In-Service Training Log - Commerce
' Date:

Type of Meeting:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training

Trainin S ! : ' : ioti
_fraining Trainer Name D Area : Content/Description

" Time
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—
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e0339 | Haug, Jesse

Make Up | Initial : : ~ . ‘Makeup |
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hp e0847 | Gordon, Dayna
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Yes No N/A

Employee Trammg for Colostomy Care o

| ijM‘PLOYEE Avwx A/tbo/@

| 4-~_'fDATE ;‘(/ /;/ 9/ - LENGTHOF TRAnano iy 525

- '-:Z:"TYPEOF(’ROCIEZDURE Q%Jvuw, g@q pm mg

THE EMPLOYEE HAS R.ECEIVED TI—LE FOLLOW]NG INF ORMATION: L )

p— Lt :

: Purpose and effects of procedure o B

=Nala)
g/gn 0
AOoo
Yalinla
oo
7Aoo

Equlpment necessary for procedme

. Specﬂic protocol

-h.

Consequences 1f procedure is not performed correcﬂy et

hd

_ Symptoms and slgns requmng phys1c1annot1ﬁcanon y y B

o

Information about contacting nurse or doctor

'~

Procedure for cleaning/replacing equipment -

N
m
m

. Location of written procediire e.ndprotocol o

o O )Z/ 9. Other
0O 0O ﬁ THE EMPLOYEE HAS SUCCESSFULLY
T DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

L. I fully understand the above mformatlon and am Wﬂhng to assume the
' responsibility for performing the procedure. ' :
2. I will perform the procedure according to the written mstructlons

I will notify the nurse or physmlan of problems or quesnons

M% OB

Employee Signaturé—’ 4 ' Nurs S ature

Rev 11/19 ©Health Counseling Services




' Employee Training for Colostomy Care -

- DATE 6\ \ . LENGTH OF TRAIN]NG 9’§ S

. EMPLOYEE

CTYRE OEPROCEDUREEW\DW\NC/\ b@rg—,
| THE EMPLOYEE I—IAS RECEIVED THE FOLLOW]NG INFORMATION |
Yes No NA
/Zf l:] D
Boo
| )Z/ [] [

/fj [::l ] 4 Consequences 1f procedure is not performed correctly" s

Aoo.

—t !

Purpose and effec’ts Of'proc'edure;.i S

N

. Equipment necessary for procedure T

W

: Specrﬁc protocol

o .

. Symptoms and srgns requrrmg physmmn,notrﬁcatron . .

™D
0.0
L1 -

D ..
1

D .
=

. Information_.about contacting nurse or doctor
. Procedure for cleaning/replacing equipmen’_c .

. Lociation of written PIOCQdure énd:.lf’rotocp_l St

9. Other'

Inlm JZ{ THE EMPLOYEE HAS SUCCESSFULLY
: DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

L. I fully understand the above information and am Wlllmg to assume the
responsibility for performing the procedure. ' :
2. I will perform the procedure according to the written instructions.

3. I will notify the nurse or phys1cran of problems or ques’uons
Employee Signature : ‘ N se ignature

Rev 11/19 ©Health Counseling Services




Employee Tralnmg for Colostomy Care

~3EMPLOYEE Lom chemianc

L DATE \ml 2L " LENGTHOF TRA]_‘N]NG 7,5»' -

CTveR OFPROCEDURE im@%mg 3@&

| TI—IE EMZPLOYEE HAS RECEIVED THE F OLLOW]NG INF ORl\iATION

- Yes' No N/A
| /E [;__I D _ 1 Purpose and effeefe o‘f'pro"c'e’dur'@' k B
o )Z D D . 2; Equilouoent neceseary forprocedure ¥
| /Z[ E] [:| | 3 Spec1ﬁcprotocol oo
‘ JZ]/ D ] 4 Consequences 1f procedu:cels- not i)erformed correcﬂy -
I /IZT D [:I ‘ | 5._Symptoms e.nd s;gns requ;rmé phys1o1an:uot;ﬁcat10n -
/IZ/ D D ' 6. information .about contevlctincr‘r»lurse or &oc;tor R
1 EI 7. Pfocedu;re for cleamng/replacmgeqmpm'ent .. o

[oa]

Loca’aon of written procedure and Protocol o

;zTDD

oo’

OO M/ THE EMPLOYEE HAS SUCCESSFULLY

o

| Other

DEMONSTRATED THEIR SKILL IN PERFORM]N G THIS

PROCEDURE.

1. I fully understand the above information and am Wllhng to assume the
responsibility for performing the procedure. .

2. I will perform the procedure according to the written instructions.

3. I will notify the nurse or physwlan of problems or questions.

3% %W“J/W@’ ‘XMN\(\?Q

ﬁﬁploye ature ' Nurfe Signature

Rev 11/19 : ©Health Counseling Services




 Employee Training for Colostomy Care -

. EMPLOYEE

o DATE SO LENGTH OF TRAJNING

© o Tvee OFPROCEDURE

| TPIE'EWLoYEE,H@s.BECEWED.rrrB FOLLOW]NG D\IFORMATION '_ - o
| /Z l:l D - 1 Purpose andeffeets ofprocedure 5
| )Zf -E] O
yag=i=g |
. /E]/ D ] T ‘5.‘Symptoms e.nd elgns requnmg phys1elan:potrﬁcatlon '_.. :
[
[

2 Eqmpment necessary for procedure e
3. Spec1ﬁc protocol

4 Consequences 1f procedure is not performed oorrectly'. et

A0t
Aoo

6. information_.about contacting nurse or doctor
7. Procedure for cleaning/replacing equipment . -

8. Location of written procedire énd‘,.PrOtoc.ol_l e

]

9. Other

OO ,Z{ THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SIGLL IN PERFORM]NG THIS

PROCEDURE.

1. I fully understand the above mformatlon and am Wlllmg to assume the
responsibility for performing the procedure. ' :

2. I will perform the procedure according to the written mstruchons

3. I will notify the nurse or phy51c1an of problems or questlons

Employee Slonature , ' N se\Signature

Rev 11/19 : ©Health Counseling Services




Employee Tralmng for Colostomy Care o

| -'?.EMPLo 6?%/&\/«/ ~ \Q

| ".:ADATEéO 9~/7 LENGTHOFTRA]MNG fz.g’

A TYPEOFPROCEDURE @W\mé) \Dcua,_

’~ ’TEE EMPLOYEE I—IAS RECEIVED THE FOLLOW]NG INFORMATION: e
Yes No N/A

Purpose and effects of procedurc o

sk '-,EI
L] E]

D .
O]

]

. qupment necessary for procedure AR
3. SpecLﬁc protocol
4' Consequences 1f procedure 1s not performed eorrecﬂy co

. Symptoms and 81gns requmng phys1clanpot1ﬁcauon_ . ' ‘ ' ‘

NN

6. ‘Information,about eontacting nurse or doctor

Procedure for cleanjnér/replacinc equipnienf -

=

-0
I

. Loca’aon of wntten procedure and Protocol -v IR

‘ .' Other

]

Inln Lﬁ THE EMPLOYEE HAS SUCCESSFULLY
- DEMONSTRATED THEIR SKILL IN PERFORM[NG THIS
PROCEDURE.

1. I fully understand the above mformatlon and am Wﬂhng to assume the
‘ responsibility for performing the procedure. '

2. I'will perform the procedure according to the written mstructlons

3. I will notify the nurse or phy51c1an of problems or questlons

' Employee Signature ) ' Nm@igna .

Rev 11/19 - - ©Health Counseling Services




Employee Tralnlng for Colostomy Care

| ‘~ ?.EMPLOYEE ‘SO\‘OQ Q QMOQ(
- DATE AL 7_\ * LENGTH OF TRAINING.. 75

b TYPEOFPROCEDURE (CA/\OJM \OM

' ‘TI-IE EMPLOYEE I—IAS RECEIVED TI-IE F OLLOWING INFORMATION

Yes No N/A | | | : R
/Ej D D o 1 Purpose a.nd .cffec‘ts Of'proceouref B
s /Z/ D l:[ . 2.. Equlpment necessary for procedure ‘- R
.A /Z : [:] ] '-3._‘Spec1ﬁc protocol
K | D i 4 Consequences 1f proceclure‘ls not performed correcﬂy""l -t
: ﬁ D L] ’ S, Symptoms emd slgns requlrmg physmmnjnot;ﬁcanon ‘
B , Z/ ’. J D 6. Information -about contectincr'nurse or cIoctor R
/6 D D | . 7. Pnocedure for cleanmo/replaomo-equlpment ; o
JZ D C - 8. Locanon of Wntten procedure and protocol e
O D/r:l/ 9 oter R
'D O {{ THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SK[LL IN PERFORM]N G THIS

PROCEDURE.

L. I fully understand the above mformanon and am Wﬂhng to assume the
responsibility for performing the procedure. '

2. I will perform the procedure according to the written instructions.

3. I will notify the nurse or phy51c1an of problems or questmns

XN\ \2\}\)

N@lgnaune

Rev 11/19 ©Health Counseling Services




 Employee Training for Colostomy Care

. LSS B
. EMPLOYEE 1»% 1% AN
Lt ‘&“‘j

"'4..:DATE?\\ =1 fj;g LENG’H—IOFTRAJN]NG @3”‘3

- TYPE OFPROCEDURE @%QL (¢ e iw

THEEMPLOYEE HAS RECEIVED TI—IE FOLLOW]NG ]NFORMATION : '
YesNoN/A | B R
Z [_'_] i : 1 Purpose and effecte df’pre.cedure'-f‘ -:
/g/ I:] D . 2 Eqmpment necessary for procedure ‘- L
/Q/ O | ‘-34._'Spec1ﬁc protocol IR
| 1O 4 Consequences ﬁ prpéeciiuiei“s:niq:t perfonnedCOrrecﬂy .
, /[2/ D - | 5._Sjp.1ptems end.signsfeq‘u‘ﬁiné physieiee:nje%ilﬁcaﬁeﬁ : -
.' yd| , D D | 6. Informaﬁen..about con‘ca‘lcting'ﬁu'rse or &ec‘to: R
)Zf D [:] , 7. PI'ZOAGG.dl‘lIe; for cleam;_pg/repl‘aeingequip;r‘;ent. ‘_ o

Vi

O E]

8. Location of written procediire .é-nd.,PrOtch‘l A

. \o‘ !

D
jz/ . Other
7 THEEMPLOYEE HAS SUCCESSFULLY

PRO CEDURE

[a—l

I fully understand the above mformatmn and am w1111ng to assume the
responsibility for performing the procedure. ' :

2. I will perform the procedure according to the written instructions.

I will notify the nurse or physmlan of problems or questlons

/7K5/5XW f/ ‘ %Mm

(__FEmployee Signaﬁgef : ' Nur‘e\\ﬁ‘lcrnature

w

Rev 11/19 CHezlth Counseling Services

DEMONSTRATED THEIR SK]LL IN PERFORM]N G TE[IS




Employee Trammg for Colostomy Care L

:'~'.A.EMPL0YEE —D(NV\&/ @WOXW\/

g ".;::DA'IE Q]/ l')*/ ‘}9)% LENGTHOF TRAD\HNG 25 2o

TY'PB OFPROCEDURE '\:W\(?fl’ Wﬂ\(/\} /m. 09"0‘%/( Eﬂ‘%
i EMPLOYEEI—IAS RECEIVED TI-IEFOLLOWB\IGD\IFORMATION:
"-‘-.Yes NoN/A o | . e PE
/[j [] El l' 1 Purpose and effects ofprocedure
1 . .' 2: Equrpment necessary for procedure
: ‘é.,.'Specrﬁc protocol
4 . Consequences J.f proceclrlre is not perfoncned correcﬂy :

6. Informanon aboui contact:ncr nurse or doctor

[
[
00 |
. Q/]:] ] o ’ 5. Symptoms and srgns requmng physrcmn non:ﬁcanon _ '
D

D 7. Procedure for cleamncr/replacrno equrpment L
/ﬁ [ [ | - 8. Locanon of Wntten procedure and protocol ‘, AT
O D/Z]/ 9..Other ' o
'D O ﬁ THE EMPLOYEE HAS SUCCESSFULLY
DEMONSTRATED THEIR SKU_L IN PERFORMIN G TBIS
PROCEDURE.

1. I fully understand the above Jnformanon and am wﬂ.hng to assume the
' responsibility for performing the procedure. : :
2. I-will perform the procedure according to the written mstruc’nons
' < IiTSE OT phys1clan of problems or questlons

FQR\(OH\(O \2)\.\\)

Nukse 1onature

Rev1l/19 , CHezlth Counseling Services




Employee Tramlng for Colostomy Care o

g EMPLOYEE ﬂf%se %/m,m
L DATE % IQ ’2-’ LENGTH OF TRAIN]NG 'QS K :‘.

CTvEB OFPROCEDURE 91477" / 50\7

| ‘THE'EMPLOYEE_HAS’RECEIVED_THB FQLLQWH\T,Q MORMATION l o
Yes No N/A Cod L 4 Lo .- L e e
/E] E] D - 1 Purpose andeffects ofproeeduxe B

)ZL D
Ao
/ﬁ O

2 Bqulpment neeessary for procedure “

3 Spec1ﬁc protocol 4

4 Consequences 1f proeeoure 1s not performed eorreetly" B
. Symptoms End slgns requnmg phys1e1anpot;ﬁcat10n : ' .

6. 'Information;about contacting nurse or doctor

® T
oot
oooo DD;

7. Procedure for cleaning/replacing equipment .

ﬁ OO - 8. Location of written procedﬁre End:pfot_oeoll o =
O O [;z/ 9. Other o
Inln Q/ THE EMPLOYEE HAS SUCCESSFULLY
: DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE. | |

L. I fully understand the above mforma’aon and am Wllhng to assume the

responsibility for performing the procedure.
2. I will perform the procedure according to the written mstruetlons
I will notify the nurse or physmlan of problems or questlons

loyee Signature Npirse Slgnature '

Rev 11/19 ©Health Counseling Services




Employee Trammg for Colostomy Care L

- EMPLOYEE COYW\J \ZQ\\\X

| "ZJ;:DATE B/IL]ZO’L\ . LENGmOFTmG )b m:nok%

- TYPEOFPROCEDURE F \(\MV\UJJ\ bmo / (’W\mkn f\l\(i‘r ~.»

| 'TH_E EMPLOYEE HAS RECEIVED THE FOLLOW]NG D\IFORMATION ' S

,Yes No N/A |

/H EI E] o 1 Pu.rpose and effects of procedure o
- /Ej D D . 2 Eqmpment necessary for procedure
; /E/ ; D ] : "E'i._A.Spec1ﬁc protocol

: /Z/ | D ] 4 Consequences 1f procedure is not I;erformed correcﬂy :
. /Z]/ D ] o | 5.‘Symptoms e.nd Elgns reqmnné i)hymcranzn.ouﬁcatlon;
-- Zf D D 6. 'quorrnation,about contEct_rng-rro_rs.e or (iocror -

;2/ 0O 7. Prio.cedrire for cleam;rlg/repl‘aeijﬁg‘eqrrippﬁenr : o
| L] 8. Loctation' of Efrrtten procedcre andprotocol .' o e

L]
o

9. Other.
Inlnpd THE EMPLOYEE HAS SUCCESSFULLY
: DEMONSTRATED THEIR SKILL]I\IPERFORM]NG THIS
PROCEDURE.

1. I fully understand the above mformauon and am Wﬂlmg to assume the
' responsibility for performing the procedure. : :
2. I'will perform the procedure according to the written mstruchons

3. I will notify the nurse or physmlan of problems or questions.
xm 0% U
Employee Sl ature J . ' Nirse $ignature .

Rev1l/19 4 OHealth Counseling Services




o Employee Training 'for ColostomyCare

~3EMPL0YEE jmsfvn Q((L s
. DATE (f/ }/?\ LENGTH OF TMJN]NG ;LS S

- ..:'_:_'TYPE OFPROCEDURE @ bo.z,

 THE EMPLOYEE HAS RECEIVED THE FOLLOW]NG INFORMATION .

S Yes No N/A
| )Z/ [:] D ' 1 Purpose and effects of procedure A
3 Z D D ' 2 Equrprnent necessary for procedure .. .
f /ET [::I D . '3.,.Spec1ﬁe protocol
/Zj/ D ] 4 Consequences 1f procedure 1s‘not performed correctly .

TN
L]
]

. .Symptoms and srgns requlrmg phy31clan.not1ﬁcat10n N ‘ . B

. Information about contactinc nurse or doctor

0
O

. Procedure for cleamncr/replacrnc eqmpment -

O
nl

: Locatron of written procedure and protocol o

[]
L]

9, Other

[]
N

Inlm ﬁ THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SK[LL IN PERFORM]N G THIS

PROCEDURE.

L. I fully understand the above information and am willing to assume the '
responsibility for performing the procedure. ' :

2. I will perform the procedure according to the written mstructlons

3. I will notify the nurse or phys1cran of problems or questrons

ﬁ% - t)d\mrm\q%)

Emﬁﬁyee'Signature , ' Nu.& j ature

Rev 11/19 ©Health Counseling Services




Employee Trammg for Colostomy Care o

eeEMPLOYEE \' ' :'- W\SO\P\

o DATE%’ . LENGTHOF TRAINING S

- TYPE OFPROCEDURE €W\DM“M OS{/DPN& %@QX

: .TEE EMPLOYEE HAS RECEIVED THB FOLLOW]NG INFORMATION :

yYes No N/A

Purpose and effects of procedure E

/E'J EZI
| .Jzu

D

L2 Equlpment necessary for procedure

: 3 Spec1ﬁc protocol

4 Consequences 1f procedure is not performed correcﬂy :

. Symptoms and s1ons requmng phys101an notzﬁcatlon : ' ‘_ ' l~
6. Informaﬁon,about contacung nu_rse or docto: |

7. Procedure for cleanin&/replacmg equipnienf -

)
0000000

8. Locatlon of written procedure and PrOtocol e IR

9. ¢ Other

5
N

0 /2/ THE EMPLOYEE HAS SUCCESSFULLY
» DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE. | .

1. I fully understand the above m;fonnatlon and am Wﬂhng to assume the
responsibility for performing the procedure. : :

2. I'will perform the procedure according to the written 1nstruct10ns

3. I will notify the nurse or physmlan of problems or questlons

OOiaAslon %W\@Q

Employee Signature , @e ignature .

Rev 11/19 - - ©Health Counseling Services




e TYPE OFPROCEDURE n mD\\J\ \ﬁ@u

'*MW%ﬂwm%ﬁamwweee;»

EMPLOYEE “\'\uw* \ w&“' u&

‘ "'.":'.DATE ‘“?1(9 (,;\ LENGTHOFTRAJN]NG 9)

.‘ 'THE EMPLOYEE HAS RECEIVED THE F OLLOW]NG INFORMATION ‘

- yYes No N/A

0

‘ A_ 1 Purpose ~aEd.‘eﬁeet:s df'preee'dure‘f E

. 2 Equlpment necessary for procedure L

. ’é."vSPECLﬁC protocol ‘

4 Consequences 1f procecilurels‘ not iaerformed eorrecﬂy :

5, . Symptoms end elgns requzrmé ;phys1elan:.n.ot1‘ﬁcauonv:‘ : ' : ' A}
6. ‘Infermatien,about eontect‘:l;ng’ﬁers‘e or ;’15&5; -

7. _Pgo.cedﬁe for cleanllpg/repl'acing‘eqpipp:;enﬁ : o

8. Loeﬁation‘of written proce_dﬁre éﬂd’.'l’rotdeo_'l - SRR

9. Other‘

mgﬁﬂﬂﬁiﬂﬂﬂ
O - O ooooooags

N NOoooooooo.

THE EMPLOYEE HAS SUCCESSFULLY
PROCEDURE.

L. I fully understand the above mformaﬁon and am Wﬂ]mg to assume the
‘ responsibility for performing the procedure. ' ‘

I 'will perform the procedure according to the written mstmcﬁons

I will notify the nurse or phys101an of problems or queshons

Wenshe s f—:v 0 CQ(QW Raxea \235

Employee Signature A ' se 1onature

W P

Rev 11/19 A . ©Health Counseling Services

DEMONSTRATED THEIR SKILL IN PERFORM]N G THIS




Em' onee'Tr :‘mmg for Colostomy Care L

| ~"'-E1\;£PLOY‘E | A ", <‘74>W/V\ ]/V\ &\e& 16 S‘b\/w

L DATE g J/ Z/ * LENGTH OF TRAJNING | 35
- ":.'.:'CTYPEOFPROCEDURE W‘/A’M Aar:

" .TI-IE EMPLOYEE I—IAS RECEIVED THE FOLLOW]NG INFORMATION 1

e Yes No N/A

| :-'.,’ )Zl [:] [:I o 1 Purpose and eﬁeets of proceduIe
p” D [:] . 2: Eqmpment necessary for procedure
,' zr [:] D : 3 Speclﬁcprotocol
N ‘ ' _ N 4 Consequences 1f proceoure is not nerformed correctly'."". -t
E - /m/ D ] ; 5.'Symptoms and swns requmné phys1c1an no’mﬁcanon ' .' _ |
. /E] _ D D - 6. Infornla’aon..about contac’nng nu;se or docto: .‘
'. Q/ [] D By 7. Pnocednre for cleaning/repl'aci:ng'eqnipn;;en%c_ :.. -
A /Zf [:] D - 8. Loc:aﬁonof Wntten proceonse andprotocol _. o R
0 oA some_
oo g( | THE EMPLOYEE HAS SUCCESSFULLY
: DEMONSTRATED THEIR SK]LL IN PERFORM]N G THIS
PROCEDURE :

L I fully understand the above mformanon and am Wllhng to assume the
‘ responsibility for performing the procedure. ' :

will perform the procedure according to the written mstruc’uons
i)l noti Se O, physwlan of problems or questlons

Emp'loyee Sighature , ' urse Slcrnaﬁe

Rev1l/19 - CHealth Counseling Services




- Emb_l(_’:}"je'ﬁ Trnining :f_O.l" (.-j,_.O'lAdstemy'*Cnr'e'

-

| EMPLOYEE Evic QQ h)uh b@/\/\
| ‘“.‘.JDATEDf/\?/ ’U : LENG’IHOFTRAD\]ING 25

: TYPE OF PROCEDURE G/Wl W‘\ \0 o “\

.THE EMPLOYEE HAS RECEIVED THE FOLLOWING ]NF ORMATION

, Yes No N/A
| Z D D 1 Purpose and veffeo'te df'preee;iure'.t A
/Z D D ' 2 Equlpment necessary for procedure. .‘ R
| /E . D D 3 Spec1ﬁc protocol
/Z]/ D D 4 Consequences 1f procecllurels. not nerformed correetly"l". .
/é D [:] s, _ Symptoms ;nd signs requumé PhYSIQIan:not;ﬁcanon ‘ ‘

o /E] O N " 6. Information about contacting nurse or doctor

)Z/ I:] [___] 7. Procedure for cleaning/replacing equipnienf; o
/Zr D D 8. Location of written procednre énd:‘p.fotecp_l‘ o
O D Q/ '9.-Other‘

'[] O [Z/ THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SK[LL IN PERFORM]N G THIS

PROCEDURE

1. I fully understand the above information and am Wﬂling to assume the
responsibility for performing the procedure. ' :

2. I will perform the procedure according to the written instructions.

I will notify the nurse or phy51c1an of problems or questlons

w

"Enca Wobben (/\/\AD\\

Employee Signature _ ' NursiSj atire "

Rev 11/19 | ©Health Counseling Services




