(a§ BEACON

Specialized Living

Training Acknowledgment

Employee Name: 5f)//7/) %)ﬁ% Policy/Procedure/Topic: 4/14/20 Staff meeting
Trained By: Beth Pierce Date Trained: 4/14/2020

| acknowledge that I have received training on the above topic, along with supporting policies, forms
and procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state policy, procedures and company expectations.

| understand that this Training Acknowledgment will become part of my permanent employment
record, and that failure to apply the principles | was taught in my training will result disciplinary action,
up to and including my termination of employment for failure to follow company policy.

Wbl 9/ Qo

Copy to Employee
Copy to Employee Personnel File/HR

890 North 10th Street, Suite 110, Kelamazoo, MI 49009 | 1.888.527.0012 | www.beaconspecialized.org



(‘] BEACON

Specialized Living

Staff Monthly Meeting Agenda

Home/Facility: Sheffield O Meeting 1 Start Tlme

Date: 4/14/2020 O Meeting 2 End Time: ;i i; ;XYQ\

Staff Present:

1. Ngcan VNSP&UL 16.
. “7 / [/bzkz d\ twu\ 17.
3. a//fm’ W/Z//E 18.
4. /Zcﬁ(“cw 7?7&%&/\ 19,
5. AN Vs 20.
6. C&;)J (oltnde 21.
7. ﬁfﬁm &é&[%@i// 22.
8. (Nbhis USItcms 23,
9. Uuayst ) ?ym@ 24,
0. - // //,//;ij 25.
11, //V,VLV@ 26.
o < 27.
13, 28,
14. 29,
1. 30.
Staff Absent (Excused) Staff Absent (Not Excused)

Vel Mool
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BEACON

Specialized Living

)

Staff Monthly Meeting Agenda

Household Maintenance Issues:

Please let me know as soon as vou notice that something in need of repairs

Resident Issues/Concerns (Programs - Progress):

Resident has. asked to be shaved every morning and that is his right

New resident OT program. (Inservice all)

SLU - vﬁ@d\m) O SO (}5,\\(\@\\(*@5

Staff Issues/Scheduling Issues:

2.staff are possibly.going to Washburn and there are some open shifts but if they happen notto ...
go then they will stay on the schedule.

;\«f?if COVNONe

Special Announcements:

//&m?c\cp Cortest ony Thuesiny v
) \K,(“C\K)\ oD ?C\(\@H I sstreel

Review of Emergency Plan (Review of fire & tornado drills, past/upcoming, evacu

ation procedures, etc:)
Bring out the EQC book ..

beaconspecialized.org | 1.888.527.0012 | 890 North 10th Street, Suite 110, Kalamazoo, MUASCOQ



(zy SEACON

Specialized Living

Staff Monthly Meeting Agenda

Medical Concerns (Appointments, Reviews, etc):

Take precautions for the folely catheter. The resident will not be avle to get a.new super peubic

until after the pandemic is over. Also. ALL residents need their temps taken 2x a day and
Documented.

Diagnosis Update Since Last Meeting:

none

Documentation Issues (Review of ER's, IR's, and Chart Note Examples that are good):
hring up.clarity. Explain.ER verses.IR

documentation done before you leave shift

X0 LACE. oo s Woader 3 Qe uice

Cleaning Duties:

Every hour on the hour the house needs to be disinfected with bleach -water (and not just the
same 1 staff doing it)

Review of PCP, Behavior Plan Change & In-Services:
OT.change

Wlioy < Oedavecs
Trodent Fepost ER
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%« BEACON

,L Specialized Living

Training Acknowledgment

L Neio
Employee Name: Policy/Procedure/To&—w%\g ooes OF
kY

Trained%-;m \Q(C@ Date Trained:

| acknowledge that | have received training on the above topic, along with supporting policies, forms
and procedures.

| understand that it is my responsibility to adhere to the requirements of the training fully, and if | do
not understand my responsibility or need clarification, | will seek immediate assistance from a Home
Manager in order to act in accordance with state policy, procedures and company expectations.

| understand that this Training Acknowledgment will become part of my permanent employment
record, and that failure to apply the principles | was taught in my training will result disciplinary action,
up to and including my termination of employment for failure to follow company policy.

I srue Pzt V2 20
aOte

mployee Signature
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Home Manager Signature ate

Copy to Employee
Copy to Employee Personnel File/HR
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s BEACON

Specialized Living

Staff Monthly Meeting Agenda

HR Policy Review:

bed check policy

Mental Health Awareness:

Other Agenda ltems:

Team work ”‘GN@NW \Q) O Oead m,\&“\\& KL\/\A&\ N@f\ﬂ\(\% i‘g\Qﬂ

work refusal
sleeping

resident assignment sheet
documenting your temp when coming into work
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Birthdays This Month:

Residents Staff
KW on the 22nd
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