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EMPLOYEE TRAINING FOR HEALTH / MEDICAL PROCEDURE

amonslglly Uspdtr .. 2.2%. 2001

LENGTH OF TRAINING €0 AN

TYPE OF PROCEDURE /K{/ 4 {

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
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. Purpose and effects of procedure.

2. Equipment necessary for procedure,

3. Specific protocol.

4. Consequences if the procedure is not performed correctly.

. Symptoms and signs requiring prescriber notification.

6. Information ‘about contacting nurse or health care provider.
1. Procedure for cleaning/replacing equipment.

8. Location of written procedure and protocol.

O0O00O0000000mn

9. Other

The staff member has successfully U Of rated their skill in

performing this procedure.

[

Jrgn

1. Tfully understand the above information and am willing to assume the responsibility for performing
the procedure.

2. Iwill perform the procedure according to the written instructions.

I will notify the nurse or health care provider of problems or questions.

Yudy©)  Segnsna

Staff Signature Nuyse Signature
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NEBULIZER ADMINISTRATION_OBSERVAT TION CHECKLIST -

SITE ORIENTATION
X = successfully completed - O = unsuccessfully completed
demonstrated or verbalized _ not observed or verbalized

Upon completlon of the TMP program, the facll1ty nurse is to determine staff readiness to
administer medications. At a minimum, the following should be covered with the TMP:
Review location and content of Physician Orders and Standing Order lists

V2 _«/ Explanation of pharmacy system R :
_\ALocatmn of f facility drug refel ence

"/ Medication storage issues :
zMedlcatmns administration recor ds used in the faclhty -

/' Documentation including prescribed and PRN '
7Medicat1on exror forms and procedu;e

Thc following steps ‘have been evaluated: -
\/ 1. Medication knowledgeable (indications, side effects allel gies, expn ation date)
'/ 2. Check med sheet for amount of pr escribed medication
"/ 3. Check the medication order to the medication label (tuple check)
gﬁl Assemble clean equipment
5. Wash hands, put on gloves.
: /6. Identify individual o
7. Explain procedure and provide pnvacy
8. Measure amount of medication into chamber
J 9. Position client for comfort and elevate at 45 degrees as a minimum.
10. Nebulize for required time, evaluating clients response using mask, mouth tube or
_ ‘holding in front of client depending on their tolerance.
)‘/711 Discontinue treatment if cl1ent displays discomfort =
. 12. Clean equipment - - L
" 13, Wash hands, dispose of gloves | T o
/14, Document procedure on medication sheet, if PRN document results
/15, If medication could alter pulse rate, check pulse before and after procedure.

COMMENTS :

Med trainee- prlnt 2/}7// Y Zlkenpees _ Date: 207
. Med trainee-sign Hle] Date: 1,
PASS: ‘é Needs 1etra1f{1ng Nurses S1gnatu1e/Dat&i(\fr\rﬁ,me\O'\ Yo Y7/

S:\Nurse ication Administration Packet O




. PAI Nurse will provide staff with an overvie

_"'PULSE'OXIMETERUSAGE' - T T

" STAFF TRAINING CHECKLIST

X = Successfully completed step

(Derﬁdhstrated skill/verbalized correct information} - (Did not demonstrate skifll/Verbalized incorrect information) -

w of the individual’s oximeter device and the specific information about

the signs and symptoms of their need to do so. To demonstrate competency, the staff will complete all steps or

' verbally indicate what they would do.

Turn on the oximeter. .

Place the sensor clip on any finger or toe. L
If you do not geta reading, warm the finger or toe by rubbing it as the oximeter will not produce a reading if the

finger or toe is cold. , : .
The oximeter will indicate the individual’s oxygen level in their blood {displayed as a percentage of oxygen

' saturation_'_\) and their pulse rate. The normal range for bxygen saturation is 95% - 100%.
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_"Pass_ed:'z& ' AR 7 Needs Re-Training: - Datefor.Re—Traini!ﬁg: '

' COMMENTS:

| Date:l / QZ ‘52 2020
:‘Date:_/g 22@ !25'7.2

:".StéffName (Print} 25 H/f/ g/ ‘
_ :_St.affSignatu.re W/LZ’/,
: Nurse S'ignaturé o - L){

o

. 0= Unsuccessfully completed step ‘ ‘ l '

0 O
Da'te: O Z(/ :




EP]PEN ADMINISTRATION OBSERVATION CHECKL[ST

-. :_'-'. STAFF: %//[// E/Smm I;AI NURSING STAFF_’Tﬁ %9@%

' A)( Correctly completed step (Demonstrated or completely described required actions)
Incorrect[y compieted (Commltted errors in the demonstration or mcorrectly descnbed required actions}

When any treatment is prescrlbed bya physman, the fol!ow:ng genera! protocol wﬂl be reviewed with the staff as a part

of the administration training: -

eview the location of phys:man s orders and/or standing orders list.
fi >rovide an explanation of why the treatment being trained on would be needed.
Give information about the location of the PA| site’s drug reference book and/or web-based resources.
Provide a review of the storage of the medication, supplies, etc. needed for the treatment being trained.
eview the location of the Medications Administration Record (MAR) forms.
eview the documentation practices for both routinely administered and PRN medications.

Re\new the steps to take to identify and report a medlcatfon error.

m-

he f |Iowmg trammg steps have been demonstrated and/or rewewed and competency achleved
* CALL 911 - THE USE OF AN EPIPEN WILL REQUIRE EMERGENCY MEDICAL SERVICES (EMS) EVALUATION.
1. Assess the. individual for sngns and symptoms of a severe allergic reaction
2. If the cause of the allergic reaction is an insect bite, remove the stmger if possab!e
v 3, Remove the blue protective cap on the Ep|pen o
a S Firmly hold the individual's thigh. '
M 7‘3 Place the orange tip of the Epipen on the lateral thigh. '
"6 Press the Epipen into the thigh until auto-injector dlscharges (you will fee! the click as the needle eJects).
_\47 Hold the Epipen in place for 10-15 seconds. .
AA Remove the injector and give to the EMS for disposal.
_ Massage the injection site for 10 seconds with gloved hands. o
s \/EJ Stay with the mdlwdual assessmg resp|rat|on rates and pulse Inft:ate CPR if needed.

PASSED Z) " FAiLED o A - RETRAINING DATE:

, 'COMMENTS:

.lStaﬁSrgnatureW ? ; | B - Da-te: ZOZZ%é 2620 .
PAI Nurstng Staff_Sigdatdre: éﬁ@h% \Fé | . tDate: IO['Z%/@




EMZE’LOYEE TRAINING FOR METERED DOSE INHALER

EMPLOYEE %I l/l g/&”/l’)pm DATE /Uﬂ@j 2000

LENGTH OF TRAN]NG )

HE STAFF MBMBER HAS RECEIVED THE FOLLOWING INFORMATION

| Yes No NA
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1. Puxpese and effects of pmcedure

2. Eqmpment necessary for pr oeedme

3. Spemﬁc protocol
2 4 Consequences 1f p1 oeedure not pe1 fonned CcOIT ectly

S Symptoms and 51gns 1equmng physmlan notmcat;on :

6. Informatlon about contactma nurse or doctor .

,':7-.- Proeedme f01 c]eanmcheplacmg eqmpment ‘. ".. -

8 ch_at_l_ol‘alof:wntten proce:dm_e and plotoe_ol._._ "

9.. Other

THE STAF F MEMBER HAS SUCCESSFU’LLY

A

. _'DEMONSTRATED THEIR SKILL IN PERFORMIN‘G THIS |
"-;:Q-A.PROCJLDURE” o o T e

for perfozmmo the p1ocedu1e

U will perform, the plocedure accordlng to the wntten mstmctlom Tl

I w111 notlfy the na.nse o1 physwlan of p:roblems [os - aestions.

Staff Signatke” | o R el

Nurs%_Skgnemre_' L N

_i. Ifully understand the above mfonnatlon and am wﬂhnv te‘ass_ume tl'le___r_es‘po_nsibilit_j? o




VNS OBSERVATION CHECKLIST

SITE ORIENTATION
X = successfully completed | O = unsuccessfully completed

- demonstrated or verbalized : . not observed or verbalized

- eview location and content of Physician Orders and Standing Order lists, N .

Wheg a treatment is prescribed by a physiciaﬁ the following will be covered:

/~ Bxplanation of treatment needed . . .
ocation of f facility drug reference
Treatment storage issues . .

Medications administration records used in the facility :

" Documentation including prescribed and PRN .
“Medication error forms and proccdu're | '

‘The following steps have been evaluated: .
.~ 1. Knowledgeable of Seizure protocol, use VNS,

' 72. Locates implanted VNS & magnet -

. 73. Swipes VNS with magnet to count of three

- 74. Repeat per protocol - B

'/ 5. Documents on MAR, including results.

COMMENTS:

Med trainee-print_E/lg FlseNpeteer

Date {pJ2¢ (207 .

Med trainee-sign %44,&//

Date: ED_ZZQZZQZD‘ y _

PASS:?Q . Needs retraining: Nurses Signature/Date

S-\Nurse\Medication Administration Packet
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0= Unsuccessfully completed step ¢ e )
Drd not demonstrate skrlI/Verbahzed mcorrect mformatlon)

C X Successfuliy completed step . :
T (Demonstrated skrll/Verbahzed correct mformatzon)

_ PAI Nu rse W|ll prowde the staff member wrth handout (Selzure Genera[ lnformat:on and Response Steps) and PAl
- ', staff wrll revuew the PAI Flrst Aid for Selzure Poi_y prror to meetmg =

PAE Nurse W|El assess the staff’s understandmg of the steps mcluded in the PAI First Aad for Setzure Pollcy

e

VD When a seizure occurs, staff wnll stay wrth the person at all tlmes and monltor thelr status
it the selzure is deermed to be mild in severrty and duratron and there is no resplratory compromrse staff wrll

cont e to monitor and document the seizure and prowde assistance and support as needed.
* - The attending staff or PAI nurse (if in attendance) W|lI determme rf 9i1 needs to be called for emergency L

medlcal care. : ;
L -_ if the se:zure is severe to the extent that |t causes the person 5 Arrway—Breathrng Clrculatlon (A B- C’s)

T tobe compromlsed 911 will be called : SRR

- .;li ) 'Staff need no prlor authorrzatron and are responsrble for calllng 911 rf they have any concern for the
A - : person 's well- bemg before, durmg or after the seizure. i - o .;‘.. T
R 4 lf a selzure occurs when a person hasno history of sefzures, 911 will be called B R

e Aé PAl Nurse wrll be called for any abnormal serzure, when a PRN medrcatron is grven or when 911 IS called for a

- seizure, -
i The person s resrdentlal provrder guardlan and case manager wrll be notlfled ofthe 911 call as soon as possrble

A_Z_ After the sejzure activity ends, |f the person rs extremely lethargsc unable to swallow or mamtaln ‘l:hEIl’ normal
level ofeye contact : . T LR N
= The resrdentral nurse (rf ava:lable) wril be contacted for further mstructrons _
. -~ o= Ifa residential nurse is unavarlable PAl's nurse will be called for further instructions. -
o l; When a person has a serzure and recovers they may return to the:r actrwtres as tolerated If the person needs
additional rest/recovery time: . o : ST
".x The person will be made comfortable and allowed to rest
-+ = Staff will monitor the person for addatronal sejzure actrwty or symptoms ofdastress and prowde

Y

o assistance as necessary .- ;
e Staff W|ll complete the PAl seizlire, report form and route it as desrgnated on the form

Passed: 2 Q B © .7 T Needs Re-Training: . Date for Re-Training: '

T COMMENTS T

) Staff.f\!arne(l’ri'nt‘) Q/fl/l [ M @[%VU)JW o Date: DZZ ﬂ Zp% j
StaffSrgnature -. W 5{) () ' | : Date mm&
v AX{MQQOXT) EQ) - . _ Date: [0 Zﬁ/@

Nurse Slgnature




60 Day Training — Linden
Toni Anderson RN
Topics presented:
Epilepsy/Seizures-
Seizure first aide. VNS. Seizure protocol and report forms
Nebulizer and Vest Treaments
Cathing — Mitrofanoff
Colostomy/lleostomy bags. Purpose and emptying.
Epipen- Purpose and use

DNR/DN§—POLST

Zm / l(jl Q/SW
: T NAME 4 W . /0‘/ 29’/2020
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60 Day Training — Oakdale

Toni Anderson RN
Topics presented:
Epilepsy/Seizures-
Seizu.re first aide. VNS. Seizure protocol and report forms
Epipen- Purpose and use

DNR/DNL - POLST

ﬁngl-% Usenpetiyr
Zm@ D) 10281070
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NURSE DATE




