BrightPath

Staff Orientation Record: Person-Specific

Employee name: ?Z)SC S&y;bd

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 Pian 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: Tim o’fTD} Honar ol

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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BrightPath

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 [ ] Yes
in order to provide for their health/safety? i',/(o

If yes, explain briefly:

Can this person use dangerous items or [ Ye
equipment? ” No
If yes, explain briefly:

Does this individual require you to use permitted [ Yes
actions/procedures to assist them with daily [/NA:'
routines/activities or a restraint to position them | |f yes, explain briefly:
due to a physical disability?
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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 2
need/want support:
support?
Allergies: (\jo [\/f)e
Seizures: Y16 lgelwq /]/J /\/P,-
Choking: o) N L
Special Dietary Needs: n/a' NA-
Chronic Medical Conditions ‘\}6 N
Self-Administration of Medication
or Treatment Orders: N0
Preventative Screening: U’Q‘) %\) e quO}\J OJ IO\CH' vl : yfq j"\'l] Zum!ﬂq;hxuu do
Medical and Dental Tecin ’hm J’)Ou-) S e,
Appointments: “es qunW g‘ anm .
Other health and medical needs V74!
(state specific needs): FY(S
Risk of falling (state specific am% m awdmg gsq‘&ﬁ ViovEme
need): Ues alSo cqﬂr afl afbl QPS'{G '%Wd%h
Mobility issues (include specific ﬁSﬁB‘" m WPH’\ @7 ur=
: . and 8§ %Wﬂ gl pbsarve
issue): qes y-3ve Se \ A\ Al
Regulating water temperature: {\/6 A/A" Coort ooy~

Community survival skill:

Nou

s

Water safety skills:

yav/’)

NP

Sensory disabilities:

£
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Other personal safety needs
(state specific need):

ND

Na-

Self-injurious behavior (state
behavior):

NO

N/

Physical Aggression/conduct
(state behavior):

NA

Verbal/emotional aggression
(state behavior):

Yes

Ted| 4m o tuke hresdh

fe renove 28

Property destruction (state
behavior):

NO

MA

Suicidal ideation, thoughts, or
attempts:

NG

VA

Criminal or unlawful behavior:

6

NP

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

Yes

Help i fake prsan- centd

Coping SIS gynen fLea(,

rea

H hr

Unauthorized or unexplained
absence from program:

N6

s regu\crm;\‘. all_lorohkpesn p) 2

N A

An act or situation involving a

person that requires the program

to call 911, law enforcement or
fire department:

NO

MA

SN

Other symptom or behavior (be

specific):

4%

VA
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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

Al
Is the individual susceptible to abuse in this area? Yes I/No
If yes, how will you minimize the risk of abuse?
N A
Physical Abuse 5
Is the individual susceptible to abuse in this area? V{es No

If yes, how will you minimize the risk of abuse?
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Self-Abuse
/
Is the individual susceptible to abuse in this area? \! Yes No

If yes, how will you minimize the risk of ab
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Financial Exploitation
[

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

If yes, how will yoy minimize the risk of ﬁnanf}'gl exploitation?
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Positive Support Strategies

P

When this individual is frustrated, they can express it in these ways_;/]
”

F g

< ]
Supporting this individual in these wais will hel/p(ém feel less frustrated:

/,

\"\ Vd

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

Employee Name Printed Employee Signature Date
o Sapg Yo Mg 01225
Supervisor Name Printed Supervisor Sig&fﬂ'\e Date
’ \ N
A v (aax (A 0L 0|

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

Employee eSignature and Date

M Ay 5 0//30/2s

Supervisor eSignatur& and Date
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Staff Orientation Record: Person-Specific

Employee name: %5(’/ Sl(zbd

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: Hélﬂflm VO 8) W

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? eon
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Does this person have a rights restriction in place ] ve
in order to provide for their health/safety? WL

If yes, explain briefly:

Can this person use dangerous items or ] Yes

equipment? o

If yes, explain briefly:

actions/procedures to assist them with daily
routines/activities or a restraint to position them | |f yes, explain briefly:
due to a physical disability?

Does this individual require you to use permitted %Y}'
No




BrightPath

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
need/want support?
support?
Allergiesgwd“@ o N
Seizures: | NO NP
Choking: NO NP
Special Dietary Needs: NG NP

Chronic Medical Conditions

Ues

Ve Heinrncn  Now o

Self-Administration of Medication
or Treatment Orders:

N §

Schedlole. NS QpPRol

[\ﬂ\_

Preventative Screening:

NG

VT

Medical and Dental
Appointments:

VG

N Ix

Other health and medical needs
(state specific needs):

NG

N Dx

Risk of falling (state specific
need):

WeH

Cal QU ony Halls.
ond e médvcal

Mobility issues (include specific
issue):

Yes

Erncovaae  Héwnern & Use
NS Cove %LD\\CU{ ((:g»\\ 5NN

A€o

Regulating water temperature: N6 NA‘
Community survival skill: NG NI
Water safety skills:

? N6 M
Sensory disabilities: A/G 1\/7’(
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Other personal safety needs
(state specific need):

NE

NP

Self-injurious behavior (state
behavior):

Vb

Physical Aggression/conduct
(state behavior):

o

Verbal/emotional aggression
(state behavior):

Vo

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

Criminal or unlawful behavior:

N0

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

Ue5

telp Hernvon talce pari
M Peroon Centared
AN | 2356t with Sa@dle)

Unauthorized or unexplained
absence from program:

NO

VA

An act or situation involving a

person that requires the program

to call 911, law enforcement or
fire department:

NO

NA

Other symptom or behavior (be

specific):

O

N
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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 \ﬁ\lo

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

Physical Abuse

P
Is the individual susceptible to abuse in this area? Jyes No

If yes, how will you minimize the risk of abuse?
appr Nelp Heinron be eom-eemn conast

mfordaole WHN  hs commonidy
£S5 a S, ome%s?nr(an Vecome physlaal adsess dre

sHLlN  anel Dovide  reoaranc-e.

Self-Abuse

Is the individual susceptible to abuse in this area? Vg < '\/No

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

Is the individual susceptible to abuse in this area?

Yes

_J/NO

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:

F

e

Supporting this indi\i'\dual in these ways will help them feel less frustrated:

Supporting this individlial in these ways wiil 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 Printed

Employee Signature Date
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Supervisor Name Printed Supervisor Signature Date
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For Use if Completed Using an Electronic Copy

Employee eSignature and Date

Supervisor eSignatu% and Date
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BrightPath

Staff Orientation Record: Person-Specific
Employee name: QO% &le

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: Addf ( @MW&'L

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? R
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Which outcome may be challenging for you to support? Why?
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pdcel  dorty \owe o \od oiome.

Does this person have a rights restriction in place
in order to provide for their health/safety? \Kf:

If yes, explain briefly:

Can this person use dangerous items or <
equipment? No

If yes, explain briefly:

Does this individual require you to use permitted \/es
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?
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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
person
need/want
support?

If yes, how should you provide
support?

Allergies: ‘FO‘)CL/ ffkdlwf?‘ms

No

NA

Seizures: /]/0 Nﬂ‘
Choking: NG N&
Special Dietary Needs: 1\}0 NP~
Chronic Medical Conditions Ne& N P
Self-Administration of Medication Né N

or Treatment Orders:

Preventative Screening: ,\/ 0 A
e o |

Other health and medical needs
(state specific needs):

N6

Risk of falling (state specific

need): N6 NP

Mobility issues (include specific

issue): NG MA-

Regulating water temperature: NG N o

Community survival skill: )¢S . te}p Poce Cox about [y

Water safety skills:

ravi=l

Sensory disabilities:

NG
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Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

VG

N

Physical Aggression/conduct
(state behavior):

N O

v A—

Verbal/emotional aggression
(state behavior):

VR

Property destruction (state
behavior):

NO

Suicidal ideation, thoughts, or
attempts:

N

A

Criminal or unlawful behavior:

NoO

VKA

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

VA

Unauthorized or unexplained
absence from program:

An act or situation involving a

person that requires the program

to call 911, law enforcement or
fire department:

Other symptom or behavior (be

specific):
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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 i/No

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

Physical Abuse

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

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

Stelf can (exte  Conblick  1eSolohon |
@C(—m-\-fate% oand Q€= eSCal odion
Zechigues Sealing whn pergon

Who s 000 eSS Contack  Bagiettin

Self-Abuse

Is the individual susceptible to abuse in this area? Yes AJ

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

NP
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Financial Exploitation

Is the individual susceptible to abuse in this area? Yes

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:

Supporting this individuai\'&these ways will help thefm feel less fristrated:

/.

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

Employee Name Printed Employee Signature Date
Rose  Soyvo %L /@/\ 0l(30(25
Supervisor Name Printed Supervisor ggnature Date
AN (altp ﬁ/v\_Q 02100\ 7
eSignatures of Employee and Supervisor
For Use if Completed Using an Electronic Copy
Employee eSignature and Date
“Lhue Sy 5 olj2s/25

Supervisor eSignature and Date

&
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Staff Orientation Record: Person-Specific
Employee name: R(\Sﬁ _,QW[I}QD

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: éﬂl b&"ﬂb} ‘Aﬂn !/\%Cﬁ

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

Ore oueame W\ e coSier Yo ™e s Ney
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Which outcome may be challenging for you to support? Why?

N6 ovtcome  wiill e Chaltenging
QU hawe ohallmgmﬂ

Preeovse by
17
es3. Pertey

Does this person have a rights restriction in place
in order to provide for their health/safety?

°s
No

If yes, expiain briefly:

Can this person use dangerous items or
equipment?

\/ﬁs
No

If yes, explain briefly:

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

\/Yes
No

If yes, explain briefly:
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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
person
need/want
support?

If yes, how should you provide
support?

Allergies: ‘%&6

No

N

Seizures: NA(

NP

Choking: Nk

N

Special Dietary Needs&m‘)

N&s
ND
N)D

N6

Chronic Medical Conditions

No

(N6

Self-Administration of Medication
or Treatment Orders:

ND

NA

Preventative Screening: NS N IX
Medical and Dental
Appointments: N@ ND{

Other health and medical needs
(state specific needs):

NO

Risk of falling (state specific
need):

Ues

o e e e ek

Mobility issues (include specific

ol

S e R, ok

issue): .o\ c;\\\
Regulating water temperature: N ») NP"
Community survival skill: N 6 NA

Water safety skills:

N A

Sensory disabilities:

N6

VA
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Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

NO

NMA

Physical Aggression/conduct
(state behavior):

NO

N

Verbal/emotional aggression
(state behavior):

No

Vi

Property destruction (state
behaviar):

V6

M

Suicidal ideation, thoughts, or
attempts:

NG

Criminal or unlawful behavior:

Vs

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

NG

N

Unauthorized or unexplained
absence from program:

Nb

An act or situation involving a

person that requires the program

to call 911, law enforcement or
fire department:

,\/0

Other symptom or behavior (be

specific):

VG
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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 \{No
If yes, how will you minimize the risk of abuse?
Physical Abuse
¥ 4
Is the individual susceptible to abuse in this area? \ﬁes No

If yes, how will you minimize the risk of abuse?
Ol T ook Prances oose o esent
aoe Arax tnokes  er fed, Yol | prvs cat
e GO & Gk PSSy | W\
SOQ soec WALS T ComMmMuONCok ehon a\oggjn%,
Self-Abuse

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

If yes, how will you minimize the risk of abuse?2
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Financial Exploitation

e

Is the individual susceptible to abuse in this area? \[Yes

No

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

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

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

Employee Name Printed Employee Signature Date
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Supervisor Name Printed Supervisor Siéature 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 eSignatfire and Date
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