\wJ BEACON On-Site Orientation Checklist

Speciatized Lidng .

employee Nome: T N0ge -Nolal©
BRN(

Location

G\
On-Site Date:  4]78 \N\Q

Staff
k_:mmm_m.

Topic

| have had a thorough tour of the house, yard, and garage.
ZZ K/\ | know where house and client financial information, including receipts are stored.

\Vi | know where forms are kept.

Do | need prior permission to use IOcmmauw Cash?[JYes [ ]No %\)

What is the house petty cash used fog?
All spare site keys are kept 10 \ and | know what to do if they are missing.
The lockbox combination(s) is/are I

T

.~ 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 Xcel m:m_\@v.\, at(__)__ - and the manager.

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

I know this house has fuses/breakers, where they are located, and how to use them

The water shut off valve for the house is located _ W\l SEPD , .

The Program Policy and Procedure Manual for Beacon mbmomm:Nmo_ Living is located 1\ ,}/\,.OTJ“LD

| 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

I'understand where the flashlights, battery operated radio, ?mm m:#/_mmwm located and how to use and maintain them.

| replenish First Aid supplies by FOSQ C_o )

<

v L)

; Meals and Meal Prep .
| 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 @v QC“T Ty.\ .
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\J BEACON On-Site Orientation Checklist (Person Specific)

Apeciaiized Lving

This orientation, your background check, and all over riding .:m_:_:@ must be oOBU_mﬁmQ before a wﬁmm is allowed to <<01A _:vamsam:ﬂ_% or left alone with any individual receiving
services. It is 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.
Client Name: nee g%
Overriding Medical Needs:

s e e O

isted area of training Date of Training

W -

Physician/Therapist specific .ﬁ Listed area of training

Date of Training
Orders;

A VN

CSSP Identified Training: Listed grea of training
Z%;_W

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

Staff Initials

Supervisor Initials

. . e .
m M @m N 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.

I 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? exgmple: mixed into food, Bx ith pudding, takep with water or juice, specjal lgnguage or requests used, etc.), specifics:
Wmmm\\@ Atz gz Nt (e

/ ;4 lam aware of any m__mﬁ@mmm listed on this ngso_cm_d medication treatment sheets.

ymwe \\V | understand when to administer and document a Standing Order Medications/PRN (As Needed) to this person.
lunderstand | 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 Z«r«_

Supervisor Initials WL/
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me BEACON On-Site Orientation Checklist (Person Specific)

Specialized Living

Financial

_c:o_mﬂmﬁmza<<rm:3\ﬁmmUOJm_E_Emwmﬂmérm:_@mﬁmUmv\nrmn_p_om_\mOJm_nrmn_onjmo_AmEU\EdﬁoﬂBmio:ﬂm@m&m:@Umsm.mﬁm\oﬁ
2 any financial information for this individual.

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

{ Transportatio

‘M Z \. | 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: ZQJ&\ .

List where this person goes to school or work and which transportation company is used: 7@\6 .
| am requesting further training on the following topic(s) in this Site Orientation Section: \

| have received training on the information and procedures o
the tasks outlined. Staff Signature;

ecklist and am willing to assume 8w%3& J@& performing
Date completed: .7 // ]/

I have reviewed the information and procedures outlingd ip t! ck)rst wi \ pyee
Supervisor Signature\_A AA MY [/ . [ /







On-Site Orientation Checklist (Person Specific)

4[13)20

Employee Name: YY) rv»rnrﬂsbtz (w4 | On-Site Date:
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. It is 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.
<

m BEACON

Speciatized Livdng

£ .

Client Name:

Overriding Medical Needs: | Listed area of trainin Date of Training
uUe3 Sergue gihol 1in VAL LTIy Do
Physician/Therapist specific | Listed area of training Date of Training
Orders; - . *
&mc_ wisonrvun enicr v Chhiplen
| CSSP Identified Training: Listed area of training ; Date of Trainin

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

W&/, | have reviewed the side effect information for all Prescription Drugs & Over the Counter Drugs.
I 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:

é | am aware of any allergies listed on this individual's medication treatment sheets.

W | understand when to administer and document a Standing Order Medications/PRN (As Needed) to this person.
| 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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On-Site Orientation Checklist (Person Specific)

() SEACON
N Specialized Living
Financial
I understand what my responsibilities are when | get a paycheck, personal check, check stub, information regarding benefits, or
fvﬂ 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?

ﬁmsmﬁo;mso:

2/ | 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: ZOA/C .

List where this person goes to school or work and which transportation company is used: \NOAD| I—‘ﬁé\gob

I am requesting further training on the following topic(s) in this Site Orientation Section:

I have received training on the information and procedures outlined in this checklist and am willing to assume ﬁmwuzm_g_&\ or performing

the tasks outlined. Staff Signature: [ — Date completed:Z
T

I have reviewed the information and procedures o%::gﬁ
Supervisor Signature: \.







