
DHS: Seniors and People with Disabilities

State Operated Community Program 
SOCP Nurse Tools: http://www.dhs.state.or.us/spd/tools/dd/socp/nurses.html

	Review of Performance
	Date:
	     

	RN review schedule (every 60 days) 

	Client name:
	     
	DOB:
	     
	House:
	     

	Unlicensed person:
	     
	Date:
	     


Task:      
	Review date
	Continues to demonstrate competency
	Comments
	Staff signature
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