- Staff Sign In Sheet for Training

Type of Training: G ene co!

oy Date:_5 }2}29

Please print and sign your name below
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Employee Training
Presenter: Shannon Rice, RN

Employee: G“me—m. M. /D&u.f Date: © S ZD’L /‘L '—l—

The above named staff member has received the following information:

Review of nurse notification expectations and procedures

EpiPen information and procedure

General seizure training including types of seizures and seizure first aid
Orientation to and Jocation of HCS medication and health care policy and
procedure manual

Health care directives review
VNS information and procedure

Diabetes overview including signs & symptoms of hypo/hyperglycemia
Diets & Nutrition

. 1 fully understand the above information and am willing to assume the

responsibility for performing the procedures.
| will perform the procedures according to written instructions.
I will notify the nurse or physician of problems or questions.

Staff signature: @ N

Signature of Trainer;_ =5/, - P




Employee Training
Presenter: Shannon Rice, RN

Employee:JMUfﬂ' UNBERE YINnPULH Date 5/ 2] 24

The above named staff member has received the following information:

Staff signature: ;

Review of nurse notification expectations and procedures

EpiPen information and procedure

General seizure training including types of seizures and seizure first aid
Orientation to and location of HCS medication and health care policy and
procedure manual

Health care directives review
VNS information and procedure

Diabetes overview including signs & symptoms of hypo/hyperglycemia
Diets & Nutrition

. I'fully understand the above information and am willing to assume the

responsibility for performing the procedures.
I will perform the procedures according to written instructions.
| will notify the nurse ysician of problems or questions.

Signature of Trainer;_< (. 7Cu )




Employee Training
Presenter: Shannon Rice, RN

Employee: K\Q‘X\l\\@ QO\W\Q%\;)} Date: @! Z \ 14

The above named staff member has received the following information:

Review of nurse notification expectations and procedures

EpiPen information and procedure

General seizure training including types of seizures and seizure first aid
Orientation to and location of HCS medication and health care policy and
procedure manual

Health care directives review

VNS information and procedure

Diabetes overview including signs & symptoms of hypo/hyperglycemia
Diets & Nutrition

- I fully understand the above information and am willing to assume the

responsibility for performing the procedures.
I will perform the procedures according to written instructions.
I'will notify the nurse or physician of problems or questions.




Employee Training
Presenter: Shannon Rice, RN

Employee: F—@(A.(‘Aﬁ Q/{/MWW/ Date: 5/ Z / 24

The above named staff member has received the following information:

2.
3.

Review of nurse notification expectations and procedures

EpiPen information and procedure

General seizure training including types of seizures and seizure first aid
Orientation to and Jocation of HCS medication and health care policy and
procedure manual

Health care directives review

VNS information and procedure

Diabetes overview including signs & symptoms of hypo/hyperglycemia
Diets & Nutrition

. 1 fully understand the above information and am willing to assume the

responsibility for performing the procedures.
I will perform the procedures according to written instructions.
I will notify the nurse or physician of problems or questions.

Staff signature:W/

Signature ofFfajfer, < e P




Employee Training
Presenter. Shannon Rice, RN

Employee: /@‘39 erl K &3 Date: %h" %_’ QJ"Z%

The above named staff member has received the following information:

2.
3.

Review of nurse notification expectations and procedures

EpiPen information and procedure

General seizure training including types of seizures and seizure first aid
Orientation to and location of HCS medication and health care policy and
procedure manual

Health care directives review

VNS information and procedure

Diabetes overview including signs & symptoms of hypo/hyperglycemia
Diets & Nutrition

. | fully understand the above information and am willing to assume the

responsibility for performing the procedures.
I will perform the procedures according to written instructions.
| will notify the nurse or physician of problems or questions.

Staff signature: A%/ﬁ

Signature of Trainer;,__~> tetee Pu)




Employee Training
Presenter: Shannon Rice, RN

Employee: Q?F'.’r.\’(?m\i Tfhwm@wﬂ Date: 5/ 2/ 24

The above named staff member has received the following information:

w

Review of nurse notification expectations and procedures

EpiPen information and procedure

General seizure training including types of seizures and seizure first aid
Orientation to and Jocation of HCS medication and health care policy and
procedure manual

Health care directives review

VNS information and procedure

Diabetes overview including signs & symptoms of hypo/hyperglycemia
Diets & Nutrition

. 1 fully understand the above information and am willing to assume the

responsibility for performing the procedures.
| will perform the procedures according to written instructions.
| will notify the nurse or physician of problems or questions.

Staff signature: Ot

Signature of Trainer:




Employee Training
Presenter: Shannon Rice, RN

~ Employee: Rllig, E)UHAL(((;J\A | Date: 5/ &/ 9*/

The above named staff member has received the following information:

Review of nurse notification expectations and procedures

EpiPen information and procedure

General seizure training including types of seizures and seizure first aid
Orientation to and location of HCS medication and health care policy and
procedure manual

Health care directives review

VNS information and procedure

Diabetes overview including signs & symptoms of hypo/hyperglycemia
Diets & Nutrition

. | fully understand the above information and am willing to assume the

responsibility for performing the procedures.
I will perform the procedures according to written instructions.
I will notify the nurse or physician of problems or questions.

Staff signature: Ay /@ﬁﬂ%

Signature of Trainer_ 5.2, . 0w )




"GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE_ THRISSA UNGE AE y:\MPug.»‘ DATE 5/ A/ L&

LENGTH OF TRAINING ___ I~ [ 44 S
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

0o 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
o o 2. Epi-pen — purpase and use

o o 3. DNR/DNI - POLST

¥ o0 4, Diabetes — general overview, diet, meds

oo 5. other_D1e¥S o Nudeihen

& oo The staff member has received information on all topics presented

. ____ .. ... andhas 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 guestions.

ey 2

)
Staff Signature Nurse Signature




"GENERAL PAI SITE TRAINING (60DAY)

empovee, (Svaee M. T DATE_ DS A z / M
LENGTH OF TRAINING 2 hsuex

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
FZ{ OO 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
E’{ O O 2. Epi-pen — purpose and use
B) OO 3. DNR/DNI - POLST
é O 0 4, Diabetes — general overview, diet, meds
oo 5. other_ID1e¥S & Nudeihen
IZ/ o 0 The staff member has received information on all topics presented

" andhas 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 questians.

@- Q L«L’\?ZKS

Staff Signature Nurse Signatura




Employee Training for Use of EpiPen

EMPLOYEENAME___((srace M . duw

DATE D5 /D’Z// 24 LENGTHOFTRAINING_ | S Min-

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

OO 1. Signs and Symptoms of anaphylaxis

Z] OO 2. ‘Equipment necessary for procedure

M OO 3. Specific protocol

‘B/ RN 4. Consequences if procedure not performed correctly
E]/ O d 5. Symptoms and signs requiring physician notification
Zr OO 6. Procedure for contacting nurse or doctor

¥V OO 7. Procedure for cleaning/replacing equipment

v OO 8. Location of written procedure and protocol

B/ ] 9. Purpose and effects of procedure
OO 10. Other

M OO0 THE EMPLOYEE HAS SUCCESSFULLY DEMONSTRATED
THEIR SKILL IN PERFORMING THIS PROCEDURE.

1. I fully 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.

3. I will notify the murse or physician of problems or questions.

&> <2

Employee Signature “Numse Signature

Rev. 7/19 ©Health Counseling Services




Employee Training for Use of EpiPen

EMPLOYEE NAME % 0ERY CK V%
DATE 95:/ & / 9“"77)‘ LENGTH OF TRAINING /5 A /naTes

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

E/ O 0 1. Signs and Symptoms of anaphylaxis

9/ O O 2. -Equipment necessary for procedure

Q/ 1O 3. Specific protocol

Q/ RN 4. Consequences if procedure not performed correctly
BZ/ 00O 5. Symptoms and signs requiring physician notification
M 0O 6. Procedure for contacting nurse or doctor

E/ 0O 7. Procedure for cleaning/replacing equipment

B/ O 8. Location of written procedure and protocol

B/D [] 9. Purpose and effects of procedure
O OO 10. Other

A @/ RN THE EMPLOYEE HAS SUCCESSFULLY DEMONSTRATED
THEIR SKILL IN PERFORMING THIS PROCEDURE.

1. Ifully 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.

3. Iwill notify the nurse or physician of problems or questions.
- 2
Employe¢/Signature Nurse Signature

Rev. 7/19 ©Health Counseling Services




Employee Training for Use of EpiPen

EM?UﬂmENAMEVKEquﬂf?{MWSH%
paTe 5|2 |24 LENGTH OF TRAINING \D _ (D\(\ .

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

s No N/A

Paned

. Signs and Symptoms of anaphylaxis

[ ]

g . -Equipment necessary for procedure
3. Specific protocol
4. Consequences if procedure not performed correctly
5. Symptoms and signs requiring physician notification
6. Procedure for contacting nurse or doctor
j 7. Procedure for cleaning/replacing equipment
RN 8. Location of written procedure and protocol

9. Purpose and effects of procedure

10. Other

O oOo.
: B{ OO THE EMPLOYEE HAS SUCCESSFULLY DEMONSTRATED
THEIR SKILL IN PERFORMING THIS PROCEDURE.

1. I fully 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.

1 will notify the nurse or physician of problems or questions.

A ) B/QM?,‘\

,3mp1c£yée Sighature /j Nurse Signature

w

Rev. 7/19 ©Health Counseling Services




Employee Training for Use of EpiPen

EMPLOYEE NAME ?{ Lo Caway ¥

LENGTH OF TRAINING 1D )ing

DATEV)\}!’M

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

X OO
o OO0
X OO
¥ OO
R OO
viluo

‘§QDD

OO

X OO

O 0o

Koo

fd

U2

N

8.

9.

. Signs and Symptoms of anaphylaxis

. -Equipment necessary for procedure

. Specific protocol

. Consequences if procedure not performed correctly
Symptoms and signs requiring physician notification
Procedure for contacting nurse or doctor

Procedure for cleaning/replacing equipment
Location of written procedure and protocol

Purpose and effects of procedure

10. Other

THE EMPLOYEE HAS SUCCESSFULLY DEMONSTRATED
THEIR SKILL IN PERFORMING THIS PROCEDURE.

1. I fully 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.

3. 1 will notify the nurse or physician of problems or questions.

oyee Signature

Rev. 7/19

<)

Nurse Signature

©Health Counseling Services




Employee Training for Use of EpiPen

EMPLOYEE NAME (50, L cn, Tho 'N\Qsoﬂ

DATE [ >[ 21\ LENGTH OF TRAINING_|$ M notes

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

g ODHEEEEEERE

w N

Couitlrspg 4

1 [
O
0O
0o
0O
0L
00O
OO
HEE
0O

O

fowey

. Signs and Symptoms of anaphylaxis

2. -Equipment necessary for procedure

G2

. Specific protocol

4. Consequences if procedure not performed correctly
5. Symptoms and signs requiring physician notification
6. Procedure for contacting nurse or doctor

7. Procedure for cleaning/replacing equipment

8. Location of written procedure and protocol

9. Purpose and effects of procedure

10. Other

THE EMPLOYEE HAS SUCCESSFULLY DEMONSTRATED
THEIR SKILL IN PERFORMING THIS PROCEDURE.

I fully understand the above information and am willing to assume the responsibility

-for performing the procedure.

I will perform the procedure according to the written instructions.
I will notify the nurse or physician of problems or questions.

SYATA

Employee Sigiature

Rev. 7/19

Nurse Signature

©Health Counseling Services




Employee Training for Use of EpiPen

EMPLOYEE NAME_ftlie, Mdtw\é

DATE 5/&/3‘1 LENGTH OF TRAINING__15 S

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
m HER 1. Signs and Symptoms of anaphylaxis
OO 2. -Equipment necessary for procedure
X O O 3. Specific protocol
K OO 4, Consequences if procedure not performed correctly
OO 5. Symptoms and signs requiring physician notification
K OO 6. Procedure for contacting nurse or doctor
M O 7. Procedure for cleaning/replacing equipment
OO 8. Location of written procedure and protocol
d O O 9. Purpose and effects of procedure
O O 10. Other
X OO THE EMPLOYEE HAS SUCCESSFULLY DEMONSTRATED

THEIR SKILL IN PERFORMING THIS PROCEDURE.

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

I will perform the procedure according to the written instructions.

1 will notify the nurse or physician of problems or questions.

i Safrihd S 20

Employee Signature Nurse Signature

W

Rev. 7/19 ©Health Counseling Services




Employee Training for Use of EpiPen

EMPLOYEE NAME_TAR\S8# UNGE BEVI NFPUlRA

DATE §/ 3 [ £4  LENGTHOFTRAINING /5 nunut¢

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

M 0O 1. Signs and Symptoms of anaphylaxis

&M OO0 2. .Equipment necessary for procedure

[‘Z] HEN 3. Specific protocol

v 3O 4. Consequences if procedure not performed correctly
™M OO0 5. Symptoms and signs requiring physician notification
v OO 6. Procedure for contacting nurse or doctor

™M OO 7. Procedure for cleaning/replacing equipment

™ OO0 8. Location of written procedure and protocol

™ OO 9. Purpose and effects of procedure

@ OO 10. Other

& 00 THE EMPLOYEE HAS SUCCESSFULLY DEMONSTRATED
THEIR SKILL IN PERFORMING THIS PROCEDURE.

1. I fully understand the above information and am willing to assume the responsibility
-for performing the procedure.
2. I will pepfomin the procedure according to the written instructions.

3. he nurse or physician of problems or questions.
<l 2D
Employee' Signature Nurse Signature

Rev. 7/19 ©Health Counseling Services




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME %”DCR‘(//{ o
pats_0S /0T [ 2°2f LENGTHOF TRAINING___/5 Miw<

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
MO
4N
cdn
& O
7 O
iR
'O

=an
OO

e

1. Purpose and effects of procedure

2. Equipment necessary for procedure

3. Specific protocol

4. Symptoms and signs requiring physician notification
5. Consequences if proceduie is not performed correctly
. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing eqﬁipment

8. Location of written procedure and protocol

9. Other

O Oooooooood

THE EMPLOYEE HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

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

I will perform the procedure according to the written instructions.

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

N

Employee Signature Nurse Signature

Rev. 10/1% ©Health Counseling Services




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME F '(/(/1 we Sthwanv
DATE F_}) 7,! M LENGTHOF TRAINING IS minS

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:
No N/A

1. Purpose and effects of procedure

2. Equipment necessary for procedure

3. Specific protocol

4. Symptoms and signs requiring physician notification

5. Consequences if procedufe is not performed correctly

. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing eqﬁipment

8. Location of written procedure and protocol

9. Other

YW 0B XR KRR ;5
0 Doooooogo
0O DoOOoDOoooo0Od

THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. 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 instructions.

3. Iwill notify the nurse or physician of problems or questions.

JM /Qg ~ S 7

oyee fbén Nurse Signature

Rev. 10/19 ©Health Counseling Services




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME AR\ POMECWy

DATES|Z |74 LENGTH OF TRAINING_\D (Y\\() .

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

O
[

. Purpose and effects of procedure

2. Equipment necessary for procedure

3. Specific protocol

4. Symptoms agd signs requiring physician notification
5. Consequences if procedu;fe is not performed correctly

. Information about contacting nurse or doctor

X XXX XK

7. Procedure for cleaning/replacing equipment

X

8. Location of written procedure and protocol

9. Other

O OO O0O0go0oodib
O OoOoOo0o0oOgoodoa:id

X O

THE EMPLOYEE HAS SUCCESSFULLY
DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

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

I will perform the procedure according to the written mstructions.
I will notify the nurse or physician of problems or questions.

pA N v <22

Employe Slgna Nurse Signature

b

Rev. 10/19 ©Health Counseling Services




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME (5¢: Lk anvy Tk(mmgsczm

DATE & [/ 2/ U LENGTH OF TRAINING | § minotes

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

W O g 1. Purpose and effects of procedure

Al ] 2. Equipment necessary for procedure

HEE 3. Specific protocol

d O O 4. Symptoms and signs requiring physician notification
0O 5. Consequences if procedufe is not performed correctly
K O U 6. Information about contacting nurse or doctor

K OO 7. Procedure for cleaning/replacing equipment

m HERN 8. Location of written procedure and protocol

kKl OO O 9. Other

X OO THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

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

I will perform the procedure according to the written mstructions.

3. Iwill notify the nurse or physician of problems or questions.

™

Employeeé( 1gna tul@ Nurse S1gnature

Rev. 10/19 ©Health Counseling Services




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME_ T kP\S5P uth’EO\B:h'T\PUO—ﬂ—

DATE & ‘/02\,/ 2¢/  LENGTHOF TRAINING_ A& runry 18

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:
Yes No N/A

¥ O
v O
O 0
¥ O
g
'O
o O
@ O
@ O

1. Purpose and effects of procedure

2. Equipment necessary for procedure

3. Specific protocol

4. Symptoms and signs requiring physician notification
5. Consequences if proceduie is not performed correctly
. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing eqliipment

8. Location of written procedure and protocol

9. Other

O ocoooooodgad

U

THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

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

I will perform the procedure according to the written instructions.

I will notify the nurse or physician of problems or questions.

=S4 T

Employ¢ce Signature Nurse S 1gnature

R

Rev. 10/19 ©Health Counseling Services




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEENAME _(Sv@ee W 1y

DATE_OS /o’L/’LL\, LENGTH OF TRAINING 1S wieg

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:
No N/A

1. Purpose and effects of procedure

2. Equipment necessary for procedure

3. Specific protocol

4. Symptoms and signs requiring physician notification

. Consequences if procedufe 18 not performed correctly

6. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing eqﬁipment

8. Location of written procedure and protocol

9. Other

A DR ERERREHEF
O OoOoOooO0o0oooao
0O ooo0o0o0ooooo

THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

1. I fully 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.
3. I will notify the nurse or physician of problems or questions.

&> =N
Employee Signature ~Nirse Signature’

Rev. 10/19 ©Health Counseling Services




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME PR Sobledland

pATE 5/ ;L/ 4 LENGTH OF TRAINING 19 A0

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

0 OO0 1. Purpose and effects of procedure

O O 2. Equipment necessary for procedure

O 3. Specific protocol

1O 4. Symptoms and signs requiring physician notification
Xl O 5. Consequences if procedufe is not performed correctly
[Y] O O 6. Information about contacting nurse or doctor

[ﬂ U 7. Procedure for cleaning/replacing equipment

HRE 8. Location of written procedure and protocol

D/] D D 9. Other

v O O THE EMPLOYEE HAS SUCCESSFULLY

DEMONSTRATED THEIR SKILL IN PERFORMING THIS
PROCEDURE.

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

I will perform the procedure according to the written instructions.
I will notify the nurse or physician of problems or questions.

Employee Signature Nurse Signature

W N

Rev. 10/19 ©Health Counseling Services




'GENERAL PAI SITE TRAINING (60DAY)

empLovee AM UL Cwart .  oare S-2-a4y

LENGTH OF TRAINING &2 Nrs

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

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

Z 0O 0O 3. DNR/DNI~ POLST

g 00 4, Diabetes — general overview, diet, meds

A0 D 5. other_O1eYS & Dubethen

X mpg The staff member has received information on all topics presented

... . ... andhas 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.

Ny =2e

. Stagggnature Nurse Signature




'GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE ﬂ»m K O oate 89 ~OS— Doy
LENGTH OF TRAINING ZW’ ‘

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

IQ/D O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
E/D O 2. Epi-pen — purpase and use

Q/D O 3. DNR/DNI - POLST

D/D O 4, Diabetes — general overview, diet, meds

=0 O 5. other_D1eYS o DNudethen

B/l:l O The staff member has received information on all topics presented

- andhassuccessfully verbalized/demonstrated any skills. _____.

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

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

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

_ Q K )

Staff Signature Nurse Signature




 GENERAL PAI SITE TRAINING (60DAY)
evpiovee KIGYY\O OISR, a9 2 | 24

LENGTH OF TRAINING 2 DIOVTS
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

|
§
b

No N/A

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

3. DNR/DNI - POLST

O
O
] 4. Diabetes — general overview, diet, meds
O

5. other_ 1S o Oudbeihen

o 0o o ad

O
O

The staff member has received information on all topics presented

. ___.. . ... andhas 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.

Staff Signatdre Nurse Signature




"GENERAL PAI SITE TRAINING (60DAY)

emprovee_RlGe Cc)dﬁxdlcmé DATE 5_/ Z%/;L‘{
LENGTH OF TRAINING _ g H00<9

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
X 00 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
X O O 2. Epi-pen — purpose and use
B 0Og 3. DNR/DNI - POLST
X OO 4, Diabetes — general overview, diet, meds
M O O 5. other_D1e¥S o Nudethen
M O O The staff member has received information on all topics presented
} e __and has successfully verbalized/demonstrated any skitts, .~
1. 1 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.

Vbt Gt X2

Staff Sipnature

Nurse Signature




"GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE @r;‘d’gm\/ T\m‘ﬂ\@éw pate $/0 | 34
LENGTH OF TRAINING - \noorc 9

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:
Yes No N/A

0 Od 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
2. Epi-pen — purpose and use
3. DNR/DNI - POLST

(I
O
O 4, Diabetes — general overview, diet, meds
O

5, other_D1ets o Dudbeihen

N B ' B ®
O o o g

The staff member has received information on all topics presented

=
O
O

.. ____. . ... andhas 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. - o

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

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

r

Staff Signature Nurse Signature




