Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME__(_ /OW ANSES

DATE_\/ !17— :’ 72\ LENGTH OF TRAINING |5 niin

THE EMPLOYEE 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. Symptoms and signs requiring physician notification
5. Consequences if procedu!re is not performed correctly
. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing cquipment

8. Location of written procedure and protocol

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

Employee Signdture Nurse Signature
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Rev. 10/19 ©Health Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEENAME__ | afel, @Mum)

DATE ("L"L !’uﬂgi LENGTH OF TRAINING 1S wiwute S

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
vl OO 1. Purpose and effects of procedure
@/[—_—] E] 2. Equipment necessary for procedure

@/ ’D/D 3. Specific protocol
B/D Ul
& 00
4 00
d 0o
9 00
&0 0

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

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