D&S DIVERSIFIED TECHNOLOGIES, LLP -HEADMASTER, LLP

D&S Diversified Technologies LLP Montana Office: P.O. Box 6609 | Helena, MT 59604-6609 Innovative, quality technology
D Q Ohio Office: 333 Oakland Avenue | Findlay, OH 45840 solutions throughout
ne Headmaster LLP (800)393-8664 | (877)851-2355 | (888)401-0462 | Fax: (406)442-3357 | the United States since 1985.

hdmaster@hdmaster.com | Website: www.hdmaster.com

MAP RECERTIFICATION

Trainer's Responsibility
You must Adopt the student to begin the process.
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Pull up the candidates record and go to "Trainings"
<

£ Students (9 Reports (5] Scoring [f) Profile

Home Students Edit

Manage Student Record

eldaniification CANDIDATE, PRACTICE Student
sox SMS Enabled
() Trainings
2 LEGAL FIRST NAME * MIDDLE LEGAL LAST NAME *
Certifications PRACTICE CANDIDATE
Employments PHONE * ALTERNATE PHONE
Contacts (419) 420-1605
Login Info BIRTHDATE *
01/01/1970
GENDER UNLISTED FROM PHONE AND MAILING
MALE FEMALE OTHER HIDE ADDRESS FROM REGISTRY
Mailing Address ADDRESS *

333 OAKLAND AVE

CITY * STATE *

FINDLAY Ohio



Click "Add New Training"
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From the Choose Training dropdown select the "Medication Administration Program Recertification" option
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Change the Status from "Attending" to "Completed"
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Enter the start and end dates and then click "Create”

The expiration date will auto populate and classroom and clinical hours can be left blank
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Employment Funding

In order for an in-house recert, the candidate must have funding. The trainer can go to "employments" to add this
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Select the employer from the drop-down menu and click "Create"
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Employment Verification

The employer will need to log in and verify the employment request.

Once the employer is logged in, they will click on "Employment."
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Select the candidates funding type, check the attestation and click "Complete Verification"
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Trainers Responsibility
Once the candidate’s employment has been verified. The trainer will find the candidates record and click "Certifications"

Home Students Edit

Manage Student Record
2, Identification CANDIDATE, PRACTICE 1 Student
o SMS Enabled  Recert Eligible
Trainings
Taciiict
LEGAL FIRST NAME * MIDDLE LEGAL LAST NAME *
() Certifications PRACTICE 1 CANDIDATE
PHONE * ALTERNATE PHONE
Contacts (123) 456-7891
Login Info BIRTHDATE *
01/01/1970
GENDER UNLISTED FROM PHONE AND MAILING LISTS
MALE FEMALE OTHER HIDE ADDRESS FROM REGISTRY
Mailing Address ADDRESS *

1000 Findlay Ave.

CITY * STATE # ZIPCC
Boston Massachusetts v 021¢
Funding Type Adult DDS
. m . n I .
Click "Actions" for the certification record
Scoring [fJ 3 Profile [mm}
Certifications
CANDIDATE, PRACTICE 1 Student
Actions v
SMS Enabled  Recert Eligible
sation History
ation Status Source Funding Certified Expires

Initial '
ion Administration Program Active S Self Pay 04/11/2024 05/06/2026 Actions v




Click "Recertify Inhouse"
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Recertify Inhouse
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Select the funding type
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In the "Recommending MAP Site Supervisor" field enter the MAP Site Supervisor’s name.

*The Recommending MAP Site Supervisor is recommending the staff for Recertification, and they may administer medication
and perform medication-related tasks. This person is not the same person as the MAP Trainer entering this information
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19. Enter the certified date and click submit
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