" .“’ )
Name: [ L

r'}\l.:l,}-_\}

Date of Hire || (4|
Date of first unsupervised direct contact

Date initial NET Study Sent__/// 4/ /.2

ri

Date initial NET study cleared

Date of first supervised direct contact

STAFF CHECK LIST 2018 2019 2020 2021
Copy of initial NET study sheet in front pocket of
personnel book ) 5 \
Number of in-service hours required \ ( )
Number of in-service hours completed ) N 7
Employee Handbook:
Sign and Date Acknowledgement Page
(only needed at orientation ang any year in%vhich anew 4 I ‘L“’D\
Handbook is issued)
*Date attended mandatories or completed make-up { \ ( Oyiuy
*Date attended Tl or make-up packet / \ I41P2)
*VA Online certificate [ / ajmz
*VARPP reviewed twice annually 1. / 1. \ Z 1.2\
2. 2. ; 2.
Evaluation (date completed) \ \ =
Medication Administration certificate in book \ / /
(stays in book)
Medication Admin Observation and Competency in / ( \
book (stays in book)
CPR
Training Date
Annual Review date
CPR training certificate or copy of CPR card in book if \ \
applicable
First Aid
Competency in book
Annual review date
First Aid training certificate or copy of first aid card in
book if applicable
Person Supported Competencies 1. 1. . 1.\¢
anef2\
List Consumer Initials and the Date Completed 2. 2.\ 2./ 2. v
Af\\e[2
(Includes IPP/BIPP, CSSP-A, CSSP & IAPP-SMA) 3. 3. / 3& 3.NHK
alzol2
4. 4, ) 4. 4. LM
glzof2\
5. |5 5 ( 5.
Rev. 7/7/20
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STAFF CHECK LIST 2018 2019 2020 2021
Orientation checklist completed. “Completed” means < ( /

all areas dated and initialed by trainer and staff

Back page of orientation checklist completely filled
out (all hours of training documented and all areas
signed by trainer and staff

Minimizing the Risk of Sexual Violence
Competenc

In-services Attended sheet completed and all back
up materials included.

Rev. 7/7/20 Page 2 of 2
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OAKRIDGE WOODVIEW EMPLOYEE BOOK TABLE OF CONTENTS

Front Poc
nitial Background Study sent to the State
_Batkground Study received back from the State
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~AMaltreatment of Minors
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P
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m DEPARTMENT OF
HUMAN SERVICES
Background Study Noetice

Background Study No: 2606237
October 06, 2021

Bethany Christenson Elizabeth Lamson
Oakridge Homes of Aitkin, Inc. (1067884) Po Box 132

1021 INDUSTRIAL PARK RD SW Aitkin, MN 56431
Brainerd, MN 56401-8338

1067884

BACKGROUND STUDY
CLEARANCE

What is this notice?
The Department of Human Services (DHS) completed and cleared your background study. The entity listed
above requested the background study because it is required for your job or position.

What information does the entity receive?
The entity will receive a copy of this notice.

What if I move?
If your address changes from the one listed above, ask the entity to update it. DHS will send any future
information about your background study to the address that the entity provides.

What should I do with this notice?
You should keep a copy of this notice for your records.

What if I want more information?
You can find information on the Background Study website by going to http:/mn.gov/dhs/background-studies/.

What if I have questions?
If you have questions about your background study status or this notice call (651) 431-6620.



m h DEPARTMENT OF
HUMAN SERVICES
Background Study Notice

Background Study No: 2606237
September 15, 2021

Bethany Christenson Elizabeth Lamson
Oakridge Homes of Aitkin, Inc. (1067884) Po Box 132

1021 INDUSTRIAL PARK RD SW Aitkin, MN 56431
Brainerd, MN 56401-8338

1067884

MORE TIME IS NEEDED
TO COMPLETE BACKGROUND STUDY

What does this notice mean?

The entity listed above requested a background study on you. A background study from the Department of Human
Services (DHS) is required for your job or position. DHS needs more time to complete the study because additional
information or review is needed.

Can I work now?
The entity may choose whether to allow you to work or volunteer while the background study is being completed. The
entity is not required to provide continuous direct supervision.

What happens next?
When DHS makes a final decision about your background study, the decision will be mailed to you.

What information does the entity receive?
The entity will receive a copy of this notice and will be informed of DHS’ final decision about your background study.

What if I move?
If your address changes from the one listed above, ask the entity to update it. DHS will send any future information
about your background study to the address that the entity provides.

What should I do with this notice?
You should keep a copy of this notice for your records.

What if I want more information?
You can find information on the Background Study website by going to http://mn.gov/dhs/backsround-studies/.

What if I have questions?
If you have questions about your background study status or this notice call (651) 431-6620.



m DEPARTMENT OF

HUMAN SERVICES Payments

Your last visit was Thu 09/09/2021 10:42 AM CDT

Confirmation

Please keep a record of your Confirmation Number, or print this page for your records.

Confirmation Number DHSMN2001594442
Payment Details

Description Minnesota Dept of Human Services
NETStudy 2.0
http://mn.gov/dhs/
Payment Amount $20.00
Payment Date 09/14/2021

Status PROCESSED

Payment Method

Payer Name Janis Young
Card Number *0013
Card Type Visa
Approval Code 014902

Confirmation Email michelle@orhwv.com

Billing Address

Address 1 1021 Industrial Park Road
City Brainerd
State MN

Zip Code 56401



Personnel Policy Acknowledgement Page

| have received a copy of the “Employee Handbook/Personnel Policies for Non-
Contractual Employees of Oakridge/Woodview” which outlines the current benefits,
policies, and responsibilities of casual and non-contractual employees of
Oakridge/Woodview. | am aware that a hard copy is also available to me at each
Oakridge location. | also am aware that | can review a hard copy at one of the
Oakridge Offices during normal business hours.

I understand that the review of these policies specifically revokes and rescinds any
previous policies and the provisions in previous policies are null and void.

I understand that this agreement is not a contract. 1t is subject to change at any
time and without notice as situations warrant. Changes in the policies may
supersede, modify, or eliminate policies in this booklet. No individual except the
President or his designee can waive, modify, suspend, alter, or eliminate the
policies in this booklet. These changes will be given to me by my supervisor or
official notice. | accept responsibility for keeping informed relative to any changes.

| understand that nothing in the Corporation’s statement of personnel policies is
intended to be a promise and/or binding on the Corporation, or to be read as a
contract that limits the Corporation’s absolute right to terminate my employment at
will without notice or cause.

| have read, understand, and accept the above agreement.

EMPLOYEE SIGNATURE /éx@éﬁ%’#w&f DATE__ g ~(4 - Jp=2/

Version 2020

Rev 10/9/15



Oakridge Homes / Woodview Support Services
Orientation Checklist

Employee Name: ( SVnd AMOINIAS NG Location:

_/* New Hire ___Rehire: was gone 90 days or more __Rehire: was gone less than 90 days

* Note: Training in areas 1- 8 must be completed prior to new staff having unsupervised direct contact.
* *Positive Support Rule required 8 hours of training.

Initials

# hrs.
twds
DHS
Orient
liem Rarmnts Source

*1.  New Hire Paperwork
A. |Welcome Folder 1-14 JIA LL
B [New hire forms completed &y -1 -1 A Lo
C. |For DCs (QDDP, MHP, etc.) only: Documentation on |-

education and related experience specific to job /f”/f

functions: il N1

- Copy of valid degree and transcript ‘

- Current professional license, certificate or registration /

- Documentation of continuing education credits A

completed for professional licensure "

2. Vulnerable Adult Training 1.25
A. [Vulnerable Adult Report Policy and Procedures VARPP c

(VARPP)

- to include: What constitute a restraint, time out, and

seclusion? Read VARPP and discuss any questions Lt

with Trainer.

B. |Vulnerable Adult Mandated Reporting - Online Training gz""e
from DHS. Print and file VA training certificate. s e

ompelency
A=Acknowledg

ement is

Date
Completed Trainer Staff

Reports of Maltreatment of Minors and Maltreatment of VERPE c L
Minors Act (if applicable). b
Money and Medication Count Protocol VARPP 14 L&

Site-Specific Program Abuse Prevention Plan (PAPP) PAPP c
(at office)

Service Recipient Rights. C | 9-id-a| pmw [tne
ob Description and Scope of Services
Read through Job Description dob
- Ask, get questions answered on specifics not Oegeiiption L
understood
B. |ADL’s —Video on appropriate and safe techniques in Video
personal hygiene and grooming, including hair care, L
bathing, care of teeth, gums and oral prosthetic 2 W L
devices and other activities of daily living defined as: 0'*’ b
grooming, dressing, bathing, transferring, mobility,
positioning, eating, and toileting.
C. |A healthy diet (according to data from USDA Dietary Video C .
Guidelines). Skills necessary to prepare a healthy diet. Q' U] L'“/ W

*3.

Pl MOl O

H/HR Department/Orientation/Qrientation Checklist - Rev120920 Page 10f7 Rev: 120920-kjv_8S



Initials
#hrs. g 3
twds o 2
DHS gge
Orient S8 5 Date
ltem Ragrmnts Source (54§ Completed Trainer Staff
*4. First Aid
A. |Watch YouTube “Everyday First Aid by British Red Video G
Cross”. Subjects covelyed:yHear‘c attack, Q“l(ﬂ-ZI W e L
5  |APP-SMA, CSSP, CSSP Addendums and IPP
READ Need to Know for Competency for each person
(Principles of positive support strategies and understanding of
a person’s uniqueness)
Person: [} |iphp 2l Poiles 050 c q[16/2] Tt
Person: 3; v+ iDL 050 | nppreed | C |G /207 YA | &€
Person: NoHyn 4 Hornpn- Kig s 050 | woknowror [ ¢ [T [ [AZ | L=
Person: [ pryne INClorlone 050 | Competeney | G & % s
Person: - 0.50 c
**6. Therapeutic Intervention (for DD Homes Only - Homes
NOT requiring MH Certification Orientation)
A. |Crisis Response and De-escalation Techniques E:l%::;" c
"=>'.. (Addendum) 0’ - 1,41/ M/t/ Lo L
o 1. Therapeutic Intervention DVD Video 9-14-21 | pav/ LL
o 2. Emergency Use of Manual Restraint (EUMR) & 275 | Program R
g Reporting Policies Y-1d-21 | pns L
= 3. Staff accountability and self-care after Program L
= emergencies FOICE Q1.2 |
x B. [Prohibited Procedures 0.10 | VARPP A |A4-74 MV -
i C. [Site Specific Last Page of Emergency and Reporting Emergency &
Policy and Procedures roporing | C |-,z | MWV | £
D. |Minimizing the Risk of Sexual Violence 050 V?;’;i'e ¢ a-u [ pv L L
1. Tea and Consent Video (2:49) Video O -14-2 | M L |
*7.  Mental Health Certification /!
A. |Mental Health Diagnoses 1.00 | MiBook c /
B. [Crisis Response and De-escalation Technigues MI Book C /
1. Therapeutic Intervention DVD Video /
2. Emergency Use of Manual Restraint (EUMR) & 275 Program /
Reporting . Policies /
3. Staff accountability and self-care after Program
> emergencies Policies s
8 C. |Recovery From Mental lliness 1.00 | MiBaok C T M
9 'D. |Treatment Options/Evidence/based Practices ™ M Book N A
g E. |[Psychotropic Medications and their Side Effects :\:/I;?cggmin J \
. :
L F. [Co-occurring Substance Abuse and Health Conditions | .00 M1 Book c AR
= N
6 G. |Community Resources 0.25 [ MiBook c /
L "H. [Suicide Intervention, Warning Signs, and Responses 1.00 | MiBook /
I. [Prohibited Procedures 0.10 | VARPP A /
J. |Site Specific Last Page of Emergency and Reporting Emergency & /
Policy and Procedures Reporting [ ©
K. [Minimizing the Risk of Sexual Violence Sexual /
0.50 Violence c /
1. Tea and Consent Video (2:49) Video

H:/HR Department/Orientation/Orientation Checklist - Rev120920 Page 2 of 7 Rev: 120920-kjv_SS



Initials

# hrs. lgﬁ’
twds g% @
DHS I
Orient 225 Date
Item Rgrmnts Source ' 4 & 8 Completed Trainer Staff
**8. Person Centered Planning 1.00
A. [Person-Centered Planning and Service Delivery Charting Y o .
Reguirements -2l |y LL
B. |Person Centered Philosophy (Values and Beliefs) Charting C lab-z21limy L
C. |Cultural competency Diversity C lY-w-ulmv L -
D. |Positive Behavior Supports and a relationship between Program C |s
behaviors, staff, envin?:nment, and person. Policies G U-U| mpo |
9. Employee Handbook
A. |Read each Policy and Procedure in Employee
Handbook ’ i Q=2 [ | bat-
B. |Table of Contents - Sign and Date Handbook [ A
Acknowledgement Page - Sign and Date
10. Program Policies 1.00
A. | Read each Policy and Procedure ProgPolicy A ’ 42 | v 1L~
B. |Acknowledgement Page: Sign and date q-id-U imy Lt
11. Confidentiality
A. |Confidentiality [ 100 [vieo [ C J8 v 14,
12.  Bloodborne Pathogens
A. _|Bloodborne Pathogens in a Home Care Setting | Video | | ¢ [H-1-gilmv T Lt
13. Following Safety Practices
A. [Plan to Get Out Alive | Video | | © l9-i-mlmv Lo
14. Documentation
A. |Oakridge Homes Charting Guidelines | Charting | | © {90k v [ b-tm
15. Active Treatment
A. [Active Treatment | Chariing | | EEVENIY A=
16.  Other Mandatory Orientation / Inservice
A. [Medicare Advantage and Part D Fraud, Waste and Medicare A |
Abuse Compliance vz | M L
B. |[OSHA OSHA ’ij~ flp = 1\ (A L
1. AWAIR Act OSHA G-z [ v [CF
2. Right to Know OSHA C [9-fvu|myv | L
17. Salety, History and Rules
A. |Safety Guidelines: What You Can Do to Prevent Falls gd’::m q_,u,_m PV L L~
B. |Rules and Regulations Q21 | pav -
1. 245D Program Coid-24 | W/ 1 L
2. Community Residential Settings (CRS) Policies Gadeu| M | bt
3. Fire Codes it L T | I SV Y
4. Case Management (monitoring) - [ Lt~
18. Home Site-Specific Orientation
A. |Building
1. Address
2. House Key
3. Tour of Building / Bathrooms
4. Where to put coats and personal belongings
5. Circuit Box
6. Furnace(s)
7. Hot Water Heater
8. Water Softener
H:/HR Department/Orientation/Qrientation Checklist - Rev120920 Page 3 of 7 Rev: 120920-kjv_8S




Initials

fogke)
#hrs. |§ E
twds © 2
DHS gge
Orient SEEE Date
ltem Rgrmnts Source _E 4 QE, Completed Trainer Staff

9. Thermostat(s)
10. Washer(s) and Dryer(s)
11. Cleaning Supplies and Storage
12. Appliances (include extra freezer if applicable)
13. Sprinkier System
14. Fire Extinguishers / Fire Plan / Exits
15. Smoke Detectors / Use and Location
16. Carbon Monoxide Detectors (For gas/propane heating
systems)
17. Water Shut-Off Valve
18. Location of First Aid Kit (in both house and van)
19. Location of Blood Spill Kit (in both house and van)
20. Location of Policy Binder (Personnel, Program
and Med Policies)
21. Alarm System and/or Shut Off Boxes
a. Demonstration
b. Initial information sheet attached to box
B. |Financial - Person being served
1. Ledger Card / Receipts / Hand Written Receipts
2. Bank Accounts - Deposits and Withdrawals
3. Person Purchases
a. Personal Needs (soap, deodorant, etc.)
b. Clothing - Seasonal as needed or wanted
¢. Person Involvement
d. Who pays for what
4. Money Counting
5. Daily Money and Controlled Medications Count
6. Inventories
C. [|Financial - Program
1. Use of Purchase Orders - household
2. Billings
3. Vendors Used
4. Petty Cash RECEIPT REQUIRED FOR EACH PURCHASE
5. House Inventory
6. Store Credit Cards
D. |Medical
1. Appointments
2. Medications
3. Health Needs Report
E. |Misc. Client Protocols - Clothing (labeling, mending,
laundry)
F. |Maintenance
1. Who to call
2. Maintenance Form
G. |Food Protocols
1. Person Involvement
2. Menu Planning and Location of Posted Menu
3. Recipes
4. Grocery Shopping
5. Grocery Budget
6. Grocery Bills

H:/HR Department/Orientation/Orientation Checklist - Rev120920 Page 4 of 7 Rev: 120920-kjv_SS



Initials

# hrs.
twds
DHS
Orient
ltem Rgrmnts | Source

7. Family Style Eating

H. |[File Cabinet - Contents / Storage / Forms

I. [Telephone Use

1. Answering “Hello (hi). This is

2. Long Distance Log / Codes

3. On-Call Procedure

4. Answering Machine

5. How to take / Where to put a message

6. Personal Use

7. Employee Numbers (who can you give them to?)

8. Emergency Numbers

9. How to receive and send a fax/scan

10. How to use the copier

11. Who answers?

J. [Housekeeping

1. Nights - weekly and daily

2. Days - weekly and daily

K. |Administrative

1. Pay Day

2. Schedule

3. Change of Shift Form

4. Importance of staff communication (for teamwork)

5. Functioning as a team

6. Change of Address / Name / Telephone Number
L. |Day Programming

**M.  |Other topics as determined necessary in the person’s

CSSP (i.e., FAS, diabetes, seizure disorder, etc.) B—

1

2

3

4

N. |Read Memo Book - Discuss questions with PG
Sign and date all memos

O. |Read Adaptive Equipment Book - Site specific A
(sign acknowledgement)
19. Consumer Books 2,00
1. Activity Calendar

2. Daily Schedules

3. Oral/Personal Care Chart
4. Informal Goals

Compeiency
Acknowledg

ment is

Date
Completed Trainer Staff

C
A
le

5. Program Record/Signatures and Dates
6. Outcomes/Goals

7. Data Collection
8
9
1

. Behavior Plan (if applicable)
. Cleaning of wheelchairs, equipment, etc.
0. Need to know

HHR Department/Orientation/Orientation Checklist - Rev120920 Page50f7 Rev: 120920-kjv_SS



Initials

(D
# hrs. = g
twds D 3
DHS gEce
Orient S22 6 Date
ftem Rormnts | Source |4 & § & Completed | Trainer Staff

20. Van

1. Wheelchair Lift / Tie-downs DVD (if applicable)

2. Demonstrate use lift and tie-downs to PC

3. Gas / Mileage

4. No smoking, eating, drinking or use of cell phones

21. Medication Administration
Note: Administration of medications is not part of new slaff job functions until
they have successfully completed the Med Administration Class and

Observed Skill Assessment.

A. |Training (Med Class)

1. First Aid Review

2, CPR Training

3. Universal Precautions and Sanitary Practices
B. [Written Test

C. |Skills Assessment (site-specific)

D. [Safe and Correct Operation of Medical Equipment

You are almost there! You have received training listed below in the first part of your
orientation. Now it is time to prove you are competent!

22. Proof of Competency
To be completed between Day 30 and 60 of hire.

Worksheet on Competency Evals and Proof of Competency -
Special skills and training related to job functions as related to:

A. |[Current policies and procedures, including location and Program
access and staff responsibilities related to FRicies
implementation (to include Drug and Alcohol
Grievance, Service Suspension and Termination,
Universal Precautions, Medical, Safe Transportation,
Date Privacy, Admission Criteria)

23. Community-Based Services only:

1. Mileage Reimbursement

2. Employee Reimbursement

3. Client Billing

4, Documentation (Time Sheet, Client Billing Sheet,
Progress/Goal Charting)

5. Community-Based Services Guidelines

Note: Background Study MUST be initiated and submited prior to any direct contact with consumers.

H:/HR Department/Orientation/Orientation Checkiist - Rev120920 Page 6 of 7 Rev: 120920-kjv_8S



Orientation Day

! ] l 5 '\' jr' i ,.’ ) \ ’.a

g |
Trainer Name

Date Hours
[ |
Date Hours Trainer Name
Date Hours Trainer Name
Date Hours Trainer Name
Date Hours Trainer Name
Client Books
must be done before Date Hours Trainer Name
working alone
Date Hours Trainer Name
Supervised direct
contact at the house
Date Hours Trainer Name
Date Hours Trainer Name
Date of first
unsupervised direct
contact
Date
Med Administration
(if applicable) Date Hours Trainer Name

You must complete a 30 hours of orientation within 60 calendar days (all Rule 245D programs),

(Orientation or training received by staff from sources other than ORH/WSS in the same subjects identified in this
Orientation Checklist may count, only if received within the 12-month period prior to date of hire. ORH/WSS must

receive both documentation and the proof of competency for any non-ORH/WSS training to count.)

Orientation Requirements

Actual Orientation

Date of Hire

Total Numbe of hours

Date of Expected Completion

Date Orientation Completed By

Total Hours of Orientation Needed

By signing here, I verify that the above training has been provided to me. I understand my

responsibilites on the implementation of the above training.

Employee Signature (upon completion)

H:/HR Department/Orientation/Orientation Checklist - Rev120920

Date

Page 7 of 7
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Oakridge Homes- Woodview Support Services

GUIDELINES FOR CALLING IN

The following guidelines should be followed if you are calling in sick or a schedule
change is needed.

It is mandatory that staff requesting the change is the person calling in.
Parents/Spouse/Relative or Friend should not call unless staff is incapacitated.

Failure to call in will be considered an unexcused absence and may result in termination.

The following guidelines should be adhered to:

1. The staff must call in at leas@ours prior to their scheduled shift.

2. The staff must talk to (not text) the supervisor or on call person. If a text is sent,
the supervisor needs to request that the staff call them and speak to them
directly. If this is not done, the absence will not be excused.

3. The staff must find their own replacement for their scheduled shift by contacting
co-workers.

4. The change should not result in overtime whenever possible.

5. If a replacement cannot be found, they must let the supervisor or on call person
know and provide them with a complete list of what attempts have been made
to find replacement coverage.

6. Replacement staff must call supervisor/on call and confirm they are working the
shift change.

7. Staff and Replacement staff should make the appropriate change of shift in
scheduling software.

By signing below I agree that | have read and understand the expectations for calling in absent
to a scheduled shift.

/éé 4"’/_,/7(,;2'% féaw_/,,___ O4 -~ /£-202¢(

Employeé Signature Date
’ fetdese i/
f A z/lt {){' 78 ,/ : r"/-— Lz110 S .
Employee Printed Name Work Location

Rev 4/12/21



Hire Bonus Agreement

Employee Name /Z;/}ﬁé’éz% f@}-‘f{zﬁ Hire Date_ OF (£ -20 Z/

Welcome to Oakridgé Homes and Woodview Support Services! You may be eligible to participate in our
organization’s hire bonus program if you meet the following criteria:

Must respond to an advertisement or posting of the position that mentioned the hiring bonus

You have not been an employee of Oakridge Homes or Woodview Support Services within one year
of your current hire date.

You must be able to pass a DHS background study and meet the qualifications of the position to be
hired.

You must have worked a full 3 months in at least a part time or full time position (188 hours) to
receive the 3 month bonus ($750) or;

You must have worked a full 6 months in at least a part time or full time position {376 hours) to
receive the 6 month bonus ($750) or;

You must have worked a full 9 months in at least a part time or fuli time position (564 hours) to
receive the 9 month bonus ($750) or;

You must have worked one year in at least a part time or full time position (752 hours) to receive
the one year bonus ($750).

You must be actively working at the time the bonus is due in at least a part time or full time
position. A casual or seasonal employee will not be eligible for a bonus.

You must have met or exceeded the requirements of the position including a 90 day performance
review. If you are unable to meet the requirements of the position, you will be given an
opportunity to improve and will be reviewed in another 90 days. You will only be eligible for the
hire bonus when you have met the requirements of the position.

If an employee has been on leave for any point during the 3 months, 6 months, 9 months, or year of
employment, the eligibility date will be adjusted and extended for the length of the leave.

If the above criteria is met,

A $750 bonus will be available to you after completion of 3 months and at least 188 hours of
employment; paid on the payroll after the 3 month anniversary of your hire date

A $750 bonus will be available to you after completion of 6 months and at least 376 hours of
employment; paid on the payroll after the 6 month anniversary of your hire date

A $750 bonus will be available to you after completion of 9 months and at least 564 hours of
employment; paid on the payroll after the 9 month anniversary of your hire date

Another $750.00 bonus will be available to you after completion of one year and at least 752 hours
of employment; paid on the payroll after the 1 year anniversary of your hire date.

You must complete a full two week notice if you leave employment on or near the bonus payout period. A
bonus will not be paid until the full notice has been completed.

| understand the above rules and conditions regarding the Hire Bonus program at Oakridge Homes and
Woodview Support Services.

& //ZAM)E?‘A /. '__/_)!'9 JULSCR_ 09 -14- 20z

Employee Signature Date

H:/ HR Department/Recruitment/Hiring Bonus/Hire Bonus agreement - Eff 11-20-20 Rev: 07/09/20



Oakridge Homes- Woodview Support Services
Job Description

Job Title: Direct Support Professional
Department: Program

Reports To: Program Coordinator
FLSA Status: non-exempt

Approved Date:

Summary Cares for clients with developmental disabilities and/or mental illness in
client's home by performing the following duties.

Essential Duties and Responsibilities include the following. Other duties may be
assigned.

Attend orientation and all ongoing training in order to keep abreast of new or changing
programs, policies, procedures or the general operation of Oakridge Homes/ Woodview
Support Services. This includes learning and following each client's individual abuse
prevention plan (IAPP), need to know, CSSP, CSSP addendum, protocols, goals, level
programs, background information and treatment plans as well as gaining an
understanding of each of the client's abilities.

Perform housekeeping duties as outlined by each individual location's cleaning
requirements. This may include general indoor house cleaning such as laundry, dishes,
bathrooms, bedrooms, floors and outdoor duties such as clearing sidewalks or driveway
of debris or snow and yard work, vehicle cleanliness and maintenance as well as any
other duties in order to assure a clean, attractive, safe and healthy environment for the
clients.

Prepares and serves food for clients or assists clients with food preparation, following
special prescribed diets according to each client's treatment plan and the posted menu
using safe, healthy food handling practices. Employee should be aware of and work
within the constraints of the allowed food budget. Meals are served family style and
DSP’s should expect to take part in the entire mealtime experience as outside personal
food is not allowed in the home. Upon commencement of mealtime, ensure all food is
stored in dated containers, while dishes and supplies are cleaned properly and put away in
a timely manner. Food and supplies should not be left unsupervised in any area where
clients are present.

Follow programming for active treatment with clients. During mealtime this includes
proper table manners, appropriate use of utensils, socialization, etc as well as supervising
clients to ensure their safety from choking or other meal related concerns.

Assists clients into and out of bed, automobile, or wheelchair, to lavatory, and up and
down stairs or otherwise as needed. Always following appropriate lifting and transfering
guidelines.

Assists and/or trains client to dress, bathe, and groom self. This includes following
bathing, toileting, all hygiene/grooming procedures in each client's program and schedule
if applicable.

Provide active treatment which is to monitor and frequently contact assigned clients

throughout each shift every 15 minutes during awake-time hours. Any exceptions to this
15 minute rule will be in each client's IAPP. In case of accident or incident, the client or
employees must receive medical attention and/or first aid promptly. Report said incident



to the person listed in the Emergency Procedures in a timely manner and complete the
Incident Report and any other documentation as directed by the PC, QDDP and/or
Designated Coordinator.

Assists in educating clients with a mental illness diagnosis about their illness and
treatment of the illness.

Administers prescribed medications under written direction of Physician or other medical
provider upon successful completion of medication administration class.

Accompanies clients outside home providing supervision and serving as guide,
companion, and aide. This may include, but is not limited to: appointments, community
meals, activities, camp and other out of town trips.

Performs variety of miscellaneous duties as requested such as obtaining household
supplies and running errands.

Maintains records of services performed and of apparent condition of client as well as
other documentation required for the position. This documentation includes but is not
limited to personal timesheets, daily/weekly hours sheets, daily recording pages,
Medication Administration Records (MARS), client documentation on progress reports,
goal charts, communication logs and financial records.

Ability to arrive on time to scheduled shifts and provide coverage as needed or requested.

Follow and work within all safety guidelines including reporting any safety concerns to
the supervisor or appropriate administrative personnel..

Follow and work within all policies and protocol as directed.

Supervisory Responsibilities
This job has no supervisory responsibilities.

Competencies

Qualifications To perform this job successfully, an individual must be able to perform
each essential duty satisfactorily. The requirements listed below are representative of the
knowledge, skill, and/or ability required. Reasonable accommodations may be made to
enable individuals with disabilities to perform the essential functions.

Education and/or Experience
No prior experience or training.

Language Skills

Ability to speak English. Ability to read and comprehend simple instructions, short
correspondence, and memos. Ability to write simple correspondence in a legible manner.
Ability to effectively present information in one-on-one and small group situations to
customers, clients, and other employees of the organization. Ability to communicate with
variety of individuals to ensure the smooth and consistent delivery of services.

Mathematical Skills
Ability to add, subtract, multiply, and divide in all units of measure, using whole
numbers, common fractions, and decimals.



Reasoning Ability

Ability to apply common sense understanding to carry out detailed but uninvolved
written or oral instructions. Ability to deal with problems involving a few concrete
variables in standardized situations.

Computer or Technology Related Skills
Ability to operate a telephone, answering machine, fax machine, scanner and copier.

Certificates, Licenses, Registrations
Valid Minnesota Driver's license if specific position involves driving responsibilities.

Other Skills and Abilities
Ability to be prompt and reliable as well as possess good time management skills.
Skill with working with consumers with developmental disabilities or mental illness.

Other Qualifications

Physical Demands The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this job.
Reasonable accommodations may be made to enable individuals with disabilities to
perform the essential functions.

While performing the duties of this job, the employee is regularly required to stand; use
hands to finger, handle, or feel; reach with hands and arms and talk or hear. The
employee is frequently required to manuever stairs; climb or balance and stoop, kneel,
crouch, or crawl. The employee is occasionally required to sit and taste or smell. At some
locations, the employee must regularly lift and /or move up to 50 pounds.

By signing below, I acknowledge that I have reviewed this Jjob description.

Z&/ 44 s T [ evcon) OG- 1t~ 242/

Empl:ggg/ Signature Date

LL;/ (2t ¢ 7A 7 Z/,l /S0

Employee Printed Name




Acknowledgement of PROGRAM POLICIES

(Version 2020}

K : have read and understand the Oakridge Homes/Woodview Support Services
Progr PoIncues 2020 wh|c contains Minnesota Rules and Regulations pertaining to licensing*. | understand
that"a copy of the Program Policies is available to me at each Oakridge location. | also understand that | can
review a copy of these Program Policies at the Oakridge offices during normal business hours.

Below is a list of the items contained within the Program Policies (2020) document:

Page
Minnesota Rules and Regulations Summary for Orientation 1-2
Program Policies (version 2020}
Admission Criteria 2-3
Data Privacy 4-7
Maltreatment of Vulnerable Adults Reporting 8-18
Maltreatment of Minors Mandated Reporting 19-20
Incident Response, Reporting and Review 21-24
Safe Transportation 25-27
Emergency Use of Manual Restraint (EUMR) 28-33
Person Served Grievance 34-35
Grievance Policy Complaint Review Form Sample 35
Emergency and Reporting Policy and Procedure 36-46
Vehicle Accident Procedures 45 -46
Temporary Service Suspension 47 -48
Service Termination 49 -50
Fiscal Policy and Procedures for Persons Receiving Services 51-53
Food Service 54 -55
Staff Orientation, Training and Mandatory In-Service Plan 56-59
Service Recipient Rights 60 - 63

I understand that the review of these policies specifically revokes and rescinds any previous policies and the
provisions in previous policies are null and void.

I have reviewed these policies and procedures. | have received instruction on them and | understand my
responsibilities on the implementation of these policies and procedures.

I have read and understand the Program Policies 2020.

EMPLOYEE NAME _ Ly s fos 1 /o / som con.

Please Print

EMPLOYEE SIGNATURE f{{/z AN DATEL Y 47~ 202/

Version 2020

H://home/HR Dept/Orientation/Acknowledgement Page - Program Policies 2020 Rev.9/1/20



Proof of Competency

RIDGE

DD TE W

Adaptive Equipment Review

Name: lAf_ IL,,{'_?Q I\

1

L i
Work Location: TuM LZ: \
| Y

I certify that I have read, reviewed, and understand the Jollowing adaptive equipment policies and procedures,

[Glasses
EC(;I'.&acts
|]4£ntures/ Oral Prosthetics
Walker
[DCane
lj'Héyer Lift
wCrap
pi-Pen

IZlGl/ucometer and Lancets

Bﬁeelchair

B&t Trainer

D‘He/a;ing Aid(s)

Bﬁa;ces (arm, leg, back)

EéD Socks (compression stockings)
E{rosthetics

B6kygen Tank

{Oxygen Concentrator

Q’ﬁelmet

IAFO

Splints

[IShower Chair

IZ@ ebulizer
[AReclining Lift Chair
[TStander

[ZVNS Device
B/G-Tube

Dﬁaler .
QA/daptive Utensils
Drgral Braces

(IGait Belt
Zﬁﬂcontinence Products
Bﬁuﬁn Pen
20ther.

DGther:

Other:

Date: _/ O 29 aZI/

Signature: _ %’%ﬁ’/ 2L.) Fpsmpay
ANV S



Know the House You Work In

Name :{ \’-Vq‘:.\. N\ Date /6-27 - 2,(' Location

Where do we keep...

Heimlich Maneuver Chart? thlo EEm Z//G} e g (jL (LAY LWU/H o0 LWLUO?A
well.

Forms for everyday use? f &fad,wam o J{j}ﬁzﬂ%{m—/ -
|

Face sheet for each consumer? /4 £~

What is a face sheet? ¢/ \COF, & all_podeiind vk g 2l B

cﬁ;oé—ca/ P MW(WM?/ stww% Yo Q/%IIWJW

PAPP? ﬂmjw w0 Qé;'/Dn el p!ﬂ& )

What does the PAPP tell us? p/:y{,(?/’l/{ Mwn) 4%8‘? ssim ead<c)

2 il ] 7 /
Red OSHA Book? Hoal? &/f‘fwﬁ'mt Gzl (QM‘ @ o we
mtothe fiec - ©
- . 77
AWAIR Act? (A Workplace Accident and Injury Reduction Program) ¢h. ,waﬁm,
Peg - Var@p - onpp (ol ldes

Menus? [30«1 r;J cnl —Th & fsé:fc/f:_ﬁu )

Work Schedule? Centeraclen (etlds € Phowe. () lT0

Standing Med orders? /A |2 F .

Where do we gather in the event of a drill or Fre?/?/wm [i!]%j-f /eﬂm ‘k;

H:\home\Program\Staff Meetings\2020\3.March\ Know the House You Work In.doc Page 1




If the house were to burn down, where do we go? (), A4 /Qﬂz&ﬂ%ﬂ E} & [imm{h,)

How often is it REQUIRED by licensing to do a fire drill? C,‘,,/;yl;// B S C},mﬁﬂé/
A tornado/storm drill? &Auf __{; 440 S C- / u,m;("'&/\,b:/

Where are the smoke detectors located? 4\

Eop
éf Whe arem:ag‘e;(t:nggghers Iocate’j{' _WJQ Bp/ﬁl?/m% /W&/“—/] Buta>.
Wwa%&, ¢ chm-,m.,\/ Ve Yo %

Where are the Carbon Monoxide detectors located?

<
Where is a copy of our emergency procedures” // R J/uhm Lo fc _@.wé’ £ d Mﬂ-{«(% B

O ft baMMoé)ﬁ{c/

Where do we go in case of severe thunderstorm weather?-. DA Ln) 295 «
JEnT.

What are the items to bring into the storm shelter? M‘M’MM

Where do we get our supplies? _-

Where can we shop for food?

Where do we get gas? 4

H:\home\Program\Staff Meetings\2020\3.March\Know the House You Work In.doc Page 2
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Minimizing the Risk of Sexual Violence Competency Questions

Name: jé 1.”7_) e L8 Ze M’(/ Date: OG-/~ o2/

Read the Power Pomt and answer the following questions.

1. What is the definition of sexual violence according to MN Statute 245D? 2, bo tt 55 FE ‘JZéj

(3 LLLJH— AW LHL{'( 2 L hatet ic iuu'iaru(.,/ . fwf’MHt/ﬁ/Jr/ &nm rf}mw(

2. Inthe past care providers were “ ) people for their health and safety and

not Iettlng them take any ﬂgé 2. We now allow them to takey agh J

3. What is bodily autonomy? Lty Ntk 9"&» (OEA 22 D c;m/Wv Wﬁé—»{- /Lé{,fggg{/

b han. bouds, ;,ab»’muf "/.e sl a7 doEiacrn)

4. The people we servé have a right to control what does and C{Ioes not happen to their bodies. éaor
False

5. Why is it important for the people we serve to know the proper names for body parts, especially
private parts? _~—foromy, - b iz/ ;

o
‘:Z_"f,‘t wﬂ,(d,‘uj_, _‘/ /ﬂ{ JLII 2k MMA/’ <
. Per US Dept of Justice, Bureau of Justice Statistics, Crime Against Persons with Disabilities, 2009-
2015 Statistics which of the following perpetrates against people with disabilities the most?

a. Intimate partner

b. Other relatives

¢.  Well known/casual acquaintances
d. Strangers )

e. Unknown

7. List 3 components of healthy relatlonshlps

b- Cc:. feat) u"ﬁnu'\w {_—-P(J_/f!i_»‘___

C. "‘\ Py "]d oliaas d Sidniina r\._;f
8. List3 components of abusive relationships:
a. _Cottntls § b oyesn,

b. ﬂ//.z uati (e ,,MM ;

c. _Fenoon hol allpr ) alsng Tewms

9. List 2 things that are true about consent:

a. OCondend neeyf), dy be ?}{M’f_ el Fenee
b. Cennd ean b & A j{} £ 1 u_fx_/db\:“/m oA C’Vu“IT_rut- .

10. Write your reaction to the Tea and Consent video:

bC/’L, ﬂ/— géi!&/g(éc[,_}/u—u ~ D B (3’\7/7/&

S0 Al Saane Lf’«"i/,’f’zw«f

yd cd AR NP

' Bpsont



2021 Therapeutic Intervention (TI) Agenda

Oct 26 ~ Long Prairie Oct 19 - Aitkin Oct 20 — Wadena/Staples
Oct 25 — Brainerd Oct 28 — Grand Rapids

The education in this video will help you both live and work safely.

Course Focus: Care: Demonstrating respect, dignity, and empathy; providing support in a nonjudgmental and person-
centered way. Welfare: Providing emotional and physical support; acting in the person’s best interests in order to
promote independence, choice, and well-being. Safety: Protecting rights, safeguarding vulnerable people, reducing or
managing risk to minimize injury or harm. Security: Maintaining safe, effective, harmonious, and therapeutic
relationships that rely on collaboration.

The CPI Crisis Development Model

Behavior Influences Behavior

Nonverbal Communication -

Paraverbal and Verbal Communication

Verbal Intervention :

Precipitating Factors, Rational Detachment, Integrated Experience
Staff Fear and Anxiety

Decision Making

Physical Interventions — Disengagement Skills — Holding Skills (will be held in separate meeting once Covid-19
peacetime emergency is over

Prohibited Procedures —Emergency Use of Manual Restraints (EUMR) Policy
*Staff responsibilities related to prohibited procedures and why the procedures are not
effective for reducing or eliminating symptoms or interfering behavior; and why the
procedures are not safe
*Staff responsibilities related to restricted and permitted actions and procedures
*Situations in which staff must contact 911 services in response to an imminent risk of harm
to the person or others

*The use of restraint, including chemical restraint, time out, and seclusion

*Procedures and forms staff must use to monitor and report use of restrictive interventions that are part of a positive
support transition plan (N/A — we currently have no individuals on a positive support plan)

*Procedures and requirements for notifying members of the person’s expanded support team after the use of a
restrictive intervention with the person (N/A — we currently have no individuals on a positive support plan)

Debriefing, Personal Staff Accountability and Staff Self-Care after Emergencies

7 %/@Mff’)z. SO

%We v Course Instructor/Date



Blood Borne Pathogens Quiz

N/
—3

5

=

o

=2

o3

=B

@

[¢:]

o]

1.  Hepatitis B virus is easily cured. \E/-r“’
2, HIV and HBV may be present in body fluids other than blood. ‘1‘

3. Broken glass and the exposed ends of dental wires are considered sharbs.

4. Facial acne is a potential route of entry into the body for Blood Borne Pathogens.

5. Universal precautions means treating the blood and body fluids of anyone as if
they were known to be infected with HIV, HBV or other Blood Borne Pathogens.

6.  No single approach to controlling the spread of blood borne infections is
100 percent effective,

\'.
e

7. Every time you remove your gloves you must wash your hands with soap and
running water as soon as you possibly can.

e 7]

]
e

8. Once blood gets on your hands it's too late to take any preventative measures.
9. Youdon't have to wear any gloves if you allergic to latex or nylon.
10.  You don't have to wear personal protective equipment if it is annoying or uncomfortable.

11. Hepatitis B vaccines used in the U.S. cannot transmit blood borne diseases.

L0 @Q 0Re-

G=ee

12, Ifyou are exposed, you should report the incident to your supervisor within 14 days

13. Name the two blood borne diseases most prevalent in the United States.
iz{'} 4 IITLI/ P/

14. Do vacgines exist that can prevent infection from HBV and HIV?
/HIS'\‘I only
— HlVonly
___ Both HBV and HIV
__ Neither HBV or HIV

15. Name three “infectious” materials that can contain Blood Borne Pathogens. -

A Luod) [ ppalled- 7 e f’f)t’-"(é ;
a) ( g;oﬂzl /mmw/) L / f/“‘ag&

16. What is the single most 1mportant personal/occupational hygiene activity that can prevent infection from

blood borne diseases? Mjm;t%’é%@ 10/0 & M Wl ; ﬂ”""’(//
 Leeotindip o dved Lagpe ot
EM bl c/m_%t

17.  What color must be used for Biohazard Warning labels? _ /2 A "1 47 j‘ £

18. Name three types of personal protective equipment that can help guard against infection from Blood

Borne Pathogens. }) oV ’%MJ‘ - T _NeBtr S
Sl ,u/?uzﬁn szﬂ/’&-/‘—/ O - [le - 202/
Employeéé' Slgnature Date

07.30.15



Name: Date:

Oakridge Homes
Charting / Documentation Guidelines Competency Worksheet

1. Writing or q,?,u/z;JL (AM / is acceptable.
W
2. Always use a black ink pen; never use a / &;’)

pen. The exception to thls is in f|II|ng out Program Nefes which
uses red, blue and black ink pen as codes (key on each Program Note).

3. Always write neatly and legibly.

4. Be sure the information is being recorded in the _ zaecs” W

5. Use correct #LAL%A

6. Do not SOt . Do not use /,/M M . Do noté‘édz_

something out. Place a line through the error, write “error” above the entry with
the date and your initials. The original error should be readable.

7. Always chart as soon as possible. Do not leave éz @A ) ,(_;(.fj; for
someone else to chart.

8. Always chart the ﬁm [ 0/,4/?/ and ? S /2 that the
observation was made.
! 705 =
9. Close each entry with your Z_¢ <A 7L/,//z/;/ and
. You need to se your full name or you first name initial and

your last name.

10.Never chart for g smm s o € _,@4 The only exception to this is if you
use the 3" person approach (i.e. “according to __" or “it has been reported by

11.Never leave blank spaces in the Program Records. szaa J @M/_
any . _M&Lto—prevent illegal entry. If you forget to chart
something, gb back later and label the charting “late entry”.

“ A f ."l ~ 4
12.Consumer records are _5 /% ;pf’ﬁ/—x 5 j-ﬁ,/’/'{: g/; oA

H:\home\HR Department\Orientation\Charting-Documentation Worksheet.doc



13. Avoid the use of ROfESS /oMK Thagpp_and_perdiad—
- f ; : .
14.Use v Gy thatyou MM Avoid using phrases

and words that you ¢annot be accountable for.

./ ) -
15.Do not use |/« gé;zg : Wunless itisa ﬂ/m.;v‘cf ;{w/ﬂfzf
from the consumér. Then the laniguage should be in quotation marks.
16.Each new page must be headed correctly with the oo E
MM_-

17.Never write in @-M@ _@LMQMS ‘Mﬁ in any records

that go in a permanent file. (This goes for Program Records, Incident Reports,
etc.).

18.When charting, document M only. Do not state your opinion or what
you think may have happened. Opinions and assessment can go in the Staft
Communication Log.

19.Progress Notes should contain documentation of outstanding events. Anything

that pertains to the consumer’s l/.f?c) yoho / mr}-ﬁ}:[kﬁﬁﬁw
Gl_Oooed weld 45_@91 T musfoe recorded.

If it is not C/MM-M;E*{/ , it was not Q/ﬂ £ m

CHART:

1. A‘ 7Q(="4ft, -{/[,z// (48 , with or without elevated temperature (i.e.
vomiting, diarrhea, upper respiratory infection, etc.) Chart on all shifts until
condition subsides.

2. /"Aj‘m‘; 250 and what was done.

3. Inseluodion’  changes

4, 37 /ww/(,&, Changes — be on the lookout for a Mreason.
7
5. /ﬁ MW& , whether they are a nursing or doctor’s order. Document
the ;?/Z)f godive Wead of the treatment.
]

H:Ahome\HR Department\Orientation\Charting-Documentation Worksheet.doc




9.

SEL e

Leave and return for l/%a@/ or/;Mh/é e/~ visit. Where a

consumer went and with whom. Also remember to cdmplete the LOA form before
and after.

ﬂrcktu_ visits — the reason, who they sawy, where, any

%}?/:’_r__ made, prescriptions or recommendations.

Any unusual ZL/Ewnf

10.Anything Mca@f — good or bad.

H:\home\HR Department\Orientation\Charting-Documentation Worksheet.doc



Confidentiality in a Community-Based Setting

), /This tape stresses the need to maintain every person’s

L_ \\have personal information remain ff;"’«é’ 5le
1,/ %/ M)&fdﬁé’/w’ W

e
M / 2. Absolute confidentiality means that what you know about a client, co-worker, or

employer is M shared in any way, shape, or form.

-

3. Relative confidentiality means that what you know about a client, co-worker, or

employer is not shared unless there is a /Z%thto M}

4. lt's a violation of confidentiality to discuss one client’s business in the presence

of another /ﬁ btz

5. Four responses.to witnessing a breach of confi dentlahty are:

/M /] L/ Qrug 24—

WWW/&M’# 1%’/:?/%"’4/ ; /j ¥z ,w-/) Gl d@Lﬁ/—W ‘%

AT W
PR T e o

. /mA’
/f}i}’

6. Documents containing information — either onM or the
are also covered by the rules of confidentiality.
7. Remember — confidentiality means sharing information only with people who

’zuCcﬁ to /émx/ that information.
I

R




Oakridge Homes Woodview Residential Services
Core Competency Quiz
Name_ /zﬁ Wiy, 9@'{ éf e Date 29/ 200 /

House name/number

1. The goal of skin care when bathing a consumer is:

e o promote Q‘M ﬂ.— /€82~ by removing dirt, perspiration, and body odors.

o topromote /1iedufater with warm water and light stroking of the skin.

* to provide mild zg M{% y for the consumer with body movement,

2. The ears, hips, and tailbone areas of the body are most likely to develop f@&g@

Sy VES

3. Qg;diﬁdg Y refers to cleansing the genitals, groin, and rectal areas.

4. Pericare should be completed for consumers requiring assistange with/2 "’%/ L ff
afters dimuatoin> . and flitner/er M

5. M at ik includes care of the teeth, gums and mouth.
M /J 7 g

6. An important part of providing personal care for the consumer is to always
oh s vt the consumer for any changes and report them to the PC.

7. Activities of daily living (ADLs) may be described as "Kﬁw&l%%/ [ 33mm, for
people to daily complete basic needs such as hygiene. /

8. When dressing/undressing a client with a weak side/limb, you will use the order of

yy Lma,/-’ and _ il Ll

9. The process by which the body removes waste products form the body is called



/) o !
10. Dark colored and white clothing .7 g (LWN/ ﬂ/ /ML“ be washed together.

11. When assnstmg consumers with ADLs it is important to maintain their Jzﬂwié and
DAl pﬁ-ui«' . P /

12. A healthy eating plan includes:

° M%MM on fruits, vegetable, whole grains, and fat-free or low-fat milk and
milk products

e [ron meats, poultry, fish beans, eggs, and nuts.
e staying within your daily £ _needs

13. A good way to cut calories in casseroles or other favorite recipes is to use / s/

%, A4~ versions of soups and dairy products.

14. When choosing frozen vegetables as side dishes you should _Z{ é&cé those containing
cream, butter, or cheese sauces to reduce calories.

15. Fruits, raw vegetables, low-fat and fat-free dairy products, and protein choices including
nuts and seeds are f’ ,ﬁgji choices for MM



Crisis Prevention Worksheet

1. What are seven principles for effective verbal intervention?
a. . Ranemnlotnwo
b. Isolede W
c. .wakeh By boyuss
d. Q%?a A S‘/”:I"(‘U
S e 4
£ T Uee /J&wu)
& - watthyon % Vebnle

2. What is empathetic listening?
b . Aok ﬁﬂ&nu,_‘f',mﬂ,umu ﬁlof“bdvm.’/p @ /w/)&’n\)
a. . W gf@l WW /{/I% 53

3. What are some of the benefits of empathetic listening? s ,,JZH« K
2. oo doibHrpneto Pbue Ll thy awsita

ZM— doit- hedd b5 ginkoVn
4. What are the CPI’s 5 steps of empathetic listening?
bk e levdan)

i A
b . berengudsemanda]

WMWW

calloo S Loner b W
e. WSt neghluent & Elefify W
5. Why is debr1ef1ng important after a crisis?

6. What are the steps of debrieﬁng‘7
- §eHTs sl AR A0
b Caliilish T 905 (Fsbon
c. @“"W eofpley actwns’ & e
M} eI do }“‘4’9’ %Q
c. . wWwe - R !’6’1‘0 L&
7. What is rf%)lonal detachment? = * Qf
PRLE, 2 . ST calme rnd bw benirA—

8. What are the 5 simple steps to stress relief?

b. MgLft/Wl—“’f"’/o
c. MS% ,90 a/%/’hjl(/

d . Rycoyniy Gouhs Lumada

e cltefu 3

9. What is burnout and what can cause burnout?

a b~ Guelon, | .
' L%ZMW%M% sa Roantiio



10. How can someone avoid burnout?

a. b W% &P/lé
i %v#%*‘wz:‘vgfw
iii, . cad MY
v W% v
ftt i e el Cadivgy

Nonviolent Crisis Intervention Worksheet -
1. What is nonviolent crisis intervention?

a .z Safr ¢ o~ hem fuf b'a/m‘

2. What are two ways a hostile person will vent his aggression or hostility?

a. .y WL%
b. . 10/\_,7 st

3. What are four levels of Cnsis development?
a. . W

b. . Deferswr— hevval -

s P

, —'\/ s €.
4. Describe the Anxiety level? et S 7 bé g’é

a. Az

5. Describe the defensive level? W oz
a. . 0 W Lo 4 Wml"(?
6. Describe the Acting out person? ey %/ donbod—
.HJW\/LU(MJ—-, ijsw/ Gt $ez— ,/One M“‘J
7. Describe the tension reductions? /
8. What is therapeutic rapport? th{br L2 T

a. . commuitatiiiel WMPQ%‘?"’P%

9. What is proxemics and kinesics? be_poeicicuedon a Asab.
a . pegersl— Space et

10. What are three components of paraverbal communication?
a. . "72#)4./{_

b. . \,/ 1}/{%4%& .

C. - aadlencl -.6 voter



bAKRIDGE

WADDVIEW

CULTURAL COMPETENCE QUIZ
Name: Date:

1. 2%7 UCltLe, /:pﬁ % refers to a group of people of common ancestry,
distinguished from others by physical characteristics such as color of skin, shape of eyes, hair
texture or facial features. The term is also used to designate social categories into which
societies divide people according to such characteristics.

2. L’;(,U? / L is the mix of ideas, beliefs, values, behavioral norms,
knowledge and traditions of a group of individuals who share a historical, geographic, religious,
racial, linguistic, ethnic or social context, or who transmit, reinforce and modify those ideas and
beliefs, passing them on from one generation to another.

S.f-f'f L/l s 27 is the multiplicity of beliefs, behaviors and traditions held
in common by a gréup of people bound by particular linguistic, historical, geographical, religious
and/or racial homogeneity. Ethnic diversity is the variation of such groups and the presence of a
number of ethnic groups within one society or nation.

4.% T{f’. (%4 f\,'}&u‘? ) is a set of congruent behaviors, attitudes, and policies that
come together( id a system, agency or among professionals anﬂenable that system, agency or
those professions to work effectively in cross-cultural situations.

i } -~— . - . .
5. - f Wt~ T lead to social injustice, poor health outcomes, and less
effective organizations.
_; Y v — . '
6‘.,.171 FAEC ﬁu_: 1% have automatic thoughts and feelings about one another

based on race{ Ethnicit‘;ﬁr, accents, religion, gender, age, socio-economic level, sexual
orientatiOn, physical presentation (body type, clothing, tattoos, etc.) and other characteristics.
These automatic thoughts and feelings are often due to stereotypes we learned as children —
something our mothers told us about “those people” or something we saw in the movies, or an
experience we had with someone. As human beings, we tend to think that “Those people are all
the same.” This attitude affects how we treat each other in healthcare, business, school, the
criminal gqstice F_s;ﬁstem, and society as a whole. Cultural Competence begins with recognizing
that A gnree)f, IR are true of some people in a group and not true of others in
that group. Each’/person unique.




OAKRIDGE

WIODVIEW
Person Supported Competency
Person: /”/ mfwi//rc/{/%%/f Staff:

Locatlon:‘//a&ﬁw;ﬁ/%f% 47 Date: 89 “/e ~2H2/
1. What outcomes/goals does the person have? W’] 5@;* ‘%M /’ ZMD
i 4:10:/1/%%\) }zée,b ,a’md:c/aw pbeadiy
L e Mpel s /oy ol Silehliale o /’E Ce

L UA S " Vi
mr/rnmﬂ Iy Al it e
’M s 4&*: ;chff‘/ B

g m‘mm,ﬂ' 21 e g ) Andlas, e 4\ A (244 ‘MEZH: /s '-‘- a7,
2. Documentation on goals i optional Tugor Falbg - < T2 fAlyseca Ll e
3. Who is the person’s case manager? SAE2) 7 ué{ 5/t 4 '
4. Does the person have a guardian/legal representatlve'?@s/or No

Who? (aile e 2 fet Sors
5. Does thls person have a rlsk of sexual abuse’?wo(ﬁ If yes what nsks’?

] _)
7. Team meetings- ¢ -\
Annually Semi-Annually’ Monthly
8. Documentation is Tor Oakrldge records, no on

= S W

9. Who administers person’s medications? J?:_ -
10.Oakridge opens and takes care of person’s mai
11.Has an integrated work place been explored for thisperson? Yes o@
If yes, what were results?

12.Does person need to be kept home from work if it is (- 20)’?Lf§or No
13.Who made the (-20) rule/recommendation to follow? /74 Ju o nwivwn
14.1s person at risk for self abuse’?f yes, what are the risks?

15.Does this person have any of.their rig ts restricted? Yes‘ r No. If yes, what are @/w,
they” ///'h z//nl? wuéf—%’*;d[ m;u.r @l 1 s ity Lye.
.? Ll a;(‘,w 4o Yne H.J-/ /ﬁ( M‘MZ

LN Supon e/ whea o wawa‘ t‘amuf,

Updated 11/08/19




16.Does this person have a risk of financial exploitation Yes)or No. If yes, what
risks? AL, Apea jiod— Dpss LR 0871 g Lakery
G W/ 2 a/’///oﬂ/ g

17. How does pe ?o%ke their services provided? ﬁ MM M )10 U [
Yot o v 01 i LY @ et

18.Does person have aIIergles’P@/s)or No. What are they? /" futse . JUL i‘/ dezft’“\
% mim/p&&gu(/ Seiee vy

19.What county is the person from? ___ @ops WK - 24,
i nEE
20.Does this person have a behawor plan"(‘fe,é}w No. {f'yes, what ar the target
behaviors? : fA exorVils, Sobhe by o L A V9% ,E. y %

What is deswed alternate behawor’? P

Do they have coplnp skills to utilize? &g,*br No. What are they? Y
/Mf/% uwaie d(iw fs /) g : ;
M - ko LMMWMMWJ prees

or No. If yes, what risks?

w2 /L@w (VY buwﬂ/ fcmé;
Cavpidase. o
r— ([
22.Who is re éons ible for prowdmg household reports and documentation to the
county?

23.What are person’s me&cal needs?

24.What are person’s safety needs? _ ¢/ £o

fm‘jL/;—W ‘7 /’0—(&#\/ ﬂf/ﬂ(

25.What technology does person use? /) Q/ Q&u?‘: le @&szﬁﬁ f

27073 122 .
Can it be used fdr monitoring the person? ‘(_gar No. If yes in what way?

{ﬂa"w‘ %'(/ frer ot bededide

your own words

N 2
4/\/€’ %M - ‘@a’m#/ ﬁé 1 5 ' y )
rﬁ,nx.?;d) (’ﬂoﬁw«/’ 2 wwcé/ z,;uliaﬁmu_— \/éw ,/’m
; el A 6-/1&71_? P //(&{/-/

/ 4 VLA ﬂ@»ﬁm)

“ Staff %ﬁature
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OAKRIDGE

WEODVIEW

Person Supported Competency
Person: ,ﬁlé‘}irvqé EAD, 'éw;wzzm) Staff:
Location: 5{22,,,1',, A ;/%:/f Date: 0 7- (&e-202/

1. What outcomes/goals does the person have?

/._;r 2N £ae / luo~¢ ¢ //CM&‘( o é"""\/ weisise llcy J ‘é%/"%/

W;/."Jzém/ ‘V"?( Lo MV/ ﬁ?’ '/0(} ’né/(,e Ué_/ t’;m EOSLy 4 e
M f242 4. AN ~

J ./%;& / > &

2. Documentation on goals is optional? True or @é‘/
3. Who is the person’s case manager? ] ﬁd/ M
4. Does the person have a guardian/legal representative? Yés or No

Who? vy (o Lo
Does this person have/a risk of sexual abuse? (@or No. If yes, what risks?

L(/’Wﬂq{/- SQW W W,Wm//ww

5

v b cNglna g &7 i ;..,H.._. Y’ . - LAMNL LY Lign
Yﬁgﬁ ! 7{&; am meetlngs are heId '\"”MM«&WO 52/&«%»%-1 W Jﬁavffzpf P 55' %
Annually Semi-Annually - Monthly As needed All of' these aulex? needed
8. Documentation is for Oakridge records, no one else will see this. or False b,}wfh.ouh%
9. Who administers person’s medications? (">
10.Oakridge opens and takes care of person’s mail.@ or False
11.Has an integrated work place been explored for this person? r No
If yes, what were results? _ 740l Dom s stzé i&m Alirtpiin Lpndfsoas| Iy gemts
(%ﬁypp_{/ /u}w_‘-f ﬂ/ﬁ G OﬂUMﬂ[M_ 5 A//ﬁfft

12.Does person need to be Kept home from work if |t is (-20)? @or@
13.Who made the (-20) rule/recommendation to follow? O {.K. 2
14.1s person at risk for self abuse? Yes or No. If y ’ what are the risks? W

S
3 :’ ALEY) ¥ it} hl’ ‘l (IANECA BAKA TN -” A e Ag L . -0‘ W TN S ‘1.-"!-.. 7;
AN A/ C /XA LAAFUA Ll e Ve 2122 A2 Z2vian k) P AAF _ gzt
15.Does this person have any of their fights restrlcted’?r No. If yes, what are
4 oy / "

Updated 11/08/19



j,,;/}? j /Z_Zi What are person’s safety needs? <°Za,

16.Does this person have a risk of32 financial explontatlon’? @Br No. If.what
nsks'7 ,,Q; a)u‘w MWM, age

; 77 J G/MQ alchs bt Lo hmm«ﬂﬁ%&
17 ow does person I|k the|r serwc % prowded’?%&é&&Mﬂ
MMAMM{:M ﬂfﬁ.s/’ﬁh\,ﬁ[’ ‘éd/o Lhin e puti els A{ Ao

a4 CC}A

fhave allergles.
K ,

19.What county is the person from? pRRASIN

20.Does this person have a behavior plan?or No. If yes, what are the target

behaviors?

What is desired alternate’ behawor’?

18. Does person

\ Do they have coping skills to utilize? Yes or No. What are they’?

\Vf

22. wr%ﬁ's reé’bonsnble for providing household reports and documentation to the
county? -
23.What are person’s medical needs?

,/QAM/%/F‘);}M Qﬂjﬂ?mwmrr

-

S AT~ 2020 Lk L7 Sfgdreies. titiles
4'5/. : ". / -L. ‘JIJ_..' / 5 ' 1‘_. i ', ’J‘ '_‘.f b onTl i [Heq ﬂb— Y
fErwAmed 4 Y17 ':‘ ; .’jxul.mt ) 2 WAL A e n Sy 4 )6 g TEFL LU ptadiis ke AL
MS What te¢hnology doel person dse7” Dolas A el AL
‘,.'? -
Can it be used for monitoring the person? Yes o@ If yes in what way?
O

i

After reading all I?entlfymg information about the person, please descrlbe th|s person in

your own words N e b o ehacen of tia Ao
// AA A~ ‘l..;l,u d M ; 12}‘_'." =) A ETHAL AL A P2 I
i -«Q,ud M«me t,.m/sb/mwwwla s ek duflde Lpea S /
LA sl &I ST Lol drsoclocisz se s laoalble o n o el
Laits Lo Mg o0 I8 o pi
) 0on bl . —

Staff Sldnature




OAKRIDGE

WEHDVIEW

Person Supported Competency

—

Person: S 1t b A 7 Ly Staff:
Location: dm g 4 7 Date:07-7zp - ?,0;/

1. What outcomes/goals does the person have? /’ S’ Y,
M Sy, and Yoo [lanso - e sa axw&w&w#v,
) Fodlio ppctiz®hetmne ol b bl )1 fray Lues in szt ; Slidl, 4 o

dtat o o nosats (LN tie T JZafor) o paz A0 IS

(ALY ;5 i eqd s
, A7 . f ¥ | Wik _“.;_"';-!'
o 2 ocumentatlon on goals is optlonal’? True of False) O feecndr g ﬂ%
Who is the person’s case manager? 77/ #. Dip L eur epant g4 "

Does the person have a guardian/legal representative? &gs)or No

» Who? Lodbnwe, AN bl asi5om il anae -

Does his person have a rlsk of sexual abuse'?

or No. If yes, what risks?

&:'-’ “f»t’ y y . Qe he Nedd o M @W&?
B ot &mﬁ;mt, mg'f,{{.zrﬂg.rnlﬂm\.mx&mm?m g 'uaa..ﬁwLwim/aﬁcc ﬁlu &mw W
j‘cn—vﬁmbrym Wetted Ao e 2 G ;!&)Wt/
6. Dlagncfses ADHD obh -Uc,,un )0 Va3 7 /?/i/) Prsp pe L

}é}xc- !lmondnt 2 EM‘m;g A;nai/@a.,;ﬁ/ccd Stahures W
nuu’) MJ’[ Yua ~ L nie MT'?L#S'/PJ“

7. Team meetings are held: !
Annually Semi-Annually Monthly @ All of these

8. Documentatlon is for Oakndge records no one else will see thls True or False

11 Has an integrated work place been explored for this person’? 5 or No
If yes, what were results?_4eys La i/ envnunids Ldlsu y MWM /ou};a,!gg

w{ .lf?..{.m_l +0 W‘l wlxb{\—/Wﬂff’M/r ‘ '
12.Does person need to be kept home from work f it is (-20)’? Yes or No
13.Who made the (-20) rule/recommendatloi to follow?

14.1s person at risk for self abuse? Yes o Jyes, what are the risks?

15. Does this person have any of their rights restricted’?Qe/s%r No. If yes, what are
they? /L0 LM’«MM&@/U%J/L&AMS a,u;d) LGl Qe O uéwm/m/
Cm/&mﬁ-gumﬂb uadsn v ds llohls 29 Vsu Q4L
Ly Ok gro [haonuel mud as rbglh oﬂ HorBh oo Dadutlo

@)
Updated 11/08/19 W o (19~ ””)




16.Does this person have a risk of financial exp|0|tat|on’?@r No. If yes, what
risks? Com b g ooty telbld sntn ey pmumty Golley
odae o Vuldwewelle "adtult, /

17.How does person like their services provided? 77,@2'; L ML&, ﬁz,zem_)
_ﬂmﬂa,aﬂai_df .«—.NL fvns  enwd oo fmomﬂ; @
P a2 ile -
18.Does person have allergies? Yes or No. What are they? WAL

19.What county is the person from? ___/ 7a¢k h

20.Does this person have a behawor plan'?@r No. If yes what are the target _,_/4,4,“&/3‘
behaviors? Tgsuset Sk U6 b cPps). S rosc Dords by
What is desired alternate beh
Do they have coping skills to utlllze?

21.Does this person have a risk of physical abuse'?r No. If yes, what risks?
ﬂc ﬂ%;iégg : g,.w,ﬁbé to 50 boSesh A Ch His deomencedZ;
CVL {4’ mwbﬂp f?fu‘a.(,&ﬁa/ M 71«‘/6{4”/0/'/-1{?% feet b!,d/dildd/_—
2_2_.Who is re/sponsmle for providing household reports and documentation to the
county? OR H-

23.What are person's medical needs? Jiyf po0atbly /] efh M- lecletp)
@ﬂﬁh AN %/HW ﬂ 2 Hﬂ(’,&') 8 (Ld 9 Ao 24 HoT Am..hff ANIY g AMANIAL W
u‘ f.,.._.....c-'n__A_.-_...I’-.a':‘ ??7)_ i I
24.\ What are person’s safety needs? m / : L A

ptenet dlavs @ folegs A whtd <P 4 wwf b e Ap ma
olude SHplin cemal

25. What technology does dérson ude? :Zz[ fﬂg‘@%. 421[22 [D gzzc{@ gmwﬂ/

Can it be u;%ad for monitoring the person? Yes or No. If yes in what way?
)

After reading all identifying information about the person, please describe this person in
your own words A D02 fatep Beppoik um ags and) e
&/d? WM rh, WIS mﬁtﬁur&,;, neacliu Efka.hm?? u))ua,o-/

Staff Signature
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OAKRIDGE

WEDDVIEW

Person Supported Cg[ppetency

Person: A i Staff:]
Location: A/./ﬁof'?’\ »7 - Date: o9 -Z#-20z/
1. What outcz?hes/goals does the person have?

ﬂm(, qux#ﬂ/ﬁ%Mm/’c @MM/@ (ﬁc MM e&/fém

2. Documentation on goals is optional? True op
3. Who is the person’s case manager? - 2,4 (', (/YLQJV@Q

4. Does the person have a gu rdlan/Iegal representatlve'7 es.or No

Who? ' KoLKy 2 opipmiia
5. Does this person have a r|sk of sexual abuse or No. _If yes, what rlsks’?
"--.:ﬁn ) Deg 2N el Sthaes 4,..41 l...o Lo
WA AW fotinee Lt Seeded actniigt. donjsdare Faaen ST /0/

yj\)@ ia/gnose§5 Mot ERE. NP e 4 H YUNANLEL fJ f
\ Whstoue, iy lphnhol Obuse Deefursic 03

wwi '/m/ viAridele Cevtppad P of Cy fb/JMm Am a.)
7. Team meetlngs are held 4

Annually @@j Monthly All of these
8. Documentation is for Oakridge records, no oné else will see‘this.r False
9. Who administers person’s medications? /24 Hadm ittt i

10.Oakridge opens and takes care of person’s maﬂ@r False
11.Has an integrated work place been explored for this person’? or No

If yes, what were results? Q) o 97, =g «JM 4,2
' d ’.J". Ny a._..hf A ﬂ"@/ Z W
WM d‘lw O A one~ Esifs
12.Does person need to be kept home from work if it is (-20)? Yes on.
13.Who made the (-20) rule/recommendation to follow? & K (75(
14.1s person at risk for self abuse or NY If yes, what are the risks? ";3/
¥

/mfrvof‘v/ & (Work rMaa{ (fe [pinted %x frow siat- W _

21 }/Fﬂq_,a.o_m_l%im&
15.Does this person have any of thef’_'rlghts restrlcted’? @s,or No. If yes, what are




16.Does this person have a risk of financial exploitationn'?@é or No. If yes, what
risks? jZ0 dawcgfd o ¥100 =, Vadut o ety
HE bl sy GroZiy -

W 19. What county i§ the person frém? _ HEiHcer)

0.Does this person.have a behavior plan? Yes'or No. If yes, what are the target

behaviors? Diojned) Altsuefrece LoD Fo destneschuwo s
7T nitifS pl) /'_' ia s

What is desired alternate behavior? M orl) Tediiig il .
hat are they? / z(mfl&z_,

. Ty g1
1. Does this person hbve a risk of physical abuse? @or No. If yes, what risks?
rast” L “FQ/D%‘ _/ﬁ,fm & haeDlnis Felleny Ve
Go he Sputleing -

22.Who is responsible for providing household reports and documentation to the

county? (O 0 4 :
23.What are person’s medical needs? (O[04, ﬁrﬁmﬁfq_, V 5

&

25.What technology does person use? (Lo L/ /o gse , Y BON (ki Mok . Lopln0
’ ] ——

Cov [P LA 4 LA
Can it be used for monitorir{g the person? Yes or No. If yes in what way?
—HNO

After reading all identifying information about the person, plegse describe this person in

your own words /eimex otss Jueds Yo Tnaal s o ¢ jone SSTio.

4 %MUZLJ S wiol L apenhs = Lot tnhes Boyy chotdopntel. Jnsdo
et ‘I—W ; d/ MY o=, uwtdismon C’Y\{ ﬂ/\_,fi«/‘ij.c;‘ﬁ-s y! ?m‘_t/
Q oy , “Tc 1o S}j%l?é Stresgee’ afhd

-

Staff Signature



COMPETENCY QUESTIONS FOR EMERGENCY REPORTING POLICIES AND
PROCEDURES

Name: ,{"7 L, ptpc {?{,/@zﬁw;j Date: 207~/ & ~2>2/
Signature: KJ.,/‘;/N:Q"Z‘\ i 2L Stk

¢/ v
1. Fire drills will be held 12 times per year. True @ - ?%‘W

2. What does P.A.S.S. stand for?
P~ wll pero
Gent-oe

= Sweepo-
3. Always remember the person’s % is of prime concern.

4. ORH/WSS has established a Marker Wind Chill Temperature when everyone stays indoors.
The Wind Chill Markeris -z °,
a) -20 '
b) 0
c)-10

5. Tomado/Severe Storm drills will be held ______ times per year.
@4
b) 2
c)1
d3

6. This policy addresses the following situations:
(@Pfire and tornado/severe thunderstorms - .
b) fire, carbon monoxide, medical emergency, choking, hospitalization/ER, seizures,
mental health crisis, death, severe cold, tornadoes/severe thunderstorms, blizzards,
running away, bomb threats, intruders, obscene phone calls, consumer to consumer
physical aggression, law enforcement/fire departmient involvement, sexual activity
between consumers involving force or coercion, emergency use of manual restraint,
maltreatment, pandemic, fires or other events that cause relocation of services for longer
than 24 hours, natural disaster, power failure, and vehicle accidents
¢) incidents which require external reporting

Revised: 1/19/16



OAKRIDGE

VRODVEEW

Everyday First Aid YouTube Videos by British Red Cross
N7 - ) R
Name: / ,//'ZF;Z;- .T%f‘//_ggzt.;m Date: 07 e - 2Oz /

Signature: ( é/\ & {3’1/

L.
Directions: view the YouTube videos and answer competency questions below.

Please keep in mind that we should always call 911 if there is an emergency and someone’s
health and safety is at risk.

Heart Attack

1. Help the person _jiémuw gt %M"Wé& ok
2. When a person is having a heart attack, 911 should be called
(3)immediately
b) after 10 minutes
¢) in 2 minutes
d) only when the person asks you to call

3. Give constant __ @z, e

Unconscious/Not Breathing

1. Check for breathmg»by‘ _&l@ﬁ head backwards and M and feeling for breaths.
2. Call 911 and give chest z14fiti] help arrives.

3. Chest compressions are done by _;

Unconscious/Breathing

1. Check foré“giéglz by tiltingéﬂg_ backwards and looking and feeling for breaths.
2. If a person is uncdniscious, but breathing, move them onto their 3,34 and ____ their head
lE?aCYkou should call 911if you find someone unconscious, but still breathmg or False
Choking /

Sl gloRoe

1. Hit them firmly on the back between the V/{;’/”") to dislodge the object.

Per American Red Cross, we should perform 5 back blows and then 5 quick abdominal thrusts
by placing the thumb side of your fist against the middle of the victim's abdomen, just above the
navel. Grab your fist with the other hand. Repeat until the object the person is choking on is
forced out and person breathes or coughs on his or her own.

911 should be called if the choking isn’t immediately resolved.



Heavy Bleeding

1. Put n the wound.
2. Do not call 911. True 0@
3. Keep pressure on the wound until - ﬂ@ 7
Burns
gl

1. Cool the burn under W{ for at least 10 minutés.
2. Cover the burn with clean cling wrap or a clean plastic bag.(Trug/or False
3. For serious burns __caf? 7

Broken Bones

1. Support the injury to prevent _MZ W é,b fmvwz/

2. If unable to take the person to the emergency room
a) ignore the injury
By Call 911
c) put the bone back into place

3. Continue to Wiiuntil help arriyes.

Stroke

1. Carry out the @k __test. ,

2. The “F” stands for /e=¢Als there' ¢/ &4 on one side?
3. The “A” stands for @z, - Can they.raise both £z

4. The “S” stands foy ~Are they easily understood?

3. The “T” stands for s to call 911.

~

Seizures

1. Make them $442. and injury.

2. Do not Wm.the person. o2+

3. After the , mgve them onto their side and tilt their head back, check for breathing,
and if necessary

Head Injury

1. Ask them to lmgw @‘?44’)

2. Apply a cold M)

3. If they become £ or MM , or are behaving out of the ordinary, f[l@ﬁ‘;/\

Asthma -

1. If someone is having an asthma attack, you should help them sit in a 607%4,, M‘V

£
2. If someone is having an asthma attack, you should hege’n:%ke their L . W

3. If someone is having an asthma attack, reassure themycall 911 if attack
a) stops .
b) becomes severe
¢) makes them stop breathing



Poison and Harmful Substances

-

1. If someone has ingested poison, you should establish
a) What they have taken. When? How much?
b) Where they got it from

¢) Who gave it to them b
2. If someone has ingested poison, you should WJ/UZ‘ Z(/ . M &/W
sl

3. If necessary,

Distress

1. If someone is in distress, the first thing you should do is 6 ﬁ ]
calm yourself a
8 ol

call 911 M
¢) ignore them wt‘”a /'Jéé '
2. If someone is in distress, you should establish __ (/™" 7
3. Iésm ne is in distress, you should show them you are you are and ask them what they
z J %5

Diabetic Emergency (Low Blood Sugar)

1. If someone is diabetic and haslow blood sugar, you should give them a diet drink or food low

in carbohydrates. True dr False—~ j (2 Zoﬂ-ﬂ
2. If someone is diabetic and has low blood sugar, you should the person.
a) ignore
b) restrain
(COnreassure

3. Most people will gradually improve, but if in doubt,  a_{( ?f



How to Develop Healthy Eating Habits

(The answers to this competency will be found by watching

a video of the same name.)

As staff, we are responsible to provide a nutritious diet for the consumers we
serve. This video will present you with some simple, helpful hints.

® Good health is a matter of taking a new approach to

making /ZM; changes.

®* Why should yod cook and prepare the majority of your meals?

s
® Plan healthy meals and make !;Q/éﬁ-'um.- C/,z_*-&cf{:j . Include
plenty of fresh fruits and vegetables.
e Read g4 labels. Pay attention to the numbers.

The //442{&%1) the number, the unhealthier the foods are.

¢ Why should you eat breakfast every day?

® You should eat something within the g;d Vs ﬁé@k /. __of the time you

wake up.

® Eat smaller meals; ealsand shacks.

® Drink plenty of water, why?

® Healthy eating will ﬁéﬂmg _ your thinking.

® What percent of children and teen are obese? /é@




COMPETENCY QUESTIONS FOR MALTREATMENT OF MINORS
MANDATED REPORTING POLICY

L. If you know or suspect that a child is in immediate danger, you _(T2.L{ 7l

2. If you provide care to children served by ORH/WSS, you are mandated to report and cannot
shift the responsibility of reporting to your supervisor or to anyone elsé. r False

3.1t is our responsibility and policy to protect children served in our programs whose health or
welfare may be jeopardized through M abuse, neglect, orp.£dief abuse.

i

4. All reports concerning suspected abuse or neglect of children occurrmg in this program must
be made to the Department of Human Services, Licensing Division’s =
at (651) 431-6600. !

5. If you know or have reason to believe a child is being or has been neglected or physically or
sexually abused within the preceding years you must immediately make a report to an
outside agency.
@3
b)2
)5



Certificate of Training

Vulnerable Adult Mandated Reporter Training

Certificate of Successful Completion

Certificate Number:

VAMRS96736220210914

Delivery Format: Online

Course offered by the
Minnesota Department of Human Services

m1 DEPARTMENT OF
HUMAN SERVICES

Awarded on 09/14/2021 to:

Liz Lamson

This certificate means:

« Become familiar with Minnesota's Vulnerable Adults Act

« Understand the definition of maltreatment

* Learn the reporting requirements for mandated reporters

* Know how to make a maltreatment report to the Common Entry Point

License Number:




Competency on Program Abuse Prevention Plan (PAPP)

Name z&/ adbi £ty Lt ppr) Date & -/ ~20 2/

Program Location M[[F/ﬂ ( %'M €4

1. What specific measures has the program taken to minimize the risk of abuse to people as
related to the gender of people receiving services?

JSroveele 72 W‘f M«on/Qmw/\ bases oziiloys
St s S e e

W ) /Oat’/uc Wa /Cé’é:&fw»sj'»q}.) C‘%fx%@ /&&M%{% j{'fé}t;‘; €

é"{ fWL.‘f n’ f&‘n:f;»um& L ujudﬁzm iﬁ'{!ﬂ
2. Describe the need for spec1ahzed pro ams ‘}for

PE eens E};ﬁ W?m plans to serve- %,t/— ;
ﬂ”'&%/' mkg%rm lovs Pl
fﬂé/ el \éfwm“" s HMMW%W
T “’ﬁaww 'MWME«D &vwx Lut %Mﬁ Unseliey WO Loear? dhope

3. Describe the m’; ‘sppzc;lﬁc staff tra;n;r;jg‘;to meet 1nd1v)£;1al service need M oo
37 ek o s B i T

& Sy Il

4. Describe any knowledge of previous abuse that is relevant to mlmmlzlng the risk of abuse to
Peo;ie/i;czfng serv1ce% M/{f’&u e WW%‘OSA«—OS &ﬂm% %(%‘d)_ £ 20K

' sl Ao poi
% %ﬁ%ﬁqx@ ff'ﬁz Sheprtrfore bt aéme

5. Program’s Staffing Patterns:
Number of staff present during the day (Prime Programming):

Number of staff present during the overnight (Non-Prime Pro gramming):
St & F
Is overnight staff awake or sleep staff? < f‘f_ j 5H 55//(/ ‘54 7Y ,? )

H:\home\Program\Staff Meetings\2020\8.August\245D Competency for PAPP.doc Revised 2/16/18



6. Physical and Emotional Health:
Do any of the consumers take medication to assist with their emotional well-being and mental

health stability (Psychotropic Medications)? If so, how many?
5

ze, Guiil sndoirn 1S upgrulbe Sy |

7. What does ORH/WSS do to reduce the potential of ab se and/or harm to people related to the
adaptive/maladaptive behaviors(s) of people recelvmg '?'vwes‘7 5/ /A

g@tﬁW (sl e
D nese ac— deM& phyocal W‘““‘T" o
g R Pp) a1 ol fww Y onenth 4d7¢:§§
a%m 8 L Cosnpel . zwéié@
8. Are there any areas of the home that are difficult to supervise?
W&é«y fiet beenr.eyemtte obursd Ly
S a{—{kum«»e,

0. What does ORH/WSS do to reduce the potential of abuse and/or harm to people related to the

o . . . o .
location of the home, including the following factors? 52?
The nei ghborhood and community' W

}D j% /QW/J/;( /o%/DC//” (ool e Jpuniate. awes”
Types of grounds and terram M W e W Y / 4 ﬂ% L&f%p 113

Signature ,{%,,,\M C W

H:\home\Program\Staff Meetings\2020\8.August\245D Competency for PAPP.doc Revised 2/16/18



PROOF OF COMPETENCY

Oakridge Homes/Woodview Support Services
Training on

Person-Centered Planning
Name: _ // *Vf ‘/ﬂ;vux Date: & ?”/@”ZOZ-/

Program/Locatlon Worked: /. 5 peert U{ ”, [,

Please complete the blanks:
Person-centered planning is one of the primary focuses of service planning and delivery
of Minnesota Statute 245D. The statute specifically requires the person-centered
service and planning:
* Identifies and supports what is important to the person and what is important for
the person, including preferences for /) 2%  r’ , and

4;4 direct support service is provided.

¢ Uses information to £z, 4:/,, Cuf-lonnt, the person desires.

+ Respects each person’s /‘u j.l, 220 . & s » o%; and _deltinad
background. / '

Please answer the following question:
Person-centered planning includes ways to increase and improve what three areas?

1. Gt ﬁ
, Rl

3. MWV’Z&/ Mﬁf boidd) er 77men Sﬁwa}w JorueienS Vi futy >
& /C’WWW

J Please draw a line from each example to indicate If an area is important to or ‘
important for a person:

Status and control
Importantto o ,d W % Freedom from fear

/ZLZ@Z‘” @, W Diet and exercise
W %W/U#W/M Things to do or own

) L0 1D 21D
Imﬁa rtant for g // M/ JZ&.A 2 Wthuals and routines
' Condition . Placestogo

MW fw»« 5@/" Treating a medical condition
codeot-! ;

H.\home\HR Department\Orientation\Person-Centered Planning Handout - Proof of Competency.doc



Plan to Get Out Alive

1. What would you use to douse a kitchen fire?
Apanlid - _
Bakmg soda o
@ Fire Extinguisher

D. Water 72 zveq -

2. How long is it before a grease fire gets out of control?
& 30 seconds
B. 1 minute
C. 5 minutes
D. 10 minutes -

3. How old is the average child that is Killed playing with matches and lighters?
@) 3 years ;
B. 6 years
C. 9years

-

~

4. Most fires caused by careless smoking start in the bedroom,

5. Howlong can a cigarette butt smolder before burstmg into flames?
A. 15 minutes -
B. 30 minutes
C. 1 hour
3 hours or more

6. How much time do you have to get out of a burning building?

minute .~ .6 7y X e

”5 minutes
C. 10 minutes
D. 15 minutes

7. How should you react in a fire?
A. Call the fire department
B. Look for the fire
Wake everyone up and get out
D. Look for valuables
E. Get dressed

8. When you run into dense smoke, what do you do?

Take a deep breath and go through the hall
rawl through the smoke ———

o back into your room and close the door

9. The best way to ﬁ Qut of a burning building is everyone goes out together.

9 o tunt Aue & Cacapcline

10. Fires are not light. Expect not to see.
I‘rue/‘i False

07.30.15



PROOF OF COMPETENCY

PROGRAM POLICIES COMPETENCY WORKSHEET
NemenZe L sy J/-;i/ Date:_// ¥ -Z/Z/

1. Admission Criteria

T@ A person has to be without behavioral disorders to be admitted into Oakridge
Homes/Woodview Support Services programs.

@F Upon service initiation the program will provide each person or each person’s
legal representative with a written notice that identifies the service recipient rights under
245D.04, and an explanation of those rights within five working days of service initiation
and annually thereafter.

2. Data Privacy:

@F Private data includes all information on persons that has been gathered by this
program or from other sources for program purposes as contained in an individual data
file, including their presence and status in this program.

T®E Oakridge Homes/Woodview Support Services can decide who can have access to a
person’s private data.

A

3. Incident Response Reporting and Review:

@)F A death of a person or serious injury must be reported to both DHS and
Ombudsman.

@F All reportable incidents must be reported within 24 hours.

4. Safe Transportation Policy Competency

GVF  Seat belts must be worn by any person riding in an ORH/WSS vehicles.
()  Any person who has had a DUI cannot drive an ORH/WSS vehicle.
Wigtotit 7%# it % Uz, Gl o maa{ LY Ts
Cowkj'? /ﬂ/méa/cg 72%2 Qinee’ bead Dt Rev 10/27/17 I¥



T Eating and smoking are prohibited in company vehicles. However, beverages
may be consumed in the vehicle. T

—

5. Emergency Use of Manual Restraint (EUMR) Competency

@F A manual restraint must end when the threat of harm ends

@’F If manual restraint is medically contraindicated by a person’s physician, that
means that it can never be used as a behavior management tool.

6. Client Grievance Policy Competency

@ /F A Program Coordinator must act within 5 days of receiving a client grievance.
@F A grievance must be filed by a consumer’s legal representative.

T/@ The highest authority in ORH/WSS, when a grievance is filed, is the Director of
Human Resources.

7. Service Termination Policy Competency

T/F  Oakridge Homes/Woodview Support Services reserves the right to temporarily
terminate services with a consumer for any reason.

T/F  ORH/WSS must provide 60 days’ notice of the intent to terminate services for
any individual receiving intensive supports and services.

T/F  Documentation (behavior reports, etc.) justifying the service termination must
accompany the notice of service termination.

8. Fiscal Policies and Procedures for Persons Receiving Services

@/F In the policy it states that, there will be a separation of each person’s funds from
funds of other persons served by ORH/WSS and from funds of ORH/WSS and
staff.

T@ It is acceptable to, on occasion, borrow money or items from a person receiving
services.

Rev 10/27/17 JY



9. Food Service Policy

T@ We never allow any consumers to make their own meals and staff always do this
for them.
@'F Food will be stored in covered containers and marked with the date. These foods
will only be kept for 3 days and will then be disposed of.

10. Staff Orientation, Training and Mandatory Inservice Plan

@F All new employees of ORH/WSS will receive 30 hours of orientation within the
first 60 days of the date of hire. /

@F Failure by employees to complete the required annual in-service hours may result
in suspension and/or loss of employment.

11. Alcohol and Drug Policy Competency

T@ It is permitted to work while impaired, due to a drug, as long as it is prescribed by
a physician.

@/F If you fail to address an alcohol or drug use problem, you may be terminated from
your employment with ORH/WSS.

12. Tobacco Products Policy

T@ You can’t use regular tobacco products in the home, but you can use electronic
products designed to simulate smoking within the group home.

(T)F Smokers will be responsible to clean up discarded tobacco products and use
appropriate disposal containers.

13. Job Description

6/F One of the most important tasks of the DSP is to help the people in his/her care,
achieve their highest maximum potential.

To be a DSP for Oakridge Homes/Woodview Support Services, you must first pass
a criminal background check.

Rev 10/27/17 Y



Oakridge Homes / Woodview Residential Services

Right to Know / Hazard Communications Program

/(’:’ 7 _,! ,’ I’; / ’
Name: 7 & oz h_) szt
1. What is the responsibility of the safety committee?
P v EA ww**/ L,L{/,‘Zé "4/4'/

Thahdail papd. ol Aty aweler pe Lo
> Wh % W%%w’/ 4,//9 Jile Wﬂ(_
. o is the safety committee? W _

(Ll W@a’q/&@/ -
3. Whatis the respﬁiw Safety Tyeam" l/!‘,gf ¢

Peopple /wg( ﬁ»«,/ Teputanedpiine p22 redpsare %g’”"@aw
4. When is ORH/WVS responsible to provide 1nformat10n and training reg fl;

chemlcals to thelr employees'? (W = — >; 24 @/_@ﬁwﬂ
Al he WLW Chenudst)-
5 pagiie W ijt:é;[ P et “alos Grrolly

5. What three methods can be used to detect presence or release of hazardous chemicals?

A Coritinmmer Awndil) /¢

B, Vipeoot— W“’”‘“-/ QMOZ/B

beiiy /W
6. Who can use unlabeled containers of chemicals and when should they be used:
7. Whatis a Flammable Chemical?

A \/SGE—MWW o Joi”

Bgzaﬁ-’ e

¢ Cgol Florble flok udin 2 o
éM lomebte) (75 "J% Wﬁw%mw
temprntine ot ™

8. Whatisa “flashpoint”? sML2@¥#* WWW I CYYYYY o
G \/W P o =
&JW L/ZMDW % Y . W henre ‘r’“‘?ﬁj -
W 08.11.15




Oakridge Homes/Woodview Support Services

Service Recipient Right Competency
***Fill in the Blank***

Name:@,[za«égﬁﬁ ZM& Date: 07*/¢’thocation:wz_

1. Right to take part in F‘Lgmw»m : and g;?v""dw@ the services that will
be provid I

provided to me.

2. Right to have services and support(s) provided to me in a way that
heapeigs - me and considers my M%g enfoe — (including personal
items in my bedroom).

3. Right to _Z?J#JAL or stop services and be informed about what will happen if I

_Még‘g&_ or stop services.

4. Right to know, before I start to receive services from ORH/WSS, if ORH/WSS
has the _2f:ds.  and _af wﬁ’? to meet my need for services and
support(s).

5. Right to know the éosdicd nen’  and’ Zégﬁq ,__governing the provision of
services, including ORH/WSS's admission criteria and policies and procedures
related to temporary service suspension and service termination.

6. Right fo have ORH/WSS help coordinate my care if I transfer to another provider
to ensuremu;é_ of _Conl .

7. Right to know what ggpa/ccs ORH/WSS provides and how much they cost,
regardless of who will be paying for the services, and to be notified if those
charges change.

8. Right to know, before I start to receive 2 XUt , if the cost of my care
will be paid for by insurance, government funding, or other sources, and be told of
any charges I may have to pay. _

9. Right to have staff that is -, and _gef & 2/ to meet my needs

and support. v y

10. Right to have my personal, financial, service, health, and medical information kept
éﬁ[@ﬁ; and be notified if these records have been shared.

11, Right to have (prf# 84— to my records and recorded information that
ORH/WSS has about me as allowed by state and federal law, regulation, or rule.

12. Right to be free from ak LA & ;zz%(_égt_ and/or _%M

exploitation by ORH/WSS or its staff.

H: HR Dept/Orientation/Competencies & Answer Keys/Service Recipient Rights Competency R021618 Rev. 3/20/19



13. Right to be J@&L from staff trying to control my behavior by physically
holding me or using a restraint to keep me from moving, giving me medication I don't
want to take or that isn't prescribed for me, or putting me in a time out or
seclusion; except if and when manual restraint is needed in an emergency to protect
me or others from physical harm.

14, Right to receive services in a setting that is @@W and —/ L5 from
accumulated dirt, grease, garbage, peelmg paint, mold, vermin, and insects. This
setting is also free from=—Zu&icies {7 __ that threaten the person’s health or
safety. This setting meets the definition of a dwelling unit within a residential
occupancy as defined in the State Fire Code.

15. Right to be treated with SN/ and respect and have my property
treated with respect. I will have access to my property at all times. If this
property is not within my bedroom, and I have stored it somewhere else in the
house, I can ask staff for help in accessing my property.

16. Right to be allowed to reasonably follow my @_@L_ and M practices
and religion.

17. Right to be free from@g#&z__ and _&Mwﬂ_ regarding my race,
gender, age, disability spirituality, and sexual orientation.

18. Right to be told about and use the ORH/WSS Y policy and
procedures, including knowing the contact persons responsible for helping me get
my problems with ORH/WSS fixed and how to file a social services appeal under

the law.

19. Right to know the names, addresses, and phone numbers of people who can help me,
mcludmg the ombudsman, and to be given information on how to € a

with these offices. ‘

20.Right to exercise my _x :k‘s‘s on my own or have a family member or another
person to help me exercise my rights, without _fiafsfoati) from
ORH/WSS.

21. Right to give or not give written informed d S et to take part in any

research or experimental treatment.

22.Right to choose my own __1/1{ sudly and spend time with them.

23.Right to have personal naewtee; . I will have a lock on my bedroom door that T
may lock if I desire o do so. I will be responsible for the key. The
landlord/provider may enter for _Jam_-_ and _Setely reasons at
any time. If I am in my room, staff will knock and ask per-mnss:cgn to enter. I will
have the freedom to furnish and decorate my bedroom or living unit.

H: HR Dept/Orientation/Competencies & Answer Keys/Service Recipient Rights Competency R021618 Rev. 3/20/19



24.Right to have access to and take part in gc W/ Ao I choose in the
community.

25.Right to have free, daily, QM/Q a{Z access to and use of a ;/LA‘/Q@;_ for
local calls and long distance calls made collect or paid for by me.

26.Right to JZFcah1/5 and Qerel mail and emails and do not have them
opened by anyone else unless I ask.

27.Right to use and have free access to the Mm Qpd
including the kitchen. I will have access tfo—€4inz & -~ nutritious meals and
healthy snacks between meals. There will be _foe and gpnAted/
available to me at all times. If I choose to purchase snacks, ORH/WSS will provide
a place for me to store these snacks in the kitchen area.

28.Right to visit _ . u ﬁ&raﬁo with my spouse, family, legal counsel, religious guide, or
others allowed in Minnesota Human Services Rights Act, Minnesota Statutes,
section 363A.09, including in my bedroom. Each home will develop their own
guidelines for visitors. ot '(

29.Right to have freedom and support to control my /09 - & (uprty

30.Right to receive opportunities to seek sz,oéwmf /and work in comée‘h‘hve
LNLL el settings.

31. Right to receive support with my _&Q&Z&/& of _ JUptle, (specifics are
listed on the Funds and Property Authorization Form). ';

32.Restriction of your rights is allowed only if determined necessary to ensure your
health, safe'ry and well-being. Any restriction of your rights must be

in your coordinated service and support plan or coordinated

service and support plan addendum. The restriction must be implemented in the
least [WObwetz oo alternative manner necessary to protect you and
provide you support to reduce or eliminate the need for restriction in the most
integrated setting and inclusive manner. A rights restriction must be initiated by
the Case Manager or Care Coordinator on the HCBS Rights Modification Support
Plan.

33.0RH/WSS _“1hau restrict any right they choose. The only rights
ORH/WSS may resfﬂncf after documenting the need, include: the right to
associate with other persons of your choice, right to have personal privacy, right to

access your personal possessions at any time, right fo engage in activities that you
choose, right to have daily, private access to and use of a non-coin operated

telephone for all calls, right to receive and send without interference, uncensored,
unopened mail or electronic correspondence or communication, right to have use of

H: HR Dept/Orientation/Competencies & Answer Keys/Service Recipient Rights Competency R021618 Rev. 3/20/19



and free access to common areas in the residence, and right to privacy for visits
with the person's spouse, next of kin, legal counsel, religious advisor, or others in
accordance with section 363A.09 of the ;ﬁlmﬁ’ﬂ. /Z(Odﬂ// < Act,

including privacy in the person’s bedroom.

H: HR Dept/Orientation/Competencies & Answer Keys/Service Recipient Rights Competency R021618 Rev. 3/20/19



PROOF OF COMPETENCY

OAKRIDGE
VAN TEN

VARPP /
. —7 ~—F
Name: ﬁf&w'bﬁ H L amsa Date: 07 -/« - 202) Signature: 74;\ frp iz

1. Maltreatment means: e
a) Neglect
b) Abuse
¢) Financial exploitation
(@ all of the above

2. The agency a mandated reporter contacts to report suspected maltreatment to the Minnesota
Adult Abuse Reporting Center (MAARC) at {44- 80514 or nefttuduts. ofouse g
. . . s reauired a0 L end: ol oy

3. Who is responsible for deciding whether a report is required and/or notifying the M Cif
the ORH/WSS Administrator or Designated Coordinator is involved in the suspected
maltreatment?

a) Human Resource Director

b) RN

¢), Mental Health Professional

Vice President

4. A mandated reporter who=p zT /i ?% or intentionally fails to report suspected
maltreatment of a vulnerable adultis” (/] for damages caused by the failure to
report.

5. A mandated reporter can make an _C ¥ IL &vvw-/( or an ‘L//V‘ﬂ"""""’g/

report.

6. An act against a vulnerable adult that constitutes a violation of an attempt to violate, or aiding,
and abetting a violation of:

—ie )
a) gt Mj— —J C'Lb yltee  as defined in sections 609.221 to 609.224;
b) #ﬁv% WW&W diver.  as defined in section 609.235;

C) SbeniZolins, Yondouts s’ ﬁapﬂg‘{aé_p@i@@d as defined in the
. 7 77
section 609.322;

d) Cumeiral ) prunsl. tondint [of - e as defined in the
sections 609.342 to 609.3451. 4

7. Any/i/lzéz& contact or penetration as defined in section 609.341, between a facility
staff person or a person providing services in the facility and a client of the facility is considered

abuse.

H:\home\HR Department\Orientation\VARPP WORKSHEET - Rev 122617.docx Rev. 12/17



8. The act of fousary g Lo o iphecen/ — or O
- : a vulnerable adult against the vulnerable adult’s will to perfor‘rfﬂtrvwes for
the advantage of another is considered abuse.

<
9. The / faad iin% or ONLIS5(0W by a caregiver to supply a vulnerable adult with
care or services including, but not limited to, food, clothing, shelter, health care, or supervision
are all considered neglect.

10. A mandated reporter means a professional or a professional’s delegate while engaged in
Seeted Sovides— , Lo tvjace naad~ ,
placolin Aau,ﬂa;_tgq_q_%lwﬁ&- Gl i , any
occupations referred to in section 214.01, subdivision 2; an employee of rehabilitation facility
certified by the commissioner of jobs and training for vocational rehabilitation; an employee or
person providing services in a facility as defined in subdivision 6; or a person that performs the
duties of a medical examiner or coroner. ***ALL ORH/WSS EMPLOYEES***

11. Vulnerable Adult means any person 18 years of age or older who: (fill in)
1) QW apl/fau;:zaz’f:.} Zzﬂ-«, /,;cbéiﬁ
2) 32.&1&1.1'&2- ”\ a-/M/"'\‘J’I/ /'-Wyrz @ L’/‘CMVJA...J ’6_‘, S ¢aalf ru‘:ép&/g

fancles. See . 2HSA, 61 tn “2¢s 18 ff»—uw/ PR e

i ' f fzsvf" St /(—“'FZ Cl(.ah.r ,{u/ d'nf.n M(... oy o
el ne :..rLo--L/ s 24 )l-é)fj: Vs P s A LL)]M) CLM SM/ 3
915 RLMJ'LH vamsw) h&w\ U/"'CQ“‘-’ 135/3 €2 e

é g Licenssd (ancber /‘/—-‘)‘{(}‘ Yl eatf M 2y
Eﬁdﬂﬂ.— l_lﬂ'\,u‘}ua.z{ [ W MMM ,uﬁ bb‘b{‘i‘/

f‘_ g . ,., # i fedisped) PosSESSEL 4 i f ALJLM {(:
ca Ch el e tlionddo ol it 1 P CL )Ll . e
gzt 04 7 ML A _'.e.l LAdr A ule !—M f" “HR }b(-.{' forsa e & nll;h,tﬂ“j\_j i
Yued bl W A vugnn hag boan v Bl pwtieh 21 A, ~Aon MO T84 f

b)




Oakridge Homes and Woodview Support Services

INSERVICES ATTENDED
Our Mission: "To be a leader in quality residential and support services for people with special needs, now and in the future.”
Employee Name Elizabern Lowsen |Year 2021
Location Pum 41 Position VYovr
Date of Employment | o |\ [Z.\

Monthly Staff Meetings

Attach staff meeting agenda

Month [Date |Inservice Topic Presenter Hours |Initials

Jan Staff & House Meeting P-C/Positive Support- 3
Building Support that Creates Community (.5)

)L VARPP, Service Recipient Rights, Client 5« 4
Competencies, MH-Seasonal Affective Disorder (.5)

Feb Staff & House Meeting p-C/Positive Support- 3
It's About Relationships (.5) MH-Suicide
)< Intervention (1) )< K

o

March Staff & House Meeting CPR/First Aid MH- 3
>< Schizoaffective Disorder (.5) ><

April Staff & House Meeting Preventing Sexual 3 K
)< Violence, MH-Psychotropic Meds & Side Effects (1) ;<

May MANDATORIES: ORH-WSS Program Policies
and Procedures, ORH-WSS Medical Policies and 3
Procedures, ORH-WSS Personnel Policies and
5< Procedures AWAIR Plan, Service Recipient )< &
Rights, First Aid/CPR

June Staff & House Meeting P-C/Positive Support-10 3
Ways to Respond to Meaning-full Behavior (1) MH- )(
Reactive Attachment Disorder and Recovery from
M, Community Resources (1)

X

Staff & House Meeting Adaptive Equipment 3
Competency, MH-Panic Disorder (.5)

July

Staff & House Meeting PAPP Competency,
Medicare Fraud, MH-Co-occurring SA & HC (1)
CPR/First Aid Refresher

Aug

xS X | X
XX | X
X

Sept Therapeutic Intervention p-c/positive support

Oct Staff & House Meeting P-C/Positive Support-
Cultural Competency, Harassment, MH-Narcissistic
Personality Disorder, Treatment Options/EBP (.75)

_dov Staff & House Meeting MH-PTSD (.75) 3




Required Trainings

Date

Inservice Topic

Presenter

Hours

First Aid

CPR *only if required on client CSSP/CSP

Medication Administration

Vulnerable Adult Review/Vulnerable Adult P

olicies and Procedures (VARPP)

Date: Online VA Training

Competencies

Write in Consumer initials in the 1-5 and write in date in appropriate box

Consumer 1. 2 3. 4. 5.
Date

Other Training

Attach back up Documentation

Month Date Training Initials




