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Specialized Living

EVALUATION FORM
Direct Care Staff - Level V
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A. The follgwing categories represent the major sco
is to be fated by the employees supervisor. Base
rating bgx for each category which most closel

pate: [O-HSO

competdncy 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 C

pe of the employee’s responsibilities. Each area
d on the 3 items listed belc
y identifies the employee’s ar

w, please check the
nual performance and

ategory.

Cofnpetency Category

Explanation Of Rating

Follows all co
evidenced by

pany Policies and Procedures. As
© Progressive Actions.

by Time Sheet

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

Admiristers meudication for all clients in the home

Completes new

and at home.

client orientation in a timely and

effective manndr. Makes the client feel welcome

OO0 [O]-

checklist with n
and in a timely

w employees is done properly
anner

Training and coi:vpfetion of the orientation

Assists in covergge of houses when needed

Participates in t

process when relhuested

Fﬂ; interview and evaluation

recorded and acturate

Ensures daily angi monthly vitals and weights are

cigarette, and pHene logs

Maintains and cg mpletes accurate sharps,

procedures

Has a strong undprstanding of the fire drill

Prepares craft and activity ideas
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Strengths:
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Areas for Development:
1 do thocome an AsoisbAnt manaag.

2 1o Became € e o, @nhnbmd DtocediiacD

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

1. Goal: { & /Prmﬁ +he homes odhAhs %cm Wenaqers
How will getthere7_’2»\i\> \Qﬁfﬂ(ﬂ/\ Hmm ‘H’?‘VYL( ‘N\Ofﬂ%@[§
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2. Goalrnd W00 (e pn B@acoh 7ol & ?écc‘duvra<
~ How will | get there?: Jn Onontim e Yéio LD?O l% Q& ’i\j(\)\ 0 Cediie)

Are annual |n-Service Trainings complete? @4{95 0O No
M no, when kre they scheduled?

{s TB test cyrrent (3 years)? [D’4es O No
If no, one n¢eds to be scheduled immediately.

ls Annual Health Review Form current? B/{es O No
If no, one néeds to be filled out immediately.

Is Driver's Ligense current/valid? Bzés O Na
i no, needs|to be renewed immediately.
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