
At BEACON ljJ Specialized Living Medical Hands-On Training Checklist 
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Learner's Name: ..._ey I e 

~Hand Washing 

-..,;l_ Blood Pressure t{r/i" 
0 

_ I l..e .. P /q o 
Normal Blood Pressure Range: _ __jl':...'fL ________ _ 

'"6(_Pulse 
r-fy / e,0 

Normal Pulse Range: __ ..:::,::.....-_________ _ 

A. Respirations 

Normal Respiration Range: __ ......1./-';t-'---~_cr:..~_c ____ _ 
Temperature 

Normal Temperature Range:1 __ q~Cc, __ -_lf_l\ ____ _ 
~Weight 

Measurement of Girth 

~Oxygen Saturation (Only to be compl~ted per physician or nurse order) 

Wong Baker Chart & FLACC Scale 

jZl_ Insulin Administration 

SubQ Injections 

l{_ Accu-Chek (Glucometer Testing) 

"9( Glucometer Use and Cleaning 

~Transfers (on an as-needed basis): 

• Hoyer Lift 

• GaitBelt 

• Wheelchair Transfers 

Feeding Tube 

Foley Catheter Care 

&...colostomy 

Learner 

. J 
Date 

Date 

blA~XD~ 

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