Staff Sign In Sheet for Training

Type of Training: (0 ., ..\ PAT Date:__~ )29 [2.Y
S Trainin (0 Qo) e

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

" Employee: LAND pnney] pate: 7/29/ 24

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.

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

Staff signaturé&” % FF

Signature

Sl )




Employee Training
Presenter. Shannon Rice, RN

. Employee: MWJ /\\\(W Date:__+ , 1A {2

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

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

2. 1 will perform the procedures according to written instructions.

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

Staff signature: /)/)/)

Signature of Trainer: m q ij




Employee Training
Presenter: Shannon Rice, RN

Employee: &M/\J /O(/N >, Date._ 17 ’/7 g //M? 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 location of HCS medication and health care pohcy and
procedure manual

Health care directives review

VNS information and procedure

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

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

2. | will perform the procedures according to written instructions.

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

,
Staff signature: W

Signature of Trainer—=3 ter, A




Employee Training
Presenter: Shannon Rice, RN

- Employee: IQO&Y)Q\ OBX Date: | IZ"q }Z"ﬂ

T

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.

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

\
Staff signature: ﬁﬂk \fi\@ A

Signature of Trainer_—X L .




Employee Training
Presenter: Shannon Rice, RN

Employee: &\) U\l U T&Q

/U//[’ Date: 7 /2’(5 /Zq

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

.| 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.

/'/j ) ’ p /
Staff signature: L;,-/{*{/é{,‘/b /,ﬁc/‘
Signature of Trainef—%_ 1% 24 )




Employee Training
Presenter: Shannon Rice, RN

. Employee: L//VLS"h_V\C(_) gl’V\m‘}' Date: 7!9? v/;l“f/

The above named staff member has received the following information:

Staff signature: /

Signature of Trainer: =3 1«7« L4

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.
| 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: H'\(,Y\\ 5 ConsYealine  Date: 7 IZC\/Z,‘“F

!

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

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

2. | will perform the procedures according to written instructions. *

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

Staff signature:__ {'A 0 uf// \

A

Signature of Trainer<= 1. . Tu_)




Employee Training
Presenter: Shannon Rice, RN

employes._ L ool C L0  pate / ; 29 ,f 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 location of HCS medication and health care pohcy 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.

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

\ -
Staff signature: &7% ol (/\ / ( Al

Signature of Trainer: i Ru )




Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME_L-Ayr  ¥anyien

paTe 1 -29-124 LENGTH OF TRAINING 2 ™ ¥\

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

[

. Purpose and effects of procedure

2. Equipment necessary for procedure

3. Specific protocol

4. Symptoms and signs requiring physician notification
5. Consequences if procedufe 18 not performed correctly
. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing equipment

8. Location of written procedure and protocol

9. Other

O RXRARRBREIHE KE
o o o R A o O

O 000 o0oo0oooao

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

3

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.

bl

[

N

//7%2:}7 AR,

¢~ Employee Signature e Nurse Signature

Rev. 10/19 ©Health Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEENAME. T \awvier & o edmos

DATE D ] l’Z,"\ llOLL(LENGTHOFTRAINJNG 1 § e

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

o O
M 0
4 0
~ T
o O
N O

o
A O
00

o 0

[

. Purpose and effects of procedure

2. Equipment necessary for procedure

3. Specific protocol

4. Symptoms and signs requiring physician notification
5. Consequences if prooedﬁe 18 not performed correctly
. Information about contacting nurse or doctor.

7. Procedure for cleaning/replacing equipment

8. Location of written procedure and protocol

9. Other

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

L O douododnd

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.

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

q Omﬂz/\,ﬂk/ () )

Employee 1gn Nurse 1g;nature

S8}

Rev. 10/19 ©Health Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

eveLovEENAME_ (Y exis, Concranhng

DATE_ [ '/ 29 If 79  LENGTHOFTRAINING |9 rriin s

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

4 0
rlin
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< O
@ 0
uilln
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< O

0O
cfis

[

. 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 equipment

8. Location of written procedure and protocol

9. Other

O OoDooodoobAmb

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.

NP

Employee Signature Nurse Signature

Rev. 10/19 ©Health Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME Lp a,\/"\ (\’ \ 'ﬂ e [

DATE__| r/ 29/7¢  LENGTHOFTRAINING |5 min

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

O
[

. Purpose and effects of procedure

i

O Oodootdodn

2. Equipment necessary for procedure

3. Specific protocol

e.e.8888

2. 0 2.8

[

4. Symptoms and signs requiring physician notification
5. Consequences if procedu:fe 18 not performed correctly
. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing eqﬁipment

8. Location of written procedure and protocol

9. Other

OO o0o0dd

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

Soah i, =512 2)
/\/ﬂ C?/éi/ i 9/”\/"5/)// j (N /Efk

Em\ﬁloyee Signature Nurse Signature

Rev. 10/19 ©Health Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME JH"& !30’@%

DATE / Z(// qu LENGTH OF TRAINING ]6 M N UEES

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

I\ZKD ] 1. Purpose and effects of procedure

@/I:l L] 2. Equipment necessary for procedure

E/D L] 3. Specific protocol

IZI/ O] 0O 4. Symptoms and signs requiring physician notification
]E/ ] 5. Consequences if procedufe is not performed correctly
JS L] 6. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing equipment

<]

E{DD

O OO 9. Other

. Location of written procedure and protocol

] 0O 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.

4\ XV—/@@,} ?20'

Nurse Signature

Rev. 10/19 ©Health Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME m o /\M

DATE_% , 19 14 LENGTH OF TRAINING____|/] muns

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
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M O
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M O

o O
o O

0 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 procedufe is not performed correctly
. Information about contacting nurse or doctor

7. Procedure for cleaning/replacing equipment

8. Location of written procedure and protocol

9. Other

O Ooooooogobd

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.

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

W e <o)

Employée Signature Nurse Signature

98}

Rev. 10/19 ©OHealth Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

empLOYEE NAME. [—N&klnco 6\,\00‘\/
pate_"] | Q‘i]rﬁ‘jﬁ LENGTH OF TRANING__ (D I 1))

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

M O

—

. Purpose and effects of procedure

B
O

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

O OoOoooogoofd
O OOooOoooogooddd

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

M DR REERRE

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.

W N

mplomﬁﬁfﬂ Nurse Signature

Rev. 10/19 ©Health Counseling Services



Employee Training for Vagus Nerve Stimulation (VNS)

EMPLOYEE NAME ;ISC\)OM (X
pate_ WD 1] Zcil/z’iENGTH oFTRAINNG |5 M1 NS

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

X O 1. Purpose and effects of procedure

XK OO 2. Equipment necessary for procedure

{X} D [:] 3. Specific protocol

X O O 4. Symptoms and signs requiring physician notification
10 5. Consequences if procedufe is not performed correctly
KOO 6. Information about contacting nurse or doctor
1O 7. Procedure for cleaning/replacing eqliipment

O U 8. Location of written procedure and protocol

O og 9. Other

X1 J 0 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.

M W L2 P

Employee Signature Nurse Signature

bl

Rev. 10/19 ©Health Counseling Services



Employee Training for Use of EpiPen

EMPLOYEE NAME WY 7oA \L\\(\‘ﬂ(“}\%

DATE‘7/2¢’/%I LENGTH OF TRAINING___ 1D Y\ .

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

BZ] [:I ] 1. Signs and Symptoms of anaphylaxis

[Z] g 2. .Equipment necessary for procedure

59 0O 3. Specific protocol

X OO 4. Consequences if procedure not performed correctly
[XI 00O 5. Symptoms and signs requiring physician notification
0 6. Procedure for contacting nurse or doctor

[Z’ 1O 7. Procedure for cleaning/replacing equipment
OO 8. Location of written procedure and protocol

M OO 9. Purpose and effects of procedure

0 oo 10. Other

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

x

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

%ﬁ QQQJ

/Employee Signature Nurse Signature

Rev, 7/19 ©Health Counseling Services



Employee Training for Use of EpiPen

\
EMPLOYEE NAME ] el (\ e €

DATE _ | / 19 "" 7./ IENGTH OF TRAINING 15 e deS

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

D L 1. Signs and Symptoms of anaphylaxis

@/ /0 O 2. .Equipment necessary for procedure

/ 10 3. Specific protocol
(1 [] 4. Consequences if procedure not performed correctly
O 5. Symptoms and signs requiring physician notification
@/ s 6. Procedure for contacting nurse or doctor
HER 7. Procedure for cleaning/replacing equipment
m/ L1 8. Location of written procedure and protocol

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

10 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 mstructlons

3. Iwill notify the nurse or physician of problems or questions.
ﬁﬂ ﬂéx/ V /f/(/‘/"f/ «it ; e ,/ZQ

EmKﬁloyee Signatore Nurse Signature

Rev. 7/19 ©Health Counseling Services



Employee Training for Use of EpiPen

EMPLOYEE NAME Ci \o N {.u\ CJLOU\J

DATE 0] |Z‘7\ )zmu LENGTHOFTRA]N]NG \ S i

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
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ECE

[

9.

Signs and Symptoms of anaphylaxis

-Equipment necessary for procedure

Specific protocol

Consequences if procedure not performed comectly
Symptoms and signs requiring physician nofification
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. I will notify the nurse or physician of problems or questions.

Employee 81

Rev, 7/19

Nurse Signature

©Health Counseling Services



Employee Training for Use of EpiPen

EMPLOYEENAME_ (Nex1, Constanting

DAﬂE"7/7@/2H“LMKHH0Fﬂumﬂm3\E,wnn« .

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

7 00
00
{00
E?[][]
400
7 00

ufuln
o 0o

.E{[j [

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

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

ol

Employee Signatnre

Rev, 7/19

- ‘ N

Nurse Signature

©Health Counseling Services



Employee Training for Use of EpiPen

eMpLOYEENAME. __ LSohe]  POX

DATE__ 7 |79]7# LENGTH OF TRAINING |H MiNg

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
E D L] 1. Signs and Symptoms of anaphylaxis
IZ] RN 2. -Equipment necessary for procedure
0 3. Specific protocol |
[Z] OO 4. Consequences if procedure not performed correctly
X 0O 5. Symptoms and signs requiring physician notification
S 6. Procedure for contacting murse or doctor
E] 0O 7. Procedure for cleaning/replacing equipment
Kl g 8. Location of written procedure and protocol
O 9. Purpose and effects of procedure
0o 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.

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

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

) 1 =D =)

Employee Signature Nurse Signature

Rev. 7/19 ©Health Counseling Services



Employee Training for Use of EpiPen

ulto. Baker
DATE_/ [ 22129 ienemmormrRamme._ | My 1S

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

EMPLOYEE NAME

Yes No N/A

D/ HEN 1. Signs and Symptoms of anaphylaxis

B/ NN 2. -Equipment necessary for procedure

[E 10O 3. Specific protocol

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

Er OO 7. Procedure for cleaning/replacing equipment

E{ OO 8. Location of written procedure and protocol

E( HEE 9. Purpose and effects of procedure
O OO 10. Other

E/ ] [ 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.

mm Caltsee <2, )

yee/Signature Nurse Signature

Rev. 7/19 ©Health Counseling Services



Employee Training for Use of EpiPen

EMPLOYEE NAME (iihéﬁ\/\ﬁu gf’%o +
DATE "_I! 2@!51'-) LENGTH OF TRAINING__| D) 1\

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

IQ NN 1. Signs and Symptoms of anaphylaxis

M OO 2. .Equipment necessary for procedure

@ 1 3. Specific protocol

m 4 4. Consequences if procedure not performed correctly
“@ OO 5. Symptoms and signs requiring physician notification
M R 6. Procedure for contacting nurse or doctor

m RN 7. Procedure for cleaning/replacing equipment

M O O 8. Location of written procedure and protocol

% 1] 9. Purpose and effects of procedure
O OO 10. Other

: d 1 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.

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

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

Efnployee ignature Nurse Signature

Rev. 7/19 ©Health Counseling Services



Employee Training for Use of EpiPen

EMPLOYEE NAME \N\ (N /D/\(/w
pate | 14 { M LENGTH OF TRAINING |9 min

THE EMPLOYEE HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A
[\ZT D ] 1. Signs and Symptoms of anaphylaxis
m/ OO 2. .Equipment necessary for procedure
OO 3. Specific protocol
E{ OO 4. Consequences if procedure not performed correctly
[Z( OO 5. Symptoms and signs requiring physician notification
E{ O 6. Procedure for contacting nurse or doctor
E( O 7. Procedure for cleaning/replacing equipment
L_‘ﬂ/ RN 8. Location of written procedure and protocol

[2/ 1 9. Purpose and effects of procedure
OO 10. Other

: Fi( ] 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.

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

s N

Employee Signature Nurse Signature

W

Rev. 7/19 ©Health Counseling Services



'GENERAL PAI SITE TRAINING (60DAY)
EMPLOYEE L- QMY k. \ANEM_ oare_1] 27 [ 24
LENGTH OF TRAINING ___ L \W(5
THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

/
¥ O 0O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, resctie meds

E/(D O
/o o
EJ/D [ 4, Diabetes — general overview, diet, meds
M O O 5. other_ID1e¥s o Dubethen

2. Epi-pen — purpase and use

3. DNR/DNI - POLST

[Q( O 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.

™,

Nurse Signature




"GENERAL PAI SITE TRAINING (60DAY)

EMPLDYEEJ\(\M /\\ﬂ% oae_% |29 |24

LENGTH OF TRAINING L 1Y

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

E’{ 0O 0O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, resctie meds
¥ OO 2. Epl-pen — purpase and use

oo O 3. DNR/DNI ~ POLST

B/ O 0O 4. Diabetes — general overview, diet, meds

Y O O 5. other_D1e¥s o Mubeithen

M O O The staff member has received information on all topics presented

__and has successfully verbalized/demonstrated any skilts._____.

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.

,;72,:25

Staff Signature Nurse Signature




"GENERAL PAI SITE TRAINING (60DAY)

emplovee. G Nevee 2 o M o DaTE 07/7»0\/10%/
7 L\oufs

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

LENGTH OF TRAINING

Yes No N/A |

Ef 0O 0 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, resctie meds
E{ O O 2. Epi-pen — purpase and use

/o o 3. DNR/DNI — POLST

[]/ O O 4, Diabetes — general overview, diet, meds

MO O 5. other_1e¥S & Nudeihen

E\Z{ 0 0 The staff member has received information on all topics presented

__and has successfully verbalized/demonstrated any skiils. .

| 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 questians.

%W o)

Staff Sagnature

Nurse Signature



"GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE j:SC\/bU L OX DATE__ ] | 2.9 ! 24

LENGTH OF TRAINING 7 NYC

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

/
v 0O O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, resctie meds

& O
/0

O
O
D/ O O 4, Diabetes — general overview, diet, meds
M OO 5. other_D 1S & Dudrithen

2. Epi-pen — purpose and use

3. DNR/DNI - POLST

EZ( 0 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. - -

| will perform any procedure according to the instructions provided.

[ will notify the nurse or healthcare provider of problems or questions.
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Staff Signature Nurse Signature



'GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE__ ) W 1 Q E>0Ll/2€’/ R— 7/ AY /;/qu

LENGTH OF TRAINING 9 Li re

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

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

El/l____l O 3. DNR/DNI - POLST

E/ O 0O 4, Diabetes — general overview, diet, meds

MO O 5. other_O1e¥S o Nudvrihen

E{ O 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.

2w
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. Si ure /"ﬂ/ Nurse Signature



'GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE d_/_l’\Sf‘ N S\Y\DO‘I' paTE_ "] ! 29 / &“f
LENGTH OF TRAINING __ . 1NIV&s

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

ufllm

O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
E/( O O 2. Epi-pen — purpase and use
D/D L 3. DNR/DNI - POLST
E\B/ O O 4, Diabetes — general overview, diet, meds
¥ 0O 0 5. 0ther_D1e¥s & Nudeihen
d O o The staff member has received information on all topics presented

__and has successfully verbalized/demonstrated amy skilts. .

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.

P 7 SR YN

Staff Signature : Nurse Signature




"GENERAL PAI SITE TRAINING (60DAY)

emptovee,_ Meri s Constantine pate “’7/ 29 / 25
LENGTH OF TRAINING __ 2. NOLES

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

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

E]/D U 3. DNR/DNI - POLST

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

M OO 5. other_ID1e¥s & Nudrithen

EZ( O 0 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.

- | e N
(\ M} QM 2

Staff Signature Nurse Signature




"GENERAL PAI SITE TRAINING (50DAY)

EMPLOYEE LPA\/\ C \jm@( DATE 7//7@ // 74

LENGTH OF TRAINING 7T U S

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

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

o o 3. DNR/DNI - POLST

l]/ O O 4, Diabetes — general overview, diet, meds

MO0 5. 0ther_D1ets & Oudeihen

h‘/{ O 0O 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 guestions.
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Staff Signature Nurse Signature



