m .SBPQECﬁzgignln\g Medical Hands-On Training Checklist

Learner's Name: C@meron Laporte

Hand Washing
Blood Pressure
Normal Blood Pressure Range: 7Q/§0 = 4 éO/ Y0

K K

{4 Puise
Normal Pulse Range: SO-/00
{4 Respirations
Normal Respiration Range: (25720
Temperature
Normal Tempe}“ature Range: 2697
Weight

Measurement of Girth

K

Oxygen Saturation (Only to be completed per physician or nurse order)
Wong Baker Chart & FLACC Scaie

[nsulin Administration

SubQ Injections

Accu-Chek (Glucometer Testing)

Glucometer Use and Cleaning

DONNNKNCKKER

Transfers (on an as-needed basis):

> e Hoyer Lift
WIll Train based )
on needs of home * GaitBelt

o Wheelchair Transfers
[0 Feeding Tube
[d Foley Catheter Care
I Colostomy

Will Train based
on needs of home

Traces Vinegand 2/9/22
J

Nurse Date
Camossn / 2p8its 2/9/22
/4
Learner Date

This document is required to be uploaded into the Learner's LMS transcript as a component of DMA Certification.
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Certificate of Completion
IS HEREBY GRANTED TO

Cameron Laporte
NAME

TO CERTIFY THAT THEY HAVE COMPLETED TO SATISFACTION IN

DMA Medical Training

TYPE OF TRAINING

2/9/2022 . A vncse Ving a0

COMPLETION DATE ,_.memm SIGNATURE
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¢ BEACON

* Specialized Living

Employee Sign-In Sheet

Training/In-Service: DMA medical training

Site: 7 Lakeshore 5 Southern & Northern T Eastern Date: 2/9/2022

/)

Instructor Name: Tracie Vineyard RN instructor Signature: I i WL“\Q“'M

Employee Name Employee Signature Pass or Fail
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