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Partinant medical conditions have been reviewad with me and | Enaw how to respand.
1 urederstand the indormation |am suggosed o provide and leved of assistarce necessary durirg appairtmesnts for this indwidual,
lurderstand how, where to 1ake this individual to the haspital or emergency room.

| have reyiswed 1ha scde effect informnation for all Presonption Drugs & Cwer the Courder Cifugs,

| am familiar with the name, type, and reason for @ach medication and its individual wses,

List the indiadual specific instructions for adminsterig redcations for this indivdual. (How does this person wually take their
meds? nnuz..u.__m._n mixed into food, aken with puddng, takar with water or juice, spedial language oo requests used, s1c.), specifs;
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| am aware of any allergies lEtad on this individual’s medication treatment shests,

o | inderstand whan to adminstar and docuwment a Standing Crder Medications /PRI (As Maedac) to this parsan.
| understand | may nal pass o medication until | have received training bo do s ared

| understand | may rot pass a medication urdil | bawe demorstrated oy ability te do so for each type of medication

- i A
Supervdor bnitiats mm



“_.__m._ BEACOM On-Site Orientation Checklist (Person Spacific)

sl aord & marwy

Crihar Caras

etk i

luredgrstand the amouwnt of assistance this individual reeds in regard to personal cares (tofetng, drassing, aral hygiene,
granmig, bathing, positionirgl.
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Documentation & Infarmation review far this perssa

| o reped and wnderstand the Covey C55P

| haea raand and widerstand the C55F Addandum and Salf-Management Acsasamant

| have read and understand the LAFF

| harve resverweed and understand the most recent Healh Prograss Motes and Daily lagging (last 7 days|
= | hawve rewierswed and ursdlerstand the location of the Face Sheet which includes emengency contact information for this person
understand and have bean trained on positive suppon stratsgies and prosctive imeractions specilic w this parsen,
D thig indrddual bave 8 Behavior Suppod Plan ar specific writen behavior suppors? D.__ﬁ___. D M
Hyag, please ligt the behavior suppont siratagies hens:
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Suparvision Plan

| understand the GuardiandAdvocates IDT invobsaman far this persor. Az part of this discussion, family dynamecs, expactatians,
sl any special routines. have e sapdsned tome.
| prvdarstand the Suparcaion plan and respenss procecsres for this peesen il the plan is nat lollgeed
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| urderstand the Ctcomes this persan has chozen and how to wpport theen o achiss thes goals
Lundarstand the Dacwemseation process o oucormes ard sulcame data collactian for this parsan,
| have bean trained on Mest Stap and tha process for documentation within tha Maxt Step spestam
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I have succasshully demonstratad boew to smplement and document afl cutcames ard behavior support plans as applicabla:
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