JEFFERSON - BLOUNT - ST. CLAIR

MENTAL HEALTH / MENTAL RETARDATION AUTHORITY
940 Montclair Road Suite 200 Birmingham, Alabama 35213 www.jbsmha.com
Telephone: {205) 595-4555 Voice Mail: (205) 380-8460 Fax: (205) 592-3539 TDD: 1-800-545-1833 ext. 518

&

After viewing the DVD and reading the JBS policy, complete the test by circling the
correct answer, sign and date this form. Return form to Sophia Holloway.

Abuse and Neglect

1) T or F According to our agency policy you are required to report any
incidences of abuse, neglect or exploitation.

2) T or F Physical abuse only has to be reported if the action resoults in injury to
the consumer.

3) T or F A violation of confidentiality is considered verbal abuse.

4) Which of the following is considered exploitation?

Paying a consumer to wash your car

Borrowing money from a consumer

Sexual contact between staff and consumer (on or off duty)
All of the above
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5) T or F Neglect includes not following the treatment plan or failing fo access

é‘@ medical care.

On this date indicated below, | received training and read the policy concerning abuse
of clients at JBS. | understand this policy and 1 am committed to its implementation.

Abuse and Neglect

Date

Empioyee Name Printed Employee Signature

(\B Board of Directors composed of three appointees each from:
Bessemer - Birmingham - Blount Counly - Fairfield - Gardendale - Homewood - Hueytown -
Jefferson County - Leeds - Mountain Brook - Oneocnta - Pell City - S1. Clair County - Tarrant - Vestavia Hills



