BEACON

Specialized Living

Competency Assessment - Direct Care Staff

This form MUST be complete within 30 days of the shadow shift and turned in to the Home Manager

Name of Facility/Home: Countvline -Beacon

Employee Name: Njssaun Miller Date:07-19-2021
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Personnel Policy/Procedure Review

initials
_M Where are the Personnel Policies located?
_ NM__ Where is the Employee Handboo |
_NM  Whatis Paf‘ I, when are time cards ¢
__NM  Walk Home §\’iaﬂage through the we

e
_NM__ Whatis the mandatory reporting of Tickets and Arrest?
NM _ How @? is Training and In-Services?
NM_ What is the Ab% wce/Tardy policy?
NM__ Whatis ize Substance Abuse policy?
NM__ What is the Transportation policy?
L NMw f“zat is the “Sleeping on Duty” g:}{f”‘
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What is the Social Networking Policy?
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BEACON

Specialized Living

Competency Assessment

Medical Review

Where are Resident Medications located
Nhat are Universal Precautions?
Where are Universal Precaution Supplie
When do we use Medication Sheets vs Ei\.‘ﬁiﬁ?
What is the Seizure Protocol?
What are Health Care Appraisals and where are
What are Vitals and how often are they taken?
When are Weights compl ezctd?
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Did you receive the Influenza Vaccine?
. Whatis the Hypo-Hyper G%yaef vic Protocol?
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Viedical Training with Nurse Manager
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Site Orientation. Menu Planning, SDS and Fire Safety

NM__ Where is the SDS Book and Revised Poster Location
IM__ Where are the Utility Shutoffs and when
NM__ Where is the First-Aid Kit and when is it
Where are the Door Alarm Shutoffs and
_NM__ Where is the Bio-Hazard Kit and whe
NM_ How do you use the Fire Alarm Eém‘
NM__ Where are the Emergency %Ew"f}i‘%e*e?
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NM __ Where is the Secured Resident Stora age
_NM How do vou Label & Date Fond?
. ?\5 M Whe:’e cdo you document substitutions to £
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Vehicle Orientation

What is the Weekly Veni
Where is the First-Aid K
What is the Mileage mg?

Where is the Insurance and Registration Located?
Cell Phone Policy

P

Where is the Qutis q Log {%3 House)?

How do you report a Van Accident and whers is the form located?

‘W? are Food, Dsmks and Smoking prohibit

Folloy wing the Posted Speed Limit

Following Dri ':m Requirements/Cheying the L

Do you have a Valid Driver's License?

Vhen and How to Report Sg,eeé:éém"h@@z g Viol

How to Turn Comers and why is it | mportant w

Hc co you use Tie-Downs in Vans w
When do you wear seat belt and do you d
What are ?..iu Emergency Supply Con
Ew@z co you use the Orange Cones?

e the location if everyone isn't buckled

‘ocated in the van?

sig andg

cl:
Driver Training with Facility Mainte
Competence for the above items was
the followi ing:

 the Home Manager/Trainer by way of
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| understand that | have 30 days to complete the Competency Assessment and turn it in to
my Home Manager when complete. | also understand if the Competency Assessment is not
complete within 30 days of the initial shadow shift, | may be removed from the schedule until
itis complete. (At any time during the csmpe‘{em* assessment period | may ask to meet with
the Home Manager to address any issues or concerns related to the assessment).

Both the Orientation Checklist and the Competency Assessment are to be uploaded into
Employee Data Base, immediately when complete
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