¢ BEACON

Specialized Living

EVALUATION FORM
Direct Care Staff - Level V

Date of Hire: 'Namé: m&_{_ﬁv@arg_q o __ Date: ID wi ﬁ’&o

A. The follewing categories represent the major scope of the employee’s responsibilities. Each area
is to be fated by the employees supervisor. Based on the 3 items listed below, please check the
rating box for each category which most closely identifies the employee’s annual performance and
competency levels. .

. YES (Y): All standards/expectations are met in that Category.
2. NO (N): None if the standards/expectations were met in that Category.
3. INCOMPLETE (I): Some of the standards/expectations were met in that Category.

Co npetencyCatego:y . o Explanatton of Ratmg

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

Employee Attéhdance: On time, no call offs, work
attendance within policy guidelines. As evidenced
by Time Sheetd.

Administers mddication for all clients in the home

Completes new client orientation in a timely and
effective manndr. Makes the client feel welcome
and at home. : ‘
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Training and cognpletion of the orientation
checklist with n{w employees is done properly
and in a timely fhanner

Assists in coverdge of houses when needed

Participates in tHe interview and evaluation
process when refjuested

Ensures daily andl monthly vitals and weights are
recorded and acfurate
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Maintains and cdmpletes accurate sharps,
cigarette, and pHone logs

Has a strong undprstanding of the fire drill
procecures

Prepares craft and activity ideas
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Strepgths:
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2. Clienddt 1 nderpcdron

Aregas for Development:

1. Lo nue 4o leaarn Ce;qq@@nfjﬁ__ ﬂ@o!fg_:_e) &ﬂ,d_ pr@cedtws

2. Lonhhie 40 (Do _on L%'g‘aﬁ Contidlent iy decision m@féu};

B. Please tate at least two goals/objectives you would like to accomplish in the next year:

1. Goal: _| ’ _ _ - S -
How willll get there?: . P
2Goal | . N R
- How willll get there?: __, _ ! e T
Are annual |n-Service Trainings complete? C§4es O No
M no, whenlare they scheduled?
Is TB test cdrrent (3 years)? ECV4es O No

if no, one ngeds to be scheduled immediately.

Is Annual HIalth Review Form current? s O No

If no, one néeds to be filled out immediately.

B/Ye
Is Driver's Litense current/valid? @és O No

if no, needsito be renewed immediately.
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