
',fi,_a··• 

BEACON 
·Jr,% .·· '>r~1 

, }~'l'..j ' 

1,JJ Specialized Living Medical Hands-On Training Checklist · ; 

(l-t,~- ~o.xi &l~ 
J2( Hand Washing '-\Y\.LJI \f:Jci:;(},n 
if Blood Pressure 

Leame,'s Name, ~JMD U ~Dfi V\-., 

~01~D - \\J)O I qo 
_µ/Pulse 

Normal Blood Pressure Range: 
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J2(' Glucometer Use and Cleaning , 

,% Transfers (on an as-needed basis): ' 

• Hoyer Lift 

• Gait Belt 

• Wheelchair Transfer~ 
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