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On-Site Orientation Checklist(Person Specific) ©

() SEACON

Specialized Living

Employee Name: m??o&o_._ \wvre\: gﬁm\ox | On-Site Umﬁm"mu fW.D »nwxo ..w/ /\JOC(@

Individudl Spefific
This arientation, your background check, and all over riding training must be completed before a staif is allowed to workind ependently, or left alone with any individual receiving
services. It is intended this documentbe completed while the staffis working at the site with the individual receiving services present and while assisting with daily routines. After
the Supervisor has gone over the information withthe staff and they have both signed this training document, it willbe placed in the staff's training file. At thatpoint, the staffmay
work independently.

Client Name: VS

Overriding Medical Needs: | Listed area of training Date of Training
5/29 /R
Physician/Therapist specific | Listed area oftraining Date of Training
Orders:
L7729 /e
CSSP Identified Training: Listed area of training Date of Training

[understand | cannot work independently until completing Employee Onsite Orientation, and all over-riding medical training listed above. L
Staff Initials  <—4

Supervisor Initials

Staff &
Initials Topic
Medical

<4 Pertinent medical conditions have been reviewed with me and | know how to respond.

<A | understand the information | am supposed to provide and level of assistance necessary during appointments forthis individual.

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

S A | 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:

=4 | am aware of any allergies listed on this individual’s medication treatment sheets.

= 4 | 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 soand
| understand | may not pass a medication until | have demonstrated my ability to do so for each type of medication.

Staff Initial
Supervisor InitialS
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On-Site Orientation Checklist (Person Specific) [d39 _ @

() BEACON

Specialized Living

Other Cares
| understand the amount of assistance this individual needs in regard to personal cares (toileting, dressing, oral hygiene,
<A grooming, bathing, positioning).
— Does this individual have a seizure disorder? (Oves X No
TEA If Yes, | have accurately relayed the seizure protocol information to the Supervisor who has trained me on its content.
Diet & Nutrition
~ Does this individual have any dietary restrictions or are they on a special diet? [lyves [ No
.7 [If yes, please list the special diet information here:

—~ - 7
—

Documentation & Information review for this person
=<4  lhave read and understand the County CSSP
<A | have read and understand the CSSP Addendum and Self-Management Assessment

s A | have read and understand the IAPP
<A

| have reviewed and understand the most recent Health Progress Notes and Daily logging (last 7 days)
s 4 | have reviewed and understand the location of the Face Sheet which includes emergency contact information for this person
<A | understand and have been trained on positive support strategies and proactive interactions specific to this person.
Does this individual have a Behavior Support Plan or specific written behavior supports? [ Yes  [4 No
If yves, please list the behavior support strategies here:
Interfering or Target Behavior | Strategy

Supervision Plan
I understand the Guardian/Advocate/ IDT involvement for this person. As part of this discussion, family dynamics, expectations,

SA and any special routines have been explained to me.

— 4 | understand the Supervision plan and response procedures for this person if the plan is not followed.
=4 Community Alone Time | 0O
< 4 Alone Time at Home | Al The Tire wdTh SupeyySiod
7

Outcomes/Goals
b | understand the Outcomes this person has chosen and how to support them to achieve their goals. .
S 4 I understand the Documentation process for outcomes and outcome data collection for this person.
4 | have been trained on Next Step and the process for documentation within the Next Step system
| have successfully demonstrated how to implement and document all outcomes and behavior support plans as applicable:
Staff Initials
Supervisor Initial




3 BEACON On-Site Orientation Checklist (Person Specific)

Specialized Lving

Financial
| understand what my responsibilities are when | get a paycheck, personal check, checkstub, information regarding benefits, or
< A4 any financial information for this individual.
| understand the money-handling abilities and the financial arrangement for this individual
uw\% When assisting this individual in spending their money (either cash or check) how much can be spent before | need the
<A Supervisor or Guardian’s permission? nﬂ Eo
N Transportation
| understand the specific information for this individual regarding transportation including where they sit both in personal and
sS4 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: Jusl \@m\s{eﬁ\ \‘m\u W..mﬁﬂrmﬁ:\

M.lﬁ List where this person goes to school or work and which transportation company is used: Nt e Schoo( (o A __.ﬁ.
| am requesting further training on the following topic(s) in this Site Orientation Section:

| have received training on the information and procedures outlined in this checklist and am willing to assume responsibility for performing
the tasks outlined. Staff Signature: : e —— Date completed: & /1% /20

| have reviewed the information and procedures
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Employee Name: mxﬁy@mﬁ. Abduloo de ¥ | On-Site Date: m \nUA \% w /./8” \:U
Individual Specific

This onentation, 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
routines. After

services. Itisintended this document be completed while the staff is working at the site with the individual receiving services present and while assisting with daily
rvisor 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

the Supe
work independently.

Client Name: st — /C
Overriding Medical Needs: | Listed area of training Date of Training
5/29 /20

Date of Training
L/gal o

Date of Training

Physician/Therapist specific | Listed area of training
Orders:

CSSP Identified Training: Listed area of training

| understand | cannot work independently until completing Employee Onsite Orientation, and all over-riding medical training listed above.
Staff Initials <7~

Supervisor Initials

Staff

Initials Topic

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.

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
etc.), specifics:

meds? example: mixed into food, taken with pudding, taken with water or juice, special language or requests used,

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



On-Site Orientation Checklist
(i) BEACON REART
> ; _

Employee Name: S/l A Loyl gaclkt V) e
Location: i € -
On-Site Date: & {29 /Qq

Staff Topic
Initials

Site Specific

SA- | have had a thorough tour of the house, yard, and garage.
SA | know where house and client financial information, including receipts are stored.
<4 |know where forms are kept.

Do | need prior permission to use House Petty mmrgm<oqm [JNo

What is the house petty cash used for? _fASE \\w\\ V[ Q\Qﬂﬂv&

All spare site keys are kept _jA/ The pFE ce and | know what to do if they are missing.
The lockbox combination(s) is/are £ 3 (

Emergencies and Responsiveness

S A | understand how to use the heating and cooling systems
sS4 | understand how to use all household appliances :
S A4 If appliances are not working | will call Xcel Energy mﬁmoﬁumnwm. Mh,“&nwm:o_ the manager.

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

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

The water shut off valve for the house is located {~ T/ k%.ﬁ»nunwi.m)\ﬂl The \Wﬁ\\@%\‘_w_m\&n%\c .

The Program Policy and Procedure Manual for Beacon Specialized Living is located MN( Q\,\u. e
c4 | have been shown how to reference and use the Policy and Procedure manual.

A4 | understand the fire evacuation route and plan and | know where it is posted in the house.

S4q maintain them.
sS4 | understand where PPE is stored, how to properly dispose of contaminated items

SA | understand where the flashlights, battery operated radio, first aid kit are located and how to use and maintain them.
| replenish First Aid supplies by __FYorn  The phpAr1aC€ § Ul )G YownsS oY S

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

Meals and Meal Prep

o, | understand the menu plan and how to follow the directions for meal preparation.
<4 If the site runs out of something that was on that day's menu, | know I need to _[Js :.Kmmq S o~ E\R AL UL




\-J mm ACON On-Site Orientation Checklist

alized Loang

Vehicle

<4 | understand where vehicle keys and located and stored.
2.4 | understand the process for making sure the vehicle has gas when necessary
CA | understand the process for Seating, Tie Downs, Special Equipment, Lifts etc. when transporting individuals receiving services.
S A | understand, If | need directions to an appointment, activity, or other destination | should call that destination before leaving.

Appointments/Medical Information

I need to take the following with me on all medical appointments:
Medical/Dental/Psychiatric appointments are documented inthe ___a £.% S (8o . . .
For what other reasons are Health Progress Notes written? LA _b).\cn.w@s,hu 0 ea ?._.S.U Wi Th .MS\K.N\‘Q\RS 53
The completed medical referral form is placed . The oAt B¢ Fﬁ.\. The Decl .

Medication side effects are found __ a2 Tl Y fa oS or 5

I understand when a medication is dropped or spit out, | need to call the nurse or physician and/or contact my supervisor

(if the home does not have a nurse) and follow the instructions given.

List the procedure for ordering new medication: @l The .\}?QQL\FDD. b\&& 2 >1¥\®U\

List the procedure for ordering current medication: Lall G2 To/¢

h.mﬁﬂjm«o_nmgcﬂm: r _. ,_. ﬂ_ ﬁ_ ” . \.QC
E e mo.ﬁm&&éuwj m_o_wmwn:_u,ﬁ_O:3ma_nmﬁo:_wnrm3©mqoano::cmn_ EBHN% R@
| understand, when medications are delivered the person who receives the medications must compare the medication label to
the medication sheets and count the medications to ensure the orders are correct and the proper amount was delivered. If any
o 2 information is incorrect staff must contact the nurse and/or Program Manager.
S4 | know where medications are stored and | understand they must be locked at all times.
SA4 I understand the purpose and location of Standing Order Medications
SA4 | understand the process for administering and documenting the use of Standing Order Medications
| understand medication errors are determined by the nurse and/or supervisor. If | find discrepancies | must report them to the
sS4 nurse and supervisor and follow the instructions given:

| am requesting further training on the following topic(s) in this Site Orientation Section: ><\ \\ \n_T
| have received training on the information and bﬂmnmaEmrm utlined in this checklist and am willing to assume responsibility for performing
the tasks outlined. Staff Signature: Hecla Date completed:,  //£/ 24

rI —

5\\m
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Employee Name: ‘WI}DQKS \.1__ “u% % J On-Site Date: hb ’ ]_. ﬁuu SO;
Individual Spekific

This orientation, your background check, and all over riding training must be completed before a staffis allowed to workind ependently, or left alone with any individual receiving
services. Itisintended this documentbe completed while the staffis 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 willbe placed inthe staff's training file. At thatpoint, the staff may
work independently.

: : . . . o
9 BEACON On-Site Orientation Checklist (Person Specific) @

Specialized Lving

Client Name: /U1 A

Overriding Medical Needs: | Listed area of training Date of Training
Supe s ReSPecT |isTen (ade < pate (alal 6 /F /2o
Physician/Therapist specific | Listed area of training Date of Training
Orders: V/A >

CSSP Identified Training: Listed area of training Date of Training

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

Staff Initials
Supervisor Initi
Staff e
Initials Topic
Medical
_— m Pertinent medical conditions have been reviewed with me and | know how to respond.

= mu | understand the information | am supposed to provide and level of assistance necessary during appointments for this individual.
S | understand how, where to take this individual to the hospital or emergency room.
I 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 _m:w«cm@m or requests used, etc.), specifics:

JLE ,_\_<\u...\ ;bxcfu Da 4“&3-1 M Bens .\..\N_h 5-51 Sénpd S \uﬂw\&ﬁn\ ﬁ

| am aware of any allergies listed on this individual’'s medication treatment sheets.
- | understand when to administer and documenta 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 M mA >

e




~YA 3 =y
ﬂ \HJ .“____n .VE ._U,/ ”_ _ .J
() BEACON On-Site Orientation Checklist (Person Specific) ) [EHZD

Specialired Living

Other Cares

| understand the amount of assistance this individual needs in regard to personal cares (toileting, dressing, oral hygiene,

<4 grooming, bathing, positioning).

Does this individual have a seizure disorder? A Yes & No

If Yes, | have accurately relayed the seizure protocol information to the Supervisor who has trained me on its content,

Diet & Nutrition

Does this individual have any dietary restrictions or are they on a special diet? [/1Yes [JNo

If yes, please list the special diet information here: _| ¢ T €

Pt

Documentation & Information review for this person

A I have read and understand the County CSSP
<=4 I have read and understand the CSSP Addendum and Self-Management Assessment
S 4 | have read and understand the IAPP
<A | have reviewed and understand the most recent Health Progress Notes and Daily logging (last 7 days)
m 4 I have reviewed and understand the location of the Face Sheet which includes emergency contact information for this person
= A | understand and have been trained on positive support strategies and proactive interactions specific to this person.

Does this individual have a Behavior Support Plan or specific written behavior supports? (A Yes [ No
If yes, please list the behavior support strategies here: (¢, {AA (N .J\_Q an  wFla P L QNE enll YoMegh g
Interfering or Target Behavior | Strategy Denl Ana (AL D) h

Supervision Plan

I understand the Guardian/Advocate/ IDT involvement for this person. As part of this discussion, family dynamics, expectations,
N and any special routines have been explained to me.

-/t lunderstand the Supervision plan and response procedures for this person if the plan is not followed.
= Community Alone Time | (7 ,
S Alone Time at Home | A L[ AaUN

Outcomes/Goals

4 I understand the Outcomes this person has chosen and how to support them to achieve their goals. .
| understand the Documentation process for outcomes and outcome data collection for this person.
\w | have been trained on Next Step and the process for documentation within the Next Step system

| have successfully demonstrated how to implement and document all outcomes and behavior support plans as applicable:

Staff Initials
Supervisor Initials
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9 BEACON On-Site Orientation Checklist (Person Specific) ) rnb_ WA wﬂu R
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Specialzed Living

Financial

I understand what my responsibilities are when | get a paycheck, personal check, check stub, information regarding benefits, or
<A any financial information for this individual.

< 4 I 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? M.r =

Transportation

| 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: g4uMe _SuY clenT s san TRAT

List where this person goes to school or work and which transportation company is used: sTofFF ..3?2%@0\\\&. The ( (e

Falad

Ty
)
1A

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

| have received training on the information and mﬁﬂnmﬁ G-

tlined in this checklist and am willing to assume responsibility for performing
the tasks outlined. Staff Signature:

N = Date completed: >/ /0 %/ 2p

—

=

I have reviewed the information and procedures outlined in

Supervisor Signature: ___

—checklist wit employee.




I.  Employee: _Shoofo bvm\a@\&\ﬂx Topic: CHILD FOSTER CARE 410 Credit Hours: _...hu.\

Training Summary Form

Il. Description of Training Content:

Review and instruction on Minnesota Rules, Chapter 2960, Parts 2960.3000 — 2960.3340 for Child Foster Care with applicability to position
at Owakihi Inc.

lll. Training Procedures

Training Format Instructional Methods Competency Evaluations
X Self Study X Written: CFC statute X Knowledge Testing (Quiz)
Individualized Training Oral Presentation and Dialogue Observed Skill Assessment
Team Meeting Guided Observation Other:
Owakihi Inservice Guided Practice
Other: Other:

IV. Date(s): / ﬂ AL % Trainer/Position:

(MID/Y) '
Time(s): Trainer Signature:

(AM or PM) e ( u

I acknowledge that | have received and read Minnesota Rules Chapter 2960 (Umbrella Rule/Licensing Standards). | understand the
Discipline Policy that prohibits corporal punishment.

Date: N\\@. / Qo

Employee Signature: _—

Training hours need to be recorded by employee on corresponding timecard for reimbursement and training documentation purposes.
Employees are encouraged to keep a copy of this verification for their personal records.

OM\Agency Shared Files\Training\zzz Training Modules - Current\d410 - Child Foster Care\Trainsum 410 -Child Foster Care doc
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Beacon Specialized Living

%)

o) ;

Training Summary Form 4 /
i Employee: <harfic. AlAulQ aole™Y Topic: BASIC FIRST AID / SIGNS & SYMPTOMS 130 Credit Hours: ,
ll. Description of Training Content — Basic first aid including signs and symptoms of iliness
lll. Training Procedures

Training Format Instructional Methods Competency Evaluations
X Self-study X Written: First Aid Curriculum X Knowledge Testing (Quiz)
DVD: First Aid (American Red Cross) Observed Skills Assessment

Individualized Training

Owakihi Inservice Oral Presentation and Dialogue

IV. Date(s): o\:u /| Ao Trainer/Position: TS F = - -

(MM/DD/YYYY) P sy
Time(s): P Approval Signature] o e

(AM or PM) R M
Location(s): Ko pe Employee Signature: e

Training hours need to be recorded by employee on corresponding timecard for reimbursement and training documentation purposes.
Employees are encouraged to keep a copy of this verification for their personal records.
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Owakihi, Inc.
) Training Summary Form n..wD
. Employee: </ n .\ﬁwm\\\mu%ubw\ogn MEDICATION ADMINISTRATION 253 Credit Hours: mu ‘

Ly

Il. Description of Training Content: Review and instruction on medication administration—see below

lll. Instructional Methods

S/ PART I On-line (or class) Med Basics*

i | 8
Mm ﬂpmn_- __ OOBBCDR% gmﬁ___ >Q3~3 O_mmm r_lﬁmza__—q@ mOCﬁom /%x\\ fjme \nu
Vi

>4 _ PART lll Owakihi med policies review
and observed skill assessment

IV. Competency Evaluations

S PART I: Certificate for completion of
on-line Star Services

S o PART II: Verification of class completion
and observed skill assessment

S PART Ill: Verification of Owakihi

medication policies/procedures review
and observed skill assessment

V. Training Dates and Times, as applicable:

PART | Star Services On-line Med Admin Basics Date(s) L /"o s Times: 1 P
PART Il Med Admin Class with skill assessment Date(s)) & /o 7™ a Times: 6 v q

PART lll Owakihi policies review &-skilassess. ~ Date(s) L /= , / 20 Times: A paq

Trainer mﬁ% Employee Signature: < :

*1) On-line orientation requirement: Follow-up with Cobc. to arrange Part W med. class & Part Ill for internal policies review and skills demonstration,
2) Coordinator must confirm that Part | on-line and Part | T class were completed by employee PRIOR to internal policies review.

P\Agency Shared Files\Training\Training Modules - Current\251 Medication Administration Competencies IH\253 Medication Administration Courses\__253 trainsum Med Administration 6-2012 doc
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MAR Documentation Quiz
; @or F a med hole can become a medication error if not filled?

What do you write on the MAR if the medication is being held? H
What do you write on the MAR if the medication is being refused? 'Q

What do you write on the MAR if the resident is not at home and it is time to pass medications
for them? L oA

Where on the MAR should you document why the resident refused medication, is not home, or
the reason the medication is being held? }q,@. JTA Pvoe ]fyes S AbTES o NEeX T?l@p

Should you follow up with results after giving a PRN medication or OTC medication? Where
should the results be documented? ] ﬁm Y Néal M NOIES



i
@Hﬂu@t@gﬁ 1295 Bandana Blvd N
L) ;&%ﬁ_ KD |1/ Suite 135

CERTIFICATE OF ATTENDANCE

651-644-3140
Shadia Abdulgader
of

Beacon Specialized Living

Medication Administration (7 hrs)
5/30/2020 10:00 - 17:30

This course provides employees with the skills needed to administer medication properly and safely; document medical cares correctly in order to maintain an adequate, legal
health record; and understand different categories and types of medications and their side effects.

The following were successfully demonstrated by the participant: (1) Oral medication (tablet, capsule, lozenge) - bottle and bubble pack; (2) Oral liquid medication; (3) Eye
medication (drop and ointment); (4) Ear drop medication; (5) Topical and transdermal medication; (6) Metered dose inhaler.

This course is taught by STAR Services RNs. Participants complete a written test and demonstration of medication administration. This training is not a certification of the
participant's competency by STAR Services. Assurance of the participant's skills and competencies is the responsibility of the employing company. Some companies may require
a participant to demonstrate competency of the medication demonstration skills on/offsite following this course. This course meets 245D requirements for medication

administration training.

| Instructor Credentials: STAR Services is a training, education, staffing, consulting, and business development resource for | Instructor: Tatiana Ke _.mmﬁmw_‘r RN
social service agencies, individuals, families, social service professionals, schools, and government agencies. STAR
Trainers have a combined experience of over 100 years of supporting individuals with various disabilities and mental
health conditions in a variety of settings. All curriculum has been developed by a team of QDDPs, mental health
practitioners, and a licensed social worker, along with other experts in the field.
Score: 84%

Tuesday, June 2,2020



Training Summary Form

l. Employee: _£-

: 7 / Topic: Miracle Crittenden “ | Feel” Statement training Credit Hours: 0.5

Description of Training Content: Educational reading on what and “| feel” statement is, how to use it and how to prompt and teach others
how to use it. When a person feels that they are being blamed—uwhether rightly or wrongly—it's common that they respond with

defensiveness. “I” statements are a simple way of speaking that will help your clients avoid this trap by reducing feelings of blame. A good “I”
statement takes responsibility for one's own feelings, while tactfully describing a problem.

. Training Procedures:

Training Format Instructional Methods Demonstrated Competency
X__ Self Study Written: : : Knowledge q.mmﬁ_zm (Quiz)

"X Individualized Training Oral Presentation and Dialogue Observed Skill Assessment
— = : X Guided Observation X Other: Worksheet

Team Meeting — = . _—

T— X Guided Practice

ice _— : :
Other: X Other: Reading

IV. Date(s): (0238~ 2020 Trainer/Positi
(M/DIY)

ted

Time(s):

Trainer Signature:
(AM or PM)

x - . .\.I-.lll.llll
s

I understand the information received and my responsibilities for implementation with this company and persons s ed.

)
Employee Signature: \\N\N& r.@\dx

£

Training hours need to be recorded by employee on corresponding timecard for reimbursement and training documentation purposes.
Employees are encouraged to keep a copy of this verification for their personal records.
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