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EVALUATION FORM
Direct Care Staff - Level V
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A. - The following categories represent the major scope of the employee’s respo
is to be rpted by the employees supervisor. Based on the 3 items listed belo
rating bax for each category which most closel

competehcy levels.

pate: 101350

1. YES (¥): All standards/expectations are met in that Category.

2. NO {N): None if the standards/expectations were met in that Category.

y identifies the employee’s an

nsibilities. Each area
w, please check the
nual performance and

3. INCOMPLETE (I): Some of the standards/expectations were met in that Ca tegory.

' Competency Category

Explanation of Rating

Follows all comipany Policies and Procedures. As
evidenced by np Progressive Actions.

by Time Sheets

Employee Attefidance: On time, no call offs, work
attendance within policy guidelines. As evidenced

Administers meldication for all clients in the home

and at home.

Completes newjclient orientation in a timely and
effective mannef. Makes the client feel welcome

and in a timely rjanner

Training and completion of the orientation
checklist with nelw employees is done properly

Assists in coverage of houses when needed

process when requested

Participates in thE interview and evaluation

recorded and acgurate

Ensures daily ang monthly vitals and weights are

cigarette, and phpne logs

Maintains and cofnpletes accurate sharps,

procedures

Has a strong unds rstanding of the fire driil

Prepares craft ang activity ideas
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ATEGE A

EVALUATION FORM
Direct Care Staff - Level V
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tate at least two goals/objectives you would like to accomplish in th
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Are annuai In-Service Trainings complete? Yes O No
M no, when are they scheduled?
Is TB test current (3 years)? [D/<es J No
If no, one ngeds to be scheduled immediately.
Is Annual Hegalth Review Form current? B/Yes 0 No
If no, one ngeds to be filled out immediately.
Is Driver’s Ligense current/valid? @{es O No
if no, needs ffo be renewed immediately.
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