
I _____________________________ have reviewed the 2020 St. Luke Volunteer training updates. 

      Print name 

 

 Compliance and Ethics 

 Resident Rights 

 HIPAA 

 Quality Assurance 

 Abuse and Neglect 

 Infection Control 

 Communication with Deaf Residents 

 Person Centered Care 

 Culturally Competent Care 

 Behavioral Health 

 Trauma Informed Care 

 

______________________________  ___________________ 

      Signature       Date 

 


