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Name !‘%; || f_:_,g (I t/l/ S Signature: ____M IUI& W I[la.mj

Agency: / ’55 L ¢ ... Work Location: _H rg_[ ﬂ _Ka,m'.mm 200 .

Date: _E_JL j 2=y 00

Course (Circle one): Blood Borne Pathogens/Infection Control  Cultural Competency & Diversity
HIPAA Privacy & Security Environmental Safety

Person Centered Planning De-Escalation Skills

Corporate Compliance Limited English Proficiency
Recipient Rights Trauma Informed Care
Appeals and Grievances
I attest, by filling out below, that [ have reviewed the content for the circled course above

and have completed the test to the best of my ability.
Once you have completed the test, turn into your manager.

Choose the one best answer for each question. Mark your answer below by circling the appropriate

letter for each question.

1 A B CD@ 14@3 C D E
2 A B C(D)E 15AB®DE
BACDE 16 A B C D E
4AB@DE 7 A B C D E
5 A B CD@ 18 A B C D E

A B c(DE 9 A B C D E
7@ B C D E 20 A B C D B
SACDE 2L A B C D E
9@(?13 E 2 A B C D E
10 A. B @) D E 23 A B C D E
11 A B CE 24 A B C D E
12 A B C@E 25 A B C D E
13 A B C@E

Instruction for Manager: If CLS or B-Contract. grade and keep for your own records. Records will be reviewed

during site visits. If A-Contract, send completed (ungraded) answer sheet to the Trammg Unit.

Grade*: , ( out of lf “must equal 80% or above to pass Manager Initials 2%
13%

m%aw
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8/10/2021 Mail - Melissa Williams - Outlook

Recipient Rights Refresher Test

Lynn McLaughlin <mclaughl@ceicmh.org>
Tue 8/10/2021 1:54 PM
To: Melissa Williams <MWilliams@beaconspecialized.org>

@J 1 attachments (48 KB)
SBSLS-HR-C021081013053.pdf;

unless you recognize the sender

; CAUTION: This email originated from outside of the organization. Do not click links or open attachments
| and know the content is safe.

Hi Melissa,
I have graded your test and you passed with only one incorrect.
Please let me know if you have any questions.

Thank you,

Lynn McLaughlin
Clinical Services and Recipient Rights Secretary
Community Mental Health Authority of Clinton, Eaton, Ingham Counties

telephone: 517-887-5234
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This email might contain confidential patient or other information that is protected by federal and state law. If you believe that
this email reached you accidentally please reply back to notify me about the error, and please do not share this email with
anybody else. 1f you are not the intended recipient do not review, distribute or duplicate any portion of this email.

This message was secured by Zix®.
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