In-Service Training Log — Oakdale
Date:

UST BETYPED IN

-Tréining'
Time .. '

1.25

Toni Anderson
RN

Anderson-Jones Celeste

General PAI Site Training (60 Say)

Lepley, Deanne

Shirley, Ashleigh

Mason, Kanya

Perry, Kathy

Make up.

Other Attendees
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GENERAL PAI SITE TRAINING (60DAY)

EMPLOYE@M@@MDATE 1Q:29- 4

LENGTH OF TRAINING Lo bhes

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

N O 0O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
8O0 2. Epi-pen — purpose and use

N O O 3. DNR/DN! - POLST

50 0 4, Diabetes — general overview, diet, meds

O o gd 5. Other

N OO O The staff member has received information on all topics presented

and has successfully verbalized/demonstrated any skills.

1. | fully understand the above information and am willing to assume responsibility for
performing the any of the above training/procedures.

2. 1 will perform any procedure according to the instructions provided.

3. Hwill notify the nurse or healthcare provider of problems or questions.

ff%&@nm L)

Staff Signaturé




GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEEDeaﬂﬂQ lmf;( oate_ 12|29 / el

LENGTH OF TRAINING \ '-2_6 YTS

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

[Xj 0O O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
Kl OO 2. Epi-pen — purpose and use

M OO 3. DNR/DNI — POLST

Fj 0o O 4, Diabetes — general overview, diet, meds

Oon0od 5. Other

lﬂf 0 The staff member has received information on all topics presented

|

and has successfully verbalized/demonstrated any skills.

| fully understand the above information and am willing to assume responsibility for
performing the any of the above training/procedures.

| will perform any procedure according to the instructions provided.

| will notify the nurse or healthcare provider of problems or questions.

o | a,mﬁu,\/ Ao

Staff Signature Nur. ature




GENERAL PAI SITE TRAINING {60DAY)

EMPLOYEE

LENGTH OF TRAINING V25 s

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

DATE \2/ 29 ! Z\

Yes No N/A

4{ 0 . 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
A0 0 2. Epi-pen ~ purpose and use
gl 3. DNR/DNi — POLST

Qﬁ L] 4. Diabetes — general overview, diet, meds

I 5. Other

)Zﬁ:l O The staff member has received information on all topics presented

and has successfully verbalized/demonstrated any skills.

1. | fully understand the above information and am willing to assume responsibility for
performing the any of the above training/procedures.

2. | will perform any procedure according to the instructions provided.

3. | will notify the nurse or healthcare provider of problems or questions.
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GENERAL PALI SITE TRAINING (60DAY)

EMPLOYEE /4/&1/}3/0( JVaSor  oae_[229-21
LENGTH OF TRAINING 125 v

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

)Zr 0o 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
)zr O 2. Epi-pen — purpose and use

jgnlni 3. DNR/DNI = POLST .

Q/D ] 4, Diabetes — general overview, diet, meds

O oo 5. Other
/E{ oo The staff member has received information on all topics presented

and has successfully verbalized/demonstrated any skills.

1. 1 fully understand the above information and am willing to assume responsibility for
performing the any of the above training/procedures.

2. | will perform any procedure according to the instructions provided.

3. | will notify the nurse or healthcare provider of problems or questions.

/ﬁ{ﬂ‘g%» [V A1)

Staff Signature ’Z Zq Z‘ Nurse glgnatzr:a |




G

ENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE_ ¥ %bﬂ)\"h’( DATE 1;}“&‘?“9\}

LENGTH OF TRAINING

LA s,

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
X OO
X oo
Q[]D
M OO
Ooo

X oo

1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
2. Epi-pen — purpose and use

3. DNR/DNI - POLST .

4. Diabetes — general overview, diet, meds

5. Other

The staff member has received information on all topics presented

and has successfully verbalized/demonstrated any skills.

1. 1 fully understand the above information and am willing to assume responsibility for
performing the any of the above training/procedures.

2. | will perform any procedure according to the instructions provided,

3. | will notify the nurse or healthcare provider of problems or questions.

LoD Ao

Staff Signature 6

5 Nurse\ﬁgn/alure




