Employee Training for Water Flush of G -J Tube

svrLovee_(610 Dorner DATE . / 1219
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:
Yes No N/A

B/ 1 O 1. Purpose and effects of procedure.

@/ ] 2. Equipmeﬁt necessary for procedure.

Bj 1 3. Specific protocol.

[j O O 4. Symptoms and signs requjring physician notification.
@ O [ 5. Information about contacting nurse or doctor.

d O 6. Procedure for cleaning/replacing equipment.

[Z( O 7. Location of written procedure and protocol.

1 [ L] 8. Other

] I_Vf THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. I fully understand the above information and am willing to assume the responsibility for performing
the procedure.
I will perform the procedure according to the written instructions.

I will notify the nurse or physician of probl@s or questi
@U\AAAOM Dt é«/ (gﬂm .

Staff Signature Nurse Signature

S\J

Health Counseling Services 08-02



Employee Training for Water Flush of G -J Tube

EMPLOYEE __ a’g‘m /@m[,/ DATE 1y vel 209

THE STAFE MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

"Yes No N/A

Q/ 10O 1. Purpose and effects of procedure.

EZ/ L] ] 2. Equipmeﬁt necessary for procedure.

EZ( O [ 3. Specific protocol.

[]/ O O 4. Symptoms and signs requjring physician notification.
LVJ 1 5. Information about contacting nurse or doctor.

Ij HER 6. Procedure for cleaning/replacing equipment.

E( O O 7. Location of written procedure and protocol.

] [] ] 8. Other

O [Z( THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. I fully understand the above information and am willing to assume the responsibility for performing
the procedure.

2. 1will perform the procedure according to the written instructions.

3. 1 will notify the nurse or physician of problems or questions.
242 U%&w

Staff Signature O Nurse Signature

Health Counseling Services 08-02



Employee Training for Water Flush of G -J Tube

EMPLOYEE 5@4 Sed ng DATE b%// 32// /9

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

"Yes No N/A

@/ HRE . 1. Purpose and effects of procedure.

@/ 10O 2. Equipmeﬁt necessary for procedure.

[Q( OO 3. Specific protocol. -

[j O O 4. Symptoms and signs requjring physician notification.
[__\_7( OO 5. Information about contacting nurse or doctor.

&’ HEN 6. Procedure for cleaning/replacing equipment.

[Z( O 7. Location of written procedure and protocol.

L] [] [] 8. Other

1O [\Z( THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. I fully understand the above information and am willing to assume the responsibility for performing

the procedure.
I will perform the procedure according to the written instructions.
I will notify the nurse or physician of problems or questions.

oo U

Staff Signature J ‘Nurse Signature

W N

Health Counseling Services 08-02



Employee Training for Water Flush of G -J Tube
EMPLOYEE M M// DATE >/19 / /7

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

"Yes No N/A

Q, 0 1. Purpose gmd effects of procedure.

[E/ 1 2. Equipmeﬁt necessary for procedure.

Ezr O O 3. Specific protocol.

m, HER 4. Symptoms and signs requjring physician notification.
[Z( HER 5. Information about contacting nurse or doctor.

|j O O 6. Procedure for cleaning/replacing equipment.

|:\7_( 1 7. Location of written procedure and protocol.

O Odd 8. Other

1 O [17( THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. I fully understand the above information and am willing to assume the responsibility for performing

the procedure.
2. 1will perform the procedure according to the written instructions.
3. I will notify the nurse or physician of problems or questions.

Staff Signature Q? " Nurse Signature

Health Counseling Services 08-02



Employee Training for Water Flush of G -J Tube
EMPLOYEE %\ \&O\'\/\r\, S® DATE &A A / s

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

"Yes No N/A

[@/ HEE 1. Purpose and effects of procedure.

@/ ] ] 2. Equipmeﬁt necessary for procedure.

lj O 3. Specific protocol.

[j RN 4. Symptoms and signs requjring physician notification.
M HER 5 Information about contacting nurse or doctor.

l], O O 6. Procedure for cleaning/replacing equipment.

l_\_Z( BN 7. Location of written procedure and protocol.

O 0o 8. Other

BN [Qf THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. 1 fully understand the above information and am willing to assume the responsibility for performing

the procedure.
I will perform the procedure according to the written instructions.
I will notify the nurse or physician of problems or questions.

Staff Signature ' "Nufse Signature

W N

Health Counseling Services 08-02



P6/02/2811 10:29 65124360163 HCS PAGE  82/13

Employee Training for Gastrostomy/J ejunostomy (G/J) Tube Feedings,
Care, and Management

EMPLOYEE C[)l&S(L Dornes DATE 2/’8//@,
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:
Yes No N/A

M 1 1. Overview of gastrostomy/jejunostomy cares.

[‘Zf 1 O 2. Equipment necessaty for procedure.

lj N 3. Specific protocol.

{E/ [1 L] . 4. Symptoms and signs requiring physician notification.
I]/ 1 O 5. Procedure for contacting nurse or doctor.

IZ( RN 6. Procedure for cleaning/replacing equipment.

@/ 1 7. Location of writteﬁ procedure and protocol.

M O 8. Pur_posel and effects of procedure.

1 OO 9. Other

i rf THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. Ifully understand the above information and am willing to assume the tesponsibility for performing
the procedure.

2. I will perform the procedure according to the written instructions.
I will notify the nurse or physician ofproblems or questions.

PWQU %u/u

Staff Signature

Health Coungeling Services 08-02



P6/82/2011 10:29 6124360163 HCS PAGE B2/13

Employee Training for Gastrostomy/.]emnoetomy (G/7) Tube Feedings,
Care, and Management

EMPLOYEE __ R{van \/Qm 4 / 4 pate__ 1€ Fely 19
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:
Yes No N/A

M’ HEN 1. Overview of gastrostomy/jejunostomy cares.

ml 1 O 2. Equipment necessaty for procsdure.

l__V_f 1O 3. Specific protocol.

[Q{/ 1 L] . 4. Symptoms and signs requiring physician notification.
[j 1 O 5. Procedure for contacting nurse or doctor.

[Z( O 6. Procedure for cleaning/replacing equipment.

I]/ 1 O 7. Location of writtex/1 procedure and protocol,

[_Yf O 8. Purposc; and effects of procedure.

OO0 9. Ofher

O O [_”\Z( THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. Ifully understand the above information and am willing to assume the tesponsibility for performing

the procedure.
2. Iwill perform the procedure according to the written instructions.

3. I will notify the nurse ox physician of ptoblems or questions.

(@.NQ/-» Mﬂhﬂz

Staff Signature Nurse Signature

Health Coungeling Services 08-02



96/02/2011 18:29 6124368163 HCS PAGE B2/13

Employee Training for Gastrostomy/Jejunostomy (G/J) Tube Feedings,
Care, and Management

EMPLOYEE r?.‘f;ew ¢ ee | F% DATE _02//8 /17
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMA/TION:
Yes No N/A

M/ RN 1. Overview of gastrostomy/jejunostomy cares.

M NN 2. Equipment necessary for procedure.

Izr O 3. Specific protocol.

B/ 1 . 4. Symptoms and signs requiring physician notification.
[j 1 5. Procedure for contacting nurse or doctor.

E{ 1 6. Procedure for cleaning/replacing equipment.

@/ HRN 7. Location of writteﬁ procedure and protocol,

E\__7f O O 8. Purposé and effects of procedure.

1 O 0O 9. Other

oo THE STAFF MEMBER HAS SUCCESSFULLY -t
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. Ifully understand the above information and am willing to assume the responsibility for pexforming
the procedure.

2. I will petform the procedure according to the written instructions.

T will notify the nurse or physician of ptoblems or questions.

Y e \ i W

Staff Signature  J ' Nurse Signature

[O%)

Health Coungeling Services 08-02



A6/62/2011 108:293 6124360163 HCS PAGE 82/13

Employee Training for Gastrostomy/Jejunostomy (G/J) Tube Feedings,
Care, and Management

EMPLOYEE %L/Wk) é\g y pate__ 7/ 5 / 7

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

M/ HEN 1. Overview of gastrostomy/jejunostomy cares.

M O 2. Equipment necessaty for procedure.

[‘Zr O 3. Specific protocol.

E’ ][] . 4. Symptoms and signs requiring physician notification.
[j 1 5. Procedure for contacting nurse or doctor.

IZ( 1 6. Procedure for cleaning/replacing equipment.

@/ 1 [ 7. Location of written procedure and protocol.

M O 8. Purposc; and effects of procedure.

OO 9. Other

oo THE STAFF MEMBER HAS SUCCESSFULLY S
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. Ifully understand the above information and am willing to assume the responsibility for pexforming

the procedure.
2. Twill perform the procedure according to the written instructions.
I will notify the nurse or physician of problems or questions.

Ston @Ml (V& e U/N

Staff Signature Nurse Signature

[S¥]

Health Coungeling Sepvices 08-02



P6/02/20811 1B:29 6124360163 HCS PAGE 02/13

Employee Training for Gastrostomy/Jejunostomy (G/J) Tube Feedings,
Care, and Management

EMPLOYEE T ) \wa. j chason pate Y2 /ix
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING IN FORMA/TION:
Yes No N/A

M, HEN 1. Overview of gastrostomy/jejunostomy cares.

lz{ ] ] 2. Equipment necessaty for procedure.

L—\Zf 1O 3. Specific protocol.

[z/ L] L] . 4. Symptoms and signs requiting physician notification.
[j 1 5. Procedure for contacting nurse or doctor.

\zr 1] 6. Procedure for cleaning/replacing equipment.

B/ O] O 7. Location of Writteﬁ procedure and protocol.

[_—\_7( O O 8. Purpose' and effects of procedure.

O OO 9. Ofther

NN [2( THE STAFF MEMBER HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. Ifully understand the above information and am willing to assume the responsibility for pexforming

the procedure.
2. I'will petform the procedure according to the written instructions.

I will notify the nurse or physician of problcmjpuestions.
% LQV 0 W

Staff Signature - ‘Nurse Signature

o

Health Counseling Services 08-02



