BrightPath

Staff Orientation Record: Person-Specific

Employee name: H&W\Cl DOMYT}GW

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: \)\V‘CEY“' EOY\\\\

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

L) Yes
No
If yes, explain briefly:

Can this person use dangerous items or
equipment?

N/

i

Yes

h 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
K 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
person support?
need/want ’
support?
Allergies: N\ A
Seizures: qe% Yomind Vwilény of Vs peice
Choking: N \Pc

N A

Special Dietary Needs:

NO

Chronic Medical Conditions

Self-Administration of Medication
or Treatment Orders:

Bes

YOmind Ve OF Vire Yneds
angd We\? YO g+ a Yemi~der On
iy YV Ong

NO

Preventative Screening:

Medical and Dental
Appointments:

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

N A

Risk of falling (state specific
need):

NIA

Mobility issues (include specific
issue):

NIA

Regulating water temperature:

NIA

Community survival skill:

NIA

Water safety skills:

NIA

Sensory disabilities:

NO

Other personal safety needs
(state specific need):

NIA

Self-injurious behavior (state
behavior):

Yes

reAwecy Mveny o Vithng
it O O5Ver Owieexs

Physical Aggression/conduct
(state behavior):

NO

Verbal/emotional aggression
(state behavior):

AL Wi Y\ P Vincn i
W §Uirey Swodeqics 10 VeV
VN Vo CEPHES I

Property destruction (state
behavior):

Wes

(A e VWcan+ Gng find a
m}\‘"” E"Z“_'\'-f:‘ D }}J'&J‘]r!n

Suicidal ideation, thoughts, or
attempts:

NI1A

Criminal or unlawful behavior:

NIA

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

R

0SS SY NW IO W vl SOV il
OO DD NS O NEea s,
CMveca

Unauthorized or unexplained
absence from program:

NA

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

N\ X
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fire department: N 'A

Other symptom or behavior (be N I A
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 abuse? Sﬂﬁ: b\)r\h 0\6&:’-“3* Vincen+ In
OREOH0) SoMAeS X0 Leev i S0EC

Self-Abuse

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the risk of abuse? 6’\5\{( DI\ ﬁicwoqe
ey 10 €0y

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? S’\'Crff (VAR S sue
ar dwndy dl Ansac1ons, 1€ Mo st | W ik \vone

Positive Support Strategies

When this individual is frustrated, they can express it in these ways: \J&¥ zal | Emotionan

G005 o | SOMENIMLS PLHSICAN QA5

Supporting this individual in these ways will help them feel less frustrated: SYOE€ WVronicd NG
SOWN NS ONd SAva¥edies Yo CoP€ Wit frustvaYins

Supporting this individual in these ways will make them feel more frustrated: St o
POV SPace Wnen eesed

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

Employee Name Employee Signature Date
Henna Darmmen %«nﬂw{?’\ 7. \bl75

Supervisor Name Supervisor Sug/piture Date
Jessiia Didas Jnﬂ/mm Midpr— | Hlf257

eSignatures of Eﬁ(ployee and Supervisor
For Use if Completed Using an Electronic Copy

Employee eSignature and Date
W 5 11615

Supervisor eSignature and Date

2 =




BrightPath

Staff Orientation Record: Person-Specific

Employee name: HeﬂnO\ Dommen

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: G\\en FYO@“*Q

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.

outcome 1: €NGd4 10 1N The Wmmunay | Free achmames

outcome 2: STAKE LU GO Wirta Cen YO Gpdoimrents
O YR\Y iy Ser Yo U

Outcome 3: S‘\O\{( WOV O\CCOY‘Y\POW\“S e i \ﬁ\"u Vgovies y
AMGYOET Yoo

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

he\Ping (en Sexr P and o 10 APPomyments. \ Grm
Beos Gy Time Manddament Gns NP Wva Gnie

Which outcome may be challenging for you to support? Why?
NONinG Seems Chalendmey for Me 10 SOt
Calen
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Does this person have a rights restriction in place ] Yes
in order to provide for their health/safety? N No

If yes, explain briefly:

Can this person use dangerous items or | Yes
equipment? | No J)\S\J‘,
If yes, explain briefly:

Does this individual require you to use permitted ] Yes
actions/procedures to assist them with daily X 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
person 2
need/want support:
support?
Allergies: m
Seizures: “O
Choking: "G
Special Dietary Needs: Y'\O
Chronic Medical Conditions L‘Sec_b Doy oy SO
Self-Administration of Medication , I 2@ YuVe ™ os Gn
or Treatment Orders: Lﬁes DDC{?W “ :
ok Nise

Preventative Screening: nNoO
Medical and Dental % Sl W\ ey _C"I\Eﬂ 2e VP
Appointments: 07 e CSO o D\Pﬂo\mvm‘v\'s
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Other health and medical needs
(state specific needs):

NIA

Risk of falling (state specific
need):

Vo' LRONY SOPIr - LY TN
s

Mobility issues (include specific
issue):

Yes

Voesint \woant SUPry Lo
s

Regulating water temperature:

Wefo

Gven Can Sef - manacg AWis

Community survival skill:

WoNS  Suay CCess ne) e
m‘lmﬂ ‘

Water safety skills:

Yes

Doesn's u\)ber SOPPrk

Sensory disabilities:

NI\A

Other personal safety needs
(state specific need):

NIA

Self-injurious behavior (state
behavior):

O

Physical Aggression/conduct
(state behavior):

no

Verbal/emotional aggression
(state behavior):

Nno

Property destruction (state
behavior):

nNoO

Suicidal ideation, thoughts, or
attempts:

No

Criminal or unlawful behavior:

no

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

Voeen'y Wany S0Py in s
(o7 ¢ =

Unauthorized or unexplained
absence from program:

No

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

Nno
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fire department: N A

Other symptom or behavior (be -
specific): M ‘ A

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

Self-Abuse

Is the individual susceptible to abuse in this area? Yes (No)
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: OVIX 10D

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

Grouning Anad SEVE SEOTHING FRCNNMALES

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

OJorwnelimesd  ONd NOY NoVingy OB G e

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

Employee Name Employee Signature Date
Henna Dammen /)t Libl15
Supervisor Name 1 Supervisor Signature Date
Jessica Didag L/ a: N Z,//a/ZT
f:?—

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

Employee eSignature and Date

@W 0 2lbl25

Supervisor eSignature and Date

L )




BrightPath

Staff Orientation Record: Person-Specific

Employee name: H@W‘C\ Dammen

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 engoing 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: D‘i\aﬂ Dre‘\‘F e

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.

Outcome 1: XOEE WO W\ SoPlct PG Wi (LOLAr A, \ e —
(OOLEA YO Ond GonneAnnd) e NECELWVY WnGredom s, =
Qe SNOPPIA

Qutcome 2: 6’\’06? WO WeNp D\j\am N C'D‘C\\O\'\‘v\m'\rﬁ (o
WeERKIY yDUINe O o€ Nowse ol Onores ane T06H¢5

outcome 3: Y\ PY\an~ S v YWansPoryohhon YO Acwieue
o CuT Lomes One Jois,

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

he\Paey Do W vih Cooevdy Viome Cooved VW@aNs i ioRccuwse |
BN03 Cootiey AN ey SreePive

Which outcome may be challenging for you to support? Why?

ENOPWINMNT QL (ee Iy VDOTINR SeemS A By
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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

x. Yes
No
If yes, explain briefly: an‘jm\n(‘a Con be
Aowfhes>s V3R CAuhan

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

XNO

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
g funat support?
support?
Allergies: N l A
Seizures: N [ A
Choking: m l)i

Special Dietary Needs:

Nno

NOS LS SC\\WEreA TD v B9y
e o

Chronic Medical Conditions

Nno

SEE P Quxr® OF DYUnS vedace
CONANGNS

Self-Administration of Medication
or Treatment Orders:

Ves

TG STGEF V5 hor OS5 GDvred D
SR DY\Gun Wit s

Preventative Screening:

B

D\an EB€AS WY CONmg Gnd OG3OS
10 G 40 WRvenoANe e ywr

Medical and Dental
Appointments:

Vs

Sl W\ \cow v ade~xdum T
oA THonn W i GPPO\ rmeants
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Other health and medical needs
(state specific needs):

N 1 A

Risk of falling (state specific
need):

Uess

SUEL 10 e QLo OF DYanS
oo W NeeAS . Sl E caun el

MO W2 O S BULUYS 1058 NG ) 3uetres

Mobility issues (include specific
issue):

VKL YO SOPPCF Dyian With M
Mo WY ang NP bnen G\

Regulating water temperature: Y10
Community survival skill: %6% wﬁmipmmmmr&éa?ba%mwﬂ hﬁ“' v
Water safety skills: no poesn 'k en Y DWW '\%

Sensory disabilities:

Yes

Saf€ 1O e Awwire OF WS Limir€a

COMNMVUNGN TN » NG € SUE DeNCe 'S Iewd LA

Other personal safety needs
(state specific need):

N

Self-injurious behavior (state
behavior):

Wes

e ve awore OF DYyians oo Y
NEESS Ond G591 When needed

Physical Aggression/conduct
(state behavior):

O

Verbal/emotional aggression
(state behavior):

NG

Property destruction (state Y-\ O

behavior):

Suicidal ideation, thoughts, or

attempts: no
Criminal or unlawful behavior: 14 D

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

No

PYNom AAS he doesn it howe
My nntal NeavW VKoes

Unauthorized or unexplained
absence from program:

N X

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

NIA




BrightPath

fire department: N |
Other symptom or behavior (be
specific): N\P(

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 ahuse 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? OYCr £€ L\ Un\ize Ny _
F2ONMAVES OnS F200n, i) CORrTInes Aue 16 enYal i \vnes

Physical Abuse

A

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the risk of abuse? f@MmNad PY\own TO ayZoY s ovwe
o Chanmesr vovivone i ay Safery Maes

Self-Abuse

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the risk of abuse? Commun Coxe Avecr Concermnms 1o
Ao G S o

Financial Exploitation

Is the individual susceptible to abuse in this area? (es.) No
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If yes, how will you minimize the risk of financial exploitation? Offa Vero\ %U'\M
Ond B GnY SusPeced MaVTVeashmean -

Positive Support Strategies

When this individual is frustrated, they can express it in these ways: YOSS bl CDW‘W“‘GMM
o NS oevite Nis YA NUR NS —~ O™ rePoed 1N
O W

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

198N N9

Supporting this individual in these ways will make them feel more frustrated: S VEGICMOA Y'\C”‘S
WMwovs ncermnms

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

Employee Name Employee Signature Date
Weana Dammen /%WWW LiblZs
Supervisor Name Supervisor Signature Date

J&‘S ici Duda s %ﬂﬂ/m{a (Qo{»ér_,ﬁ Z/(//%’

eSignatures of El‘{ployee and Supervisor
For Use if Completed Using an Electronic Copy

Employee eSignature and Date

B ZLlells

Supervisor eSignature and Date




BrightPath

Staff Orientation Record: Person-Specific

Employee name: H‘ehha DCIW‘W

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 Servedw( Ca%mnn’e \?Dre‘e#’

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.

ouicome 1: FDUSRBAS NamodEnen , Go o ne) Wirn
\\CSV\‘\’W C\ean\\‘\q ) O(qar\"\'-?/.‘fv-\% ICW\é 2o\ PCQ?

outcome 2: HEa\ 1 | WBWNRSS | AnS S0k, Gt Gssisting
WY MAY M9 OPP e omas;, ey TG SWEH

Qutcome 3: (MMONY Yo N\C\otian s, Sake Wi\ Gs5at+ (n
COty (o095 H O Commpntty GCx Vv ar RGeSy axce G
wer

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

HOWse Mo \Q AOSES | loeCaws | @ndoy Qo Yhose
fees

Which outcome may be challenging for you to support? Why?

NOMimgy Gereavs Cnanendingg | G\ e~ N
VRS Gy | PCWW\C\ZJ A A
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Does this person have a rights restriction in place
in order to provide for their health/safety?

o

Yes
X No
If yes, explain briefly:

actions/procedures to assist them with daily
routines/activities or a restraint to position them
due to a physical disability?

Can this person use dangerous items or . \l# Visg
equipment? No ;
. ; -
M If yes, explain briefly: \\WeS in QA 5%
\ COMMMUNTY
Does this individual require you to use permutted Yes

2 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
person SUDBOTE?
need/want PROYS
support?
Allergies: N \ A
Seizures: N '\A
Choking: N \A

Special Dietary Needs:

N A

Ues

Chronic Medical Conditions

THD SCE€ W\ b Guowe Of

COMM 9 RS G (O ONS . SO (AN

N Neese &

Self-Administration of Medication
or Treatment Orders:

O

Ues

Preventative Screening:

(Gt X0 Sex UF Wor

ENLOIOE v
Reon Yo SCreen \ v

Medical and Dental
Appointments:

UG

GANGTNA COThY 91TV P Ond
QoVnE YO AP0 v erve,
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Other health and medical needs
(state specific needs):

NiA

Risk of falling (state specific
need):

DK LO W Sorfury Covrs) OO+
N e (DUt YO O e Soeear e
On S0 PP« Sue

Mobility issues (include specific
issue):

No

Regulating water temperature:

N &

Community survival skill:

N A

Water safety skills:

N A

Sensory disabilities:

N A

Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

N VA

Physical Aggression/conduct
(state behavior):

WA

Verbal/emotional aggression
(state behavior):

N A

Property destruction (state
behavior):

N A

Suicidal ideation, thoughts, or
attempts:

N A

Criminal or unlawful behavior:

N A

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

Wes

oY Gnd OCALHSY 0N | S YO
YOWC fequent Onge v \nS GAe
e &6 Cogirey QNG

Unauthorized or unexplained
absence from program:

NIEas

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

N A
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fire department: N \ Pﬁ

Other symptom or behavior (be \
specific): N ‘ k

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? Yes @

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

Self-Abuse

Is the individual susceptible to abuse in this area? No

If yes, howwillyouminimizetheriskofabuse?ﬁeq&)w Chece s ong
Yo O CoPvd Fens

Financial Exploitation

Is the individual susceptible to abuse in this area? Yes (Noi )
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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:F\\Hereé o
NHLWILWR S — NOTHING) SOXRA | 988, D ViGwe W Cre
NGRS Offects fruv SRR on One avxierY

Supporting this individual in these ways will help them feel less frustrated: Y&xrnwnde— OF

(PN SEnWS ond  {yeAuery OO SIS

Supporting this individual in these ways will make them feel more frustrated: \\OY O\Cﬁ\lelul

LN Ny

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

Employee Name Employee Signature Date
Wernn o o, W Bibizg
Supervisor Name Supervisor Signature Date

Jefaa Diudas %@«z Lok | Pol2s
/4

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

Employee eSignature and Date

B2LlblZs

Supervisor eSignature and Date




