PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is| ] NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

g 105 AVAVIHON Nl S50

Date: \wv e ""'
22813

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Adverse Medication Events

Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [Jili APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

VAV NE=A

Date: P
2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Burns and Scalds

Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [JJll APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(F).

This training session is[__| NOT APPROVED for the following reasons:

Departmént Representative:
5 Michele Strauser

Date:

Signature: ‘_ | Wi&\,&)\ 2‘}:}&/\/\,—

2/28/13

Instructor Names:
Susan 8. Harrington, MS, PE

Training Topic:
Choking and Aspiration

Approved Number of Training
Hours: . 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [Jfll APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[ ] NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Signature: 7
\/\[\\\;;_,D, .j_. %-sjavh
Date: ¥ [ e
2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Culture Change in Assisted Living

Approved Number of Training
Hours: 1.5




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

it VAN W= U

Date: \wvv T
2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic: -
Dementia and Mental lliness

Approved Number of Training
Hours: 2




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is i APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Signature: \v/\vf\\\j Q’Q‘A &A %t_c,\ P

Date:
2/28/13
Instructor Names:
Susan S. Harrington, MS, PE
Training Topic:
v Elder Abuse
Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is [ | NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: N

AL S
Date: \ "

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Basics, Hazards and Teamwork — Emergency Planning Module 1

Approved Number of Training
Hours: 2.5




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [Jfi APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: o %A’

,\/\Vf\u MJ\M Ao
Date: z ot

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Sheltering, Evacuating and Communicating — Emergency
Planning Module 2

Approved Number of Training
Hours: 25




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [JJfli APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: - i 64

(\v/\{\ \):QMB\ A LACA o~
Date: \ =

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Hazard Specific Guides — Emergency Planning Module 3

Approved Number of Training
Hours: 25




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [JJll APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: S %ﬁ

\u/\f\\t M Vot :
Date: \

January 10, 2012

Instructor Name:
Susan 8. Harrington

Training Topic:
Recovering from and Emergency — Emergency Planning Module 4

Approved Number of Training
Hours: 2 e




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.63(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: n

IVAVIMR W=—""" S
Date: X

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Writing, Training and Practicing — Emergency Planning Module 5

Approved Number of Training
Hours: 1.75




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [JJfi APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: :

\U/\\/\\_A AA L\_, éfﬁfj\_n o
Date: Rt

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Falls

Approved Number of Training
Hours: 2




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: ‘Michele Strauser, Training Director
Signature: ~ " ¢

AVAVIVR W\ TOR
Date: N <

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Fire Safety Devices

Approved Number of Training
Hours: 2




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [} APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is|__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: ¢

AVAVAW M Bl o
Date: PR

January 10,°2012

Instructor Name:
Susan S. Harrington

Training Topic:
Foodborne lliness

Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [} APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is | NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director

Signature: ! . . %
\‘[\_T/\t’bn 0.0 W :

Date: \ 7

January_‘10,'2012

Instructor Name:
Susan S. Harrington

Training Topic:
Infectious Diseases

Approved Number of Training
Hours: 2




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is i APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: ~ ‘ L )
Date: \ £t

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Malnutrition

Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is i APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Signature: \ \\RJQML %
Date: [\l\ T ?

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Preventing Fire Hazards

Approved Number of Training
Hours: 2 o




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is i APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__|] NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Signature: \V/\ /\ ,;DA_,LLV - F&W
'S \ C/

Date:
2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Problem Use in Alcohol

Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is |:] NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director

Signature: , : i
MA %‘m e

Date: -

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Restorative Care for Administrators

Approved Number of Training
Hours: 2




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [Jfli APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Signature: .
. IAVAVAWIR Pla= ro
Date: R s

2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Promoting Independent Dining

Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [JJlj APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[ | NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Signature: \/\v /\{LQ M&b?{’:&/\/

Date:
2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Promoting Independent Dressing

Approved Number of Training
Hours: 1




PART 6: ébproval Determination (to be completed by the Department and returned to applicant)

This trainiﬁb session is - APPROVED until the approved curriculum changes OR approval is
withdrawn'pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

", VR

Department Representative:
Michele Strauser

\

Signature: \/\\[\ k o \
LY WLV s

Date: i \ Lt
2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
{ Promoting Independent Personal Care

Approved Number of Training
Hours: 1.25




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[ | NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Signature: r\v/\v/\\\r OAJA /é r Ao

Date: \
2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Promoting Independent Toileting

Approved Number of Training
Hours: 1.25




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This trainir:nig session is - APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[__| NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Date:

Signature: \v /,\V /\\:;Q /\,\J.;\ %FW

2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Promoting Mobility

Approved Number of Training
Hours: 1.25




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This training session is [Jfli APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[ | NOT APPROVED for the following reasons:

Department Representative: Michele Strauser, Training Director
Date: v \ —

January 10, 2012

Instructor Name:
Susan S. Harrington

Training Topic:
Social Interaction

Approved Number of Training
Hours: 1




PART 6: Approval Determination (to be completed by the Department and returned to applicant)

This trainirig session is [Jlf APPROVED until the approved curriculum changes OR approval is
withdrawn pursuant to 55 Pa.Code § 2600.68(f).

This training session is[ | NOT APPROVED for the following reasons:

Department Representative:
Michele Strauser

Date: T il =

Signat ré: {
; \_PD A ;UQVA %)KI‘A PP
\ =Y

2/28/13

Instructor Names:
Susan S. Harrington, MS, PE

Training Topic:
Suicide and Depression

Approved Number of Training -
Hours: 1




