EMPLOYEE RECORD


                                                EMPLOYEE FILE:

ALR:
SV DATE: 

Name: __________________________________DOH: _________________ Position: __________   

 
SECTION A:                                                                 
Date of completed CORI check: __________


Qualifications for the Executive Director. 

1. 21 years of age  □ Yes □ No
2. Experience in administration, supervision, and management skills.  □ Yes □ No
3. Bachelor's degree or equivalent experience in human services management, housing management or nursing home management.  □ Yes □ No
Qualifications for the Resident Care Director.   Date of Hire:___________
1. Qualified by experience and training to develop, maintain and implement or arrange for the implementation of individualized Service Plans. □ Yes □ No
2. Bachelor's degree or equivalent experience, and knowledge of aging and disability issues. □ Yes □ No
3. Minimum of five years' experience working with older adults or persons with disabilities or having a nursing degree with a minimum of two years’ experience working with older adults or persons with disabilities shall be effective as of January 1, 2027.   □ Yes □ No
4. Shall not apply to a Resident Care Director hired before January 1, 2027.  


Basic Health Services Personnel Record: □ Yes □ No
Automated external defibrillator person in charge for the Residence: □ Yes □ No
Annual performance evaluation □ Yes □ No
MA Nursing License: ___________   Food Service Director (8 Hours) Serve-Save Training: __________   

                                              Date                                                                                                                           Date  
Current Signed & Dated Job Description in file? □ Yes □ No;  Date signed: ________


Documentation of Personal Care Services Provider Licensure/Training:
MA CNA License: __________   MA HHA: _________  Personal Care Training (54 hours): __________
                                      Date  
                                   Date       MA Required Topics and Hours             Date
Certified in cardiopulmonary resuscitation (CPR) __________ (starting on January 1, 2027) 

                                                                                                     Date
PCA SAMM and Skills Evaluations (for Personal Care staff only):    

	          
      
	20___
	20___
	20___ (current year if applicable)

	
	Date
	Date
	Date
	Date
	Date
	Date

	PCA SKILLS evaluation
	 
	 
	 
	 
	
	

	SAMM Skills evaluations
	 
	 
	 
	 
	
	


SECTION B:  ORIENTATION TRAINING
General Orientation: Date(s):_____Total Hours (7 Hrs Min):____# of hours facilitated (2 Max. non instruc):______      
All Topics: Y / N   1 hr Abuse Date:______ 2 hrs Dementia (All Staff)  Date:______         
1 hr SAMM by the nurse: (PCA only):  Date:_____ 7 hrs additional SCR Topics (SCR PC Staff only): Date:______ 
2 hrs additional Dementia Care topics: (Exec. Dir. and Resident Care Dir. ):  Date:________ 

Employees Supporting Basic Health Services: 2 hrs Date:______         

	ALR Representative providing the requested Information:


	
	
	

	Print Name                                                                  Position                                                                Date

	


Seasonal Flu date or decline for 20__:_______


Seasonal Flu date or decline for 20__:_______


LGBTQ:___________________









AGE issued: Effective 8-4-26

