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MAP Recertification

Candidate's Responsibility

1. To initiate the in-house recert, the candidate must log in and click "I want to Renew In-House"
Clicking this button will restore the candidate's record and allow a trainer to enter the required training
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Trainer's Responsibility

2.You can only do these steps once the candidate has taken care of their responsibility.

Pull up the candidates record and go to "Trainings"

*If a Trainer cannot find a candidate, they will need to adopt them.
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4. From the Choose Training dropdown select the "Medication Administration Program Recertification" option
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6. 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

7.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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9. Select the employer from the drop-down menu and click "Create”




Employment Verification
10. 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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12. Select the candidates funding type, check the attestation and click "Complete Verification"
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Trainers Responsibility
13. Once the candidate’s employment has been verified. The trainer will find the candidates record and click
"Certifications"
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15. Click "Recertify Inhouse"
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Recertify Inhouse

16. Select Passed or Failed
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17. Select the funding type

Students Practice 1 Candidate Recertify

e Recertification

Inhouse Recertification
Enter inhouse recertification details

CERTIFICATION LICENSE

MED ADMIN *

Passed v

FUNDING TYPE #

= )

TRAINING PROGRAM *

FRED'S TRAINING PLACE v

RECOMMENDING MAP SITE SUPERVISOR *

CERTIFIED * EXPIRES

18. 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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