FEACON

Spfz alized 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: M&. @g@&%ﬁ -

Employee Name:

; :,: Date:

Instructions: The Employee must check pff each item listed below as they become competent in that
particular area. The Home Manager must review, sign and date each group when they have met with
the DCS and that DCS can demonstfate competence in each area. Competency is demonstrated by
the Home Manager reviewing the itgms|below and being able to document the DCS response in
detail. It competency is not achieved or this form is not complete with-in 30 days, the DCS may be
taken off the schedule until competdncylis met.
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Note: The DCS will not be ALLOWED tg work ALONE with the Residents until this form, the
Orientation Checklist and all trainings are complete,

Confidentially, HIPAA, Recipient Rights and Organization Review

Initials:

95 What is Confidentiality?

M&E What is HIPAA?

_25 _ Whatis the Organizational
5 What is the Mission Statem
&5  Whatis AFC Licensing Rulg
2% What are Recipient Rights?
(5 What is the Corporate Con
25 Who is the Corporate Com)

ture and Chain of Command?
hilosophy of the Organization?
218 and where s the book located?
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plidnge Plan? What Is fts purpose
pliahce i}‘?f cer for Beacon? @%hm«a Wil e s
D5 Whatis Abuse/Neglect/Copfi ality/Chapters 7 & 7A7
25 Where is DCH Incident Regort F rm kept and why do we use them?
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5 Incident Report/Event Tracki ol/Location and when is it used?
125 What is House Rules and wh it located?

70 Electronic Medical Record Review
&% Electronic Resident Record|s
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Date Completed:
=121 Classroom Mental Health/Genile Teaching Training with Inga
220 Classroom CPl & CPR/First{Aid| Training
. Classroom Recipient Rights Tralning
Competerice for the above|iterns was demonstrated to the Home Manager/Trainer by way of
the following:
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petency Assessment

Par

nel Policy/Procedure Review

O, What is the mandatory rep
— 26 How often is Training and

0, What is the Absence/Tardy

. What is the Substance Abi
% What is the Transportation
> What is the “Sleeping on [
What is the "Stay Until Rel]
5 What is the “Call GH” prod
% What is the Bullard/Plawed]

2, What constitutes an Unaut
¥, When and how is the Persd

@  What are Shift Duties and 4
e What is the Resident Assigh
0% What is the Visitor Protoco
. What is Employee Phone/([¢
What is the Social Networklr

What are Person Centered

Date Completed:
o Competence for the above

Where are the Personnel Folic
% Where is the Employee Hah
What is Payroll, when are ime
7% __ Walk Home Manager throggh

(€3]

What is a Resident Leave of

E) S 1)

60

5 focated?

ok located?
srdds due, and how are they to be filled out?

16 website
img of Tickets and Arrest?
srdices?

?

alicy?

2

" policy?
# N 5
A" policy?
Ure?
-t/ Right to Know” Act?

nee?

d Leave of Absence (AWOL?
re/CLS log used?

aning Schedule?

- Sheet and Transfer Protocol?

£413

Log Book?
"hone Use and Directory of All Employees?

slicy?
PCP) and Behavior Plans (BPY?

was demonstrated to the Home Manager/Trainer by way of
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mpetency Assessment

Where are Resident Medid
What are Universal Precauti
Whare are Universal Preca

Jﬁﬁ““ When do we use Medicati
What is the Seizure Protoc

What are MHealth Cars App)
What are Vitals and how o

Did you receive the Influer]
WWWWW What is the Hypo-Hyper G
Date Completed:

1-22-2% Medical Train
2o DMA Training
Competence for the above

she followin
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When are Weights completted

ing with Nurse
- If ot comp
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Medical Review

located (PRN's, OTC, Controlled Substance, etc)?

L

upplies located?
ets ve EMAR?

and where are they located?
e they taken?

cine? Why or why not? _#43

i Protocol?

e Manager
leted, when is it scheduled for?
items was demonstrated to the Home Manager/Trainer by way of
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BEACON

Specialized Living

Competency Assessment - Direct Care Staff
Site Orientation, Menu Planning, SDS and Fire Safety
Initials:
; Where is the SDS Book and Revised Poster Location?
84 Where are the Utility Shutpffs and when are they used?
2% Where is the First-Aid Kit and when is it used?
~ _ Where are the Door Alarn| Shitpffs and %h@ code, if applicable
Where is the Bio-Hazard Klit and when is it used?
e, How do you use the Fire Alarm Shutoffs?
mﬂw Where are the Emergency Nunbers?
s Where are the Secured Clganing Supplies kept?
Where is the Secured R@sé:ﬁ&nr storage and how is it maintained?
How do you Label & Date|Food
Where do you document jubstitutions to the menu?
_ % What do you do in order tb prepare for meals and what is to be worn?
___ What are the Resident Diglts apd where would you find them?
Where is the Emergency Freparadness Log Book?
| Have you participated in o Fire Drill? Where is the place of safety? € 8 @3“2« R PP
ave you participated in g To narﬁ@ Drill? Where is the place of ea?@t\f? L Y T o
“y __ Where are CPR masks locgted?
S What is the Evacuation Piad for your home and where are the postings?
_Whao is the All Hazards Commander?
. Where is the Resident Casp Book located (if applicable)?
Date Completed: ‘
Competence for the above items was demonstrated to the Home Manager/Trainer by way of

the following:
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Competency Assessment

ehicle Orientation

initials:

- What is the Weekly Vehiclp
Hﬁﬁ_ﬂ Where is the First-Aid Kit #
What is the Mileage Log?
Where is the Insurance angl Registration Located?
Cell Phone Policy
Where is the Outing Log { n House)?
How do you report a Van ficcident and where is the form located?
B Why are Food, Drinks and|Smpking prohibited?

#9 ___ Following the Posted Spegd Limit

/{9 Following Driving Require(nents/Obeying the Law

Q?/Y CIN Do you have a Valid Drivel’s License?
When and How to Report [Speeding/Driving Violations
How to Turn Corners and whyis it important with Wheelchairs
» . How do you use Tie-Dowrs in|Vans with Wheslchairs?
% When do you wear seat bk and do you drive or leave the location i everyone isn’t buckled?
b What are the Emergency Qupgly Contents and where are they located in the van?
_ When do you use the Orapge|Cones?

gction?
d Fire Extinguisher?
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Date Completed:
Driver Training with Facility Mai
szmpetﬁr‘ce for the above i

tenance Manager
s was demonstrated 1o the Home Manager/Trainer by way of

& Q‘Vu{fﬁg
(—So\ Sle i ()?3&)/\(;\) (A)i-l"x e choove
N

iomrmcénm Hha N DRI e SY and onente K,

i3
&
@
=

g

daorg




BEACON

m{ﬁ@ﬁmd Living

Competency Assessment - Direct Care Staff

f understand that | have 30 days |
my Home Manager when complg
complete within 30 days of the infi
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omplete the Competency Assessment and turn it in to
Iso understand if the Competency Assessment is not
hadow shift, | may be removed from the schedule until
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itis complete. (At any time duringy the competency assessment period | may ask to meet with
the Home Manager to address afy issues or concerns related to the assessment).

Both the Orientation Checklist an
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Competency Assessment are to be uploaded inte

A

Employee Data Base, immediately when complete.
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