
f
Name

Phato
Birth

Na results foura

PageCo'C

Date
Updaied

S/26/2018
9:17:21 AM

5/26/2018
SITEET AM

5/26/2018
9:17:18 AM

5/26/2018
9:17:06 AM

Were there any
adverse findings?

Town af
Comicile

Registrant
Tyse

Date
Updated

5/26/2078
217:02 AM



@ Criminal History © Application Informaticn

Letler Daie Received Status Application 1D
Non Disgualifying Offense Found 05/29/2018 Non Cisqualifying Offense Found 1DE5aTAA
Facility Name:

HARRINGTON HOUSE/THE
Category:

Any Other Direct Access Worker
Pasition:

Crdariy | Atendant
Date Entered:

Si26/2018
Last Updatec:

3222019
Status:

Separaed

@ Final Decision © Notes
Deasion
o Info! Currently there are no nates entered for this applicant.

| inter to separate from inis apphcant

Apglication Status:

Separated

Separation Date:

12512018
Cecsion Cate

222019
Status Date:

32212019



State of Maine
DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION
OFFICE OF PROFESSIONAL AND OCCUPATIONAL REGULATION

NURSING HOME ADMINISTRATORS LICENSING BOARD

License Number RCA2705

Be it known that |
CHRISTINA MARIE TOT! |
has qualified as required by Title 32 MRS Chapter 2 and is licensed as: |
RESIDENTIAL CARE ADMINISTRATOR

Pose L. EXPIRATION DATE

ISSUE DATE o
January 13, 2020 Commiss:oner June 30, 2020

.................................................................................................

STATE OF MAINE ; STATE OF MAINE
S=PARTIAENT OF PROFESSIONAL AND FINANCIAL REGULATION | GZPARTMENT OF BROFESSIONAL AND FINANCIAL REGULATION
OFFICE OF PROFESSICNAL AND OGCUPATIONAL REGULATION 3 ; 35 State House Station
NURSING HOME LADMENISTRATORS LICENSING 80ARD [ ! Augusia Maine 04333-0035

! (207) 624-8603

i_icense Number RCA2705

CHRISTINA MARIE TOTI
RESIDENTIAL CARE ADMINISTRATOR g A"W L 7“5 o
) Commissicner .
1\SSUED 01/13/2020 EXPIRES 08/30/2020 | ;



