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This form MUST be complete within 30 days of the shadow shift and turned in te the

Home Manager
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Employee Name: T\:‘Q Verme, edne o Dater. " |—\X 21

Instructions: The Employee must : I,eck off each item listed below as they become can
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: The DCS will not be ALLOWED to work ALONE with the Residents until this for
Orientation Checklist and all traj nings are complete.

Confidentially, HIPAA, Recipient Rights and Organization Review
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T yhatis Confidentiality?
T Whatis HIPAA?
T Whatis the Orga nizaticnal Structure and Chain of COE‘WIT*“’W”’Er)
[=3

TT  Whatis the Mission Staten weﬂqu lf*sr“I hy ¢f th

n
- r}z What is AFC Licensing Rules Act 218 and where is the book ’ﬂ“eaeci?’
What are Recipient Rights?

TP Whatisthe Co orporate Coi np tance Plan? WWhat is its pu mus-ﬂ

S TaTy .
T2 \Who is the Corporate Comipliance Officer for Beacon? A el ssig W usce.ﬂ/%f;

VAL N 0T A

What is Abuse/Neglect/Cor fdewtm y/Chapters 7 & 7A"
R Where is DCH Incident Report Form | ept and wi y o we use them?
T3 incident Repo “t/uent “’aﬁkmq tool/Location and when is it used?

) What is House Rules and viere is it located?
’ E; 2 Electronic Medical Record Review
0 Electionic Resident Record Review

Date Completed:
T2 Classroom Mental Health/Gentle Teachin g Training with ing
T2 Classroom CPl & CPR’Fzrst—A;o‘ Training

T Clcs;roon Recipient rixgl“.ks Training
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Specialized Living

Competency Assessment

Personnel Policy/Procedure Review

e Personnel Policies located?
Empioyee Handbook locatec
i, when are time cards d e,
[ager“mo igh the website
natis the mandat Ofy eport ting of Tic
aining anc n-Services?
ardly oohcy7
nce Abuse policy

on policy?
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c./Plawecm Act/ ”Ri
esiclent Leave of Absence?

at constitutes an Unautherized Leave of Absence (AWQOL)?
h ena “cz' } 1OV 1S tﬁe Personal Care/CLS log used?
7 What are Shift Duties and the Cleaning Schedule?
YD Whatis the ?:s;oe 1t Assignment Sheet and Transfer Protocal?
Y0 Whatis the Visitor Protocal and Log Book?

Y0 Whatis Emiployee Phone/Cell Phone Use and Directory of All Employees?
™ What is the Social Networking Policy?
! What are Person Centered Plans (PCP and Behavior Plans (BP)?
Date Completed
Competence for the above items was demonstrated to the Home Manager

they 1o be filled out?
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Medical Revie
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] 52 ‘\.!""v’here ﬁre Res%don‘r '*f“‘edi#ations focated (PRiN'S, C

i ) '\J"'-J'here are Universal P"erau‘uo"w Suppiles located?
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7 When do we use Medication Sheets vs EiA ?

YWhat is the Seizure Protocol?

What are Health Care Appraisais and wnere are they located?

When are Weights completed?
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Did you receive the influenza Vaccine? Wihy
_ What is the Hypo-Hyper Glycemic Protocol?
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YD What are Vitals and how often are they taken?
_ae

ing with Nurse Manage
DMA Trairmg - It not completed, when
_@_ﬁ Competence Tor the above iteims was dermonstrs
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Is it scheduled for?
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Specialized Living
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Competency Assessment

Vehicle Orientation

'

“‘"? ere is the First-Aid Kit and Fire Extinguisher?
B xfeage Leg?

i 1> Whatis the 10 ‘eekly Vehicle Inspection?
,
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T where is the Outing Loc. ’l H\Nseﬁ

I Where is the |FWSL ance and Registration Located?
i

Vi are k { S
i) Fu%iC‘. fmq the Po teJ QOD-H i ;mit

l P“cw o) Tum Corners an d v Jm is it iv
_ 17 How do you use Tlc Dowens in Vars .
_'_—fi When do you wear seat belt and do you drive o

TY2  ‘What are ’E'i“ Emergency Supply Contents and s
__ T hen u’o ou use the Orange Cones?
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| understand that | nave 30 days to complete the Competency Assessment ana turn it in %o
my Home Manager when complete. | also understand if the Competency Assessment is not
compiete witnin 30 days of the initial shadow shi®t, | may be removed from the schedule unti!

it s compiete. (At any time during the competency assessment perioc | may ask to mee: with

the Home Manager to adaress any issues or concerns related to the assessmen).

Sotn the Orientation Checkiist and the Competency Assessment zre to be Upigaded into
=mpioyee Data Base, immediately when complete.
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