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BrightPath

Employee name:

Staff Orientation Record: Person-Specific

e Gkinssou

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.

Orientation to Individual Service Recipient Needs

Name of Individual Served | Support Plan, Support Plan CPR, if required by the Support Plan Hours of Name of Instructor + Type of Competency
Addendum, Self Management or Support Plan Addendum? Training
Assessment, and IAPP Reviewed?
) Y@‘E’ N/A Instructor Name:
Yl =
| fé«./6 {'\‘0“,\) e Type of Competency:
/ I/ v/ O Quiz
(/f CAAT ¢ g Discussion w/ Designated Coordinator
Self-Review

[Tl Observation
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Name of Individual Served

Support Plan, Support Plan
Addendum, Self Management
Assessment, and IAPP Reviewed?

CPR, if required by the Support Plan
or Support Plan Addendum?

Hours of
Training

Name of Instructor + Type of Competency

N/A

Instructor Name: njrer
Type of Competency: G ue we.
(] Quiz
Discussion w/ Designated Coordinator
[] self-Review
"] Observation

Instructor Name:

Type of Competency:
L] Quiz
[ ]/ Discussion w/ Designated Coordinator
. Self-Review
[ ] Observation

[:("\V“Cﬁ.\l o>

—r

o hanning

Instructor Name:

Type of Competency:
L] Quiz
[ ] Discussion w/ Designated Coordinator
S Self-Review
[ ] Observation

K?M. , ’wa/
7 J

/"

\joc%’

Instructor Name:

Type of Competency:

O auiz
S/Discussion w/ Designated Coordinator
S

elf-Review
[ ] Observation
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Name of Individual Served | Support Plan, Support Plan
Addendum, Self Management
Assessment, and IAPP Reviewed?

CPR, if required by the Support Plan
or Support Plan Addendum?

Hours of
Training

Name of Instructor + Type of Competency

N/A

Instructor Name:

Type of Competency:
] Quiz
{_| Discussion w/ Designated Coordinator
] Self-Review
" | Observation

N/A

0

Instructor Name:

Type of Competency:
[ Quiz
[] Discussion w/ Designated Coordinator
[} Self-Review
| | Observation

—J

N/A

Instructor Name;

Type of Competency:

Quiz

Discussion w/ Designated Coordinator
Self-Review

| Observation

Total Training Hours:

o)
/{/‘/ /// X
Trﬁnﬁgignatﬁre 7

Emp!oﬁeé&'rgh’a'm 7 ®

&

Date

]

)05
|

Date

oo Jz

f 4+

*| understand the information | received and my responsibilities for their implementation in the care of persons served by this program.
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BrightPath ‘ 1

Staff Orientation Record: Person-Specific

Employee name: € e GM%QOU

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: E\/’?lqr n y\ (,:&}D@hf lv,in

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 Greetal  dlokary merdct Eve woeuld Ol 4o Boum Bo
Congumy m,J\-rCJn\ow_\, odS c,mA @q‘\tﬂwa' ot .u[l‘u’ ‘m’rervulg {%
[ Ongure (;-‘am She tves Hee ru‘.cc&gqrj v e (?W her M&ﬁ

outcome 2: Fally TLO\rzr:Cb ! Bve R & heart Grdthon and o Knee
ﬁepL&umen¥“S/ v er:hi wiich ?L&F Rec &«)‘ ‘kfxr; (\TEL %rgu\\d«j).

Qutcome 3: Obrnm;mglc rh-oc al@ow: Tve (!De.com CQf(c'rlented
Gometl mes uin w:) Ei@cuf QomFth_en:&ﬁJ'ﬁna need L,anf

aomw.&q ﬁfhbﬁﬂe%“ .
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BrightPath

Which outcome do you think will come easiest to you to support? Why?
,brll adwmer Wil be Casy +v @u??:r‘l’ e L)w)f Jeuage
Qraot(» Yoo w Uevajr Sl\b would Qilke '&"b GOnA ere and €.ve

%N&W‘L WL‘”V‘f in H\LS{, aOCUQ/.S

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

ay

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

If yes, explain briefly:

Can this person use dangerous items or [T Yes
equipment? y No
If yes, explain briefly:

Does this individual require you to use permitted [} Yes
actions/procedures to assist them with daily N No
routines/activities or a restraint to position them | |f yes, explain briefly:
due to a physical disability?
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. | 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
person
support?
need/want PP
support?
Allergies: MO DO
Seizures: U/ A
Choking: Mo UU
tol B3 . CuPport Cuie helping Wer
Special Dietary Needs: \/QS }ngl Gl e a(e, balan l’ viaals Ma) | Y
Chronic Medical Conditions \\Jo M"
Self-Administration of Medication \}jo “o
or Treatment Orders:
Preventative Screening: \\)0 UO
Medical and Dental \JG Vo
Appointments:
Other health and medical needs ‘6(
(state specific needs): U
_ . N wil ke cvare 5k /Pall ond
Risk of falling (state specific Y@A Yéi % .
need): w;“/ W e A wet Ber alker,
. 4 |
Mobility issues (include specific Y’Ql 78,.1 . W‘ | be Qw&;;gt &1§é&%tza
issue): ‘Hao‘fa': z"__‘ ale #j chia :?J; dy .
0 =
Regulating water temperature: M{) ﬂO
Community survival skill: )’% \/M }
Water safety skills: M? N\’
Sensory disabilities: Neo L’O
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BrightPath

Other personal safety needs
(state specific need):

Self-injurious behavior (state
behavior):

Physical Aggression/conduct
(state behavior):

7
Verbal/emotional aggression /
(state behavior): \
Property destruction (state /
behavior):
Suicidal ideation, thoughts, or (
attempts: U /

Criminal or unlawful behavior:

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

Yw MW

Vidne
bt . Tncud

puld  Su

VA e o
mé\m;@ \L “6

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? E\B\n ’l’ﬁu; %uf, Ve C&P&‘o@ﬂ, ‘g
myomp fA aﬁ% ' r'e(suk{r CW La W‘l’ﬂv -Qvfyv
b “X(QJ:S i faF to her eononment.

Physical Abuse

Is the individual susceptible to abuse in this area? No

If yes, how will you minimize the rlsk of abuse?
wi ! Q‘»lw‘lf’f ':5 ’?\u o Bn(f (mv"#rm\ mk;
and dﬁSCM«!flﬂ\g ,C rod}a({wzj avL a.w-w Locx I
%*o%{ urll alddo ‘*Tﬁnsdﬁaofj—w\'w“/ sphon or aCC,Dermfvr
@mw&»cﬁhw&r%m T ) A A et

Self-Abuse

Is the individual susceptible to abuse in this area? \@5 No

If yes, how will you minimize the risk of abus

) \ C\anmn,o m&' \\e, L)ﬂlﬂ Ced m(;
"\-i\a, t\:ll{’ hm f\ﬁeﬂo-::,éw(wds J . #J:e ?vr{’w“- ??A,msb Mb?

C«-u&e(\,f




Docusign Envelope ID: COC32C2B-A498-44F4-BE9F-097D5902E0EA

BrightPath

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 ‘\J A— .

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

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

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

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

Employee Name Printed Employee Signature Date
Fal -
Uie  Ghigioo U [ i
[
Supervisor Name Printed Date

Supervisor ?ignature

* .1 e 4 /'/. o = ; f t’l—]zw
A Gt 1 72— 1[5
'//; ! !

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

Employee eSignature and Date

&

Supervisor eSignature and Date

2
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BrightPath

Staff Orientation Record: Person-Specific
Employee name: {{:/(/Ce, 6 Nfﬁ'ggo U

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: M OL‘W\DUU Hwaré .

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: HU&&,QMJ' Qm\dhuo Lafhance 1w (PNMW:J(,V\ @C\(t’{l’/:ff‘(\'-,
\—\ome,\rw\& \/Luu&emen\': Matheor  would Oike Lo peppeme g
Mﬁoﬁemén" ,o..nd ?c._rl\'da(ﬁ#\'o N n M{\’v’ﬂ\'u at fua 6wuf ‘\om,e,

utcome 2: . B th and Wellngy !
o ST e i ln S 2y

< W.Qd Lye (i fne ,

Qutcome 3: pg,
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Which outcome do you think will come easiest to you to support? Why?

boLK sutcomes W werk LesY Vo (gjw\cu, Qu\,rw¥ ey
T Gave OxperonEL wocking Wi Clank W HRe 3ame  deorred
) lwi\\md‘r%mc\mnm@hﬂm}?}mfhw

Ok comn. L R o b sult
) s\ workg Rime. T ke 3o Man & Wor
%%NQ; aﬁ%rkwﬂ \/u,\@ o %; Wq\ be ab@ o w\;\w(}— i €0 WRase

Which outcome may be challenging for you to support? Why? Cveas.
wml,e, Lxert'ci ng ‘rvé\l be o !3\4/‘1' (‘,\'\q\\e e ¢inw v rw/A ) W\Ld‘
\r*n[ A% v 89.\11 Q;A Wor\lw VV‘/")(‘K f%im 'I"D W «.71‘ hv](acec/(‘\‘?ﬂ ’Q\'{S ?”Lw-

Does this person have a rights restriction in place 1 Yes
in order to provide for their health/safety? No

If yes, explain briefly:

Can this person use dangerous items or Yes
equipment? >q No
If ye's, explain briefly:

Does this individual require you to use permitted Yes
actions/procedures to assist them with daily No
routines/activities or a restraint to position them | |f yes, explain briefly:
due to a physical disability?
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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 SUDRGHT
support?
Allergies: yej,g N"
Seizures: N{{( No
Choking: I\J°

Special Dietary Needs:

Chronic Medical Conditions

Self-Administration of Medication
or Treatment Orders:

Preventative Screening:

Medical and Dental
Appointments:

Other health and medical needs
(state specific needs):

Risk of falling (state specific
need):

Mobility issues (include specific
issue):

Regulating water temperature:

Community survival skill:

Water safety skills:

Sensory disabilities:
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BrightPath

Other personal safety needs
(state specific need):

N/

Self-injurious behavior (state
behavior):

N ¢ wﬂ[ oLurw, and 'hf\fj.:)
4alK b ﬂa%;@ﬂi‘vhm;f i

Physical Aggression/conduct
(state behavior):

\o

Verbal/emotional aggression
(state behavior):

No

Property destruction (state
behavior):

\o

Suicidal ideation, thoughts, or
attempts:

Yol

,Or

wel® whify e howse &
Kisidoe m% Wd;ii.

Yarnr having owey

Criminal or unlawful behavior:

VS

o

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

Yes

Yeq

Unauthorized or unexplained
absence from program:

o

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? 7“ Yes No

f ow will minimiz r us .
I yes h P\,\l\ you ”: e\;:‘e gsxfg ‘?\;« ~ W\J’L ot obon S K.
S\ Qvém uw?fﬂ;%m\ He iw?w"mwu, né Rear bown dacso

s Wim on  Coctel viorwas .

Physical Abuse

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

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

U h bne Lok f\’l(vv}mnst\up 1;5)—{’
W\//U rle\l;p( R@ﬁ 0? C{/%(j:%% &M‘N\M\’WCJ‘—t\Xj AN Goé@_qrhva,\
db&(pmgor\' or Conte

Self-Abuse

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

If yes, how will you minimize the risk of abuse? ('i W\//L &JJCUU(.( "I'gxb ,\)owh gkaw
Hie dmf . (e M (Pi Mathor— U verbal aL.m
/ﬁ,& 'Eu,%den y wohvﬁ? tnd > meditatlonrs as (ijm(?)ecﬁ
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Financial Exploitation

Is the individual susceptible to abuse in this area?

><l Yes

No

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

54 .
%ﬂmv\%iag- &@on n?‘l\alﬁw (&*M\f‘dnah.

g% Wl Wy hewte g%«rg bbb any form )

Positive Support Strategies

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

P

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

W A

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

SINN
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BrightPath
Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy
Employee Name Printed Employee Signature Date
o)
He 6. V= pA3o)esf

Supervisor Name Printed g signat Dat

upervisor Name Printe upervisor Signature ate
//// P 7 //// ’ P 5
¢ / Hodlor(> . ﬁg_&%@

/

7

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

Employee eSignature and Date
w )
Supervisor eSignature and Date

2 |




Docusign Envelope ID: COC32C2B-A498-44F4-BEOF-097D5902E0EA

BrightPath

J fgww{

Staff Orientation Record: Person-Specific
Employee name: &LC?-' GN A6 ()

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: wb\waeia GW&

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: Hea| o S@&OH and  wellness
W\hrg M Lmpovt

outcome 2: Commone Pﬂ.rhu‘.«)mw bu‘ C h{-a,lKS
[\umnihj’ Qrtq:}and( and Q)ﬂfﬂﬂﬂx ne,.%;lfivrgiwc( o !

Qutcome 3: Hme"\é\c\ Tlano.Semen¥, C’\E\re,lof a W‘C&kb‘ );uc\OeA'
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Which outcome do you think will come easiest to you to support? Why?
Mvﬂ% all -é Hem, dice #Wna; worine wtl g Qsm\S
J;%.e, Jame @mfe .

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

o .

Does this person have a rights restriction in place [] Yes
in order to provide for their health/safety? Zo No
If yes, explain briefly:

Can this person use dangerous items or (7 Yes
equipment? Na No
If yés, explain briefly:

Does this individual require you to use permitted ] Yes
actions/procedures to assist them with daily 2 No
routines/activities or a restraint to position them | |t 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: N’b N”
e (o |;F vl GG\ A ceizuee [adt| pore
Seizures: NS y@f, ¢ ominute or ) mr:?rt. éf‘“‘t‘ M,

- g;rﬂ I aall ,SH \mmecha,t'n e hed
Choking: Yex Yga’ il c“h; I
Special Dietary Needs: Mf\

: : ” 3 ~ Hel m{'ﬁ\ Schedu\kng gpp »"Sf
Chronic Medical Conditions YQ ‘/eg, c‘“g heck on upCo rmr*{’
Self-Administration of Medication 1,&)0 Vo
or Treatment Orders:

Preventative Screening: ‘z"€> Yed w

Medical and Dental Y-QA \/QJ RQ"‘ ad et on wppoin

Appointments: oer “(\’C’“m“‘f R

Other health and medical needs \\\‘k

(state specific needs):

Risk of falling (state specific NP\

need):

Mobility issues (include specific 1.\& \ftL. e will amjsl Ag"’

issue): (,um p \V\ﬁ *ng ?—QC\M\& l«(wee tﬁ«m

Regulating water temperature: w % W

Community survival skill: U’D Mo

Water safety skills: ve¢, Call 4L ﬂ% % favies on 6. or
ater safety skills Y)e; Gb{urt _ &

Sensory disabilities: Yol Y@S Slﬂf' ‘M“ né\- “He fme He  Setrdive

woe v (44 dwcBHo

f)u {j O\ more fmnwif
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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):

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):

Yol GinCe
%me«\‘\m?_g

Ouﬁue ce'\_f poctin @
Stalf il hek remen&ae(

\'m ?o tYamt

nzwl.()

SRR et AEmes  boned
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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 @

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?

_C\(uj{ anA f\nﬁia wﬂl WLSfL/Gﬂ l'c{‘{hﬁ:fv)r'nj g\iuc""!‘onl.cw‘-!

'b‘lenﬂlne é nemuqrc/. Jrcv C‘é'-f her ({}jp,.

Self-Abuse

Is the individual susceptible to abuse in this area?

Yes @D

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 No

If yes, how will you minimize the risk of ﬁnancual exploutahon? (Li
Al il Ankervene ﬁa allempy h g«\vT j‘ G 9‘
dbgerve 4at (he v erp &4A . ' \ &\so

&W\T +v 5u?ﬁr\/\-§t}f‘ 01‘ M&BRC .

Positive Support Strategies

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

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

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

Employee Name Printed Employee Signature Date

= V —

Ele GNAOU / o] )25

Supervisor Name Printed Super\nsor Signature Date
VA %//\7/\_«/ /3(7/0&

(L5

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

Employee eSignature and Date

rL )

Supervisor eSignature and Date
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Staff Orientation Record: Person-Specific

Employee name: 6&:0 GMM(O v

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

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

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

Person Served: J?Za/’\ ()M

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.

mmiﬁﬁevenkkw Hedcca! « Dental; Sak Cmes ot

th wwn parments ¢ G W\ aumict Wil ? L
(pn}ou)f Mgmhm’{.w Cla ks Yﬂ)v\. s an well o -‘-mns,?o,.\q
'gef %PO\“‘TUIEVI*S ( L qiab [’v"“é
Qutcome 2: &M.c\.rd(ﬂ L'd.i,‘d-"o“SI QAaq Wl (wdr on (784

o -!ﬂ.uh n@falﬂu{ e An Qud.,ﬁ 4s J (0"((0‘"“‘“569 g
Garnmunlca ﬁ MJa‘h‘\m gmo conal Ryplriet &g .

Qutcome 3: He‘n“‘ﬂ Uml-lfﬁ* Ha W‘-“ l’lﬁ\’}‘ Wit lak 'iv
clevel a appocrd & 4e ls (Fra for fall f}\nﬁ quhfea
AN 'R:;? hnehhr;; J««ew”‘f/s ﬁ""’ J‘
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Which outcome do you think will come easiest to you to support? Why?

I Mok mesd rf’«lux e»un‘oom} foml)e’ ead

and Cuq: oTv} im . gw',' one

v’en*‘ahv-ﬁ Nedecal x Denlal . belomge oo
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fbemm s qnq Ca lerdac.

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

Swictdad Toleubiong £ TlenXal

Heallp

'kabw

Cohr\v M'}'u,rall

R 25

g

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

Yes

\f No
If yes, explain briefly:

Can this person use dangerous items or
equipment?

Yes

? No
If ye§, 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:
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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
support?
need/want PP
support?

Allergies: ‘\] &‘

Seizures: M )‘(

Choking: L) '-\'

Special Dietary Needs: U &

Chronic Medical Conditions DA

Self-Administration of Medication \\)0
or Treatment Orders:

Preventative Screening: W Y@L, Oasi g i f\i n’b::f,f tngo
a\aw!-“s Quse ° fro VoA
Medical and Dental U’) “7

Appointments:

Other health and medical needs NA U A

(state specific needs):

Risk of falling (state specific U'A UJ“

need):

Mobility issues (include specific N }!
issue): ¢‘ ‘5’
Regulating water temperature: W # NA’
Community survival skill: NP( ~
Water safety skills: N P« ~—

Sensory disabilities: N ‘\( —
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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:

Y%j °

Oreql
Calline ou:kﬂg?n% ‘jS‘hH b&}“

attughin

b Qmﬂﬁmn

I -
..,9.@@.}

Criminal or unlawful behavior:

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

%UA-

fea

Mo
I
Yef S adr(a

Wil ast Ofeﬂ-enM
wd 4 dwb f

it

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) ( Uo-{ Avar Iﬂ‘v& LLad

The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the r
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

e~

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

If yes, how will you minimize the risk of abuse? ; ) _ )
5 {M'“ £wﬂﬂf ow +m{bj fefaftm wﬂ-‘k l’wmih fop (= W
%f \ceﬂ’l Wed olee ah ""mr\ MJ also
J:fgv\gne H/‘ﬁen :[:t’r V\tj" +in 0?(!30;1. _gf}ad,f- w ' l‘€()\9'r"
T

WRen Dbterved

Self-Abuse

N

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

12(95 how will you%mln e the rasl7<dof a‘l;J‘us‘tt?L;ha \j" {E}(\ih\' pi)lu. ‘*ﬂ g’]’ﬂ 2 J’?
" cenvercadion halt Kep v W%hb o &(f
9 SQ‘G’-Q fn © EM L’L\ mge P,f
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BrightPath

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 individual in these ways will help them feel less frustrated:

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

Employee Name Printed Employee Signature

Date
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Supervisor Name Printed Supervisor Signature

Date

/

/fé/é’f ;’57;4//(%& % 2P ‘ .~

g

130

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

Employee eSignature and Date
2 m)

Supervisor eSignature and Date

2 B
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Staff Orientation Record: Person-Specific
Employee name: :EF@” EL):(, C?N £8SoU

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: trana's —jOlM‘m h,!,'ho»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: Cuid Wik @ersonnal lurtc | hon enedics| G%ghance
&Jr &\1\;1 in\'hg.

outcome2:  Mear Prey « vaekupirf.

Outcome 3: (bméorlrab@; A ong, Home Lavionment .
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Which outcome do you think will come easiest to you to support? Why?

woth o e Gne T have % G W Yo

Same Lo \;{3«& .

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

Ne,

Does this person have a rights restriction in place Yes
in order to provide for their health/safety? 1 No

If yes, explain briefly:

Can this person use dangerous items or (] Yes
eguipment? a3 No

If yes, explain briefly:

Does this individual require you to use permitted [ Yes
actions/procedures to assist them with daily N, 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.

Assessment Area Does the If yes, how should you provide
person
support?
need/want PP
support?

Allergies: t\)A .

Seizures: A

~
~
Choking: =
r il
7
7

Special Dietary Needs:

Chronic Medical Conditions \

Self-Administration of Medication
or Treatment Orders:

Preventative Screening: MA- .

Medical and Dental
0
Appointments: HO “

Other health and medical needs Nq ‘jo
(state specific needs):

Risk of falling (state specific
need): MA

Mobility issues (include specific \M #
issue):

Regulating water temperature:
Community survival skill: w )’e-\ .
Water safety skills: W NO

— 0w e 1Tt wm when
Sensory disabilities: \'r ’qu w.[{, ,\m“,,\_cs

C\wm.a ¢ Lovalim 1f Ko omer Chvwa

W

‘":‘f-
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Other personal safety needs
(state specific need):

NA

Self-injurious behavior (state
behavior):

N&

Physical Aggression/conduct
(state behavior):

N A

Verbal/emotional aggression
(state behavior):

Property destruction (state
behavior):

Suicidal ideation, thoughts, or
attempts:

N&

Criminal or unlawful behavior:

Vo

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

NA

Unauthorized or unexplained
absence from program:

N A

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):

NA .
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V\A M‘&b&c

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 No

If yes, how will you minimize t erlskofabuseﬂ}u Fpuc K & ﬁ& Cor
a ow r g

n en
i i, L

Self-Abuse

Is the individual susceptible to abuse in this area? Yes

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

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:

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

Supporting this individual in these ways will make them feel more frustrated:
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BrightPath
Signatures of Employee and Supervisor
For Use if Completed Using a Physical Paper Copy
Employee Name Printed Employee Signature Date
& 2]
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—
Supervisor Name Printed S/l/:pely'sor Signature l{D-‘;lte
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gt

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

Employee eSignature and Date

.2

Supervisor eSignature and Date
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