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Abby Erickson

Aerickson@lakeviewcol.edu

(217) 246-2703
727 Walnut Avenue,

Neoga IL 62447

Scanned with CamScanner



Recorded vitals

Labeled correctly

Circled abnormal

Gave rationale for abnormal

Area filled out correctly
Past medical history
Surgical history
Allergies were addressed
Source of historian (primary or
secondary)

Code status (Full or DNR)

e Area filled out correctly
* Assistive devices (walker, w/c, cane)
* Smoking including how many PPD

for how many years

Alcohol including how often and
alcohol of choice

Drugs including what kind and how
often

Family history/Education level

* Completed using OLD CARTS
# Paragraph formation

Able to accurately describe the
subjective information accurately
Able to understand the HPI as the
reader

Adds description of subjective
information pertinent to that body
part

Able to accurately perform the
section thoroughly and completely
Able to perform the “may be asked”
section without any difficulty
Student was prepared and
knowledgeable in the body system
Patient was able to document the
findings correctly

Comfortable and therapeutic with
the patient and needs

Systematic approach

Able to write objective findings in
area (Ex. IV noted in LAC and normal

Was able to write
and record
everything

appropriately.

Able to completely
fill in the
demographical
section accurately
and each bullet point
are complete.

Able to completely
fill in the
demographical
section accurately
and each bullet point
are complete.

Able to write and
describe everything
accurately and all
bullet points listed
are completed

Able to completely
perform each bullet
point thoroughly and
without any
difficulty

Grading Rubric for Health Assessment Test Out #3

Missing only 1 or
two of the bullet
points listed

Missing only 1 or
two of the bullet
points listed

Missing only 1 or
two of the bullet
points listed

Able to perform the
skill thoroughly, did
50 without any
difficulty, yet
struggled slightly
with the systematic
approach

Missing 2 or more of
the bullet points
listed.

Missing 2 or more of
the bullet points
listed.

Missing 2 or more of
the bullet points
listed.

Able to perform skill
thoroughly without
difficulty, yet
struggled with the
systematic approach
and the “may be
asked” section and
needed guidance.

Missing 3 or more of
the bullet points
listed.

Missing 3 or more of
the bullet points
listed.

Not able to perform
the skill and
struggled.

Student did not
appear prepared and
needed prompted

several times.

findings)

Was not able to
fill in correctly
and the grader
did not feel the
student
understood.

Not able to
perform the
section
thoroughly and
did not feel the
student knew the
information
enough to
evaluate correctly
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BASIC LIFE SUPPORT

BLS e American
Provider Heart

Associatione.

Abby Erickson

has successfully completed the cognitive and skills
evaluations in accordance with the curriculum of the
American Heart Association Basic Life Support
(CPR and AED) Program.

Issue Date Recommended Renewal Date
8/7/2018 08/2020
Training Center Name Instructor Name

Sarah Bush Lincoln Health CTR
Mike Schwenke

Instructor ID
Training Center ID

04110209874
IL01861
y eCard Code
Training Center Address
1000 Health Center Dr 185506059886
Mattoon IL 61938-9253 USA QR Code

Training Center Phone
Number

(217) 258-2572

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. 15-3001 3/16
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ABBY MARIE ERICKSON Validate SSN

work Eligibility: Eligible

In addition to"Work"Eligi'bilitv., Employers are responsible for checking "Training and
Work History" and Certification Program Information"” to determine if person is
eligible to work in a position that requires certification, such as a CNA, DD Aide, or DSP.

Administrative Findings:
No administrative findings on record.

IDPH Determination of Illinois State Police Background Check:
9/15/2013 FEE_APP

Last Employment Verification:
5/21/2018 Active (CNA) Technical, Unlicensed Health Care - Certified Nurse Aide

Certification Program Information:

Date Training Successfully Completed:
2/28/2014 CNA-EASTERN IL EDUC FOR EMPLOYMENT SYS

Date of Competency Evaluation:
4/14/2014 P

idph anline home . [linois Department of Public Health
535 West Jefferson Street

Springfield, Illinois 62761
Phone 844-789-3676

Fax 217-524-0137

TTY 800-547-0466
Questions or Comments

s .\..&-’.r.\ sl
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.’& Lakeview Col

AS RADUATION REQUIREME
SEM! R TOTALING THE REQUIRED
iS FORM WITH ALL THE REQUIRE

VIA
\C' IPLETE HOURS, HOWEVER, STUDENTS ARE ALLOWED AND ENCOU

SERVICE HOURS NOTONT!

NT STARTING WITH THE FA
TWENTY (20) BY GRADUA

lege of Nursing

COMMUNITY SERVICE FORM

HE LIST BELOW, PLEASE GET PRE

2019 WALK MS; Urbana

CUVolunteer
Daily Bread Soup Kitchen

Swann Special Care Center

Empty Tomb
Carle Foundation Hospital

Crisis Nursery

Carle Hospice
OSF Heart of Mary Medical Center
Standing Stone Community Center
CRIS Senior Services - Meals on Wheels
Harbor Light Hospice, Decatur,

Give Back Garden - Champaign,

STUDENT NAME: | \O\O%CL\(\Q/\/\SOQ
FALL [ SUMMER YEAR: r&o&o

SEMESTER: |

Champaign County Humane Society

Sarah Bush

Hospice Volunteers - Champaign

Wllinois

ﬁ SPRING

LL 2018 ADMISSION COHORT, F

TION. EACH SEMESTE
ATURES. BELOWISA LIST OF SUGGESTED AND PRE-
IF YOU WISH TO COMPLETE

IVE (5) HOURS ARE TO BE COMPLETED EACH
HOURS MUST BE SUBMITTED

R PROOF OF COMPLETED
SITESTO

OTHER LOCATIONS.
SERVICE HOURS ARE OBTAINED.

Franklin Middle School

salvation Army of Champaign
Champaign Park District Urbana Park District

The HAVEN
Eastern lllinois Foodbank

RAGED TO SELECT
_APPROVAL BEFORE

~ CCAR Industries

salt and Light Ministries

United Way of Champaign County
Lincoln Hospital ramily Service — Volunteer Service |
Fair Hope Children’s Ministry, Danville, Il

American Red Cross Illini Prairie Chapter _____J

e ———————————

/Urbana Public Health District

IT IS RECOMMENDED TO GAIN

APPROVAL WILL ENSURE HO
(UNAPPROVED SERVICES COULD R

. AGEN

# HOURS SERVED: | Anr I8m

AGENCY LOCATION: @QX) 5\‘\"“

IOR APPROVE IF THE AGENCY

URS TO BE COUNT TOWARDS T
ESULT IN HOURS NOT BEING COUNTED TOWARDS G

O 0 NeAL e Wonde

UTILIZED IS NOT LISTED ABOVE. GETTING PRIOR

HE 20 HOURS REQUIRED FOR GRADUATION.
RADUATION REQUIREMENTS.)

CY REPRESENTATIVE NAME: ITY\GBM\ \b\lxsn) LPM (m a—-l:?) -'—\Cf-l%

START DATE:

|O‘] 20 END DATE: m—

FACULTY APPROVAL SIGNATURE
|F NOT ABLE TO OBTAIN SIGNATURE PLEASE ATTACH DOCUMENTATION OF APPROVAL

D4/ 195|020

TYPE OF SERVICES PROVIDED
BY STUDENT:

SECTION 2: AGENCY SUPERVISOR

ot on
Help
G\ e

Orovided Care Sov my Children.

fg&"‘%‘&é e, with léarni oChy meR “doch
Uo“"*\\’(\ el navwas Y waerS

:sghoo\ﬂ wi\hn Nove wov i Provi
Wt preakSasy | oneh . WackA.

REPRESENATIVE SIGNATURE: |

HOURS ENTERED [~  FORM SCANNED AND UPLOADED [ DATE r—— I
INITIALS

PN

Form Created on December 21, 2018
Updated on August 12, 2019

Scanned with CamScanner



College of Nursing
COMMUNITY SERVICE FORM

ASA ¢ ADUATION REQUIREMENT STARTING WITH THE FALL 2018 ADMISSION COHORT, FIVE (5) HOURS ARE TO BE COMPLETED EACH
EMES™ <R TOTALING THE REQUIRED TWE NTY (20) BY GRADUATION. EACH SEMESTER PROOF OF COMPLETED HOURS MUST BE SUBMITTE
A TH'S FORM WITH ALL THE REQUIRED INFORMATION AND SIGNATURES. BELOW IS A LIST OF SUGGESTED AND PRE-APPROVED SITES T(

LOCATIONS. IF YOU WISH TO COMPLETE

MPLETE HOURS, HOWEVER, STUDENTS ARE ALLOWED AND ENCOURAGED TO SELECT OTHER
E LIST BELOW, PLEASE GET PRE-APPROVAL BEFORE SERVICE HOURS ARE OBTAINED.IV )

-

‘ SERVICE HOURS NOT ONTH
. CUVolunteer 2019 WALK MS: Urbana salvation Army of Champaign Franklin Middle School .
Daily Bread Soup Kitchen Empty Tomb Champaign Park District Urbana Park District
The HAVEN CCAR Industries |

Carle Foundation Hospital
Crisis Nursery
Champaign County Humane Society
Sarah Bush Lincoln Hospital
Hospice Volunteers - Champaign

Salt and Light Ministries |

United Way of Champaign County e
Family Service — Volunteer Service
Fair Hope Children’s Ministry, Danville, Il |

American Red Cross lllini Prairie Chapter o

Swann Special Care Center
Carle Hospice
OSF Heart of Mary Medical Center

Eastern lllinois Foodbank

Standing Stone Community Center

CRIS Senior Services - Meals on Wheels

Harbor Light Hospice, Decatur, llinois
Give Back Garden - Champaign/Urbana Public HealthDistrict o o

STUDENT NAME: i_g\om in Qw(\

SEMESTER: [ FAL K sPRING L s e I&OaO

AGENCY LOCATION: rb ‘m—\’h\(\q fOY @ Y\QQL%Y]Q&(Q UOOY\LO. f

IT IS RECOMMENDED TO GAIN'PRIOR APPROVE IF THE AGENCY UTILIZED IS NOT LISTED ABOVE. GETTING PRIOR

APPROVAL WILL ENSURE HOURS TO BE COUNT TOWARDS THE 20 HOURS REQUIRED FOR GRADUATION.
(UNAPPROVED SERVICES COULD RESULT IN HOURS NOT BEING COUNTED TOWARDS GRADUATION REQUIREMENTS.)

k acency Representamive Name: | (10 () 0 | ?OUB N ) LON) Q-8 1 979!

# HOURS SERVED: m STARTBATE: | (13D ENDDATE: | ((oU D
] SESEIS

FACULTY APPROVAL SIGNATURE
IF NOT ABLE TO OBTAIN SIGNATURE PLEASE ATTACH DOCUMENTATION OF APPROVAL

SECTION 2: AGENCY SUPERVISOR

BY STUDENT: | ooyt (oAChe ny 3 a3, Uy +5.
M odo BraedSodt § Lo ¥ fwem.
Wg\ﬁd o0 (o Hr Menn . D Xy
s e

W Novetoorlc Twem e = wodb ok
oeve.

REPRESENATIVE SIGNATURE: r

Noge .. TS, LPW

HOURS ENTERED | FORM SCANNED AND UPLOADED | DATE | INITIALS I
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COMMUNITY SERVICE FORM

nawmamtmunumuﬂoueorm.mlmmmw’l .

“ P _view College of Nursing
¥
(-

A GRADUATION REQUIREMENT STARTI

'HIS FORM WITH ALL THE REQ!
\APLETE HOURS, HOWEVER, STUDENTS AR
SERVICE HOURS NOT ON THE LIST BELOW, PLEASE G

CUVolunteer 2019 WALK MS: Urbana salvation Army of Champaign
Daily Bread Soup Kitchen Empty Tomb Champaign Park District
Swann Special Care Center Carle Foundation Hospital The HAVEN :
Carle Hospice Crisis Nursery gastern lllinois Foodbank E Lignt A
OSF Heart of Mary Medical Center Champaign County Humane Society United Way of Champaign Count
family Service - Volunteer Service | 4

Standing Stone Community Center Sarah Bush Lincoln Hospital

CRIS Senior Services - Meals on Wheels Hospice Volunteers - Champaign Fair Hope Children’s Ministry, D'_;."'!._'.!_J

Harbor Light Hospice, Decatur, lllinois American Red Cross Illini Prairie Chapter

Give Back Garden - Champaign/Urbana Public Health District ‘ B S

STUDENT NAME: [P\ : 0N
00U BACK -

SEMESTER: [ FALL 1’& SPRING I SUMMER

acency tocation: | | (J AN\ QW COWLOR OF N\LYS\Y\Q

IT 1S RECOMMENDED TO GAIN PRIOR APPROVE IF THE AGENCY UTILIZED IS NOT LISTED ABOVE. GETTING PRIOR

APPROVAL WILL ENSURE HOURS TO BE COUNT TOWARDS THE 20 HOURS REQUIRED FOR GRADUATION.
(UNAPPROVED SERVICES COULD RESULT IN HOURS NOT BEING COUNTED TOWARDS GRADUATION REQUIREMENTS.)

AGENCY REPRESENTATIVE NAME: W—\QQ\)‘Y\ Q%(&%S e \(Lbl mn %_\0\_*1
svmes  Swer KOG awonre: ZOOY )

FACULTY APPROVAL SIGNATURE s 1 £ 70 OBTAIN SIGNATURE PLEASE ATTACH DOCUMENTATION OF APPROVAL

|

SECTION 2: AGENCY SUPERVISOR
TYPE OF SERVICES PROVIDED

BY STUDENT: \C\Q_\{d US (_‘k p(x“ﬁn_\ N _\.hﬁ \ﬁ
WS 100 Cheeic off.

REPRESENATIVE SIGNATURE:

OFFICE USE ONLY
HOURSENTERED [ FORM SCANNED AND UPLOADED |
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Sincerely,
g.-d\)__,._}\_

Sarah Dowell
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