me BEACON On-Site Orientation Checklist

Specialtesd Living

Employee Name: B:\:J %@ E/gmhw

Location: Sy

On-Site Date: .ﬂww\\ M\nu

Staff Topic
Initials

.. .  SheSpecific
D‘rmérmo_m?OSc@rSc«o:rmrO&@QmR&m:Q@mﬁm@m.

| know where house and client financial information, including receipts are stored.

| know where forms are kept.

Do | need prior permission to use Ich@Zgﬁummrw [JYes [JNo X

What is the house petty cash used for? LIPS

All spare site keys are kept W\ Ok =~ O/ and | know what to do if they are missing.
The lockbox combination(s) is/are Z\\h\

Emergencies and Responsiveness

| understand how to use the heating and cooling systems

| understand how to use all household appliances

If appliances are not working | will call XcetEmergy-atf—)} and the manager.

If heating or cooling systems are not working | should call Xcel or CenterPoint as indicated by the emergency call list.

__Sos;r_mrOCmmrmm?mmm\gmmxmﬁm\Ermﬁmﬁrmux .mﬂm _Onmﬁmgmsaréﬁogm%m_ﬁ
The water shut off valve for the house is located windey nﬁy‘m\ﬁw . :
The Program Policy and Procedure Manual for Beacon mUQO:NmQ, Living is located 1.%3 (o - gmh

I'have been shown how to reference and use the Policy and Procedure manual.

| understand the fire evacuation route and plan and | know where it is posted in the house.

| understand where the smoke detectors, carbon monoxide detectors, and fire extinguishers are located and how to use and
maintain them.

| understand where PPE is stored, how to properly dispose of contaminated items
| understand where the flashlights, battery operated radio, first aid kit are located and how to use and maintain them.

| replenish First Aid supplies by I,@z/m\e g Oy Qf@.ﬁﬁcs .

T

Meals and Meal Prep
I understand the menu plan and how to follow the directions for meal preparation.

If the site runs out of something that was on that day’s menu, | know | need to \ex IgQ\mO oy .

j«ﬂ%%?‘ NUSZ dus
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a BEACON On-Site Orientation Checklist (Person Specific)

Spacialized Living

Employee Name:
This orientation, your background check, and all over riding training must be no3n_mﬁmn_ Umﬁoﬂm a staff is allowed to work _:anmsami_v\ or left alone with any individual receiving
services. Itis intended this document be completed while the staff is working at the site with the individual receiving services present and while assisting with daily routines. After
the Supervisor has gone over the information with the staff and they have both signed this training document, it will be placed in the staff's training file. At that point, the staff may

.~ work independently.
| Date of Training

Listed area o* training
SANTNES = GegV IO Phadinss Sz 20

Date of Training

Listed area of training

Physician/Therapist specific
Orders:

rea of training

CSSPIdentified Training:

| understand | cannot work independently until completing Employee Onsite Orientation, and all over-riding medical training listed above
Staff Initials
Supervisor Initials

.. —3-ﬂ-mmm | .\ . - i L . . -
Medical

Z.(dlb\m\ Pertinent medical conditions have been reviewed with me and | know how to respond
| understand the information | am supposed to provide and level of assistance necessary during appointments for this individual

I understand how, where to take this individual to the hospital or emergency room.
| have reviewed the side effect information for all Prescription Drugs & Over the Counter Drugs

| am familiar with the name, type, and reason for each medication and its individual uses
List the individual specific instructions for administering medications for this individual. (How does this person usually take their
meds? example: mixed.into food, taken with pudding, taken with water or juice, special language or requests used, etc.), specifics

?\?Q e _hw:,.w.

I am aware of any allergies listed on this individual’'s medication treatment sheets.
| understand when to administer and document a Standing Order Medications/PRN (As Needed) to this person

/
l'understand | may not pass a medication until | have received training to do so and

{ understand | may not pass a medication until | have demonstrated my ability to do so for each type of medication
Staff Initials

Supervisor Initials
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amam BEACON On-Site Orientation Checklist (Person Specific)

Speciaized Uving

Financial
.l understand what my responsibilities are when | get a paycheck, personal check, check stub, information regarding benefits, or
W %T\/\m:v\ financial information for this individual.
_ | understand the money-handling abilities and the financial arrangement for this individual
When assisting this individual in spending their money (either cash or check) how much can be spent before | need the
Supervisor or Guardian's permission?

‘ Transportation
I understand the specific information for this individual regarding transportation including where they sit both in personal and
company vehicles, behaviors that may be displayed including a plan of action, transferring, positioning, and safety issues
including supervision levels and transfer of responsibility.

i)

List any specific procedures or practices when this person is a passenger in a vehicle: .

List where this person goes to school or work and which transportation company is used:
| am requesting further training on the following topic(s) in this Site Orientation Section:

fes outlined in this checklist and am willing to assume responsibility for performing
e Date completed> / /7 g

I have received training on the information and pr
the tasks outlined. Staff Signature;

| have reviewed the information and procedures outlined in this ghgckli :vhm ¢
Supervisor Signature: Y/







. On-Site Orientation Checklist (Person Specific)
’ i .
(1 BEACON N Ehdes

) . =\ (2
Employee Name: _ AV On-Site Date: ( ) | (), N@
, . dividual Specific .
This orientation, your background check, and all over riding training must be completed before a staff is allowed to work independently, or left alone with any individual receiving
services. Itis intended this document be completed while the staff is working at the site with the individual receiving services present and while assisting with daily routines. After
the Supervisor has gone over the information with the staff and they have both signed this training document, it will be placed in the staff's training file. At that point, the staff may

o work independently.

Client Name: € GNNNQR

Overriding Medical Needs: | Listed area of training Date of Training
MOV
Physician/Therapist specific | Listed area of training Date of Training

Orders:

N

I
D

CSSP Identified Training: | Listed area of training ate of Training

NN/

| understand | cannot work independently until completing Employee Onsite Orientation, and all over-riding medical training listed above.
Staff Initials %~
Supervisor Initials

. Medical
¥ Pertinent medical conditions have been reviewed with me and | know how to respond.
| understand the information | am supposed to provide and level of assistance necessary during appointments for this individual.

| understand how, where to take this individual to the hospital or emergency room. ,

| have reviewed the side effect information for all Prescription Drugs & Over the Counter Drugs.

| am familiar with the name, type, and reason for each medication and its individual uses.

List the individual specific instructions for administering medications for this individual. (How does this person usually take their
meds? example: mixed into food, taken with pudding, taken with water or juice, special language or requests used, etc.), specifics:

AU crnanal in \§§\@O ligirls 1) het CPRoa

J I am aware of any allergies listed on this individual's medication treatment sheets.

/ | understand when to administer and document a Standing Order Medications/PRN (As Needed) to this person.
I understand | may not pass a medication until | have received training to do so and

I understand | may not pass a medication until | have demonstrated my ability to do so for each type of medication.

StaffInitials A€

Supervisor Initials




s[eriu] dosiAisdng

Ot slemuigers
:a|qeol|dde se sue|d yoddns 10IABLSG pUB $3WODINO ||B JUBWINJOP pue Juaws|dwi 0} MOY peieisuowap A||nyssedons aaey |
wo1shs daig IXeN 2y} Ulyim Uoneuawnoop Joj ssadoud syl pue deig 1xaN UO paulel} uaaq aey |
‘uosiad sIy} 10} UOIDS||0D BIEP SWIODINO PUR SBWODINO 10} $$8304d UORIUSWNDOQ By} puelsIapun | llﬁ’
*'s]e0B 119y aAsIyoe 03 wayl woddns 01 moy pue ussoyd sey uosiad Siyi SBWOIINQ SY3 puelsIdOpuUN |
, S|E0D)/SBWON0D 3

\MQQ) SWOH 1B 8WlI] dUoyY
NFN | pwil suojy Ayunwwo)
"‘pemo|joj 3ou si uejd ayy ji uosiad siy1 Joy seunpsedoid ssuodsau pue ue(d uoisiatadng eyl puelsiepun |
‘aw 0} paule|dxa usaq aAey sauinod |eidads Aue pue V\x( 7,
'suoneadxa ‘solueuAp Ajiwe) ‘uoissnasip siyl jo 1ed sy "uosiad siy3 10§ JUBWSA|OAUL | (]| /83BD0APY//UBIPIEND) BU] pUBlSISpUN |

H ue| 4 uojsipadng ‘ _

. N Vi / ! i \ ,
FIATIA A9 TRAT G R0 oY 2R PINWADING

: KBoiEng | Joiaegag jobie] 1O bulisjiaiu]
‘a18y salbajens poddns uoineyaq ayr st asea|d 'sal y|
oN[] seA[] ;suoddns 1o1neyaq uanlim oiy1oads Jo ueld woddng Joineyag e 8ARY [eNPIAIPUI SIY} S20(]
‘uosiad siy3 03 oy1oads suonoeiaiul aandeold pue saibeielis poddns aasod UO paulel} USSY BARY PUE puelsIBPUN |
uosiad sy} 10} UOIBULIOUI }0RIL0D ADUsBiaWws sapN|duUl YdIym 1883 8084 8Y1 JO UOHRIO| SU} PUBISISPUN pUR PEMSIASI dARY |
(shep / 1se|) BuiBBo| Ajleg pue se10N ssaB0.d YijeaH 3usdal 1SOW 8Y} PUBISISPUN pUB POMBIASI dARY |
ddVI @Y1 pueisiapun pue peal aaey |
WUBWISSaSSY 1usWwabeuep-}|8S pUB WNPUSPPY dSSD 84l puelsispun pue peal aAey |
dSSD AiunoD) 8yl pueisiapun pue peal aAey |

uosiad siy} 10] MaIAS) UOHEULIOM| R UOIIRIUBWNDOQ :

:@Jay uonewoyul 181p |edads ayy sl esea|d ‘saf §|

W@& saA [ ] 2121p |e1dads e uo Aeyy ale Jo suondinsal Aieysip Aue saey [enpialpul siy1 seoQq
uonLanN R 181d

JUSUOD S)1 UO BW paulel) sey oym Josiatedng ayy 03 uoijewiojul [020304d 8inzias ay) pakejal A|ajeindde aaey | 'sOA §|

O_E saA [] (19pI0SIp 8iNnzI8s e 8ARY [ENPIAIPUL SIY) S80(

‘(Buiuoisod ‘Buiyieq ,mc_Eoo;mﬁ&\/ﬂ?wm

'sua1BAY |eso ‘Buissalp ‘Buie|iol) seied jeuosiad 01 piebal ul Spesu [BNPIAIPUL SIY} 9DULISISSE JO JUNOWE Y} puelsIapun |

sa1e)) 18O .

mrw&,& @wwmawm@am G
(o31dadsg uosiad) isipjrayd uoneIUsQ SUS-UD NOOVIE



\W_ BEACON On-Site Orientation Checklist (Person Specific)

Specistized Lving

Financial |

»_ c:QmBSJO_Ermﬁ3<ﬁmm_oo:w&:_:mmmqmérmz_@mﬂm_omv\nrmo_ﬁUmEOJm_nrmanrmnwﬁcw.SdﬁoﬂBmao:qm@mamsmUmzm?m.oﬂ
bk\m any financial information for this individual.

| understand the money-handling abilities and the financial arrangement for this individual
When assisting this individual in spending their money (either cash or check) how much can be spent before | need the
Supervisor or Guardian's permission?

Transportation
I understand the specific information for this individual regarding transportation including where they sit both in personal and
company vehicles, behaviors that may be displayed including a plan of action, transferring, positioning, and safety issues
including supervision levels and transfer of responsibility.

List any specific procedures or practices when this person is a passenger in a vehicle:

& - List where this person goes to school or work and which transportation company is used:
| am requesting further training on the following topic(s) in this Site Orientation Section:

| have received training on the information and pro res outlined in this checklist and am willing to assume responsibility for performing
the tasks outlined. Staff Signature: (=" e Date completed: ~ /  /

| have reviewed the information and procedures outlined in this checklist wit
Supervisor Signature: __ "/ ‘







