DEPARTMENT OF DEVELOPMENTAL SERVICES
Class C Retraining Record

Error or Prohibited Practice

Employee:                                                         Date of Occurrence: 

Worksite:                                                           Occurrence number:    1  2  3  4  5  6

Instructions: Supervising Nurse to indicate which statements are applicable to the error or prohibited practice committed by the employee.
Errors:

1.  You have committed an error that has resulted in the death of an individual.
2.  You have committed an error that has caused serious injury to an individual

     resulting in hospitalization, or resulting in the need for treatment in a medical

     facility such as ER, clinic, or health care provider office.

Prohibited Practices:

1. You have falsified records.
2.  You have falsified medication administration certification paperwork.
3.  You have administered medication in the absence of a valid certificate
                   
⁮ Your certification is suspended

                
⁮ Your certification has been revoked

                   
⁮ Your certification has expired

Other:

	Comments: (continue on reverse as necessary)


	

	

	

	

	



Signature RN Providing Training/ Date                                 Employee Signature/ Date

                                                                     Employee signs in acknowledgement of training completed   

Distribution:  Original-  Primary Supervising RN    

                      Copy- Program supervisor, Nursing Supervisor, Health Services Director, 
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