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4. I MEDICAL GROUP

April 24.2013

Roberta Wagner

Department of Administration
Purchasing Division

2019 Washington Street, East
Charleston, WV 25311

Dear Ms. Wagner:
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Aureus Medical

C&A Plaza

13609 California Street
Omaha, Nebraska 68130
1.800.456-5857

Ph: 402.891.1118

Fax; 402.895.7812
www.aureusmedical.com

Re: RFQ No. HOP13122 — HOPEMONT HOSPITAL, Open _End Blanket for Certified Nursing Assistants

Included in this fax is our proposal for bid to the above-referenced RFQ. We have completed the Solicitation Bid document
HOP13122 in its entirety, inclusive of Page 22 of the document: PRICE SHEET. We have signed & dated the applicable

pages.

SUPPORTING ATTACHMENTS are as follows:
1. Corporate Certificate of Insurance
2. CNA Candidate Profiles (2)
3. Client Reference Letter — Mildred Mitchell Bateman Hospital

| want to clarify our corporate structure to aid in understanding our support documentation:

Parent Company: C&A Industries, Inc.
DBA is: Aureus Medical Group

LLC entities for Aureus Medical Group are: Aureus Medical Management Services, LLC and Aureus Nursing, LLC

The Identifying information for Aureus Medical as a federal GSA contract vendor is as follows:

1) DUNS Number 12-834-2859

2) GSA Contract Number V797p-4645a

3) Cage Code 3YPKO

4) Contract issued under name: C&A Industries / Aureus Medical Management Services, LLC

We look forward to serving the Hopemont Hospital with their healthcare staffing needs!

A

’ . 7 N 2 , = ' ~% \ ‘ Y ¥ (—\\.}
(ﬂ)& Qﬂﬂbﬁ(/t 1) AU
Sincerely,
Roxanne L. Stanard
Director, Medical Operations 549 o
Aureus Medical las ¢ I' 2 U 0: 57 a
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@5ing i ui

5100



1

—

RoTZAm<

», )
o W

Ve, dtant
sV

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Solicitation

uages ]

NUMBER

[ PAGE

HOP13122 il

ADDRESS CORRESPONDENCE TO ATTENTION OF:

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING

Dfe JOV304 24131007 0500

|
P
| 150 HOPEMONT DRIVE
O| TERRA ALTA, WV
| | | 26764-7728 304-789-2411
o DI\TE PRINTED
Agg_n;ézﬁgzﬂllﬁﬁ
Ll 04/25/2013 __RTD PPENING TIME _ 1:30PM __
S Une QUANTITY op | GAT- mEMNUMBER |- UNIT PRICE . AMOUNT ©
OPEN-END| BLANKET CONTRAC|
)001 HR 964-65
7.200 38.00 $273,600
CERTIFIED NURSING| ASSISTANT
ckwkkx  TPHIS| IS THE END OF RFQ — HOPL3|L22 ***##%% TOTAL:| $273.600
SN R oxanne L Stanard £ TELEPHONE 12 8011118, Ext. 6008 |°  4.24.13

TITLE

Director, Medical Operations

FEIN
N 470592910

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



INSTRUCTIONS TO YENDORS SUBMITTING BIDS

!

. REVIEW DOCUMENTS THOROUGHLY: The attached documents contain a solicitation for bids.
Please read these instructions and all documents attached in their entirety. These instructions provide
critical information about requirements (hat if overlooked could lead to disqualification of a Vendor's
bid. All bids must be submitted in accordance with the provisions contained in these instructions and
(he Solicitation. Failure to do so may result in disqualification of Vendor’s bid.

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identified by the use of
the words “must,” “will,” and “shall.”” Failure to comply with a mandatory term in the Solicitation will
result in bid disqualification.

3. PREBID MEETING: The item identified below shall apply to this Solicitation.

[,/] A pre-bid meeting will not be held prior to bid opening.

[ ] ANON-MANDATORY PRE-BID meeting will be held at the following place and time:

[ ] AMANDATORY PRE-BID meeting will be held at the following place and time:

All Vendors submitting a bid must attend the mandatory pre-bid meeting.  Failure to attend the
mandatory pre-bid meeting shall result in disqualification of the Vendor’s bid. No one person altending
the pre-bid meeting may represent more than one Vendor.

An attendance sheet provided at the pre-bid meeting shall serve as the official document verifying
attendance. The State will not accept any other form of proof or documentation to verify attendance.
Any person attending the pre-bid meeting on behalf of a Vendor must list on the attendance sheet his
or her name and the name of the Vendor he or she is representing,  Additionally, the person attending
the pre-bid meeting should include the Vendor's B-Mail address, phone number, and Fax number on
the attendance sheet. 1t is the Vendor's responsibility to locate the attendance sheet and provide

the required

Revised 03/04/2013



information.  Failure to complete the attendance sheet as required may result in disqualification of
Vendor's bid.

All Vendors should arrive prior to the starting time for the pre-bid.  Vendors who arrive after the
starting time but prior to the end of the pre-bid will be permitted to sign in, but are charged with
knowing all matters discusscd at the pre-bid.

Questions submitted at least five business days prior to a scheduled pre-bid will be discussed at the pre-
bid meeting if possible. Any discussions or answers (o questions at the pre-bid meeting ave preliminary
in nature and are non-binding. Official and binding answers to questions will be published in a written
addendum to the Solicitation prior to bid opening,

4. VENDOR QUESTION DEADLINIE: Vendors may submit questions relating to this Solicitation to the
Purchasing Division. Questions must be submitted in writing. All questions must be submitted on or
before the date listed below and to the address listed below in order o be considered. A written
response will be published in a Solicitation addendum if a response is possible and appropriate.  Non-
written discussions, conversations, or questions and answers regarding this Solicitation are preliminary
in nature and are non-binding,

Question Submission Deadline: [4/9/2013

Submit Questions fo: lRoberla Wagner
2019 Washingfon Street, Liast
P.O. Box 50130
Charleston, WYV 25305
Fax: [304-558-4115
Emﬂil:|roberla.a.wagnar@wv.gov

VERBAL COMMUNICATION: Any verbal communication between the Vendor and any Stale
personnel is not binding, including that made at the mandatory pre-bid conference. Only information
issued in writing and added (o the Solicitation by an official written addendum by the Purchasing

Division is binding.

w

6. BID SUBMISSION: All bids must be signed and delivered by the Vendor to the Purchasing Division
al the address listed below on or before the date and time of the bid opening.  Any bid received by the
Purchasing Division staff is considered to be in the possession of the Purchasing Division and will not
be returned for any reason. The bid delivery address is:

Department of Administration, Purchasing Division
2019 Washington Street East

P.O. Box 50130,

Charleston, WV 25305-0130

Revised 0370472013



The bid should contain the information listed below on the face of the envelope or the bid may not be

considered:

SEALED BID
WEST VIRGINIA, DEPT. OF ADMINISTRATION, Jg

BUYER:

SOLICITATION NO.: HOP13122 W daasing nspn
BID OPENING DATE: 42843 o
BID OPENING TIME: _ 1:30PM _

FAX NUMBER: 304.558.4115 -

In the event that Vendor is responding to a request for proposal, the Vendor shall submit ane original
technical and one original cost proposal plus _! convenience copies ol each to the Purchasing
Division at the address shown above. Additionally, the Vendor should identify the bid type as cither a
technical or cost proposal on the face of each bid envelope submitted in response to a request for

proposal as follows:

BIDTYPE: [ ] Technical
(/] Cost

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid after the bid opening date and time
will result in bid disqualification. For purposes of this Solicitation, a bid is considered delivered when
time stamped by the official Purchasing Division {ime clock.

Bid Opening Date and Time: 412512013 at  1:30PM

Bid Opening Location: Department of Administration, Purchasing Division
2019 Washington Streel East
P.O. Box 50130,
Charleston, WV 25305-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be made by
an official written addendum issued by the Purchasing Division. Vendor should acknowledge receipt of
all addenda issucd with this Solicitation by completing an Addendum Acknowledgment Form, a copy of
which is included herewith. Failure to acknowledge addenda may result in bid disqualification. The
addendum acknowledgement should be submitted with the bid to expedite document processing.

9, BID FORMATTING: Vendor should type or electronically enter the information onto its bid to

prevent errors in the evaluation. Failure to type or electronically enter the information may result
in bid disqualification.

Revised 03/04/2013



GENERAL TIERMS AND CONDITIONS;

{. CONTRACTUAL AGREELMENT: Issuance of a Purchase Order signed by the Purchasing Division
Director, or his designee, and approved as to form by the Allomey General’s oflice constitutes
acceplance of this Contract made by and between the State of West Virginia and the Vendor. Vendor's
signature on its bid significs Vendor's agreement lo be bound by and accept the terms and conditions
contained in this Contract.

2. DEFINITIONS: As used in this Solicitation / Contract, the following terms shall have the meanings
attributed to them below. Additional definitions may be found in the specifications included with this
Solicitation / Contract,

2.1 “Agency” or “Agencies” means the agency, board, commission, or other entity of the State of
West Virginia that is identified on the first page of the Solicitation or any other public entity
seeking to procure goods or services under this Contract.

2.2 “Contract” means the binding agreement that is entered into between the State and the Vendor
g
to provide the goods and services requested in the Solicitation.

2.3 “Director” means (he Director ol the Wesl Virginia Department of Administration, Purchasing
Division.

2.4 “Purchasing Division” means the West Virginia Department of Administration, Purchasing
Division.

2.5 «purchase Order” means the document signed by the Agency and the Purchasing Division, and
approved as to form by the Altorney General, that identifies the Vendor as the successful bidder
and Contract holder.

2.6 “Solicitation” means the official solicitation published by the Purchasing Division and identified
by number on the first page thereol,

2.7 “State” means the State of West Virginia and/or any of is agencics, commissions, boards, elc.
as context requires.

2.8 “Vendor” or “Vendors” means any enlity submitting a bid in response to the Solicitation, the

entity that has been seleeted as the lowest responsible bidder, or the entity that has been awarded
(he Contract as context requires.

Revised 03/04/2013
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3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be determined in
accordance with the category that has been identified as applicable to this Contract below:

Y]

[ ]
[ ]
[ 1

Revised 0304/2013

Term Confract

Initial Contract Term; This Contracl becomes effective on |“PUn award

and extends for a period of @B J year(s).

Rencwal Term: This Contract may be renewed upon the mutual written consent of the
Agency, and the Vendor, with approval of the Purchasing Division and the Altorney
General's office (Attorney General approval is as to form only). Any request for renewal
must be submitted to the Purchasing Division Director thirty (30) days prior to the expiration
date of (he initial contract term or appropriate renewal term. A Contract renewal shall be in
accordance with the terms and conditjons of the original contract. Renewal of this Contracl
is limited to| o successive one (1) year periods. Automatic renewal of
this Contract is prohibited. Nofwithstanding the foregoing, Purchasing Division approval is
not required on agency delegated or exempl purchases. Aftorney General approval may be
required for vendor terms and conditions.

Reasonable Time Extension: At the sole diserction of the Purchasing Division Director,
and with approval from the Attorney General's office (Altorney General approval is as 1o
form only), this Contract may be extended for a reasonable time afler the initial Contiact
term or afler any renewal term as may be necessary to obtain a new contract or renew this
Contract. Any reasonable fime extension shall not exceed twelve (12) months, Vendor may
avoid a reasonable time extension by providing the Purchasing Division Director with written
totice of Vendor's desire fo terminate this Contract 30 days prior {o the expiration of the then
current term, During any rcasonable time extension period, the Vendor may terminate this
Contract for any reason upon giving the Purchasing Division Director 30 days wrilten notice.
Automatic extension of this Contract is prohibited. Notwithstanding the foregoing,
Purchasing Division approval is not required on agency delegated or exemplt purchases, bul
Attorney General approval may be required.

Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice to
proceed and must be completed within ‘ clays.

One Time Purchase: The term of this Contract shall run from the issuance of the Purchase
Order until all of the goods contracted for have been delivered, but in no event shall this Contract
extend for more than one fiscal year.

Other: See attached,
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NOTICE TO PROCEED:  Vendor shall begin performance of this Contract immediately upon
receiving notice o proceed unless otherwise instructed by the Agency. Unless otherwise specified, the
fully executed Purchase Order will be considered notice to procecd

QUANTITIES:  The quantities required under this Contract shall be determined in accordance with
the category that has been identified as applicable fo this Contracl helow,

[y] Open End Contract: Quantities listed in this Solicitation are approximations only, bascd on
estimates supplied by the Agency. [t is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less
than the quantities shown.

| ] Service: The scope of the service 1o be provided will be more clearly defined in the
specifications included herewith.

[ ] Combined Service and Goods: The scope of the service and deliverable goods to be provided
will be more clearly defined in the specifications included herewith.

[ ) One Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identificd in the specifications included herewith. Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

PRICING: The pricing set forth herein is firm for the life of the Conlract, unless specified elsewhere
within this Solicitation/Contract by the State. A Vendor’s inclusion of price adjustment provisions in its
bid, without an express authorization from the State in the Solicitation to do so, may result in bid
disqualification,

IMERGENCY PURCHASES: The Purchasing Division Director may authorize the Apgency (o
purchase goods or services in the open market that Vendor would otherwise provide under this Contract
if those goods or services are for immediate or expedited delivery in an emergency. Emergencies shall
include, but are not limited to, delays in (ransportation or an unanticipated increase in the volume of
work, An emergency purchase in the open market, approved by the Purchasing Division Director, shall
1ot constitute of breach of this Contract and shall not entitle the Vendor to any form of compensation or
damages. This provision docs not cxeuse the Slate from fulfilling its obligations under a One Time
Purchase contract,

REQUIRED DOCUMENTS: All of the items checked below must be provided to the Purchasing
Division by the Vendor as specified below.

[ ] BID BOND: All Vendors shall furnish a bid bond in the amount of five percent (5%) of the
fotal amount of the bid protecting the State of West Virginia. The bid bond must be submitted
with the bid,

Revised 03/04/2013



[ 1 PER FORMANCE BOND: The apparent successful Vendor shall provide a performance bond
in the amount of . The performance bond musl be
issued and received by the Purchasing Division prior to Contract award. On construction
contracts, the performance bond must be 100% of the Contract value.

] LABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
|
labor/material payment bond in the amount of 100% of the Contract value. The Jabor/material
payment bond must be issued and delivered to the Purchasing Division prior to Contract award.

In lieu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may provide
cerlified checks, cashier’s checks, or irrevocable letters of credit. Any certified check, cashier’s check,
or irrevocable letter of credit provided i1 lieu of a bond must be of the same amount and delivered on the
same schedule as the bond it replaces. A letter of credit submitted in lieu ol a performance and
labor/material payment bond will only be allowed for projects under $100,000. Personal or business
checks are not acceptable.

[ ] MAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year
maintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasing Division prior to Contract award.

[ WORKERS® COMPENSATION INSURANCI:  The apparent successful Vendor shall have
appropriate workers’ compensation insurance and shall provide prool thereof upon request.

V') INSURANCE: The apparent successful Vendor shall fumish proof of the following insurance
prior to Contract award:

[ ] Commerecial General Liability Insurance:
or more.
[ ] Ruilders Risk Insurance: builders risk -- all risk insurance in an amount equal to

100% of the amount of the Contract,

(V]

[ /] lGeneral Liahility caverage $1 million per oceurance/$2 million aggregate. ‘

Professlonal Liability coverage $1 milllon per occurance/$3 million aggregale. l

Revised 03/04/2013



The apparent successful Vendor shall also furnish proof of any additional insurance requirements
contained in the specifications prior to Contract award regardless of whether or not thal
insurance requirement is listed above.

[¢] LICENSE(S)/ CERTIFICATIONS / PERMITS; In addition to anything required under the
Section entitled Licensing, of the General Terms and Conditions, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits prior to Contracl
award, in a form acceptable (o the Purchasing Division,

[‘/] cerlified Nursing Assistance Cerlificate *\

[\/] Currenl CPR Card ‘\
) l
| |

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications prior to Contract award regardless of whether or not
that requirement is listed above.

9. LITIGATION BOND: The Direclor reserves the right to require any Vendor that files a protest of an
award to submit a litigation bond in the amount cqual to one percent of the lowest bid submitted or
$5,000, whichever is greater. The entire amount of the bond shall be forfeited if the hearing officer
determines that the protest was filed for frivolous or improper purposc, including but not limited to, the
purpose of harassing, causing unnecessary delay, or needless expense for the Agency. All litigation
bonds shall be made payable to the Purchasing Division. In lieu of a bond, the protester may submit a
cashier’s check or certified check payable to the Purchasing Division. Cashier’s or certified checks will
be deposited with and held by the State Treasurer's office. If it is determined that the protest has not
been filed for frivolous or improper purpose, the bond or deposit shall be returned in its entirety.

10, ALTERNATES: Any model, brand, or specification listed herein establishes the acceptable level of
quality only and is not intended 1o reflect a preference for, or in any way favor, a particular brand or
vendor. Vendors may bid alternates to a listed model or brand provided that the alternate is al least
equal to the model or brand and complies with the required specifications. The equality ol any alternale
being bid shall be determined by the State at its sole discretion. Any Vendor bidding an alternate model
or Lrand should clearly identify the allernate items in its bid and should include manufacturer’s
specifications, industry literature, and/or any other relevant documentation demonstrating the equality of
the alternate items. Failure to provide information for alternate items may be grounds for rejection of a
Vendor's bid.

11. EXCEPTIONS AND CLARIFICATIONS: The Solicitation contains the specifications that shall
form the basis of a contractual agreement. Vendor shall clearly mark any exceptions, clarifications, ar

Revised 030472013
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other proposed modifications in its bid. Exceptions to, clarifications of, or modifications ol a
requirement or term and condition of the Solicitation may result in bid disqualification.

12, LIQUIDATED DAMAGES: Vendor shall pay liquidated damages in the amount

for J
This clause shall in no way be considered exclusive and shall not limit the State or Agency's right to
pursuc any other available remedy.

3. ACCEPTANCE/REJECTION: The State may accept or reject any bid in whole, or in part. Vendor's
signature on its bid signifies acceptance of the terms and conditions contained in the Solicitation and
Vendor agrees to be bound by the terms of the Contract, as reflected in the Purchase Order, upon receipt.

(4. REGISTRATION:  Prior to Contract award, the apparent successful Vendor must be properly
registered with the West Virginia Purchasing Division and must have paid the $125 fee if applicable.

15. COMMUNICATION LIMITATIONS: In accordance with Wesl Virginia Code of State Rules §148-
1-6.6, communication with the State of West Virginia or any ol its employees regarding this Solicitation
during the solicitation, bid, evaluation or award periods, excepl through the Purchasing Division, is
strictly prohibited without prior Purchasing Division approval. Purchasing Division approval for such
communication is implied for all agency delegated and exempl purchases.

16. FTUNDING: This Contract shall continue for the term stated herein, contingent upon funds being
appropriated by the Legislature or otherwise being made available. In the cvent funds are nol
appropriated or otherwise made available, this Contract becomes void and of no effect beginning on July
| of the fiscal year for which funding has nol been appropriated or otherwise made available.

7. PAYMENT: Payment in advance is prohibited under this Contract. Payment may only be made after
the delivery and acceptance of goods or services, The Vendor shall submit invoices, in arrears, to the
Agency at the address on the face of the purchase order labeled “Invoice To.”

18, UNIT PRICE: Unit prices shall prevail in cases of a discrepancy in the Vendor's bid.
19. DELIVERY: All quotations are considered freight on board destination (“F.O.B. destination™) unless
alternate shipping terms are clearly identified in the bid.  Vendor's listing ol shipping terms thal

contradict the shipping terms expressly required by this Solicitation may result in bid disqualification.

20. INTEREST: Interest attributable to late payment will only be permitted if authorized by the Wesl
Virginia Code. Presently, there is no provision in the law for interest on late payments.

21. PREFERENCE: Vendor Preference may only be granted upon written request and only in accordance

with the West Virginia Code § SA-3-37 and the Wesl Virginia Code of State Rules. A Resident Vendor
Certification form has been attached hereto to allow Vendor to apply for the preference.  Vendor’s

Revised 03/04/2013
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23

25,

26.

27.

28.

29,

failure to submit the Resident Vendor Certification form with its bid will result in denial of Yendor
Preference. Vendor Preference does not apply to construction projects.

SMALL, WOMEN-OWNED, OR MINORITY-OWNED BUSINESSES:  For any solicitations
publicly advertised for bid on or after July 1, 2012, in accordance with Wesl Virginia Code §5A-3-
37(a)(7) and W. Va. CSR § 148-22-9, any non-resident vendor cerlified as a small, women-owned, or
minority-owned business under W. Va. CSR § 148-22-9 shall be provided the same preference made
available to any resident vendor, Any non-resident small, women-owned, or minority-owned business
must identify itsell as such in writing, must submit that writing to the Purchasing Division with its bid,
and must be properly certified under W. Va. CSR § 148-22-9 prior (o submission of its bid to receive the
preferences made available to resident vendors. Preference for a non-resident small, women-owned, or
minority owned business shall be applied in accordance with W. Va. CSR § 148-22-9.

TAXES: The Vendor shall pay any applicable sales, use, personal property or any other taxes arising
out of this Contract and the transactions contemplated thereby. The State of West Virginia is exempt
from federal and state taxes and will not pay or reimburse such taxes.

CANCELLATION: The Purchasing Division Director reserves the right to cancel this Contract
immediately upon written notice to the vendor if the materials or workmanship supplied do not conform
{o the specifications contained in the Contract, The Purchasing Division Dircctor may cancel any
purchase or Contract upon 30 days written notice to the Vendor in accordance with West Virginia Code
of State Rules § 148-1-7.16.2.

WAIVER OIF MINOR IRREGULARITIES: The Director reserves the right to waive minor
irregularities in bids or specifications in accordance with West Virginia Code of State Rules § 148-1-4.0.

TIME: Time is of the essence with regard (o all matters of time and performance in this Contract.

APPLICABLE LAW: This Confract is governed by and interpreted under Wesl Virginia law without
giving effect to ils choice of law principles. Any information provided in specification manuals, or any
other source, verbal or written, which contradicts or violates the West Virginia Constitution, West
Virginia Code or West Virginia Code of State Rules is void and of no clfect.

COMPLIANCE; Vendor shall comply with all applicable federal, state, and local laws, regulations and
ordinances. By submitting a bid, Vendors acknowledge that they have reviewed, understand, and will
comply with all applicable law.

PREVAILING WAGI: On any contracl for the construction of a public improvement, Vendor and any
subcontractors utilized by Vendor shall pay a rate or rates of wages which shall not be less than the fair
minimum rate or rates of wages (prevailing wage), as ostablished by the West Virginia Division of
Labor under West  Virginia Code §§  21-5A-1 el seq. and  available  at
]_mp://www.sos.wv,gov/a(lministralive—lmv!\w serates/Pages/default.aspx.  Vendor shall be responsible
for ensuring compliance with prevailing wage requircments and determining when prevailing wage

Revised 03/04/2013
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30.

32

33

35

36

37

requirements are applicable. The required contract provisions contained in West Virginia Code of State
Rules § 42-7-3 are specifically incorporated herein by reference.

ARBITRATION: Any references made to arbitration contained in this Conlract, Vendar's bid, or in
any American Institute of Architects documents pertaining to this Contracl are hereby deleted, void, and
of no effect.

MODIFICATIONS: This writing is the parties’ final expression of intent, Notwithstanding anything
contained in this Contract to the contrary, no modification of this Contract shall be binding without
mutual written consent of the Agency, and the Vendor, with approval of the Purchasing Division and the
Attorney General’s office (Attorney General approval is as to form only). No Change shall he
implemented by the Vendor until such time as the Vendor receives an approved written change
order from the Purehasing Division,

WAIVER: The failure of cither party to insist upon a strict performance of any of the terms or
provision of this Contract, or (o exercise any option, right, or remedy hercin cantained, shall not be
construed as a waiver or a relinquishment for the future of such term, provision, option, right, or remedy,
but the same shall continue in full force and effect. Any waiver must be expressly stated in writing and
signed by the waiving party.

SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall supersede any and
all subsequent terms and conditions which may appear on any form documents submitted by Vendor o
the Agency or Purchasing Division such as price lists, order forms, invoices, sales agreements, o
maintenance agreements, and includes internet websites or other electronic documents, Acceptance or
use of Vendor’s forms does not constitute acceptance of the terms and conditions contained thereon.

CASSIGNMENT: Neither this Contract nor any monies due, or to become due hereunder, may be

assigned by the Vendor without the express written consent of the Agency, the Purchasing Division, the
Attorney General’s office (as to form only), and any other government agency or office that may be
required to approve such assignments. Nofwithstanding the foregoing, Purchasing Division approval
may or may not be required on certain agency delegated or exempt purchases.

WARRANTY: The Vendor expressly warrants that the goods and/or services covered by (his Contract
will: (a) conform to the specifications, drawings, samples, or other description furnished or specified by
the Agency; (b) be merchantable and fit for the purpose intended: and (c) be free from defect in material
and workmanship.

STATE EMPLOYEES: State employees are not permitted to utilize (his Contract for personal use and
the Vendor is prohibited from permitling or facilitating the same.

BANKRUPTCY: In the event the Vendor files for bankruptey protection, the State of West Virginia
may deem this Contract null and void, and terminate fhis Coniract without notice.

Revised 03/04/2013
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HIIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia Stale Government [HIPAA
Business Associate Addendum (BAA), approved by the Altorney General, is available online at
liulgﬂ\_v\\;w,&ug.wv.us!atlmin/purchase/vrc/hipaa.hlmI and is hereby made parl of the agreement
provided that the Ageney meets the definition of a Covered entity (45 CFR §160.103) and will be
disclosing Protected Health nformation (45 CFR §160.103) to the Vendor. Additionally, the HIPAA
Privacy, Security, Enforcement & Breach Notification Final Omnibus Rule was published on January 25,
2013. It may be viewed online at hm)://www.gpo.gov/fdsvs/pkg/FRQOI3—0I-25/9(!(/20l'.i-()l()'/;gg![.
Any organization, that qualifics as (he Ageney’s Business Associate, is expected fo be in compliance
with this Final Rule. For those Business Associates entering into contracts with a HIPAA Covered Slate
Agency between January 25, 2013 and the release of the 2013 WV State Agency Business Associale
Agreement, or September 23, 2013 (whichever is earlier), be advised that you will be required to comply
with the 2013 WV State Agency Business Associate Agreement, For those Business Associates with
contracts with a HIPAA Covered State Agency executed prior to January 23, 2013, be advised that upon
renewal or modification, you will be required to comply with the 2013 WV Slate Agency Business
Associate Agreement no later than September 22, 2014,

_ CONFIDENTIALITY: The Vendor agrees that it will not disclose to anyone, directly or indirectly, any

such personally identifiable information or other confidential information gained from the Agency,
unless the individual who is the subject of the information consents to the disclosure in writing or the
disclosure is made pursuant to the Agency’s policies, procedures, and rules. Vendor further agrees 1o
comply with the Confidentiality Policies and Information Security Accountability Requirements, sct
forth in hnp://www.slmc.wv.us/gtdminfpu[gl_m’mjia_gm fault.html.

 DISCLOSURE: Vendor’s response o the Solicitation and the resulting Contract are considered public

documents and will be disclosed to the public i accordance with the laws, rules, and policies gaverning
the West Virginia Purchasing Division. Those laws include, but are not limited to, the Freedom of
Information Act found in West Virginia Code § 29B-1-1 cf seq.

If a Vendor considers any part of its bid to be exempl from public disclosure, Vendor must so indicate
by specifically identifying the exempl information, identifying the exemption that applics, providing a
detailed justification for the exemplion, segregating the exempt information from the general bid
information, and submitting the exempt information as part of its bid but in a segregated and clearly
identifiable format. Failure to comply with the foregoing requirements will result in public disclosure
of the Vendor’s bid without further notice. A Vendor's act ol marking all or ncarly all of its bid as
exempt is not sufficient to avoid disclosure and WILL NOT BE HONORED. Vendor's act of marking a
bid or any part thercof as “confidential” or “proprictary” is not sufficient to avoid disclosure and WILL
NOT BE HONORED, In addition, a legend or other statement indicating that all or substantially all of
the bid is exempt from disclosure is not sufficient to avoid disclosure and WILL NOT BE HONORED.
Vendor will be required to defend any claimed exemption for nondiclosure in the event of an
administrative or judicial challenge to the State’s nondisclosure.  Vendor must indemnity the State for
any costs incurred related to any exemptions claimed by Vendor.  Any questions regarding the
applicability of the various public records laws should be addressed to your own legal counsel prior 1o
bid submission.

Revised 030412013
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42,

44,

LICENSING: In accordance with West Virginia Code of State Rules §148-1-6.1.7, Vendor must be
licensed and in good standing in accordance with any and all state and local laws and requirements by
any state or local agency of Wesl Virginia, including, but not limited to, the West Virginia Secretary of
State’s Office, the West Virginia Tax Department, Wesl Virginia Insurance Commission, or any other
state agency or political subdivision. Upon request, the Vendor must provide all necessary releases to
obtain information to enable the Purchasing Division Director or the Agency to verify that the Vendor is
licensed and in good standing with (he above entities.

ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Purchase Order from any
agency of the State of West Virginia, the Vendor agrees to convey, scll, assign, or transfer to the State of
West Virginia all rights, title, and interest in and to all causes ol action it may now or hereafller acquire
under the antitrust laws of the United States and the State of West Virginia for price fixing and/or
unreasonable restraints of trade relating to the particular commodities or services purchased or acquired
by the State of West Virginia. Such assignment shall be made and become cffective at the time the
purchasing agency tenders the initial payment to Vendor,

_VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor certifies (1)

that its bid was made without prior understanding, agreement, ov connection with any corporation, firm,
limited liability company, partnership, person or entity submitting a bid for the same material, supplies,
equipment or services; (2) that its bid is in all respects fair and without collusion or fraud; (3) that this
Contract is accepted or entered into without any prior understanding, agreement, or connection fo any
other entily that could be considered a violation of law; and (4) that it has reviewed this RFQ in ils
entirety; understands the requircments, lerms and conditions, and other information containcd
herein. Vendor's signature on its bid also affirms that neither it nor its representatives have any interest,
nor shall acquire any interest, direct or indirect, which would compromise the performance of ils
services hereunder. Any such interests shall be prompily presented in detail to the Agency.

The individual signing this bid on behalf of Vendor certifies that he or she is authorized by the Vendor
to execute this bid or any documents related thereto on Vendor’s behalf; that he or she is authorized lo
bind the Vendor in a contractual relationship; and that, to the best of his or her knowledge, the Vendor
has properly registered with any State agency thal may require registration.

PURCHASING CARD ACCEPTANCE: The State of West Virginia currently utilizes a Purchasing
Card prograim, administered under contract by a banking institution, to process payment for goods and
services. The Vendor must accept the State of West Virginia's Purchasing Card for payment of all
orders under this Contract unless the box below is checked,

[ ] Vendorisnol required to accept the State of West Virginia's Purchasing Card as payment for all
goods and services.

VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent  contractor and no principal-agent relationship or employer-employee relationship is

contemplated or created by this Contract. The Vendor as an independent contractor is solely liable for

the acts and omissions of its employees and agents. vendor shall be responsible for selecting,

Revised 030472013
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48,

49.

supervising, and compensating any and all individuals employed pursuant (o the lerms of this
Solicitation and resulting contract. Neither the Vendor, nor any employees or subcontractors of the
Vendor, shall be deemed to be employees of {he State for any purpose whatsocver. Vendor shall be
exclusively responsible for payment of employees and contractors for all wages and salaries, taxes,
withholding payments, penalties, fees, [ringe benefits, professional liability insurance premiums,
contributions to insurance and pension, or other deferred compensation plans, including but not limited
to, Workers’ Compensation and Social Security obligations, licensing, fees, efe. and the filing of all
necessary documents, forms and relurns pertinent to all of the foregoing. Vendor shall hold harmless the
State, and shall provide the State and Agency with a defensce against any and all claims including, but
not limited to, the foregoing payments, withholdings, contributions, taxes, Social Security taxes, and
employer income tax refurns.

INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the State and the
Agency, their officers, and employees from and against: (1) Any claims or losses for services rendered
by any subcontractor, person, or firm performing or supplying services, materials, or supplies in
connection with the performance of the Contract; (2) Any claims or losses resulting (o any person or
entity injured or damaged by the Vendor, its officers, employees, or subcontractors by the publication,
iranslation, reproduction, delivery, performance, use, or disposition of any data used under the Contract
in a manner not authorized by the Contract, or by Federal or State statutes or regulations; and (3) Any
failure of the Vendor, its officers, cmployces, or subcontractors to observe State and Federal laws
including, but not limited to, labor and wage and hour laws,

PURCHASING AFFIDAVIT: In accordance with West Virginia Code § SA-3-10a, all Vendors are

required to sign, notarize, and submit the Purchasing Affidavit stating that neither the Vendor nor a
related parly owe a debt to the State in excess of $1,000. The affidavit must be submitted prior fo
award, but should be submitted with the Vendor's bid. A copy ol the Purchasing Affidavit is included
herewith.

ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: This Contract may be utilized by
and extends to other agencies, spending units, and political subdivisions of the State of West Virginia;
county, municipal, and other local government bodies; and school districts (*Other Government
ntities”). This Contract shall be extended to the aforementioned Other Government Entities on the
same prices, terms, and conditions as those offered and agreed to in this Contract. If the Vendor does
ot wish to extend the prices, terms, and conditions of its bid and subscquent contract (o the Other
Government Entities, the Vendor must clearly indicate such refusal in its bid, A refusal to extend this
Contract to the Other Government Entitics shall not impact or influence the award of this Contract in

any manner,

CONTLICT OF INTEREST: Vendor, its officers or members or employees, shall not presently have
or acquire any interest, direct or indirect, which would conflict with or compromise the performance of
its obligations hereunder. Vendor shall periodically inquire of its officers, members and employees (o
ensure that a conflict of interest does not arise.  Any conflict of interest discovered shall be promptly
presented in detail to the Agency.

Revised 0300172013
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50. REPORTS: Vendor shall provide the Agency and/or the Purchasing Division with the following
reports identified by a checked box below;

[v] Such reports as the Agency and/or the Purchasing Division may request, Requested reports may
include, but are not limited to, quantities purchased, agencies utilizing the contract, total contract
expenditures by agency, etc.

[ ] Quarterly reports detailing the total quantity of purchases in units and dollars, along with a listing
of purchases by agency. Quarterly reports should be delivered to the Purchasing Division via
email at purchasing.requisilions@ivy.gov.

5. BACKGROUND CHECK: In accordance with W, Va. Code § 15-2D-3, the Dircetor of the Division
of Protective Services shall require any service provider whose employees are repularly employed on the
grounds or in the buildings of (he Capilol complex or who have access lo sensitive or critical
information to submit to a (ingerprint-based state and federal background inquiry through the state
repository. The service provider is responsible for any costs associaled with the fingerprint-based state
and federal background inquiry.

After the contract for such services has been approved, but before any such employees are permitted to
be on the grounds or in the buildings of the Capitol complex or have access (0 sensitive or critical
information, the service provider shall submit a list of all persons who will be physically present and
working at the Capitol complex to {he Director of the Division of Protective Services for purposes of
verifying compliance with this provision,

The State reserves the right to prohibit a service provider’s employees from accessing sensitive or
critical information or to be present at the Capitol complex based upon results addressed from a criminal
background check,

Service providers should contact (he West Virginia Division of Protective Services by phone at
(304) 558-9911 for more information.

57 PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: [xcepl when authorized by the
Director of the Purchasing Division pursuant 1o W. Va. Code § 5A-3-56, no contractor may use or
supply steel products for a State Contract Project other fhan fhose steel products made in the United
States. A contractor who uses steel produets i1 violation of this section may be subject to civil penalties
pursuant to W, Va. Code § $A-3-56. As used in this section:

2. “State Contract Project” means any erection or construction of, or any addition to, alteration of
or other improvement to any building or structure, including, but not limited to, roads or
highways, or the installation of any heating or cooling or ventilating plants or other equipment,
or the supply of and materials for such projects, pursuant 10 a contract with the State of West
Virginia for which bids were solicited on or after June 6, 2001.

b, “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, casl,
fabricated or otherwise similarly processed, or processed by a combination of two or more or
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such operations, from steel made by (he open heath, basic oxygen, electric furnace, Bessemer or
other steel making process.

The Purchasing Division Director may, in writing, authorize the use of foreign steel products if:

a. The cost for each contract item uscd does not exceed one enth of one percent (.1%) of the total
contract cost or two thousand five hundred dollars (§2,500.00), whichever is greater. For the
purposes of this scetion, the cost is the value of the steel product as delivered to the project; or

b. The Dircctor of the Purchasing Division determines that specified steel materials are nol
produced in the United States in sufficient quantity or otherwise arc not reasonably available to
meel contract requirements.

43 PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In Accordance
with W. Va. Code § 5-19-1 et scq, and W. Va., CSR § 148-10-1 et seq., for every contract or
subcontract, subject to the limitations contained herein, for the construction, yeconstruction, alteration,
repair, improvement or maintenance of public works or for the purchase of any item of machinery oy
equipment to be used at sites of public works, only domestic aluminum, glass or steel products shall be
supplied unless the spending officer determines, in writing, afler the receipt of offers or bids, (1) that the
cost of domestic aluminum, glass or steel products is unreasonable or inconsistent with the public
interest of the State of West Virginia, (2) that domestic aluminum, glass or steel products are nol
produced in sufficient quantitics to meet the contract requirements, or (3) the available domestic
aluminum, glass, or steel do not meet the contract specifications. This provision only applies to public
works contracts awarded in an amount more than fifty thousand dollars ($50,000) or public works
contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is more than
twenty percent (20%) of the bid or offered price for foreipn made aluminum, glass, or steel products. 10
the domestic aluminum, glass or steel products to be supplied or produced in a “substantial labor surplus
aren”, as defined by the United States Department of Labor, the cost of domestic aluminum, glass, or
steel products may be unreasonable if the cost is more than thirty percent (30%) of the bid or offered
price for foreign made aluminum, glass, or steel products.

This preference shall be applied to an item of machinery or equipment, as indicated above, when the
item is a single unit of equipment or machinery manufactured primarily of aluminum, glass or steel, is
part of a public works conlract and has the sole purpose or of being a permanent part of a single public
works project. This provision does not apply to equipment or machinery purchased by a spending unit
for use by that spending unit and not as parl of a single public works project.

All bids and offers including domestic aluminum, glass or steel produets that exceed bid or offer prices
including foreign aluminum, glass or steel products after application of the preferences provided in this
provision may be reduced to a price equal to or lower (han the lowest bid or offer price for foreign
aluminum, glass or steel products plus the applicable preference. If the reduced bid or offer prices are
made in writing and supersede the prior bid or offer prices, all bids or offers, including the reduced bid
or offer prices, will be recvaluated in accordance with this rule,
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REQUEST FOR QUOTATION
HOP13122 CNA TEMPORARY STAFFING

SPRCIFICATIONS

PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of WVDHHR/BHHF/Hopemont Hospital to establish a contract for Certified Nursing
Assistant temporary staffing

DEFINITIONS: The terms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Conditions.

2.1 “Contract Services” means vendor will supply Certified Nursing Assistant staffing
on a lemporary basis.

2.2 “Pricing Page” means the pages upon which Vendor should list its proposed price
for the Contract Services. The Pricing Page is either included on the last page of this
RFQ or attached hereto as Exhibit A,

2.3 “RFQ” means (he official request for quotation published by the Purchasing Division
and identified as HOP13122.

. QUALIFICATIONS: Vendor shall have the following minimum qualifications:

3.1. CNA Temporary Staffing must be certified and approved, Certification found
on: htlp:/wmv.wvdlﬂu'.m'g/ohﬂac/FacilityLookuphlefaull.aspx or call
Professional Healthcare Development LLC at 304-733-6145,

1.2, Vendor must provide CNA’S as requested by the hospital to be compatible
with day-to-day or weck-to-week needs. Assignments may also be made for a
specified period of time as agrecd in writing.

1 3. Vendor must provide time shects for stalf, which will be signed by hospilal
Nursing Supervisor or Director of Nursing. A copy of the time sheel will be
submitled with cach invoice. Assigned staffing that will be tardy or absent for
a shift must call facility no less than 2 hours prior to start of the shift

4, MANDATORY REQUIREMENTS:

4.1 Mandatory Contract Services Requirements and Deliverables: Contract Services
must meet or exceed the mandatory requirements listed below.
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REQUEST FOR QUOTATION
HOP13122 CNA TEMPORARY STAFFING

4.1.1 VENDOR RESPONSIBILITIES

4.1.1.1 Vendor shall provide the hospital with information on each staff
according o state and federal standards, including application and
skills checklist; CPR certification, references, confidentiality
agreement and other requested documents such as a current
physical examination, immunization records, negative 9 panel drug
screening and licensure confirmation.

4.1.1.2 Vendor shall ensure the following representations regarding the
CNA'’s to be provided: a. posses a current certification in West
Virginia, b, Carry an original CPR card, and c. meet current
hospital immunization requirements.

3. AWARD:

5.1 Contract Award: The Contract is intended to provide Agency with a purchase price
for the Contract Services, This will be a progressive Award with the lowest bhidder
meeting specs. heing designated as vendor A, second lowest meeting specs,, vendor B, and
so on. Agency will contact each vendor progressively to obtain services. If vendor A cannot
provide the services, they will contact Vendor 8 and so on, until one of the vendors awarded
the contract, can meet the needs of the facility,

5,2 Pricing Page: Vendor should complete the Pricing Page by providing hourly
rates that are inclusive of all federal, state, and local withholding taxes, social
security and Medicare taxcs, as well as unemployment compensation, workers
compensation, general and professional liability premiums. Vendor must
include pricing of all hiring costs incurred by the vendor, such as background
cheeks and drug screening. Attached cost sheet will have job description with
per hour pricing, vendor name, address and contact information must be
completed and signed. Vendor should complete the Pricing Page in full as
failure to complete the Pricing Page in its entirety may result in Vendor’s bid
being disqualified.

The Pricing Pages contain a list of the Contract Items and estimated purchase
volume. The estimated purchase volume for cach item represents the
approximate volume of anticipated purchases only. No future use of the
Contract or any individual item is guaranteed or implied.



REQUEST FOR QUOTATION
HOP13122 CNA TEMPORARY STAFFING

Wik

T

Notwithstanding the foregoing, the Purchasing Division may correct errors as
it deems appropriate.  Vendor should type or clectronically enter the
information into the Pricing Page lo prevent errors in the evaluation,

PERFORMANCE: Vendor and Agency shall agree upon a schedule for performance of
Contract Scrvices and Contract Services Deliverables, unless such a schedule is already
included herein by Agency. In the event that this Contract is designated as an open-end
contract, Vendor shall perform in accordance with the release orders that may be issued
against this Conlract.

PAYMENT: Agency shall pay hourly rate, as shown on the Pricing Pages, for all Contract
Services performed and accepted under this Contracl. Vendor shall accept payment in
accordance with the payment procedures of the State of West Virginia.

TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel
time, associated with performance of this Contract. Any anticipated mileage or travel costs
may be included in the flat fee or hourly rate listed on Vendor’s bid, but such costs will not
be paid by the Agency separately.

FACILITIES ACCESS: Performance of Contract Services may require access
cards and/or keys to gain entrance (o Agency’s facilities. In the event that access
cards and/or keys are required:

8.1, Vendor must identify principal service personnel which will be issued access
cards and/or keys to perform service.

8.2. Vendor will be responsible for controlling cards and keys and will pay
replacement fee, if the cards or keys become lost or stolen.

8.3, Vendor shall notify Agency immediately of any lost, stolen, or missing card or
key.

8.4, Anyone performing under this Contract will be subject to Agency’s securily
protocol and procedures.

8.5. Vendor shall inform all staff of Agency’s security protocol and procedures.
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HOP13122 CNA TEMPORARY STAFTFING

9, YENDOR DEFAULT:
9.1. The following shall be considered a vendor default under this Contract.

9.1.1. Failure to perform Contract Services in accordance with the requirements
contained herein,

9.1,2. Failure to comply with other specifications and requirements contained
herein.

9.1.3, Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

9.1.4. Failure to remedy deficient performance upon request,
9.2. The following remedies shall be available to Agency upon default.

9.2.1, Cancellation of the Contract.
0.2.2. Cancellation of onc or mare release orders issued under this Contract.

9.2.3. Any other remedies available in law or equity.

10, MISCELLANEOUS:

{0.1. Contract Manager: During its performance of this Conlract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor's responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Mannger: _ Richard Kousgaard

Telephone Number; 800.856.5457, Ext. 2248

IFax Number: _ 402.895.7812

Email Address: _ kousgaard@aureusmedical.com———
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PRICE SHEET

HOP13122
Itemit Estimated Description: Unit Price: Total Price:
Annual
Quantity:
1. 7200hrs Certified Nursing Assistant $ $38.00 /perhr, $ s23,800

This will be a Progressive Award with the lowest bidder meeting specs. heing designated as vendor A,
second lowest meeting specs., vendor B, and so on. Agency will contact each vendor progressively to
obtain services. If vendor A cannot provide the services, they will contact Vendor B and so on, until one
of the vendors awarded the contract, can meet the needs of the facility.

Vendor Name: Aureus Medical (Aureus Nursing, H

Address: 13609 California Street, Omaha, I\E
R oottt =508

Omaha, NE 68154

H——

E-Mail: ._rs!anard@aureusmedical.cgm -

Faxil:  402.895.7812

Phonelt: fi%ﬁ'“w S
Roxanne L

Signature: Stanard




+++ THIS CERTIFICAT NOT APPLICABLE FOR AUREUS MEDIC&

Rev. 07/12 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cerification and application* is hereby made for Preference In accordance with West Virginla Code, §5A-3-37. (Does nolapply lo
construction contracts), West Virginia Corle, §5A-3-37, provides an opporlunity for qualifying vendors lo request (at (he lime of bid)
preference for their rasidency slalus. Such preference is an ovalualion mothod only and will be appliad only lo he cost bid in
accordance wilh {he West Virginla Code. This cerlificale for applicalionis to be used lo request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is mace for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the dale of this certificalion; or,

Bidder s a parlnership, association or corporalion resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding (he date of (his cerlilication; ar 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporalion resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) yoars immediatoly
preceding the dale of this cerlification; ar,

Bidder Is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within Wesl Virginia conlinuously for the four (4)
years immediately preceding the date of this cerlification; or,

2 Application Is made for 2.5% resident vendor preference for the reason chocked:

Bidder is a resident vendor who certifies that, during the life of the contracl, on average al least 75% aof lhe employees
working on the projecl being bid are residents of Wesl Virginia who have resided in the state conlinuously for the lwo years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resldent vendor preference for the reason checked:

Bidder is a nonresident vendor employing a ninimum of one hundred state residents or is a nonresident vendor wilh an
affiliate or subsidiary which maintains its headquarlers or principal place of business within West Virginia employing a
minimum of one hundred state residents who cerlifies that, during (he life of the contracl, on average al leasl 76% of lhe
employees or Bidder's affiliate's or subsidiary's employees are residents of West Virginia who have resided in the slale
conlinuously for the lwo years immediately preceding submission of this bid; or,

4, Application Is made for 5% resident vendor preference for the reason checked:
___ Bidder meels either the requirement of both subdivisions (1) and (2) or subdlvision (1) and (3) as staled above; or,
5, Application Is macdle for 3.5% resident vendor preference who s a veteran for the reason checked:

Bidder is anindividual resident vendorwho is a veteran of the United States armed forces, (he reserves or the Naltional Guard
and has resided in West Virginia continuously for the four years immedialely preceding the dale on which the bid is
submilted; or,

G. Application Is made for 1.5% rosident vandor preference who is a voteran for the reason checked:

gidderis a resident vender whois a veleran of lhe Uniled Stales armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodilies or completing the project whichis the subject of he vendor's bid and
conlinuously over the enlire term of the project, on average al least sevenly-five percent of the vendor's employees are
residents of West Virginia who have resided in the state conlinuously for the two immediately preceding years.

7. Application Is mace for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and Wost Virginla Codle of Stato Rufes.

Bidder has been or expecis o be approved prior to contract award by the Purchasing Division as a cailified small, women-
and minorily-owned business.

Bidder understands if the Secretary of Revenue determines hat a Bidder receiving proference has failed to continue to meet the
requirements for such proference, tho Secretary may order he Director of Purchasing lo: (a) reject the bid; or (b) assess a penally
against such Bidderinan amount not to exceed 5% of the bid amountand that such penalty will be paid lo the conlracling agency
or deducted from any unpaid balance on the contract or purchase order.

Ry submission of this cerlificale, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
aulhorizes he Department of Revenue to disclose to the Director of Purchasing appropriale information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of laxes paid nor any other information

deemed by he Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Biddor hereby certifies that this certlficate Is true
and accurate in all respects; and that if a contract Is issued to Bldder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Dlvision In writing immediately.

Bldder: ___ Signed:

Date: Title:




CERTIFICATION AND SIGNATURE PAGI

By signing below, | certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that [am submitting this bid or proposal for
review and consideration; that 1 am authorized by the bidder to execute this bid or any documents related
(hereto on bidder's behalf; that Tam authorized to bind the bidder in a contractual relationship; and that fo the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

Aureus Medical (Aureus Nursing, LLC)

(COIT).?Y) z /J B dﬁ)j
Y[\ \.' o S 7 ] ~

(Authorized Signature) ’

Roxanne L Stanard, Director of Medical Operalions

(Representative Name, Title)

402.891.1118, Ext. 6009 402.895.7812
(Phone Number) (Fax Number)
42413

(Date)

Revised 0310472013
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ADDENDUM ACKNOW LEDGEMENLEC
SOLICITATION NO.: HOP13122

ledge receipt of all addenda issued with this solicitation by completing this
Check the box next to each addendum received and sign below.

[ustructions: Please acknow

addendum acknowledgment form.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: | hereby acknowledge receipt of the following addenda and have made the

necessary revisions (o my proposal, plans and/or specification, ete.

Addendum Numbers Received:

(Check the box next to ecach addendum received) NO ADDENDUMS POSTED OR RECEIVEy
[ ] Addendum No. | . Addendum No. 6
[ Addendum No. 2 | ] Addendum No. 7
[ 1 Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No. 9
[ 1 Addendum No. 5 [ ] Addendum No. 10

| understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Aureus Medical (Aureus Nursing, LLC)

Company

Digtaty sgred by Ronanne L Stanard
bN L Strad. oTAwEYS Medea!

Roxanne L Stanard speemsas

s@3urewsredeal com ¢=US
Dy 200304 24 13T LADD

Authorized Signature

42413
PSSRt

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.

Revised 030472013



RFQ No. _|EP131 22

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no conlracl or renewal of any contracl may be awarded by the slale or any
of its political subdivisions o any vendor or prospeclive vendor when the vendar or prospeclive vendor or a relaled parly
(o the vendor of prospeclive vendor is a debtor and: (1) the debl owed is an amount grealer than ane {housand dollars in
the aggregale; or (2) the debtor is in employer default.

EXCEPTION: The prohibilicn listed above does nol apply where a vendor has contested any tax administered pursuant (o
chapler elaven of (he W. Va. Code, warkers' compensalion pramium, permit {ee or environmenlal fee or assessment and
the matler has not become final or where the vendor has entered inlo a payment plan or agreement and the vendor is nol
in defaull of any of lhe provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, \ax or olher amount of meney owed to lhe stale or any of its
palilical subdivisions because of a Judgment, fine, permit violation, license assessment, defaulled workers’
compensalion premium, penally or other assessment presently delinquent or due and required to be paid lo lhe slale
or any of lls polilical subdivisions, Including any interest or addilional penallies accrued thereon.

"Employer default” means having an outstanding balance or liability lo the old fund or to the uninsured employers’
fund or being in policy defaull, as defined In W. Va. Code § 23-2¢-2, failure (o maintain mandatery workers'
compensalion coverage, or failure to fully meot ils obligalions as a workers' compensation self-insured employer. An
employer is not in emplayer defaull if it has enlered inlo a repaymeni agreement wilh the Insurance Commissioner
and remains in compliance with the abligations under the repayment agreement.

“Related party" means @ party, whether an individual, corporation, partnership, assoclation, limited liahility company
or any other form or business assoclation or olher entily whalscever, rolated lo any vendor by blood, marriage,
ownership or contract through which the parly has a relationship of ownership or olher interest with the vendor so that
the party will actually of by effecl recelve of conlral a portion of the banefil, profil or other consideralion from
performance of a vendor contract wilh the parly receiving an amount (hat meels or exceed five percent of the total
conlracl amount.

AFFIRMATION: By signing this form, the vendor's authorlzod signer affirms and acknowledges under penalty of
law for false swoaring (W. Va. Code §61-5-3) that nelther vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are In employer default as defined above, unless the debt or
employer dofaultIs permitted under tho exception ahova.

WITNESS THE FOLLOWING SIGNATURE:!

Aureus Megical (Aureus Nursing, LLE)

Vendor's Name:

N \ P
Aulhorized Signalure: 4& )%! L’;{;M/

Stale of g@ L,Zﬂ ’/;,s;/{a,

Counly of } dgé o L lo-wit: ,

Taken, subscribed, and sworn lo before me !his(,?_('_{day of Zf;éoff)z__ 204 3
P

My Commission oxpires ¢ N /18— L 2017,

AFFIX SEAL HERE NOTARY PUBLIC

rchasing Affldavit (Rovised 07/0 1/2012)

E GEMERAL NOTARY-State of Nebraska
JEFF WOOTEN JR
My Commm. Exp, Jund 10,2013

23



STATE OF WEST VIRGINIA DEPARTMENT OF ADMINISTRATION SOLICITATION NO. HOP13122
HOPEMONT HOSPITAL

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION COST PROPOSAL, Due Date 4.25.13

CORPORATE CERTIFICATE OF INSURANCE

REF: SOLICITATION HOP13122
PAGE 8

AUREUS NURSING, LLC, 13609 California Street, Omaha, NE 68154



N o
ACORD CERTIFICA

TE OF LIABILITY INSURANCE

DATE (MMJ’DDNWY)
12/10/2012

UPON THE CERTIFICATE HOLDER. THIS

RMATION ONLY AND

1S ISSUED AS A MATTER OF INFO
IVELY AMEND, EXTE

NOT AFFIRMATIVELY OR NEGAT
FICATE OF INSURANCE DOES N
DUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE
CERTIFICATE DOES
BELOW. THIS CERTI
REPRESENTATIVE OR PRO

CONFERS NO RIGHTS
ND OR ALTER THE
OT CONSTITUTE A CONTRACT BE

ED BY THE POLICIES

COVERAGE AFFORD
ER(S), AUTHORIZED

TWEEN THE ISSUING INSUR

orsed. If SUBROGATION 1S WAIVED, subject to

der Is an ADDITIONAL INSURED, the policy(ies

) must be end

IMPORTANT: If the certificate hol
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate do
certificate holder in lieu of such endorsement(s).

TONTACT ‘ :

NAME:  Mardi Whitle

s not confer rights to the

PRODUCER

gilverStone Group PHONE FAX

11516 Miracle Hills Drive _LEA%A%J‘EJD;&OZLSG_QL5_56_7_ [ ['\_fcjﬂ")iwz_‘ﬁs_'?_:&lz_z S

Omaha NE 68154 EMAlLes. mwhitley@ssgi.com _ — — - —— ——— "~
PRODUCER

| CUSTOMER ID #

; C&ATND

| S ———— e _f_L*S_URERl_S‘AFF_OFEME%L_E I cH_

‘”S”“F}E I— . |NSURERA:Hartford Insurance Company — ———— 37478

C & ndustries, Inc. . o

(see Named Insured Listing) | msurer B :Zurich Insurance Lo.  — ————— 16535

13609 Ccalifornia St., Ste 500 INSURER G :Granite tate Insurance Co. 23809
Nati nai_Ui1_nigli._7oéif_ A 19445

| INSURER D: Na

Omaha NE 68154

INSURER F -

| INSURERE:

CERTIFICATE NUMBER: 164 3822335

REVISION NUMBER:
RED NAMED ABOVE FOR THE POLICY

COVERAGES
THIS IS TO CERTIFY THAT THE POLICI
PERICD INDICATED. NOTWITHSTAND!
WHICH THIS CERTIFICATE MAY BE ISSUED OR
TO ALL THE TERMS, EXCLUSIONS AND CONDITI

AVE BEEN ISSUED T

ONDITION OF ANY C

CE AFFORDED BY T

ITS SHOWN MAY HAVE

POLICY EFF
NYYY
12

ES OF INSURANCE LISTED BELOW H
ING ANY REQUIREMENT, TERM OR C
MAY PERTAIN, THE INSURAN
ONS OF SUCH POLICIES. LiM

TYPE OF INSURANCE
GENERAL LIABILITY

@P.‘IMERCIAL GENERAL LIABILITY
CLAIMS-MADE | ¥ OCCUR
510,000 Ded.

X

ANY AUTO
ALL OWNED AUTOS

SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

6/1/2012

WC3434780-11 1/1/2013
N
HHA69]4‘791(13) 6/1/2012

Yl

LES (Attach ACORD 10

UMBRELLA LIAB

EXCESSLIAB CLAIMS-MADE

DEDUCTIBLE

RETENTION 810, Q00
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRISI’OR#PARTNERFEXECUTIVE
OFFICERIMEMBER EXCLUDED?
(Mandatory In NH)

It yes, describe under
DESCRIPTION OF OPE
staffing Medical
professional Liabi lity
Occurrence Form

DESCRIPTION OF OPERATIONS / LOCATIONS i VEHIC

Named Insured Lis ting:

c&A Industries, Inc.
Aureus Medical Management gervices,

gee Attached...

RATIONS below

LLC (AMMS)

O THE INSU
NTRACT O
HE POLICIE
BEENR

MM/DD:

6/L/a01Z 15 'EACHOCCURRENCE -
DAMAGE TO RENTED
PREMISES (Ea occurrence) I
MED EXP (Any one person) _ o
PERSONAL & ADV INJURY -
GENERAL AGGREGATE ]
PRODUCTS - COMPIOP AG | $1,000-000

$

1, Additional Remarks Schedule, if more space is requir

R OTHER DOCUMENT WITH RESPECT TO
S DESCRIBED HEREIN 1S SUBJECT
EDUGCED BY PAID CLAIMS.

POLICYEXP |
MH/DDYYYY
/1/2013

$1,000,000
$100,000

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)
BODILY INJURY (Per accident)| $
PROPERTY DAMAGE
(Per accident)

$10,000,000 |
§10,000,000

6/1/2013

AGGREGATE
over GL/Prof/

1/1/2014

EL EACHACCIDENT s
E| DISEASE - EA EMPLOYEE $1,000,000°
£ L DISEASE - POLICY LIMIT | $1,000,000

occ/Rgg

6/1/2013
SIR

ed)

CANCELLATION

CERTIFICATE HOLDER

To Whom It May Concern

SHOULD ANY OF TH
BEFORE THE EXPIRA
IN ACCORDANCE WIT

ANCELLED

E ABOVE DESCRIBED POLICIES BE C
BE DELIVERED

TION DATE THEREOF, NOTICE WILL
H THE POLICY PROVISIONS.

IR

ACORD 25 (2009/09) The ACORD name and logo are registered m

AUTHORIZED REPRESENTATIVE

© 1988-200

9 ACORD CORPORATION. All rights reserved.
arks of ACORD



AGENCY CUSTOMER ID: C&ATIND -

LOC #:
’ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page; of 5

C & A Industries, Inc.

(See Named Insured Listing)
POLICY NUMBER 13609 California St., Ste 500
Omaha NE 68154

SilverStone Group

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Aureus Radiology, LLC

dba Aureus Allied Health

dba Aureus Medical Group
Aureus Nursing, LLC

dba Aureus Healthcare

dba Aureus Medical Group

dba Aureus International, LLC
Aureus Healthcare One, LLC f/k/a Aureus Advanced Practice, LLC
FOCUSONE Solutions, LLC
Honeydew, LLC(Building Cwner)
7 Court, LLC (Building Owner)
LCKC, LLC

Crime Coverage:

Carrier: Federal Insurance Company
Policy Number: 8221-1963

Policy term: 6-1-12 to 6-1-13
Employee Dishonesty limit: $3,000,000
Third Party Coverage included
Deductible: $50,000

Technology Errors & Omissions Liability/Network Security/Privacy and Media
Carrier: Indian Harbor Insurance Company

Policy Number: MTP0034324

Policy Period: 6-1-12 to 6-1-13

Each Claim limit: $3,000,000

Aggregate: $3,000,000

Deductible: $50,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



STATE OF WEST VIRGINIA DEPARTMENT OF ADMINISTRATION SOLICITATION NO. HOP13122
DEPARTMENT OF ADMINISTRATION HOPEMONT HOSPITAL
PURCHASING DIVISION COST PROPOSAL, Due Date 4.25.13

CNA CANDIDATES
HOPEMONT HOSPITAL

REF: SOLICITATION HOP13122
PAGE 9

1. GLENDA PATTERSON
2. TINA MILLER

AUREUS NURSING, LLC, 13609 California Street, Omaha, NE 68154



AUREUS Health Care Staffing Services Certification by The Joing Comnission , /7//
\ 9 f..~"'
A I vEnicar Grour e

April 23, 2013

veyesaureusmedical.com

Roxanne Standard, Aureus Director, Medical Operations/QA
Hopemont Hospital

Route 3, Box 330

Terra Alta, WV 26764

Dear Roxanne Standard
The following candidate is being proposed for Hopemont Hospital for a contract position.
APPLICANT PROFILE

NAME: Glenda J. Patterson

POSITION: CNA(Marketing Only)

SPECIALTY AREAS: Long Term Care and MedSurg

CERTIFICATIONS: CPR/BLS (Basic Life Support) - 12/1/2013, CNA (Certified Nurse Assistant) - North
Dakota - 1/1/2014, CNA (Certified Nurse Assistant) - Alabama

STATE LICENSURE STATUS: West Virginia upon job offer.

EXPERIENCE: CNA since 1978

PROFESSIONAL HIGHLIGHTS: Huge customer service kudos, well traveled, adapts to new environments quickly.

PREFERRED SHIFTS: Flexible with shifts; preferrs days.

AVAILABLE TO START: ASAP

CANDIDATE CONTACT INFO: Phone number upon interest.

MINIMUMS: Aureus Medical Group will charge the applicable rate with the following minimums: 36 hours per week - 12 hour shifts
40 hours per week - 8 or 10 hour shifts

The referred candidate(s) and information are being supplied in complete confidence. The terms of this letter supplement those set
forth in our Client Agreement.  Acceptance of these terms is evidenced upon your receipt of a candidate's resume or your interview
of a candidate presented through our firm.

| am confident you will find Glenda J. Patterson to meet your requirements, and | am looking forward to scheduling an interview!

Sincerely,

Richard A. Kousgaard

Account Manager

(800) 856-5457 Ext.2248
RKousgaard@aureusmedical.com

Enclosures: Candidate Qualifying Documents

Note: Certifications and Licensure represented will be verified by Aureus Nursing, LLC with the "primary source” prior to the start
dale of a contract assignment. “Primary source” is the original source of a specific credential (e.g., state boards, certifying
associations). The candidate resume may contain information furnished by the candidate that has not been verified.

Aureus Nursing, LLC-Nursing Division,(in New York state, dba Aureus HealthCare) — EOE / E-Verify / AAE
C&A Plaza * 13609 California Street, Suite 200 « Omaha, NE 68154-5260 « (402) 938.2051 + (800) 856.5457



AUREUS

A. W MEDICAL GROUP

Glenda Patterson

St Chag,
>

Health Care Staffing Services Certification by The Joine Commission : /@
N
2t Sranats

b

Aureus Nursing, LLC
2425 South 171* Street
Omaha, NE 68130
1.800.856.0375

Ph: 402.938.2050
Fax: 402.895.7812

Work Experience:
05/2012-Present

01/2012-04/2012

08/1999-11/2011

Certifications:

1.2.13thov

Bluefield Regional Medical Center, Bluefield, WV

CNA, Medical Surgical (Aureus travel assignment)

- Unit Size: 30-Bed Medical Surgical/Telemetry Unit

- Duties: Types of patients include Isolations, Amputees,
pediatric, ortho, tracheotomy, renal, cardiac, rehab and
hospice/end of life. Floated to general Medical Surgical 60 bed
unit as well. Floated to Out Patient Surgery Center, CCU, ICU,
Mother Baby/Post-Partum and ER as well. Extended twice.

Trinity Hospital, Minot, ND

CNA, Long Term Care (Aureus travel assignment)

- Client Population: 292-Bed LTC Hospital; Largest Long Term
Care Facility in the State

- Duties: Floats between all wings. Bathes, dressing changes,
get patient’s up and around for the day/transports patients.

Jefferson Rehabilitation and Health Center, Birmingham, AL

CNA, Rehab

- Unit Size: 12:1 Patient Ratio
Duties: 238 Residents. Take care of the Residents. Take Vital
Signs, help residents with hygiene and clothing, feedings,
Toileting, take to activities, help with everyday grooming and to
report any changes to the LPN.

CPR/BLS
CNA



Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M e d I Ca I
CNA (Certified Nursing Assistant) Skills CheckList

Summary of Experience General Patient Care
0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proficlent 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proficient
Patient Care Skills DL 2.3 Specialized Care 01234
Cardiac 0000m Cold compresses
Computerized Charting Systems 0000m Coloslomy care
Gastrointestinal 0000m Dressing Changes — Non-Sterile
General Patient Care 0000 m Enema
Genitourinary 0000m Fluid Restrictions
Orthopedic 0000m Foley catheter
Respiratory 0000m Intake / Output Monitoring & Calculation
Specially Care 0000m Post-Anesthesia Care
Urology 000mO Pre-Operative Care / Preparation
Vascular 000mO Pulse Oximetry
General Patient Care Restraint Application / Monitoring
0-No Chnical Experignce 1-Observed & Assisted 2-Uimited Experience 3-Competent 4-Proficient Sharps Disposal
Routine Care 34 Shave patient

Sitz bath
Special maliresses

Admission of Patient / Paperwork
AM & PM Care

Ambulation Assistance

Back & Skin Care

Specimen colleclion {urine, stool, sputum)
Supplies- Restocking

Bathing / Shower Assistance TED hose
Bed Bath / Total Assist Urine Dipstick
Bed Side Rails Positioning Wound Care
Charling Documentation Knowledge Of

Discharge Patient / Paperwerk
Equipment Cleaning
Exercise/ROM

Advance Directives
Isclation Techniques
Postmortem Care

OO0 CC OO QOO0 00O 0COOONR @I OCCOCCOOoOOo
O OO0 0 = H B OO0 0000 O0OCCO0CCOoO 00 OCCCOC R R OO
OO0 0O N OO0 OO0 OO0 Q00O OO OO O COoOoan
© O OO0 W o Ol EEOER ORI EBEOOOQOCOOCOQOOO
E B E R > OO0 O0O0OC R OEN OO R OOCOHENEEEROCOR O

Feeding Universal precautions

Hair Care Cardiac

Handwashing - Correcl technique 0-MNo Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Nutrition / Menu Selections Assist Care of Patient with 01234

Oral Hygiene 12-lead EKG

Perineal Care Acute MI

Positioning / Turning Aneurysm

Reporting to Supervisor
Toileting Activities

Cardiac Menitor
Congestive Hearl Failure
Permanent Pacemaker
Pre / Post Cardiac Cath
Pre / Post Cardiac Surgery
Temporary Pacemaker
Assist with
Code

Transfer/ Transport patient

Vital Signs — TPR, BP & Monitoring

Weigh Patient / Stationary or Bed Scale
Specialized Care

Aqua-K pads

Bedscres Care

Blood Glucose Monitoring

O o oE® BECCCOCR C O
L R L= = = < S - S e H e S e B e
o N C O C O C O CE =

O O O N OO0 O Q0 0000000000000 00000 o N
E w © o O Om © C C
o &~ B OO @EF B ©OC O OC

O OB O OO0 00O 0OC0COO0OO0OCOO0CCOCOCOON COCCOCOCOCOOHR
O 0O 0 H O Q0 Q0 00000l 00000 OO0 000 0CCoCCo
H O C wWw O oo o0 o0 0C o0 o0 oo om oo oooc o o oo
©o @ © »~ @I @ E E B §E BE E©CHEH E @ B ©OCHEHEEEEEG@EEOCO

1 hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate fo the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name: Glenda Patterson Digital Signature: Feb 27 2013 10:21AM Printed by: ;lchﬂfd A Kousgaard, Account print Date: 4/23/2013
anager

Page: 10f3



Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M ed I Ca I
CNA (Certified Nursing Assistant) Skills CheckList

Orthopedic Respiratory
0-No Clinical Experience 1-Observed & Assisled 2-Limiled Experience 3-Compelent 4-Proficient 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Praficient
Assist Care of Patient with 01234 Procedures 01234
Amputation 0000 m Assist with Incentive Spiromelry 0000m
Arthroscopy / Arthrotomy 0000m Asslst with Intubation (ETT) 000mOQ
Cast Care 0000m Open / Menitor Airway 0000m
Crutch Walking 000m0 Perform O2 Saturation Spot Checks 0000m
Skeletal Traction m0000 Assist Care of Patient with 01234
Total Hip Replacement 0000m Asthma / COPD 0000m
Total Knee Replacement 0000m Chest Tubes m 0000
Traction 000mO Face Mask 0000m
Genitourinary Nasal Cannula 0000m
0-No Chnical Experience 1-Observed & Assisted 2-Limited Experience 3-Compalenl 4-Proficient 02 Saturation Monilor 0000m
Assist Care of Patient with 01234 Tracheostomy 0000m
Hysterectomy 0000 m Neuro!ogy
Mastectomy 0000m 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competenl 4-Proficient
Nephrectomy 000mO Procedures 01234
Prostate surgery 000m0O Assist with conducting Glascow ComaScale wm 0 0 0 0
Renal Failure Oncology 0000m Assist with Lumbar Puncture m0000
Renal Transplant 000m0O Neurological Evaluation 000m0
Shunls & Fislulas Burns 0000 m Seizure Precautions 0000 m
Perform 01234 Assist Care of Patient with 01234
Clean Catch Urine 0000 m Craniotomy 000m0
Straight / Foley Cath - Female Om0O00O0 CVA 000mO0
Straight / Foley Cath - Male Om0O00 Drug Overdose / DTs 000mO
Vascular Open / Closed Head Injury 000mO
0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experience 3-Competent 4-Proficient 3pina| Cord |ﬂjU!Y 00 0mO
Procedures ladiind Gastrointestinal
Apply Antiembolism Stockings 0000m 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Apply Noninvasive BP Monitor 0000m Procedures 01234
Discontinue Peripheral IVs m0000 Assist with Feedings 0000 m
Draw Blood for Lab Studies m0000 Assist with Nutritional Evaluation m0000
Monitor Noninvasive BP Monitor 0000m Gasirostomy Tube Monitor / Feed 0000m
Monitering Peripheral Pulses 0000m Monitor NG Tube 0000 m
Assist Care of Patient with 01234 Ostomy Care 0000CHm
DVT 0000m Assist Care of Patient with 01234
Ultrasonic Doppler 0000 Drains 0000m
Vascular Surgery s 0000 Gl Bleed 0 0.0 0Om
Respiratory Specialty Care
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-No Clinical Experiance 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Procedures 01234 Areas 01234
Assist with Extubation 0000 m AIDS 000mO

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name: Glenda Patterson Digital Signature: Feb 27 2013 10:21AM Printed by: ﬁichard A Kousgaard, Account print Date: 4/23/2013
anager

Page: 2 of 3



Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M e d I Ca I
CNA (Certified Nursing Assistant) Skills CheckList

Specialty Care
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competenl 4-Proficient
Areas 01234
Bone Marrow Transplant 00
Burns 00
Diabetes 00

00
00
00

Liver Transplant
Multiple Trauma
Oncology
Age Specific Care Criteria

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competenl 4-Proficient

Age Groups 01234

1-Newborn/Neonate (birth - 30 days)

2-Infant (30 days - 1 year)

3-Toddler (1 - 3 years)

4-Preschooler (3 - 5 years)

5-School age children (5 - 12 years)

6-Adolescents (12 - 18 years)

7-Young adults (18 - 39 years)

8-Middle adults (39 - 64 years)

9-Older adults (64+)

Joint Commission

[ = i e I o I = I = |
oo ©CBR
HE B ©C 1 B ©

(=== = A = I = N = A = =
o O O O O C O O O
o O O C O C O O O
O Cc O B B E B
E E B E O COOCCOC

1-No 2-Yes
Joint Commission (JC)
Current National Patient Safety Goals
Official "Do Not Use" List of Abbreviations
Universal Protocol for Preventing Errors

(== =
EmomE o~

| hereby verify that the representation of my skills and asseciated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name: Glenda Patterson Digital Signature: Feb 27 2013 10:21AM Printed by: ;ichﬁrd A Kousgaard, Accounl print Date: 4/23/2013
anager

Page: 3of 3



Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M e d l Ca |
Long-term Care Skills CheckList

Clinical Experience Summary Cardiovascular
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Clinical Area 01234 Cardiac Rehabilitation 01234
Alzheimers Care Q000mO Diabetes Counseling m0000
Chronic lliness Care m0000 Inilial Patient Assessment — Medical History,
EKG, etc w0000
Gerontology 0000 i
Home Health Care m0000 Medication Counseling m0000O0
Hospice 000mO Nutritional Counseling m0000
o f Weight Management, Physical Activity
M |
edical-Surgical 000m0 Counseling e 0000
Ostomy Care m0000
Pain Management m0000 DermatO!ogy
Pedialiic Rehab 0000 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competent 4-Proficient
Assessment 01234
Post-Acute Care m0000 ) .
o Common Skin Problems in Elderly m0000
Psychiatric Care m 0000 - )
o Recognizing Skin Changes of Elderly m 0000
Rehabilitation 000mO 3 D
Skilled Care 0000m Prevention and Treatment of Dermal 1744
oth F I Ulcers
i:.l an 5 Gtk External Causes-Pressure, Friction m 0000
utomated Medication Dispensin slems : -
(e.0. Pyxis, Omnicell P g5y 0000 Internal Causes (i.e., Poor Nutrition) m0000
Charge Role m0000 Use of Special Pressure Relief Devices 0 12 3 4
Computerized Charting Systems m0000 Air Fluidized Bed 000m0
§ Low Airloss Beds
Cardiovascular il ‘ 000mo
0-Mo Clinical Experienca 1-Observed & Assisted 2-Limited Experience 3-Compalenl 4-Proficienl Pressure Relief Maltress/Cushion w0000
General Procedures 01234 Wound Care 01234
Assessment of Peripheral Pulses 0000 m Dressing Changes 0000 m
Basic & Life-Threatening Dysrhythmias m0000 Irrigations m 0000
Cardiopulmonary Resuscitation (CPR) 0000m Endocrine
Care of Resident with Internal Pacemaker m 0000 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Heimlich Maneuver 000m0 Blood Glucose Monitoring GLL- 23 4
Pacemaker Check: Telecommunication m0000 Blood Gluccse Meter Device u0000
Administration of Antiarrhythmics 01234 Performing Fingersticks w0000
Intramuscular m0 000 Use of Visual Blood Glucose Strips m0000
Intravenous m0000 Insulin Administration 01234
Oral m0000 Mixed Insulins m0000O0
Administration of Antihypertensives 01234 Single Type m0000
Infravenous w0000 Gastrointestinal
Oral m 0000 0-Mo Clinical Experience 1-Observed & Assisted 2-Limited Expenience 3-Competent 4-Proficient
Administration of Nitrates 01234 General Procedures 01234
Oral @ 0000 Co\lectfon of. Urin.e Specimens 0000m
Topical ma0000 Collection of: Vaginal Cullures m 0000
N o R lof P
Cardiac Rehabilitation 01234 il m: 9, 900
Blood Pressure & Stress Management 5 BBl Administration of Tube Feedings 01234
Counseling . Feeding Pump m 0000

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name:; Glenda Patterson Digital Signalure: Feb 27 2013 10:40AM Printed by: ﬁichard A Kousgaard, Account print Date: 4/23/2013
anager

Page: 10f6



Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M e d I Ca I
Long-term Care Skills CheckList

Gastrointestinal IV Therapy
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient

Administration of Tube Feedings 01234 General Procedures 01234
Gravity Infusion m0000 Discontinuing Peripheral IV's m 0000

Care of Resident with 01234 Inserting IV's w0000
A-V ShunVUFistula Care 000m0 Mixing IV's m0000
Dialysis Treatments m0000 Regulating IV's m0000
Nephrostomy Tube m000090 Musculoskeletal
Urinary Diversion - lleal Conduit m00O00O0 0-Mo Clinical Experience 1-Observed & Assisted 2-Limded Experience 3-Compelent 4-Proficient

Management of 01234 General Procedures 01234
Cecostomy Tubes @ 0000 Application of Orthotic Devices m 0000
Gastrostomy Tubes w0000 Application of Prosthetic Devices m0000
Jejunostomy Tubes m0000 Cast Care m0000

Nasogastric Tube Insertion & Care 01234 CRvgliaNo ChRcH 0000w
Dobhoff I Gait Retraining 0D0O00m
Levin o 0006 Range of Motion Exercises 0000m

fi hni
Salem Sump wbubnbg Trans erTec»nlques 0000m
- Use of Assistive Devices -Walker,QuadCane 0 0 0 0 m
Infection Control Use of Hoyer Lift 0000m
0-No Clinical Experience 1-Observed & Assisled 2-Limited Expenenca 3-Competent 4-Proficient .

General Procedures 01234 Care of Re§ident with 01234
Aseplic Technique 0000m AmpEkaan 0000m
Enteric Precautions 0000 m Arhritic/Rheumalic Disease 0000m
Genitourinary Precautions 0000m Neurom.uscular Disease 0000m
Hazardous Waste/Sharps Disposal 0000m Tolal Joint Replacement 0000 m
Respiralory Precautions 0000m Neurological
Universal Precautions 0000m 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient

. . 2 . General Procedures 01234

Medication Administration Administralion of; Anticonvulsants 0000

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experienca 3-Compatent 4-Proficient ' v "

General Procedures 01234 Assessing Levels of Consciousness m 0000
Conlrolled Substance Administration m0000 Care.of R?Side’?t wilh:a Stroke 0000w
Controlled Subsiance Count & Securily m0000 Reslity: Ostentation 0000w
IV Additives @ 0000 Seizure Precautions 0000 m
IV Antibiotics m0000 Suicide Precaulions 000mO
Syringe Count m0000 Lise:of Restrpinis 0000m
Unit Dose 0000 Care of Resident with Behaviors of 01234

Medications 01234 Agitation 0000m
Ophthalmic 20000 Anxiousness 0000m
Optic 20000 Combativeness 0000 m
Rectal @ 0000 Halllucinations-Auditory, Olfactory Visual 0000m
Topical w0000 Suicidal Ideations 0000 m
vaginal m0000 Wandering 0000m

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurale to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facllities for the purpose of considering me for employment.

Printed Name: Glenda Patterson Digital Signalure: Feb 27 2013 10:40AM Printed by: ﬁichard A Kousgaard, Account print Dale: 4/23/2013
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Name: Glenda Patterson

Recruiter:  Penny L Havelka Au re u S M ed I Ca |
Long-term Care Skills CheckList

Ostomy Care Ostomy Care
0-No Clinical Experience 1-Observed & Assisled 2-Limiled Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Conduct patient assessments, make s e Urostomy 01234
recommendations, care of: Teach patients signs and symptoms of urinary 4 ¢ o o
Goals of rehabilitation (e.g., considering & B 00 tract infeclions
prognosis) Patient Teaching for: 01234
Peristemal skin complications 000mO Abcess m0000
Pouching andfor containment sirategies 000mO Continent Cutaneous Fecal Diversions m0000
Stomal complications 0O00OmO Continent Urinary Diversions H0000O0
Urinary/fecal diversion postop complications m 0000 Fistulas m0000
Customize teaching based on age, 01234 lleal Pouch Anal Anastamosis (IPAA) m0000
knOWIedge [evel, Culture, etc. Orthotopic Neobladder m0000
Bowel dysfunction-e.g., diverticular disease, 0000m Percutaneous Tubes and Drains m0000
bowel disease, inconlinence
e . Percutaneous Tubes and Drains 01234
Gastrointestinal and genitourinary cancers 0000 m
Genelic and congenital diseases-e.g., 0000 Assess and manage patency and placer.nent m 0000
polyposis, imperforate anus, spina bifida u Initiate measures to prevent tube migration m0000
Necrotizing enterocolitis 0000m Manage dislodgment m0000
Strategles to minimize cdor 0000 Perform chemical cauterization w0000
Urinary dysfunction —e.g., cyslilis, Prevention & management of perilubular skin 0000
incontinence, neurogenic bladder 0000m breakdown
Recommend slabilization method m0000
Colostomy 01234
Identify appropriate candidates for irrigation 0 0 0 0 m Replace a gastrostomy ube fn an established . ¢
Identify plan of care based con type of 7
colostomy 0000m Continence Care 01234
Instruct patient in dietary modifications to Assess normal miclurition and defecation and 20000
prevent constipation / reduce gas 000m0 age-related changes
Prepare palient for reanastamosis and Assess sexualfreproductive function-e.g.,
takedown 000mO obstetric, menopause, sexual habils m0000
Teach irrigation techniques m 0000 Identify lype of bowel dysfunction-e.g., 000mO0
: ; infection, rectocele, obslruction
Teach management of retained distal 000 o ) )
segment of bowel L 0 Identify urinary dysfunction-e.g., infection, 000m0
prolapse, prostate, fistula
lleostomy 0:1.2°3:4 . N ;
. Perform Physical Examinations including 0000
Patient teaching 1o prevenl blockage, w0000 urogenital, pelvic, rectal exams) "
correction of fluid/electrolyle imbalances . ; :
Review & interpret patient bladder/bowel 0 0
Prepare palient for reanaslamosis and 0000 diaries 000
st ) Diagnostic Testing: Prep & Teaching: 0 12 3 4
H e ea :
Recommend and/or perform ileostomy lavage m 0 0 0 0 agnosue esting reR g
) ) EMG studies mQ000
Teach management of retained distal )
segment of bowel m0000 Endoscoplc procedures (including cystoscopy) m 0 0 0 0
Urostomy 05 )n3%4 Pad tesling mQ000
; ; Post-void residual urine measurement (by
Instruct patients in mucus & fluid w0000
management, nighttime control m0000 catheter or bladder scan)
Manage stents 0000 Prolvoked stress maneuver (cough test) m0000
Obtain urine specimens 0000m Q-tip test w0000

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment

Printed Name: Glenda Patterson Digital Signature: Feb 27 2013 10:40AM Printed by: ﬁichﬂrd A Kousgaard, Account print Date: 4/23/2013
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Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M e d I Ca I
Long-term Care Skills CheckList

Ostomy Care Pain Management
0-No Clinical Experienca 1-Observed & Assisted 2-Limited Experience 3-Cempetent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelenl 4-Proficient
Diagnostic Testing: Prep & Teaching: 012 3 4 General Procedures 01234
Radiologic procedures (e.g., KUB, voiding 0000 Assess physical/psychological 20000
cystometrogram, renal ultrasound) u sirengths/weaknesses of the patient/resident
Urine studies m0000 Care of patient/resident w/Cpioid withdrawal m 0 0 0 0
Uredynamics (e.g. cystometrogram, @ 0000 Conduct pain assessments m0000
uroflowmetry) Identify & document Pain Management . 0000
Urinary Incontinence- Patient G35 54 interventions & resulls
Teaching Implement non-invasive Pain Management 0000
Bladder and bowel training program 0000m :te:.rvein;:o:s ] " o 6D 0
B : ; atien amily counseling i}
Dietary and fluid management (including
bladder Irritants) m0000 Patient referrals o Pain Management program 0000
Emplying maneuvers 0000m asneeded
Skin care - topical treatment for prevention m0000 Monitor care, side effects & tolerance 0
Teach and/or perform the following Adjuvant side effects(CNS effects, renal, liver) m 0 0 0 0
- 01234 ikt o
management techniques: Ee?&oﬁ:glrd jgsﬁ‘fjﬁ)c's (Gl upset or bleed, 0000
BmfeEdb‘HCK_ ) m0000 Oploid side effects-prurilis, dermatitis, w0000
pztheltlgnzatlon-e.g.,clean intermittent, w0000 constipation, respiratory depression
indwelling .
Elecltrical stimulation m00O00 Psychqlogl;:a! ) ) ) )
Envi ta) iiodiiations (o.:, badsids 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proficient
nvironmen iy e
commode, urinal, clothing) m0000 General ?mcedures 01234
Pelvic muscle exercises m0000 Enilé?;;;il’:e;iﬁ;%g.hs;l;-la\.vareness. m0000
Pessaries m0000 . —
Communication Enhancement (relationship- 00
The "knack" contraction method m0000 building, socialization) 00
Toileting programs (e.g., scheduled toileting, Coping Assist . body i fi
gre 0000m ping Assistance-e.g., body image, fear,
prompled volding) anxiety, grief, self-esteem w0000
5l'.l.!r_cIJ:a)suppression techniques (e.g., quick @a0000 Family Counseling m0000
icks;
Vaginal weights m0000 Resp’ratory ) ] .
. 0-No Clinical Experience 1-Observed & Assisled 2-Limiled Experienca 3-Competent 4-Proficient
Bowel Dysfunctions — Patient 01234 General Procedures 01234
Teaching . Care of the Resident w/ Tracheostomy 0000m
Bowel‘deansmg_ 0000 Chest Physiotherapy m 0000
f?nla|lr1men(tj(:e\rl:;esfp(ouchzs i 0000 Collection of Sputum Specimens 0000m
ifestyle modifications (e.g., diet, fluids, : ;
: 0000 Incentive Spirometry s 0000
exercise)
Pelvic muscle exercises 0000 Inserhvg 20 Ora‘l‘mrway . =0000
Pharmacologic management of bowel W 0000 ‘]f‘rfarmgi?t Positive:Rressure Breathing m 0000
dysfunction
Prevention sirategies to maintain optimal 0000 Owyaen plivery Devices m0000
bowel function Suctioning 01234
S‘Ensory motor re-educaticn (including @ 0000 Nasotracheal m0O000O
blofeedback‘) Cropharyngeal m0000O0
Skin protection m0000 Tracheal m0000

| hereby verify that the representation of my skills and associaled proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.
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Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M e d I Ca |
Long-term Care Skills CheckList

Sensory Wound Care
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-MNo Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient

General Procedures 01234 Wound Management 01234
Application of Hearing Aid Devices 0000m Application of Topical Agents for periwound w0000

skin protection

Care ol grkerans Cleani ith ibed soluti 0000

ions

Goniact Lens = 0000 eaning with prescribed sclution |
Growth Faclor treatment m0000
Dentures 0000m Hydroth Pulsed L 0000

rapy, Pulsed Lavage

Prosthetic Eyes 000mO yero e' o ) g. J . "
c f Resident with oA Hyperbaric oxygenation administration m 0000
are(') al L Identify indications for wound culture m0000
Blipdpens begom Initiate pain control measures m 0000
Cataracls 000w Negalive Pressure therapy m 0000
heanngloge gooom Precautions lo minimize risk of infection 0000
MagUal BegerEielon w0000 Techniques to control edema m 0000

Wound Care Use of bioengineered lissue products m00O0O0

0-No Clinical Experience 1-Observed & Assisled 2-Limiled Experience 3-Compelent 4-Proficient Wound cullure via non-invasive technigues

Assessment 01234 (e.g., swab, aspirale) m0000
Differential Assessment for etiologic factors m 0000 Make recommendations for Topical 01234
Initial - diversily, age, medications m00O00O0 Therapy
Nulrition m0000 Alypical wounds m0000
Pain 0000 Auloimmune wounds m0000
Palient goals & factors affecting care m00O00O0 Neoplastic wounds m00O00
Phase of wound healing m0000O Surgical wounds 80000
Wound characteristics m0000O0 Traumatic wounds 0000

Patient / Caregiver Teaching 01234 Make recommendations for treatment ., , .,
Care and prevention stralegies (e.g., trauma, o o ¢ of skin damage in:
foot care) Allergic reaclions m0000
Control of risk factors mo000 Bacterial and Fungal Skin Infections m0000
Lifestyle changes to maximize perfusion m0000 Chemical trauma m0000
Patient referral for ortholics and shoes m0000 Mechanical trauma m0000
EQ;L’;E;"‘C@C measures to maximize w0000 Thermal injury (E.G., Radiation) @0000

; : Make recommendations to manage
sing S Dressin 01234

Dressing Selection & Dressing 01234 systemic factors:

Changes l W
Bacleria m 0000 :3Iucose cept . a 6000
Containment B0000 £1T:'nosuppressuon ; 000
Moisture 0000 P”: o 600 ;
Odor Control m0000 P : umt‘;} ; 3% 5 &

¥ . ressure uvlicers

Wound Debridement Experience 01234 ot . ekt i

or control of shear an
Autolylic m0000 fﬁi."ﬁaoﬁ measures 0000m
Chemical caulerization #0000 Iniliate plan for control of incontinence 0000
Enzymalic (i.e., chemical) ®0000 Recommend measures to promote mobility 0 0 0 0 =
Mechanical m0000 Risk assessment m0000
Sharp instrument m 0000

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby aulhorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.
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Name: Glenda Patterson

Aureus Medical

Medical Software Systems

0-No Experience 1-Limited 2-Intermadiate 3-Proficient

Medical Software Systems 0123
AllScripts 2000
Baxter-SureMed m000
CarePeint - Guardian Rx 000
Cerner 000
CHCS m000

I hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my

knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for ihe purpose of considering me for employment.

Digital Signature: Feb 27 2013 10:40AM Prinled by: :‘tchard A Kousgaard, Accounl print Dale: 4/23/2013
anager

Printed Name: Glenda Patterson
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Recruiter:  Penny L Havelka
Long-term Care Skills CheckList
Wound Care Medical Software Systems
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experienca 3-Competenl 4-Proficient 0-No Experience 1-Limited 2-Intermediale 3-Proficient
Pressure Ulcers 01234 Medical Software Systems 0123
Stage pressure ulcers m0000 CPSI m000
Turning and reposilioning 0000m Eclipsys m000
Use of support surfaces (e.g., maltresses, EPIC m000
overla i i 0000w
ys, sealing devices) GE-Cenlricily w000
Lower Extremity Ulcers 01234 Healthland 000
Ankle-brachial index (ABI) m00O00 HMS m000
Arterial insufficiency m0 000 Keane m 000
Assess and differentiate types m00O00 McKesson m000O0
Bandages (wraps) 0000 MedAssets m000
Capillary refill m0000 Meditech m000
Dermatitis #0000 Mediware-Worx m000
Dynamic compression therapy (e.g., pumps) m 0000 Merlin m0O0O0
Edema m0000 Misys m000
Fool Deformity (e.g., Charcot changes, NurseVue Sensor Monitoring System m000
hammer loes) m0000
OmniCell m000
Monitor for infection 0000 OPUS m000
Pulses 0000m Other Computerized System(s) nol Listed o000
Risk assessment m0000 Here
Se?lson'molor status - monofilament, range of 0000 PDX m 000
motion Pyxis 8000
Skin & Toes assessment m0000 QuadraMed m000
Stalic compression therapy m0000 Siemens Healthcare m000
Therapeutic support stockings 0000 m Slemens Soarian Clinicals a0 00
Toe pressure m0000 Siemens-Novius m 000
Transculaneous oxygen pressure (TcPO2) m0000 Soarian 000
Venous insufficiency m0000O0 . G
. L Joint Commission
Age Specific Care Criteria
0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelen! 4-Proficient Joint Commission (JC) 12
Age Groups 01234 Current National Patient Safely Goals Om
1-Adolescents (12 - 18 years) 0000w Official "Do Not Use" List of Abbreviations 0m
2-Young adulls (18 - 39 years) 0000 m Universal Pretocol for Preventing Errors 0m
3-Middle adults (39 - 64 years) 0000m
4-Older adults (64+) 0000m=



Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M e d ICa |
Medical-Surgical Skills CheckList

Clinical Experience Summary Cardiovascular
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Clinical Area 01234 Equipment & Procedures 01234
Cardiac 000m0 Telemetry: Basic Arrhythmia Interpretation m0000
Neurology m0000 Telemetry: Lead Placement 000mO
OBIGYN 000mO Medications 01234
Oncology m0000 Heparin Drip m0000
Orthopedics m0000 Oral & IVP Anlinypertensives m0000
Pediatrics m 0000 Oral & Topical Nitrates B0000
Psychiatry m 0000 Oral Anticoagulants m0000
Renhabiltation bl Endocrine/Metabolic
Surgical m0000 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Telemetry 0000m Assessment 01234
Other 01234 S/S Diabelic Coma m0000
Automated Medicalion Dispensing Systems S/8 Insulin Reaction m0000
(e.g. Pyxis, Omnicell) 0000 .
Care of the Patient with 01234
Charge R?Ie : Ga %Y Diabetes Mellitus m0000
Geinpulatized Charling Sysiems LA Disorders of Adrenals-Addiscn's Disease m 0000
Cardiovascular Disorders of Pituitary -Diabeles Insipidus m0000O0
0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experienca 3-Competent 4-Proficient Hypedhyroidism -Grave's Disease @ 0000
Assessment 01234
Hypothyroidism m 0000
Auscultation (Rate, Rhythm) mQ0O00 Thyroldectomy H0000
Blood Pressure/Non-Invasive 000mO g
Equipment & Procedures 01234
Doppler m0000 ) .
Heart Sounds/Murmurs m0000 ﬁgg:uﬁl‘u;%iiggnilonng: Hedbni 000mO
Pulses/Circulation Checks 000m0 Blood Glucose Monitoring: Performing Finger 000mO
Care of the Patient with OFT 92324 Stick
Anglrfa m0000O0 gllﬂcég;hécig:z Monitoring: Visual Blood 000mDO
Cardiac Arrest m0000 _ )
Cardionepaily 0000 Indwelling Insulin Pump m0000
Carolid Endarterectomy m 0000 Medications 01234
Congestive Heart Failure (CHF) 0000m Insulin m0000
Femoral-Popliteal Bypass m0000 Oral Hypoglycemics m0000
Myocarditis m0000 Sterolds m0000
Post Acute M| (24-48 Hours) 0000 Thyroid m0000
Post Angioplasly m0000 Gastrointestinal
Post Cardiac Cath 000mO 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Post Cardiac Surgery m0000 Assessment 01234
Thrombophlebitis m0000 Abdominal/Bowel Sounds m0000
Equipment & Procedures 01234 Fluid Balance m0000
Pacemaker: Permanent 000mO gl =:9:0:0:0
Pacemaker: Temporary 000mO Care of the Patient with 01234
Telemetry: Basic 12 Lead Interpretation 000mO Bowel Obstruction 0000m

I hereby verify that the representation of my skills and associaled proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical lo present this Skills Checklist to Client facilities for the purpose of considering me for employment.
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Name: Glenda Patterson .

Recruiter:  Penny L Havelka A u re u S M ed ' Ca |
Medical-Surgical Skills CheckList

Gastrointestinal Neurological

0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proficient

Care of the Patient with
Colostomy/llecstomy
Corpak and Dobhoff Feeding Tubes
Feeding Pump
Gastrostomy Tube
Gl Bleeding
Gl Surgery
Gravily Tube Feeding
Hepatitis
Inflammatory Bowel Disease
Invasive Diagnoslic Testing
Jejunostomy Tube
Liver Failure
Nasogaslric Tube
Paralytic lleus
Salem Sump to Suction
Saline Lavage
T-Tube

Interpretation of Lab Results
Blood Chemistry
Blood Count

Infectious Diseases

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient

Care of the Patient with
AIDS
Hepatitis
Lyme Disease

Equipment & Procedures
Fever Management
Isolation

Interpretation of Lab Results
Blood Count

Neurological

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient

Assessment
Glasgow Coma Scale
Level of Consciousness
Care of the Patient with
Aneurysm Precautions
Basal Skull Fracture
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0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient

Care of the Patient with
Closed Head Injury
Coma
Delirium Tremens / DTs
Encephalitis

Externalized Ventriculoperitoneal Shunts

Meningilis

Neuromuscular Disease

Post Craniotomy

Seizures

Spinal Cord Injury

Stroke / CVA
Equipment & Procedures

Assist with Lumbar Puncture

Use of Hyper/Hypothermia Blanket
Medications

Anticonvulsants

Oncology

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficien!

Assessment
Nutritional Status
Pain Control
Care of the Patient with
Bone Marrow Transplant
Fresh Oncologic Surgery
Inpalient Chemotherapy
Inpalient Hospice
Leukemia
Radiation Implant
Equipment & Procedures
Reverse Isolation
Medications
Chemotherapy
Interpretation of Lab Results
Blood Chemistry
Blood Counts

Orthopedics

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient

Assessment
Circulation Checks
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| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facllilies for the purpose of considering me for employment
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Name: Glenda Patterson .
N —— Aureus Medical
Medical-Surgical Skills CheckList
Orthopedics Phlebotomy & IV Therapy
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experience 3-Compelent 4-Proficient
Assessment 01234 Central Line / Catheter / Dressing 01234
Gait 0000m PICC Line 000mO
Range of Motion 0000m Pertacath m0000
Skin 0000m Quinton m0000
Care of the Patient with 01234 IV Administration & Management 01234
Amputation 0000m Albumin m0000
Arthroscopic Surgery 0000m Cryoprecipitate s 0000
Cast 0000m Drawing Blood from Central Line/PICCLine w0 0 0 0
Osteoporosis 0000m Drawing Venous Blood m 0000
Pinned Fractures 000mO Nutrtional Therapy (e.g., TPN, lipids) m0000
Rheumatic/Arthritic Disease 000CO0m Packed Red Blood Cells m 0000
Total Hip Replacement 0000m Plasma m0000
Total Knee Replacement 0000m Starting IV's with: Angiocath m0000
Equipment & Procedures 01234 Starting IV's with: Bulterfly m0000
Conlinuous Passive Molion Devices 0000m Starting IV's with: Heparin Lock w0000
Support Devices: Cane 0000m Whole Blood m0000
Support Devices: Cervical Collar 0000m Pulmonary
Support Devices: Gait Belt 0000m 0-No Clinical Experience 1-Cbserved & Assisted 2-Limited Experience 3-Competent 4-Proficient
Support Devices: Prosthetic 0000m Assessment 918 3
Support Devices: Sling 0000m Breath Sounds 000mo0
Support Devices: Transfer Boards 0000m Rate and Work of Breathing 000mO
Support Devices: Walker 0000m Care of the Patient with 01234
Support Devices: Wheelchair 0000 m Bronchoscopy 0000 m
Traction 0000 COPD 0000m
Pain Management Fresh Tracheostomy 0000m
0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competent 4-Proficient Lobectomy m 0000
Assessment 01234 Pneumoneclomy 0000m
Pain Level/Tolerance 0000 m Pneumonia 0000m
Care of the Patient with 01234 Pulmonary Embolism m0000
Epidural Anesthesia/Analgesia 0000m Thoracotomy m0000
IV Conscious Sedalion 0000m Tuberculosis m0000
Narcolic Analgesia 0000m Equipment & Procedures 01234
Patient Controlled Analgesia: PCA Pump 0000m Airway Deyicn_es!Suctionan: Endotracheal BBl
Tube/Suctioning
PhlebOtomy &1v Therapy Airway Devices/Suctioning: Nasal
0-Mo Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proficient Airway/Suctioning : m 0000
Central Line / Catheter / Dressing 01234 ) . S
Airway Devices/Suclioning:
Broviac m0000 Qropharyngeal/Suctioning w0l
Groshong m0000 Airway Devices/Suctioning: Sputum Specimen
Hickman BO0O0O0O Collection BN
Peripheral Line/Dressing 0000 Airway Devices/Suctioning: 20000

Tracheostomy/Suctioning

| hereby verify that the representation of my skills and assccialed proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.
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Name: Glenda Patterson

Recruiter:  Penny L Havelka A u re u S M ed I Ca |
Medical-Surgical Skills CheckList

Pulmonary Renal/Genitourinary
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient

Equipment & Procedures 01234 Equipment & Procedures 01234
Assist with Intubalion 0000m Bladder Irrigaticns: Continuous m0000
Assist with Thoracenlesis 0000m Bladder Irrigations: Intermittent m 0000
Care of Patient_wilhaChesl Tube: Assist with 0000m Catheter Care: 3-Way Foley m 0000
Sel:Llp & Insenion Catheter Care: Supra-Pubic 0000w
Care of Patient with a Chest Tube: Measuring ion/ f h
and Emplying 000mO :\nghcn Care of Straight / Foley Catheter. 0000 m
Care of Patient with a Chest Tube: Removal m 0000 Insertion/Care of Straight/Foley Catheter. T
Care of the Patient on a Ventilator W0000 Female =
Chest Physiotherapy m0000 Specimen Collection: 24 Hour 0000m
Incentive Spircmetry m0000 Specimen Collection: Routine 0000m
312 ';herapv& Medication Delivery: Bagand 1 0 o Interpretation of Lab Results 01234

a
OZ?Th & Medication Deli : Ext | BUN bl
Caap. Py & Nedication Belvery: EXGME. w9 0 0 0 Crealinine 0000
02 Therapy & Medication Delivery: Face Electrolytes 0000m
Masks m 0000 Wi
ound Management
02 Therapy & Medication Delivery: Inhalers m0000 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
02 Therapy & Medication Delivery: Nasal 0000 Assessment 01234
Cannula Skin for Impending Breakdown 0000m
gg Egrkapy& Medication Delivery: Porlable 0000 Stasis Ulcers 0000H®
Surgical Wound li 00

02 Therapy & Medication Delivery: 6650 ettt Healing N040
Tracheostomy Collar » Care of the Patient with 01234
Oximetry m0000 Burns m0000

Interpretation of Lab Results 01234 Pressure Sores 0000 m
Arterial Blood Gas (ABG) m0000 Staged Decubitus Ulcers 0000 m
Bloed Chemistry m0000 Surgical Wounds with Drain(s) 0000 m
Blood Count m0000 Traumatic Wounds 0000m

Renal/Genitourinary Equipment & Procedures 01234
0-No Clinical Expenence 1-Observed & Assisled 2-Limited Experience 3-Competent 4-Proficient Air Fluidized, Low Airloss Beds 0000m

Assessment 01234 Sterile Dressing Changes 0000m
Arterio Venous Fistula/Shunt 0000 Wound Care/lrrigations m 0000
Fluki Balance m00400 Age Specific Care Criteria

Care of the Patient with 01234 0-No Clinical Experience 1-Cbserved & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Diversion/lleal Conduit Nephrostomy 0000 m Age Groups 01234
Hemodialysis 0000m 1-Newborn/Neonate (birth - 30 days) 0000 m
Nephrectomy 0000 m 2-Infant (30 days - 1 year) 0000 m
Peritoneal Dialysis 0000m 3-Toddler (1 - 3 years) 0000m
Renal Failure 0000m 4-Preschooler (3 - 5 years) w0000
Renal Transplant 0000 m 5-School age children (5 - 12 years) m0O0OCO
TURP 0000 m 8-Adolescents (12 - 18 years) m00O0COC
Urinary Tract Infection 0000 m 7-Young adults (18 - 39 years) 0000m

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities fer the purpose of considering me for employment.

Printed Name: Glenda Patterson Digital Signature: Mar 7 2013 5:11PM  Prinled by: ﬁichafd A Kousgaard, Account print Dale: 4/23/2013
anager
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Name: Glenda Patterson

Recruiter:  Penny L Havelka Au re u S M ed I Ca |
Medical-Surgical Skills CheckList

Age Specific Care Criteria Joint Commission
0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experienca 3-Competent 4-Preficient
Age Groups 01234 Joint Commission (JC)
8-Middle adults (39 - 64 years) 0000 m Universal Protocol for Preventing Errors
9-Older adults (64+) 0000Mm

Medical Software Systems

0-No Experience 1-Limited 2-Intermediate 3-Proficient

Medical Software Systems 13223
AllScripts m000
Baxter-SureMed m000
CarePoint - Guardian Rx m 000
Cerner m000
CHCS m00O0
CPSI m000
Eclipsys m000
EPIC m000
GE-Centricily m000
Healthland m000
HMS BE000
Keane m000
McKesson m000
MedAssels m000
Meditech s 000
Mediware-Worx m000
Merlin m000
Misys m000
NurseVue Sensor Monitoring System m000
OmniCell m000
OoPUS m000
ﬁg;:rComputerized System(s) not Listed w000
PDX m000
Pyxis m000
QuadraMed m000
Siemens Healthcare m00O0
Siemens Soarian Clinicals m 000
Siemens-Novius m000
Soarian m000

Joint Commission

1-No 2-Yes
Joint Commission (JC) 12
Current National Patient Safely Goals
Official "Do Not Use" List of Abbreviations Om

12
O m

| hereby verify that the representation of my skills and associaled proficiency levels in this document is true and accurate to the best of my

knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Prinled Name: Glenda Patterson Digital Signature: Mar 7 2013 5:11PM  Printed by: Richard A Kousgaard, Accounl print Date: 4/23/2013

Manager
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AUREUS

A X veEpicancrour

C&A Plaza, 13609 California Street, Suite 200
Omaha, NE 681564-5260

Phone: (402) 938-2051/(800) 856-5457
Fax: (402) 895-7812

Professional Reference
For: Glenda J. Pallerson (11-859725)

Taken by: Andrea K Eisenharl Date: 11/9/2011 2:48:23 PM
Reference Provided By: — — : o

Name:

Title: LPN

Reference Known: From: 1999 To: 2011 Work Phone:

Company/Facility: Jefferson Rehabilation & Heallh Cenler Cell Phone:

Overall Rating: 5 Home Phone:

Form Status: Complete Average Rating: 4.75

1. Whal was your relationship with the Candidate? @ Supervisor " Peer C Subordinate © HR  Other
Comment:
| am LPN,

2. Will you please provide the following informalion?
Job Title [cNA- Rehab
Dates of Employment From ]8.’19;9 N mmyyyy To !curre_r-l? o mmiyyyy
Comment:

Iﬁ'nave worked Elh her from BI{ng-curranl (-Qs of 11/9/2011)

Allendance
Comment:

@ Acceptable  Unacceptable

Would you rehire?
If not, why?

® yes " No ¢ Nolable or willing to answer

|

Salary/Rate of Pay

|

3. Describe his/her job duties/responsibililies

and.

Work Performance (Quality and quantity of work)

Comments

I would give her a 4.5.'

Initiative
Commenls

Dependability
Comments

She is very dependable.

Professionalism
Comments

‘aanda is responsible for normal CNA duties for rehab palients. Her ;;hanlng is done 'by;i
h

Neeqs “Balow Meels Above
(mpravements | Expectationss | Expigctationss | Expaclationsi§ Oulslanding A
il 2 &) ) i) N/A
s C & ® C 8

Communication Skills
Commenls

c 5 ‘ ¢ 3
¢ « C s @
c sl c s o
c ( c & &

&

Page 1/2



Ability to identify/solve problems 5 r a (%8 ® i
Commenls

Ability to multi-task/meet deadlines « c ¢ (a G o
Comments

Ability to get along with others « C « o ® «
Commenls

She gels along greal wilh others,

Attitude (Towards work and others) c C « o ] «
Comments

; Needs Eelovw Méeals Above
Rlease rate each of the'followingcateforiestonthe1i6 soalébelow: (mprovement™ |Expactations= IExpectalionss  Expeciations™ F Outstanding /A
1 2 () C) ) N/A
c r « s 0 [

Patient Care Skills
Comments
fShe is great wilh the palients,

Technlical/ClinicallAssessment Skills o & « ® o (3
Comments

Neads Below Meels Above
Rléase rate each ofthe following catefories onthe 136 Scale balow: {mprovement ™ | Expectations™ | Expectalions ™ | Expactalions™ | Oltatanding N/A
(1 2 3 4 () N/A
C - (i & @ r

Overall Employee Rating

Comments

[Granda is a very good CNA.

Is there anything else you'd like to tell me that might help in forming an accurate appraisal of this candidate?
Comments

Reason for leaving?
Comments

lShe is looking for advancement,

CONFIDENTIAL: This Information is strictly confidential and complies with the Privacy Act of 1974 and Fair Credit Reporling Act nolices and
requirements. It is for employment related purposes and must not be released lo a third party withoul the express wrilten consent from the
candidale/employee.
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AUREUS

A W\

EDICAL GROUP

C&A Plaza, 13609 California Street, Suite 200
Omaha, NE 68154-5260

Phone: (402) 938-2051/(800) 856-5457
Fax: (402) 895-7812

Professional Reference
For: Glenda J. Patterson (11-859725)

Taken by: Andrea K Eisenhart Date: 11/9/2011 3:38:19 PM
Reference Provided By:

Name:

Title: [RN o

Reference Known: From: 2010  To: 2011 Work Phone:

Company/Faclility: Jefferson Rehabilalion & Health Center Cell Phone:

Overall Rating: 5 Home Phone:

Form Status: Complete Average Raling: 4.833

1 What was your relatlonship with the Candidale? @ Supervisor (" Peer ¢ Subordinate ¢ HR ¢ Other
Comment: -
lamaRN.

2; Will you please provide the following information?
Job Tille [cNA- Rehab
Dales of Employment From 8#1;9—9“ o mndyyyy To I;:i.urreni o mnyyyy
Comment: o ) B
She has been here since 1999 and | have worked with her for the past 2 years.
Attendance @ Acceplable ! Unacceplable
Commenl: o -
Would you rehire? ® yes ¢ No ¢ Not able or willing to answer
If not, why?
Salary/Rate of Pay

3. Describe hisfher job duties/responsibilities

Glenda is responsible for normal CNA dulies for rehab patients. Her documentation is
done by hand.

Needs Below Megls SVADOVEe
Ploage raté eachiof.the followingcatégorss onthe:6:8cala below: (mpravements|Expeciations™ | Expactalionss i Bxpectationss ] Outstanding WA
1 2 (3 4 (i N/A
¢ r (2 @ @ «

Work Performance (Quality and quantity of work)
Comments

She is a good employee.

Initiative ¢
Commenls

She always goes above and beyond,

Dependability & "
Comments

She is very dependable.

Professionalism e
Comments

|

Communication Skills ¢ (e (‘ g ¢ r~
Comments

Page 1/2



Ability to identify/solve problems e (& " e ® C

Comments

Ability to multi-task/meet deadlines o (o C i . ¢
Comments

Ability to get along with others o c « - ® r
Comments

She gels along greal wilh olhers.

Attitude (Towards work and others) C ¢ IS - @ I
Commenls

Neats BRIOW Megls ABOVE
Rlaase rate each ofithe tollowing'eategoriesion theid:o scala below: lmprovement Expec!alions Expectationss | Expeclationss I Gutstanding A
() (] (i) N/A
o 3 . {

Patlent Care Skills
Comments

Technical/Clinical/Assessment Skills « « e s * s
Commenls

Neads Belov Maals Above
eleasarate eachiofithe followingcateforiesonithe1:b scale below: !mprmrament Expaclahnns Expectatlons Expectaslons Ou!slanding NA
/A

Overall Employee Rating
Comments
[Glenda is a very good GNA,

Is there anything else you'd like to tell me that might help in forming an accurate appraisal of this candidate?
Comments

Reason for leaving?
Commenls

The facilily is closing.

CONFIDENTIAL: This information Is striclly confidential and complies with the Privacy Act of 1974 and Fair Credit Reperting Act notices and
requirements. It is for employment related purposes and must not be released lo a lhird party without the express wrillen consenl from the
candidale/employee.
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I ]Rl Cl ]S C&A Plaza, 136089 California Streel, Suite 200
Omaha, NE 68154-5260

A B viEpicar roue o air o

Professional Reference
For: Glenda J. Patterson (11-859725)
Taken by: Andrea K Eisenhart Date: 1/23/2012 3:62:48 PM
Reference Provided By: S

iNama:
| Title: |RN Supervisor
Reference Known: From: 2005 To: 2011 Work Phone:
Company/Facllity: Jefferson Rehabilation & Health Center Cell Phone:
Overall Rating: 5 Home Phene:
Form Status: Complete Average Rating: 4.909
1, What was your relationship with the Candidate? ® supervisor (" Peer ¢ Subordinate ¢ HR ¢ Other
Comment:
I am a RN Supervisor.
2, Will you please provide the following information?
Job Tille |CNA- LTC/Rehab
Dates of Employment From 81999 oy To[12010 mawyyy
Comment: -
I worked wilh her from 8/1999-11/2011.
Altendance @ Acceplable ¢ Unacceptable
Comment; —
Would you rehire? ® Yes (" No ¢ Nol able or willing lo answer
If not, why?
Salary/Rate of Pay
3. Describe his/her job dulies/responsibilities

Glenda was responsible for normal CNA duties for LTC and rehab patients. Her
decumentation was done by hand.

Needs Below Meels Above
(mpravaments §EXpeciationss | Expectationss | Expectations s f Outstanding N/A
(1 2 &) 4 & /A
e o (i s g «

Weork Performance (Quality and quantity of work)
Comments

=

Initiative « r ¢ (3 @ n'
Comments

_—

Dependability « « [ (4] (* «
Comments

e

Professionalism & c I - @ e
Comments

Communication Skills o (o ‘o & C I
Comments

Iwould give her a 4.5,

Page 1/2



Ability to identify/solve problems « a « o [ c
Comments

|

Ability to multi-task/meet deadlines [ e ¢ ¢ 9 ¢
Comments

Ability to get along with others il e €« o @ e
Coemments

Aftitude (Towards work and others) [ « ( o @ ¢
Comments

: Needs Halow iMasls Above
jPloase rate eachof tha following categories onthe 1-5'scale below: (mprovenients [EXpectations = | Expectationss |Expectations s | Qutstanding NA
1 2 (8 4 & )
o & s [ I e

Patlent Care Skills
Comments

TechnicaliClinical/Assessment Skills « « C o o «
Comments

. Needs Below pMesls ABOVE
Rleasaraté eacholthefollowingieatafioriesion the 15 scale helow, Improvement | Expeciations ™ | Expectations | Expaclations ™ | Outstanding NA
i 2 £) 4 () N/A
a © s ¢ @ «

Overall Employee Rating
Comments
Glenda was a great CNA.

Is there anything else you'd like to tell me that might help In forming an accurate appraisal of this candidate?
Comments

Reason for leaving?
Comments

lThe facility is closing.

CONFIDENTIAL: This information Is slrictly confidential and complies with he Privacy Act of 1974 and Fair Credil Reporling Acl nolices and
requirements. Itis for employment related purpeses and musl nol be released lo a third party without the express written consent from the
candidate/employes.
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A' | RE' S C&A Plaza, 13609 California Siresl, Suite 200
Omaha, NE 68154-5260
e Phone: (402) 938-2051 / (800) 856-5457
A I\ viepican croue Fax: (402) 895-7812

Assignment Performance Evaluation - Version 2
For: Glenda J. Patterson (11-859725)

Appraisal Provided By

Evaluator: i [ Assignment
Title: |Director OF Nursing AT The Lang Term Ca | §J°b Order: 12-306837
Evaluator Company: ITrinity Hospitals | | Assignment Disclpline: MED-Nursing
' Assignment Position: CNA-General
R [7o1) 8572711 | . Assignment Specialty: CNA-GENERAL

Assignment Period (mmiddyyyy) : 101/30/2012 o [04/28/2012

S NEEs Belows Meals L Above ]

Improvenient s |Expectationss | Expactations S | Expectations® yOutstanding WA
1 2 ) () (5 (N/A)
r « C w « r

Dependability
(Attendance and punctuality in accordance with expectations; follows directions and departmental procedures)

Comments
Flexibility ¢ { i & ( 0
(Willingness lo adapl to changes in workload, procedures, and schedule)

Comments
Efficiency & i 3 0 = 2
(Organized; prionitizes workload appropriately; performs quanlity of work in accordance with expectations)

Comments
Initiative . o 5 @ C "
(Takes action to meet the needs of patients and the department. Ability to work competently with limited supervision)

Comments
Communication « ( ¢ W 4 ¢

(Eslablishes effective rapport with palients, family, co-workers and other departments to share information and foster a healing, caring environment)
Comments

P

Professional Appearance « « [ ® G o
(Presents oneself in a professional manner in the areas of appearance, attire, grooming, and personal hyglene)

Comments
Patient Care o ( o (® ¢ (

(Delivers quality patient care with respect for patient rights, dignily and age specific needs; evaluales palient response and/or progress loward altainment of outcomes)
Commenls

Professional Ethics C v 3 ‘»
(Conducts themselves with honesty, integrily, dignity and respect when dealing with patients and coworkers)

Commenls
Clinlcal and Technical Skills « o g @ C -

(Demonsirates technical and clinical competence appropriale lo credentials and level of experience; adheres lo standards of care and facllity policies and procedures relative to safety,
emergency preparedness, and infection control policies)

Page 1/2



Commenls

Assessment & Analysis « o « g

(& {

(Collects pertinent data about the patient procedure, equipment, and work environmenl; analyzes information collected lo adapt procedure to the patient as appropriate; consulls ather

medical personnel as appropriate)
Comments

Problem-Solving Skills ) c [ *
(Uses sound, professional judgment in dealing with unexpected outcornes and resolving conflicts; consults available resources as appropiate)
Commenls

= R

Documentation « 8 s IO

(Complete, accurate, timely, and in accordance with deparimental policies and procedures)
Commenls

=

Overall Employee Rating « « « @
Comments

CONFIDENTIAL: This informalion is slriclly confidenlial and complies with the Privacy Act of 1974 and Fair Credil Reperling Act notices and
requirements, ILis for employmenl relaled purposes and musl nol be released lo a third party without the express writlen consent from the
candidate/employee,

- (
¢ «
« «
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URE' |S C&A Plaza, 13609 California Slreet, Suite 200
Omaha, NE 68154-5260

e Phone: (402) 938-2051/ (800) B56-5457
A B vEpican Grovp Fax: (402) 895-7812

Assignment Performance Evaluation - Version 2
For: Glenda J. Patterson (11-859725)

Appraisal Provided By

Evaluator: Assignment

Title: [Manager 3 Southftele Job Order: 12-312237

Evaluator Company: |B|uaﬁeld Regional Medical Center .Asslgnment Diselpling: MED:Nursing
Assignment Positien: CNA-General

Phone: [(304) 327-1365 I Assignment Specialty: CNA-GENERAL

Assignment Period (mm/dd/yyyy) : 05072012 1o [01/19/2013

Needs Below Meels Above
(mproverments |Expectalions® | Expectations s |Expectations ™ | Quletanding /A
il 2 ) 4 5 /A
ed C ‘ol o ® «

Dependability

(Altendance and punclualily in accordance with expeclations; follows directions and deparimental procedures)
Comments

Rearranged and came in many days when not scheduled

Flexibility c c « @ « s
(Willingness to adap! lo changes in workload, procedures, and schedule)

Comments
Efficiency o o « [ C €
(Organized; prioritizes workload appropriately; performs quantity of work in accordance with expectations)

Comments
Initiative ¢ (e r e & [
(Takes action to meet the needs of palients and lhe department. Ability lo work competently wilh limited supervision)

Commenls
Communication « « « [ @ «
(Establishes effective rapport with pafients, family, co-workers and olher departments lo share information and fosler a healing, caring environment)

Comments
Professional Appearance & - C . v «
(Presents onesell in a professional manner in the areas of appearance, allire, grooming, and personal hygiene)

Commentls
Patient Care « r i [ C (i
(Delivers quality patient care with respect for palient rights, dignity and age specific needs; evaluates patient response and/or progress loward alfainment of oufcomes)

Comments

[ﬁany posilive comments from patients aboul the care they received

Professional Ethics « « « [ ® «
(Conducts themselves with honesty, integrity, dignity and respect when dealing with palients and coworkers)

Commenls
Clinical and Technical Skills e C r {2 @ [

(Demonsirates technical and clinical competence appropriate to credentials and level of experience; adheres to slandards of care and facility policies and procedures relalive lo safely,
emergency preparedness, and infection conlrol policies)

Page 1/2



Comments

e

Assessment & Analysis « (& [ (o2 [0 C

(Collects pertinent data abou! the patient procedure, equipment, and work environmenl; analyzes information coffected to adapt procedure lo the patient as appropriate; consulls other

medical personnel as appropriale)
Comments

Problem-Solving Skills « ¢ C a @ c
(Uses sound, professional judgment in dealing with unexpected oulcomes and resolving conflicts; consulls avallable resources as appropriate)
Comments

Documentation o « (65
(Complete, accurate, timely, and in accordance with deparimental policles and procedures)
Commenls

e

Overall Employee Rating o (i C ¢ G r:
Comments

CONFIDENTIAL: This information is strictly confidential and complies with the Privacy Act of 1974 and Fair Credit Reporting Acl nolices and
requirements. Il is for employment related purposes and must nol be released to a third parly without the express written consent fram the
candidate/employee.
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l l REI IS C&A Plaza, 13609 California Street, Suite 200
Omaha, NE 68154-5260

ST 3 Phone: (402) 938-2051/(800) 856-5457
A B vEnicarLcroup Fax: (402) 895-7612

Assignment Performance Evaluation - Version 2
For: Glenda J, Patterson (11-859725)

Appraisal Provided By

Evaluator: Assignment

Title: [Nurse Recruiter 'Job Order: 12352808

Evaluator Company: lTrinil‘y Hospitals I;l\sslgnment Discipline: MED-Nursing
| |Assignmant Position: CNA-General

Fhons: [(7o1) 857-5126 | ‘ | Assignment Specially: RN-MEDICAL-SURGICAL

Assignment Period (mm/ddlyyyy) : [01/28/2013 1o [04/27/2013

Neads Below Meels Above
(mprovemeants |Expactationss i Expectationss | Expaciations ™ | Qutstanding A
i 2 3 4 (5} /A
« f I8 > © [5

Dependability
(Altendance and puncluality in accordance with expectations; folfows directions and departmental procedures)

Comments
Flexibility 1= [ (' @ 4 (
(Willingness to adap! lo changes in worklead, procedures, and schedule)

Comments
Efficiency o - « o a o
(Organized; prioritizes workload appropriately; performs quanlity of work in accordance with expectations)

Comments
Initiative c « & ® - «
(Takes action fo meet the needs of patients and the department. Ability to work competently wilh limited supervision)

Comments
Communication [ 53 s g s (

(Establishes effective rappor with patients, family, co-werkers and olher deparimenls to share information and foster a healing, caring environment)
Commenls

Professional Appearance o (5 s [ = «
(Presents oneself in a professional manner in lhe areas of appearance, attire, grooming, and personal hygiene)

Comments
Patient Care (ol o « W 5 «

(Delivers quality palient care with respect for patient rights, dignity and age specific needs; evaluates patient response and/or progress loward attainment of oulcomes)
Comments

Professlonal Ethics | « o ® ( ¢
(Conducts themselves with honesty, integrity, dignity and respect when dealing with patients and coworkers)

Comments
Clinical and Technical Skills « o Lo ® o [

(Demonstrales technical and clinical competence appropriate to credentials and level of experience; adheres fo standards of care and facility policies and procedures relalive to safety,
emergency preparedness, and infeclion control policies)

Page 1 /2



Health Resources Page 1 of 1

" CNA Details

Name: ' GLENDA J PATTERSON | |
Registrant ID: | 47619 f
Status: | Actve

. Initial Date: | 01/20/2012 o |
| Expiration Date: | 01/20/2014 ] |
' !

. Certification Action:
| Search Date: 1/3/2013 3:12:45 PM

For more information contact the NA Registry at naregistry@nd.gov

NONE

Obtained by: : Endorsed from AL
|

600 E. Boulevard Ave., Dept. 301 Bismarck N.D., 58505-0200 Phene ; 701,328.2353 Fax: 701.328.1890

 Copyright © 2011 North Dakota Department of Heath
. Email: health@nd.gov ,

https://www.ndhealth.gov/hf/registry/inquiry-details.aspx 1/3/2013
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STATE OF WEST VIRGINIA DEPARTMENT OF ADMINISTRATION SOLICITATION NO. HOP13122
DEPARTMENT OF ADMINISTRATION HOPEMONT HOSPITAL
PURCHASING DIVISION COST PROPOSAL, Due Date 4.25.,13

CLENT REFERENCE LETTER

REF: SOLICITATION HOP13122

AUREUS NURSING, LLC, 13609 California Street, Omaha, NE 68154



STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for Behavioral Health & Health Facilities

Earl {kny Tollll)lill MILDRED MITCHELL — BATEMAN HOSPITAL Rocco S. Fucillo
Governor Cabinet Secretary
1530 Norway Avenue ’
Huntington, WV 25705
Telephone: (304) 525-7801  Tax: (304) 528-5958
MEMORANDUM
FROM: Patricia Hamilton, RN-BC

Director of Nursing
SUBJECT: AUREUS Medical Group

DATE: November 7, 2012

Mildred Mitchell-Bateman Hospital has had the pleasure of working with Aureus Medical
Group in providing RN and LPN contract nurses. We have established a very good
rapport with Richard Kousgard, Account Manager for the Nursing Division. To date, our
facility has 16 RNs and 14 LPNs on staff from Aureus.

Aureus Medical Group has provided our facility with professional and quality nursing
staff. Aureus staff promptly addresses and resolves any issue that may arise.

Furthermore, Aureus Medical Group has always been quick to respond to our individual
needs, has promptly forwarded necessary paperwork, and has had no incidents with our
Human Resource Department. Richard Kousgard has visited our site twice to meet our

staff.
Overall, our facility has had a good working relationship with Aureus Medical Group and
staff.
PH/tme
Victoria L. Jones Pat Franz Shahid Masood, MD

Chief Executive Officer Assistant Chief Executive Officer Clinical Director



A( ]RE[ ]S Health Care Staffing Services Certification by The Joint Conpmizaion : /7)
N\

A I nEpican grour oy

wwawaureusmedical.com

April 23, 2013

Roxanne Standard, Aureus Director, Medical Operations/QA
Hopemont Hospital

Route 3, Box 330

Terra Alta, WV 26764

Dear Roxanne Standard
The following candidate is being proposed for Hopemont Hospital for a contract position.
APPLICANT PROFILE

NAME: Tina M. Miller

POSITION: CNA (Marketing Only)

SPECIALTY AREAS: Long Term Care and MedSurg

CERTIFICATIONS: CNA (Certified Nurse Assistant) - North Carolina - 5/1/2010, CNA (Certified Nurse

Assistant) - Hawaii - 3/1/2014, CPR/BLS (Basic Life Support) - 5/1/2014, CNA
(Certified Nurse Assistant) - Georgia - 12/1/2013, CNA (Certified Nurse Assistant) -
North Dakota - 2/1/2014, CNA (Certified Nurse Assistant) - Massachusetts - 12/1/2013

STATE LICENSURE STATUS: West Virginia upon job offer.

EXPERIENCE: CNA since 2002

PROFESSIONAL HIGHLIGHTS: Experience in LTC and MedSurg environments, well traveled, adapts quickly to new
environments.

PREFERRED SHIFTS: Flexible; preferrs day shift.

AVAILABLE TO START: ASAP

CANDIDATE CONTACT INFO: Phone number available upon interest.

MINIMUMS: Aureus Medical Group will charge the applicable rate with the following minimums: 36 hours per week - 12 hour shifts
40 hours per week - 8 or 10 hour shifts

The referred candidate(s) and information are being supplied in complete confidence. The terms of this letier supplement those set
forth in our Client Agreement.  Acceptance of these terms is evidenced upen your receipt of a candidate's resume or your interview
of a candidate presented through our firm.

I am confident you will find Tina M. Miller to meet your requirements, and | am looking forward to scheduling an interview!

Sincerely,

Richard A. Kousgaard

Account Manager

(800) 856-5457 Ext.2248
RKousgaard@aureusmedical.com

Enclosures:  Candidate Qualifying Documents

Note: Certifications and Licensure represented will be verified by Aureus Nursing, LLC with the “primary source” prior lo the start
date of a contract assignment. “Primary sotirce” is the original source of a specific credential (e.g., state boards, certifying
associations). The candidate resume may contain information furnished by the candidate that has not been verified.

Aureus Nursing, LLC-Nursing Division,(in New York state, dba Aureus HealthCare) - EOE / E-Verify / AAE
C&A Plaza * 13609 California Street, Suite 200 * Omaha, NE 68154-5260 + (402) 938.2051 + (800) 856.5457
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Aureus Nurslnp, LLC

2425 South 1717 Street

Omaha, NE 68130
1.800.856.0375

Ph: 402.938.2050

Fax: 402.895.7812

Total Cumulative Experience:

Work Experience:
04/2012 — Present

01/2012 — 04/2012

09/2011 - 01/2012

02/2011 —10/2011

05/2010 — 02/2011

9.28.12 kwie

10 years

Bluefield Regional Medical Center, Bluefield, WV

CNA, Tele/Med-Surg (Aureus travel assignment)

- Unit Size: 28-Bed Unit

- Client Population: 120-Bed Community Hospital

- Duties: Floated to any unit as needed. CNA duties for vitals
and feedings, helping with transport of patients, etc.

Trinity Hospital, Minot, ND

CNA, Float (Aureus travel assignment)

- Client Population: 292-Bed LTC Hospital

- Duties: Largest Long Term Care Facility in the state. Floats
between all wings. Bathes, dressing changes, get patient’s up
and around for the day/transporting patients.

Marietta Specialty Care, Marietta, GA

CNA

- Client Population: 200 Residents

- Duties: Patients include rehab - total shoulders, hips, knees,
backs, geriatrics, Alzheimer’'s and general CNA care. Assist
patients with ADL's. Observe patients’ conditions and report
back to the nurse. Work duties may include, but are not limited
to, taking vital signs, moving patient and assisting with some
medical procedures. Also monitor food and liquid input and
output.

Synergy Home Health Care, Alpharetta, GA

CNA

- Duties: Care for a variety of Patients, mostly Geriatric
Patients. Help with bathing, feeding and day-to-day activities.

Terrace at Riverstone, Canton, GA

CNA

- Unit Size: 1:12-15 Patient Ratio

- Client Population: 80-Bed Hospital

- Duties: Assisted living facility, mostly Alzheimer's Patients.



01/2009 — 12/2010

01/2005 — 01/2009

01/2002 — 01/2005

Education:
09/2002

Certifications:

9.28.12 kwie

Carolina Living, Hendersonville, NC
CNA
- Duties: Cared mainly for Psych patients. Administered
medications as prescribed by the resident’s physician and
documented the administration, the medication effectiveness
and any noted adverse actions or side effects of the
medications in accordance with the established policies.
Accurately recorded the administration of medications for
residents. Monitored medications to ensure adequate
accountability measures were taken when medications were
ordered and received into the facility. Routinely inspected,
cleaned and monitored equipment and supplies.

Carepartners, Hendersonville, NC
CNA
- Duties: Provided Home Management and Personal care.
Assisted clients with ADL's and assisted with performing range
of motion exercises. Hospice. Provided emotional support and
actively listened to the client. High quality Care.

Trans Home Health, Brevard, NC
CNA
- Duties: Provided Home Management and Personal care.
Assisted clients with ADL's and assisted with performing range
of motion exercises. Hospice. Provided emotional support and
actively listened to the client. High quality Care.

Blueridge Community College, Hendersonville, NC
Certificate in Nursing Assistant Studies

CPR/BLS
CNA



Name: Tina Miller

Recruiter:  Staci L Neneman

CNA (Certified Nursing Assistant) Skills CheckList

Aureus Medical

Summary of Experience

0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competen! 4-Proficient

Patient Care Skills
Cardiac
Computerized Charting Systems
Gastrointestinal
General Palient Care
Genitourinary
Orthopedic
Respiratory
Specialty Care
Urology
Vascular

General Patient Care

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competen! 4-Proficient

Routine Care
Admission of Patient / Paperwork
AM & PM Care
Ambulation Assislance
Back & Skin Care
Bathing / Shower Assistance
Bed Bath / Total Assist
Bed Side Rails Positioning
Charting Documentation
Discharge Patient / Papenvork
Equipment Cleaning
Exercise/ROM
Feeding
Hair Care
Handwashing - Correct technique
Nutrition / Menu Selections
Oral Hygiene
Perineal Care
Paosilioning / Turning
Reporting to Supervisor
Toileting Aclivities
Transfer/ Transport patient
Vital Signs - TPR, BP & Monitering

Weigh Patient / Stationary or Bed Scale

Specialized Care
Aqua-K pads
Bedsores Care
Blood Glucose Menitoring
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General Patient Care

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient

Specialized Care
Cold compresses
Colostomy care
Dressing Changes — Non-Sterile
Enema
Fluid Restrictions
Foley catheter

Intake / Output Monitoring & Calculation

Posl-Anesthesia Care
Pre-Operative Care / Preparation
Pulse Oximetry

Restraint Application / Monitering
Sharps Disposal

Shave patient

Sitz bath

Special maltresses

Specimen collection (urine, stool, sputum)

Supplies- Restocking
TED hose
Urine Dipstick
Wound Care
Knowledge Of
Advance Direclives
Isolation Techniques
Postmortem Care
Universal precautions

Cardiac

0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience

Assist Care of Patient with
12-lead EKG
Acute Ml
Aneurysm
Cardiac Monilor
Congestive Heart Fallure
Permanent Pacemaker
Pre / Posl Cardiac Cath
Pre / Post Cardiac Surgery
Temporary Pacemaker
Assist with
Code
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-Compelent 4-Proficien!

4

I hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to ihe best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Digilal Signature: Sep 6 2012 5:40PM Printed by: Richard A Kousgaard, Accounl print Date: 4/23/2013

Printed Name: Tina Miller

Manager

Page: 10f 3



Name: Tina Miller

Recruiter:  Staci L. Neneman A u re u S M ed I Ca |
CNA (Certified Nursing Assistant) Skills CheckList

Orthopedic Respiratory
0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experience 3-Compelent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Assist Care of Patient with 01234 Procedures 01234
Amputation 0000m Assist with Incentive Spirometry m 0000
Arthroscopy / Arthrolomy 00m0O0 Assist with Intubation (ETT) mQ0000
Cast Care 0000m Open / Monitor Airwvay m0000
Crutch Walking Q000 m Perform Q2 Saturation Spot Checks 00m00
Skeletal Traction m0000 Assist Care of Patient with 01234
Total Hip Replacement 0000 m Asthma / COPD 0000m
Total Knee Replacement 0000 m Chest Tubes 0000m
Traction m0000 Face Mask 0000m
Genitourinary Nasal Cannula 0000 m
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient Q2 Saturation Monitor 0000m
Assist Care of Patient with 01234 Tracheoslomy 0000 m
Hysterectomy 00mO Neuroiogy
Mastectomy 000mO 0-No Clinical Expenence 1-Observed & Assisled 2-Limited Expenence 3-Competent 4-Proficient
Nephrectomy 0Om000 Procedures 01234
Prostate surgery 000mO Assist with conducting Glascow Coma Scale m 0 0 0 0
Renal Failure Oncology 000m0 Assist with Lumbar Punclure m0000
Renal Transplant m00O00O Neurological Evaluation m0000
Shunts & Fistulas Burns 000mO Seizure Precautions 0000m
Perform 012,34 Assist Care of Patient with 01234
Clean Catch Urine 0000 m Craniotomy m0000
Straight / Foley Cath - Female m0000 CVA m0000
Straight / Foley Cath - Male m(0000 Drug Overdose / DTs 00mO00O0
VVascular Open / Closed Head Injury 00m00
0-No Clinica!l Exparience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient Spinal Cord |n]u(y 000mO
Procedures gL Gastrointestinal
Apply Antiembolism Stockings 0000m 0-No Clinical Experience 1-Observed & Assisled 2-Limiled Expenence 3-Competent 4-Preficent
Apply Noninvasive BP Monitor 0000 m Procedures 01234
Discontinue Peripheral IVs 0000m Assist with Feedings 0000m
Draw Blood for Lab Studies m0000 Assist with Nutritional Evalualion 00mO0O0
Meonitor Noninvasive BP Monitor 0000 m Gaslrostomy Tube Monitor / Feed 000m0
Monitoring Peripheral Pulses 0000m Monitor NG Tube 000mO
Assist Care of Patient with 01234 Ostomy Care 0000m
DVT m0000 Assist Care of Patient with 01234
Ultrasonic Doppler m 0000 Drains 000C0m
Vascular Surgery Om000 Gl Bleed 00mO0O0
Respiratory Specialty Care
0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Procedures 01234 Areas 01234
Assist with Extubation m 0000 AIDS 0000m

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name: Tina Miller Digital Signalure: Sep 62012 5:40PM  Printed by: aﬂchﬂrd A Kousgaard, Account print Date: 4/23/2013
anager
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Name: Tina Miller

Recruiler:  Staci L Neneman A u re u S M ed I Ca |
CNA (Certified Nursing Assistant) Skills CheckList

Specialty Care
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Areas 01234
Bone Marrow Transplant m 0000
Burns 00m00
Diabetes 0000m
Liver Transplant Om0QO00O0
Mulliple Trauma O0m000
Oncology 00mOO0

Age Specific Care Criteria

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient

Age Groups 01234
1-Newborn/Necnate (birth - 30 days) 000mO
2-Infant (30 days - 1 year) 000mO
3-Toddler (1 - 3 years) 00m00
4-Preschooler (3 - 6 years) 00m00
5-School age children (5 - 12 years) 00mO0O0
6-Adolescents (12 - 18 years) 0O0mOO0
7-Young adults (18 - 39 years) 0000m
8-Middle adults (39 - 64 years) 0000m
9-Older adulls (64+) 0000m

Joint Commission

1-No 2-Yes

Joint Commission (JC) 18
Current National Patient Safely Goals Om
Official "Do Not Use" List of Abbreviations Om
Universal Protocol for Preventing Errors Om

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical lo present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name: Tina Miller Digilal Signature: Sep 6 2012 5:40PM Printed by: ﬁichafdAKwsgaarG. Account print Date: 4/23/2013
anager
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Name; Tina Miller

Recruiter:  Stacl L Neneman A u re u S M e d I Ca |
Long-term Care Skills CheckList

Clinical Experience Summary Cardiovascular
0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelant 4-Froficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experignce 3-Compelent 4-Proficient
Clinical Area 01234 Cardiac Rehabilitation 01234
Alzheimers Care 0000 m Diabetes Counseling m 0000
Chronic lliness Care 0000m Initial Patient Assessment — Medical History,
EKG, elc w0000
Gerontology 0000m e
Home Health Care 0000m Medication Counseling m 0000
Hospice 0000m Nutritional Counseling m 0000
L ; Weight Management, Physical Activity
| |
Medical-Surgical 0000m Counseling m0000
Ostomy Care 0000m
Pain Management 0000m Dermatology
Pediatric Rehab 0000 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Preficient
Assessment 01234
Post-Acute Care 000mO . ;
o Common Skin Problems in Elderly 0000m
Psychiatric Care 000m0 - ;
o Recognizing Skin Changes of Elderly 0000m
Rehabilitation 0000m P i dT tof D |
Skilled Care 0000w revention an reatment o erma 01234
Oth 01234 Ulcers
£ o ‘ External Causes-Pressure, Friclion 0000m
?;é??,:;?:‘ gﬁﬂfsgﬁn Dispensing Syateme Om0O0O Internal Causes {l.e., Poor Nutrition) 0000m
Charge Role m0000 Use of Special Pressure Relief Devices 01 2 3 4
Computerized Charting Systems 0000m Air Fluidized Bed 0000m
Cardiovascular Low Airloss Beds 0000m
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient Pressure Relief Mallress/Cushion 0000m
General Procedures 01234 Wound Care 0.1.2:3 4
Assessment of Peripheral Pulses 0000 m Dressing Changes 0m000
Basic & Life-Threalening Dysrhylhmias 00m0O0 Irrigations 0Om000
Cardiopulmonary Resuscitation (CPR) 0000m Endocrine
Care of Resident with Internal Pacemaker 0000 m 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Heimlich Maneuver 0000m Blood Glucose Monitoring 01234
Pacemaker Check: Telecommunication Om0O00O0 Blood Glucose Meter Device 0000m
Administration of Antiarrhythmics 01234 Performing Fingersticks 0000m
Intramuscular m0000 Use of Visual Blood Glucose Strips 0000m
Intravenous m0000 Insulin Administration 01234
Oral m0000 Mixed Insulins 000m0O
Administration of Antihypertensives 01234 Single Type 000mO
Intravenous a0000 Gastrointestinal
Oral m 0000 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competent 4-Proficient
Administration of Nitrates 017234 General Procedures 012 3%
Oral m0000 Collection of: Urine Specimens 0000m
Topical 0000 Collection of: Vaginal Cultures m0000
R | of Pessa
Cardiac Rehabilitation 01234 e A— . mG0ho
Blood Pressure & Stress Management A Administration of Tube Feedings 01234
Counseling " Feeding Pump 000mO

I hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate lo the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of censidering me for employment.

Printed Name: Tina Miller Digital Signalure: Sep 62012 5:45PM Printed by: SichardAKousgaard. Account print Dale: 4/23/2013
anager
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Name: Tina Miller

Recruiter:  Staci L Neneman Au re u S M ed I Ca I
Long-term Care Skills CheckList

Gastrointestinal IV Therapy
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient

Administration of Tube Feedings 01234 General Procedures 01234
Gravity Infusion m0000 Discontinuing Peripheral IV's 0000m

Care of Resident with 01234 Inserting IV's m0000
A-V Shunt/Fistula Care m0000 Mixing IV's m0000
Dialysis Treatments m0000 Regulating IV's m0000
Nephrostomy Tube m0000 Musculoskeletal
Urinary Diversion - lleal Conduit m 0000 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient

Management of 01234 General Procedures 1234
Cecostomy Tubes w0000 Application of Orthotic Devices 0000m
Gastrostomy Tubes w0000 Application of Prosthetic Devices 0000 m
Jejunostomy Tubes m0000 Gas\ Care 000COm

Nasogastric Tube Insertion & Care 01234 Sircuiplior Chisoky qgagm
Dobhoff P Gait Retraining 00mO0O0
Levin 000 .0 Range of Motion Exercises 0000m
St Sump il 10 0 © Transfer Techniques 0000m

. Use of Assistive Devices -Walker,QuadCane 0 0 0 0 m

Infection Control Use of Hoyer Lift 0000m

0-No Clinical Experience 1-Obsenved & Assisted 2-Limited Experience 3-Competent 4-Proficient !

General Procedures 0t Care of Resident with 01234
Aseplic Technique 000OmO Amputation Ge0nw
Enteric Precautions 000m0 Arhritic/Rheumatic Disease 0000m
Genitourinary Precautions 000mO Neuromyscu?arDisease Ome00
Hazardous Waste/Sharps Disposal 0000m Total Jaint Replacement R
Respiratory Precautions 0000m Neurological
Universal Precautions 0000m 0-No Clinlcal Experience 1-Observed & Assisted 2-Limited Experienca 3-Compelent 4-Proficient

s - . General Procedures 01234

Medication Administration Administration of: Anliconvulsants 0000

0-No Clinical Experience 1-Observed & Assisled 2-Limted Experience 3-Competent 4-Proficient ' -

General Procedures 01 34 Assessing Levels of Consciousness 000mwO
Controlled Substance Administration m00O0O0 Carg o R?sider-]t wilha Stwake Paafm
Conlrolled Substance Count & Securily m0000 Realiy Guentaiian 0aowD
IV Additives w0000 Seizure Precautions 000m0
IV Antibiotics m0000 Suicide Precautions 000m0
Syringe Count w0000 Use of Restraints 00m0O0
Unit Dose ®0O000 Care of Resident with Behaviors of 01234

Medications 01234 Agitation 0000H®
Ophthalmic 80000 Anxiousness 0000m
Opic 0m000 Combaliveness 0000m
Rectal 80000 Halllucinations-Auditory,Olfactory, Visual 0000m
Topical 0000= Suicidal Ideations 0000m
Vaginal 0000m Wandering 000O0Om

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name: Tina Miller Digital Signature: Sep 62012 5:45PM Printed by: E‘Ii‘:hafd A Kousgaard, Account print Date: 4/23/2013
anager
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Name: Tina Miller

Recruiter:  Staci L Neneman Au re U S M ed I Ca l
Long-term Care Skills CheckList

Ostomy Care Ostomy Care
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient 0-Mo Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Conduct patient assessments, make 45 34 Urostomy 01234
recommendations, care of: Teach patients signs and symploms of urinary o o o o
Goals of rehabilitation (e.g., considering 6:6:8.0m tract infections
prognosis) Patient Teaching for: 01234
Penstc?ma\ skin complications 0000m Abcess 0000m
Pouching andfor containment strategies m0000 Continent Cutaneous Fecal Diversions m0000
Stomal complications m0000 Continent Urinary Diversions w0000
Urinary/fecal diversion postop complications 00mO0O0 Fislulas 0000
Customize teaching based on age, 01234 lieal Pouch Anal Anaslamosis (IPAA) m0000
knowledge level, culture, etc. Orthotopic Neobladder m00D00
Bowel dysfunction-e.g., diverticular disease, 4 5 9 o m Percutaneous Tubes and Drains 00m00
bowel! disease, incontinence )
 rmi o Percutaneous Tubes and Drains 01234
Gastrointestinal and genitourinary cancers 00mO00
Genetic and congenital diseases-e.g. Assess and manage patency and placement  m 0000
polyposis, imperforate anus, spina bifida 0m000 Initiate measures to prevent tube migration m0000
Necrotizing enterocolilis m0000 Manage dislodgment m0000
Strategies to minimize odor 0000m Perform chemical cauterization m000C0
Urinary dysfunction —e.g., cyslilis, Prevention & management of peritubular skin
incontinence, neurogenic bladder 0000w breakdown o B oY
Colostomy 4 539 Recommend stabilization methed m0000
\dentify appropriate candidates for irrigation m0000 :}:é)tiaceagas\rostomy tube in an established 0000
Identify plan of care based on type of .
colostomy 000m0 Continence Care 01234
Instruct patient in dietary maodifications o Assess normal micturition and defecation and 0
prevent constipation / reduce gas m0000 age-related changes 0000m
Prepare patient for reanastamosis and Assess sexual/reproductive funclion-e.g.,
takedowr? m0000 obstelric, menopause, sexual habits m0000
Teach irrigation techniques a0000 Identify type of bowel dysfunction-e.g., e 0000
. ) infection, rectocele, obsiruction
Teach management of retained dislal 0000 ]
segment of bowel u Identify urinary dysfunction-e.g., infection, 0000
prolapse, prostate, fistula "
lleostomy 01234 ) - ;
. ) Perform Physical Examinations including 0000
Patient teaching to prevent blockage, w0000 urogenital, pelvic, rectal exams) "
correction of fluid/electrolyte imbalances . ) .
. Review & Interpret patient bladder/bowel 0000
Prepare patient for reanastamosis and diarles L 0
{akedown m0000
sti sting: Prep & Teaching: 01234
Recommend andfor perform ilcostomy lavage m 0 0 0 0 DIagnoth:: Te ting ep Tedguing
Teach management of retained distal 0000 EMG studies ) ) w0000
segment of bowel u 0 Endoscopic procedures (including cystoscopy) = 0000
Urostomy 01234 Pad testing m0000
: : : Post-void residual urine measurement (by
Inslruct patients in mucus & fluid m0000
management, nighttime contral 00m00 catheter or bladder scan)
Manage stents g 0000 Provoked stress maneuver (cough test) m0000
Obtain urine specimens 0000m Q-tip test 0000

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skilis Checklist to Client facilities for the purpose of considering me for employment

printed Name: Tina Miller Digital Signature: Sep 8 2012 5:45PM Printed by: ﬁichafd A Kousgaard, Accoun!t Print Date: 4/23/2013
anager
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Name; Tina Miller

Recruiter:  Stacl L Neneman A u re u S M e d I Ca I
Long-term Care Skills CheckList

Ostomy Care Pain Management
0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Diagnostic Testing: Prep & Teaching: 012 3 4 General Procedures 01234

Radlologic procedures (e.g., KUB, voiding Assess physicalipsychological

cystometrogram, renal ultrasound) m0000 strengths/weaknesses of the patient/resident 0000m
Urine studies m 0000 Care of palient/resident w/Opioid withdrawal w0 0 0 0
Uredynamics (e.g. cystometrogram, Conducl pain assessments m 0000
uroflowmetry) m0000
1y Idenlify & document Pain Management w0000
Urinary Incontinence- Patient 6i% 54 interventions & resulls
Teaching Implement non-invasive Pain Management 00m0O0
Bladder and bowel training program 0000m |nte.rvenlmns ) ‘
Dietary and fluid management (including 0000 Palignt & Eamily counsaiing m0000
bladder irritants) n Patient referrals to Pain Management program 0000
Emplying maneuvers 00O00O0 as needed
Skin care - topical treatment for prevention 0000 Monitor care, side effects & tolerance 012 3 4
Teach andlor perform the following Adjuvant side effects(CNS effects, renal, liver) m 0 0 0 0
01234 g b
management techniques: Non-Opioid side effects (Gl upset or bleed, 0000
I 0000 renal, liver, delerium)
o . . " Opicid side effects-pruritis, dermatitis, m0000
Qgthelt‘gnzatlon-e.g.,c?eanlntermntem, m0000 constipalion, respiratory depression
indwelling .
Electrical stimulation m0000 PS_VChO’ngCa’ . . |
Enitirontriental Modificalions (e.g., bedsids 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
commode, urinal, clothing) m 0000 General Procedures 01234
; | Behavior Therapy-e.g., self-awareness,
Pel |
eivie r.nusceexerases 9600 modification, delusion mgmt SR
Pessaries o000 i ; ;
B . . Communication Enhancement (relationship- 000m0
The "knack" contraction method 0000 building, socialization)
Toileting programs (e.g., scheduled toileting, 0000 Coping Assist . body i f
h - ping Assistance-e.g., body Image, fear,
prompted voiding) anxiety, grief, self-esteem RE S0
:ﬂ;g:g)suppression techniques (e.g., quick 000 Family Counseling 00mO0O0
Vaginal weights m000O Respiratory
= 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelenl 4-Proficient
_I?g::t;li'?ysfunctions—Patlent 01234 General Procedures 1234
9 ) Care of the Resident w/ Tracheosiomy 0000 m
Bowel cleansing 0000 Chest Physiotherapy Om000
Containment devices/pouches 0000 Collection of Sputum Specimens 0000 m
;::fgslz)mcdlﬁcalmns Mgy e, B m0000O0 Incentive Spirometry m0000
Pelvic muscle exercises m0000 Inserting-an Cral Alrway wbooo
; Intermillent Positive Pressure Breathing
g:;fzrgzﬁg:?gnc management of bowel w0000 Troatment m 0000
Prevention sirategies to maintain optimal - Oxygen Delivery Devices 0000m
bowel function Suctioning 01234
gerf]sog)mit)or re-education (Including W0000 Nasotracheal m0000
iofeedbac
i ’ Oropharyngeal w0000
Skin protection 0000m Tracheal 0000m

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Prinled Name: Tina Miller Digital Signalure: Sep 62012 5:45PM Printed by; Eichard A Kousgaard, Account print Date: 4/23/2013
anager
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Name: Tina Miller

Recruiter:  Staci L Neneman

Aureus Medical

Long-term Care Skills CheckList

Sensory

0-Mo Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competent 4-Proficient

General Procedures
Application of Hearing Aid Devices
Care of
Contact Lens
Dentures
Prosthetic Eyes
Care of Resident with
Blindness
Cataracts
Hearing Loss
Macular Degeneration

Wound Care

0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experie

Assessment
Differential Assessment for etiologic factors
Initial - diversity, age, medications
Nutrition
Pain
Patient goals & factors affecting care
Phase of wound healing
Wound characteristics

Patient / Caregiver Teaching

Care and preventicn strategies (e.g., trauma,
foot care)

Conlrol of risk factors
Lifeslyle changes to maximize perfusion
Patient referral for orthotics and shoes

Pharmacolegic measures te maximize
perfusion

Dressing Selection & Dressing
Changes

Bacteria

Containment

Moisture

Odor Control

Wound Debridement Experience
Autolytic
Chemical cauterization
Enzymatic (i.e., chemical)
Mechanical
Sharp instrument
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Wound Care

0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proficient

Wound Management

Application of Topical Agents for periwound
skin protection

Cleaning with prescribed solutions
Growlh Factor treatment
Hydrotherapy, Pulsed Lavage
Hyperbaric oxygenation administration
Identify indications for wound culture
Initiate pain control measures
Negative Pressure therapy
Precautions to minimize risk of infection
Technigues to control edema
Use of bioengineered tissue products
Wound cullure via non-invasive techniques
(e.g., swab, aspirate)
Make recommendations for Topical
Therapy
Atypical wounds
Autcimmune wounds
Neoplastic wounds
Surgical wounds
Traumatic wounds
Make recommendations for treatment
of skin damage in:
Allergic reaclions
Bacterial and Fungal Skin Infeclions
Chemical trauma
Mechanical trauma
Thermal injury (E.G., Radiation)
Make recommendations to manage
systemic factors:
Glucose control
Immunosuppression
Nutrition
Perfusion
Pressure Ulcers

Initiate measures for control of shear and
friction

Initiate plan for control of inconlinence
Recommend measures to promote mobility
Risk assessment

01

(=]

E @ E B E EE E © ©
[=] o o0 o0 o0 O R O o
o [T = I = I = I = I = I = B = I = B =}

E B R RN C©C E E E S =
o o 00 o = O Qo oo
o o o o
o o o o o
o O o o o

<
-

o B o @B O
= o B ©oBR

[=}
o o o ©
o o o ©
o o o o

234

(=]

e

N

o o O O O
[ = = I = N =]
[= T = I = Q= i =

N O O C Q
w O O o O
s O ©O ©C O

o o 0o o o oo oo oo o
o oo o o0 0 o0 0 Coan

w w
E-

W
E-S

| hereby verify thal the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment

Printed Name: Tina Miller

Digital Signalure; Sep 62012 5:45PM Printed by: Richard A Kousgaard, Account Print Dale: 4/23/2013

Manager
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Name: Tina Miller

Recruiter:  Staci L Neneman Au re u S M ed I Ca |
Long-term Care Skills ChecKList

Wound Care Medical Software Systems
0-No Clinica! Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient 0-No Expenence 1-Umited 2-Intermediate 3-Proficient
Pressure Ulcers 01234 Medical Software Systems 0123
Stage pressure ulcers 0Om000 CPSI m000
Turning and repositioning 0000m Eclipsys m000
Use of support surfaces (e.g., matlresses, EPIC m000
overlays, sealing devices) w0000 GE-Centricily w000
Lower Extremity Ulcers 0.12:3:4 Healthland m000
Ankle-brachial index (ABI) m 0000 HMS 00m?©O
Arterial insufficiency ma0000 Keane m 000
Assess and differentiate types m 0000 McKesson 00mO
Bandages (wraps) 00m00 MedAssets 00m0
Capillary refill m0000O Meditech 00mO
Dermatitis 00m00 Mediware-Worx 000
Dynamic compression therapy (e.g., pumps) m 0000 Misys m 000
Edema 00m00O NurseVue Sensor Monitoring System m000
Fool Deformily (e.g., Charcot changes, OmniCell m000
hammer toes) QemTo OPUS m000
Mornitor for infection 000m0 Olher Computerized System(s) not Lisled
Pulses 000mO Here 000
Risk assessment 000m0 PDX m 000
Sensorimotor status - monofilament, range of w0000 Pyxis 00wmO
riolicn QuadraMed w000
Skin & Toes assessment 000mO Siemens-Novius m000
Static compression therapy m Q000 . s 7
Therapeutic support stockings 000mO Joint Commission f-No3:Yes
Tou pressure mguyg Joint Commission (JC) 12
Transculaneous oxygen pressure (TcPO2) m 0000 Current National Patient Safely Goals 0w
Venous insufficiency m0000 Official "Do Not Use” List of Abbreviations 0 m
Age Specific Care Criteria Universal Protocol for Preventing Errors 0m
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Age Groups 01234
1-Adolescents (12 - 18 years) 00mO00O
2-Young adults (18 - 39 years) 000mO
3-Middle adults (39 - 64 years) 0000 m
4-Older adulls (64+) 0000m

Medical Software Systems

0-No Experience f-Limiled 2-Intermediale 3-Proficient

Medical Software Systems 0123
AllScripts @000
Baxler-SureMed m000
CarePoint - Guardian Rx m 000
Cerner m000
CHCS m000

| hereby verify that the representaticn of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Prinled Name: Tina Miller Digilal Signature: Sep 6 2012 5:45PM Printed by: ;ichard A Kousgaard, Account print Date: 4/23/2013
anager
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Recruiter;  Staci L Neneman

Name: Tina Miller

Aureus Medical

Medical-Surgical Skills CheckList

Clinical Experience Summary

0-No Clinical Experience 1-Observed & Assisted 2-Limied Experience 3-Competent 4-Proficient

Clinical Area

Cardiac
Neurclogy
OB/GYN
Oncology
Orthopedics
Pediatrics
Psychiatry
Rehabilitation
Surgical
Telemetry

Other

Automated Medication Dispensing Systems
(e.g. Pyxis, Omnicell)

Charge Role
Computerized Charting Systems

Cardiovascular

0-No Clinical Experianca 1-Observed & Assisted 2-Limited Exp
Assessment

Ausculiation (Rate, Rhythm)
Blood Pressure/Non-Invasive
Doppler

Heart Sounds/Murmurs
Pulses/Circulation Checks

Care of the Patient with

Angina

Cardiac Arrest
Cardiomyopathy

Carolid Endarterectomy
Congestive Heart Failure (CHF)
Femoral-Popliteal Bypass
Myocarditis

Post Acute M| (24-48 Hours)
Post Angioplasty

Post Cardiac Cath

Posl Cardiac Surgery
Thrombophlebitis

Equipment & Procedures

Pacemaker; Permanent
Pacemaker: Temporary
Telemetry: Basic 12 Lead Interpretation
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Cardiovascular

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient

Equipment & Procedures

Telemetry: Basic Arrhythmia Interpretation

Telemetry: Lead Placement
Medications

Heparin Drip

Oral & IVP Antihypertensives

Oral & Topical Nitrates

Oral Anticoagulants

Endocrine/Metabolic
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0-No Clinical Experience 1-Observed & Assisted 2.Limited Experience 3-Compelent 4-Proficient

Assessment
S/S Diabetic Coma
3/S Insulin Reaclion

Care of the Patient with
Diabetes Mellitus
Disorders of Adrenals-Addison’s Disease
Disarders of Pituitary -Diabetes Insipidus
Hyperthyroidism -Grave's Disease
Hypothyroidism
Thyroidectomy

Equipment & Procedures

Blood Glucose Monitoring: Electronic
Measuring Device

Blood Glucose Monitering: Performing Finger
Stick

Blood Glucose Moniloring: Visual Blood
Glucose Sirips

Indwelling Insulin Pump
Medications

Insulin

Oral Hypoglycemics

Steroids

Thyroid

Gastrointestinal

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competen

Assessment
Abdominal/Bowel Sounds
Fluid Balance
Nutritional Status

Care of the Patient with
Bowel Obstruction
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| hereby verify that the representation of my skills and associaled proficiency levels in this do
| to present this Skills Checklist to Client facilities for the purpose

knowledge. | hereby authorize Aureus Medica
Printed Name: Tina Miller

Digilal Signalure: Sep 62012 5:47PM  Printed by:

Manager
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of considering me for employment.

Richard A Kousgaard, Account peint Date: 4/23/2013
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Name: Tina Miller

Recruiter:  Staci L Neneman A u re u S M ed I Ca |
Medical-Surgical Skills CheckList

Gastrointestinal Neurological
0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Compelent 4-Proeficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient
Care of the Patient with 01234 Care of the Patient with 01 234
Colostomy/lleostomy 000mO Closed Head Injury m0000
Corpak and Dobhoff Feeding Tubes 000mDO Coma 000mO
Feeding Pump 000m0 Delirium Tremens / DTs m0000
Gastrostomy Tube m0000O0 Encephalitis m0000
Gl Bleeding Om000 Externalized Ventriculoperitoneal Shunts m0000
Gl Surgery 0Om0O00 Meningitis m0000
Gravity Tube Feeding m0000 Neuromuscular Disease m0000
Hepatitis Om000 Post Craniotomy m 0000
Inflammatory Bowel Disease m0000 Seizures 00mO0O
Invasive Diagnostic Testing m 0000 Spinal Cord Injury 000mO
Jejunostomy Tube 0000 Stroke / CVA 000mO
Liver Fallure Om000 Equipment & Procedures 01234
Nasogastric Tube m0000 Assist with Lumbar Puncture m0000
Paralytic lleus m0000 Use of Hyper/Hypothermia Blanket m0000
Salem Sump to Suction m0000O0 Medications 01234
Saline Lavage m0000 Anticonvulsants m0000
T-Tube m0000 Onco!ogy
Iﬂterpf&tatlon Of Lab Resu"s 01234 0-Mo Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelenl 4-Proficient
Blood Chemistry w0000 Assessment 01234
Blood Count w0000 Nutritional Status m0000
Infectious Diseases Pain Control 0000
0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experience 3-Compelent 4-Proficien! Care Of the Patient Wlth 01234
Care of the Patient with 012314 Bane Marow Transpiant 0000
AIDS__ 0000m Fresh Oncologic Surgery 0000
Hepatitis 00wo00 Inpatient Chemotherapy Om000
Lyme Disease 0000 Inpatient Hospice 0000 m
Equipment & Procedures 01234 Leikemila 20000
Fever Management 00w00O0 Radiation Implant m0000
Isofation 0000m Equipment & Procedures 01234
Interpretation of Lab Results 01234 Reverse Isolalion 0000m
Blood Count m 0000 Medications 01234
Neurological Chemotherapy 00m0O0
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experienca 3-Competent 4-Proficient ll]terpretation of Lab Results 01234
Assessment 01234
Gl c Seal oyl Blood Chemistry 0000
asgow oma' cae " Blood Counts m0000
Level of Consciousness 0000 Orth di
: opeaics
Care Of the Patlent WIth 01234 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competent 4-Proficient
Aneurysm Precautions m 0000 Assessment 01234
Basal Skull Fraclure m 0000 Circulation Checks 0Om000

| hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist fo Client facilities for the purpose of considering me for employment.

Printed Name: Tina Miller Digilal Signature: Sep 62012 5:47PM Printed by: ﬁichafdAKOUS!Jaafd- Account print Date: 4/23/2013
anager
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Name: Tina Miller

Recruiter:  Staci L Neneman Au re u S M ed l Ca |
Medical-Surgical Skills CheckList

Orthopedics Phlebotomy & IV Therapy
0-No Clinical Experience 1-Observed & Assisted 2-Limi{ed Experience 3-Competent 4-Proficient 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competent 4-Proficient
Assessment 01234 Central Line / Catheter / Dressing 01234
Gait 0m000 PICC Line m 0000
Range of Motion 0000m Pertacath m0000
Skin 0000 m Quinton m 0000
Care of the Patient with 01234 IV Administration & Management 01234
Amputation 0000m Albumin m0000
Arlhroscopic Surgery m 0000 Cryoprecipitate m 0000
Cast 0000m Drawing Blood from Central Line /PICC Line m 0 0 0 0
Osteoporosis 0000m Drawing Venous Blood m 0000
Pinned Fractures 0000m Nutritional Therapy (e.g., TPN, lipids) m 0000
Rheumatic/Arthrilic Disease m0000 Packed Red Blood Cells m 0000
Total Hip Replacement 0000m Plasma m0000
Total Knee Replacement 0000 m Starting IV's wilh: Angiccath m0000
Equipment & Procedures 01234 Starting IV's with: Buiterfly m0000
Continuous Passive Motion Devices 0000m Starting IV's with: Heparin Lock m0000
Support Devices: Cane 0000m Whale Blood m0000
Support Devices: Cervical Collar 0000m Pulmonary
Suppert Devices: Gail Belt 0000 m 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Comgpetent 4-Proficient
Support Devices: Prosthetic 0000m Assessment 01234
Support Devices: Sling 0000m Breath Sounds a0000
Support Devices: Transfer Boards 0000m Rate and Work of Breathing m0000
Support Devices: Walker 0000m Care of the Patient with 01234
Support Devices: Wheelchair 0000 m Bronchoscopy m 0000
Traclion 0000m COPD m0000O
Pain Management Fresh Tracheostomy m0000
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competent 4-Proficient Lobectomy m0000
Assessment 01234 Pneumonectomy m0000
Pain Level/Tolerance 00m00O Pneumonia 000mO
Care of the Patient with 01234 Pulmonary Embolism 0m000
Epidural Anesthesia/Analgesia m0000 Thoracctomy m0000
|V Conscious Sedation m0000 Tuberculosis 00m00O
Narcolic Analgesia m0000 Equipment & Procedures 01234
Patient Controlled Analgesia: PCA Pump m0000 Airway Devices/Suctioning: Endotracheal 000mO
Tube/Suctioning
PhlebOtomy &1v Therapy Airway Devices/Suctioning: Nasal
0-No Clinical Experience 1-Observed & Assisted 2-Limiled Experience 3-Compatent 4-Proficient Airway/Suclioning ! 000mO
Central Line / Catheter / Dressing 01234 ) o
Airway Devices/Suclioning:
Broviac m 0000 Qropharyngeal/Suctioning m0000
Groshong m0000 Airway Devices/Suctioning: Sputum Specimen o
Hickman m 0000 Collection
Peripheral Line/Dressing m0000 Airway Devices/Suctioning: 000m0

Tracheostomy/Suctioning

I hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment

Printed Name: Tina Miller Digital Signature: Sep 62012 5:47PM  Printed by: ﬁichard A Kousgaard, Accounl print Date: 4/23/2013
anager
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Name: Tina Miller

Recruiter:  Stacl L Neneman A u re u S M ed I Ca |
Medical-Surgical Skills CheckList

Pulmonary Renal/Genitourinary
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficient
Equipment & Procedures 01234 Equipment & Procedures 01234
Assist with Intubation m00O00O0 Bladder Irrigaticns: Continuous m00O0O0
Assist with Thoracentesis m 0000 Bladder Irrigaticns: Intermiltent m0000
Care of Patient with a Chest Tube: Assist with Calheter Care: 3-Way Foley 0000 m
Set-Up & Insertion m0000 :
Catheter Care: Supra-Pubic OmO00CO0
Care of Patient with a Chest Tube: Measuring | iaht/
and Emptyiiig m 0000 Iﬁzelaertlonf()are of Straight / Foley Catheter: 0000
Care of Patient with a Chest Tube: Removal m 0000 Insertion/Care of Straight/Foley Catheter: 0000
Care of the Patient on a Venlilator m 0000 Female m
Chest Physiotherapy m00O00O0 Specimen Collection: 24 Hour 00mO0O
Incentive Spirometry m0000 Specimen Collection: Rouline 0000m
02 Therapy & Medication Delivery: Bagand o 1 o Interpretation of Lab Results 01234
Mask
02 Th & Medication Deli Ext | Hul EhpEA
i EX
CPAPerapy edication Detivery emna m0000 Creatinine m0000
02 Therapy & Medication Delivery: Face Electrolyles w0000
Masks 0000m
Wound Management
02 Therapy & Medication Delivery: Inhalers 0000 m 0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Proficiant
02 Therapy & Megication Delivery: Nasal 00060m Assessment 01234
Cannula Skin for Impending Breakdown
02 Therapy & Medication Delivery: Portable ;
02 Tank 0000m Stasis Ulcers

: ; Surgical Wound Healin
02 Therapy & Medicaticn Delivery: 9 g

0000 m
00m0O0
000mO

Tracheostomy Collar m0000 Care of the Patient with 01234
Oximetry 000mO Burns 0Om0O00O0
Interpretation of Lab Results 01234 Pressure Sores 0000m
Arterial Blood Gas (ABG) m0000 Staged Decubitus Ulcers 00m0O0
Blood Chemistry m0000 Surgical Wounds with Drain(s) 0000m
Blood Count m0000 Traumatic Wounds m0000
Renal/Genitourinary Equipment & Procedures 01234
0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Compelent 4-Preficient Air Fluidized, Low Airloss Beds 0000 m
Assessment 01234 Sterile Dressing Changes Om000
Arterio Venous Fistula/Shunt m0000 Wound Care/lrrigations Om0CO0O
Fild Balance NEEaa Age Specific Care Criteria
Care of the Patient with 01234 0-No Clinical Experience 1-Observed & Assisled 2-Limited Experience 3-Competen! 4-Proficient
Diversion/lleal Conduit Nephrostomy m0000 Age Groups 01234
Hemedialysis m0000 1-Newborn/Neonate (birth - 30 days) 000mO
Nephrectomy m0000 2-Infant (30 days - 1 year) 00m0OO0
Peritoneal Dialysis m0000 3-Toddler (1 - 3 years) 00m00
Renal Failure 000mO 4-Preschooler (3 - 5 years) 00m0O
Renal Transplant m0000O0 5-School age children (5 - 12 years) 00mODO
TURP 0000m 6-Adolescents (12 - 18 years) 0000m
Urinary Tract Infection 000mO 7-Young adults (18 - 39 years) 0000m

I hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby autharize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment.

Printed Name: Tina Miller Digital Signalure: Sep 6 2012 5:47PM  Prinled by: E‘I’Chafd A Kousgaard, Account print Date: 4/23/2013
anager
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Name: Tina Miller

Recruiter:  Staci L Neneman Au re u S M ed ICa I
Medical-Surgical Skills CheckList

Age Specific Care Criteria

0-No Clinical Experience 1-Observed & Assisted 2-Limited Experience 3-Competenl 4-Proficient

Age Groups 01234
8-Middle adults (39 - 64 years) 0000m
9-Older adults (64+) 0000m

Medical Software Systems

0-No Experience 1-Limited 2-Intermediale 3-Proficient

Medical Software Systems 0123
AllScripts m000
Baxter-SureMed m000
CarePoint - Guardian Rx 000
Cerner m000
CHCS m000
CPSI m000
Eclipsys m 000
EPIC m000
GE-Centricity m 000
Healthland m 000
HMS 00mO
Keane m000
McKesson 00m0O
MedAssets 00mO
Meditech 00mO
Mediware-Worx m000
Misys m000
NurseVue Sensor Monitoring System m000
OmniCell m 000
OPUS m000
Ic-l)g;:r Computerized System(s) not Listed @000
PDX w000
Pyxis 00mO
QuadraMed m 000
Siemens-Novius m 000

Joint Commission

1-No 2-Yes
Joint Commission (JC)
Current National Patient Safety Goals
Official "Do Not Use" List of Abbreviations
Universal Protocol for Preventing Errors

o oo
E R o~

I hereby verify that the representation of my skills and associated proficiency levels in this document is true and accurate to the best of my
knowledge. | hereby authorize Aureus Medical to present this Skills Checklist to Client facilities for the purpose of considering me for employment

Printed Name: Tina Miller Digital Signature: Sep 62012 5:47PM Prinled by: zichard A Kousgaard, Account print Date: 4/23/2013
anager
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A R S ' C&A Plaza, 13609 California Streel, Suile 200
( ] l C( J Omaha, NE 68154-5260

o Phone: (402) 938-2051 / (BOD) B56-5457
.L -‘- .\”‘.”1[ J\l.(lR(,UP Fax: (402) 895-7812

Professional Reference
For: tina m. miller (11-949385)
Taken by: Andrea K Eisenhart Date: 12/28/2011 2:14:27 PM
Reference Provided By:

Name:
Title: Ih_N_SL]bervisor . : -
Reference Known: From: 2011 To: 2011 Work Phone:
Company/Facility: Marietta Specially Care Cell Phone:
Overall Rating: 4 Home Phone:
Form Status: Complete Average Rating: 4.75
1 What was your relationship with the Candidate? ® Supervisor " Peer  Subordinate © HR © Other
Comment:
1 am a RN Supervisor.
2, Will you please provide the following information?
Job Tille CNA- Long term care/rehab
Dates of Employment From 1/2011 mmyyyy  To I‘,:':“,T,em, - mmAyyy
Comment; I o
[ have worked with her from 1/2011-current {as of 12/28/2011}
Altendance ® Acceplable ¢ Unacceplable
Caomment: o B -
Would you rehire? ® Yes [ No ' Nolable or willing to answer
If not, why?
Salary/Rate of Pay
3. Describe hisfher job dulies/responsibilities

Tina is responsible for normal CNA dulies for LTC and rehab paileints. Her charting is
done by hand.

Needs Below Meeats Above
(mprovaments | ExpectationsSiExpectalionss | Expactationss | Qulstanding NA
1 2 ) 4 ) /A
« « o « 0 «

Work Performance (Quality and quantity of work)
Comments

She is a good worker.

Initiative ¢ (i o T4 4 o
Commentls

Dependability « ( ¢ i3
Comments

Professionalism « (o 5 (o @ (
Comments

|She is very professional.

Communlcation Skills C s ‘e M ¢ -
Comments

—

Page 1/2



Ability to identify/solve problems 8

Comments
r‘ [ = eSS

Ability to multi-task/meet deadlines [ « s - @ ¢
Comments

Ability to get along with others « 2 [ ~ & [
Comments
She is very friendly.

Attitude (Towards work and others) o o « r @ (

Comments

=

Neads Below Meels Above
(mprovenient Expeclations EXpeciations Expeciations oulslanding WA
2 &) G 8 N/A
s ¢ a9 s c

c

Patient Care Skills
Comments
‘She is very good wilh the patienls.

Technical/Clinical/Assessment Skills « r C € @ s
Comments
Needs Below Meels AbOve
(mprovament Expeclations Expactalions |Expactations Qutstanding NA
1 2 () 4 B N/A
Overall Employee Rating « C « @ « «
Comments

| would give Tina 4.5. | would work with her again any day.
Is there anything else you'd like to tell me that might help in forming an accurate appraisal of this candidate?

Comments

|

- .

Reason for leaving?
Comments

She wanls more hours.

CONFIDENTIAL: This information is strictly confidential and complies with the Privacy Act of 1974 and Fair Credil Reporting Act notices and
requirements. It is for employment relaled purposes and musl not be released to a third party withoul the express written consent from the

candidatefemployee.

-
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AUREUS

A 3B vepicaL grour

C&A Plaza, 13608 California Street, Suite 200
Omaha, NE 68154-5260

Phone: (402) 938-2051 /(800) 856-5457
Fax: (402) 895-7812

Professional Reference

For: tina m. miller (11-949385)

Taken by: Andrea K Eisenhan Date: 1/5/2012 4:30:19 PM
Reference Provided By: '—— — --
Name:
Title: {ENA
Reference Known: From: 2011  To: 2011 Work Phone:
Company/Facility: Marielta Specialty Care Cell Phone:
Overall Rating: 4 Home Phone:
Form Status: Complete Average Rating: 4.5
3 What was your relalionship with the Candidate? @ supervisor ¢ Peer { Subordinate ¢ HR ¢ Other
Comment: o
[f was a CNA and we were co-workers
2 Will you please provide the following information?
Job Title [RN- Long-term Care/Rehab
Dales of Employment From i1f201 1 mmyyyy To J122011 mnfyyyy
Comment: o
| worked with her from 1/2011-12/2011.
Altendance @ Acceptable ¢ Unacceptable
Cemment: o
Would you rehire? ® Yes (" No ¢ Not able or willing lo answer
If not, why?
Salary/Rate of Pay
3. Describe his/her job duﬁesfrespons]bililles

Tma was responsmie for normal CNA dulies for LTC and rehab pahsnts

Néaeds Below Meels ‘Above
Rlease rate each ofithefollowingcatenoriesonithei-o scale belows Impmvement Expectaﬂona Expec[aﬂons Expec!auons Outstandlng
NJ'A

Work Performance (Quality and quantity of work)
Commenls

She was a good worker.

Initiative
Commenls

|

Dependability
Commenls

lSha was very dependable.

Professionalism
Commenls

|

Communication Skills
Commenls

= ¢ I « «
i ( . 0y
4 ¢ o « (
(. (o 0] ¢ «
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Ability to identify/solve problems c C (o g C C
Comments

Ability to multi-task/meet deadlines [ (& ¢ g ' (g
Comments

Ability to get along with others 8 (& (e « @ '
Comments

« & o (& O o

Attitude (Towards work and others)
Comments

Needs Baloy Meaeale ADOVE
(mprovement® | Expactationsi | Expectalions Expaciations™ | Oulsanding A
1 2 ) 4 (i) N/A)
- (3 ( r 0 «

Patient Care Skills
Comments
ISTe was always very kind to lhe palients.

Technical/Clinical/Assessment Skills
Commenls

Needs Below Meeéts Above
(mprovements| Expectations Expeciations ™ [Expactationsi  outstanding N/A
i ) g 4 ) /A
« e o @ (45 i

Overall Employee Rating
Comments

Tina was a good CNA and | enjoyed working with her.

Is there anything else you'd like to tell me that might help in forming an accurate appraisal of this candidate?
Commenls

|

Reason for leaving?
Comments

|ﬁn not know.

CONFIDENTIAL: This informalion is striclly confidential and complies wilh the Privacy Acl of 1974 and Falr Credit Reporting Act nolices and
requirements. ILis for employment refaled purposes and must not be released to a third parly withoul lhe express wrilten consent from lhe

candidate/femployee.
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Ability to identify/solve problems = « a & ) C
Comments

|

Ability to multi-task/meet deadlines o [ ¢ « 0 ¢
Comments

Ability to get along with others . C . a " «
Commenls

Attitude (Towards work and others) « o C (o @ &
Comments

She was very nice to work with.

| Needs Below: Meels Ahove

Please rate'each of.the following categories on the 1-5 scale below: (mproventents | Expactalionssl Expectations™ | Expeclations™ | Oulslanding N/A
1 2 3 C) () /A
I ' C ' 9 (o

Patlent Care Skills
Comments

Technical/Clinical/Assessment Skills -
Comments

Neads Below: Megts Above
jeleaserate eachiof tha following caterorieson the=5 calo'belows (mprovements | ExpectalionsS i Expactalionss | Expactationss i Oulstanding N/A
(4] 2 3 4 6 /A
(5 c r~ @ c «

Overall Employee Rating
Comments
Tina is a very good CNA and she did a good job for us.

Is there anything else you'd like to tell me that might help in forming an accurate appraisal of this candidate?
Comments

Reason for leaving?
Comments

’She was ready for a new adventure.

CONFIDENTIAL: This information is slriclly confidenlial and complies with the Privacy Acl of 1974 and Fair Credit Reporling Act nolices and
requirements, It is for employment related purposes and musl not be released lo a lhird party wilhout lhe express wrillen consenl from Lhe
candidate/employee.
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T] RE' |S C&A Plaza, 13609 California Streel, Suite 200
Omaha, NE 68154-5260

Phone: (402) 938-2051/(800) 856-5457
A I \EnicaL Group il Y i

Assignment Performance Evaluation - Version 2
For: Tina M, Miller (11-949385)

Appraisal Provided By

Evaluator: Assignment
Title: [Director OF Nursing AT The Long Term Ca |Job Order: 12-306321
Evaluator Company: |Trinily Hospitals — !Asstgnmenl Discipline: MED-Nursing

| Assignmant Position: CNA-General
Phone: [(701) 857-2711 E | Assignment Specialty: CNA-GENERAL

Assignment Period (mnvddryyyy) : [01/23/2012 o [04/21/2012

Nesds BEloW Meels Above ;
(mprovenients | Expactationss | Expectations S Expectationss pOulstanding NA
1 2 () 4 i) N/A
o « [ ) « <

Dependability
(Attendance and punctuality in accordance with expectations, follows directions and departmental procedures)

Commenls
Flexibility e C 0 e C «
(Wiflingness to adapl to changes in workfoad, procedures, and schedule)

Comments
Efficiency t i @ { . 5
(Crganized; prionilizes workload appropriately; performs quantity of work in accordance with expeclations)

Comments
Initiative o C " . o a
(Takes aclion to meet the needs of palients and the department. Abiiity to work competently with limited supervision)

Comments
Communication o « ® o - ¢
(Eslablishes effective rapport with palients, family, co-workers and olher departments fo share informalion and fosler a healing, caring environment)

Comments E
Professional Appearance o C g C « €
(Presents onesell in a professional manner in the areas of appearance, atlire, grooming, and personal hygiene)

Comments
Patient Care e C € @ C ey
(Delivers quality patient care with respect for palient rights, dignity and age specific needs; evaluales palienf response and/or progress toward altainment of outcomes)

Comments
Professional Ethics - [ 8 @ |‘ ¢
(Conducts themselves with honesty, integnty, dignity and respect when dealing with patients and coworkers)

Commenls
Clinical and Technical Skills « & " ® . o

(Demonstrales lechnical and clinical compelence appropriale to credenlials and level of experience; adheres lo standards of care and facility policies and procedures relalive to safety,
emergency preparedness, and Infection control policies)

Page | /2



Comments

Assessment & Analysis C € r

c

(Collects nertinent dala about the palient procedure, equipment, and work environment; analyzes informalion collecled to adapl procedure to the palient as appropriale; consults other

medical personnel as appropriate)
Commenls

Problem-Solving Skills ¢ & 0]

(Uses sound, professional judgment in dealing with unexpected oulcomes and resolving conflicts; consults available resources as appropriate)
Comments

Documentation
(Complete, accurale, timely, and in accordance with deparimental policies and procedures)
Comments

Overall Employee Rating
Comments

CONFIDENTIAL: This information Is striclly confidential and complies with the Privacy Acl of 1974 and Fair Credil Reporting Acl notices and
requirements. It is for employment related purposes and must nol be released to a third parly wilhoul the express writlen consent fram the

candidale/employes.
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Gale of Haweal i

Last Name First Name Middle Int'l State Approved Fac Trng State Approved Non-Fac Trng Cert Expiration Cert 4

Mendoza Jr. Fidel u YES 4/14/2014 HI020411841
Mendoza-Ramirez Maria del Pilar YES 11/14/2013 HI111119325
Menino Liza ] YES 5/24/2014 HI020500616
Menor Merlita M YES 12/3/2013 H1020412060
Menor Michelle A YES 2/9/2014 HI110318236
Merano Marlo v 10/30/2012 HI020417643
Mercado Glenda B YES 10/7/2012 HI1100817219
Mercado Candelaria T YES 11/11/2012 HI101017566
Mercado Kim T YES 11/11/2012 HI101017567
Mercado Jesusa C YES 12/28/2012 HI041206922
Mercado Heldi v YES 4/6/2013 HI090314324
Mercado Ashley YES 5/10/2014 H1020404036
Mercer Lauren E YES 6/2/2013 HI110518508
Mericle Ricky L YES 4/23/2013 HI110418374
Mertian Beverly J YES 8/15/2013 H10902 14097
Mersberg Maria L YES 9/22/2012 HI020901235
Mersberg Sandy YES 12/18/2012 H1101217854
Mescan Asia ) YES 11/3/2012 HI101017537
Metz Nadia E YES 11/29/2013 HI111119337
Mevis Ann E YES 12/11/2012 HI101117612
Meyer Nichole D YES 12/5/2013 HI111219372
Meyer Carmen v YES 9/8/2014 H1020900845
Meyerink Alicia L YES 12/18/2013 HI111119327
Michael Cynthia C YES 10/22/2012 HI080913434
Michael Tiny C YES 6/6/2014 HI120620108
Micua Charlie B YES 1/3/2013 H1021102030
Midallia Gwendolyn L YES 1/3/2013 HI101217928
Middleton Angela M YES 7/5/2013 HI070711557
Miguel Gerlie C YES 9/17/2012 H1040906291
Miguel Antonio A YES 9/21/2012 HI100516540
Miguel tdaria Elena G YES 10/23/2012 HI020421571
Miguel Mary Ann S YES 11/18/2012 H1020405110
Miguel Pauline M YES 3/4/2013 HI110318185
Miguel Jesusa Corazon \i YES 3/12/2013 HI110218109
Miguel Marilyn T YES 4/19/2013 H1020407043
Miguel Marta L YES 11/27/2013 HID50908448
Miguel Mary Jane H YES 1/8/2014 H1020410252
Miguel George M YES 5/25/2014 Hi080112287
Miguel Dalsy Edna R YES 10/20/2014 H1041006509
Mihara Rannette L YES 7/7/2014 HI120419902
Mijares Emma T YES 6/5/2013 HI110518534
Mijo Nicole M YES 4/7/2014 HI120319777
Miles Cherrie J YES 11/5/2013 HI020409331
Miller Lise A YES 9/12/2012 HI100817148
Miller Zenaida F YES 9/27/2012 H1020901074
Miller Nina F YES 12/20/2012 HI061210537
|Miller Held| L YES 1/17/2013 HI090113931
riller Tina Jik} YES 3/1/2014 HI120319650
Miller Grace z YES 4/1/2014 HI100316299
[mailler Tamara L YES 4/29/2014 1120419889
Miller Shara D YES 6/11/2014 HI120620114
Millon Jocelyn A YES 9/19/2012 H1060910049
Millon Leonardo P YES 10/7/2013 HI020411398
Miner-Ho Latia A YES 4/7/12013 HI090314329
Minga Gundelina L YES 9/16/2014 HI020421415
Minla Asuncion M YES 5/18/2013 HI020409118
Minnick Crystal A YES 10/7/2012 HI101017440
Mirafuentes Corey N YES 6/14/2014 H1120620086
Miranda Buffy A YES 1/28/2013 H1101117749
Miranda Tereza A YES 6/5/2013 H10707 11605
Mirasol Florabel J YES 10/13/2012 HID21001575
Mirasol Loryfin J YES 10/24/2012 H1020408927
Mirasol Erlinda ) YES 4/8/2014 H1020408334
Misech Marala YES 2/20/2014 HI040105044
MIURA HOPE H YES 1/28/2013 H1020421814
Miura Janeen F. YES 3/1/2013 H1090214141
Miura Kristin K YES 11/23/2013 HI111019187
Miyahara Carlina E YES 6/19/2014 H1040605849
Miyashiro Bruce B YES 11/7/2013 H1091015520
Miyat Alyssa Joy M 1/8/2013 HI090113929
Miyat Florimar Jay M YES 3/26/2013 H1090113928
Miyat Natylia M 8/4/2014 HI040806056
Miyazaki Raonald T YES 7/24/2013 H1030703929
Miyazaki Esmeralda A 2/19/2014 HI1020412325
Miyazono Ckhee YES 3/2/2013 HI050207214
Mizuno Joje May YES 2/21/2014 HI040205220
Mizushima Evangeline G YES 9/21/2012 HI100817150
Mlaudal Fidelia A YES 12/29/2013 11110818911
Moala Asena YES 1/18/2013 H1020415728
Mock Chew Julieann L YES 1/13/2014 HI1070110628
Modjeska Paula J YES 11/29/2012 HI081113639
Modumo Nancy c 3/17/2014 HI020412221
Modielewski Jeanette YES 7/30/2012 HI090114058
Moeller Laurie A YES 7/22/2014 H1020800950
Mojares Lorna M YES 4/28/2013 HI11007 16844




Nurse Aide Registry Inquiry Page 1 of 1

Health Resources Section

\E,J NORTH DAKOTA 600 East Boulevard Avenue, Dept. 301
'Fj DEPARTMENT 6F HE KINE: Bismarck, ND 58505-0200 [}
’ ' Fax: 701.328.1890 g

www.ndhealth.gov

Nurse Aide Registry
Registry Type: CNA

Name: TINA M MILLER
Registrant ID: 40422

Status: Active

Initial Date: 04/07/2010

Expiration Date: 02/01/2014
Obtained by: Endorsed from GA

Certification Action: NONE

Search Date: 10/8/2012 10:55:11 AM

https://www.ndhealth.gov/hf/registry/print-inquiry aspx 10/8/2012
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GEORGIA NURSE AIDE REGISTRY

Name : MILLER, TINA M

Certification Number :

Original Certification Date : | 09/25/2002

Expiration Date : 12/15/2013
Status : Active
Adverse Findings : No

[ Close Window ]

https://www.mmis.georgia.gov/portal/ResourceProxy.aspx?iCProxy To=MS10dXJzZZUFpZGVTZWFyY2... 10/8/2012
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