BrightPath

Staff Orientation Record: Person-Specific
1\ .
Employee name: 2@“[\0‘9 %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: \N\?W\Sm\

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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Does this person have a rights restriction in place Yes
in order to provide for their health/safety? No

If yes, explain briefly:

Can this person use dangerous items or )( Yes
equipment? "1 No

If yeé, explain briefly: , he
an 3¢ CAN , utonied 3
AR '
Yes

vz Oaygaols s

Does this individual require you to use permitted .
actions/procedures to assist them with daily V>( No
routines/activities or a restraint to position them

If ye;s, explain briefly:
due to a physical disability?

o Self-Management Assessment (SMA)
want SV POy
A b e ifformation presented within a Self-Management Assessment must describe the person’s overall
Mw 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 5
need/want support:
support?
Allergies: Uo‘__ W
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Seizures: \\{33 Mace mmm&,m *VJY'U\W' <ol qn &’Mbﬁﬂ’(ﬁl‘%‘:{((mn
Choking K A wign M <) | iow s protecel Sl

Special Dietary Needs: ‘\M k
Chronic Medical Conditions w m NC 3“9?0“"\’ V\D* MLM
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Self-Administration of Medication m

or Treatment Orders: M NB
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Appointments: \ ‘WPV

Preventative Screening:
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Other health and medical needs
(state specific needs):

WS m\w\fﬁ s 40 TEuS bl

Risk of falling (state specific
need):

NIA

Mobility issues (include specific
issue):

N

Regulating water temperature:

\\Q,b

d\

Community survival skill:

NN

AN L

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
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fire department:

Other symptom or behavior (be

specific): N ‘ ‘\

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? Wm“wm-

Physical Abuse

Is the individual susceptible to abuse in this area? @ No
ggfj,ﬂ“g“&‘é:{w u minimize fhe risk of shuse? ﬁg&w [N wss piveonal wpmd,[ Propin
Self-Abuse '

Is the individual susceptible to abuse in this area? Yes ) No
T B B ] e A T

Financial Exploitation

Is the individual susceptible to abuse in this area? No

©




BrightPath

A
e risk of ﬁnar]dal explontaﬂon’wyk%.ﬂxng:;%ww f{ﬁp()’ﬂ%lly\e

WUM-QQ
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Positive Support Strategies |y Oloc- ﬁ{-ﬂﬂ‘iﬁ - e

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

Suppor'ﬂng this individual in these ways will help them feel les, frustiated + ap@ﬂf’ﬁ mat
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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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eSignatures of Employee and Supervisor
For Use if Completed Using an Electronic Copy

Employee eSignature and Date
<L |

Supervisor eSignature and Date
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Staff Orientation Record: Person-Specific
l 1
Employee name: : }B\(ﬂ()

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 unigue 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: LDYV\O\ ‘\)'\C\(\G\é

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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Qutcome 3:

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
)( No

If yes, explain briefly:

equipment?

Can this person use dangerous items or

Yes
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:

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.

NS

Assessment Area Does the If yes, how should you provide
person sunport?
need/want PReQEk:
support?
Allergies: \\]D
Seizures: NI}\_
Choking:

Special Dietary Needs:

\Q

Chronic Medical Conditions

NO

Self-Administration of Medication
or Treatment Orders:

NQ

Preventative Screening:

TN\

Medical and Dental
Appointments:

1\




BrightPath

Other health and medical needs
(state specific needs):

M [P

Risk of falling (state specific
need):

\/U)

il fo v walker [rcAyic

scootev ke bvenks |

Mobility issues (include specific
issue):

s

Romingl o U WaolKewr | scoo+r
4 ke owears & weoted

Regulating water temperature:

N

Community survival skill:

MO

Water safety skills:

NG

Sensory disabilities:

Other personal safety needs
(state specific need):

MO

N[

Self-injurious behavior (state
behavior):

VI[N

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
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fire department:

Other symptom or behavior (be

specific): N ‘ b(

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 abuse? \D 3‘*& ?W(@‘,MUOQ "DWOH&@Cb +
avoid COPEicAs, ol =2l aicr) | CO I Lo on mhn.w-

Self-Abuse
Is the individual susceptible to abuse in this area? @ No
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Financial Exploitation

Is the individual susceptible to abuse in this area? Yes No
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If yes, how will you minimize the risk of fin ncia:&xploitaﬁon?wt clo nov d&er Qinanciail ﬂ’?ﬁ“}ﬁ
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Positive Support Strategies

When this individual is frustrated, they can express it in these ways: Thre ' not (424! ko
on g o tvustvake Lorma.

upporting this individual in these ways will help them feel less frustrated: W
% kind, pomm{-,ﬁ un ro\.'n%. will hefp Lovna ror et

Supporting this individual in these ways will make them feel more frustrated: [ n\fM‘ that
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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

/ Supe r\IiSOI} Signature Date
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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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Staff Orientation Record: Person-Specific
Employee name: /‘ZCLL“RQ \-% QU

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 arientation, 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: dum N\ChOb

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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Qutcome 3:

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

> No
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?

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
nezzl;:r:nt support?
support?
Allergies: ‘\n
Seizures: \\)D
Choking: L]l P»;

Special Dietary Needs:

N A

Chronic Medical Conditions

NO

Self-Administration of Medication
or Treatment Orders:

NO

Preventative Screening:

vppor w cc?\tb.‘:f)nldtﬁirb, W

Medical and Dental
Appointments:

e

Wﬁr&#&, calls, 5<,Moh)hrb= stm“%
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Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

N

Mobility issues (include specific
issue):

Regulating water temperature:

Community survival skill:

Water safety skills:

mmmummt‘&’- Nl

%umw OUDTES

Sensory disabilities: \J% 19508 W VW\% 13}“60{!/}6 AN 1 WS,
Other personal safety needs
(state specific need): ]

N /A
Self-injurious behavior (state
behavior): }\J } p‘_

T 7

Physical Aggression/conduct
(state behavior):

A
Verbal/emational aggression
(state behavior): \\]
Property destruction (state
behavior): M
Suicidal ideation, thoughts, or
attempts: \\\ \ l\v
Criminal or unlawful behavior: N \p}_

' (5ot w

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

"‘””% ﬁdh COU '
o mé)ogs@” e

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): \\\{A

Individual Abuse Prevention Plan (I1APP)

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 abuse? N/\P fffc%/hlzz, vnoke stHiationrs. N
mclude vole plﬂ/‘& SUnor i 0>

Self-Abuse

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

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

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 Thure dO@ ot <eemn te
2 W o et VOW (e expneses tvﬁmhon

upporting this individual in these ways will help them feel less frustrated: H‘QP hw) ‘é“‘ ot \fl
e Commuaity: iy Kinel 3 (Hhming,

Supporting this individual in these ways will make them feel more frustrated: 3 O’IPFQQYS H’JQ+
pAnsy unkindl SEEEESHRRRESRRETE O (Wpe it or Cliskesec H |
aovid-make im %rusa)rm

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

Employee Name Employee Signature Date
Voriw] siao y/ 02/0625,
Supervisor Name / /Super\nsor Signature Datf
Mitla- Cporie ) L~ Rl

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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Staff Orientation Record: Person-Specific
Employee name: _|\ lMQ %\&0

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

Before having unsupervised direct contact with persons served or far 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: «}@ﬁ\(& %‘ﬂ) A

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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Qutcome 3:

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

Y Cutcome #1 will 2 sier prcat | e o(o\rﬁ his Wm home .

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? No

If yes, explain briefly:

Can this person use dangerous items or ><ve_c,
equipment? 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 | | 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
person support?
need/want P :
support?

Allergies: ‘\m
Seizures: NO

Choking: NQ)
Special Dietary Needs: W m

o N gzt A gy TCUANR , 50t heattiny ol
Chronic Medical Conditions )

‘Rbl lhp Re(Copnize NV Opaors

Self-Administration of Medication
or Treatment Orders: le)
Preventative Screening: Do

Medical and Dental

Appointments: m
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Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

€1 COND

OYSES US2 meol {’ﬁm

loa 0@ VoM % OGP |

Mobility issues (include specific
issue):

Tu

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):

romincl 48 U2 DBT

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

Criminal or unlawful behavior:

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

AN Evvi ronien t

Fombdl S 2 S

<\
gou |

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): U/_};‘_

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 abuse? W{OF 50&,@“ pion, PTM(E MO S,
(outpla?)‘

Self-Abuse

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

wi minimize the risk of a qupN\OT\\W-QO'Mf& mm'\g‘:' PVOVrCCQ mlﬂ”
0%0 C& ill you th k fb]gm+

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

&hen this individual is frustrated, they can express it in these ways: A%WHW,W IMI\
n% Up

Supporting this individual in these ways will help them feel I_e_ggfrustrated: WV\:”G{ W 0,{1
v (VEqus8, Vmindl o "SE;T, e Keol | e ct70n

Supporting this individual in these ways will make them feel more frustrated:’D)Y\\‘ mm&&uedy

- prz:xvnu;gj not Pmnq?hn@ to v DA

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

Employee Name Employee Signature Date

-

Vuta | fey00 07/00] 25

Supervisor Name Supervisor Signature Date

%//Mgfwf/b& ?%/{ T/;f:. il Poe /5/5@:

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

Employee eSignature and Date

Supervisor eSignature and Date




