Recipient Rights Supplemental Training

Circle the name of the rights staff identified on the poster in the home or program where you

work.
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understand that I am required to
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report suspected abuse or neglect of a consumer to my Supervisor and the Pathways’ Office of

Recipient Rights immediately
{ understand that { am required to report any other suspected violation of a consumer’s right to
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the supervisor or the Pathways’ Office of Recipient Rights. Provide an exampie of a violation
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{ understand that | can telephone the Pathways’ Office of Recipi
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Office of Recipient Rights




