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Kalamazoo CMH & Substance Abuse Services Training Center
ALCOTT - 2030 Portage Road, Kalamazoo Michigan 49001

(269) 364-6952 or Fax (269-364-6954)

Individual Employee Transcript

ARTMEATRIA WILLIAMS Account # 0

Date of Hire 11/16/15

Class Name Start Date Test* Skills*  Trainer
RR EVENING 11/19/2015 P

* P=Pass, F= Fail, A= Attended, N= No Show, X= Canceled Late, C= Class Canceled

T=Turned Away- Too Late or Not Registered

Shantel Winfield, Training Unit Program Specialist

Date Printed:  1/27/16 Page
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Log Out
MY ACCOUNT// LEARNING ACTIVITIES // MANDT BASIC (MiLanguage English v

o MANDT Basic (MB)

Expires: October 6, 2019 @ 1213 PM

MANDT

Estimated Length: 7 hour(s) Valid for: 8 Day(s)

Learning Activities

Title Status Score Action
it 1. MANDT Basic -—»DC'%\
Alcotr 2030 Portage Street Completed -

Feb 23,2019 (& 9:00 AM Local

Powered by Inquisiq LMS R5 Build 5.017.5 © 2002-2019 ICS Learning KCMHSAS

Group
System Test b1 MS
ol * T\’Lk
BAeSs Zf’ %Uma A
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Log Out
MY ACCOUNT // LEARNING ACTIVITIES // MANDT INTERME | anguage: | English v

MANDT Intermediate (M)

Expires: October 6, 2019 @ 12:14 PM

Mandt

Credits:7 Estimated Length: 7 hour(s) Valid for: 8 Day/(s)

Learning Activities
Title Status Score Action

@ 1. MANDT Intermediate  — D%?/

Aleotr 2020 Portage Street

._ Completed -
Feb 24, 2015@ 9:00 AM Local

Powered by Inquisig LMS R5 Build 5.0.17.5 © 2002-2019 ICS Learning KCMHSAS
Group

System Test /‘/WSC/( ‘Z?{/ ‘T‘(\ 2 \IJ M <
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HomelLife, Inc.

i 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

MANDT Practice Coach

As a certified Mandt Instructor, I acknowledge that JQ’(J(W\O (le'\( 1G \/\3{ “ PINS  has

demonstrated the skills to become a Mandt Practice Coach. This person is able to practice both

verbal and physical skills with other staff. A Mandt Practice Coach is not a Certified Mandt
trainer.

F LS /414

Mandt Instructor Signature Date

Skills Reviewed:

™ Review of Prevention and Verbal Skills: Setting Limits, Redirection, etc.
Review of use of Physical Intervention only when a threat to self or others
D Assisting and Supporting:
o Natural Stance
o Front Stance
o Side stance
Step Slide Forward/Backward (Push and Pull)
o One Person Side Body
o One Person One Arm Standing
QSeparating
o Inside Wrist
Outside Wrist
Finger Release
Clothing Release
Bite Release
Hair Release
Turn Step-Physical Redirection
o Separating 2 people (1 & 2 person)
)/ Restraining
o Stimulus Transfer Point
©  One Person Side Body Hug
o One Person One Arm Standing Restraint
ﬂ/ o Two Person Standing Restraint
Lifting: Sit to Stand (2 & 3 person)
O Optional: Lowering/Following a Person to the Floor (Completedd Yedd No)
L Other:

(@]

O 0 0O 0 0O







HEARTSAVER

Heartsaver . American
First Aid (’ Heart
CPR AED Association

Artmeatria Williams

has successfully completed the cognitive and skills
evaluations in accordance with the curriculum of the
American Heart Association Heartsaver®
First Aid CPR AED Program.

Optional modules completed:
Exam, Child CPR AED, Infant CPR

Issue Date Recommended Renewal Date
2/7/2020 02/2022

Training Center Name

Instructor Name
Wayland Area EMS

Shawn Canhill

i Instructor ID
Training Center ID

01190757549
MI03749
. eCard Code
Training Center Address
. 206001410801
911 S Main St
Wayland MI 49348 USA QR Code
Training Center Phone
Number
(269) 792-2958

To view or verify authenticity, students and employers should scan this QR code with their mobile device or go to www.heart.org/cpr/mycards.
© 2016 American Heart Association. All rights reserved. 15-3002 3/16







Homel ife, Inc,

5420A Beckley Road, PMB 360. Battle Creek, MI 49015

Residenrial solutions for peaple with challenging needs Ph: (269) 660-0854  Fax: (289) 660-0964
Infection Control Orientation

Name:j_@d‘.\"‘\(\Q@’( [N l“ﬂfﬂfDa’ce A “Loﬁ\"' 1

1. TRUE ALS The risk of infection in healthcare facilities is decreasing in the high-tech age.
2.@ FALSE Both people and objects can be sources of infection,

FALSE Newborns, elderly, persons with weak immune systems and people with chronic

> (TR
’ N illnesses are especially susceptible to infection.
4. @ %—‘m Infection can enter your body through inhalation, your eyes, nose, and mouth, a
break in your skin or contaminated sharp objects.

5. TRUE ALSE Of the five main routes by which infection is transmitted; common vehicle
transmission is the most common.

6. @Eﬁ%@,( The longer someone is hospitalized, the less the chance of acquiring an infection.

7C TRUE FALSE Standard Precautions require that you treat all patients as though they may be
infectious.
8. TRUE @ To be on the safe side, always wear personal protective equipment that covers
F your face, hands and clothing.
9. ( TRUE FALSE Hand washing is the single most important precaution for preventing the spread of
—_— infection.
10._TRUE~  FALSE You should avoid mouth-to-mouth resuscitation.
11. TRUE FALSE If you avoid touching the outside of your gloves during the removal, you do not need to
wash your hands. '
12. TRUE @Q Always bend the needle on a disposable syringe after use to make sure it cannot be used.
13.@ 1;@2‘\“(} Hand lotion can promote the growth of some infectious organisms.
14. TRUE E There is no specific order for PPE removal as long as you remove it before leaving the
work area.
15. TRUE FALSE. When handling soiled linens, you should separate the most contaminated linens from
: those only slightly soiled before bagging them.
1@ FALSE You should never eat, drink, apply makeup or handle contact lenses where exposure to
infection may occur.
17. @ FALSE - Putting a patient in a private room and keeping the door closed are both examples of
Transmission Based Precautions.
18. @ FALSE Some infectious microorganisms can be inhaled in the form of droplet nuclei or dust
_ particles.
o, 6 - T -
19/ TRUE e LSE If you have an accidental exposure, immediately report the incident to your supervisor
~ before cleaning up so that the contaminated material can be observed.

Infection Control Test Version 6/2/16






Homel ife, Inc. 2 N
1 ! 5420A Beckley Road, PMB 360. Battle Creel, MI 49015

Residenrial solutions far peéple with challenging needs

Ph: (2695 660-085¢4  Fax: (269) 660-0964

Homelife, Inc.
Annual Updates Training Agenda

> Fitess for Duty Exam
> TB test (as required every 3 years)
>  Medication Performance Review (post-test)
> Infection Control and Universal Precautions (video & post-test)
> Recipient Rights Annual Update (power-point & post-test)
> OJT Handbook
- *  Fire Safety & Additional Drills(review O]T policies)
*  Bio & Chemical Terrorism and Emergencies (review OJT policies)
= Sheltering in Place (review OJT policies)
"  Emergency Food and Water Supply (review OJT policies)
®  Home Evacuation and Relocation (review OJT policies)
®  Severe Weather and Natural Disasters (review OJT policies)
*  Carbon Monoxide (repiew OIT policies)
*  Natural or Propane Leak (review OJT policies)
*  Power Failure (review OJT policies)
> Employee Handbook —I have received a copy of the employee handbook and have reviewed the
following sections with employer: .
*  Abuse Reporting Requirements (review EHB policy)
*  Resident Rights (review EHB ‘policy)
*  Resident Confidentiality (review EHB policy)
*  Professionalism (review EHB policy — Co~workers & Customers)
*  Social Media (review EHB policy)
®  Substance Abuse & Drug Free Workplace (review EHB policy)
= Employee Dignity (Anti-Harassment) (video, reviewy EHB policy)
> HIPAA - Health Insurance Portability & Accountability Act (post-test)
> Corporate Compliance Plan (post-test/receipt)
*  Code of Ethics & Professional Conduct (review EHB, distribute form)
* Employee Grievance & Appeal Process (review corporate compliance plan, distribute form)
>  Cultural Competency (power-point & post-test)
%> LEP - Limited English Proficiency (post-test)
>

Person Centered Plan ~ Level II (Level IT PCP form)

Avieatria Wilboams Dfhead Ol e

Print Name & Employee Signature Date

L[ /6/9
Trainé Signature il p— Date

Source: Annual Update Packet
File: Personnel Record (Training Documentat-ion)

HomelLife, Inc. Version 10/9/2018






Homelife, Inc. N
1 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

Homelife, Inc.
New Employee Orientation Agenda

Introduction to HomelLife, Inc.

Infection Control and Universal Precautions (video & post-test)

Physical, TB test, Hep B vaccination

New Employee Paperwork

False Claim Act (review EHB policy, receipt)

Corporate Compliance Plan (post-test/receipt)

= Code of Ethics & Professional Conduct Reporting (review EHB policy, distribute form)
Cultural Diversity (post-test)

HIPAA - Health Insurance Portability & Accountability Act (post-test)

LEP - Limited English Proficiency (post-test)

Employee Handbook ~ I have received a copy of the employee handbook and have reviewed the
following sections with employer:

* Abuse Reporting Requirements (review EHB policy)

* Resident Rights (review EHB policy)

* Resident Confidentiality (review EHB policy)

* Professionalism (review EHB policy-Co-workers & Customers)

* Social Networking (review EHB policy)

* Health and Safety (review EHB policy-securing personal belongings)

* Dress Code (review EHB policy)

* Anti-Harassment (video, review EHB policy)

> House Rules (Resident & Family Handbook)

> Home Member Supervision in Home

> Timesheets/ Payroll (review policy & samples- payroll dates, on-call pay, shift switching, attendance and
tardiness, overtime, time off requests, schedules)

Pdoneatiee. \WWhillaps 12215

VVVVYY

VVVY

Print Name Date
kﬁ (ANt B \ Op WA/ 1) ,/ 2715
Employee Signature ¥ Date
y - / J ey | r f
'\L‘u"ﬁ--x-é_\)?‘ A ';_'J-IIL --..L.-'i---'l‘"‘-:."--a'-" o /};' a Fi S
. 1 E/ ' V& / /
Trainer/Signaturg () Date

Source: New Employee Packet Homelife, Inc. Version 9/25/2013

File: Personnel Record (Training Documentation)
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_ _ Cultugral Competency Written Test
-___-____——_————___;___ ————— = a

Name:;ﬂwrwob‘l—mq \l:)i\\\&mS - Da:te:-_'lk\’l'(;\-q

Employer: ﬂ e | l'% C \\ W

L.

a
@ False

Culture is the customary beliefs, social forms, and material traits of a racial,
religious, or social group. _ ’

" Tme )
b. False

Which of the following are fnchuded n the ten, elements of culirre discussed in
class? ,
a Style, temperament, geography, economy
b.- Open ended guestions, affirmations, reflections, sumnmarizations
c. Generation, kinship, supports, sociology )
@ Sense of self %md Space, commmumication and. language, vales and norms

. Acculturation oceurs when: : .
An individnal or group of individnals maintain their original cultiral
idenfity, but ate influenced by another cultrre _
B An individualor group of individnals givo " their original cultral
identity and assume the cultnral identity of the predominant enlture of that

™ wrme=—= -+ parfieslargeographieatlocation.. - - .. ———e -

c. An individwallleams about a specific culfure
d  -Peopletake acollege class to leam about other culhures

You can tell someonel.’s colfure just by looking at them?
Tme ’

Humans are a diveréef, complex, and biologically distinct group.
: Tme ‘
b. False

‘Which of the following aze cognitive components of cultrral competency?
a EtEnocenhisn::n, cultural relativism, diversity, atfitndes and beliefs
b. Cognitive bias, cultiral proficiency, anthropology

@ . Awareness, aftiinde, knowled,'ge, skills

d. All of'the 2bove

KCMESAS - CC Updated 3-162017



Cultural Competency Written Test

7_-.

3.

10.

11.

12. .

An individual who has the inability to respond to the needs of a particular cultural
group is at which stage of cultural competency?
a Cultural blindness

@ Cultural incapacity

c. Cultural competency
d. Cultuxal proficiency

Ethnocentrism is the belief in the inberent superiority of one's own efhnic group
or culture.

f:a:) True
b False

Which of fhe following are conteraporary 1Ssues faced by societies around the

world today? : ' '

a Racism, racial prejudice, sexism, sexual barassment

b. Ageism, stereotypes, puvilege, stigma '

c. Discrimination and prejudice because of sexual orentation, zeligion, or
socioeconomic statns

@ All ofthé above

When confronting a person’s bias, it is best to:

a Yell atthem - -

b. Stay calm, ensure safety, and then speak i ' a Iéspectﬁzi way to educate the
person ;

. & Be specific about the offending behavior, a’nd. avoid “you” statements

A  AnswersBandC -

Assimilation occurs when: ,
a  An individoal or group of individuals maintain their original cultural identity,
but are influenced by another culiure .

An individual or gronp of individuals give up their original cultural identity
and assume. the culiural identity of the predorainant culture of that paxticular
geographical location '

c. An individual lezms about a specific culture
d. People izke a college class to leam about other cultures

An individual who holds a partionlar culfire in high regard and has effective
responses to differences is at which stage of cultogal competency?
a. Cultural blindness '
b. Cultural incapacity
c. Cultural competency
(&) Cuiltural proficiency

EKCMHESAS—-CC -

Updzted 3-16-2017



HomelLife, Inc. ©
| 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Ph: {269) 660-0854  Fax: (269) 660-0964

Deficit Reduction Act
And

False Claim Act

I (print namel{ \ &H SIQE L Jk \CA SA l \ “ O [S received training and information

on the Deficit Reduction Act and False Claim Act (date) \ 9‘ l ( /) / \6 . A copy of

these Acts and other related information will be kept at each program and on the server for

Homelife, Inc. for employee reference.

Ntaltia \I W o w’«;;/

Employee Signature
g; _ ot oo 2] 2/)5
/ =t 7 /7






Anr. 8.2016 12:04PM No. 0369 P. 1/1

HomelLife, Inc. m

e = == = h
Residentiul solutions for people with challen ging needs

MEETING or TRAINING ATTENDANCE

Instructions: i form is used for training, trainer must sign and initial if stydent passed or needs to retake training. Then fax or email form to
homea managers within 24 hours so managers can update training database, Original training documentation shall follow within
7 days in inter-office mail, Students “inftialed” retake have not met requirements and must be rescheduled for training,

.

Title: A e (onbemer  Setuice
Date: /G { (s Time: Gan - 4ign, Hours: 2 2§ a "
| —— ] } }7 . % x
Chair/Trainer: __3leu s "1 S dre e SR vt a e
{orint name) Jfﬂgﬂam) s (i d
ATTENDEES: Name (piease print or write neatly) Home of Record
44",:/;'?4""_.‘;:,,4_” .l‘,l'-li‘! LF.‘_'Z p:.'.l,_&; :1 ;;_ T+ r";’,'_ "_:4,‘-{_ z’ﬁ
AL SO0 o&uﬁ 200 Wnie s
o A . J:"".
Uyt Therv s (4 kg ok
MCH' (_rr ar . 224 Ay,
Kellern TBtcens b2y a5
S i i1 = -} s = . 7
Hebdodre, Wilhams Inter i, i
"‘:\' :{} P Y. i § H '%fj'}
O LEAL 4 0 TRAAS RAR LAV A 2N
i ': = A iden ony
5 T 20 &5
o .f""ﬁ
e
S \\\
\\"\.
N \\. ”
"-
s /
}l
r'/ "\\
;" 3
L
N /
/ /
{
H
|

Attendance Tx or Mgt Form ver 04082009






NAMEJE\X lf -_(_’Y\LLd\-(“'v 10\ \/J l \ \\C LS o>

AN

e, DATELY/ | (O/\D HOME/PROGRAM_—T Yo\ ax o

=

‘ - Ethics of Touch Test ‘

Peoéle that have lived much of their lives in institutional settings may not have been taught about privacy.
a.) True b. False

“Off task behavior” should always be considered a behavioral issue not a privacy issue.
a. True False

Staff usually notice when recipients violate their privacy but may not notice when they violate recipient’s
privacy.
True b. False

High staff turnover in residential settings may teach recipients their body is “public”.

True b. False
There are three private zones of the body.
True b. False

Individuals with Developmental Disabilities who require assistance for personal care may have a reduced
sense of boundaries.
G True b. False

A front to front hug (bear hug) is generally not appropriate between staff and recipients.
6 True b. False

There are cultural differences to consider for touch and boundaries.
True b. False

Itis staff’s job to provide touch and affection to recipients who are not able to establish relationships on

their own.
a. True @ False

10. Some problem behaviors can come from wanting touch and affection.

True b. False






Homel ife, Inc. N

Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Safety Training Agenda

Resident Safety Video

OJT TRAINING MODULES (written test or demonstration required for
completion of each)

Fire Drill/ Alarm Procedure

Fire Evacuation and Bomb Threat Procedure

Home Specific Evacuation

Emergency Evacuation and Relocation

Power Failure

Propane Leak

Carbon Monoxide Alarms

Severe Weather Procedures

Conducting Outings

Environmental Safety Checks

Resident Supervision (examples of dropped supervision)

Missing Home Member

Assessing Injury, Illness and Coordinating Care

Neuro-checks

Working with High Risk Consumers

Room and Belonging Searches

Physical Aggression and Dangerous Behavior

Emergency Supervision (15 minute checks)

On-Call reporting

Hot Water Burns

Slips, Trips, & Falls

Propane Grills

Vehicle Safety

*CMH Emergency Preparedness Training*

!{l\;k‘uﬂjk& \L\\A\\\W/v—\? 2fahs Ddmaste \lllows

Staff Signature Date Print Name

HomelLife Inc
Version 4/2015






HomelLlife, Inc. Name: Ddnaabna. \Wilars

Date:\".-V\5

Training 101: Safety and Fire Prevention Quiz

1) Sidewalks, fire escape routes and entrances must be kept free from: _© /g_

A) lce
B) Snow ?f’/
C) Debris

@ All of the above

Select one:

2)  Cooking is the leading cause of home fires.
True
B) False
Select one:

3) Carbon monoxide is an invisible. colorless gas with a strong odor.

Q\‘{‘l True

False

Select one:

4) Three of every four structure fires in residential board and care facilities are caused by
cooking.

@) True

B) False
Sclect one:
5) Ifasmall grease fire starts in a pan:
ADSmother the flames by carefully sliding the lid over the pan (make sure you are wearing

the oven mitt). Turn off the burner. Do not move the pan.
B) Immediately extinguish with water.

Select one:

6) Never start a gas grill with the lid on the grill closed.

@&D True
B) False

Select one:

7) Before you throw away butts and ashes, make sure they are out. Dousing in water or sand is
the best way to make sure they are extinguished.

&Y True

B) False

Seleet one:



8) The leading cause of kitchen fires is:
@GP Unattended cooking
B) Grease build up
C) Wearing long loose sleeves while cooking

Select one:

9) When outdoors and you hear thunder, seek shelter under large trees.
A) True

@ False

Select one:

10) If your clothes catch fire:
A) Run, rinse and report

C@ Stop, drop and roll
Sélect one:

11} There is no place outside that is safe during a thunderstorm.

A DTrue

B) False

Seleet one:

12) Never smoke and never allow anyone to smoke where medical oxygen is used.
True
B) False

Select one:



HomelL ife, Inc. N

Residential solutions for pecple with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Role of Direct Care Staff Test

) Namen%du@l&m !L !
Q&,ﬁblw\m Date:LQ/ [C / (5

Trainer: ” )(_,GSIZA_J G““,.Ef‘l’?

1. De-institutionalization maximizes the opportunities for personal growth in an individual.
False

2. The process of returning individuals who were previously housed in large institutions to their
communities where they could live cooperatively, grow and achieve independence is called:
a. Alternative living
De-institutionalization
c. Institutionalization
d. Person Centered Planning

3. Changes that occurred in the 1960’s to help facilitate changes in the mental health system and
the start of the de-institutionalization process include which of the following:
a. Economic growth
@ Civil rights movement and public pressures for change
¢. Adecrease in federal funding
d. All of the above

4. Which of the following are goals of community settings?
a. To build on a person’s strengths and abilities
b. To give the individual the opportunity to experience “realistic consequences” shuch as
involvement in the legal system
c. Help a person increase control over his/her own environment (autonomy)
d. To decrease property value in the neighborhood surrounding the AFC home

@ AandC

f. AandB

5. Listoneofy ur rﬁJles/e pons._ipj 'ti, sasa ireg care o g, [
staff: | /L[ .m-i i h“iL\GMLT ;(QCU_% : \1 VIrY JJ I Ay g.‘wdﬂr]'l

ling SG s

Role of Direct Care Test Version 1/4/2012



6. A staff person verbally prompts a home member to change his food stained shirt and comb his
hair before going on an outing to the mall. Which dimension of normalization is staff
promoting?

a. Community presence
b. Community participation
c. Skill enhancement
@ Image enhancement
e. Autonomy and empowerment

7. A staff person allows the home members to participate in decision making for the house. Which
dimension of normalization is staff promoting?
a. Community presence
b. Community participation
c. Skill enhancement
d. Image enhancement
C/e) Autonomy and empowerment

8. A staff person recognizes a “teachable moment” and teaches a home member how to make
lemonade. Which dimension of normalization is staff promoting?
a. Community presence
b. Community participation
@ Skill enhancement
d. Image enhancement
e. Autonomy and empowerment

9. Prejudiced beliefs about the capacities of people which lead to low expectations of what they
can accomplish, withholding of opportunities, limits growth and development, and ultimately
confirms the belief is called the vicious cycle of:

a. Person Centered planning

b. Self- defeating behavior
@ Self-fulfilling prophecy

d. Expectation prophecy

10. Staff should do as much as possible for home members instead of encouraging home members
to do things for themselves, as this will promote normalization.  True

11. People with mental illnesses or developmental disabilities are generally more dangerous than
the “normal” population. True CFalse>

Role of Direct Care Test Version 1/4/2012



12. Autism is an example of:
a. A mentaliliness

A developmental disability
¢. Mental retardation

d. A personality disorder

13-18. Match the term on the right with the correct definition on the left.

A Mental illness E Out of touch with reality for a brief period of time

_-B. Developmental Disability /%_Long lasting condition caused by a mental or physical
problem; occurs during childhood, is likely to occur for a long
time

A Schizophrenia D_Mood disorder category which includes Bipolar Disorder and

Depression, may be acute or chronic

B’ Affective Disorders C "}iSevere thought disorder which may include delusions,
hallucinations, and disconnected speech

~E. Anxiety Disorders ﬁ_A substantial disorder of thought or mood which
significantly impairs judgment, behavior, capacity to recognize
reality, or the ability to cope with ordinary demands of life

,F’. Acute Psychosis f Unreasonable fears, tensions, or anxieties of places, people,
objects, and other things.

19. Mental iliness diagnoses often tell us the cause of an individual’s challenges. True
20. The individual’s record (home member binder) is a legal document. False

21. identify which type of writing the following sentence is an example of:
Barry got really mad and went off during the meeting because Scott made a rude comment.

&) Evaluative

b. Objective

c. Sequential
d. Informative
e. Realistic

Role of Direct Care Test Version 1/4/2012



22. When documenting in an individual’s record, which of the following should you NOT do?

a. Use Nicknames

b. Include personal opinions

c. Erase orblot out errors

d. Falsify an individual’s record

All of the above

f. CandD

23. Which of the following is a HomelLife document that staff use to describe a behavioral or medical
event and to identify possible correlating variables?

Behavioral/Medical Observation Form
b. Incident report
c. Weekly planner
d. Progress note

24. Which item below does not require an AFC incident report?

a. Elopement(leaving the home unsupervised and not returning with staff redirection)
b. Injury requiring immediate medical attention or hospitalization
c. Physical aggression that requires the use of a MANDT technique
Verbal aggression
e. Police involvement
f. Aggression in the community

25. Writing that communicates what you actually see, hear, or physically feel and only includes what you
observe and know to be fact is called:

a. Situational writing
b. Evaluative writing
c. Progressive writing

Descriptive writing

Role of Direct Care Test Version 1/4/2012



HomelLife, Inc. N
) : S420X Beckley Road PMRB 369, Battle Cresh he IR ]

Residenginl solutiens for penple with challenging needs Pl (2690 8B ORSA Fuax, [26%1 860 461

Health Test

J if StaffName:F. {00
/ %// Date:\") //]6 |
Trainer:-_)f' NLAJ C_)

1. When taking a person’s vitals, only abnormal readings should be recorded. T @

2. Anormal axillary (under the arm) temperature is one degree lower than the normal oral
temperature. @ F

3. Itis unnecessary to wash one’s hand after removing gloves as the gloves keep your hands
clean. T

4. To obtain an accurate measure of a person’s pulse, it must be counted for a full 60 seconds.
F

5. Under which of the following conditions should you wash your hands?
a. After removing gloves
b. Before and after administering medications
c. Before and after smoking
d. Before preparing food
€& All of the above
f. BandD

o™

Which of the following should NOT be done when someone is having a convulsive seizure?
a. Place something in the persons mouth
b. Protect from nearby hazards
¢. Restrain the person for protection
Time the seizure using a watch with a second hand

d.
@ AandC

7. When should staff call on-call and/or emergency services for a home member who is having
a convulsive seizure?
a. Ifthe person has not regained consciousness after 5 minutes
b. Ifthe person has multiple seizures
If the person does not have a history of seizure activity
d./All of the above

Health Test Version 12/20/2011



8. Anaphylactic shock is a life threatening condition which is caused by which of the following:
¢(a? An allergen such as a bee sting or antibiotic
b. High levels of stress and anxiety
c. Aclosed head injury
d. Atraumatic event

9. List one respiratory symptom of anaphylactic shock.l\:’:g Q/Q/ ( R

10. List one skin symptom of anaphylactic shock: \W(E >,

Match the corresponding letters of the examples and definitions to the Links of the Chain of
Infection:

11. k é Caustic Agent /.( Storage site: people, animals, water, food & soil, clothing.
Environmental surfaces i.e. floors, doorknabs, countertops

12 E ' Reservoir }3/ Fungus, Virus, Bacteria, Parasites

13. S 2 Mode of Escape [./ Ways disease can enter a new host: breathing droplets,

absorption through the skin, body openings, breaks in the
skin, hands to mouth.

14. EMode of Transfer ,Z{ Ways disease can leave the reservoir: feces, urine, saliva,
blood, perspiration & tears

15. C_Mode of Entry ,E’ People, animals, insects, birds, plants

16. [iSusceptible Host }/ Ways disease can transfer by direct contact: hands,

environmental surfaces, coughing, sneezing, bites,
scratches, sexual intercourse.

17. Normal range for oral temperature:

a. 95-99
b. 96-98
&) 96-99
d. 97-100
18. Normal range for resting pulse (adult)
a. 60-80
© w=m S0-\N
c. 40-90
d. 70-110
19. Normal range for respirations (adult)
a. 12-16
b. 16-30
D 12-20
d. 8-30

Health Test Version 12/20/2011



20.

21.

22.

23.

24,

25.

26.

27.

Normal range for systolic blood pressure (top number)
@ 90-150
b. 60-90
c. 80-120
d. 70-160

Normal range for diastolic blood pressure (bottom number)
a. 80-120
b. 90-110
c. 40-70
@ 60-90

Frequent urination, excessive thirst, extreme hunger, fatigue, unexplained weight loss and
susceptibility to certain infections are all symptoms of which condition:
a. Hypertension
iabetes
c. Urinary tract infection
d. Tuberculosis

The urge to urinate frequently, a burning sensation while urinating, a strong urine smell and
occasionally fever are all possible symptoms of which condition:

a. Hypertension

b. Diabetes

€. /) Urinary tract infection

‘d. Tuberculosis

Productive cough with blood in mucus, fever, loss of appetite, weakness, night sweats, and
hoarseness are all symptoms of which condition:
a. Hypertension
b. Diabetes
¢. Urinary tract infection
@ Tuberculosis

Hepatitis B is NOT spread in which of the following ways:
a. Through the air or by coughs and sneezes
b. Contact with feces of infected persons
¢. Use of drinking fountains, swimming pools, and toilet seats
d. Social contact in schools, workshops, and similar social settings
&> All of the above

The most effective weapon to prevent infection is:
a. Antibiotics
(B> Cleanliness/hand washing
c. Wearing gloves
d. Stayinginside
e. Wearing a space suit

An individual’s bathing and hygiene habits are shaped (in part) by the culture in which they
live. ( ? ) F
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Homel.ife, Inc. N
[ 5420A Beckley Road, PMB 360, Battle Creek. MI 49015

Residential solutions for peaple with challenging needs

Ph: (269) 660-0854  Fax: {269) 660-0964

Health Skills Check

Name.gs MSEM LG! 1A l{&t
Date:\'l/ 1/| ®, _

Trainers JC 1) ‘\.\)

Performance Measures Passed Date
(trainer initials)
Taking a temperature (verbal) Dnndod V) [1 )15
Taking a pulse (demonstrate) | [ |7 / ] /s
Taking a respiration (verbal) [0 W1145
Taking a blood pressure (demonstrate) AF 2/ 7 s
Hand washing (verbal) ] 2/7/1s
Glove removal (demonstration) [ 172/ /}_a;
| Written Test 100% v 12./1/1S

This employee has successfully passed all performance measures for Health Skills Check.

@ No

o G -/‘uf/f plr

[2)7/r5

Traﬂler Slgnat\{/e' C :;

" Date

1L-1-\&,

/(E,J-Jl,l f'. 4 EEL‘_;L A L/ Ui‘, k L '/1\{ L ‘LWS’ |

Employee Signature

Date






HomelLife, Inc. 2
i 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

Nutrition Test i \ :
2» utrition Tes Naric \\

Date:\) -7\ -\

2
-

Trainer:_ 0 dn\

e two key nutrients:
Q Crewn

2. Name the six food groups:

3. Portion Slzes do not need to be follode 43 Wiitten on the menu. T @

4. Acycle menuis a series of written menus covering 3 to 6 weeks.

5. Unless requested otherwise by a physician, when do we record resident welghts'i @ { 3& \ ( dﬁ

6. Chewing or swallowing difficulties are also known as dysphagia. @

it A (,{ ud entey g Mu L k.

8. TFiber does not help to maintain regular bowel elimination. T @

9. Foods high in fiber include:
a. Whole wheat bread

b. All Bran
¢. Raisins
d. Broccoli
All of the above

10. Give an example of a modified diet. }{( 1w Sf X é LT

11. Food can be served up to 30 minutes after it is prepared. T @

12. Direct care staff may implement a food reinforce/reward program without anyone else’s approval. T @
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13. Meal times offer the opportunity to develop which of the following skills?
a. Socialization
b. Developing negative attitudes about food/eating
c. Skill Development
d. Community Integration
¢& OnlyACD
f.  All of the above

14. Name two ways to teach independent living skillsmmm MBML

15. A food-borne illness occurs when bacteria in food multiplies quickly and causes food poisoning.@ F

16. Botulism is the deadliest and most common kind of food poisoning. T @

17. List the 3 ways to reduce the risk of food-borne illness.
( (/

18. The benefits to fgpd storage are:
a. Food will be safe to eat
b. Flavor and texture will be ruined
¢. Nutrient content will be preserved
d. Money is wasted on spoiled food
e.) OnlyAandC
. OnlyBandD
g. Allof the above

19. Recommended tempggatyres for the following:
Refrigerator stora & to 40°F
Freezer storage or lower
Cupboard storage approximatelyﬂQ

20. Thermometers should be kept in the coolest part of the refrigerator or freezer. T
21. Menu substitutions do not need to be documented. T
22. It's okay to try to speed up the cooking process by increasing the recommended temperature. T

23. List one way to prevent each of the following:
Burns\ \SE dﬁ'\L o oldes A \p_ Q) bran ou.
Falls V\FP {) ﬁ&w S C [LCU) una dy 'L-1J \
cs\Use Qustyan + broms o &\szQ,p \Xcﬁgm_pec,es.
Electrical Shock (,k\ﬁ Casunter and Flons.

24. Automatic dishwashers are recommended for washing dishes in residential settings. @ F

25. What is the correct amount of bleach to add to a gallon of water?

Nutrition Test Version 12/30/2011
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HomeLife, Inc.
! 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: {269) 660-0964

4.

Emergency Preparedness Test

o l_ Nam&QMM&\M-
%/ pate}) -V AS
Trainer;_ )& N Q S

The most common cause of injury and death in a fire is the fire itself.  True

What a[e the 3 sides of the fire trianle?

1@lL SVIS \t W

The most common cause of fire is
Heating/cooking equipment
Hot objects

Careless smoking

Matches

Misuse of electricity

m3 things the fire deﬁlgl n&v\éitllgngeed to kﬁ)m%eé yo(%lfall @

© a0 @)

5. ﬁhat are the two main pEEposes of smoke detectors?

6.

10.

Extension cords are allowed to be used in residential community settings. True
Flammable materials need to be kebt locked up inside the home. False

How often should the lint trap of the dryer be cleaned?
a. Once aday
«® Each time the dryer is used
¢. Once aweek
d. Once a month

You should NOT put foam rubber in the dryer. False

How many escape routes should be taught to each resident? LQ

Emergency Preparedness Test ’ Version 1/3/2012



11. You only use the alternate escape route in a fire when the primary route is blocked. False

12. The purpose of a fire drill is:
a. To see how fast everyone can evacuate the house
b. To learn how to work the fire alarm
c. To learn where the escape routes are
@ For staff to practice what they would do to evacuate everyone in the case of a real fire
e. To see how fast staff can evacuate the house

13. When would NOT be a good time to run a fire drill?

a. During mealtimes

b. During bathing activities

c. When residents are experiencing temporary behavioral or physical problems
During recreation periods
. AII of the above

14, Fire r)rmgwshers are used for what two purposes only?
o T ] P e S

e Ve

15 LWhat g{e %se@vegweather watg mean\?d;\()ff Cﬁkl(i &Y; Se\eye U\;O(bﬂlhw

0 o ONL TGht.
6 What doe (—F severe weather warning meagi\l\d Vv \,U\ ) U&dv’ Coy ({ljﬁ( N m

N a0 N e Sholfer le«cdtﬂcl—d;fa
17 A person struck by lightfing carries an electrical charge so they are not safe to be handled?

True
18. During a tornado warning where do you take shelterd( \]l(“ )(‘d \(\f( Wy en
N e0Ch

19. Hypothermia results from freezing a part of the body? True

20.,What are the three heat relate ergencies?
groum | (

21. You may induce vomiting whenever someone swallows a poisonous substance. True ’@

Q- .

22. Direct and assist all residents to the living rooms during awake hours when there is a power
failure? False

23. Where areﬁlthe H eLlfe, Inc. emergency checklists
located? L, OV

Emergency Preparedness Test Version 1/3/2012



LEP Competency

1. LEP stands for I!MHT“()( ﬁi"rj’flff]' e 7/h ECINCY

Y-
2. LEP is covered under which Federal Policy? [/1{s V| ;,/.'_" |—- J (‘M( lﬁﬂlﬂi‘s Ac

3. All entities that receive Federal funds are subject to LEP requirements.
or False

4. Define “Covered Entities.”
r—lm).} Sxade "i.' \\LU’* Q\( lthH IHHH s \i\lk mJ/OY‘ IMIHL(R}J g
) poddel pavate deua [ LLuil iln rodes, % me ) ul(iLMLS

] .
n;\‘u(k.\k\\ LY < k\(L\ S04 VACLS LH(H fJﬂ U"Ll Qe .Pn\klﬁj a ncl t\:d
RS QQ Wk V\M\C(CL,I OXSdod \__“_‘LS" chiye L( or v MOJ{%"‘-

5. W cribe the typé of person w%o is coné@ered by law to be Limited English
Proficientfn \odwyduad e counnsk seeal cond vortke o
uu\k‘w(\\wh W ‘t\i\\\ LONGuL \{{L af o \C\,{ l. ';& LE; I\m\\_s

il hee \o inkter oCk Lffc CHVve fu 68 1“1 b ;Lt(\w\ cowe. [’\O\f\d&.{f
A oG Diowvice Qg jdn LC £

6. What is the most important basic requirement of LEP?

L JJUN*U! \\"\\J\L\ch 'r_.,_- (NSUI®  ACCLSS 1 SONCES oSt

\___L‘\} ondled ad ng cost mde (ED LD

7. List the 3 items thata provider must ensure the LEP person has
11\1 \A\_\ K.LUTM \lfu\ Y \_\'1\(?\)
2\:5[\“’1 s\\u k( ) \J‘if {-d 8“(_1 ﬁL SEFPWNWCE S
3.5 )\\~T1 \ o (WCCOSS ANCOS

8. Assuring appropriate Ianguage access includes
1. (vl \eCy H'\ﬂdm IO L e o ond
2 Tra s\ \“&(;\k'd we e n v QAterio ds
34 \(“\ni 1 luhii c!/ Hao T\Lj\\\ \{ '.\Ll"l’.JUC-l(}i} (@4 '\lfx!)@ -ﬁ&

4. X0bf \u.f LA nQl Chau/?

5. (Pﬁ {)N a_m \\.-"]:;H tk Ox '\u’\'j] -

Retain original in Employee Personnel File



LEP Competency

9. Describe the circumstances under which a provider can use a family member
or frlend of an LEP person as an mterpreter _
1. g'\ .\\ {'\'\kl \ .",,a[‘-_li (3 Kf'(i‘ll ‘“"dﬂ \1|".{ o 100 l\t*1l 11 U\b@*ﬁé\
2. “ | a Q lbm\\ _w \n\ar/ fhend W u\\ \10\ ( \ﬂ’lL/({ (e Q(m\ccﬂu‘cq
NS Q{%d'\\f@(\@%s l RfWALS v\ dag LE@ L‘ng
10. A Competent Interpreter is one who demonstrates Q‘d\pﬁd‘ die
f\%ktc\ehctu v S i and L P orseos Nangua Gpe
2&)\1{\1\\»\'11(“1 an(l ' dra g \l«\ at Wdu g SK AR +ethnCs L (nkevpe e
3.0\ w(ix\mn\ad VI\BW\&L.VE*’ 0\ hx \mt-\ﬁ{' \Ul*b of anu ,u& cle d Legy \S/CGhCLP{(
43@\”\&\\“\\\ \C \)\/\9 1\} \'-L\\}; (W\k e gE J
5. Dbk Al copveyy "-"\R.LYM(\ frec aC Cund e | y 10 Lot |CU1’1W!9QS\
) )
11. At a minimum, all vital documents must be translated to the Ianguage of the
LEP group regardless of population size. True arbatse®
12. In our county, the LEP group(s) that we must translate vital documents for
include: i
L ANecsp) 2 O NN 00
s \Woid\ands 4. <X NeR
13. List 3 documents that KCMHS has translated into other languéges
1V\\C3\,\r€($ fx‘DYM\Q;‘( 2. Lrevonce * A E"s%’)("(:ui prochure
3. \V\\’O( -\\)\('»._'*' A \-.""(;_S;\rd
14. For documents to be ponsidered “readable,” they must be written at what
grade level? Lith L-\)\’Q(“(k
15. If | have questions about LEP, the person in my County/ Agency/ Department |
should call is Yol oo L mmum]rcjl ental hoalh
NN C / Customer  SerwniCes:
Completed By: ¥ o' ek W A \ams Date: 1\-lo \%)
Reviewed By: % . - .
VL) Date: //‘/é/é
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Kalamazoo CMH Services Training Ceriter
' Level IT PCP Training

Level IT Training Requirement:

Any staff working with people who receive services from KCMHS must complete an annual
PCP training event. Employees should be encouraged to choose events that will increase
their knowledge of PCP. Supervisors may direct staff fo specific training based on the
individual needs of staff. An event must include the completion of this training form. The
completed form is to then be filed in the employee personnel file as training evidence. (All
three sections must be completed to receive training credit.)

Section one: review the basics of PCP

Indicate how you would summarize the Philosophy of Person Centered Planning: y

: {“‘ CISS e O\ WL (3 NG & Lo TNa Koo ol 'x-'if'lu.ﬁ/(
YO0 olAS Taken W wdhyidulads @ gacity o
QY000 W\ O CHIve s A ornte Conamuehii]

_'Lu(ijJ (A :l"';!' | \1 YOGYS !.\-i_ Ay {_:—T e 1;’ t’Q})f__.:' [ £ !",c,l CO_(, W'F'J

i W T
UL

Section two: (Requires staff to read a book or professional journal or interview a
person who is receiving services.)

From an article, Jjournal or book that you have read write a summary that reviews the key
points, or if you interviewed someone receiving services ask them to identify three things
they like about the PCP process:

~

Please list the name of the article, Journal or book and the author's name:

Title: KEX&(\ FONFX - D\&X\ﬂ
Author's Name:’\%jY\Q/\Q \NQfY\.Of
LhO ¢0Csn cener .;\ﬁ NS baed o Y d e

Consutmee poants ind opds input foan pecl
WAOLL We  COOPAY Yo \nokéh Mo aChene ‘--i\\—-‘-‘_*‘t'
QIS . (e ¢ qeolld) aie seMlecied VUL woda ] ik
Sicke  doechves ot Wl y endlicad A

:\.“-. AC CHOSU !J}'-\L,- X0 {r-.'-‘f\l“\ Aike 4o achioye i
QS

"
),

KCMHS PCP Level IT Training

07/03



Kalamazoo CMH Services Training Center
Level IT PCP Training

Seéction three: self audit

After working at-least one year with people who, with your support and assistance, are
receiving services you should be able to answer the following questions:

+ What have I and my Team members and/or agency done to support the people I work
with to:

L Es‘rabhsh their presence in their own community?

'\% A PNS. deem

2. Par‘hupcﬂ‘e ina var'le’ry of op'hons of their own choosmg”u

e u‘“ﬁj QO\CL '\*%M QC&D:«\DW--
m ‘o qo-

3. Discover ways in which they can contribufe to community?

TDioneshng - o Cotuasl!

4. Experience opportunities to make choices about the way 'rhey are living life?

Sﬂ)x-k\x\% gcdds o fiomn Hane
o | //\///y

AX/Iflagll'lg:, we done that is cr"ig‘{éesor‘ |rg}vat1'|v77cr U\/Chrgkg \(,Q,\Cd'
o RS fiedh appalt

¢ What have we done to support someone that was a result of their interests, without
con'rr'ollmg or domi ang 'I'hern?

e YMOA Yo e weekly gheolide

Adealn (ol iawe 119 P [y

Employee Signature Date Supervisory Signature Date

KCMHS PCP Level IT Training
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HomelLife, Inc. N
i 5420A Beckley Road, PMB 360, Battle Creek. MI 49015

“esidential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

Person-Centered Planning Test

nameE it WWillious
Date: \2'/ lD!F_‘j
Trainer:\\\ﬂ\(k&b (x"]l“':“:l-i' 1‘

1. Person-Centered Planning is the develogment;of a reatment or support plan based upon the
expressed needs and desires of the . .
2. A Person-Centered Plan assists individuals in creating a‘D“QS{X\( \ h { Qd image of a desirable

future.

3. Person-Centered Planning is focused on the individual’s strengths and capabilities.(T)%wa

4. According to the philosophy of the Person-Centered Planning, plans are developed based on what
caregivers determine is in the best interest of the individual. T

5. Person-Centered Planning makes every effort to utilize community/family resources.@ F

6. Name four aspects of the individual’s daily needs in life that are considered in a Person-Centered Plan.

' O\ onsh\pg.

Awly ped achvih .
0 Y
7. Direct care staff have no role in the Person-Centered Planning process. T @

8. Health and safety considerations are irrelevant as the individual’s needs and desires are the only
considerations when developing a Person-Centered Plan. T ©

9. Resident Advisory meeting give opportunities to individuals to express his/her needs or desired
outcomes. F

Person-Centered Planning Test Version 12/30/2011



10. Give 4 examples of limitations of the Person-Centered Planning Process:

C‘uar(" i Pasc Sandarts of eosyaboness
)L(r i\ﬁat /1 [\ l.f {' L‘%CHV\WG X (\(')3{ QF &Qf\/(@/
i MLHOM Mepdmont o Swppod TphOS.

11. What are two of the roles Direct Care Staff have in thk Person-Centered Planning Process:

C’]IVW (xk ocbivdial (\’\(b\{mf 5 S\me e,
%ﬁmx% e eress ke slf

your own' ords what is a definition of Person-Centered Planning?

Torsorolzed dous o 0t HaL woed and didsSire. for
Ck\L' IC Ok ﬁ J

13. Which of the following statements best describes the philosophy behind Person-Centered Planning?
a. Mentally il individuals deserve to be treated with dignity and respect.
b. Each person receiving mental health services should have an individualized plan of service.
c. Each individual’s plan of service should reflect his or her needs and desires as much as is
reasonable.
d. Plans of service should focus on the individual’s skills and abilities rather than their deficits.
€. All of the above.

14. Which of the following people should be involved in the Person-Centered Planning Process?
a. The individual being served
b. Family members
c. Professionals providing services to the individual
d. Anyone the individual chooses to include

@AII of the above

15. Which of the following is a true statement about Person-Centered Planning?
a. A Person-Centered Plan is not static; rather, it can change as the individual’s circumstances and
functioning change.
The individual who is the focus of the plan should never attend the planning meeting.
An individual can choose the time and place for their Person-Centered Planning meeting.
The planning process should focus on obstacles and deficits rather than gifts, talents, and skills.
Band D
@ AandC

o oo
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Homelife, Inc. " g -
! $420A Beckley Road, PMB 380, Battle Creek. MI 49015

Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

Working with People Test

=% 2 Name:Mﬁm‘L@
)@ Date:\"y | (v\/ ) :
Trainer:‘\ \(_& (5\ i) C/l .

1-5 Match the 5 levels of Maslow’s Hierarchy of needs with the appropriate examples:

A& Physiology /‘B_Feel free from danger, to feel in control, a sense of trust

B Safety and Security g Intimacy, friends, attention, affection, interactions with others
A£. Belongingness and Love &Self—respect, achievement, competence, prestige, love of self
27 Self Esteem ) Food, shelter, air, rest, avoidance of pain, sex

A Self-Actualization C Self-expression, new situations & experiences

6. When a person with a disability is not accepted or appreciated by other members of society, the
person is said to be:

@ De-Valued
b. Different
¢. Helpless
d. Misfit

7. Michigan Law requires that individuals with disabilities be treated with dignity and respect at all times
by those working with the individuals. @ False

8. The U.S. law states any person having substantial developmental impairments in at least 3 (out of 7)
of the living skills area is in need of special understanding and help from the government. Which of the
following are included in those 7 skill areas?

Self-care, receptive and expressive language, learning
Mobility, self-direction, economic sufficiency

Social interaction, integration, problem behavior

d. All of the above

Aand B
. BandC
9. Service providers (such as Homelife, Inc.) are legally obligated to act in a way that supports
opportunities for growth and development. False

o oo
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10. When working with individuals, it is important to do as much as possible for them rather than
encouraging them to do as much as possible for themselves in order to make their lives easier.

True

11. Behavior always serves a purpose. @ False
12. Which of the following is NOT considered a staff responsibility?

a. To know the purpose of an individual’s behavior
b. To assist the individual in communicating their needsina constructive manner
@ To do details of daily living for the person to ease stress
d. TO recognize people staff work with are capable of initiating and participating in all activities in
the residential community

13-16. Match the correct answer to each question

What to teach.;EL A. In the community

Where to teach?_%_ _B~Things that are important

How to teach'.;D C. When doing the skill mean something

When to teach?Q D. So the person can master the skill and enjoy the experience...but also

learn from some of their mistakes, so they “earn” mastery of a skill

17-19. Match the focus of each teaching pattern with the corresponding teaching pattern.

Focus Teaching Pattern
A. The value of the person %Jnstitutional pattern
B. Challenging Behavior {_ Educational pattern

C. The Task B_The Effective Teaching Pattern
20. Choose the answer below that best defines posture as defined in the WWP curriculum.

a. How we stand and our body positioning in relation to the person we are working with.
Our set of attitudes, values, and beliefs that guide and direct our actions in any life circumstance
c. Our goals and objectives in life that guide our actions
d. The underlying motivations for our behavior
e. None of the above

21. Which of the following is NOT a true statement about the use of rewards:

a. Rewards can be used to develop a positive relationship

b. Rewards can be used to help a person maintain appropriate interactions
(¢ Rewards should be given before behavior occurs

d. Rewards should be varied

e. None of the above

Working with People Test Version 1/3/2012



Fred would like to learn new skills and develop the skills he already has during shopping trips. For
each item below, fill in the blank with applicable teaching strategy.

SESMIVETOUUEOISYS Neturaketesantmuterialsie  -integrete-

sttt Partiatparticisation?]
22. Staff take Fred to the local Meijer to \\T\f_{}\f(df} him into the community.

23. While shopping, Fred has difficulty finding the items he needs due to visual limitations. Fred can only
find the items he needs by slowly walking through each isle so he can see up close what he is looking for.

Staff must realize Fred’s limitations and allow hinp to accyrately pick put higitems versus rushing him
through the store. This is an example o f

24. Fred can recognize items he needs from his list but struggles with budgeting and cost effective

shopping. Staff may need to “offer” suggestions forthe cheapey items to assist Fred in managing his
budget. This is an example om&m_\m:hﬂi_.

25. Fred seems to get tired easily and wants to stop five minutes into shopping. Staff suggest that Fred
get a riding cirt In doing so, staff allow Fred to participate and complete the task with a
physical (X r’\nﬁ % 18N

26. Fred has learned to shop by using his own personal needs list, his own real mon Y, and sho plng at
stores that have the items he needs. This learning process is an example of usmif % N

ACTIOAS.
Staff are teaching Fred how to do laundry. Identify the correct compone%\t‘oie e;t}le }eiachkiﬁg for

each example below. Put the letter of the teaching component in the space provided.
A. Task Analysis B. Assess(behavior patterns, cognitive processes) C.Prompts D. Reward

27}& ) _Minutes before staff are to begin a teaching session with Fred, he becomes highly agitated at
another home member. Staff are closely monitoring Fred and decide to wait until Fred has calmed
down before starting the training session.

28. E \__Staff teach Fred one step of doing laundry at a time. First, staff teach him what kind of
laundry and how much laundry to put in. Second, staff teach him how much detergent to put in. Third,
staff teach him how to turn the dial and start the washer.

29. C Fred has been having difficulty putting the correct amount of detergent in the washer so staff
put the correct amount of detergent into baggies for him.

30._DAfter each step Fred completes, staff have been giving Fred a variety of enthusiastic praise and
recognition.

Working with People Test Version 1/3/2012
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Building Rapport and Healthy Relationships Test
e nemeRdnendyin IO,
P}OMM Date\‘z_/ i C/ 15
Trainer:

1. Staff’s effectiveness at teaching and redirecting a home member often depends on the rapport
(relationship) they have with that person. . <“True’ False

2. Doing a functional analysis of behavior is not usually helpful in identifying intervention or

treatment options. True

3. Staff should only pre-teach the home member before an outing if they suspect that the person
is going to have problems during the outing. True

4. Punishment is the preferred method of intervention when dealing with challenging behavior.

True R

5. When a home member is engaging in inappropriate or aggressive behavior staff should:
a. Always ignore the behavior as it is most likely attention seeking behavior
Assess the possible reasons for the behavior first and then respond accordingly
¢. Tell the home member that their behavior is inappropriate and that they must stop
immediately to avoid negative consequences
d. Restrict the person’s outing for the rest of the day

6. Why is it important to document accurate, descriptive and objective observations when
reporting behavior?
a. Because some documentation is used in doing functional assessments
b. Treatment decisions are often made based on staff reports
c. Because subjective and biased information may lead to poor treatment decisions

(B2) All of the above

7. The main focus of behavioral programming involves:
a. Eliminating problematic behavior
Ob Replacing problematic behavior with more appropriate and functional behavior
¢. Bribing the person into compliance
d. Punishment

Building Rapport and Healthy Relationships Test 10/30/13



8. Before teaching a home member a new skill, some things to consider are:
a. The person’s strengths
b. Where the skill supports normalization
c. The persons behavioral patterns and emotional condition
@ All of the above

9. Antecedents occur_l ‘(? behavior. Before After

10. The two types of antecedents aremi;l]w_aﬂmh

11. Reinforcers will cause a behavior to _Lﬂ (‘,7((3[15@ in t e fut

12. Aversive conditions will cause a behavior to ( i Q& X Q( L&f in the future.

13. lliness, pain, deprivation, medication changes, and diet are examples of\\ YW
(Es\rcxbl&x
14. List two examples of discriminative stimuli (trlggers)‘\\k W \1\( \.H - \\H C ‘\Cl-tfje

15. Match the words below with the corresponding definition:

TopographyE/_ A. How often a behavior occurs

Intensity_D_ B. A behavior followed by a reinforce, or by the prevention or removal
of an aversive condition

Frequencyﬁ_ C. A behavior no longer followed by a reinforce that used to perpetuate
or strengthen the behavior

Durationi D. How noticeable a behavior is (impact)

Contingency_ﬁ_ E. How long a behavior lasts

Reinforcement& F. What the behavior looks like

Extinction_c_ G. A relationship between a particular behavior and consequence

Building Rapport and Healthy Relationships Test 10/30/13



16. List 3 ways to develop a p sitive](elationship with a home member.

t/ngoﬂ@ N 0L

e \WFO @E (/J‘CKC h (\Mr(s lb%

endonder
»Uu,u:jh mcmg

JreNeech

TS,

“Tone & VOI&%OM AUPIrESSION:-
Level of funchon

Rovide Choces.

19. List 3 key points when responding to delusi?nal/ dysfunctignal beahvior.
Npge 0 LG

-Redurect to anchur 'JrOpIC

Zoggi‘tﬁﬁ/kg\r;in'% ?r%ing i‘ng to yerbal aggressio

C \Ng Su,b‘@:f.

Building Rapport and Healthy Relationships Test

10/30/13



21.

(Antecedent)

Motivating Operations
(setting events)

—tomnach

- R

(Antecedent)

Discriminative Behavior Consequence
stimulus
(environmental
stimulus)

New Vorbd ™ [oprette
Sioff- px%r esSi J

Scenario: While on a movie outing, John sneaks to the concession stand and gets a 400z pop and a bag
of M&M’s. About 1/2hr. later while coming home from the movie, John is complaining of a stomach
ache. When he gets to the home, John sees a new staff person and immediately demands a cigarette.
The new staff person tells John that he will have to wait 15mins until it is cigarette time. John then yells
to the staff person “give me my F*%8&$ cigarette now or I'll kick your a$$. The staff person then decides
to give him the cigarette to calm John down.

Analyze John’s behavior by filling out the behavioral contingency model above. Fill in the behavior box
first with the problematic behavior that John displays, then work backwa rds filling in the discriminative
stimulus box and the establishing operation box. The last box to fill in is the consequence box. Was
there a consequence delivered that reinforced this behavior?

Building Rapport and Healthy Relationships Test 10/30/13



HomelLife, Inc.
Corporate Compliance/Complaint & Appeal Process Test of your Knowledge
L. Corporate Compliance Plans help promote ethical practice., & True O False

2. A Corporate Compliance Officer (CCO) is the person
to contact if you want to file'a TEPOTt..ceevineeiiiiec e, True O False

3. It's OK to receive benefits in exchange for promoting

certain medications and Products...........lvveeiiiie 0 True & False
4. The only reason to have a CCI.3 is to save money.................0 True & False
5. Falsifying records is not considered fraud................. <. True 21 False
6. Ethics only involve treatment of residents....................___ O True &'False

7. You should never change a date on a resident’s record. ... A True O False

8. Residents have a right to see their medical records. . ,JZI/ True O False

9. You can be held responsible for breaking the law,
Even if you did itunintenﬁonally...................................)Z(True O False

10. You are responsible to know the information
contained in your employee handbook.......................... ,E/ True O False

L have received a copy of the HomeLife, Inc. Corporate Compliance Plan; I have received
training regarding its contents, and I understand my responsibility to know this
information. If I have any questions I know I may contact the Corporate Compliance
Officer or Home Manager.

Ak e N\

Employee’s Signature Date
%uﬂ- B L / /6 / %’
Instructor/Supervisor's Signature Date

HomelLife, Inc., Corporate Compliance Plan
Version Oct 2018
Page 1 of 1






Homelife, Inc.

Confidentiality and Privacy under HIPAA
TEST

Name:&&u&:hr e \WNCuS Date:_||-Lo—19

1.

The criminal penalties for improperly disclosing protected health information can be as high as fines of $250,000 and
prison sentences of 10 years.

@r False?

Why are confidentiality and privacy important concepts in health care?

a. They help protect hospitals from lawsuits.
b.  They allow patients to feel comfortable sharing information with their doctors.

¢. They avoid the confusion of having people other than a physician distributing information about a patient.
<d—Bothaand b

Which of the following are common ways employees protect patient privacy?

a. Closing patient doors

b. Knocking before entering a patient room

¢ Using curtains to shield patients during treatment
é) All of the above

Sally is a long-term resident of a group home and has been receiving mental health services for many years. As her
case manager or home manager, you have been concerned about some recent side effects of Sally’s medication and
you need to consult her doctor. What should youdo? '

a. Fax your concerns about Sally to the doctor’s office.
b. Send the doctor an email about Sally through the office receptionist.

-/ Call the receptionist and ask that the doctor return your call as soon as possible.
d. Call the receptionist and leave a detailed message about Sally.

Confidentiality protections cover not just patients’ health-related information, such as why they are being treated, but
also information such as address, age, Social Security numbers, and phone number.

@u\ebr False?

You are approached by an individual who tells you that he is here to work on the computers and wants you to open a
door for him or point the way to a workstation. How do you respond to this request?

a. Provide him with the information or access he needs.
Ask him who at the hospital has hired him and refer him to that person for assistance.
= Call the police.
«d. None of the above

Any employee or clinician who violates the company privacy or confidentiality policy is subject to suspension or
termination of employment?

~Tfue or False

File: Personnel Record (Training Documentation) HomeLife, Inc. Vers. 9/25 /2013



8. Which of the examples below is NOT a common work practice that protects the confidentiality of client/resident
information?

a. Keeping computers logged out of the resident/client information folders or system when not in use.
b. Keeping records locked when not in use.
— %{J}L‘imiﬁng the number of visitors who can see a resident
¥ Limiting the people who can look at electronic/computer patient records

9. Privacy laws have exceptions that allow clinicians to report suspected cases of child abuse to the police when they are
required to do so by other laws?

ﬁ;{le or False

10. Under what circumstances are you free to repeat to others PHI (protected health information) that you hear on the
job?

a. After you no longer work at the home/facility

b. After the resident/patient dies

c. Only if you believe the resident/patient won’t mind
en authorized for business purposes

o

11. What should you do if you suspect someone is violating the home/facility’s privacy policy?

a. Nothing, it's none of your business.

b. Watch the individual involved until you have gathered solid evidence against him or her.
meport your suspicions to the privacy official or your supervisor, as outlined in the facility

" privacy/confidentiality policy.

12. Which of the following are common features designed to protect the confidentiality of health information contained
in resident/patient medical records?

a. Locks on medical records rooms and cabinets
b. Password access to computerized records

c._ Rules that prohibit emplojfees from looking at records unless they have a need to know
£ _E'i..)All of the above

13. Computer equipment that has been used to store PHI must undergo special processing to remove all traces of the
information before it can be discarded.

ﬁﬁgr False

14. Why do providers have a special concern now for protecting resident/patient privacy?

a. Residents/patients are suing more often when their information is released without their knowledge.
b. A new law makes it a criminal offense not to protect resident/patient health information.

c. Health care workers have gotten sloppier than they were in the past about protecting privacy or confidential
{iﬂformation.
.. Bothaandb

15. Only employees who need access to resident/patient records have to worry about protecting patient privacy and
confidentiality? '

-

True or };alg

File: Personnel Record (Training Documentation) . Homelife, Inc. Vers. 9/25/2013
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] ! 5420A Beckley Road, PMB 360, Battle Creek. MI 49015

Residentrial solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964
Medication Test Name: e 0 ctsbeion “Whlhauys
Date: \ \~ o— &
Y M Trainer: N\\CK. P.

1. Common categories of medication would include seizure meds, antibiotics, diabetic meds
and psychotropic meds. @ False

2. Alldrugs given by HomeLife employees must have a prescription. @ F

3. Match the effect of medication to its definition:

A. Therapeutic Effect ELAny effect of a drug other than for which it was
prescribed

B. Side Effect D_Any reason, symptom or circumstance that would
make the use of a drug inadvisable

C. Adverse Effect QA bad side effect

D. Contraindication kObtaining the desired effect of the drug on the body

system for which it was prescribed

4. What are the 5 major routes of medication administration?

Orod Tepcod wasas
\nie Cho " inhoelatg

5. The Ot gg route is the most common and convenient route of medication
administration and the method by which most medications are administered in the homes.

6. Tablets may be crushed and capsules opened without a physician order or consultation

with a pharmacist. True

Medication Test Version 11/4/18



Name: Behwiadra V\J\l\\c&fns
Date: A\l ¢ -\9

7. In order for the physician to prescribe the best treatment and medication, what types of
information should be provided?

The person’s complete medical records

History of any drug allergies

Current medications being administered and for what purpose

Medical and dental conditions

Written observations of recent physical or behavioral changes

QFH,AII of the above

8. Where would you find information regarding a medication’s side effect\otherapeutic use,
storage instructions, or purpose, if not already known? nock o

i mO O WP

A\ \E_t\ \

9. In an emergency situation, only a nurse or pharmacist can take medication orders over the
phone?
XTue v

10. Name 4 of the 10 items that need to be on a pharmacy label.
M(\;(\]\Q Bocee
TN D BNEN jk

11. Medications requiring refrigeration need to be stored in a locked box in the refrigerator.

fue. ) False

12. External and internal medications may be stored in the same storage container.
True Cralse >

13. What are the 6 rights of administering medications?

m_ vz ucadi 1 s EI( e _Bodde L6 cunnanta o

14. How many times do %ou check the script on the pill pack with the written order in the
medication book?

Medication Test Version 11/4/18



Name:{l(‘(\r\(\/\()ﬂ%m WI“\CLWE
Date:_|\-\o~1O)

15. When would you NOT administer a medication?
a. IfHomelLife’s medication record form and a legible pharmacy label were missing
b7 A person shows no change in status
c. Ifthere are any doubts about any of the 6 rights
d. A person refuses to take a medication
e )0nlyA,C,&D
f. Al of the above

16. Transcription is done after medication is administered. True @

17. All medication errors are potentially serious and should be reported immediately.

@7 False

18. A medication error has occurred if any of the 6 rights are not followed.

@ False

19. How do you prevent medication errors?
a. Stay alert and always observe the 6 rights
b. Avoid distractions
c. Be knowledgeable about medications
d. Askfor help if unsure about any step in preparing, administering, or documenting
medications

All of the above

20. To dispose of a medication, only one person needs to be present.
True alse

Medication Test Version 11/4/18
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Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

Medication Test Name—jf GO \}\\\\\\C‘\MS
Date:\\ \B\S |
(SM - o

‘ B Trainer:\ (1 \ (¢ I\

W |

1. Name two purposes of medication. \\\jff '
'T%E(l} 1 !ﬂ@&g \%F\ et .l‘;}"\ i

2. All drugs given by HomeLife employees must have a prescription. @ F

3. Match the effect of medication to its definition:

A. Therapeutic Effect &Any effect of a drug other than for which it was
prescribed

B. Side Effect S ) _Any reason, symptom or circumstance that would
make the use of a drug inadvisable.

C. Adverse Effect { , A bad side effect

D. Contraindication &Obtaining the desired effect of the drug on the body

system for which it was prescribed.
4. What are the 5 major routes of medication administration?
20l e \\Q(‘h o B8t
opcad D0 OL

5. The O M route is the most common and convenient route of medication
administration and the method by which most medications are administered in the homes.

6. Tablets may be crushed and capsules opened without a physician order or consultation with a
pharmacist, True CFalse

Annual Medication Test Version 9/24/13



7. In order for the physician to prescribe the best treatment and medication, what types of
information should be provided?
The persons complete medical records
History of any drug allergies
Current medications being administered and for what purpose
Medical and dental conditions
E. Written observations of recent physical or behavioral changes
® All of the above

oow»

8. What are two of the things that should be known about the medication before it is administered?
Lok s vised for. - Qe hects

9. In an emergency situation, anyone may take an order over the phone from a physician.
True

10. Name 4 items that need to be on a pharmacy label.

Bukernts Name  Dr. Name

e oy Lo g

11. Medications requiring refrigeration need to be stored in a locked box in the refrigerator.
False

12. External and internal medications may be stored in the same storage container.
True

13. What are the 5 rights of administering medications?
E&&d:ﬁk@mxwkage hone  Bouke

14. How many.times do you check the script on the pill pack with the written order in the medication

book? 7))

15. When would you NOT administer a medication?
a. If Homelife’s medication record form and a legible pharmacy label were missing
b. A person shows no change in status
c. If there are any doubts about any of the 5 rights
d. A person refuses to take a medication
Only A, C, &D
f.  All of the above

16. Transcription is done after medication is administered. True

Annual Medication Test Version 9/24/13



17. All medication errors and potentially serious and should be reported immediately.
False

18. A medication error has occurred if any of the 5 rights are not followed.
True als

19. How do you prevent medication errors?

a. Stay alert and always observe the 5 rights
b. Avoid distractions
c. Be knowledgeable about medications
d. Ask for help if unsure about any step in preparing, administering, or documenting
medications
All of the above
20. To dispose of a medication, only one person needs to be present. True

Annual Medication Test Version 9/24/13
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Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

Medication Training Skills Check

Staff Name/“{ [(! l A Z’“/“f i )
Home: Tﬂj[erdﬂlﬁu__
Date: \ \ i \8 'S

Performance Measures Passed | Date
Preparing to Administer Medication (Verbal) W15
Administering Oral Medication (Demonstration) WE S

v

v
Administering Eye Medication (Verbal) Rl m 5
Administering Nose Medication (Verbal) e \\ \K \S
Administering Topical Medication (Demonstration) e \\'[ \gl \S
Administering Suppositories (Verbal) I N\\ \&
Documenting Medication Administration (Demonstration) v/ WIEIE

v

ertten Test (100%)

WIS

P ofs v 9
The employee as sticcessfully passed all performance standards for Medication Training.
(@ No

771( /LLMQ,QJ‘ tr /. /ﬁ’ =~ /N _/ //P—/Gﬁ//‘c/

Trainer Signature Date

'“MM; YA \\& ﬂ(;t\i;;:? WAGADS

Employee Signature Date

Medication Training HomelLife, Inc. Vers . Sept 2013




HomelLife, Inc. suﬂNmeMlem

Date of 1" Pass:__ {2 |1 [1S

Preparation, Administration, and Documentation of Medications (4 Supervised Med.
Key Objective: __Skilled Caring Staff

Passes)

Policy Statement: Amm&umimmddocmmmﬁmofmeéiémismofmwmmksmw

employees. Medication errors can be serious and even life-threateniing and must be minimized er eliminated,

| PERFORMANCE MEASURES (Steps): s PASSES:| 1(SS) [2(S5) [3(sS) [4mm

i __Write in the Dute of Pass: | [7]/4 .5 13(14/,5] ] @S Afidi=

| 1. Did they use correct med sheet/ 2o 1o correct section of med Bogk? O [ 00 | /& 1A

. 2. Did they transcribe the client name correctly? ; | e = | g
3. Didﬂxeyumm‘beﬂwardermeﬂymdmmly,exacﬁyéshappem " .

| onthe Med. label? o &L | Az

| 4. Did they check the time? i | o [ Az |

’5. Didtheycheckﬁwcﬁm’snwdmordtoseeifﬂmwﬁcuwcﬁ&umm |

| medication at this particular time? | N - el AT

| 6. Didﬂwylookuphfmmaﬁenmningﬂxedeskedeffecmwmbkside ‘ I

| eﬂ'eas,eec.ofﬂﬂspmﬁcuhrmediaﬁoninmem&i&edmﬁmlnfmmaﬁm . -

[ binder, or other source if they are not already familiar with this medication? | |
7. Did they clean off their work area? - Tk AZ |
8.  Did they wash their hands? - 1 T T&6 147 |

| 9. Did they check the medication Iabel 3 times? IR = i B (A2 ]

= a  When taking the bubble pack out of the bin? 1 | - | A

b When punching the medication into the med. cup? - I N | & Az |

| . When putting the bubble pack back into the bin? ‘_ _

(If using administering topical medications or eye/ear drops, make the 3" - A
_____check before administering.) L 1] e (AT
10._ Did they use the dot method? 1 | 1T 166 Az |

2. Did they remove all of the bubble packs with the appropriate time of day | { [ i

 indicated? o o - Ll || I pe | A

_b. _ Didthey empty one bubble on each bubble pack, counting backwards? | I | A

¢ Didﬂtey"putadothlthenpperrightbandeomerineachcomsponding : ' i '
| squarc of the med. sheet? —— || 1| leg | A®
d.  Did they date and initial next to the punched out med. on the bubble ' ' |

- pack? o ) - Az

____e. Didthey review the med. sheet and bubble packs for any erors? | | | i TAz

,' 1. Didthey observe the five rights? S | B Az |

| a._ Client? —_— T T e T T

b Medication? —— T TR

¢ Dossge? 000 S N I I = S

i d.  Time? W B

| €. Route? DI - : 1l 1 @ };__..__V____
12. Did they follow any special instructions? (le. Take before or after meals, | A

. shake well; take with food or milk, etc.) . M N N O |

| 13. Didﬂmypourliquidsﬁomﬂleunlabeledsideoﬁhebotﬁe,pa!iningtheIabeled ' l ‘ || o AL |

i side? | I =, o |

| 14.”_Did they measure liquid medications with a plastic metered med. cup? |1 | — Az |

File: Employee File, Supervised Med. Passes NMB version 2/2010
Home Manager

Handbook snd OIT Level 1






"15. Did they pour liquid medication ateve level?

File: Employee File, Supervised Med. Passes
Home Manager Handbook and OJT Level 1

L 1 L TAZ |
16. D!dﬂ\evpmpm-eandafhnmmteronehmmmbersnwdmmonsatatme? [ ] (- A+
17. Did they positively identify the client? | B e LA
18. Didﬂ:eyknowwimtodoifachemmﬁzsesmmkeﬂleumeés?(oomfowe
themtotakeﬁenmds,waitalitﬂewhﬂemduymm have another staff try, [ A,é,
| eto) o
19, Didﬂwyassistﬂwclienttomkeﬁwwmedm(pswﬂepMyofwm ] A, .
| mmlstermapplesmmxfmed«!,em)? (25]: *é
| 20. Did th remain with the client until they swallowed the med? ] > | Az
| 21. Didﬂzeyiaﬂ:wzthﬁmchenttoenmthemedmammwmmﬂowed?Nem
recmﬂamedmatmaspassedmlessyouseeﬂneclievﬁswaﬂbwthe . _é
 medication, I A
22. Dldtheyadmummiymdmmmmwprepmed ASE | AZ
23. Did they properly documemthemec_i._gassmﬁxeme&.book? (5 ‘Az
24. Did they wash their hands? (S T Az |
25. Did they observe. record, and report the client’s response to the medication? St | Az
26. Did they complete the medication counts, or check off sheets? | BE | Az
27. Cmﬂw}mllvmwhaaenmmtﬁ:emenamedmmmmhasommd? > AT
28. Can they mllvuuwhﬁmmmmkewmigﬂmdicaﬁon'ltﬁswd? N i "C Az
1* Med. Pass with a Shift Supervisor: circle one: PASS REDO
‘ L—E\, L} 1P /
Staff Signature: , Q, -klmj,ﬁbm _ Dae ll/
Supervisor Signature: _L 3\3\A ) Date_l‘lj‘__jli -
2nd Med.PasswhhaSkiﬁ Supervisor: circle one: PAS_S-\_’ REDO
Supervisor Signature: . >\c _ o Date: \1“‘1“‘
3™ Med. Pass with a Shift Superv:sor circle one: _ gAss/ REDO
Notes: /’ 1 SN/ -
’ ,bt,,-...nu </ / [nl|es
Smﬁ‘Signature/ sV‘ﬂb ’LF\_ . s E,flf ¥ ___ Date: l HIWTO)
Supervisor Signature: “1 RN EL jL \* )L__ e D ______ Date: _lU@“i)
4™ Med. Pass with a Home Manager or Lead SS: I“H" circle one: \P‘/ASS) REDO
S— QWMM e 12/ Lo/ 1S5
Supegvisor Signature: & = _’a’// R e /167/ /3
Subsequent Med Passes (if any above not passed): circle one: PASS REDO
Staff Signatuore: o = _____ Date: o
Supervisor Signature: e . Date
circle one: PASS REDO
Staff Signature - - __ Date .
Supervisor Signature —— Date: -







Homel.ife, Inc.

Lead Supervisor Training Tasks for OJT Level 4

Employee:

D=Discussion with trainer FTF \.f Lo\ 1- 1\\ O WE

E=Trainee explains and/or give examples; Trainee is able to explain process
P=Trainee shows or demonstrates how to perform the task/process to standard
O=Trainee shows product of work or outcome (e.g., written report, completed schedule, etc.)

H=Hand Qut

Line Item

Prerequisites: Level I, ll, [Il and one year of service completed; Current Supervisor; Working on a
college degree or college graduate; Recommended by manager based on performance and
attendance. Approved by Administration.

Instructions: Manager or Lead Trainer to retain this document and initial as each task is
completed until all tasks are completed. Corporate reviewer initials upon spot checking tasks. Spot
checks can occur as a group of tasks are completed. Manager and Reviewer sign last page when
OJT Level 4 completed.

LReviewer's Initials

Vision, Mission, and Values

V1

What is the Vision of Homel.ife, Inc.? (See Employee Handbook: Our Vision)

% Training Evidence

V2

What is the Mission of HomeLife? (See Employee Handbook, Our Mission)

D/E

U\\'ﬁl [Trainer's Initials

iz

V3

What are the key values of HomeLife? (See Employee Handbook, Our Values)

D/E

E]
b
nvl"\

e

V4

What are the 6-key objectives that support HomeLife's vision and mission? How does HomeLife
monitor its progress with respect to these objectives? (See Employee Handbook, Key Objectives)

D/E

1. Clean, Friendly, Safe, Home-Like Environment

H1

Who is an EXTERNAL CUSTOMER (give an example)? Who is an INTERNAL CUSTOMER (give
an example)? Who is a STAKEHOLDER (give an example)?

D/E

H2

Greeting Visitors: How should we greet customers or strangers when they visit the home? What
should you do if you do not know the person? Who should sign the Visitor's log and why?

D/E/P

H3

Answering the Phone: Describe how the phone should be answered and why. What information
can be given to a person about a resident if you aren't sure there is a consent for release of
information?

D/E/P

ez

H4

Case Notes: Why are case notes important? What should be documented in case notes? (See
Case Notes Policy & Procedure)

D/E/P

>4

HS

Cleaning Schedules and Checklists: Explain HomeLife's cleaning policy. Explain what role the
Lead Supervisor plays in ensuring cleaning schedules and checklists are completed as assigned.
(See Home Cleaning and Shift Responsibilities Policy & Procedure)

D/E

iz

H6

Tours and Inspections: How do you prepare the home for a family or customer tour? How do you
prepare the home for an announced inspection from a CMH contractor or AFC Licensing
Consultant? How do you prepare for unannounced/short notice tours and inspections?

D/E/P

H7

Equipment and Appliance Use: Explain the Homelife expectations on use of dishwashers,
washing machines, dryers, and other equipment to ensure they are not abused, damaged, or
unnecessarily worn-out before the useful life of the appliance. Why is it important that equipment
(e.g., snow blowers, lawn equipment, gas grills, etc.) are kept in safe working order and clean?
Explain why it is necessary to train and document training for employees using such equipment.
(See Employee Handbook: Use of Company Equipment and Safety)

D/E

]| IR S]] o

vz

H8

Emergency Procedures: Explain and show how to find HomeLife emergency procedures (e.g., fire
drills, severe weather, resident injuries, staff injuries, seizures, etc.). (See Emergency Policies &
Procedures)

D/E/P

%

H9

Safety: Explain and show how to complete monthly safety checks. What do you do if during the
checks something does not meet the standards? (See Environmental Safety Policy & Procedure)

E/P/IO

=

H10

Vehicle Safety: Explain and demonstrate the weekly and monthly vehicle maintenance checks.
(See Monthly Vehicle Check form)

E/PIO

Kz

H11

Vehicle Maintenance: How often should the van's oil be changed? How often should the van go in
for a full inspection? What do you do if there is an issue with the van that needs repair? (See
Vehicle Maintenance Check List; also, Utilities Contacts List)

D/E

Lz

H12

Vehicle Maintenance Paperwork: Where should you file the annual vehicle inspections? Where

should you keep proof of other vehicle work?

D/E/O

2
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H13

Scenario H13: You took the van in for repair that should be under warranty, you told the dealership
multiple times that it was warranty work, however, when the staff gets dropped off at the dealership
to pick up the van, they won't release the vehicle until they receive payment. What should you do?

D/E

H14

Weekly Home Inspections: Explain why weekly home inspections are completed? What should
you do with the Weekly Walk Through form when the Home Manager completes it and puts it on the
floor with assignments? (See Weekly Home Inspections Policy & Procedure)

D/E

-

H15

Client Cleanliness: Why is it important to make sure that residents complete ADL's, change into
clean clothing, and complete room care? How often should the resident's complete these activities?
Why is it important that staff monitor and prompt residents to make sure they are completing these
activities?

D/E

H16

Shift Change: What is the purpose of shift change? What should be discussed during shift
change? What are some times when inciuding ali staff in shift change is not a good idea?

D/E

H17

E-Scores: Why is it important to run a fire drill when a new resident is admitted? What should you
pay attention to during the drill? When do E-scores have to be updated? Explain/demonstrate the
procedure for filling out E-scores.

D/E/P/O

JEE

2. Active Treatment (Resident Behavioral and Medical Stability)

A1

Case Review Meetings: Explain how to take meeting minutes. Why is it important for the Lead
Supervisor to attend case review meetings? Explain how to follow through on actions. (See Case
Review Policy & Procedure)

E/P/O

A2

Weekly Medication Tracking: Explain how to complete the weekly med tracking counts. How far
out should you call for refills? Explain how to order medications from the pharmacy. (See
Medication Procedures: Weekly Medication Tracking)

E/P/O

Z

A3

Scenario A3: During a medication inventory you discover one med packet of Vicodin missing.
What would you do?

D/E

Ad

Managing Doctors appointments, labs, and med reviews: Explain or show how you manage
medical appointments, labs and med. reviews.

D/E

V2

A5

Medical Appointment Records: What information should be completed on the Medical
Appointment Record before the appointment? Why is it important for a Lead to plan ahead for
medical appointments and complete the Medical Appointment Record before the appointment?
What information should staff make sure the physician completes? What should staff do with the
Medical Appointment Record upon return to the home? What should staff do with any scripts or
physicians orders? (See Medical Appointments Procedure and Ordering Medications from the
Pharmacy Procedure)

D/E

AB

Transportation to Appointments: How do you ensure that the resident will get to the scheduled
appointments on time? What do you do if there are conflicting appointments?

D/E

A7

Rescheduling and Canceling Appointments: Under what circumstances is it acceptable to cancel
an appointment for a resident? How soon should you let the office know you are canceling? When
should you reschedule an appointment? What should you keep in mind when scheduling an
appointment?

D/E

A8

Medication Refills: Explain how you ensure medications do not run out. What do you do if you
need a new script and there are not enough pills to last until the next scheduled appointment with
the prescribing physician? Why is it important to know when the scripts will run out when
scheduling an appointment? (See Medication Procedures: Prescriptions and Refills; also, see
Ordering Medications from the Pharmacy Procedure)

D/E/P

A9

Scenario A9: You have a resident who takes Coumadin (or Clozaril). What is the procedure for re-
ordering Coumadin (or Clozaril) and ensuring you have a supply of Coumadin (or Clozaril) for the
resident?

D/E

P V:L

A10

Authorizations: What should you do if the pharmacy tells you they need a prior authorization for a

medication a physician ordered? Why is it important to keep case notes and foliow up with making

sure a prior authorization is obtained? What do you do if the Insurance will not cover a medication?
(See Medication Procedures: Authorizations)

D/E/P

vz

A1l

Monthly Medication Deliveries: Explain the process for checking in monthly medications. Why is
it important to have another staff member help with this process? What do you do if there are
discrepancies? (See Medication Procedures: Monthly Medication Inventory Verification Procedure)

D/E/P

UL

A12

Returning Medications to the Pharmacy: Explain the procedure for sending medications back to
the pharmacy. What paperwork must be completed? What medications can not be returned? (See
Pharmacy Deliveries, Retums and Forms Procedure)

D/E/P

A Y é\a\q\wa AR

Vi
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A13

Pharmacy Deliveries: What should you do when the pharmacy delivers meds to the home? Where
should you put the delivery sheet? What internal documentation needs to be completed for
medication deliveries? Why is it important to check the medications in and check to see if they need
to go in the current meds rather than just putting them in the reserves? What is the Lead's role with
any pharmacy deliveries? (See Pharmacy Deliveries, Returns and Forms Procedure)

D/E

vz

Al4

Scenario A14: The pharmacy delivers medications on 2nd shift that you were not expecting. There
is no delivery sheet, nor new prescription to reference? What should you do?

D/E

R

A15

PRN's: What are some things that should be clarified by the physician regarding PRN's? Who can
you ask if the physician is not available? How long is a PRN bubble pack good for? When should
you request the physician to review the need of a PRN or adjust the order of a PRN medication?
(See Medication Procedure: PRN Medications)

D/E

A16

Nasal Sprays and Inhalers: How would you calculate the run out date of an inhaler or nasal spray?
Why is it good to call in the refill a couple of days prior to the estimated run out date? (See
Medication Procedure: Nasal Sprays and Inhalers)

D/E

A17

Pharmacy Reviews: What is a pharmacy review and how often are they required? When would it
be useful to request a pharmacy review besides when it is required? How do you get a pharmacy
review? What do you do with the results of a pharmacy review? (See Medication Procedure:
Pharmacy Reviews)

D/E

GG

A18

Health Care Appraisals: How often should health care appraisals be completed? What do you do
if you see that a health care appraisal is going to be needed soon or is overdue? (See Medication
Procedure: Clinical Chart Procedures, Health Care Appraisals)

D/E/P

Kz

A19

Resident Weight Records: How often should Resident weights be completed? Why is it important
that the weight record be kept up to date? What do you do if there is a unusual or significant weight
loss or gain (10+ Ibs)? (See Medication Procedure: Clinical Chart Procedures, Resident Weight
Record)

D/E/P

<z

A20

Physician's Orders: What are the Physician's Orders delivered from the pharmacy? Why should
the physician's orders be kept up to date in the clinical chart? Why should you send any changes
on the clinical charts to the pharmacy? Where do you file the old physician's orders when you
replace them with the new one's at the beginning of each month? (See Medication Procedure:
Clinical Chart Procedures, Physician's Orders)

D/E/P

|z~

A21

Medication Administration Records: How many months of medication administration records
should be kept in the clinical chart? Where do you archive older medication administration records?
Why is it important to double check the medication administration records before filing them in the
clinical chart? (See Medication Procedure: Clinical Chart Procedures, Medication Administration
Records)

D/E/P

v

A22

Prescriptions: Where should a copy of the current scripts be kept? What do you do if you cannot
find a script in the clinical chart? What might have happened to the script? How do you secure a
copy of the missing script? (See Medication Procedure: Clinical Chart Procedures, Prescriptions)

D/E/P

|z

A23

AlM's: How often do AIM's need to be completed by a nurse? How often do AlM's need to be
completed by a physician? How do you keep track of when these are needed and ensure that they
are done on time? (See Medication Procedure: Clinical Chart Procedures, AiM's)

D/E/P

A24

Psychotropic Medication Consents: When do Psychotropic Med Consents need to be
completed? Who needs to sign them? How do you find out if a medication is psychotropic if you
are unsure? (See Medication Procedure: Clinical Chart Procedures, Psychotropic Medication
Consents)

D/E/P

KZ

A25

Labs/x-rays/other: Why is it important to get the labs/x-rays/other physician orders in the time
frame that the physician asked? How do you set up appointments for labs/x-rays? What do you do
if a physician orders a walker, or other medical equipment? (See Medication Procedure: Clinical
Chart Procedures, Labs/X-Rays, Etc.)

D/E/P

Va2

A26

4 Supervised Med Passes: Why is it important for new staff to complete 4 supervised med
passes? Explain the process for training and supervising a new employee in completing these
passes. What do you do if you are supervising a staff with the med passes and they make an
error? Why are you accountable for their errors? (See Preparation, Administration, and
Documentation of Medications Training Checklist)

D/E

Resident (Clinical) Record Release/Review of Documentation: When should this form be
completed? Why is this form used? (See Clinical Record Review & Release Documentation Policy

& Procedure)

D/E

AN MR [l ] QR Ry[}] &
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A28

Scenario A28: A resident tells you that he had intimate sexual contact with another resident and
now is concerned and depressed about the event, and regrets the event ever occurred. What would
you do?

D/E

X

A29

Scenario A29: Upon returning from a LOA home visit, you notice the resident has a bruise on his
face. His father stated that the resident fell in the shower. Later the resident stated that his father
hit him for misbehaving. What would you do?

D/E

A30

Scenario A30: A visiting physician comes to the home and he is very difficult to talk to, he doesn't
want to listen to staff requests, or updates on the client and is very rude when you approach him.
What should you do?

D/E

A31

Scenario A31: A client goes to pick up his new glasses and staff come back from the appointment
stating that they could not get the glasses because the office stated that he does not have Medicaid
according to their system. You know the client has Medicaid because it covered his eye exam, and
all other medical costs, but he has a spend down. What is a spend down? What should you do?

D/E

A32

Scenario A32: A guardian calls you and says that they received a bill for a co-pay for a new
medication. They don't want to pay the co-pay and they want the medication changed. What
should you do?

D/E

A33

Medical Abbreviations: Demonstrate knowledge about the commonly used medical abbreviations
such as, QD, BID, TID, QID, HS, ac, pm, po, QOD, pc, d/c, git, DNR, etc. (See Medical
Abbreviations list).

D/E

A34

Scenario A34: A resident becomes ill when out of the program (i.e. at MRC). The staff from the
other program call the home and ask that HomeLife staff pick the resident up as soon as possible.
However, the company vehicle is in use for the weekly grocery shopping trip. What should you do?

D/E

A35

New Admissions: What is the Lead responsible for when a new resident is admitted to the home?
What shouid you do if the medications and orders from the previous placement do not match? What
should you have prepared prior to the admission?

D/E

£§§g$§§

3. Life Experiences and Quality of Life

L1

Activities and Skills Classes: Why does HL offer skills classes? Explain how you motivate
participation for client activities and skills groups. How do you set a positive example for the staff in
ensuring that the activities get completed and in motivating participation? What do you do if you try
to motivate the residents to participate and they do not want to participate in the scheduled skill
class or activity? Why is it important to offer in home and community activities and outings that the
residents enjoy? (See Initiating and Conducting Activities Training Procedure)

D/E

AR RRRDRR

L2

Scenario L2: For an activity, one of your employees would like to bring her pet dog to work for the
residents to play with. Is this okay to do? Why or why not?

D/E

L3

Weekly Planners and Progress Notes: Why is it important to properly fill out WP/PN, including
initialing and signing? How should documentation errors be corrected? What should you write about
on progress notes? (See Weekly Planners & Progress Notes Palicy & Procedure)

D/E/P

L4

Resident Advisory Committee: What is the Resident Advisory Committee? Why is it important?
What are the standing agenda items? Why is it important to follow these standardized agenda
items? How do you get residents to attend this meeting? How do you follow up on actions? (See
Input from Persons Served, Personnel & Other Stakeholders Policy & Procedure)

D/E

L5

Shift To-Do List: Why is it important to make sure that all medical appointments are added to this
list? How do you ensure that appointments, activities, and skills classes are being run as
scheduled?

D/E

NEEYEES

L6

Menus and Special Diets: How are changes made to the menu? How long do menus need to be
kept on file? What do you do if a physician orders a special diet? How do you document special
diets are being followed? (See Menu Planning: Grocery and Supply Shopping Policy & Procedure)

D/E

AR | FD

-~

L7

Scenario L7: A diabetic client refuses meals for breakfast, lunch and dinner. At 6:00pm he would
like to go to McDonald's for his outing. Is this allowed, why or why not? What should you do upon
return to the home?

D/E

L8

Home Visits and LOA's: How do you prepare a resident for a home visit with family? How do you
prepare medications and medical instructions for an LOA? (See Leave of Absence Medication

Policy & Procedure)

D/E

i
3
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L9

Scenario L9: You arrive to work at 7am and find a note from 2nd shift staff that resident Benny's
guardian's brother called at 9pm to say that he wants to take Benny to Florida for a week, leaving at
9am the following day. Itis the end of the month and the monthly medications have not come in
yet, so you do not have enough of some of the medications to send a week supply. What should
you do?

D/E

L10

Hospitalizations: Explain what to do if a resident has to be admitted to the hospital. Who is
notified? What should be taken to the hospital? (See Resident Hospitalization and Return to Home
Policy & Procedure)

D/E

4. Skilled Caring Staff (Employee Development)

Dress Code: Why is it important for HomeLife to have a dress code? Explain the dress code at
Homelife (see policy). How can the Lead Supervisor establish a positive environment for others to
follow HomeLife's dress code? (See Employee Handbook)

D/E/P

S2

Employee Evaluations: What information should you give to the Home Manager to better enable
him/her to accurately complete employee evaluations?

D/E/O

S3

Work Injuries: What should you do if an employee is injured while working? Who should you
notify? Where should they go for a work related injury? Where do you find this information? (See
Employee Handbook: Health and Safety, Workers Compensation; also, Staff Communication Log)

D/E

R[] D

\
A\

S4

Teamwork: How do you develop and motivate your employees to work as a team? How do you
help them through a difficult situation (e.g., unstable resident who is frequently aggressive)?

D/E

S5

Filling Shifts: What is the proper procedure for filling a shift when there is a call-in? What if you
are the Supervisor on-call and it will be over time, do you just work the shift or should you try to find
a non-overtime staff to cover the shift? (See Employee Handbook: Home and Administrative On-
Call Duties)

D/E

X
RIS FIRIFII

S6

On-The-Floor Orientation Training: How do new employees get orientated to the procedures and
residents of the home? What checklist is used for this orientation? How do you motivate current
employees to work on OJT? (See New Hire Orientation Checklist, Preparation, Administration &
Documentation of Medications Checklist, Vehicle Safety/Road Test Checklist, and additional

D/E

N

S7

On-The-Job (OJT) Training--Special Equipment: Why is it important that we document staff
training on special equipment (e.g., snow blower, grill, wheelchair lift, etc.)? Who is liable if
someone is injured using this equipment? If a resident is injured, what questions will the AFC
Licensing Consultant ask? (See Special Equipment Training Checklists; also, Employee Handbook:
Use of Company Equipment)

D/E

2

S8

Resident Special Equipment Training: How do you ensure that new employees learn how to use
and monitor the use of special resident equipment in the home (i-e. nebulizer machines, oxygen
machines/tanks, colostomy, blood sugar testers, etc.)? (See Specific Equipment Training
Checklists and sign off sheets)

D/E

S9

Managing Employee Morale: Discuss the following topics: (1) Consistency and fairness with
policies and expectations; (2) Responsiveness to staff concerns; (3) Leading by example; (4)
Presence on the floor; (5) Use of recognition, Appreciation Memos and Commendations. (See
Supervisor: Professional Conduct and Leadership Policy & Procedure; also, Employee Handbook:
Employee Performance Recognition)

D/E

G

N

S10

Warning and Suspensions: Why is it important for the Lead Supervisor to be present or witness
to employee performance improvements?

D/E

RS 3|2

<

S11

Delegating: Explain how to delegate tasks to subordinates. How do you ensure tasks are
completed to standard? What do you do if an employee tells you a task is completed when it really
is not? (See Supervisor: Professional Conduct and Leadership Policy & Procedure; also, Shift
Supervisor: Planning and Organization Policy & Procedure)

D/E

§12

Setting and Promoting High Standards: How do you ensure employees are completing their
duties to high standards? What do you do if an employee faisifies data? How do you set an
example for other employees? (See Supervisor: Professional Conduct and Leadership Policy &
Procedure)

D/E

N

S$13

Scenario $13: If an employee is consistently late for work, doesn’t appear to be doing cleaning
tasks, watches TV, appears to be sleeping on shift, or repeatedly misses initials on documentation,
how would you approach this staff for these situations?

D/E

S14

Gossip, Personal Problems, Attitude: Why is it important as a Lead to not gossip or bring your
personal problems to work? How do you maintain a positive attitude even when a resident is being
particularly challenging? (See Supervisor: Professional Conduct and Leadership Policy &
Procedure)

D/E

HNEEIE

I
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815

Treatment Plans and Tracking: Why is it important to follow the resident’s treatment plans and
track properly and consistently? Where can staff find the current Behavior Treatment Plan (BTP)?
Where can staff find the current Person Centered Plan (PCP) or a listing of the PCP goals and
objectives? How do you ensure that staff are following the plans? How do you address an
employee who is not following a PCP or BTP? How do you make sure that staff are tracking and
documenting behaviors for the BTP or PCP? What internal documentation is used to indicate that
staff are training on PCP and BTP plans annually or when plans are updated/changed? (See
Employee Handbook: Documentation and Quality of Work; also, Person Centered Planning Policy &
Procedure, Activity Weekly Planners, and Progress Notes & Progress Reports Policy & Procedure)

D/E

S16

Favoritism: Why is it important to treat all employees equally? Why should you be careful not to
show favoritism for any employees? How can favoritism lead to lack of respect?

D/E

S17

Discussions in front of Residents: Why is it important to not discuss staffing issues,
dissatisfaction with other staff, or personal issues and information in front of the residents or
customers? How can doing so affect the residents or customers? (See Supervisor: Professional
Conduct and Leadership Policy & Procedure; also, Employee Handbook: Customer Service and
Professionalism)

D/E

518

Teaching/Coaching: Why is it important to take time to show staff how to complete tasks when
they come to you with questions rather than always handling it yourself? What kind of atmosphere
does it create if every time staff come to you about something (i.e.. med ran out, made an error,
etc.) you tell them you will take care of it? What kind of atmosphere is created if you explain how to
do what needs done and have them take care of it? How do these different methods affect staff
accountability? Which method will create a more responsible, capable staff?

D/E

5. Systematic Approach

Y1

Home Manager Handbook: How is it organized? How are the policies and procedures formatted?
Why? (See Home Manager Handbook)

D/E

Y2

Scenario Y2: You notice the following: blinds are broken, missing curtain, garbage lid is bent,
dresser drawer is broken with a nail sticking out, and there is dried feces on the bathroom wall.
What should you do?

D/E

Y3

Home Evaluation: Why does HomeLife complete Home Evaluations?

D/E/P

Y4

Home Evaluations Preparation: What is expected of a Lead Supervisor in helping to prepare for a
Home Evaluation? What can you do throughout the quarter to make the Home Evaluation prep go
more smoothly? How does organization and checking documentation as you file help in being
Evaluation ready?

D/E

Y5

Staff Phone Lists and On-Call Calendar: Where do you find these lists? How are they updated?
Can you give these numbers out to anyone who calls the home?

D/E

Y6

Paperwork and filing: How should you manage filing and keeping up with paperwork? How would
you keep client records updated? How and why are resident records kept secure? Who can
access the records?

D/E

Y7

Resident Information Updates: How do changes in resident information get shared with the floor
staff? What is the LS role in making sure employees stay up to date with the current information?

D/E/P

Y8

Vacations: How do you prepare for a vacation or ime off? How do you ensure that residents do not
run out of medications when you are gone? What do you do if refills need to be called in when you
will be out?

D/E

Y9

Resident Attendance: Why is it important that all Leave of Absence (LOA) dates are reported to
the Home Manager? Why is it important that LOA's are properly documented on Weekly
Planners/Progress Notes, Medication Administration Records, Night Time Recording, Client
Census, Attendance Records, LOA forms, and billing? Why is it important for all of these to match?
Who looks at these forms? What happens if there are inconsistencies found?

D/E

Y10

Computer Security: Explain and demonstrate how you maintain computer security? Why is it
important to protect your password? Explain Homelife's policy on computer security and backup.
{See Computer Security Policy & Procedure)

D/E

Y11

Computer Backup: How do you backup information on your computer? How often should you
backup your information? (See Computer Security Policy & Procedure)

P/O

Y12

Supervisor Meetings: What is the function of this meeting? What should be reported? Why is the
home-level report card important for this meeting? Demonstrate how to keep minutes.

D/P/O
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Y13

Daily Supervisor Meetings: What information is reviewed by the manager at the daily supervisor
meetings? Who should attend? What is the Lead Supervisor's role in these meetings?

D/E

X

Y14

Home-Level Report Card: Why is the Home-Level Report card important? How does it help you
track improvements? What data does the Lead give to the Home Manager for the Report Card?

D/E

N

6. Business Results

B1

Controlling Overtime, Utilization, and Expenses: How can you help to manage and control
utilization and overtime as a Lead Supervisor? Explain how you would help control mileage
expenses, food waste, product waste.

DIE/P

B2

Customer Satisfaction: Why should you survey the customers at the home level (Home Like
Surveys) frequently when the company surveys customers once each year? Who should you have
complete these surveys? (See Input from Persons Served, Personnel & Other Stakeholders Policy
& Procedure)

D/E

RN

B3

Resident Satisfaction: How do you know the residents like the food? How do you know they like
the activities? Why is it important that resident's are surveyed weekly on satisfaction in these
areas? How does HomeLife use this survey information? (See Input from Persons Served,
Personnel & Other Stakeholders Policy & Procedure)

D/E

B4

Top Box Score: Why is it important to achieve a "top box" (5) rating from customers? How does a
"4" rating on a survey item differ from a "5" in terms of customer loyalty?

D/E

B5

Office of Recipient Rights Inspections: Explain what occurs during an ORR inspection. How do
you prepare for this type of inspection? How do you Know which resident's information can be
released?

D/E

B6

CMH Contract Review: Explain what occurs during a CMH Contract Review. How do you prepare
for this review? Which resident's information can a CMH reviewer see?

D/E

B7

CMH Billing Audit: Explain what occurs during a CMH billing audit. How do you prepare for this
audit? What documents and information should be ready, organized, complete, and accurate for
this audit?

D/E

B8

AFC Licensing Investigation: Explain what occurs during an AFC Licensing investigation. What
resident information Is the Licensing Consultant allowed to look at? (See Licensing Rules for Adult
Foster Gare Small Group Homes (12 or less), State of MI DHS, Office of Children and Adult
Licensing)

D/E

B9

AFC Licensing Renewal: Explain what happens during an AFC Licensing Renewal. How do you
prepare for this type of inspection? (See Licensing Rules for Adult Foster Care Small Group Homes
(12 or less), State of Ml DHS, Office of Children and Adult Licensing)

D/E

DA [HRASF [
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In Home Training with Lead Supervisor and/or Home Manager LS/HM Initial

Archiving: trainee has participated in archiving clinical binders, creating folders, and trained in what ) &)
can be archived, and when to archive. :
Client Census: trainee is able to demonstrate how to complete the client census in regards to in
program days, LOA days, and hospital days.

Clinical Binders: trainee is able to find requested documents in file. i.e. AIMS, Weight Record,
Prescriptions, Lab results. Mﬂ?
Home Eval Prep: trainee has assisted Lead Supervisor with the preparation for a home eval.
(double checking med sheets, internal vs. external, documentation, etc.)

Medical Appointments: trainee has scheduled appointments and prepared needed paperwork.
Trainee is able to complete necessary follow up from appointments and/or blood work.

Meeting Minutes: trainee has taken meeting minutes at a Case Review and a Supervisor Meeting |/

Monthly Medication Check-In: trainee has completed a monthly medication check-in with the lead |.

Mg
/19
A4
supervisor. My
7
oo
W
Ay

Monthly Safety Checks: trainee has completed monthly safety checks under the supervision of the
lead supervisor. /
Prescription Refills: trainee is able to demonstrate calculating when a prescription will run out.
Trainee must demonstrate this using 3 different scripts.

Progress Reports: trainee has completed at least 2 progress reports under the supervision of the
home manager.

Resident Database: trainee is able to navigate and update resident database. Trainee is able to
create scripts and medical appointment records.

Weekly Medication Inventory: trainee has completed a weekly medication inventory under the n
supervision of the lead supervisor. )"/
Van Checks: trainee has completed monthly van checks under the supervision of the lead

supervisor u}\
1

@ Jj-t_--g: %,,L A VWil i ’/8/?7,/ ¥
Lead Supervisor Trainee Signature: Date
% e 11/14/1

Reviewer's Signatlire:— & Date

Home Manager Ratings:

Performance:

X |Exceptional (5)

Exceeds Expectations (4)

Meets Expectations (3)

Below Expectations (2)

Needs Improvement (1)

Attendance:

"X |Exceptional (5)

Exceeds Expectations (4)

Meets Expectations (3)

Below Expectations (2)

Needs Improvement (1)

HomelLife, Inc. Version 12/22/15 Page 8



Homel.ife, Inc. AN ~
y R — ! 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Phone: (269) 660-0854 Fax: (269) 660-0964
February 9, 2018
Employment History
Position: Shift Supervisor
Artmeatria Williams Start Date: 11/16/15
6716 Andover, Apt. B Full-time Start: 10/1/16
Kalamazoo, MI 49009 Program: 8038 Interlochen Road

RE: Completion of Level III Training and Experience Requirements

This letter is written in recognition and appreciation for your work in completing Level I1I training and experience
requirements. This achievement shows that you have a minimum of one year experience working with individuals
with mental illness, developmental disabilities, and/or neurological impairment. It also shows that you have
completed the following training requirements:

Class Room or Instruction Training: Neurological impairment and neurobehavioral series (5 modules)
including: (1) Brain function, brain imaging, and correlative behavioral and psychological disorders; (2)
Limbic system, motivation, emotions, and behavior; (3) Sleep and behavior—understanding brain behavior
states and disorders; (4) Frontal lobe disorders and correlative behavior; and (5) Autism.

On-the-Job (OJT) Training: In addition to class room and instruction training you have demonstrated the
following on-the-job skills under supervision during your daily work:

Weekly home inspections, medication ordering, documentation, storage and management; behavior treatment
plans; resident hospitalization and return; safety plan and crisis intervention; code of ethics; corporate
compliance; teamwork; computer security procedures; planning, preparing, and conducting a meeting;
organization quality plan; and media relations.

Behavioral Observation Training: This training focused on improving your behavioral observation, data
recording, and reporting skills under the supervision of a Behavior Analyst. You completed an in depth
Behavioral Assessment on two residents. This Behavioral Assessment included completing a behavioral
questionnaire and checklist that reviewed the resident’s history, behavior patterns, medical issues,
psychological issues, medications, medication side effects, allergies, diet, sleep patterns, daily habit patterns,
and other correlates of target behaviors. As part of this project you were required to operationally define one
or more target behaviors, collect data on these behaviors and related antecedent events, and report your
findings for both case studies at the bi-monthly case review meeting.

OJT Trainer: You served as an OJT trainer for employees working towards Level I and IT certification.
This required you to model, demonstrate, debrief, or review Level I and II training skills, tasks, and
procedures with employees seeking certification. As an OJT trainer, you prepared and endorsed Level I and
IT employees for their final competency review by a HomeLife administrative reviewer.

Your attendance was rated as “exceeds expectations” and work performance 4s “exceeds expectations” by your
supervisor. Please see attached work performance descriptions.

.

NN

Psychosocial Rehabilitation Programs
Residential Treatment



——=u axe now trained as a behavioral observer for HomeL.ife, Inc., and you’ll be expected to ensure observations,
Emmmmmme ncidemt and accident reports, and data recording of behavior are factual, accurate, and complete. Furthermore, you
m—vill be expected to track and report antecedent events and other correlates of resident target behaviors as assigned
By mamagement or the Behavior Analyst, and report these observations, findings, and/or data to the Behavior
A naly st, Management and the Case Review Committee. You will be expected to attend Case Review Meetings or
m——cview your observations, data, or findings, with your Manager or the Behavior Analyst if you are unable to attend.
B |case keep this letter and attached certificate for future reference as evidence of your accomplishments, and your
s onitributions to the Vision, Mission, Values, and key objectives of HomeLife, Inc. You are now qualified to train
sz thers on-the-job in Level I, IT, and III tasks and endorse them for administrative review.

— A copY of this letter and certificate will be filed in your personnel record. Congratulations and thank you for your
B - -d vwork and dedication to our consumers, their families, your co-workers, and for helping make HomelLife, Inc. a
=——ucceSs.

———==incerely,

—— @iomelife, Inc.

A Buna

—__ ®Barry J. Bnms, M.S.
—_ WPresident

_____Attachment: Level III Certificate of Completion

-=c: Personnel File



Homelife, Inc. S
—— ' 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Phone: (269) 660-0854 Fax: (269) 660-0964
February 9, 2018
Employment History
Position: Shift Supervisor
Artmeatria Williams Start Date: 11/16/15
6716 Andover, Apt. B Full-time Start: 10/1/16
Kalamazoo, MI 49009 Program: 8038 Interlochen Road

RE:  Completion of Level ITI Training and Experience Requirements

This letter is written in recognition and appreciation for your work in completing Level ITT training and experience
requirements. This achievement shows that you have a minimum of one year experience working with individuals
with mental illness, developmental disabilities, and/or neurological impairment. It also shows that you have
completed the following training requirements:

Class Room or Instruction Training: Neurological impairment and neurobehavioral series (5 modules)
including: (1) Brain function, brain imaging, and correlative behavioral and psychological disorders; (2)
Limbic system, motivation, emotions, and behavior; (3) Sleep and behavior—understanding brain behavior
states and disorders; (4) Frontal lobe disorders and correlative behavior; and (5) Autism,

On-the-Job (OJT) Training: In addition to class room and instruction training you have demonstrated the
following on-the-job skills under supervision during your daily work:

Weekly home inspections, medication ordering, documentation, storage and management; behavior treatment
plans; resident hospitalization and return; safety plan and crisis intervention; code of ethics; corporate
compliance; teamwork; computer security procedures; planning, preparing, and conducting a meeting;
organization quality plan; and media relations.

Behavioral Observation Training: This training focused on improving your behavioral observation, data
recording, and reporting skills under the supervision of a Behavior Analyst. You completed an in depth
Behavioral Assessment on two residents. This Behavioral Assessment included completing a behavioral
questionnaire and checklist that reviewed the resident’s history, behavior patterns, medical issues,
psychological issues, medications, medication side effects, allergies, diet, sleep patterns, daily habit patterns,
and other correlates of target behaviors. As part of this project you were required to operationally define one
or more target behaviors, collect data on these behaviors and related antecedent events, and report your
findings for both case studies at the bi-monthly case review meeting.

OJT Trainer: You served as an OJT trainer for employees working towards Level I and IT certification.
This required you to model, demonstrate, debrief, or review Level T and II training skills, tasks, and
procedures with employees seeking certification. As an OJT trainer, you prepared and endorsed Level I and
IT employees for their final competency review by a HomeLife administrative reviewer,

Your attendance was rated as “exceeds expectations™ and work performance 4s “exceeds expectations” by your
supervisor. Please see attached work performance descriptions.

Psychosocial Rehabilitation Programs
Residentin]l Treatment



You are now trained as a behavioral observer for HomeLife, Inc., and you’ll be expected to ensure observations,
incident and accident reports, and data recording of behavior are factual, accurate, and complete. Furthermore, you
will be expected to track and report antecedent events and other correlates of resident target behaviors as assigned
by management or the Behavior Analyst, and report these observations, findings, and/or data to the Behavior
Analyst, Management and the Case Review Committee. You will be expected to attend Case Review Meetings or
review your observations, data, or findings, with your Manager or the Behavior Analyst if you are unable to attend.
Please keep this letter and attached certificate for future reference as evidence of your accomplishments, and your
contributions to the Vision, Mission, Values, and key objectives of HomelLife, Inc. You are now qualified to train
others on-the-job in Level I, 1T, and I1I tasks and endorse them for administrative review.

A copy of this letter and certificate will be filed in your personnel record. Congratulations and thank you for your
hard work and dedication to our consumers, their families, your co-workers, and for helping make HomeLife, Inc. a
success. .

Sincerely,

HomeLife, Inc.

PR

Barry J. Bruns, M.S.
President

Attachment: Level TII Certificate of Completion

cc: Personnel File
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LEVEL Hi: On-the-job {OJT) Training Checklist (p. 2/2)

Employee Name: \.ﬂ P rmerr o

AN A S  Hire Date:

REQUIRED TRAININGS for LEVEL INi:
{Check off when completed)

*Must complete atleast 5 trainings plus a supervised
skills class for Level lll Completion.

Neuro Behavioral: Brain Image
Newro Behavioral: Emotiors
Neuro Behaviaral: Frontal Lobe
Neuro Behaviaral: Sleep Patterns

s

V' IMANDT Practice

Home Mgr. Supervised Skills Class

Needs Impravement (1}

Autism (I)

HOME MANAGER RATINGS: Performance:| . Exceptional (5) Attendanca: _~|Excegtional (5)

{(Check one box far each rating) v |Exceeds Expectations (4) v |Exceeds Expectations (4)
Meels Expectations (3) Meats Expectations (3)
Below Expectations (2) Below Expectafions (2)

Needs Improvement (1)

[Bate Lovel T
Completed:

2

1%

Home Manager
Signature

ﬂ\\\fiv\\l-

Date: pﬁ A\ nw

e

QJT Tx Checklist Version 12/29/2016

)




HomelLife, Inc. Y -
o ~ o ! 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Phone: (269) 660-0854 Fax: (269) 660-0964

July 14, 2016

Employment History

Position: Direct Care Staff
Artmeatria L. Williams Start Date: 11/16/2015
5813 Copper Beech Blvd., Apt. H Part-time Employee
Kalamazoo, MI 49009 Program: 8038 Interlochen Road

RE: Completion of Level II Training and Experience Requirements

This letter is written in recognition and appreciation for your work in completing Level II training and experience
requirements. This achievement shows that you have a minimum of six months experience working with
individuals with mental illness, developmental disabilities, and/or neurological impairment. It also shows that you
have completed the following training requirements:

Class Room or Instruction Training: Advanced Customer service, neurological impairment and
traumatic brain injury series training (1 of 5 modules), and advanced behavior analysis.

In addition, annual recurrent training on infection control and universal precautions,

medication performance review, reporting requirements, resident rights, confidentiality, anti-
harassment, HIPAA, corporate compliance, cultural diversity, limited English proficiency,

person centered planning, CPR and first aid (CPR recurrent training is every 2 years, first aid
recurrent training is required every three years).

On-the-Job (OJT) Training: In addition to class room and instruction training you have
demonstrated the following on-the-job skills under supervision during your daily work.
Safety: Bio-hazardous medical waste, carbon monoxide alarm procedures, environmental
checks/monthly safety checks, infection control, propane grill training, reporting and on-call
procedures, risk assessment, and room/personal belongings search procedures. Program: case
review meetings and objective/factual reporting, tours and inspections, working with high risk
consumers, on-the-job training procedures (how to teach others OJT), supervisor expectations,
advanced customer service, and demonstration of Mandt skills. Medical: medical appointment
preparation and review, LOA medication procedures, and suppositories.

OJT Trainer: Also, in addition to the above classroom training and on-the-job training, you
served as an-OJT trainer for other employees working towards Level I certification. This
required you to model, demonstrate, debrief, or review Level I training skills, tasks, and
procedures with employees just starting their on-the-job training. As an OJT trainer you
prepared and endorsed Level I employees for their final competency review by a HomeLife
administrative reviewer.

Your attendance was rated as “exceeds expectation” and work performance as “exceeds expectation” by your
supervisor. Please see attached work performance descriptions.

[.i\‘\ﬂﬂf,‘r‘,/
AN LY
S
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Psychosocial Rehabilitation Programs
Residential Treatment



Please keep this letter and attached certificate for future reference as evidence of your accomplishments, and your
contributions to the Vision, Mission, and Values of HomeLife, Inc. Ilook forward to reviewing your progress
through Levels IIl. You are now qualified to train others on-the-job in Level I and Level II tasks and endorse them
for administrative review. A copy of this letter and certificate will be filed in your personnel record. Thank you for
your hard work and dedication to our consumers, their families, your co-workers, and for helping make HomeLife,
Inc. a success.

Sincerely,
HomelLife, Inc.

/ %ﬂé Uy
Barry J. Bruns, M.S.
President

Attachment: Level II Certificate of Completion

cc: Personnel File



Attendance and Work Performance Ratings:

| Rating

Attendance

Work Performance

Exceptional

No call-ins within the past three month period.
Never tardy. Picks up shifts when requested by
manager. Considered dependable and reliable.
Employee sets example for others regarding
attendance.

Employee works to improve skills, completes assigned
training, meets due dates, seeks feedback to improve,
flexible aftitude, accomplishes assignments/duties in
quality/timely manner, helps train others, dependable,
checks quality of own work, makes few or no mistakes or
errors (documentation/meds), responsive to manager or
supervisor, engages residents in activities, follows
behavior plans, communicates and gets along well with
other employees, follows policies, cleans home, willing
to help when needed, sets example for others. Confident
in critical situations.

Exceeds
Expectations

One excused call-in within past three month
period. Never tardy. Always gives proper notice
(2 or more hours before shift). Reliable during
key shifts such as weekends and holidays. Picks
up extra shifts when requested by manager.
Considered dependable and reliable.

Works at completing training and assigned tasks.
Flexible and willing to learn. May make errors but is
responsive to feedback and correcting mistakes.
Respectful towards manager/supervisor and other
employees. Helps train others when asked. Initiates
activities with residents, follows behavior plans, helps
when asked. Good rapport with residents and confident
in critical situations. Initiates duties/activities on own.

Meets
Expectations

Two excused call-ins within past three month
period. Tardy only once within past three month
period. May have received reminder from
manager to be to work on time. Gives proper
notice (2 or more hours before shift). Picks up
extra shifts when requested by manager but has
limited availability.

Works at completing training but may not meet due dates.
Shows some flexibility after discussion. Doesn’t always
check quality of work but corrects errors after feedback
from supervisor. Responsive to manager/supervisor. Has
good rapport with residents. May lack confidence or
skills in critical situation.. Helps train others. May need
structure and supervision at times to do a good job.

Below
Expectations

Three call-ins within past three month period.
Tardy more than once in past three months. May
have been absent or tardy without proper notice
(less than 2 hours notice) once or more within past
three month period. May pick up extra shifts
when needed but not always reliable. May have
received feedback or counseling regarding
attendance. Employee appears responsive to
manager feedback about attendance.

Has completed some training but requires persistent
reminders and counseling from supervisor to succeed.
Inflexible and negative at times. Creates documentation
errors and needs supervision to complete quality work,
otherwise, quality of work (e.g., cleaning, activities)
marginal. Needs reminders about policies and
procedures. Needs structure and supervision to do a good
job. Has received feedback or verbal counseling
regarding work performance in past six months.

Needs
Improvement

Four or more call-ins within past three month
period. Absent or tardy without proper notice.
Absent during key shifts such as a weekend or
holiday once or more within past three month
period. Received verbal or written warning
regarding attendance, or fails to show
improvement in attendance after feedback.
Causes problems with scheduling due to frequent
schedule changes, call offs, or dependability.
Calls off extra shift employee agreed to fill once
or more in past three months.

Fails to complete training after several reminders and
established due dates. Fails to follow policies and
procedures. Appears inflexible and/or argumentative
with supervisor/manager. Fails to check work and take
responsibility for errors or mistakes. Rapport with
residents may cause problems or evoke behavioral
incidents. May not show respect towards other
employees or supervisor. May complain to others about
personal or job situation. Fails to engage residents in
activities without persistent supervision. Has received
counseling or written warning to correct performance in
past six months.
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.wm.<m_. iI: On-thejob (OJT) Training Checklist . 12).-." . Employes Nams: Qlﬁ. H.&. F\ ._-~ ?s?m - Mire Date: :: FK ~W

Training Methed ) Raview Method

CS = Camrespondence 8D = Sell Evaluation & Debrisfing R = Show where to find reference materals, checkilsts, inatructions
08 = Dabsiefing TS = Tel-Show-Praciice-Test E = Explain &ll or importamt elements of procedure or concept

GR = Ganeral Reference ’ D =-Demansirste performance etihar simulated or actua)

T

o B -

bl EARTLI

z
LEVEL il PROCEDURESITASKS W m

Ch)

Propane Grll Training
Safety: Carbon Monoxide Alam

miuw:ﬁ for Tours and Ing| %q....w. .

;SN o

LR

Blo-Hazardous Medioal Waste « S/SDICSA 8
CasdReview - i+ ;% .ITSISDIGSIGR | B
Medical: Advanced Directives & DNR Orders fcsicr 3

[

9

]

Medlcal: Appointment Proparation and Review _[TS/SDMDB/CS

oo

W

&
L B

4

7

Mﬂ.nw
DesthofaResident ~ [CS/DBIGR 7
Wedication: Administering Vegingl Suppositores  |TS/SD/DBICS 8
Medication: Administering Recta! Supposfiories ~ [TS/SD/DB/ICS 8
Reporting to On-Call ﬁua..u.ﬁ@ﬁm 5
Supenvisar: Expactations Sp/oBLCS 3
mn:iﬁ.w‘ . 4ma.bﬁmﬁm [
Tx Procadure: Correspondence TS/DB/CSIGR 2
Tx Procsdure: Debrlsfing . _|rsmascsicR 2
Tx Procedure: General Reference TS/DB/CS/GR 2
Tx Procedure: Self-Eval. & Dabrisfing 7 ITS/DBICSIGR 2
Tx Préostlite: Tel-Show-Prictl 3
R T 4

TGO M mimo:m O mim; m; o

OJT Tx Checkllst versic /2094
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LEVEL. li: On-the-job (OJT) Training Checkiist (p. 2/2)

Employee Name: l_\l.r:..? Wl .4 S ; Hire Dats: :.\\Q\\m

_m‘m_n.c_xm_u TRAIMINGS for LEVEL Ji: /< |Advanced Customer Servica X |MANDT Practice
(Check off when completed) VA Advanced Bahavior Modification Verbal Skilis Traming
Nﬂ 1 TBI ot Autism Trsining
HOME MANAGER RATINGS: Performance: Exceptianal (5) Attendance: Exceptianal (5}
—An:wax one box for each rating) Exceads Expectations (4) A {Exceeds Expecialions (4)
Meets Expactations {3) Meets Expectaions (3)
Balow Expectatlons (2) Below Expectations (2)

Needs improvement (1)

Needs Improvement (1)

s YT

- \,_,.\ | »\E

Home Manager M‘)
Slgnature ]Y

OJT Tx Checklist vession 1/22(2014
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LEVEL lI: On-the-job (OJT) Training Checklist (p. 1/2) Employee Name: Alw Wz r\ Hire Date: W
Training Method Review Method
CS = Correspondence SD = Self Evaluation & Debriefing R = Show where to find reference materials, checklists, instructions
DB = Debriefing TS = Tell-Show-Practice-Test E = Explain alf or important elements of procedure or concept
GR = General Reference D = Demonstrate performance either simulated or actual
3 g 8 8 s =
.m 8 o E 5 88 8o m
|LEVEL It PROCEDURES/TASKS & g 53| £52 5o |30 83 | TE so|cgefs
= x | 2£| Eg2 a ES|®Xe |2E | E£Eo0 ES|ESE 2E_
x 4 33| EER 5 E2 |=2 E85| sE8 EE|s3E 685
[ ¥ = | Fubt a Tm TElgeEll e FE|lrEQEL
HOME-LIKE ENVIRONMENT, s L3 T . fi i , el
Propane Grill Training o Hml\‘m,go.m\mx,,..a.‘,im.%_..%mi Lift ﬂ :\ _c
Safety: Carbon Monoxide Alarm SD/DB/CS/GR 1 T E Il %\. JM
_u_.mnm::m for Tours and 5mumo~.m=m I ._.m\m_u‘\mm\mm . 1ml L t_'u‘lr F,:r_ : \\mv :ﬂv
ACTIVE TREATMENT, . T 4F, ~ « R AN eSS % e
Bio-Hazardous Medical <,<mm$ ..... : ) ._.m\mu\om\om 6  E i \w ,N\r H = |
O.m.mm Review TS/SDICSIGR 5 E Mt W = B
Infection Control __ DB/SD/ICS 8 E_jh) -
Mediical: Advanced Directives & DNR Orders [cSieR 7 E [N
..@.m.,a_om_ Appointment Preparation and Review TS/SD/DB/CS 6 | E | :~
ication: LOA Procedures TS/SD/ICSIGR 8 D_ | )
ng with High Risk Consumers_ a\momlmam,l I 2 - T { \ v
LIFE EXPERIENCES .~ ~ = o T e T Tt ?Ef
Grievance Procedure: Home Member CSIGR 4 R N (6 .
Safety: Room & Personal Belonging Searches TS/SDDBICS 7 D gl \ \ , )
SKILLED CARING STAFF _ T R e e,
Customer Service - Advanced SD/DB/CSIGR 57 \s\ \ ﬁ
Death of a Resident CS/DB/GR 7 i | ¢ \ i \
_,.\_nn_mmaos >.a_.=,_=_mﬂm:aa <mo_=m_ m%vom;o_._mm TS/SD/DB/CS 6 2473 \\A\ R
Medication: Administering Rectal Suppositories ._.m\m_u\cm\om 6 \\ \\\ Nm ) T Lo
Reporting to On-Call ._.m\m_u\_um\om 5
Supervisor: Expectations SD/DB/CS 3 N V24 M\N OwN b N. p
Teamwork TS/SD/DBICS 5 L& \\? s C
Tx .uanma:_.m Correspondence TS/DB/CS/GR 2 V&1 /e My C
Tx Procedure: Debriefing ﬁm\om\om\mxz 2 | \ Q \m\\ A <
Tx Procedure: General Reference TS/DB/CS/GR 2 . A <
Tx Procedure: Self-Eval. & Debriefing . 2 , %\\\ v &ﬁ M
Tx Procedure: Tell-Show-Practice-Test ok TS/DB/CS/GR = 2 \ Jw, R¢44 <
SYST! C APPROACH, " * " , . a5 b ki B )
Risk >mmm%ua%; - +@um\om\omw.ﬁ 5 | %\ N\IN \Whm N TLT
BUSINESS RESULTS. .. ~ ‘ﬂ_? [N - e e : SR N
Media Relations: Home-Level Staff _Ow\ox 5 \\\ // \\N 3\ ?& A

CJT Tx Checklist version 1/22/2014
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Homel ife, Inc. P g -
B ! 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Phone: (269) 660-0854 Fax: (269) 660-0964
" March 1, 2016
Employment History
Position: Direct Care Staff
Artmeatria L. Williams Start Date: 11/16/2015
6813 Copper Beech Blvd., Apt. H Part-time Employee
Kalamazoo, MI 49009 Program: 8038 Interlochen Road

RE: Completion of Level I Training and Experience Requirements

This letter is written in recognition and appreciation for your work in completing Level I training and experience
requirements. This achievement shows that you have a minimum of three months experience working with
individuals with mental illness, developmental disabilities, and/or neurological impairment. It also shows that you
have completed the following training requirements:

Class Room or Instruction Training: CPR and First Aid, Mandt crisis intervention, Health,
Nutrition, Safety, Person Centered Planning, Role of Direct Care, Working with People, Medication
Administration, Emergency Preparedness, Recipient Rights, Infection Control, Reporting
Requirements, Confidentiality, HIPAA, Corporate Compliance, Cultural Diversity, Limited English
Proficiency, Anit-Harrassment, Counting outings and activities.

Safety Training: Fire alarm system, emergency evacuation and bomb threats, home evacuation and
relocation, severe weather, power failure, propane or gas leak, missing resident, emergency
supervision, neuro checks, seizure care, environmental safety, propane grill safety, physical aggression
and other dangerous behavior procedures, on-call reporting procedures, and room search procedures.

On-the-Job (OJT) Training: In addition to class room and instruction training you have
demonstrated the following on-the-job skills under supervision during your daily work: Safety: Fire
alarm system operation, emergency evacuation, food handling and preparation, power failure,
propane/gas leak, and severe weather. Documentation: Behavioral/Medical observation, incident and
accident reports, weekly planners/progress notes, time sheets, and medication. Medical: Emergency
medical checks, advanced directives and DNR orders, neuro checks, seizure care, medical appointment
records, taking blood pressure, pulse, temperature, and respirations, Administering ear drops, eye
ointment, nasal sprays, and topical medications. Program: Home cleanliness and room care, emergency
supervision, missing home member, resident supervision, conducting outings and activities, menu
planning, managing physical aggression and dangerous behavior, hand washing, removing gloves, and
teamwork. You have also demonstrated Mandt skills, verbal intervention skills, of four supervised
medication passes, and vehicle safety with a road test.

Your attendance was rated as “exceeds expectation” and work performance as “meets expectation” by your
supervisor. Please see attached work performance descriptions.

o Wy
caut

Psychosocial Rehabilitation Programs
Residential Treatment



Please keep this letter for future reference and to show others your accomplishments ifneeded. Ilook forward to
reviewing your progress through Level I1, and 1. You are now qualified to train others on-the-job in Level I tasks.
A copy of this letter and certificate will be filed in your personnel record. Thank you for your hard work and
dedication to our consumers, their families, your co-workers, and for helping make HomeLife, Inc. a success.

Sincerely,
HomelLife, Inc.

/8/[ féﬁwv}/

Barry J. Bruns, M.S.
President

Attachment: Level I Certificate of Completion

cc: Personnel File



Attendance and Work Performance Ratings:

Rating

Attendance

Work Performance

Exceptional

No call-ins within the past three month period.
Never tardy. Picks up shifts when requested by
manager. Considered dependable and reliable.
Employee sets example for others regarding
attendance.

Employee works to improve skills, completes assigned
training, meets due dates, seeks feedback to improve,
flexible attitude, accomplishes assignments/duties in
quality/timely manner, helps train others, dependable,
checks quality of own work, makes few or no mistakes or
errors (documentation/meds), responsive to manager or
supervisor, engages residents in activities, follows
behavior plans, communicates and gets along well with
other employees, follows policies, cleans home, willing
to help when needed, sets example for others. Confident
in critical situations.

Exceeds
Expectations

One excused call-in within past three month
period. Never tardy. Always gives proper notice
(2 or more hours before shift). Reliable during
key shifts such as weekends and holidays. Picks
up extra shifts when requested by manager.
Considered dependable and reliable,

Works at completing training and assigned tasks.
Flexible and willing to learn. May make errors but is
responsive to feedback and correcting mistakes.
Respectful towards manager/supervisor and other
employees. Helps train others when asked. Initiates
activities with residents, follows behavior plans, helps
when asked. Good rapport with residents and confident
in critical situations. Initiates duties/activities on own.

Meets
Expectations

Two excused call-ins within past three month
period. Tardy only once within past three month
period. May have received reminder from
manager to be to work on time. Gives proper
notice (2 or more hours before shift). Picks up
extra shifts when requested by manager but has
limited availability.

Works at completing training but may not meet due dates.
Shows some flexibility after discussion. Doesn’t always
check quality of work but corrects errors after feedback
from supervisor. Responsive to manager/supervisor. Has
good rapport with residents. May lack confidence or
skills in critical situation.. Helps train others. May need
structure and supervision at times to do a good job.

Below
Expectations

Three call-ins within past three month period.
Tardy more than once in past three months. May
have been absent or tardy without proper notice
(less than 2 hours notice) once or more within past
three month period. May pick up extra shifts
when needed but not always reliable. May have
received feedback or counseling regarding
attendance. Employee appears responsive to
manager feedback about attendance.

Has completed some training but requires persistent
reminders and counseling from supervisor to succeed.
Inflexible and negative at times. Creates documentation
errors and needs supervision to complete quality work,
otherwise, quality of work (e.g., cleaning, activities)
marginal. Needs reminders about policies and
procedures. Needs structure and supervision to do a good
Jjob. Has received feedback or verbal counseling
regarding work performance in past six months,

Needs
Improvement

Four or more call-ins within past three month
period. Absent or tardy without proper notice,
Absent during key shifts such as a weekend or
holiday once or more within past three month
period. Received verbal or written warning
regarding attendance, or fails to show
improvement in attendance after feedback.
Causes problems with scheduling due to frequent
schedule changes, call offs, or dependability.
Calls off extra shift employee agreed to fill once
or moreg in past three months.

Fails to complete training after several reminders and
established due dates. Fails to follow policies and
procedures. Appears inflexible and/or argumentative
with supervisor/manager. Fails to check work and take
responsibility for errors or mistakes. Rapport with
residents may cause problems or evoke behavioral
incidents. May not show respect towards other
employees or supervisor. May complain to others about
personal or job situation. Fails to engage residents in
activities without persistent supervision. Has received
counseling or written warning to correct performance in
past six months.
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LEVEL &: Onthe-job (OJT) Training Chacklist (p. 1/2)
Training Mathod

GS = Comespondence

DB = Ungz.m. )
GR < Ganoral Refererics

m_u = moa.m.en_._oag & Dabrisfing
- T9= Tel-Show-Practice-Test

ployes Name: DHERWB(E\\ IOL]S ___Hire Dts:

z&ia;ﬁﬁ
»m?fa_nee na aaans meterials, checklists, sgasaa s

m = Explein alt or Important slements of procadire or 8=8u.

LEVEL | PROCEDURESITisis

Bic-Terrodsm and | Biological Emergencies
__ma-_nm_ ._.o_‘._.a:n_.__. o_..nuu.s_nm_.msoan:o_uw .
wn._uzoa. Plan - Home Spacific _ ~

m_a g_i_n:: Proceduwrs - Home munnan =

mwa Evacuation & Barib Threat Pracedure

_uo& :m:u__:n mmg & m-oauo

znan n_ou_.::u Shit ammva._n_z_maa a_.!snns&_i .

:nao m..mncnwa:.m_.ammu_,oﬂ»_a:

Power Falhure . )

mm?_v. m=<_8=5oam5nnn_s / :935 mmg. Q_mn_a
mn?n_w Propane Amm&.rﬂr

uonssnaﬁ_aa mmzmﬁn_.\ _sm_n._ﬂ_ ogmzas Form
aun::.w:tmo: Incident and Accldent mnuonu
Uoﬂ_:s:ﬁa: Emmwe _u_m==oa & _uauamm zgmm
manao:_ﬂ. Supervision -

edical; Assasaing Hiness, _a:a..m. noaa_ann:m ONE .
z_wn_o._ m-nm___.m & Emergency Vitals
.s&_n.._, za:o o:m%m 3
Emn_ﬂ_ ‘Salzure Qn_.m

w__.u Homs :m-:_uo_.

mou.umi mnon_mn _ao_.ﬂ_mac:
Reeident Supervision

Condhicting  Outings . i
initiating and nnzn_:a__:m >.n_s=ma ._.m\woﬁm,ﬁm .
Meny) 1_355@ Grooery & Supply mru%_:u S/SDIDB/CS
n.....é..._vquwé :
.Mw\. o o L
uan.__.i:_mmo: .:_sm m“ﬁmmm ’ TS/SD/DR/CS

Em_uamam........
7 |rssomecs
‘um,.muaw

|peEsiosicr

" Irsicomeics

U gmﬂm& Eaa:sn:oo Ofitiér ainfakited or dctial-

W BEEPE TN RS e
£ |

....

L TP | O P

DB/SD/CS

TS/SDIDB/CS

um_muawax. .

AN PR i{r.. Ftret e

LEVEL I: .o:.sioe (OJT) qz._a__a Checklist p. 222)

B r.r

mm..._ugoznap Im..) %7.? .

e o

_?1 e ras ~ Q

QJT Tx Chacklist varsion /7
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Training Msthod
GS = Correspondence
= Debriefing
GR = Ganeral Reference

SD = Self Evaluation & Debriefing
TS = Tell-Show-Practice-Tast

Raview Method

R = Show where o find referance Em»mam_w. checklists, Instructions
E = Explain sl or Important slements of procadure or conoept
D = Demonstrale vm:oa._m:om gither simulated or actual

LEVEL | PROCGEDURES/TASKS

Dress Ooﬂ_o Policy and )v_unwa_ noe
Hand Emms..__..u‘ .

Managing Physical Aggression/Dangerous Behavior
Metdical: Appolntment | Record Checklist

Em&nm_. ._,wx__d mmm_u._.m:o:m o

_sn&nm_ ._,wr_am._.m_:umaequ o

z.na.ﬁzo: Administeting Ear Drops

z_mn_nmn_g . Administering .mﬁ Uau.&o_suam_..ﬁ )
z_ma_nmzo: Administering Masal Sprays_
gu&nﬂ_na Administering .:i_nm_. Med _nm=n.._u

_smn__nmn_a_.. 4 mcumz_mmn _uwmmmm
[Prevertion af Workplace Viclence
Removing Gloves

.qmmazo; )

<a :_n_m wmﬁq i:: On- ;n-w.umn Test

<moze P o

5.

" |rsrspiobics

z_mnmnu»_o: >n§_=m=.m=oa and Documentatian ?m: ’

TS/SDIDBICS
TS/SDIDB/CS _

TS/SD/0B/CS
._.m\m_u.‘umsnm

" frsisomeics
Irsisoecs

CS/DB/GR

GR

|spmsrcs

TS/SDIDB/CS

TS/SDIDB/CS

E
D
E
b
- m emasea . U
.8 .0
- .8 1 D
6 E
R £
e e
8. E]
9T TE
s D
6 £ )
B E
6, E
9
5 ﬂﬂ“&%ﬂ.

3

3 : Gl s
BRI e

ch)

,
= £

s aaaet TR, LI

Al 26l

Completed:

Home Manager :
Signature ?

HOME MANAGER RATINGS: vm:."a::mznmu, Exceptional (5) Altendance: Exceptional (5)
(Check one box for each rating) P Mﬂxnmmnm Expectations {4) _2< |Exceeds Expectations (4)
M |Mests Expectations (3) Meets Expectations (3)
Below Expectations (2} Below Expectations (2}
- Nesds Improvement (1) Needs Improvement (1)
MANDT Practice Verbal Sklifs Rating Form
Date Level 1 Date:

eI

[

OJT Tx Checklist version 1/22/2014
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Training Method
CS = Correspondence
DB = Debriefing

SD = Self Evaluation & Debriefing
TS = Tell-Show-Practice-Test

Review Method

R = Show where to find reference materials, checklists, instructions
E = Explain all or important elements of procedure or concept

D = Demonstrate performance either simulated or actual

GR = Generai Reference
= 8 =3
3 g 5 2 w ] & 3
LEVEL | PROCEDURES/TASKS 5 s z3| 25 teo|l2e £3 5 2 solcze 8 m
= x 22| :=3= cs|xs BE m.m Eglesg it
" 8 33| EEF 8 s2 |58 E3 5 Ee|63% E8
‘ ‘ ai g =] -uwb a —E|FE 8¢ € FE|<eE SE
SKILLED CARING STAFF (continued) I ) R it =
Dress Code Policy and Appearance DB/GR/CS 2 E |1 | 2l \ 5 T
Hand Washing SDIDBICS 6 E |l i _B\ 5 = At O
Managing Physical Aggression/Dangerous Behavior TS/DB/CS/GR 9 D :_ | n m. eﬁv > N. C.
Medical: Appointment Record Checklist TS/SD/DB/CS 8 E : i / Mﬁ .—‘W .
Medical: Taking Blood Pressure Ts/spmeics 6 D |{{l /28]l Z|AT C C( ¢/
Medical: Taking A Pulse Tssppeies 6 D il 1a[2fis 1% -
Medical: Taking Respirations TS/SD/DB/CS 6 D \ : ; %_ \ m adm
Medical: Taking a Temperature TS/SD/DB/CS 6 D |t i m,\\ S = \Cf O\
Medication: Administering Ear Drops TS/SD/DB/CS 6 E _: i b'\b: \Nm ] bm
Medication: Administering Eye Drops/Ointments TS/SD/DBICS 6 E |jtf 12025 %
Medication: Administering Nasal Sprays TS/SD/DB/CS 6 E : j /& \m, dm
Medication: Administering Topical Medications TS/SD/DB/CS 8 E il N\ 28 \\\ﬁ ¥
Medication: Administration and Documentation (ref.) CS/DBI/GR 9 E
Medication:4 Supervised Passes TS/SD/DBICS 9 D ) I p
Prevention of Workplace Viclence GR 5 E — _\ _ %b\ JW
Removing Gloves SD/DB/CS 6 E bii iafalls >
Teamwork Ts/someics 5 E | ijals = |AT C
Vehicle Safety with On-The-Road Test TS/SD/DB/CS 9 D
YSTEMATIC APPROACH _
BUSINESS RESULTS
HOME MANAGER RATINGS: Performance: _mxomuzo:m_ (5) Attendance: Exceptional (5)
(Check one box for each rating) MN\ ceeds Expectations (4) X Exceeds Expectations (4)
VA Meets Expectations (3) Meets Expectations (3}
Below Expectations (2) Below Expectations (2)
Needs Improvement (1) Needs Improvement (1)
MANDT Practice Verbal Skills Rating Form
Date Level | Home Manager 'A\u\ll/ Date:
|completed: UJ U,.G_ ~\ _\ Signature ’ O IWW\I/ QJ\ m:m“\m Q
) [y

OJT Tx Checklist version 1/22/2014
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. MEETING or TRAINING ATTENDANCE
Homel ife, Inc. N :

—_—=

Residential solutions for people with challenging needs

Instructions: i form is used for training, trainer must sign and inftial if studert passed or needs 1o retale wralning. Then fax or email form 1o
home managers within 24 hours so managers can update training database. Criginal training documentation shall follow within
7 days in inter-office mail. Students "inftialed® retake have not met raquirements and must be rescheduled for training.

2 q
Te: _ Bin Tveine: & Reludioy—

!

U o
Deiz: g{?-’?(’?c(@ Time: B-00 - {:36  Hours: 1.5 I

. @ =
Chait/Trainer: é'?'td'b/ 1 B0 AN ‘&LM . Pbx«uﬂw @ uﬁj
[ttt rams [ ek & o
ATTENDEES: N {please print or write neatly) Home of Record ==
Y
‘Jz:\;mmne S Taterlethon b | A
SCc-“ U .o)a‘n’wn; }9\ " [‘(j h""‘C %4}3 /
€ liza he th Jredd "b'jf’ef‘ 125 white &le !
Jﬁé}'f Siuanson Tnkclocke ' b /

Jop fhllips ¥24 8
DAY AMe lungeawe  _Rayine &b
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Aftendance Tx or Mgt Form ver 04082009






HomeLife, Inc. 2

MEETING or TRAINING ATTENDANCE

e S m—

Residential solutions for people with challenging needs

Instructions: ¥ form Is used for iralning, trainer must sign and intial if student passed or needs to retake tralning. Then fax or emafl form to
home managers within 24 hours so managers can update fraining database. Original training documaentation shall follow within
7 days In inter-office mail. Students “initialed” retake have not met requirements and ‘must be rescheduled for tralning.

Title: gmf;-'ﬁcrns g&ﬁﬂwm"“

pate: A/ -2 2Dl

Time: [-30~ 300 Hours:

[ N
Chalr/Trainer: fg—*\f@ ig;m ?fi«w’l s féﬂ!% g %
ATTENDEES: Name (please print or write neatly) Home of Record ——————
U orA Loendaed |2~ N 9%{)’ A
Jonean Coedreros 2™ e AL

Jhone SOKNoos

XN Wnwve,

2o Yonvd

VA (e

Lo s 200 Cled

; o

5‘{'?"{ £ :k” Mj‘, l(! St

P eTIe, 4l Killaps

KQ \h CJ/\V‘V‘C\-(“\
T

’—L R o

+

7

(

— 1

|

J/

Attendance T or Mgt Form vor 04082009






. . MEETING or TRAINING ATTENDANCE
Homel ife, Inc. m |

Residential solutions for people with challenging needs

Tie: <locp ¢ BoMavioe

Date: @]?J{'l’@{(g Time: iﬁia 3{\%: Hours: (.S " .
Chait/Teainor: %M"'\ %’r%"’\c:; %{@JW % =

T (piname) fsimats) & T
Rmbe £y ot Treclotihe~ | &b il

Aosr BRereR BRAIDGE Bh
Sally Biocigett (Cuneyl B | |
/@zzi S/ 2507 ;////'%4//5’9%" #1 %i& {
Lzt Vldingen 2t it RAB
_ﬁ_nﬂl?.ﬁs;f ii&id}agm) If‘:%fr lachen %fp?
gy Lotk ke ‘JS@
?}fM}ﬂS HHA mﬂ?gj*’f)‘ Fr ?jsﬂﬁs"’/mj ) _%&_
it (O)flans Tierlocl an EC
S axain VORAY4 Bricle g b
Sexta Shepard 0¥ Slieer | ¥
NN N \

|
N
)
\
|

N
/
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MEETING or TRAINING ATTENDANCE

Homel ife, Inc. N

Residential solutions for people with challenging needs

[instructions: ¥ form ic wsed for training, trainer must sign and initial if student passed or needs to retake training. Then fax or emai form to
home managers within 24 hours <o managers can update trajning database, Original training documentation shall follow within
7 days in inter-office mail. Students "initialed" retake have not met requirements and must be rescheduled for training.

4 ’ (3
Tifle: ﬁa%&m}( Lolwe & Relavior

Date: & (27 Jzoile Time: {230 Biop Hows: (.S frs,
r5 @ ¥
Chair/Trainer: _ D&Y, Bruws BB @ ﬁ
" (pintname} fSignanre) & o

ATTENDEES: Name (please print or write neatly) Home of Record .
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MEETING or TRAINING ATTENDANCE

Homel.ife, Inc. A_I

s A e - S A e e N e~ et |

Residential solutions for people with challenging needs

Instructions: i form Is usad for tralning, trainer must sign and nitial if student passed or needs 1o retake training. Then fax or email form to
horme managers within 24 hours so managers can update training database. Original training documentation shall follow within
7 days in inter-office mail. Students “inittaled” retake have not met requirements and must be rescheduled for training,

Title: p(\’fk:]r‘l S

Date: 4/24'{{%(&: Time: 3 00~ Y 0D Hours: (+S

a ¥
Y w
Chait/Trainer: @”\%’ “ va uUn S &5{ !25 L a g
\ fprint narme) lgnaturs) & E
ATTENDEES; Name (please print or write neatly) Home of Record

'?']&Ma\d Ec&(‘l 3 Aye é{[‘? -
Anata Machn J Ave rAls,
Naue (\N\(\(\(\L\ N W A
OO0 Bnoheu” 1N UNNE |
Yiaton Vo - “Thoe 2t
ANNA S P JAVE o | |
Jesgies. o (0 12 Bie . [ #8 |
{atelyn bu|ht A Dvide | b
TafpJUhr) | gty

Q20 Yedond l}““‘“ G b
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Attendance Tx or Mgt Form ver 04082008







Homelife, Inc. Staff Name: ﬂv\«\,@d«c\ \f\\ ; “acum

T

Date of 1 Deive: _ [2][(]/5

Vehicle Safety Orientation & On-the-Road Tests
Key Objective: __Skilled Caring Staff
Risk Rating: 9

Directions: Employees are required to complete | successful sugiervised driving tests with a supervisor before they are
cleared to drive the HomelLife, Inc. vehicles on their own. One drive is the full distance to or home fom a location. The

employee should be able to demnonstrate safe driving procedures and be able to verbalize how to handle individual
\emergency situations that may occur when operating the vehicle.

 PERFORMANCE MEASURES (Steps): | DRIVING TESTS: [, 2, |
_ Write in the Date of Drive: | (2//7)/5] cMZ%
1. The company vehicles are routinely checked and maintained by an assigned R {
staff at each home. However, all staff need to be able to report any safety -@ %
situations or vehicle problemns to a supervisor as they arise. 1 |
2. Daily checks prior o operating the vehicle, ave as follows: |
Tires appear properly inflated. 1
Fire extinguisher is present and charged.
1" aid kit is present.
Check for dings/scratches to the exterior snd cleanliness of interior.
Rear of the vehicle is clear of obsiruction.
Vehicle contains an ample amount of fiel for the trip.
All passengers are wearing seatbelts.
taff can locate the following:
Vehicle mileage sheets
Emergency procedures )
Resident information/photos |
Emergency information/nnbers B | |
. e. Insurance and registration cards B I | | ]
[ 3. Staff ean demonstrate how to do the following:
Tum on the headlights/ high beams
Use the turn signals
Turn on windshield wipers and use washer fluid S ,
Turn on Emergency hazard/ 4 way lights ) . | ,
. Open the hood ) ! ' |
ff can verbalize the following steps to deal with Roadside Emergency: B |
Staff does not stop on a freeway except for an emergency; _ ] B
When stopping, staff turns on the emergency hazard tights. ' |
Staff should slow down graduaily and pall all the way off the road as safely and as soon | Il
| as possible.
' Staff should remain alert for approaching or passing vehicles and stay clear of the
roadway. : f. ,
¢. Staff should use the van cell or their personal cell phone to contact the home and/or - 1 [
i Roadside Assistance for any roadside emergency including fiat tive, stalled vehicle, etc, | |
i f. _Staff and residents should remain in the vehicle until altetnate transportation arrives. ; !
g. I staff must leave a disabled vehicle, the hood should be closed and the vehicle locked, | _ | _
h.  Staff reports incident to the supervisor and completes 8 BMOF. i \\ '

e (o oo (o

=

T
e (o €

&0 [o|e

b

e
o|oim @

o

| S. Staff can verbalize the following steps when dealing with sn Accident:

| a.__ When an accident occurs staff should stop and stay at the scene.

b. _ Staff should help to secure medical aid to anyone injured in the vehicle.
¢. Ifpossible, staff should move the vehicle off the roadway and/or out of

]
|

the path of traffic. ! l _ |
| d.  Ifpossible, staff should have residents stand or sit well off of the road i o \
File: Employee File, Vehicle Safety Orientation & On-the-road Tests BIB Version Updated 01/2014 \
Home Manager Handbook and OJT Level [






'}; __and away from the damaged vehicle. -
.  Staff should notify the police regardiess of injuries or property damage
[ and obtain a police report for insurance purposes.

£ Staff should exchange names, addresses, drivers ficense numbers, N
registration mtdinmmceitﬁotmaﬁonwiﬁ:ﬂlpm&esinv&?ved. Staff
should not give out the insurance and registration cards themselves, only
the information. i

g Staff immediately reports the incident to their supervisor and completes a
BMOF.

| 6. Staff can verbalize the following steps when dealing with resident
aggression in the vehicle:
a.

[ Staff should pull the vehicle over as safely and quickly as possible.

b. Staﬁﬁmuﬁﬂmﬁwhamﬁ!ighﬁmandinmmasnmmymmmemidem
incident.

¢.  Onee staff has intervened, residents should be repositioned to help prevent further
conflict. '

i d. Whmreposiﬁenh:gmidm&,sﬁffshmhmverp&aceanﬂngry,disﬂnbe@mﬁme&
- and/or dangerous resident directly behind or next to the driver.

. Staff who are trained and capable of performing physical intervention should be placed
in between residents in conflict.

. If the situation continues to be volatile, staff should cancel the trip and
| return home.

cannot be accomplished.

£ Stsﬁshonldmmctﬂtehmtoarrangebackupsuppmﬁfsafedﬁving
h Whmiransporﬁngahiglﬂymﬂnsedoraggessivemsidemmem

| is adequate staffing to mantain control in the vehicle. If staff are unsure of the level of

a. Smﬁ'umasﬁeadymmmﬁ:ebrakeswiﬂmuﬂwkingﬂm if wheels
| being aware that some parts may be slippery while others sire not.

control then police or an ambulance should be called to
[ transport the resident.
| lock release pressure and apply brakes again.
b.  When driving in snow or slippery weather, staff will slow the vehicle
more gradually and allow at least twice the following distance.
d. Smﬁ’shouldusenmecmxﬁmmﬁleﬁrsthalﬁhouraﬁwkbegimm
____rain, due 1o ol deposits on the roadways, especially at intersections. B o
e After driving throngh deep water or heavy rain the brakes should be

?

’ 7. _Staff can verbalize the following steps when braking:

}

i c. S&aﬁ'sholﬂdmbtakesﬁghﬂytocheckmdcmﬂﬁmp&'wdicam,
tested, carefully and lightly, as the vehicle may pull to one side or the

other, or may not work at all. Staff should slow and continue to apply
pressure on the pedal until brakes function properly. ' - - |
f.  In the event that the vehicle’s brakes fail compiletely the parking brake
[ should be slowly applied. ) - [ i .
8. Staff can verbalize the following steps when driving in foggy conditions: v 1 ]
a. _ Staff will use low beam headlights during foggy conditions. _ 1 | |
b, Staff will reduce speed and be prepared to make a sudden stop. - R 1 j
¢.  Inthe event that the fog becomes too thick to see, staff will pull off the ' |
pavement and turn on the 4-way emergency flashers until the fog lifis. 1 | |
9. Staff can verbalize the following steps to deal with a skidding vehicle; B _ |
8. Staff should avoid skids by driving cautiously in bad weather. _ 1
| b.  When weather is severe staff will cancel outings and all transportation, ’ 5
L except in emergency situations. B B | |
¢. Inthe event the vehicle begins to skid staff will apply steady pressure ! _
with out locking the brakes. o ssas 1 ||
| d. Tosteer out of a skid staff should: | ]
I 1) _Take foot off the accelerator. ' S i -
' 2) Turn front wheels only enough to keep them pointed in the
L direction you want to go. - -
| 3) _ Be prepared for secondary skid in the opposite direction. B _ ]
File: Employee File, Vohicle Safety Orientation & On-the-road Tests BIB Version Updated 01/2014
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4) Straighten the wheels to bring the vehicle under control.

_10. Staff can verbalize the following steps to deal with a Deer/Animal Collision:

a. _Atnight, be alert for shining eyes at the roadside.

b. Ifadeer or animal is spotted on or near the road, slow down, be ready to
stop.

c. Try not to swerve if a deer or animal enters the roadway.

d. I one deer is visible, others may be nearby.

e. [Ifyou hit a deer or animal, report # to the Iomlpehoe Also complete a
BMOF /IR and report the incident to your supervisor immediately.

10. Staff can verbalize the following steps to ensure OTHER SAFETY:

Always lock your vehicle and facility vehicle when parked.

Never feave keys in & vehicle. Residents may start or take the vehicle.

a.

b.

c. Never pick up hitchhikers.

d.  Always keep a safe distance behind other vehicles.
e

Be careful when passing other vehicles. Oncoming vehrclescamrot
see vou when you start to pass,

f  Remember commercial vehicles have foar blind spois: CLOSE
BEHIND, CLOSE IN FRONT, LEFT SIDE, and RIGHT SIDE.
Avoid driving in blind spot areas.

g. Never drive a vehicle when the engine, oil, or temperature light
comes on during a trip. Pull over immediately and turn the engine
OFF. Wait for assistance. Driving the vehicle with one of these lights
on could damage the engine.

11. Staff can verbalize what type of vehicle situntions require REPORTING:

a Reputmefoﬁwmgsmmmywmmmmwetymas
so0m a3 possible:

immediately

1)  Report low gas, engine lights, low tires, and any other unusual vehicle safety situation \

2) Report any scratches or dents to the vehicle.

3) Repona!lmlmuksusﬂmmm&mvm

4) Report any accidents, police assistance, or tickets 1o the supervisor.

5) Report all resident community involvement incidents to the supervisor.

1. 1n order to successfully pass the driving test, Staff MUST DEMONSTRATE
the following while driving:

Must safely pull in and out of a gas station.

1

Must suceessfully back the van out of parking spaces,

—

-

Must successfuily park the van in & busy parking lot and/or driveway.

Must follow ail traffic laws.

ENTIFNINIPS

Must use caution while backing out or pulling into tight spaces. i.e. garage

. Must utilize all mirrors and physically check behind vehicle before backing up.

1** On-the-Road Test with a Shift Supervisor: circle one: REDO

-yl \k\L

E——Y7/2

2ud On-the-Road Test with 2 Shift Supervisor: circle one: PASS - REDO

Ol

File: Employee Fil, v%m BJB Version Updsted mam£ ﬂ/&y/ 5
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MEETING or TRAINING ATTENDANCE

Homel ife, Inc. /?H

Residenzial solutions for people with challenging rieeds

instruetions: If form Is used for training, trainer must sign and initiat i student passed or needs o retake training. Then fax or email form to |
| hiome managers within 24 hours so managers can update fraining datebase. Criginal training documentation shall follow within
| 7 days In Inter-office mail. Students “initialed” retake have not met requirements and must be resch eduled for training.

Title: 3 ;: V‘, Y Ang (L9 .
Date: /)~ '/”I_ 7 Time; Hours: a z
Chair/Trainer: \ Ll . — % g
ATTENDEES: Name (please print or write neagly) Home of Record
Sorinkle @

LlaChanda Sneldon | B 38

GG Lodiowms T oler \ochen .

[N (hesrreT IATENEN €

Attendance Tx or Mgt Form ver 04082009






HLInter

= —
‘rom: HLBCBA
Sent: Tuesday, June 05, 2018 3:59 PM
To: HLTraining; HLInter
Subject: RE: Supervisor Training

Hi Katie- It is not necessary to send Brandi and Tria through the Supervisor Training. They may have become supervisors
before that training ever existed but either way since they are veteran supervisors with no performance issues it would
not be necessary to send them through at this time. | would double check with Charmaine and Anthony and if they
indicate they have not had this training then send them both through. If they say they have then try to narrow down a
time frame and we may have to look back through the attendance records.

Thanks! Emily

From: HLTraining

Sent: Monday, June 4, 2018 3:31 PM
To: HLBCBA <HLBCBA@talkhome.net>
Subject: Fw: Supervisor Training
Importance: High

From Katlyn.

MJ

From: HLinter

Sent: Monday, June 4, 2018 12:59 PM
To: HLTraining

Subject: RE: Supervisor Training

I need Charmaine Hopkins, Brandi Ferguson, Tria Williams, and Anthony Wilburn. And then | will forward Jessica’s to you
when she gets it to me © Thank you!

HomeLife, Inc.

Katlyn Zehner, BS

Assistant Home Manager

8038 Interlochen

Kalamazoo, Ml 49009

Phone (269)353-6941 Fax (269)375-7969

This e-mail and any files transmitted with it are confidential and may be legally privileged or otherwise exempt
from disclosure under applicable law. This e-mail and its files are intended solely for the individual or entity to
whom they are addressed and their content is the property of HomelLife, Inc. If you are not the intended
recipient, please do not read, copy, use or disclose this communication. If you have received this e-mail in
error please notify the e-mail administrator at HLAdmin@talkhome.net and then delete this e-mail, its files and
any copies.




From: HLTraining

Sent: Monday, June 04, 2018 12:41 PM
To: HLinter <HLInter@talkhome.net>
Subject: RE: Supervisor Training

Hi Katlyn —

Thanks for checking on this. Could you reply with the names of those you want to go through this training and I will
share with Emily? Also, if you can get the staff Jessica has identified, that would be helpful as well.

Thanks!

MJ

HomelLife, Inc.

M] Carroll-Bruns, Ed.M.

Training Manager

5148 S. Sprinkle Rd.

Portage, MI 49002

Phone: (269) 488-1577 Fax: (269) 488-3734

This e-mail and any files transmitted with it are confidential and may be legally privileged or otherwise exempt from disclosure under applicable law. This e-mail and its
files are intended solely for the individual or entity to whom they are addressed and their content is the property of HomeLife, Inc. If you are not the intended recipient,

please do not read, copy, use or disclose this communication. If you have received this e-mail in error please notify the e-mail administrator at HLAdmin talkhome.net
and then delete this e-mail, its files and any copies.

From: HLinter

Sent: Monday, June 04, 2018 11:35 AM

To: HLTraining <HLTraining@talkhome.net>
Subject: Supervisor Training

Importance: High

Hi M,

| was just curious about how you guys schedule Supervisor Trainings? | didn’t see one for June and July so | didn’t know if
they are just scheduled more when you have enough people to run one? | have like 4 people | needed to get through it! |
think Jessica at 10t street also found some supervisors who had not gone through yet either. Just let me know! Thanks!

HomeLife, Inc.

Katlyn Zehner, BS

Assistant Home Manager

8038 Interlochen

Kalamazoo, Ml 49009

Phone (269)353-6941 Fax (269)375-7969

This e-mail and any files transmitted with it are confidential and may be legally privileged or otherwise exempt
from disclosure under applicable law. This e-mail and its files are intended solely for the individual or entity to
whom they are addressed and their content is the property of HomeLife, Inc. If you are not the intended
recipient, please do not read, copy, use or disclose this communication. If you have received this e-mail in
error please notify the e-mail administrator at HLAdmin@talkhome.net and then delete this e-mail, its files and
any copies.



MEETING or TRAINING ATTENDANCE

HomelLife, Inc. N

Residential solutions for people with challenging reeds

Instructions: if form Is used for training, trainer must sign and initial it student passed or needs 1o retake training. Then fax or email form to —]

home managers within 24 hours so managers can update training database. Original training documentation shall follow within
7 days in Inter-office majl. Studernts "initialed" retake have not met requirements and must be rescheduled for tralning.

me: v2Chel Skl

Date: 3 -\ 7-\7 Time: _'3,_0\ - H,"; Hours:
; 7 7 AT A o w
Nezan Gilberr g ik | § | &
Chair/Trainer: l 65?(1”«.!-} / A UAH ( YA XS @ =
U (print name} r_.’ 7/ ignatue) & o
ATTENDEES: Na,me {please print or write neatly) Héme of Record
L '; T " 3 " ’ - f “; ¥ 4 |
dalhandin. AholPe P A
Bemeady e  ollame Tnteclochen) A
ICL\"\ [avr.e 9"(’('&\ A/
/

Attendance Tx or Mgt Form ver 04082008






NEW TEAM MEMBER ORIENTATION CHECKLIST

Homel ife, Inc. M

People Carireg For Peaple MW&W%M@WM

fﬁmﬂﬁn \ \\mﬂ% ﬁ]??‘-”! 15 ||

Instructions: Using this orfentation dmdﬁnw%amﬁrﬂnu,&em’mﬁweedmﬁdhamme%mﬁafmmmmm or
how to follow instructions that are represented mmmm&m{mmmﬂmmmmmmem
be "mwtnawmskmmdbﬂwﬂmkﬂmmafmemﬂmsm. The fast section represents OJT Level 1 tasks that

Mbeapﬁﬁwﬁrn&mmmmﬂmﬂmdasmasmﬁma&aﬂma Homespedﬁctwscanbeadddwtheverylaabax
under‘HmSpe&ﬂcOrie‘mzﬁondemm”

INTRODUCTIONS and TOUR . .
v Introduction to Staff &~ mntroduction to Residents |
i O Tour Premises 0 Review of Mission, Vision, Values !
_STAFF EXPECTATIONS _ -
75y, Professionalism — Dress Code | X Punctuality - > 5 minutes is tardy
% finical Documentation — Accuracy ‘ & Engagement of Residents — Stay Active '
%ust_omer Service — How to answer phone, @/zja fety — Monitor Environment, Take actions ‘
f visitors, home-like surveys, etc. when necessary |
| Cleaning — Clean home is important K 3™ shift~ Awake and monitoring residents, 1
. OIT - Training expectations/goals {see chart, detailed cleaning ’
| binder, and forms)
" RESIDENT DATA COLLECTION i :
| % Resident Goats - Person Centered Plans (PCP} &~ Weekly Planners/Progress Notes |
i Bén Support Logs | & Menu Substitution r
! 0O  Night Tirme Recording m/Behgvior Plans — Sign and Date after reviewing ‘
_ SYAFF COMMUNICATION BINOER - - - _ -
Shift Debriefing Forms | <l Work Schedule — Time posted/changes/holiday ‘
yutlook Calendar (appointments, info) | 00  Staff communication logs/meeting actions
Time Sheets _ “ Phone Lists
REFER TO QT BINDER AND HOUSE EMERGENCY PROCEDURES BINDER - _ n B
. )< Review OIT Emergency Procedures- Level | X'_ What to do in case of an emergency
| Fire Drifls/Resetting Fire Alarm System - Universal Precautions/infection Control
‘ i House On-Cali — When to contact X Admin On-Call - When to contact
_INDIVIDUAL RESIDENT INFORMATION - - B -
| @ Special Diet Orders/Liquid Restrictions l L~ Smoking protocols/procedures/habits ]|
: m;ney-Cash Management ~ Getting | MBathing/Shower Schedules |
] Receipts/NOT mixing envelopes | !

Special Therapy Plans (if applicable)

BB ver 05120 Pagel
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NEW TEAM MEMBER ORIENTATION CHECKLIST

_ POSTINGS/SCHEDULES/CALENDARS
Activity & Skills Group Calendar ‘

Menus, Special Diets, and Substitutions

Outing Specifications/Plans/instructions nacks and Snack Times
‘ House Rules Free” Fruit/Veggie Charts ‘
ORR Board i Z_ Drink/smoke charts and/or schedules ‘
‘ Employee Info Board | X Laundry — Resident and Bedding/Linens ‘
" RESIDENT ACTIVITIES and ENGAGEMENT o -
| X conducting Community Outings (See OST | <. Engaging Residents in ADL and Room Care |
Policy) \ ‘?{Conducﬂng Skills Training |
‘ >< Conducting In-Home Aamties (See OJT Policy) ! ‘ ‘

NEW EMPLOYEE and SUPERVISOR COMPLETE WITHIN 2 WEEKS AFTER FIRST SHADOW SHIFT DATE
ITEMS BELOW TO BE COMPLETED BY: /

Vs
| ur (4) Supervised Medication Passes l, 3{ Conducting Community Outings {sign off after |
| two rvised outi
, Vehicle Orientation/Safety Yest Drive | supe outings)
| O Vehicle Wheelchair Lift (if applicable) | O -Propane Gas Grill Training ‘
| O Snow Blower Training (if applicable) | Special Training: Diabetic, G-Tube, Transfer, |
! \ Speciat ADL care .

'HOME SPECIFIC ORIENTATION and TRAINING - -
| O <addhere> | DO <Addhere>
| 0 <Add here> \ O <Add here>

SIGNATURE of Completion: By slgning and dating below, the supervisor/trainer indicates that he/she has reviewed or
completed the checklist itemns above with the new employee.

' | Date: ]
ﬁfm:ﬁ«ﬁl /\Juum - | l}jaa (>

\f#imfmm/amm //““*1—- o [ 30/ (5_ ]
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Homel ife, Inc.

- Use of Snow Blower

| Conditions: When snow cannot be properly removed using shovel.

—

Criteria for Success: That the snow has been removed providing a safe environment for anyone
needing access to and from the home.

| Rationale: To maintain a safe environment even during inclement weather.

Performance Measures (Steps):

YES

NO |

1. Remove the snow blower from storage at the beginning of winter don't
wait until we have a snowstorm.

2. Make the following checks and perform the service required before each

_start up.

a. Check guards, chutes, deflectors and covers to make sure all are in
place and securely tightened.

b. Check auger (handle that controls the movement of the snow blower)
control to insure it works freely.

c. Check chute operation. Rotate chute to insure smooth rotation
throughout its range.

d. Mix fresh good quality unleaded gasoline and 2-cycle engine oil or
equivalent. Mix fuel and oil to a 32:1 ratio.

e. Add premix fuel to tank after pushing the machine outside where
fumes can safely dissipate. Make sure cap is tightened after refueling.

f.  Check auger housing, must be free of all obstructions. Clean engine

of any accumulation of spilled fuel, dirt, etc.

/
/

/

/

4. Use approved fuel container. DO NOT smoke near open fuel container.
DO NOT fill fuel tank indoors or when engine is running. Allow engine to
cool for tat least ten minutes before refilling. Wipe off any spilled fuel before
starting engine. DO NOT run engine indoors.

5. STANDARD FUEL MEASUREMENTS (32:1 ratio)

GASOLINE 2 CYCLE OIL
(Gallons) _ (Ounces)
0.50 | 2.00
1.00 _ 4.00 |
2.00 | 8.00

*NOT USING THE PROPER MIXTURE WILL DESTROY THE ENGINE.

6. Once mixture is prepared store in a locked area so residents do not have

| access to the fuel.

7. Once winter has ended store the snow blower for the winter.

\V
~:3

/

| References:

Staff Signatmm W
Supervisor Signatur%,

Training Procedure

© Copyright 1999, HomeLife, Inc.

All Rights Reserved.
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HomelLife, Inc. Staff Name: 1 ~.a_ LA Ulbms
Date of 15t Pass:

Medication: Supervised Diabetic Insulin Injection (Insulin Pens & Vials)
Key Objective: __ Skilled Caring Staff
Risk Rating: 9

Policy Statement: Proper administration and documentation of insulin, when required by some individuals with diabetes, is an
important and critical medication administration task. Insulin injection errors can be serious and even life-threatening. Proper
documentation is an important component of preventing insulin administration errors. Every effort should be made to minimize and
avoid errors.

Directions: Employees are required to complete 1 successful supervised diabetic insulin pass before they are cleared to pass
medications on their own. This insulin med pass MUST be supervised by the Home Manager or Lead Supervisor.

NOTE: The Lead Supervisor/Home Manager is responsible to supervise the entire insulin preparation and witness the injection |
and will also be held accountable for any errors that occur during a training pass, so they must pay close attention and catch any
errors as they occur and train on corrections as they are needed. This document is used to train both insulin vial injections and
insulin pen injections. If both are used in the same home, staff must complete one successful pass of each. If a staff member
does not pass their initial test out, they MUST complete a remedial pass before being cleared to prepare insulin for

injection.

~ PERFORMANCE MEASURES (Steps): PASSES:  Vial  Remedial| pep  Remedial
Write in the Date of Pass: | | '

| PREPARING THE WORKSPACE: )

Did they wash their hands?

2.
3. Did they check the time?
4. Did they check the client’s med sheet to see if that particular resident receives insulin

at this particular time?

1. Did they clean off their work area? ' '5/1, A,
|
{
|

5. Did they remove the correct resident’s insulin supplies?

FOR INSULIN INJECTION PREPARATION:

pen, alcohol swabs, sharps container, insulin vials, insulin pens, pen needles)

2. Did they correctly follow the procedure for taking a blood sugar?

|
’I

1. Did they get all necessary materials? (I.e. blood sugar meter, lancelets, test strips, test ,\4‘ h“)
{ \

a. Did they check to see if the resident is on a doctor ordered sliding scale?
b. If so, did they follow the prescribing doctor’s sliding scale to the appropriate
amount of insulin?
3. Did they dispose of blood sugar testing materials properly? (sharps, test strips only,
NO paper)

4, Did they record the resident’s blood sugar results onto the med sheet and/or tracking
sheets?

5. Did they check the medication log to verify how much insulin is to be given before
preparing the vials or pens?

FOR INSULIN PREPARED BY SYRINGES & VIALS ONLY: |

1. Did staff write initials and date if thev opened a new vial? i ' My ~oj
Did staff verify they were administering the right type of insulin (short acting vs. long ,}
acting)? '

N

Did they verify the 5 Rights?

Did they verify how many units the syringe can hold and each _iﬁc_rement on the barrel?

Did they verify the insulin vial was refrigerated, if needed, and not expired?

D[P

Did they gently roll the vial between their hands if the insulin was cloudy?

a. Can they verbalize what to do if the insulin is expired or does not lose its
cloudiness?

~

Did they wipe the vial cap with an alcohol swab? B
8. Did they verify the appropriate amount of insulin needed?
a. Did they follow a sliding scale, if applicable?

9. Did they draw the correct amount of air into the syringe before inserting the needle into J
the vial?

File: Employee File, Supervised Med. Passes w/ Insulin AY Version 6/1/16
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10. Did they insert the needle into the vial correctly? . A
- a. Did they hold vial up51de down at eye level? -
b. Did they insert syringe needie straight into the rubber top? -
¢. Did they make sure the syringe needle did not bend?
11. Did they push all of the air into the vial? 1l
12. Did they correctly draw the right amount of liquid into the
syringe?
13, Did they ensure they syringe was free of air bubbles? |
a. Did they flick the syringe barrel to get rid of air bubbles? -
b. Did they restart Syringe and Vial steps 1-8 if unable to get rid of air bubbles? -
14. Did they Buddy Check with shift worker to verify proper amount?
15. Did they secure the insulin vial back in its original spot in the refrigerator?
FOR INSULIN PREPARED BY INSULIN PENS ONLY: |
1. Did staff write their initials and date when they opened a new pen? h_/ﬂ_] WA
2. Did they verify the 5 Rights?
3. Did they verify how many units the pen can hold and how much insulin is dispensed for
_each turn of the dose selector?
4. Did they verify that the insulin pen is not expired?
5. Did they gently roll the pen between their hands if the insulin was cloudy? |
6. Did they verify the appropriate amount of insulin needed? | _
a. Did they follow a sliding scale, if applicable? _
7. Did they portion enough insulin based on the number of clicks (turns of the dose
selector)?
8. Did they Buddy Check with shift worker to verify proper amount?
. Did they attach an Insulin Pen Needle with safety cap to the insulin pen?
10. Did they prime the pen as needed based on brand of pen? (Dial 2 units, and then press
the push button to make sure at least 2 drops of liquid leak from the pen.) | \
11. Did they know what actions to take if the pen does not prime properly? -
FOR ADMINISTERING INSULIN ONLY:
1. Did they verbalize the acceptable spots for injection? (Abdomen, Quads or Triceps) M Nq ]
2. Did they properly document the injection site so it can be monitored and to ensure the
same site isn’t being used repeatedly? -
3. Did they provide an alcohol swab for the resident to clean the injection site?
4. Did they know that the resident is responsible for their own injection? Staff are NOT to
complete an injection.
5. -Did they verify that the resident has bunched skin while injecting the insulin?
| 6. Did they ensure the needle was inserted into the skin at a 90° angle? -
7. Did they verify that the resident received the full amount of insulin?
8. Did they prompt the resident to hold the needle in place for at least 5 seconds to
prevent insulin from leaking? -
9. Did they have the resident place the safety cap back on the syringe or pen? (for safety
reasons, staft should not place the cap on themselves) B
10. Did they properly dispose of materials?

a. Did they put only the syringe or pen needle in the sharps container?

b. Did they put insulin pen back into the medication bin, if applicable?

FOR POST-INJECTION ONLY:

1.

Did they know what to do if a client refuses to take their insulin? (Do not force them to
take the meds, wait a little while and (ry again, have another staff try, etc.)

Did they assist the client to take their insulin (provide plenty of verbal prompting)?

Did they remain with the client until they finished the injection?

hl bl 13

Did they ensure the injection was fully completed? Never record an injection as passed |

unless you see the client inject the medication.

Did they administer only medication that they had prepared? -

Did they properly document the injection in the Medication log and/or tracking sheets? _' {

Did they wash their hands?

Did they observe, record, and report the client’s response to the medication?

ool |w

Can they tell you what actions to take when a medication error has occurred, i.e. too
much or not enough insulin?

10

Can they tell you what actions to take when a medication is missed?

8,
|
il

File: Employee File, Supervised Med. Passes w/ Insulin
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1%t Insulin Vial Pass with a Home Manager or Lead SS:

Notes:

Page 3 of

circle one; PASS REDO

StaffSignature:AA,_, AMA~— U\)llw

Supervisor Signature?

Remedial Insulin Vial Pass (If any above not passed):

Staff Signature:

Date: k! ) ZE !“‘)
~ Date: é\/2-4’

Supervisor Signature:

1% Insulin Pen Pass with a Home Manager or Lead SS:

Notes:

Staff Signature;

Supervisor Signature:
- ot

Remedial Insulin Pen (PR) Passes (If any above not passed):

Staff Signature:

Supervisor Signature:

w o

circle one: PASS REDO
Date:
~ Date:

circle one: PASS REDO

~ Date{ |/ _(0_
~ Date: _/M/

circle one: PASS
Date:

Date:

File: Employee File, Supervised Med. Passes w/ Insulin
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o How to use a gait belt
Ask them to scoot forward in the chair or bed in a seated position so the
gait belt can be placed around the waist. Make sure the belt is positioned
over the clothing and that the clip is in the front with the teeth facing
out. This will allow for easier belt adjustments and removal.

JZ/Féed the end of the belt through the portion of the clip with the teeth.
Pull on the loose end of the belt to tighten it to proper tightness. The belt
should be sung to the person, but you should be able to get your fingers
between the belt and the person. Secure any excess belt by tucking it
between belt and person.

Place your fingers between the gait belt and the person, using an
underhand motion grasp the gait belt. Ask them to stand as you lift them
with the belt.
Once standing you may need to retighten the belt.

[#~you are accompanying the person use an underhand grasp on the back
of the belt while walking with them hip ta hip_If theyFaw k side

stand-oT that side.

b ctl e W%w reside D o Seatpy







Homelife, Inc.

Assistant Home Manager Training Tasks for OJT Level 5

D = Discussion with trainer

Employee:

™4

E = Trainee expiains and/or give examples; Trainee is able to expiain process
P = Trainee show or demonstrate how to perform task/process to standard
O = Trainee show product of work or outcome (e.g., written report, completed schedule, etc.)

Line Item

|

‘Prerequisites: Level I, II, ll, IV and one year of service completed; Current Lead Supervisor;

Working on a college degree or college graduate; Selected by your manager based on
performance and attendance. Approved by Administration.

Instructions: Manager to retain this document and initial as each task is completed until all
tasks are completed. Corporate reviewer initials upon spot checking tasks. Spot checks can
occur as a group of tasks are completed. Manager and Reviewer sign last page when OJT
Level 5§ completed.

Training Evidence

Trainer's Initials

Leviewer's Initials

Vision, Mission, and Values

V1

What is the Vision of HomelLife, Inc.? Give an example of a process or system that helps
the company achieve each aspect of its vision (i.e., clinical approach, consumer activities,
employee training, customer service, and commitment to performance excellence).

D/E

V2

What is the Mission of HomeLife? Why are the concepts of "home-like" environment and
"normalization” important?

D/E

V3

What are the key values of HomeLife? Why are they important and how do they support
the Vision and Mission of HomeLife? Give some examples of how we use these values.

D/E

V4

Name the 6-key objectives that supports HomelLife's vision and mission. How do these
objectives relate to one another? How do we know when we are meeting these objectives?
How does HomeLife monitor its progress with respect to these objectives?

D/E

1. Clean, Friendly, Safe, Home-Like Environment

H1

Who is an EXTERNAL CUSTOMER (give an example)? Who is an INTERNAL CUSTOMER
(give an exampie}? Who is a STAKEHOLDER (give an example)? Why is it important to
distinguish between External and Internal customers?

D/E

H2

Voice Mail: How do you use and change your voice mail greeting?

D/E/P

H3

Handling phone calls and case notes. Why are case notes important? What should be
documented in case notes (see policy)? When should you call a guardian, case manager, or
family member? When should you return someone's phone call? Case manager stops in to
see you and has discussion about resident--should you document this visit in your case
notes?

D/E/P

H4

Cleaning Schedules and Checklists: Explain HomelLife's cleaning policy. Why is
cleanliness important. Discuss your answer from the (1) resident's, (2) family member's, (3)
guardian’s, (4) case manager's, (5) staff's, (6) CMH's, (7) Health Department, and (8) AFC
Licensing Consultant's point of view.

D/E

H5

Tours and Inspections: How do you prepare the home for a family or customer tour? How
do you prepare the home for an announced inspection from a CMH contractor or AFC
Licensing Consuitant?

D/E/P

HE

Dealing with Difficult Customers: How should you handle a family member or case
manager who calls you and is angry about the care we are delivering? What would you do if
a family member makes a request you think we can not comply with? Describe one or two
methods to stay in positive terms with customers?

D/E

H7

Resolving Customer Dissatisfaction: During a conversation, one of your residents stated
that her mother was very upset with HomelLife for not notifying her of the [resident's] last
doctors appointment? What would you do?

D/E

Version 06/11/2008
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H8

Customer Contacts: How often should you talk to family, guardian, or case managers?
Explain why each of the following is important: (1) Don't only call customers when there is
something bad to report? (2) Bad news first, good news last. Always end the conversation
on a positive note. Why? (3) Don't wait for customers to call you. Be proactive and call
them. (4) Have your facts when talking to customers--especially regarding critical incidents,
doctors visits, med changes, behavior problems, etc. (5) When in doubt, pick up the phone
and communicate--don't assume. (6) Use a call schedule. Why is this a good idea? Show
how to use the Home Manager Contact form.

D/E

H9

Communicate Compassion: Why is it important to SHOW and COMMUNICATE
compassion and sympathy towards family members and family caregivers? How does this
show respect?

D/E ',:‘

H10

Communicate Dignity and Respect: Kind words go a long way! Always be appreciative
and thankful. Always treat customers with dignity and respect.

H11

D/E

I'm Sorry! Why should you avoid saying "I'm Sorry” too many times? What does it mean
when you say you're sorry? How does someone know when you are really sorry? If you
keep making the same mistakes are you really sorry?

D/E

H12

Avoid the following when Communicating with Customers: Explain the importance of
each of the following: (1) Being overly defensive; (2) Aloof or presenting like you don't have
time for their discussion; (3) Indifferent to a customer's problem or request; (4)
Condescending or patronizing in tone; (5) Accusatory; (6) Argumentative; and (7) Never tell a
customer he or she is wrong, call a customer names, or imply anything derogatory.

D/E

H13

Explaining Your Point: Itis okay to explain your point and clarify facts, but avoid arguing
with customers or becoming defensive--this will only evoke customers to become angry.

=

D/E

H14

E-Score: Show completed E-Scores forms. How often do E-Score packets need to be
updated? What do these scores mean? What actions might you need to take if the score is
less than "prompt?”

P/O

H15

Maintenance Database: Show how to use the Maintenance Database to enter a
maintenance request.

P/O

H16

Equipment and Appliance Use: Explain HomeLife policy on use of dishwashers, wash
machines, dryers, and other equipment to ensure they are not abused, damaged, or
unnecessarily worn-out before the useful life of the appliance. Why is it important that
equipment (e.g., snow blowers, lawn equipment, gas grills, etc.) are kept in safe working
order and clean. Explain why it is necessary to train and document training for employees
using such equipment.

D/E U

H17

Emergency Procedures: Explain and show how to find HomeLife emergency procedures
(e.g., fire drills, severe weather, resident injuries, staff injuries, seizures, etc.).

D/E/P

H18

Safety Checks: Describe various safety checklists used for home and vehicles. Why is it
important to complete these safety checks accurately? If your home has a wheelchair van,
explain safety checks and training for wheelchair lift and straps.

D/E/P

H19

Safety: Explain the methods used to maintain a culture of safety. In your discussion cover
the importance of (1) measuring safety, (2) reviewing safety each meeting, (3) staff training,
(4) debriefing safety incidents, (5) enforcing consequences for safety violations, and (6)
posting safety information.

D/E

H20

Injuries and Accidents: Explain the consequences for the staff and the company anytime
an employee is injured. How does it affect staff moral? How does it affect staff scheduling?
How does it affect customers? How does it affect future costs?

D/E

2. Active Treatment (Resident Behavioral and Medical Stability)

Al

Case Review Meetings: Establish agenda, report card, graphs, and chair at least two case
review meetings. What is the function of this meeting? What should be reported? Why is
the client report card important? Who should keep minutes? How do you follow up on
assigned actions? What do you do if staff give false, exaggerated, or inaccurate data or
reports? (see case review policy).

P/O

A2

Graphs: Why is it important to keep updated graphs? How do you calculate the Upper

Contro! Limit (UCL) and Mean?

D/E

Version 06/11/2008
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A3

Managing Doctors appointments, labs, and med reviews: Explain or show how you
manage these events?

D/E

Ad

Scenario A4: You take Jerry (resident) to his doctors appointment at the local CMH. You
find out upon arrival that a new psychiatrist has been assigned to Jerry's case and she wants
to change all of his psychotropic medications. Jerry has been stable on his medications for a
long time. What do you do?

D/E

A5

Medication Management: Explain or show procedure for medication ordering and
management? How do you ensure that residents do not run out of medications at the end of
each month? Explain how medications are kept secured.

D/E/P

AB

Scenario A6: You have a resident who takes Clozaril. What is the procedure for re-ordering
Clozaril and ensuring you have a supply of Clozaril for the resident.

D/E

A7

Scenario A7: During a medication inventory your Lead Supervisor discovers one med
packet of OxyContin missing. What would you do?

D/E

A8

Client Medical Tracking Database: Demonstrate how to enter data and use Client
Medication Tracking database to find important information. Why is it important to keep this
database updated? Who looks at this information?

D/E/P

A8

Quarterly Progress Reports: Complete two written progress reports. Demonstrate how to
collect information for the report, complete a report and cover letter, review it with resident,
mail it to customers, and follow up with customers if there are any questions. Also
demonstrate how to survey customers. Why is a transition plan section necessary in a
progress report?

P/O

A10

Discharge Plan: Review one completed Discharge Plan. How would you know what
content to put into a discharge plan. How is a discharge plan different from a quarterly
report? Why is it important to write and send a discharge plan in a timely manner?

D/E/P

Al1

Behavior Plans: How are behavioral plans implemented? How do you ensure all staff know
and follow the behavior plan? What do you do if you have problems with how the plan is
written?

D/E

A12

Behavior Management Committee: What is the function of the BMC? When does a
Behavior Plan need to be reviewed by the BMC? How are Behavior Plans reviewed for non-
CMH residents?

D/E

A13

CMH and Commercial Pay Resident: Explain the difference between a CMH funded and
commercial insurance funded case. List any consumers we might have in program that are
commercial insurance funded. How do their PCP plans differ? Do we get paid for hospital
bed days? How about LOAs? Is there a case manager for commercial funded cases? Who
is usually the main contact?

D/E

A14

Scenario A14: One of your non-CMH residents want to write a recipient rights complaint.
How would you handle this situation?

D/E

A15

Resident Records: Explain the following: (1) How to update AFC paperwork. (2) Updating
PCP plans and other time sensitive documents. (3) Thinning resident record and archiving
documents. (4) What paperwork follows a resident when transferred to another HomeLife
program and what paperwork must be archived in the home? (5) Completing the resident
record log kept in front of record (HIPAA requirement).

D/E

A16

Update Annual Resident Records: Update all annual paperwork for one resident under the
supervision of the Manager. Show evidence of your work upon review.

Of/P

A17

PCP Meetings: How do you prepare for a PCP meeting? Who should attend this meeting?
What issues should you raised during the meeting?

D/E

A18

Incident Reports: Explain when an incident report must be completed? What does AFC
reguiations require? What should be the wording and content of description and action
section of an IR? Who should get a copy of the incident report? How soon should they get
the report?

D/E

A19

Critical Incident: One of your residents is seriously injured. Who do you notify? How?
What do you do?

D/E

A20

Scenario A20: A resident states to you that he had intimate sexual contact with another
resident and now is concerned and depressed about the event, and regrets the event ever
occurred. What would you do?

D/E

A21

Scenario A21: Upon returning from a LOA home visit, you notice the resident has a bruise
on his face. His father stated that the resident fell in the shower. Later the resident stated
that his father hit him for misbehaving. What would you do?

D/E
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A22

Debriefing: Sue (resident) became very angry on second shift and started throwing dishes
at another resident. Staff removed the other residents from the situation and attempted to
calm Sue down. During this incident, Sue attacked one of the staff members; hence, she
was placed in a Mandt hold. Once caim, Sue was released but again became angry and
attacked the same employee. She was once again heid for less than one minute. How
would you debrief this situation. Why is it important to debrief such incidents?

D/E

A23

Investigations: Explain how you would conduct an investigation for the following situation.
Dan (resident) attempted to elope and was trying to run across the street when John (staff)
caught up to him and pushed him back into the yard to prevent Dan from running into the
street. John's story is that he was afraid that Dan would get hit by traffic and thus pushed
him backwards given the urgency of the situation. Dan's story and ORR complaint states
John told him "to get his ass back to the house" and pushed him down resulting in an injury
to his leg. John denies making such a statement. John is a very good employee with
excellent attendance.

D/E

A24

Root Cause Analysis: Based on the above investigation, show the elements of a written
root cause analysis.

D/E/O

3. Life Experiences and Quality of Life

L1

Activities and Skills Classes: Explain how you manage client activities and skills groups.
How do you know if your activities and skills classes are going well? How do you collect and
report data on activities and skills classes? How do you know if customers are satisfied?
How do you ensure staff follow through with activities and skills classes?

D/E/P

L2

Activities and Skills Classes Analysis: Looking at your activity data, explain how you
would organize the data to determine which activities or skills classes were highly preferred
and those that were not. How would you make change to your activities/skills classes based
on this data? How could you improve activities? Skills classes?

D/E/P

L3

Exercising: How often should residents exercise? What sort of exercise activities occur in
your program? How do you encourage residents to exercise?

D/E

L4

Scenario L4: For an activity, one of your employees would like to bring her pet dog to work
for the residents to play with. Is this okay to do? Why or why not?

D/E

L5

Scenario L5: One of your residents wants to participate in Special Olympics games in the
area. What actions would you need to take before this resident could participate?

D/E

L6

Calendars and Resident Schedules: Explain or show how activity calendars and resident
schedules are completed?

D/E/P

L7

Scenario L7: One of your employees states that the other staff are not following the
activities calendar. They do activities but usually what the staff feel like doing at the time.
What would you do?

D/E

L8

Resident Advisory Committee: What is the Resident Advisory Committee? Why is it
important? What are the standing agenda items? Why is it important to follow these
standardized agenda items? How do you get residents fo attend this meeting? How do you
follow up on actions?

D/E

L9

Activity Participation: What methods would you use to encourage residents to participate
in an activity? How would you encourage your employees to use these methods?

D/E

L10

Menus and Special Diets: Explain how the menu is created? How are changes made to
the menu? How long do menus need to be kept on file? What is a special diet? How do you
document special diets on the menu?

D/E

L11

Scenario L11: One of your employees shot a deer during deer hunting season. He brings
some venison to work to cook for the residents. Is this okay to do? Why or why not?

L12

Home Visits and LOAs: How do you prepare a resident for a home visit with family? How
do you prepare medications and medical instructions for an LOA?

D/E

L13

Hospitalizations: Explain what to do if a resident has to be admitted to the hospital. Who is
notified? What shouid be taken to the hospital? How often should you foliow up? What
assessment should you do before accepting the resident back from the hospital?

D/E
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L14

Scenario L14: Scott (resident) is admitted to psychiatric hospital due to aggression and
mood control problems. The hospital calls and would like to discharge Scott back to the
home that evening after spending the weekend at the hospital. You discover that on Sunday
Scott punched and kicked two hospital staff and was placed in four-point restraints for one
hour. What would you do?

D/E

L15

Scenario L15: Male resident named Barry is admitted to hospital. You stop up and visit
Barry and notice he hasn't been shaved or bathed for two days. What would you do?

D/E

4. Skilled Caring Staff (Employee Development)

S1

Employee Handbook: How is it organized? What sort of information can you find in this
handbook? Which of the 6-key objectives does it address?

D/E

§2

Employee Evaluations: How do you complete an employee evaluation. What facts should
be included? Complete at least two employee evaluations under the guidance of a current
manager.

D/E/O

S3

Benefit Packets: How do you process a benefits packet for one of your employees? How
do you distribute and get the returned paperwork from your employee? Explain the benefits
that are available to employees (e.g., health benefits, Section 125, Retirement Plan, PTO,
etec.).

E/D/P

S4

Personnel Resource Needs Assessment: Demonstrate how you would assess current
staffing needs based on the staffing schedule and how you would project hiring needs one to
two months in advance. How wouid you meet these future staffing needs? When and how
would you communicate these needs to the Program Director? What would happen if you
failed to meet these staffing needs? How do staff shortages affect overtime? utilization? staff
morale?

D/E/P

S5

Interview and hiring process: Complete at least three interviews under a manager's
supervision. Focus on learning (1) phone screening and application screening, (2) interview
scheduling, (3) Interview questions (acceptable and unacceptable questions), (4) how to
complete reference checks, (5) authorization to hire and pay rates, (6) letter of offer, (7)
review of expectations and training requirements, (8) NEO, (9) first day orientation and
training.

P/O

S6

Scenario $§6: You have accepted an student intern to complete field work at your program.
How should this intern be processed with respect to the new employee checks, physical, TB
test, and training? Can the intern participate in MANDT holds?

D/E

S7

Candidate Tracking: Demonstrate how to update the staff recruiting database system.
Enter and track applicants.

P/O

S8

Employee benefits: How would you explain employee benefits to a new employee or a
current employee interested in receiving benefits? Where could you find information on
employee benefits? Who is eligible for benefits? When can they enroll for benefits?

D/E/P

S9

Work Injuries: How do you report a staff work injury to the main office? How soon after the
injury does it need to be reported? Why? What does the main office do with this
information? Where should the injured employee go to get medical treatment? What is
Home Life's policy and procedure on work injuries? How would you investigate and
document your findings? Who would you report your investigation finding too?

D/E/P

$10

Employee change and new hire paperwork: How do you document an employee change
in pay, address, phone, position, benefits, work status, etc.? When does this paperwork
need to be submitted to the main office? Why? If an employee changes from full-time to part-
time status do you need to complete an Employee Change form? Why/Why not?

D/E/PIO

$11

Teamwork: How do you develop and motivate your employees to work as a team? How do
you heip them through a difficult situation (e.g., unstable resident who is frequently
aggressive).

D/E

S12

Work Schedule: Demonstrate your ability to complete a work schedule for a one month
period. When should the work schedule be posted? How do you make changes to the work
schedule? What would you do? if you have shifts you can not fill?

P/O

S13

Training Calendar: Establish a training calendar along with a work schedule. Ensure
employees are current in required AFC and CMH training. Also schedule employees for

completion of OJT.

P/O
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S14

New Employee Orientation (NEO): Explain what topics are covered in NEO. How are
annual training and physicals completed? How do you update the training database? What
report card measure shows percent of employees fully trained? What does "fully trained”
mean?

P/O

S15

On-The-Floor Orientation Training: How do new employees get orientated to the
procedures and residents of the home? What checklist is used for this orientation?

D/E

S§16

On-The-Job (OJT) Training: How do you schedule employees for OJT? How do you know
when employees are progressing in 0JT? How do you schedule employees for TBI
trainings? Why is OJT important?

D/E/O

517

On-The-Job (OJT) Training--Special Equipment: Why is it important that we document
staff training on special equipment (e.g., snow blower, grill, wheelchair lift, etc.)? Who is
liable if someone is injured using this equipment? If a resident is injured, what questions will
the AFC Licensing Consultant ask?

D/E

S18

Staff Maturity: Explain staff maturity and how you would develop and mature your staff to do
a good job? What are some of the tools, techniques, procedures you can use to develop and
train employees? Why is staff development and training so important?

D/E

S19

Program Maturity: How do you know when you have a mature program? How do we know
when we have a mature organization?

D/E

S$20

Employee Performance Evaluations: Demonstrate how to complete an employee
evaluation. When does an evaluation need to be completed? Why is it important to follow up
on objectives from prior performance evaluations?

o/

S21

Managing Employee Moral: Discuss the following topics: (1) Consistency and faimess with
policies and expectations; {2) Responsiveness to staff concerns; (3) Leading by example; (4)
Presence on the floor; (5) Use of recognition, Appreciation Memos and Commendations.

D/E

522

Developing Team Spirit and Pride: How would you develop spirit and pride amongst your
employees? Why would | want to work for you or work at your home? Why would one of our
customers want to place a client at your home?

D/E

523

Employee Coaching, feedback, and counseling. Explain how you would give coaching,
feedback, or counseling to improve an employee's performance. What does the phrase
"public praise, private correction” mean when correcting performance? Demonstrate how to
write a counseling form.

D/E/O

S24

Warning and Suspensions: When would you give a written warning? What are the
elements of a written warning? How should a written warning be delivered? Your answers
should include how to document a performance problem and reviewing the need for a written
warning with Program Director (see Policy). When can you suspend an employee?
Demonstrate how to write a written warning.

D/E/O

525

Termination of Employment. How do you terminate an employee if necessary? Explain
the steps required, necessary documentation, and need for review by the Program Director.

D/E

S26

Trust: Explain how the following concepts relate to trust. (1) Integrity, honesty, congruence
and keeping your word; (2) Intent, motive, agenda, and declaring intent; (3) Capabilities and
competence; and (4) Effectiveness, responsibility, and outcomes. Why do you trust some
people more than others? How do you establish an environment of trust? How do you make
others more trustworthy? Why is Trust a key element in all business and customer
relationships? What happens in business relationships when trust is violated?

D/E

S27

Delegating: Explain how to delegate fasks to subordinates. How do you ensure tasks are
completed to standard? What do you do if an employee tells you a task is completed when it
really is not?

D/E

S28

Setting and Promoting High Standards: How do you ensure employees are completing
their duties to high standards? How do you select staff for extra duties (i.e., menus,
shopping, activities, etc.)? Describe why spot checks and weekly inspections are important?
What do you do if an employee falsifies data?

D/E

S29

Scenario $29: You just assigned an employee to do safety checks. How do you ensure
safety checks are being completed to high standards? How do you know the employee is not
falsifying data? How do you know you can trust this employee?

D/E
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S30

Lead Supervisor: Describe how you should manage and work with your lead supervisor?
What is the Lead Supervisor's job duties? How does the duties of the lead differ from a floor
Supervisor?

D/E

§31

Scenario $31: Let's say an employee fails to show up to work. You received no phone call
from the employee. What would you do? What if the person no-call-no-shows for three or
more days? Now what would you do?

D/E

$§32

Scenario 8§32: What if an employee walks off the job in the middle of his or her shift? What
would you do?

D/E

833

Scenario $33: Employee scheduled for day shift shows up to work at 7:10 a.m. Night shift
staff are angry because this is the third time within two weeks that this employee has arrived
late for work causing the night shift person to say late? What would you do?

D/E

S34

Scenario S34: Day shift is complaining that the night shift does not complete their cleaning
duties. You also know that you day shift staff do not like the night shift staff and may be
attempting to get them in trouble. What would you do?

D/E

S35

Scenario $35: Second shift staff are complaining that they can not find food items on the
menu. Food items seem to be missing. What would you do?

D/E

836

Scenario S36: You have one particular employee who continually misses her scheduled
trainings; hence, she is now overdue in CPR and Mandt training. What would you do?

D/E

8§37

Scenario $37: You have an employee who is not progressing in his OJT training but
complains that he has not received his last raise and seems to get passed over for
promotions. What would you do?

DIE

S38

Scenario $38: You have a supervisor who tends to watch TV rather than complete work
duties. The other staff are afraid to say anything because they are concerned this supervisor
will make their life miserable at work. What would you do?

D/E

S39

Scenario $39: You have two staff that are rumored to be dating. They are currently not
getting along with each other and possibly arguing at work while working together. A resident
reports to you that he thinks these two staff don't like each other because they argue all the
time. What would you do?

D/E

S40

Scenario $40: You suspect but are not certain your night shift employee is sleeping on the
job. What do you do?

D/E

S41

Scenario S41: You are having trouble getting staff from other homes to help fill your
schedule. One of your employees states to you that no one likes to work at this house.
What would you do?

D/E

5§42

Scenario $42: The money you set out for the weekend supervisors comes up missing.
What would you do?

D/E

S$43

Scenario $43: Employee calls you on her cell phone and informs you she just backed the
van into another parked car. What would you do?

D/E

S44

Scenario $44: Two of your employees repeatedly make medication documentation errors.
All other employees do a good job documenting meds. What would you do?

D/E

S45

Scenario $45: One of your employees is very reliable. She never misses work and is
helpful with filling other open shifts when needed. What would you do?

D/E

S46

Scenario S46: You have an employee who sells Amway products outside of work. He
brings some products to work to show other employees and starts badgering other
employees to purchase products from him. What would you do?

D/E

547

Scenario 847: One of your female employees wears a Michigan State t-shirt, blue jeans that
are faded and torn, and sandals. What would you do?

D/E

S48

Scenario $48: Itis reported to you the next day that your home on-call supervisor failed to
return calls to the home during a critical incident the night before. What would you do?

D/E

5. Systematic Approach

Y1

Home Manager Handbook: How is it organized? How are the policies and procedures
formatted? Why?

DIE

Y2

Home Evaluation: Why does HomelLife complete Home Evaluations? Participate in at least
one Home Evaluation.

D/E/P

Y3

On Call System: Explain the on-call system. When should the house on-call be notified?
When should the Administrative on-call person be notified? How do you give updates to all
managers after the weekend?

D/E/P

Version 06/11/2008

Page 7



Y4

Planning Time Frames: How far ahead in time should a manager look when planning and
scheduling events (i.e., days, week, month, quarter, year)? Explain. How far ahead should a
Lead Supervisor plan? How about a Shift Supervisor?

D/E

Y5

Time Management Systern: Demonstrate the use of scheduling, planning, and tracking
techniques (MS-Outlook, Monthly Planning Calendar, Matrix). Show how to schedule key
events such as inspections, meetings, fire drills, appointments, staff training, OJT training,
etc. How do you communicate these scheduled events to key staff? Explain how you would
ensure the timeliness and accuracy of reports to the main office (e.g., payroll, census, petty
cash). Explain how you would ensure residents get to appointments on time. How would you
ensure staff are properly trained and advancing thorough the Level system?

D/E/P/O

Y6

Staff Phone Lists and On-Call Calendar: Where do you find these lists? How are they
updated? Can you give these numbers out to whomever calls the home?

D/E

Y7

Handling interruptions: How should you minimize interruptions? If interrupted, who should
get priority for your attention?

D/E

Y8

Paperwork and filing: How should you manage filing and keeping up with paperwork? How
would you keep client records updated? How would you keep personnel records updated?
How and why are personnel and resident records kept secure?

D/E

Y9

Documentation: Review the process for handling the following documentation: doctor's
orders, med changes, blood work, mail, bills, rebilling, co-pays, requests for client
information.

D/E/P

Y10

Payroll, Expense Reports, and Mileage Reimbursement: Demonstrate how to review time
sheets and process payroll. Demonstrate how to review and submit mileage reimbursement
and expense reports. What are the due dates for these reports?

P/O

Y11

Client Census: Demonstrate how to review and submit census data at the end of each
month. What is the due date for client census?

P/O

Y12

Petty Cash: Demonstrate how maintain petty cash budgets and Quicken account.
Demonstrate how and when to submit petty cash statements to main office. How do you
ensure petty cash is secured?

PIO

Y13

Client Funds: Explain and demonstrate how client funds are managed. What is our policy
regarding client funds? What does AFC require? Explain AFC Form | and I

E/D/P

Y14

Client Funds Tracking Form: Demonstrate how to update the "Client Funds Tracking
Form" spreadsheet on the server. Why do we use this spreadsheet?

E/D/P

Y15

Resident Register: What is the Resident Register and why does it need to be updated each
time there is an admission or discharge? Who looks at the Resident Register?

D/E

Y16

Report Card Logs: Show how to make updates to the Report Card (RC) Logs. How is this
data used?

P/O

Y17

Employee Training Database: Show how to make updates to the training database. How
do you search for information in the database? How do you sort the database? If an
employee terminates employment, what would you do with his/her record in the database?

D/E

Y18

Computer Security: Explain and demonstrate how you maintain computer security? Why is
it important to protect your password? Explain HomelLlife's policy on computer security and
backup.

D/E

Y19

Computer Backup: How do you backup information on your computer? How often should
you backup your information?

P/IO

Y20

Home Management/Supervisor Meeting: Establish an agenda, report card, and run at
least two meetings. What is the function of this meeting? What should be reported? Why is
the home-level report card important for this meeting? Who should keep minutes? How do
you follow up and assign actions? What do you do if staff give false data or reports?

P/O

Y21

Home-Level Report Card: Why is the Home-Level Report card important? How does it
help you manage? How does it help you track improvements? How does it relate to the
Corporate Quarterly Report Card?

D/E

Y22

All Staff Meetings: When should you have an all staff meeting? What is the purpose of

such a meeting?

D/E
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Setting Goals and Priorities: What information would you use to establish goals, D/E

objectives, and priorities for your program? How would you communicate these goals to your
Y23 |employees? How would you track progress on these goals?

Weekly Home Inspections: Explain why weekly home inspections are completed? What D/E
Y24 |should you inspect? Why? What do you do with your findings or actions?

Weekly Stand-Up Meeting: How should you prepare for the weekly stand-up meeting with D/E
Y25 |the Program Director? What topics should be discussed at this meeting?

Management Meetings: How do you prepare for the monthly management meeting? What D/E
Y26 |should you bring to this meeting? When should you take notes? What are the standard

Corporate Report Card: Explain how the Corporate Report Card is different from the Home-| D/E
Y27 |Level Report Card?

6. Business Results

Controlling Overtime and Utilization: Explain or show methods to control overtime and D/-E/?’
B1 [utilization without compromising program quality and resident safety.

Controlling Expenses: Explain how you would control mileage expenses? How would you D/E
B2 |control your monthly budget but ensure quality meals and activities?

Controlling LOAs: Explain methods to control or reduce LOAs ifa resident is taking D/E

excessive LOAs? Why do we want to control LOA days? Discuss the use of the LOA
B3 |Guidelines form.

Customer Satisfaction: Explain or show the many methods used to survey customers? Die

Why should you survey the customers at the home level frequently when the company
B4 [surveys customers once each year?

Resident Satisfaction: How do you know the residents like the food? How do you know D/E

they like the activities? How do you know they feel safe and well cared for by HomeLife
B5 |staff?

Scenario B6: You receive a survey back from a resident's family member. She scores you D/E
B6 |all "3" on the completed survey? What would you do?

Scenario B7: You receive a survey back from a guardian. She scores you all "1" on several D/E
B7 |survey items? What would you do?

Top Box Score: Why is it important to achieve a “top box" (5) rating from customers? How D/E
B8 does a "4" rating on a survey item differ from a "5" in terms of customer loyalty?

Customer Expectations: How would you ask questions in such a way as to not offend D/E

customers but seek their input on expectations they may have regarding your program?
B9

Office of Recipient Rights Inspections: Explain what occurs during an ORR inspection. D/E
B10 |How do you prepare for this type of inspection?

CMH Contract Review: Explain what occurs during a CMH Contract Review. How do you D/E
B11 |prepare for this review?

CMH Billing Audit: Explain what occurs during a CMH billing audit. How do you prepare for] D/E

this audit? What documents and information is important to have organized, complete, and
B12 |accurate for this audit?

AFC Licensing Investigation: Explain what occurs during an AFC Licensing investigation. D/E

How do you prepare for this type of inspection? What documentation will the consultant
B13 |review?

AFC Licensing Renewal Review: Explain what happens during an AFC Licensing Renewal D/E
B14 |review. Who do you prepare for this type of inspection?

Managers Signature: Date:

Reviewer's Signature: Date:
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Initial Training Schedule

Employee Name: At sppirin. W I Cand

Date of Hire: Hj/;,/ 15
New Employee Orientation (Physical, TB, Hep Shots) l';LI 2 @ Gam = Spm /
Medication Training l” 13 (& Qem— Spm /
CPR/First Aid \l’%% @ Anem ~2p Vv

MANDT: Day 1 H!l!e D I -5 Day 2 lﬂ\/f—/ (;) Do—5Gp v
o s
Person Centered Planning/Role of Direct Care Staff/Working with People H @ o — ,?pM

Health, Nutrition & Safety | A l ']-_@ 9o — 5 pm v

Al Trainings listed Above will be at the HomelLife Training Center located @ 5148 Sprinkle Road, Portage,
MT 49002,
» Located south of 1-94 on Sprinkle road, between Kilgore Rd, and Meredith St.

TB Reading (Date and Location) | ,2/ Y @ MAND T 9\
Recipient Rights | \’ ’q @ (', P" aiD \/

Recipient Rights Training will be at 7, mnsformatzons Spirituality Center, 3427 Gull Rd, Lacy AB meeting
room.

Follow W. Main St (MI-43) East.

Turn Right on Gull Rd.

Turn Left on Nazareth Rd.

Turn Left into the Nazareth Center property.

Go past the 4-way stop and you will see the Transformations Center ahead (low building with green
canopy). Follow the sign to the Transformations parking area.

Finger Print Appointment , (] 20 @ Y- MPI‘/)
(The ASPEN Building 3&338 9k 7. Ste. 2C Kalamazoo MI, 49009)

YVVYVVY

Observation shift at the home

Documents needed (copies) and due date

1* Timesheet due date (fax from training center or bring to house)

OJT 1 due: OJT 2 due: OJT 3 due:







Memo

To: ALL STAFF
From: Jennifer Scofield
Date: 1/7/2020

Re: Resident’s Rights: Dignity & Respect

It was brough to my attention by a resident’s Guardian that she overheard a staff
yelling at a resident. This happened over the phone and it was caught on a
voicemail. The recording is inaudible and very hard to decipher exactly which staff
was yelling in the background. This is unacceptable.

It is expected that we treat all customers/residents with Dignity and Respect as listed
in the employee handbook under resident rights, “residents have a right to be free
from abuse, exploitation, humiliation, neglect or retaliation for reporting violations of
their stated rights. “It also states the residents have “the right to be treated with
consideration and respect, with due recognition of personal dignity, individuality and
the need for privacy.”

ALL RESIDENTS ARE TO BE TREATED WITH DIGNITY AND RESPECT, IN ANY
SITUATION. POSITIVE COMMUNICATION SKILLS ARE IMPERATIVE TO
PROVIDE DIGNITY AND RESPECT, AS WELL AS THE BEST POSSIBLE CARE
FOR THE RESIDENTS.

This memo serves as a written warning to ALL STAFF as | am unable to pinpoint
exactly when/who | heard on that recording. Let this be fair warning to all, if | hear
anyone YELLING at a resident, it will be an automatic write up. Staff - do right by
your coworkers and remind them to speak to residents in a respectful and dignified
manner. If you hear a staff member yelling at a resident, contact me right away, or if
after business hours — contact admin on-call.

Please sign below indicating you have read, understand and AGREE to the above

information.
Thanks,

Jennifer Scofield






HomelLife, Inc.
Home Manager Handbook Policy

Policy Title: __Medication: Administration and Documentation
Key Objective: _ Skilled Caring Staff

Risk Rating: 9 7 7, '
et i 1o XS

Approval Date Approval Signature /

Policy Statement: Any time documentation is made in the medication book staff will use the proper documentation

procedures. Administration and documentation of medications is one of the most imp

Medication errors can be serious, even life-threatening, and must be minimized or eliminated. Staff should follow
medication passing procedures at all times.

ortant tasks performed by staff.

proper

time are prepared.

Process/Outcome Definition: Check
1. Daily Medication Passing Procedure
| a. Staff should only prepare medications for one person at a time. S/
b.  When taking the pill pack from the medication bin, complete your first check to ensure the pharmacy label
matches the med sheet.
i If a pill pack is labeled “Directions Changed Refer to Chart” ensure you are passing the
medication as instructed on the med sheet.
¢. Pop the pill into the medication cup ensuring the pill is not stuck in the foil. Complete your second check of
the pharmacy label.
d. Immediately after popping a medication from the pill pack, initial and date the pill pack next to the popped
medication.
e. Place the pill pack back in the med bin after popping to ensure the medication does not get double popped.
| Complete your third and final check to ensure the pharmacy label matches the med book.
f. When the medication has been popped into the pill cup, dot the upper right hand comner of the
| corresponding square on the med sheet indicating you have prepared this medication.
g. Follow all special instruction as written for the medication. Ex: take with food, take before meals, etc.
h.  Continue with this checking, punching, initialing and dotting process until all medications for the med pass

Before administering, recheck the med sheets to ensure all medications for the prescribed time have been
dotted and prepared.

As you’re popping and preparing medications, maintain direct sight of the med cup and pill packs.

e

Ensure the medication bin and all other medications are locked up in the med cabinet before walking away.
NEVER walk away from unsecured medications. '

Stay with the resident until you are sure the medications are swallowed.

.5!—‘

When the client has taken the medication, initial the appropriate boxes on the medication sheet where you
previously dotted.

\ <\_& R\ \‘\ \'\'\, \\

Lt

PRN medications

o

If the client requests a PRN you must prepare, documents and pass in the same manner as all other routine
medications. (Check the label, pop the medication, initial the pill pack, dot the med sheet, and initial the
med sheet once consumed.)

\\

If a client requests or is in need of a PRN that is a Physician’s Standing Order.
i Check to see if the PRN is already transcribed on the medication sheets.
ii. If already transcribed, continue passing,
1. If not already transcribed, first, transcribe the medication name, dose, route, and time as prescribed
on the Physician’s Standing Orders onto the front of the med sheets, then continue passing.

AN

All PRN medications must be also be documented on the Nurse’s Notes on the back of the medication
sheet. You must indicate the date, the time medication was given, the medication name and dosage, and the
reason the medication was given.

Once any PRN is passed, observe the resident for 1-2 hours. After this time, record the results or response
to the medication, the time of the response, and your signature on the Nurse’s Notes.

c.

Complete a BMOF anytime a resident requests or receives a PRN Physician’s Standing Order that is not
routinely prescribed by their physician or for any behavioral PRN medication given.

f.

Additional blank PRN medication sheets may be added to a resident’s section if needed.

| 3.

Vitals, weights & other medical level checks
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Ensure all levels and additional medical checks are completed & documented on the medication sheets at
the appropriate time indicated.

Anytime a medical check or vital is out of normal range for the resident, you must document on a BMOF.

ANAN

Controlled Substances

All controlled substances must also be documented on a Controlled Medication Accountability form in
addition to the medication sheets.

After passing a controlled substance medication, staff must document the date, time passed, amount given,
amount remaining and their signature.

Medication Refusals

Staff have a 2 hour time window to pass routinely prescribed medications, one hour prior and one hour after
the time prescribed. Ex 8AM medications must be passed between 7am-9am.

SRS N

Make all attempts during the 2 hour window to pass all medications. Once outside of the medication
passing window, notify the Home Manager or Admin On-call. Admin on-call will follow the guidelines
outlined in the Guide to Timely Administration of Scheduled Medications. See attached PDF.

AN

i.  The AM med pass will be considered all the times that fall within the AM hours of the day with
respect to the day shift (7am-11am). This will only apply to medications given once per day at this
time.

ii. The HS med pass is defined as the 2 hour period immediately prior to the resident’s usual time of
going to bed and sleep. This may be from 6pm for those who go to bed earlier and it may be as
late as 10pm for those who retire at 1 1pm. (6pm-10pm).

All medication refusals must be documented on both a BMOF and an IR.

NS N

alo

If medications are unable to be passed, monitor the resident for any change in behavior or stability.

If anything unusual is observed after a medication is not passed, document on your BMOF/ IR and follow-
up with HM or Admin On-call. Further follow-up with HomeLife nurse or Physician may be needed.

va

f.  Document a refusal on the medication sheets with an “R” in the box, and then record the refusal on the

Nurse’s Notes. /
g. Consultation may be needed with a HomeLife nurse or prescribing physician if a resident routinely refuses

specific medications or medications at certain times of the day. /
6.  Documentation Errors
a. The staff member passing medications should ALWAYS check their own work. This includes checking to

ensure all boxes are initialed, PRNs are documented, controlled substances are documented, and vitals,

weights, and other medical checks are all completed within the medication passing window. \/
b. Staff should also utilize buddy system checks of the medication sheets and pill packs within the medication

passing window to ensure there are no medication documentation or administration errors. If errors are

discovered during this time make every effort possible within the 2 hour window to correct the error. /
¢. Ifyourecord your initials in the wrong box (ex: initialed an AM med at HS), do NOT write over your

initials. Complete the nurse’s notes on the back of the medication sheets indicating the medication/s were

passed at the correct time then complete a BMOF to show proof of the error and that you documented the

medication pass on the back of the med sheet. v
7. Administration Errors
a. Itis considered a medication administration error when any of the 5 rights are violated (person, medication,

dose, route, time.) This includes staff failing to pass a resident a scheduled medication.

| b. ALL medication administration errors should be documented on both and IR and BMOF.
| c. Staff should notify the Home manager or Admin on-call immediately after the error is discovered.

4
v’
_ v
d. Staff should also notify Kalamazoo LTC pharmacy, then document and follow any special instructions
given by the pharmacist. \/
| e. Staff should monitor the resident up to 24 hours utilizing 15 minute checks following an administration ‘
error. Document any changes in status either behaviorally or medically following an administration error. /
8. Additional coding scenarios
a. Ifany code is used on the front of the med sheets, the nurse’s notes must additionally be completed. v
b. LOA or out of facility- when meds are passed staff should write an “L” in the box and document
appropriately in the nurse’s notes on the back of the med sheets. \/
c. Doctor’s hold on medications- write an “H” for Held and then indicate the reason in the nurse’s notes. “
d. Client does not retain their medication- if you have already initialed the med sheet, record on the nurse’s
notes that the client did not retain their medication. Notify the Home Manager or Admin on-call, and /
complete a BMOF.
9. Missing Medications |
a. Notify the home manager or Admin on-call immediately after discovering any medication is missing, this \/
includes pills missing from a pill pack or an entire pill pack. )
b. The HM or Admin on-call should be made aware if the missing medication is a controlled substance, and /
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‘ also notified if there is any belief that foul play has occurred. If foul play is suspected by the HM or Admin

| on-call, they should make the recommendation to contact the local police. v
| c. A BMOF should be completed for all occurrences of missing medications and additionally an IR for
| missing controlled substances and police contact. i
: Application Scenario(s): | Check
1. Explain how to document the following: A resident asks for Tylenol for a headache, which is a |
physician standing order medication. ‘
Integrative Scenario(s): | Chec

1. While passing medications at 4pm you discover a resident did not receive their 8am seizure medication,
What should you do?

~
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HomelLife, Inc.
Home Manager Handbook Policy

Policy Title: _ Teamwork
Key Objective: __ Skilled Caring Staff

Risk Rating: 5
a7 [ ety ézu.gw pop %wwod Neai LA
Approval Date Approval S'ignature

Policy Statement: Teamwork plays an important role in staff satisfaction and a positive work
environment. The term teamwork is very subjective and when working in an environment in which
you have many job duties and responsibilities it often becomes even more skewed. HomeLife, Inc.
surveys have shown that direct care staff all define teamwork differently. However, when asked to
provide specific examples of ways to improve teamwork common themes and examples have been
discovered. Analysis of survey results has shown that teamwork issues can arise not only during a
shift but also across shifts. In addition, it has been discovered that there are several teamwork issues
that occur across all the HomelLife, Inc. programs. This policy outlines some of the core teamwork
issues that have been identified by HomelLife, Inc. staff and should therefore be used to promote
teamwork in your work environment.

Process/ Outcome Definition: Check

1. Teamwork on your shift and across shifts will create a more positive work environment
and help contribute to satisfied staff and satisfied residents.

2. Documentation Buddy Checks
a. Medications buddy checks are completed within the medication window (within one
hour of med time.)
b. Weekly planners, progress notes, and data tracking buddy checks are completed and
errors are fixed by the end of the shift.

3. Staff interact positively with residents to provide reinforcement of appropriate behaviors.
All staff members must role model positive behaviors and tones to set the example for
residents in order to create a positive atmosphere. When staff work together with clients in a
collective and cooperative effort an atmosphere is created that is likely to foster success.
a. Encourage clients to use coping skills and/or strategies from behavior plans.
b. Engage clients throughout the day (i.e. attempt to address personal interests and
preferences of individual clients.)
c. Keep redirection or teachable moments positive explaining why a behavior or action
may need to cease (avoid condescending, negative, or sarcastic tone of voice.)
d. Recognize positive choices with compliments or praise when clients make sound
decision and choices.

4. Effective Shift Change between Shifts
a. See Home Cleaning & Shift Debriefing Policy for specifics on conducting an effective
Shift Change.
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5. Assignment and Completion of Duties
a. If not already assigned, duties should be assigned at the beginning of the shift. If
issues arise during the shift communication should occur to reassign duties.
b. If staff frequently work with one another they should make attempts to alternate
tasks.,

6. Communication between Staff and Management
a. Review Staff Communication Log for new memos and meeting minutes at a
minimum of weekly.
b. Attend Case Review and Supervisor Meetings.
¢ Report issues to management rather than assuming they are already aware. No
actions can be taken if it hasn't been reported.
d. Meet one on one with management as needed for additional concerns.

7. Staff interact positivity with one another

a. Recognize opportunities to assist one another (i.e. help to redirect residents away
from med area while co-worker is passing meds.)

b. Staff should work to engage each other in opportunities to learn (i.e. work together on
OJT, review actions from memos, review behavior plans.)

c. Find opportunities to write appreciation memos for one another for a job well done.

d. Staff attempt to discuss conflicts with one another in a private areas. If resolution
cannot be achieved, see Complaint Resolution Procedure in Employee Handbook.

8. Teamwork Surveys
a. Staff are to receive a teamwork survey quarterly from their manager.
b. Staff receive an annual survey from the administrative office.
c. Participation in these surveys is important for the assessment of staffs’ needs and the
improvement of the work environment.
d. Managers may find the Teamwork Survey and spreadsheet on the company server.
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HomeLlfe i InC i m 5420A Beckley Road, PMB 360, Battle Creek, MI 49015

Residential solutions for people with challenging needs Ph: (269) 660-0854  Fax: (269) 660-0964

POLICY MEMO
DATE: March 13,2015
TO: Managers 6,“ P
FROM: Scott Christ, Vice President

RE: Absence and Tardiness Policy Update

Key Objective: Skilled Caring Staff

This policy memo is effective 4/1/2015. Please place a copy in your Policy Memo Binder, and make a
copy available to staff, so they are aware of this change. The Employee Handbook will be revised later this
year to reflect this new language, including the updated table below.

As discussed in Management Meeting on 3/27/2015, and as identified by employee comments in the 2014
Annual Satisfaction Survey, the current attendance policy has been identified as an area requiring
improvement regarding th3e frequency of staff call-ins. The language in the Employee Handbook version
May 2013, page 4, under the headings Employment Policies: Absence and Tardiness, is being updated.
Specifically, the reference to unexcused absences and tardiness occurring within a three month period has
been replaced with a six month time frame, and consequences for violations have been updated as indicated
in the table below. There is also a change in the approach to managing tardiness and no-call/no-shows.
Each additional instance of an attendance violation will result in progressive disciplinary action including
unpaid suspensions, and may progress to termination of employment.

The attendance record of each employee will be maintained on the attached (or similar) attendance tracking
form by the home manager or the supervisor for administrative and management employees. The
attendance record will reset to zero absences and zero tardies at the beginning of each six month period.
Although occurrences will roll off an employee’s record after six months, the attendance record for the
previous six month period will be considered in relation to annual performance evaluations. The previous
six months of an attendance record may also be considered in making decisions about continuing
employment, if a pattern of poor performance and/or policy violations are occurring in areas other than
attendance.

Summary of Disciplinary Actions for Violations of the HomeLife, Inc. Attendance Policy

Tardiness Unexcused Absence No Call, No Show
1st Occurrence (mxee?;]n‘z:rrtllu:ﬁon o Written Warning - Wl;t;t;l}l’ x:glen“;g]:)zn ¢
2nd Oceurrence | Writien Waming - Tardy ey mgnion, Eimploye Diseeton
3rd Occurrence 3 Tardy Ogc‘“]l;::m c:;ssigzreed squnt to Wl;té:.l; :Ylsa;neﬁlsgl&alnd Termination
4 Occurrence (o g S " day suspension
5% Occutrence Written Waming - Tardy Em’gf(r;nel:gll::rzftlon
6 Occurrence | > Tardy O‘icg:ig:::; ‘Z'll:iﬂ:zed equalits Termination
Greater than 6 Each Subsequent Tardy is equal to

Occurrences 1 unexcused absence
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Absence and Tardiness Policy Update (continued)
Tardiness 4
Tardiness is defined as the failure to report to work or a training session at the time scheduled.

The first occurrence of Tardiness will result in a verbal waming,

The second occurrence of tardiness will result in a written warning.

The third occurrence of tardiness will be considered as equal to one unexcused absence.

The fourth occurrence of Tardiness will result in a verbal warning.

The fifth occurrence of tardiness will result in a written warning.

The sixth occurrence of tardiness will be considered as equal to one unexcused absence.

Each tardiness after the sixth occurrence will be equal to 1 unexcused absence per occurrence.
Unexcused absences as a result of multiple tardies, will be added to any existing unexcused absences to
determine the appropriate disciplinary action.

Unexcused Absences

An unexcused absence occurs when the employee “calls-in” for a scheduled shift or training session, to
report they will not be working. Home Managers and/or Administrative Managers are responsible for
determining if the reason given for an absence is found to be credible or acceptable; and constitutes an
excused or unexcused absence. A “call-in” will be considered an unexcused absence unless a doctor’s note
or other credible form of verification, documents an employee’s inability to work a scheduled shift. Ifan
employee “calls-in” less than two hours before the start of their scheduled shift, this will be considered
unexcused. If an employee leaves work before the end of their scheduled shift, this also constitutes an
unexcused absence. Asking a friend, another employee, or a relative to give notification is not considered
acceptable and would again result in an unexcused absence unless emergency circumstances prohibit the
employee from providing this notification. Once the emergency has resolved, you will be required to
provide evidence or documentation of this emergency in order to consider the absence excused. If you
have changed shifts with someone without receiving manager approval; and if your replacement doesn’t
work the shift, the person originally scheduled for the shift will receive the unexcused absence.

The first occurrence of an unexcused absence will result in a written warning.

The second occurrence of an unexcused absence will result in a written warning and a one day suspension.
The third occurrence of an unexcused absence will result in a written warning and a three day suspension.

The fourth occurrence of an unexcused absence will result in a written warning and a five day suspension.
The fifth occurrence of an unexcused absence may result in termination at the employer’s discretion.

The sixth occurrence of an unexcused absence will result in termination

No Call/No Show

You must call each day you are going to be late or absent. Failure to do so will result in the employee being
recorded as “no call, late" or “no call, no show.”

The first occurrence of a no call no show will result in a written waming and a five day suspension.
The second occurrence of a no call no show will result in termination at the discretion of the employer.
The third occurrence of a no call no show will result in termination.

If the employee has already received the consequence of a 4® unexcused absence, when a
no-call/no-show occurs, the disciplinary process may be accelerated to the final step of termination.

HomelLife, Inc. reserves the right to use discretion in applying this policy under special or unique
circumstances such as hospitalization or other verifiable emergencies. HomeLife, Inc. also reserves the
right to amend or discontinue this policy at any time with or without notice.
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