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Appendix A

______________ Habilitation Center

Morning Meeting Minutes

DATE: ___________________________

PRESENT:  
1.  NURSING REVIEW:
	

	

	

	

	

	

	

	

	


24 Hour nursing coverage:  
2.  Review of Previous Day(s) Home Shift Communication Reports including any actions or follow up as necessary (Note: this also includes the chemical storage check)

	Home
	Name (if applicable)
	Date
	Summary
	POA
	Due Date
	Comp. Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3.   New Incidents and follow up on previous incidents to ensure closure on the action plan no later than 5 working days. 
	Home
	Name
	Date
	Summary
	POA
	Due Date
	Comp. Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Site) Morning Meeting Minutes

(Date)

4.  BEHAVIORAL RISKS / REQUESTED BEHAVIOR CONSULTATIONS:   
5.  COMMUNICATION AROUND MEETINGS/TRAINING/ACTIVITIES FOR THE DAY: 

a. PCPs:

b. Quarterlies: 
c. Day Services: 

d. Training off/on campus: 
6.   MONITORING OBSERVATIONS (includes survey preparations/follow up to plans of corrections, QE staff monitoring observations, other monitoring observations by designated staff, such as meals, environment, etc.)-all with a focus on highlights and any follow up needed): 
	Home
	Name (if applicable)
	Date
	Summary
	POA
	Due Date
	Comp. Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7.  OTHER COMMENTS (not mentioned previously, such as discussion with group needed on Transitions, Water Temperatures, Staffing Issues, Officer of the Day reports, Maintenance/Housekeeping): 
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