al ds-On Tra: mng Checklist.

m/ Learner’s Name: 4< U‘? H &LWM
Hand Washing

LI Blood Pressure o, /f\ q\y
-/ Normal Blood Pressure Range: ‘Hé(: gd | 0l \L
[\ Pulse

AN ,
Normal Pulse Range: ”LO \L (Qﬁ

Respirations /P
rj/ Normal Respiration Range: ;}\ 1 \2/ }L‘f
T

emperature
Normal Temperature Range: V{O SJ/ CZ\%@ /T
/Welght/l\ {0 L)> \L 20

easurement of Girth

2

/Ox gen Saturation (Only to be completed per physician or nurse order)
ong Baker Chart & FLACC Scale

Insulin Administration

./ ubQ Injections

?ccu Chek (Glucometer Testing)
Glucometer Use and Cleaning

@/Fransfers (on an as-needed basis):

e HoyerLift
e GaitBelt

m/ e  Wheelchair Transfers
Feeding Tube

?ﬁoley Catheter Care

Colostomy

[i-1c-2021
Date
J fso- o]
Learner Date

This document is required to be uploaded into the Learner’s LMS transcript as a component of DMA Certification.

beaconspecialized.org | 0012 | 890 North 10, Kalamazoo, M1 49009




