BrightPath

Staff Orientation Record: Person-Specific
Employee name: MU'O[/Y ‘fv\?)’"(& ;’L{I/V\

Program name: BrightPath LLC. Home & Community-Based Services

Before having unsupervised direct contact with persons served or for whom the staff has not previously

provided direct support or any time these plans or procedures are revised, staff must review and receive
instruction in the following areas as they relate to the staff's job functions for that person. Complete this
form for all persons served to whom the staff person will be providing direct contact services.

Staff will review Support Plan, Support Plan Addendum, Self Management Assessment, and Individual
Abuse Prevention Plan at orientation, and ongoing as plans are updated. Staff will review to achieve and
demonstrate an understanding of the person as a unique individual and how to implement those plans.
Include outcomes, behavior plans, and any document specific to the person. Other topics as determined
necessary according to the person’s Service and Support Plan or identified by the company will be
outlined as needed.
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Support Plan-Addendum (SPA)

Most individuals receiving services have service outcomes they need to work on with staff assistance.
Please review all service outcomes for the individual and state the purpose of the outcome and one thing
you, as staff, need to do to effectively assist them with the outcome.
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Which outcome do you think will come easiest to you to support? Why?
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Which outcome may be challenging for you to support? Why?
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Does this person have a rights restriction in place
in order to provide for their health/safety?

Yes

(/N o

If yes, explain briefly:

Can this person use dangerous items or
equipment?

Yes

L No

If yes, explain briefly:

Does this individual require you to use permitted
actions/procedures to assist them with daily
routines/activities or a restraint to position them
due to a physical disability?

Yes
\/ No

If yes, explain briefly:

Self-Management Assessment (SMA)

The information presented within a Self-Management Assessment must describe the person’s overall
strengths, functional skills and abilities, and behaviors or symptoms. The assessment information
provides the basis for identifying and developing supports to be provided to the person and methods to
be implemented to support the accomplishment of outcomes related to acquiring, retaining, or

improving skills.

Assessment Area Does the If yes, how should you provide
nez.:!';:rz:nt support?
support?
Allergies:
Seizures:
Choking;
Special Dietary Needs: }/557 [-|€(\0 LM@(ﬁVCf J)(F(aﬂ ],c ?nUD“f'\’i 2% yAsch Wloss bl

Chronic Medical Conditions

Self-Administration of Medication
or Treatment Orders:

Preventative Screening:

Medical and Dental
Appointments:
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Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):
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Mobility issues (include specific
issue):
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Regulating water temperature:

Community survival skill:
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Water safety skills:
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Sensory disabilities:

Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

Physical Aggression/conduct
(state behavior):

Verbal/emotional aggression
(state behavior):

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

Criminal or unlawful behavior:

Mental or emotional health
symptoms and crises (state
diagnosis):

Y

[Jel¥ Wil Hovie hold pmeanajmand Tesk g
Helf her ‘}40'1 o Iack Gr Fng ¢ donet -
get oo gy, €or hey ; Lo Heve-diiiur e S

U’j

Unauthorized or unexplained
absence from program:

An act or situation involving a
person that requires the program
to call 911, law enforcement or
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fire department:

Other symptom or behavior (be
specific):

Individual Abuse Prevention Plan (IAPP)

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph
(b), indicates the need for measures in addition to the specific measures identified in the program abuse
prevention plan. The measures shall include the specific actions the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptible to abuse outside the scope or control of the licensed services. When the
assessment indicates that the vulnerable adult does not need specific risk reduction measures in
addition to those identified in the program abuse prevention plan, the individual abuse prevention plan
shall document this determination.

Sexual Abuse

Is the individual susceptible to abuse in this area? Yes @)

If yes, how will you minimize the risk of abuse?

Physical Abuse

Is the individual susceptible to abuse in this area? @ No

If yes, how will you minimize the risk of zbuse? H'C(Y hov flan b’ouil CrBoprae ofer alf
HelP her manage st ious and loowu shafes ey fo Sty sole Q4
Self-Abuse

Is the individual susceptible to abuse in this area? Yes No

If yes, how will you minimize the risk of abuse?

el hev Plop mewls and 59203 dRan g

Financial Exploitation

Is the individual susceptible to abuse in this area? Yo @
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If yes, how will you minimize the risk of financial exploitation?

Positive Support Strategies

When this individual is frustrated, they can express it in these ways:

-'l L‘(ﬂ Can Comurt/ea Fﬂ ()}/e‘f'j7 we //(

Supporting this individual in these ways will help them feel less frustrated:

be sof(wtiv? of hew YWy Ve  wuld Choose fody s g

Supporting this individual in these ways will make them feel more frustrated:
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Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy

Employee Name Employee Signature Date
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Supervisor Name Supervisor Signature D7te
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eSignatures of Employee and Supervisor
For Use if Completed Using an Electronic Copy

Employee eSignature and Date
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Supervisor eSignature and Date
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Staff Orientation Record: Person-Specific

Employee name: JMUIOK/Y;K ;‘:AY-?/’J,}M

Program name: BrightPath LLC. Home & Community-Based Services

Before having unsupervised direct contact with persons served or for whom the staff has not previously
provided direct support or any time these plans or procedures are revised, staff must review and receive
instruction in the following areas as they relate to the staff's job functions for that person. Complete this
form for all persons served to whom the staff person will be providing direct contact services.

Staff will review Support Plan, Support Plan Addendum, Self Management Assessment, and Individual
Abuse Prevention Plan at orientation, and ongoing as plans are updated. Staff will review to achieve and
demonstrate an understanding of the person as a unique individual and how to implement those plans.
Include outcomes, behavior plans, and any document specific to the person. Other topics as determined
necessary according to the person’s Service and Support Plan or identified by the company will be
outlined as needed.

Person Served: O \N {7{ ‘\—W"'/lf‘

Support Plan-Addendum (SPA)

Most individuals receiving services have service outcomes they need to work on with staff assistance.
Please review all service outcomes for the individual and state the purpose of the outcome and one thing
you, as staff, need to do to effectively assist them with the outcome.

Qutcome 1:  House [yld luq.mjw/—k ‘ Svimg  fafor wovk anad
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Which outcome do you think will come easiest to you to support? Why?
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Which outcome may be challenging for you to support? Why?
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Does this person have a rights restriction in place
in order to provide for their health/safety?

(] Yes
[UAo

If yes, explain briefly:

Can this person use dangerous items or
equipment?

[ Yes

¥ No
If yes, explain briefly:

Does this individual require you to use permitted
actions/procedures to assist them with daily
routines/activities or a restraint to position them
due to a physical disability?

(i Yes

] No
If yes, explain briefly:
WSt of a Styere

Self-Management Assessment (SMA)

The information presented within a Self-Management Assessment must describe the person’s overall
strengths, functional skills and abilities, and behaviors or symptoms. The assessment information
provides the basis for identifying and developing supports to be provided to the person and methods to
be implemented to support the accomplishment of outcomes related to acquiring, retaining, or

improving skills.

Assessment Area Does the If yes, how should you provide
meciinark support?
support?
Allergies:
Seizures:
Choking:

Special Dietary Needs:

Chronic Medical Conditions TGS

00 K foy amg 45k oF @ S recum] ol 9

Self-Administration of Medication
or Treatment Orders:

Preventative Screening:

Medical and Dental
Appointments:
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Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

yes

{Om/\ OU+ Fov OtfaJ’VJVL‘C Ee Nesy

{

Mobility issues (include specific
issue):

Yeq

v

Regulating water temperature:

Community survival skill:

Water safety skills:

Sensory disabilities:

Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

Physical Aggression/conduct
(state behavior):

Verbal/emational aggression
(state behavior):

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

Criminal or unlawful behavior:

Mental or emotional health
symptoms and crises (state
diagnosis):

Unauthorized or unexplained
absence from program:

An act or situation involving a
person that requires the program
to call 911, law enforcement or
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fire department:

Other symptom or behavior (be
specific):

Individual Abuse Prevention Plan (IAPP)

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph
(b), indicates the need for measures in addition to the specific measures identified in the program abuse
prevention plan. The measures shall include the specific actions the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptible to abuse outside the scope or control of the licensed services. When the
assessment indicates that the vulnerable adult does not need specific risk reduction measures in
addition to those identified in the program abuse prevention plan, the individual abuse prevention plan
shall document this determination.

Sexual Abuse

Is the individual susceptible to abuse in this area? @ No

If yes, how will you minimize the risk of abuse?

Vewad fham

Physical Abuse

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the risk of abuse?
vew o Lie

Self-Abuse

Is the individual susceptible to abuse in this area? Yes @a/

If yes, how will you minimize the risk of abuse?

Financial Exploitation

Is the individual susceptible to abuse in this area? @

No
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If yes, how will you minimize the risk of financial exploitation?

Have Coun t/f’r‘)"ﬂ%@%f

Positive Support Strategies

When this individual iS\%trated, they can expressitin ese ways:

R

~,
it

Supporting this individual in these ways_ will hélp them feel less frustrated:

Supporting this individual in thes€ ways will make ther%ore frustrated:

Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy

Employee Name Employee Signature Date
(Moo K Fyvalaen et 216 oS

Supervisor Name /fupervisor S/i’gnature D,att/er
d///ér THerue b2 -/ y/r\f}a

eSignatures of Employee and Supervisor
For Use if Completed Using an Electronic Copy

Employee eSignature and Date

Supervisor eSignature and Date

=L O
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Staff Orientation Record: Person-Specific
Employee name: ('MVION{L%‘ )’\"V\

Program name: BrightPath LLC. Home & Community-Based Services

Before having unsupervised direct contact with persons served or for whom the staff has not previously
provided direct support or any time these plans or procedures are revised, staff must review and receive
instruction in the following areas as they relate to the staff's job functions for that person. Complete this
form for all persons served to whom the staff person will be providing direct contact services.

Staff will review Support Plan, Support Plan Addendum, Self Management Assessment, and Individual
Abuse Prevention Plan at orientation, and ongoing as plans are updated. Staff will review to achieve and
demonstrate an understanding of the person as a unique individual and how to implement those plans.
Include outcomes, behavior plans, and any document specific to the person. Other topics as determined
necessary according to the person’s Service and Support Plan or identified by the company will be
outlined as needed.

Person Served: Dantes [‘%Ci'”l' NSt

Support Plan-Addendum (SPA)

Most individuals receiving services have service outcomes they need to work on with staff assistance.
Please review all service outcomes for the individual and state the purpose of the outcome and one thing
you, as staff, need to do to effectively assist them with the outcome.

Qutcome 1 (putpmyn, t [)m‘*(- Cer }/on

Qutcome 2: 9’*"75 5%0//; ”?

Qutcome 3:

Which outcome do you think will come easiest to you to support? Why?

OUNGWE G evevy omg deos slrerr vy ok Uyl abevt
Which outcome may be challenging for you to support? Why?
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Does this person have a rights restriction in place
in order to provide for their health/safety?

Yes
\%\Jo

If yes, explain briefly:

equipment?

Can this person use dangerous items or

ﬁ Yes
ix/No

If yes, explain briefly:

due to a physical disability?

Does this individual require you to use permitted
actions/procedures to assist them with daily
routines/activities or a restraint to position them

\/ Yes
(! No
If yes, explain briefly:

UolP e 9ot oukend in H Gy

Self-Management Assessment (SMA)

The information presented within a Self-Management Assessment must describe the person’s overall
strengths, functional skills and abilities, and behaviors or symptoms. The assessment information
provides the basis for identifying and developing supports to be provided to the person and methods to
be implemented to support the accomplishment of outcomes related to acquiring, retaining, or

improving skills.

Assessment Area Does the If yes, how should you provide
person support?
need/want PPOF:
support?
Allergies: )'/Vd
Seizures: //f ﬂ’
Choking: _/v 4"4

Special Dietary Needs:

Chronic Medical Conditions

Ino
%5 "

Self-Administration of Medication
or Treatment Orders:

Preventative Screening:

Medical and Dental
Appointments:
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fire department:

Other symptom or behavior (be
specific):

Individual Abuse Prevention Plan (IAPP)

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph
(b), indicates the need for measures in addition to the specific measures identified in the program abuse
prevention plan. The measures shall include the specific actions the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptible to abuse cutside the scope or control of the licensed services. When the
assessment indicates that the vulnerable adult does not need specific risk reduction measures in
addition to those identified in the program abuse prevention plan, the individual abuse prevention plan

shall document this determination.

Sexual Abuse

Is the individual susceptible to abuse in this area?

Yes

fio)V

If yes, how will you minimize the risk of abuse?

Physical Abuse

Is the individual susceptible to abuse in this area?

@/

No

If yes, how will you minimize the risk of abuse?

be Q\o‘ré 40 3\ M\ OMQ \oo V= OU!‘V @»v cw“)Mwﬁ LW’K;\@ (')r'l/\WUsr L\ﬁgm'u@wqdr

Self-Abuse

Is the individual susceptible to abuse in this area?

#y

(N

If yes, how will you minimize the risk of abuse?

Financial Exploitation

Is the individual susceptible to abuse in this area?

@

No
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Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

N4

vefomahard Le close
ai 0‘1” 4‘71"166

Mobility issues (include specific
issue):

Yes

helf with<fumen? freed |

Regulating water temperature:

Community survival skill:

Water safety skills:

Sensory disabilities:

Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

Physical Aggression/conduct
(state behavior):

Verbal/emotional aggression
(state behavior):

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

Criminal or unlawful behavior:

Mental or emotional health
symptoms and crises (state
diagnosis):

Unauthorized or unexplained
absence from program:

An act or situation involving a
person that requires the program
to call 911, law enforcement or




BrightPath

If yes, how will you minimize the risk of financial exploitation?

be On ”Hu& tOGV\OL)Jr Lo aw;;”/fn},q S usL1C09 aud c{wa‘f)({’/é.}c r9sef £~

Positive Support Strategies

When this individual is frustrated, they can express it in these ways:

he eYlyesced he 1irey someOne Yo \3leo, @> ['sdeming i uined Jwedd do

Supporting this individual in these ways will help them feel less frustrated: K /

Supporting this individual in these ways will make them feel more frustrated:

AH\isYening
Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy

Employee Name Employee Signature Date
ooty = e War _JA_-J

Supervisor Name ,lSupervisor Signature Date
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eSignatures of Employee and Supervisor
For Use if Completed Using an Electronic Copy

Employee eSignature and Date
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Supervisor eSignature and Date

:
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Staff Orientation Record: Person-Specific

Employee name: L/MUQO'V:'_]& jlj ya [’I/lf/l/lk

Program name: BrightPath LLC. Home & Community-Based Services

Before having unsupervised direct contact with persons served or for whom the staff has not previously

provided direct support or any time these plans or procedures are revised, staff must review and receive
instruction in the following areas as they relate to the staff's job functions for that person. Complete this
form for all persons served to whom the staff person will be providing direct contact services.

Staff will review Support Plan, Support Plan Addendum, Self Management Assessment, and Individual
Abuse Prevention Plan at orientation, and ongoing as plans are updated. Staff will review to achieve and
demonstrate an understanding of the person as a unique individual and how to implement those plans.
Include outcomes, behavior plans, and any document specific to the person. Other topics as determined
necessary according to the person’s Service and Support Plan or identified by the company will be
outlined as needed.

Person Served: p ¢ ’B 6’4%/14 @ C.L)’VO\

Support Plan-Addendum (SPA)

Most individuals receiving services have service outcomes they need to work on with staff assistance.
Please review all service outcomes for the individual and state the purpose of the outcome and ene thing
you, as staff, need to do to effectively assist them with the outcome.

Qutcome 1:  (“nmmpy] y i pation

Ouicome 2 {ppuseltold ManaGemend-

Qutcome 3:

Which outcome do you think will come easiest to you to support? Why?
sohome R helfins with grecenies 1, e
a%)
Which outcome may be challenging for you to support? Why?

@ (02/"'4/“ Uﬂrf d/;u,/‘f & ffer o
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Does this person have a rights restriction in place [] Yes
in order to provide for their health/safety? (Vv No

If yes, explain briefly:

Can this person use dangerous items or Yes
equipment? ﬁ:/No
If yes, explain briefly:

Does this individual require you to use permitted [ ] Yes
actions/procedures to assist them with daily / No
routines/activities or a restraint to position them | |f yes, explain briefly:
due to a physical disability?

Self-Management Assessment (SMA)

The information presented within a Self-Management Assessment must describe the person’s overall
strengths, functional skills and abilities, and behaviors or symptoms. The assessment information
provides the basis for identifying and developing supports to be provided to the person and methods to
be implemented to support the accomplishment of outcomes related to acquiring, retaining, or
improving skills.

Assessment Area Does the If yes, how should you provide
ocspaaR support?
support?
Allergies:
Seizures:
Choking:

Special Dietary Needs:

Chronic Medical Conditions Va5

Self-Administration of Medication
or Treatment Orders:

Preventative Screening:

Medical and Dental
Appointments:
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Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

yes

fo@ c)ufﬂy\r\\’u\" whean u:./}c;g an

1

Mobility issues (include specific
issue):

[ﬂ%‘ya—_’; ofl itme / She need SUfer seun
&

Regulating water temperature:

Community survival skill:

Y&

Provide  Guidente whtninvam,ler [led

Water safety skills:

Sensory disabilities:

Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

Jes

HelP [eevin GaPhy Shgles'es
wd g SRS amd Copupnn e

Physical Aggression/conduct
(state behavior):

Verbal/emotional aggression
(state behavior):

CheeK <n with Cligwd end

0Ly e atuyverey

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

vwstanr Jo Aer aud keey ewtof -Jefhﬁ
MYW% Al Keep cmt ey on l'(cc.s

Criminal or unlawful behavior:

Mental or emotional health
symptoms and crises (state
diagnosis):

OBS(VV(‘) cm/j C,Lﬂv‘:ft'f V< 9LVJ,¢
mMewda | he (M4 S Ysimfory

Unauthorized or unexplained
absence from program:

An act or situation involving a
person that requires the program
to call 911, law enforcement or
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fire department:

Other symptom or behavior (be
specific):

Individual Abuse Prevention Plan (IAPP)

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment required in section 626.557, subdivision 14, paragraph
(b), indicates the need for measures in addition to the specific measures identified in the program abuse
prevention plan. The measures shall include the specific actions the program will take to minimize the
risk of abuse within the scope of the licensed services, and will identify referrals made when the
vulnerable adult is susceptible to abuse cutside the scope or control of the licensed services. When the
assessment indicates that the vulnerable adult does not need specific risk reduction measures in
addition to those identified in the program abuse prevention plan, the individual abuse prevention plan
shall document this determination.

Sexual Abuse

Is the individual susceptible to abuse in this area? @ No

If yes, how will you minimize the risk of abuse?

QEQWAL& 6,"‘\16;4;‘&\4} cwé H‘«p with WM&;-QJ o beﬁaﬁc

Physical Abuse

Is the individual susceptible to abuse in this area? Yes No

If yes, how will you minimize the risk of abuse?

(vente sefly flws w1d he owrve OF Longer ond ol U1

Self-Abuse

Is the individual susceptible to abuse in this area? @) No

If yes, how will you minimize the risk of abuse?

be L‘VPHAQ Lac‘fmﬂc F(QV owté\‘ SuSP0 S g_(~!."¢'-"{"]

Financial Exploitation

Is the individual susceptible to abuse in this area? Yes @
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If yes, how will you minimize the risk of financial exploitation?

Positive Support Strategies

When this individual is frustrated, they can express it in these ways:

Be nice

Supporting this individual in these ways will help them feel less frustrated:

Jalng o Tl avd fens e,

Supporting this individual in these ways will make them feel more frustrated:

(55"'\’1"7 ‘YUO\ <l C'»LMCI y\af\ b 2% (:»wuﬂ,"@-\’l:’uf

Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy

Employee Name Employee Signature Date
o . Fhyalaten - 26 (775
Supervisor Name V4 Su}gervisor Signature Date
/ e _ 14‘ /
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eSignatures of Employee and Supervisor
For Use if Completed Using an Electronic Copy

Employee eSignature and Date

&‘_%- -

Supervisor eSignature and Date
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