House Meeting Summary
Location:  _________________________________            Date: ________________________
	Medical Updates/Concerns
	Household Needs/Concerns

	


	

	MAP Training
	Monthly Training

	 


	

	Documentation
	Notes

	· Scheduling 
· ADP / Timesheets
· Skin Checks / Flow Sheets
· MARs / BM Tracking 


	

	Staff Present
	Staff Absent

	
	



