
 

HHA - Professional Staff Personnel Record Review 
Review 1-2 staff from each discipline. 

Survey Information Staff 1 Staff 2 Staff 3 Staff 4 Staff 5 

Date of Hire 
 

 

 

 

 

 

 

 

 

 

Licensed/Registered Qualified 
(G1052-G1078)-Extended Survey 
Only 

 

 

 

 

 

 

 

 

 

 

Inservice Training (G722)–
Extended Survey Only  

 

 

 

 

 

 

 

 

 

 

COMPLETE THIS FORM FOR STATE LICENSING (complete for all surveys) 

Survey Information Staff 1 Staff 2 Staff 3 Staff 4 Staff 5 

Criminal Background Screening 

144A.476 Subd.2 

  144A.476 Subd.1 (if owner) 

 

 

 

 

 

 

 

 

 

 

Tuberculosis Screening 

144A.4798 Subd.1 

 

 

 

 

 

 

 

 

 

 

Orientation to Home Care 

144A.4796 Subd.1 

Content 144A.4796 Subd.2 

 

 

 

 

 

 

 

 

 

 

Alzheimer’s disease and related 
disorder training  

144A.4796 Subd.5 

     

Annual Training 

Content (ex. IC)  

144A.4796 Subd.6 
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SURVEYOR'S INITIALS: ______________________________DATE:  ________________________ 

If provider obtains staff from a SNSA (pool), complete form MN117. 
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To obtain this information in a different format, call: 651-201-4101. 
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