West Virginia Aged and Disabled Waiver                                                                    Continuing Certification Audit Tool  Part 1
	Agency Name: 

Provider Number: 
	Review Date/Period: 

Employee Initials:


Must have prior to providing services:

	PROFESSIONAL STAFF
	Y
	N
	COMMENTS
	MANUAL REFERENCE

	Is there proof of licensure?
	
	
	
	501.3.6.1&.2

	Is there evidence of an initiated CIB request?
	
	
	
	501.3.7

	DIRECT CARE STAFF
	Y
	N
	COMMENTS
	MANUAL REFERENCE

	CPR training.
	
	
	New employee and annually
	501.3.5.1

	First Aid training.
	
	
	New employee and annually
	501.3.5.1

	OSHA training.
	
	
	New employee and annually
	501.3.5.1

	Abuse, Neglect, Exploitation training.
	
	
	New employee and annually
	501.3.5.1

	Personal Assistance/Homemaker skills: training on assisting members with ADL’s provided by RN.
	
	
	New employee
	501.3.5.1


	Direct Care Ethics training.
	
	
	New employee
	501.3.5.1

	Member Health and Welfare training.
	
	
	New employee
	501.3.5.1

	Is there Confidentiality laws and regulations (HIPAA) training?
	
	
	New employee and annually
	501.3.5.1

	Evidence of 4 hours of additional training focusing on enhancing direct care service delivery knowledge and skills annually?
	
	
	Annually
	501.3.5.1

	Is there evidence of an initiated CIB request?
	
	
	 New employee and every 3 years
	501.3.7


****Documentation for training conducted by the agency in the content area must include the training topic, date, beginning time, ending time and location of the training and the signature of the trainee or for Personal Options the member (or legal representative.)  Documentation for internet based training must include the person’s and internet provider name and either a certificate or other documentation providing successful completion of training. 
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