BrightPath

Staff Orientation Record: Person-Specific

Employee name: H2\ () Dammen %O MINS

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: \L-] nm %BV)EOH
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: CONMMUNWY  Poy ¥ NN, I Wi\ Cncose
O WWMMUNTY 0NN Fo Rirddike 1 onee & Loeee

utcome 2: TOUL NOS Mot Lirn U1\ S0P A\
U\')GGK‘\UB My Ok G weer

Qutcome 3: ONYY) FLOO  QLTCOMNES
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Which outcome do you think will come easiest to you to support? Why

COMnG LP Lo O boReIvy meny ance QG
Weei, pecanae | €ndaed Coole 'mo) and 1T Seornns
NARMN @ YMae 10 heye ymec) - grep

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

Lot OComes don'y  9%em Cm\\;aqucs for

e 40 OPRy -

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

D_ Yes
X No

If yes, explain briefly:

Can this person use dangerous items or
equipment?

/& Yes

O No
If yes, explain briefly:

QY triind t1n O A0 CoSS
be danTdaDs O Gny e
NN T, YN KD OHR
CAONON

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?

5 Yes
No
If yes, explain briefly: O 511 -’\CX (USRS
her Qrang MM Sevzuves Wiy

Rrrrincy W 00 e Sioe
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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
oec/wait sufigort?
support?
Allergies: Y\O O\WCS\CJ YO MeHtrmin
Seizures: \/565 &\M@ o;d;e\w«e ProroCa\;Poce aim
Choking: %@% DOMe SV £ SEVZOES

Special Dietary Needs:

N | A

Chronic Medical Conditions

No

Yoo €riersy) avra Daweres; Sel

- ancded

Self-Administration of Medication
or Treatment Orders:

NO

Lnouwd rnome GF Pivs One Yoo
P\ ox

Preventative Screening:

UYes

WareYotation oA, Lort
Wnnechons

Medical and Dental
Appointments:

HOmG P AT~ Teodan Lot
COMVECKIO0S

Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

Mobility issues (include specific
issue):

Regulating water temperature:

Noedss rEgua— S0KEY ALorains 10
CXYEBG LXoxer Y PexrTHwes

Community survival skill:

Water safety skills:

RS 0T Sudmvs”

Sensory disabilities:

e NG\, QoS | P RN Fain yoery
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Other personal safety needs
(state specific need):

WA

Self-injurious behavior (state
behavior):

W X

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
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 ><' No

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

Physical Abuse

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

If yes, how will you minimize the risk of abuse? N\ Y’Y‘\,eeﬁnx(\% U Y
Tl DI SCOSS Personaal %C\{‘EJ(US and Pyov\enn -
SOMINA US1nS) 172a) —Ud0rs EXGmPIES, e .\

O\90 O8St L 4D A SOEE avea ' ™ dovOorous
S MO N

Self-Abuse

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

If yes, how will you minimize the risk of abuse? S‘\Q‘?—C (SN CS-QYT’\’\‘S YPO\(ec+
Yo ekl e A B L OF SGEBrY RoCaw+uns |

bomng pikels, On NG SWHaces,
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Financial Exploitation

Is the individual susceptible to abuse in this area?

XYes

No

If yes, how will you minimize the risk of financial exploitation? SW‘F‘G VONWN D

Ovove of LS \ace of finoancig) uws«‘amwo\.

YRroranDy Roazdue ' Susrecres YOesTment

Positive Support Strategies

When this individual is frustrated, they can express it in these ways: Y/\YY\ AOEIN '

Tie Wren Yeore YWY Y0 Guess Wngy I 15 WG X

oy

Supporting this individual in these ways will help them feel less frustrated: \ﬁ‘\’ Y}\m

sPean O Ve Gn OChwWe  \\varener

Supporting this individual in these ways will make them feel more frustrated: YO e f'ﬂ

W AL O YA G Or W

Signatures by Employee and Supervisor

Employee Name Printed Employee Signature Date
e Dovrvren LTI

A ?/02&025
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Staff Orientation Record: Person-Specific

?;O MDD

Employee name: H@qm Lammen

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: Deb(o\ (’\C\hm
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 ane thing
you, as staff, need to do to effectively assist them with the outcome.

outcome 1: COMNMON T P Rodon & Sraf$ U Ges st
Db 1N N0 P, Soiaal DENS MEEALD YO NMCATCiN
W\M AN It W A0 Commun Y

outcome 2: FOVSR NO\S TNONCGE™MNY . e £4 L0 e\ ¥
Do (LompPwete basic T anFenaonie YOS a9 \Neeed

Qutcome 3: (VWY TWO e
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Which outcome do you think will come easiest to you to support? Why

hos i ainTerance OvunS He Vouse | DecovsR
Y Es S AD ompe One Cesis+ WM

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

OO Porncrneanon G318 be Crnanver-f ndy
DROE OF fivairey Wnow Laarks for Delo 1o cevelop
s SEA Tnvo G ot

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

If yes, explain briefly:

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

052 Cowrtn Wit Guetice

SAPN@N
Does this individual require you to use permitted [ ves
actions/procedures to assist them with daily ' No

routines/activities or a restraint to position them | if 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.

Appointments:

Assessment Area Does the If yes, how should you provide
ne';:;s::nt PP ke
support?
Allergies: LS \)6(\%{(,\\\' WOV SO\ FG\{& Lewvos
Sitsiie o be ciance of Dews Hiomnh
Choking: N l }f
Special Dietary Needs: NO %ﬂﬁmwd@ o e
Chronic Medical Conditions L’SE’% ::?:’igéf \g\‘ (’(F-’Ag?;ﬂ i SC-@ION I
Self-Administration of Medication o Se\g — oA
or Treatment Orders:
Preventative Screening: o
Medical and Dental V\O NAY (phnen ose

Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

STEE Lo\ YBrine Db AD e
OO Gnd U2 e Come \bWa\er

Mobility issues (include specific
issue):

USne Come o\ ver

Regulating water temperature:

NO

Community survival skill:

WS

MCEE LW RONE CouchvEl ang
BUACVER FO WOANY W A Gaw 4K

Water safety skills:

NIA

SRS S Lo Wi

Sensory disabilities:

O
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Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

ofCer 0 el v (Wi W
o2l ON p-lCYr{Yq L}\JM(}S

Physical Aggression/conduct
(state behavior):

Verbal/emotional aggression
(state behavior):

be Guowe of Delos Verea adres
ONS YZBCH 1n SAreds DL Socia Sy

V)
NOCANNS

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

WNC WA D€ 10 o~ o€
OV SIS

Criminal or unlawful behavior:

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

ORRAVE O Ovari)es Y2 Des
WM NEGMI ) DTNV nAgasean
AWV~ ONA- nefded

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 No

If yes, how will you minimize the risk of abuse? M‘nq VeTR1's D—Eb o
1donhf ) Suwomonts G Isenh Y sooreanes Deo
Con V9%

Physical Abuse

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

tfyes,howwillvouminimizetheriskofabuse?b@ \’Y\\ﬂd@\ O«? e
CoOPmMUNTTY SUNIVG SR | Esue heo rone 1S

ON ner O O Finnes . Rove  Cooenin@ Ona Jucovee
Yo Y&~

Self-Abuse

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

If yes, how will you minimize the risk of abuse? {_JJX ' (A~ DEv YO Aenve\oP
Pouwie (oPvs) Savedes
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Financial Exploitation

Is the individual susceptible to abuse in this area?

Yes X'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: \gbs \&5 \r\C\
W~ Aemier

Supporting this individual in these ways will help them feel |ess frustrated: Cyvece iTa
Wi DBo duArd, Gng Sessiu) Suahors, | oo £or
VWIRE S Con Ructe er Corve) SV |, Poming W
O ot bevie v OP

Supporting this individual in these ways will make them feel more frustrated:
QU - SHMVICIRY SIS Ong SOCaN TR
Yaoxr mae W e\ anmrioss

Signatures by Employee and Supervisor

Employee Name Printed Employee Signature

Hewan Danmmen W 1\p25

= T g / 4 I e,
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Staff Orientation Record: Person-Specific
Employee name: ‘\’\Ja\/\\’\ a Dormnmmer)
ZQ NN

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.

. | J\
Person Served: %ﬂ'\'\ QY\U\ ; \{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.

outcome 1: Y'O\¥ " Qo Yoo Ner mai\ Ond e Cu
\MYPuton 3 Piwerwoore —12aoaindy oene $is | Yo vey

Qutcome 2: COCH ™y QA COVY\W\J\’\\’% ACHVEM) 0f e Cho'ee
X lecs+ ance Guwoee e

Qutcome 3: M RCWore tn in-Person COP Sis W wia
NOLE YR\chea 4D el N SYUYmAPIOms Once &
weell.




BrightPath

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

CoPNA SLNS | betavR | amm Good o ey
Wi ot angd Sormuian ey v oo\ box {0 bes+

helr Yhe 1echVvicool

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

NONWA  OiFeos CralWand) v

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

[J Yes

ENO

If yes, explain briefly:

Can this person use dangerous items or
equipment?

m Yes

O No
If yes, explain briefly: U2€ CGUMNON

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?

[ ves
H‘ 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 If yes, how should you provide
e sufieL?
support?
Allergies: WA
Seizures: N | A
Choking: N LA

Special Dietary Needs:

WA

Chronic Medical Conditions

NO

Self-Administration of Medication
or Treatment Orders:

WA

Preventative Screening:

o

Medical and Dental
Appointments:

NO

Other health and medical needs
(state specific needs):

WA

Risk of falling (state specific
need):

no

Mobility issues (include specific
issue):

NoO

\owe voc Pan

Regulating water temperature:

Vo

Community survival skill:

O

Water safety skills:

O

Sensory disabilities:
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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):

EMAcER W COmmunCanon | e Ss
eSS 10 e ZUNVT EA Secvik
e

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? No

If yes, how will you minimize the risk of abuse? \)%2 Pfe(e(re& Name md P(OYWO)(T%I
(eGke O ofe ENVOMMent (v er enoNaral SUPPa -

Physical Abuse

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the risk of abuse? ({PCHe  YES0OWhon %’WC&M‘\QS (@ 78's
A - eSCodermnon FonnQues

Self-Abuse

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the risk of abuse? e owee ofF Brviony ‘S \f\'(“)‘\?iflﬂ
WX N Gloxse Brivue el Saker
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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: \"\:\5 a \o+ OF

onNxiery) wWhixn acgresne Resenarey Pearie

Supporting this individual in these ways will help them feel less frustrated: | 1St@ G A
Rovoe O Sae hvommaeny

Supporting this individual in these ways will make them feel more frustrated: D()ﬂ‘ Y SWOT

domn Aot 15 KERANAS (WY W rediate e

Signatures by Employee and Supervisor

Employee Name Printed Employee Signature Date

H@mm Corvw g W 11115

TesSica Pudas %W;W U5




BrightPath

Staff Orientation Record: Person-Specific

Werne, Dommen

Employee name:

Program name: BrightPath LLC. Home & Community-Based Services %O mn=—

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: m\j\gh\ PO\)eUS

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.

Outcome 1: A5y LAM\Omy 1N Mmea\ PreppPind Once Ch weel
{Or indePencarce in Heawrn £ Wewes,

outcome 2: foLs On YEVWPvey Orggrizng YAY\ori'S Oftviment
UNR O Weer AWnaG ae OFs (Stnoy N i acdeirey

Qutcome 3: \ne \¥¢ \LC/\US\Cxﬂ\ n Croecsm@ O Commidnay) O VA
YO GAXOLE v Once Cn Wweer

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

Neo Preervey eane \ Bndoy ook (ONS Communivny
OCrNYe

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

Nothingy oS CrG\\Nanivi
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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

K Yes
[ ] No )
If yes, explain briefly: 9@ QO

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

L] Yes
X 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
nezz'?::nt support?
support?
Allergies: \\\ \ A
Seizures: \Q \ P\
Choking: N \ PX

Special Dietary Needs:

NIA

Chronic Medical Conditions

Yes

RONAE Yo des YO ATLe YWea Gy
AN KR 9T Wi v\ WY Offer </ &

Self-Administration of Medication
or Treatment Orders:

No

Awea NONMALES G\ MES e
M IS TGN 0~

Preventative Screening:

NoO

Medical and Dental
Appointments:

NnoO
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Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

Fevoxn\Y ore ACLyormnes e
1o Weew RO Soovundbsw”

Mobility issues (include specific
issue):

Regulating water temperature:

Community survival skill:

AOASE AU TN I
Wm\)\’\_nﬂ 66\{:6‘\'\4

Water safety skills:

Sensory disabilities:

heip anoe Yese Froplr> Ona offer
COP N\ SATANED (&S

Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

1M EeNY COY Ey SATTAEFED Gnd
Rovde Ao DBET S oo

Physical Aggression/conduct
(state behavior):

Verbal/emotional aggression
(state behavior):

WMACrent DET Nnonetdone ind
CONS ey Practce Lo v COPIvA S

S

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

O

Criminal or unlawful behavior:

NO

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

RO Quadvice On E5tecaive
COPMA SIS g DB Pome o

Unauthorized or unexplained
absence from program:

O

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

O
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fire department: N\ }<

Other symptom or behavior (be
specific): N \R

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? Ves No

If yes, how will you minimize the risk of abuse? SWEryTVen N S\ ~GuwenesS
oS AECH o MGV SLilg | Hec\ YY) loosrdoe

Physical Abuse

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

If yes, how will you minimize the risk of abuse? ONRL SO+ g
IRV ON e needes | Aeming. o€ o noundomed

Self-Abuse

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the risk of abuse? \P e DOV Woreness O
\her Suvn A es

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? Y €¢tv CWY“S SUSYecHEeA
NG\ yeaodmen Y

Positive Support Strategies

When this individual is frustrated, they can express it in these ways:VOﬁ%'tdﬁ L)J'\\.\ \%Q\\
aNd oy UP SHLOHIoN OOin o4a” WS bean a\(Ehed 'n need
Of "maore €moticnay S0P

Supporting this individual in these ways will help them feel less frustrated: YD haL
OMMoGl DUPEF Y O yOmnAd of DEY honewcre

Supporting this individual in these ways will make them feel more frustrated: YOt CACAOWNEN,
1Y NGy NS SIS (@ANSIA Ve envonoa needs i Surert

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

Employee Name Employee Signature Date

henna Damman S i 40 TS

Supervisor Name Supervisor Si}a\ature Date

/]

Jefien. Dunds LR phieen’ Kddon— Y Hos

pr Y

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

Employee eSignature and Date

WW@?“ AL

Supervisor eSignature and Date

- 8




