ACTIVITIES ASSESSMENT CHECKLIST
(RN./LP.N.)  Morningstar Home Health Agency, Inc.

EMPLOYEE'S NAME:

INSTRUCTIONS: INSERT DATE AND INITIALS

PROCEDURE ACCEPTABLE DEMONSTRATED NEEDS
DEMONSTRATION KNOWLEDGE REVIEW
VERRALLY

-

. ADMISSION PROGEDURES/OASIS

A. MEDICARE-GENERAL
B, NON-MEDICARE

2. HOME HEALTH AIDE EVALUATION

L

RECERTIFICATION/QASIS

4. DISCHARGE PROCEDURES/OASIS

5. REINSTATEMENT HOSPITAL
SUSPENRION/HOLDTRANSFERIOASIS

6. LEGAL ASPECTS/DOGUMENTATION GUIDELINES

A. PHYSICIAN REPORTING

B. RECORDING PATIENT RECORD

7. PSYCHO SOCIAL

A ABSESS LEVEL OF UNDERSTANDING OF
PTIS0.
B. TEACHES DISEASE PROCESS

C. NUTRITIONAL/FLUID TEACHING

D. 8/8 REQUIRING MEDICAL
INTERVENTION

2. UNIVERSAL PRECAUTIONS

A. RED BAG TECHNIQUES HANDLING OF
BIOHAZARDOUS WASTE
B, DISPOSONAL OF NEEDLES

C. WIPING OFF STETHOSCOPE

D. HANDLING QF NURSE'S BAG
(BAG TECHNIGUE)

9. EAR, EYES, NOSE & THROAT

A TEACH DISEASE PROGESS

B. TEACHES EAR & EYES DROPS
INSTILLATION

€. THROAT CULTURE

10. RESPIRATORY 2Y3TEM

A, TEACH DISEASE PROCESS & RISK
FACTORS
B. RESFIRATORY ASSESSMENT & RATE

G. DIETARY / FLUID REQUIREMENTS

D. EXERCISE BREATHING TECHNIQUES

E. OXYGEN EQUIPMENT &
FRECAUTIONS

F. 5/8 REQUIRING MEDICAL
INTERVENTION
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