m DEPARTMENT OF
HUMAN SERVICES
Background Study Notice

Background Study No: 1111837
June 17, 2021

Bethany Christenson Charles Kaase

Oakridge Support Services Inc (1072880) 30867 Airport Road
1021 INDUSTRIAL PARK RD SW Breezy Point, MN 56472
Brainerd, MN 56401-8338

1072880

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.



6/17/2021 Minnesota - Department of Human Services

DEPARTMENT OF
_HUMAN_SERVICES _

Your last visit was Wed 06/16/2021 10:26 AM CDT

Confirmation

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

Confirmation Number DHSMN2001544231
Payment Details

Description Minnesota Dept of Human Services
NETStudy 2.0
http://mn.gov/dhs/
Payment Amount $20.00
Payment Date 06/17/2021

Status PROCESSED

Payment Method

Payer Name Janis Young
Card Number *0013
Card Type Visa
Approval Code 017308

Confirmation Email janis@orhwv.com

Billing Address

Address 1 1021 Industrial Park Road
City Brainerd
State MN

Zip Code 56401

hitps://epayment.epymtservice.com/main/paymentconfirmation/paymentConfirmation

7n



i
s Name: Charles Kaase DOB: 10/25/1963 Last Four SSN: 0374 6/17/2021 10:01:15 AM

6/17/2021 10:01:15 AM

Oakridge Support Services Inc (1072880) NS2
1021 INDUSTRIAL PARK RD SW NETStudy 2.0
Brainerd, MN 56401-8338 http://www.dhs.state.mn.us

Minnesota Department of Human Services
444 Lafayette Rd N
St. Paul, MN 55101

Final Registry Results Form

The Final Registry Results Form provides personal, demographic, and registry results for the applicant listed below as it
was captured in NS2 on 6/17/2021 during the application process. The form can be printed and stored in the
applicant's human resources file to verify the person’s registry results as of this date.

Note: The application was submitted on 06/17/2021 and the following information is current as of 6/17/2021. Please
check the system for updated information on the applicant.

Applicant Information

Application #: 2165699

Name: Charles Richard Kaase
SSN: XXX-XX-0374

Address: 30867 Airport Road This is an ITIN: No

Breezy Point, MN 56472 Date of Birth: 10/25/1963

Race: White

County: CROW WING Gender: Male

US Citizen: Yes Eye Color: Blue

Place of Birth: US: Minnesota Hair Color: Brown
Weight: 195 Ibs
Height: 5'10"

Aliases/Prior Names

Name: Date of Birth:

No Prior Aliases or Names

Prior Addresses

No Prior Addresses

MNDHS111183720210617 10f 3



Name: Charles Kaase DOB: 10/25/1963 Last Four SSN: 0374 6/17/2021 10:01:15 AM

OIG List of Excluded Individuals/Entities

Registry URL: https://exclusions.oig.hhs.gov
Registry Contact: Joanne Francis
Registry Contact Phone #: 410-281-3069

Registry Contact Email:

Research Completed on: 6/17/2021
Research Completed by: Janis Young
Research Results: Cleared

Provider Notes:

If you dispute the findings shown for the registry indicated contact the phone number provided.

MN Nurse Aide Registry

Registry URL: https://narlookup.web.health.state.mn.us/

Registry Contact:

Registry Contact Phone #: 651-215-8705
Registry Contact Email:

Research Completed on: 6/17/2021
Research Completed by: Janis Young
Research Results: Cleared

Provider Notes:

If you dispute the findings shown for the registry indicated contact the phone number provided.

MN OIG Excluded Individuals

Registry URL.: http://www.dhs.state.mn.us/main/idcplg?
IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=La

tnetDAlAnnAA2 ANAAN A A=RLIC 20RNGA

Registry Contact:
Registry Contact Phone #:
Registry Contact Email:

Research Completed on: 6/17/2021
Research Completed by: Janis Young
Research Results: Cleared

Provider Notes:

MNDHS111183720210617 20f3



Name: Charles Kaase DOB: 10/25/1963 Last Four SSN: 0374 6/17/2021 10:01:15 AM

If you dispute the findings shown for the registry indicated contact the phone number provided.

MNDHS111183720210617 30f3



Work Schedule hired for. Name: Ig\ &\E

Phone: 7/8— §66—-X&37

Fri Sat Sun Mon Tues Wed Thurs
Week #1
# of Hours 8a-4p 8a-4p
16
Week #2
# of Hours 8a-4p 8a-4p
16
Pine Street: 2421 Pine Street, Brainerd 56401
Phone: 218-825-4905
PC: Dena Doughty-701-730-3202 (cell)
Med Class: June 22 9am - 4:30pm
Location: Brainerd Office - 1021 Industrial Park Road 218-829-7599 Orientation at Brainerd office:

Please bring your lunch with you as there will not be enough time to leave the grounds during the lunch break.

Orientation at __




Name: _QAaJ/og Hrase

Date of Hire _&_}[LZ@,’L/

Date of first unsupervised direct contact
| Date initial NET Study Sent_¢ //7/202/

Date of first supervised direct contact 4 / 2/ /20 2] |

Date initial NET study cleared & // 7/242/

STAFF CHECK LIST

2018

2019

2020

2021

Copy of initial NET study sheet in front pocket of
personnel book

V

Number of in-service hours required

S5O

Number of in-service hours completed

Employee Handbook:

Sign and Date Acknowledgement Page
(only needed at orientation and any year in which a new
Handbook is issued)

*Date attended mandatories or completed make-up

*Date attended Tl or make-up packet

*VA Online certificate

*VARPP reviewed twice annually

[y

N —

N —

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

v’

bJr7/ROR!

First Aid training certificate or copy of first aid card in
book if applicable

Person Supported Competencies
List Consumer Initials and the Date Completed

(Includes IPP/BIPP, CSSP-A, CSSP & IAPP-SMA)

Rev. 7/7/20

H:home/HR Department/Orientation/New Hire Paperwork/Staff Check List 2018-2021 rev 122920 rev 122920

Page 1 of 2



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 zing the Risk of Sexual Violence
Competenc

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

Adaptive Equipment completed iiii—
PAPPCompetency | ||

Rev. 7/7/20
H:home/HR Department/Orientation/New Hire Paperwork/Staff Check List 2018-2021 rev 122920 rev 122920

Page 2 of 2



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.

| 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. It 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.

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

EMPLOYEE SIGNATURE

A e oae G701

Version 2020

Rev 10/9/15



Oakridge Homes / Woodview Support Services
Orientation Checklist

Employee Name: __( %Mj [’ﬁ ﬁ@,ﬁe/ Location: Z[)_é STREET
__ New Hire ZRehire: 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

ltem Ragrmnts Source

*1.  New Hire Paperwork
A. [Welcome Folder G l{U2uh) GF)
B__|New hire forms completed g7 T 7Y

C. |For DCs (QDDP, MHP, etc.) only: Documentation on

education and related experience specific to job

functions: —

- Copy of valid degree and transcript 'U/ [ -

- Current professional license, certificate or registration

- Documentation of continuing education credits

completed for professional licensure

**2.  Vulnerable Adult Training 1.25

A. [Vulnerable Adult Report Policy and Procedures VARPP C 16 //7/ 2/ ﬁ
(VARPP) g
- to include: What constitute a restraint, time out, and
seclusion? Read VARPP and discuss any questions
with Trainer.

B. |Vulnerable Adult Mandated Reporting - Online Training Online )
from DHS. Print and file VA training certificate. DHS J / / 7/07&4./ ﬂ

Date
Completed Trainer Staff

ement is

C=Compelency|
A=Acknowledg

o

]
Reports of Maltreatment of Minors and Maltreatment of VARPP c 4 _L
Minors Act (if applicable).
D. |Money and Medication Count Protocol VARPP é;l [7/02] YT
Site-Specific Program Abuse Prevention Plan (PAPP) PAPP C o l, Q %
é/jfz /v )
=7

(at office)

*3.

E
F. |Service Recipient Rights. c
Job Description and Scope of Services
A. [Read through Job Description Job

- Ask, get questions answered on specifics not Description b //7/_20 .2/ ﬂg

understood

B. |ADL's - Video on appropriate and safe techniques in Video
personal hygiene and grooming, including hair care,
bathing, care of teeth, gums and oral prosthetic / / 2/ ﬂ?
devices and other activities of daily living defined as: 6 /7’20#
grooming, dressing, bathing, transferring, mobility,
positioning, eating, and toileting.

C. |Ahealthy diet (according to data from USDA Dietary Video c 9
Guidelines). Skills necessary to prepare a healthy diet. ‘}’/ /7/ 202

H/HR Department/Orientation/Orientation Checklist - Rev120920 Page 1 of 7 Rev: 120920-kjv_SS



Initials
# hrs. ? §’
twds o
DHS g2e
Orient S Date
ltem Rgrmnts Source |5 & E Completed Trainer Staff
*4. First Aid
A. [Watch YouTube “Everyday First Aid by British Red Video C A //7/ }%
Cross”. Subjects covered: Heart attack,
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: [ 0.50 c_|6//8/0d |
Person: 2 050 | ppneed| C | 4 /1
Person: 3 050 | toKnowfor | G [
Person: l—/ 0.50 Competency C
Person: &~ 0.50 C & '
**6. Therapeutic Intervention (for DD Homes Only - Homes
NOT requiring MH Certification Origntation)
A. |Crisis Response and De-escalation Techniques Program c \
) Policies
E {Addendum)
o 1. Therapeutic Intervention DVD Video N\
i 2. Emergency Use of Manual Restraint (EUMR) & 275 [ Program \
£ Reporting Policies Q\
o
I 3. Staff accountability and self-care after Program )
= emergencies Policies :
5 B. [Prohibited Procedures 010 | VARPP A
I C. |Site Specific Last Page of Emergency and Reporting Emergency & e \
Policy and Procedures Reporting N,
D. |Minimizing the Risk of Sexual Violence Sexual \
: 0.50 Violence c
1. Tea and Consent Video (2:49) Video
*7. Mental Health Certification
A. [Mental Health Diagnoses 1.00 | MiBook C b1 9Y
B. |[Crisis Response and De-escalation Techniques M! Book C v
1. Therapeutic Intervention DVD Video bf] TR0 f;) b )
i Program ’
2. Er::;?t?nr;cy Use of Manual Restraint (EUMR) & 075 R 6 / 2 ‘3 / .70'2_.\| H“
3. Staff accountability and self-care after Program " l” N
2> emergencies Policies ¥ o
5 C. |Recovery From Mental lliness 1.00 | MiBook C Vo/(&]2021FY
@ D. |Treatment Options/Evidence/based Practices ** MI Book Ly v
g E. Psychotropjc Medications and their Side Effects g;?ci‘;‘:m‘"
L F. [Co-occurring Substance Abuse and Health Conditions 1.00 | MiBook c
=
& G. [Community Resources 0.25 | MIBook c
L "4 |Suicide Intervention, Warning Signs, and Responses 1.00 | MiBook
I.  [Prohibited Procedures 0.10 | VARPP A 1e/I7/2021 9"4
J. |Site Specific Last Page of Emergency and Reporting Emergency & j
Policypand Proceduregs Reporting | C ﬁ’ ’?3/°20'21 2
K. [Minimizing the Risk of Sexual Violence beo VSIS’;‘:;L . F‘/ 23 f203! ﬂ{ ﬁ
1. Tea and Consent Video (2:49) Video v >

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



Initials

#hrs. g §
twds g_% "
DHS s S =
Orient 225 Date
Item Rgrmnts | Source % A £ 8 Completed | Trainer Staff
**8. Person Centered Planning 1.00
A. |Person-Centered Planning and Service Delivery Charting c / / ﬂ ﬁ
Reguirements 6 23 2l
B. [Person Centered Philosophy (Values and Beliefs) Charting C
C. [Cultural competency Diversity c
D. |Positive Behavior Supports and a relationship between Program c
behaviors, staff, environment, and person. FOISES v
9. Employee Handbook
A. |Read each Policy and Procedure in Employee eocived 3 3
Handbook @ﬁfZ‘Qﬂl
B. |Table of Contents - Sign and Date Handbook | A
Acknowledgement Page - Sign and Date é)/ /7/202/ ﬁ 5
10. Program Policies 1.00
A. | Read each Policy and Procedure ProgPoliey | A 31211, 2} 7
B._|Acknowledgement Page: Sign and date [+
11. COnfldentlallty . =
A. |Confidentiality 100 [Video | C [} _/‘%_/;ZQQ / ag [
12. Bloodborne Pathogens Aol
A. |Bloodborne Pathogens in a Home Care Setting | Video | | ¢C |é‘“'2 [gd&] g ?
13.  Following Safety Practices i
[Plan to Get Out Alive | Video | | € ]0// 7;/2)1/ A LJ
14. Documentation =
A. _|Oakridge Homes Charting Guidelines | Charting | | C [k 7@?:3/2! | (‘J ‘ﬂ |
15. Aclive Treatment
A. |Active Treatment | Charting | I lk_/gj# \IL /] |
16. Other Mandatory Orientation / Inservice
A. [Medicare Advantage and Part D Fraud, Waste and Medicare A
Abuse Compliance ' ﬁ/;) 3 /Q_j 9 lﬂ
B. [OSHA OSHA [/ qyv
1. AWAIR Act OSHA
2. Right to Know OSHA C \'4
17. Safety, History and Rules
A. |Safety Guidelines: What You Can Do to Prevent Falls Sdflznﬂégg (a b3 b_ { g(/x
B. |Rules and Regulations [ |/ Y / ,}
1. 245D \
. . = ~ Program
2. Community Residential Settings (CRS) Policies
3. Fire Codes \
4. Case Management (monitoring) y
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/Orientation Checklist - Rev120920 Page 3 of 7 Rev: 120920-kjv_SS



Initials

# hrs.
twds
DHS
Orient
ltem Rgrmnts Source

9. Thermostat(s)
10. Washer(s) and Dryer(s)
11. Cleaning Supplies and Storage
12. Appliances (include extra freezer if applicable)
13. Sprinkler 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

Competency

A=Acknowledg

ement is

Date
Completed Trainer Staff

=

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

ltemn Rgrmnts Source

7. Family Style Eating

H. |File Cabinet - Contents / Storage / Forms

Telephone Use

. Answering “Hello (hi). This is

. Long Distance Log / Codes

. On-Call Procedure

. Answering Machine

- How to take / Where to put a message

. Personal Use

. Employee Numbers {who can you give them to?)

. Emergency Numbers

. 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.) E—

1
2

3

4

N. |Read Memo Book - Discuss questions with PC
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

Compelency

Acknowledg

Date
Completed Trainer Staff

ement is

C
A

OO |N|D |0 |W|N|—

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

H:/HR Department/Orientation/Orientation Checklist - Rev120920 Page 50f 7 Rev: 120920-kjv_SS



Initials

P
# hrs. |§ é’
twds o 2
DHS Eege
Orient 325 Date
ltem Rgrmnts Source |5 & uE, 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 staff 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 Policies
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 Checklist - Rev120920 Page 6 of 7 Rev: 120920-kjv_SS



Orientation Day {e Z [‘_’Z“ W2 (a 25
Dat Hours
AL2Y b

Hours
2 _4.25
te Hours
Date Hours Trainer Name
Date Hours Trainer Name

Client Books 6([ 80202/ — e
must be done before ate 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 b/l [2o2)

Date
Med Administration égoz,l[,'lﬂazl 5, 75
(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 ?/_742@42/ Total Numbe of hours

Date of Expected Completion / /7 /Jd 2( | Date Orientation Completed By
Total Hours of Orientation Needed }3 6

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) Date

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



MEDICATION ADMINISTRATION OBSERVATION CHECKLIST

(Tobe campleted 3 tlmes as completion of médication training) or (to be used for unannounced med pass ‘evaluation)

Staff

c_-J
House: f”mfﬁ ST Name: CAai’/ff /\ac‘we

Date Date Date

Lledy ¢l29/, f-5/

Consumer Initials

2O |AwW | gT

Y| N|]Y | N|Y|N
1. Check each of the consumer’s MARS and place a different colored paperclip on it. X by )(
2. Wash hands before beginning med pass. )( 7( ’<
3. Unlock medication storage area. X K
4.. Open consumer’s book to MAR {medication administration record). X Y X
5. First Check. Take one consumer’s medication from storage area and check the box ¥
label(s) against the MAR comparing the consumer name, medication, dose, route, 7( 7(
date and time of administration. Place a dot in corner of box after each medication X
is checked. J
6. Second Check. Re-check the med packet label against the MAR, comparing the’ \l\
consumer name, medication, dose, route and date & time of administration. 7< ><
7. Check the med packet description on the label matches the pill in the package. )L X ><
;8. When compieted put a mark on the med packet and 1% initial in the Medication \[
box on the MAR. \[‘ 5(
9. Check that all the medications are out of the bubble pack, cassette, or Safe Dose (\ X \ }( )<
__packet. )
10. Place a initial and date on bubble pack when medication is removed. Put package \?( \ },(
medication in the medication cup after they have been checked. v N )<
11. Third Check. Recheck the packet label against the MAR and comparing the I3
consumer name, medication, dose, route, date and time of administration, before
returning the medication to the storage area. Place a 2™ mark on med packet * ﬂ )(
after each med is checked.
12. Count the number of pills in the medication cup amount againét the MARS and >(
medication packet to assure all the medications are in the cup. 7L )(
13. Follow any special instructions, ie: crush, shake well, take pulse or blood pressure \\< \Q\,.\
first. » ! >( VN
14. Pour any liquids at eye level. N EY X
15. Ask the consumer to come to the staff to receive their medications Speak to the ><
consumer and use their name before administering their medications. * 7<
16. Watch the consumer swallow the medication. \/\ 5( ;(
17. If the staff delivers the meds to the consumer, lock the medication storage area
first and close your MAR. 7( X )<
18. Document your last Initial for all consumers’ medications given as soon as the )( )<
medications are taken. »
19. Remove the colored paper clip after the medications were given. b >< X
20. Use sli’in'dea]h'ser or wash hands before moving on to the hext consumer- f\ >< 4
I

& re mindedh about +he dgot
€ reenandedd aloout ged prant

Revised 2/17/20




21. Lock med storage afea.,

22. After complete of the med pass, check that all medicatlons were given and
initials are in the signature box.

Signature of Supervisor: ﬁ&’w ﬁf 1 U / «/ZL (é’ / 0/89/ A0~/
Signature of Staff: ///// ’L/

OBSERVE STAFF ADMINISTERING THE FOLLOWING TYPES OF MEDICATION ACCORDING TO PROCEDURES:
Revised 2/17/20



Oakridge Homes / Woodview Support Services

Orientation Checklist

Employee Name: _Cﬁdfles /{M.;&

New Hire ZRehire: was gone 90 days or more

Location: Z'a. e STREET

__ Renhire: was gone less than 90 days

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

Initials

ltem

# hrs.
twds
DHS
Orient
Rgrmnts

Source

=Competency
Acknowledg

A=

ement is

Date
Completed

Trainer Staff

*1. _ New Hire Paperwork

A.

Welcome Folder

B

New hire forms completed

b J{7/2
/ * /

C.

For DCs (QDDP, MHP, etc.) only: Documentation on
education and related experience specific to job
functions:

- Copy of valid degree and transcript

- Current professional license, certificate or registration
- Documentation of continuing education credits
completed for professional licensure

v

2. Vulnerable Adult Training

1.25

A

Vulnerabie Adult Report Policy and Procedures
(VARPP)

- to include: What constitute a restraint, time out, and
seclusion? Read VARPP and discuss any questions
with Trainer.

VARPP

6/170:

Vulnerable Adult Mandated Reporting - Online Training
from DHS. Print and file VA training certificate.

Online
DHS

£//'7/,,?a;

Reports of Maltreatment of Minors and Maltreatment of
Minors Act (if applicable).

VARPP

¢

Money and Medication Count Protocol

VARPP

Site-Specific Program Abuse Prevention Plan (PAPP)

PAPP
(at office}

G117

Service Recipient Rights.

13

ob Description-and Scope of Services

C
D
E
F
J
A

Read through Job Description
- Ask, get questions answered on specifics not
understood -

Job
Description

6/17/20.

1 Y

ADL’s — Video on appropriate and safe technigues in
personal hygiene and grooming, including hair care,
bathing, care of teeth, gums and oral prosthetic -
devices and other activities of daily living defined as:
grooming, dressing, bathing, transferring, mability,
positioning, eating, and toileting.

Video

6/( Y20

v

A healthy diet (according to data from USDA Dietary
Guidelines). Skills necessary to prepare a healthy diet.

Video

C

6 (17202

rﬁy
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Initials
# hrs. gg
twds © 3
DHS g2e
Orient SRR Date
ltem Rarmnts Source (L4 E Completed Trainer Staff
*4, First Aid
A. |Watch YouTube “Everyday First Aid by British Red Video G A //7 9%
Cross”. Subjects covered: Heart attack, '
*5 |APP-SMA, CSSP, CSSP Addendums and IPP
READ Need to Know for Competency for each person
{Principies of positive support strategies and understanding of
a person’s unigueness)
Person: [ 0.50 c |6//8 /04
Person: 050 | jappNesa | C | [ I
Person: 5 0.50 to Know for [o] [
Person: 4 050 | Competency |
Person: &5~ 0.50 c &
**6. Therapeutic Intervention (for DD Homes Only - Homes
NOT requiring MH Cerlification Orientation)
A. |Crisis Response and De-escalation Techniques Program c \
o Policies
'E (Addendum)
o 1. Therapeutic Intervention DVD Video N\
2 2. Emergency Use of Manual Restraint (EUMR) & 275 | Program \
g Reporting Policies Q\
X 3. Staff accountability and self-care after Program ')
B emergencies Faices N
= B. [Prohibited Procedures 0.10 | VARPP A
L C. [Site Specific Last Page of Emergency and Reporting Emergency & G \
Policy and Procedures Reporting .
D. |Minimizing the Risk of Sexual Violence Sexual \
0.50 Violence C
1. Tea and Consent Video (2:49) Video
*7. Mental Health Certification
A. |[Mental Health Diagnoses 1.00 | MiBook C [GlIgl2001 9
B. |Crisis Response and De-escalation Technigues MI Book C L )
1. Therapeutic Intervention DVD Video oI T TR0l 9%
2. Emergency Use of Manual Restraint (EUMR) & 275 Program I v
Rep ortin g . Policies
3. Staff accountability and self-care after Program
> emergencies Policies N
O C. |Recovery From Mental lliness 1.00 | MIBook C Vo/(&8[2021%Y
@ D. |Treatment Options/Evidence/based Practices ™ Mi Book Uy /U
g E. |Psychotropic Medications and their Side Effects Med Admin
= Policies
L F. [Co-occurring Substance Abuse and Health Conditions | 100 | MiBook c
=
6 G. |Community Resources 025 | MIBook C
W "L TSuicide Intervention, Warning Signs, and Responses 1.00 | MiBook 1
I. [Prohibited Procedures 010 | VARPP A 1 G]17/2000 Y
J. |Site Specific Last Page of Emergency and Reporting Emergency & U vy
Policy and Procedures Reporting |  C
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. ::’T g
E S
Orient 985 Date
Item Rgrmnts Source | & E Completed Trainer Staff
**8. Person Centered Planning 1.00 ]
A. |Person-Centered Planning and Service Delivery Charting c
Requirements
B. |Person Centered Philosophy (Values and Beliefs) Charting c
C. |[Cultural competency Diversity c
D. |Positive Behavior Supports and a relationship between gffl’,gfam c
behaviors, staff, envirsnment, and person. S
9. Employee Handbook
A. |Read each Policy and Procedure in Employee Weoeiyed 8 H .
Handbook /1102 &4
Handbook A 77 :
B. [Table of Contents - Sign and Date
Acknowledgement Page - Sign and Date @/ /7/.20-'2/ ﬁ 3 g(
10. Program Policies 1.00 .
A. | Read each Policy and Procgdure ProgPolicy A
B. |Acknowledgement Page: Sign and date

11. Confidentiality

A._[Confidentialty [ % [veo [ ¢ 1p/M720ds JT1 |
12.  Bloodborne Pathogens 4

A. _[Bioodborne Pathogens in a Home Care Setting | Video | | © 16/17/2021 g ﬁ é<
13.  Following Safety Practices / -
A. |Plan to Get Out Alive | Video | | ¢© |é//7r/£vjl A #
14. Documentation 4 A iz
A. |Oakridge Homes Charting Guidelines | Charting | | ¢ [ dzful p» T &
15. Active Treatment 5
A. |Active Treatment | Charting | I | | |
16. Other Mandatory Orientation / Inservice
A. [Medicare Advantage and Part D Fraud, Waste and Medicare A
- |Abuse Compliance
B. [OSHA - OSHA
1. AWAIR Act OSHA
2. Right to Know OSHA c
17.  Safety, History and Rules o34
A. [Safety Guidelines: What You Can Do to Prevent Falls E.ﬂi:ﬂfg
B. |Rules and Regulations
1. 245D Program
2. Gommunity Residential Settings (CRS) Policies
3. Fire Codes
4. Case Management (monitoring)
18. Home Site-Specific Orientation
A. [Building £ Llzfze | 8D /4
1. Address =1 i
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 W/ :
8. Water Softener ) N/
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Initials

# hrs.
twds
DHS
Orient Date
tem Rgrmnts Source Completed Trainer Staff

9. Thermostat(s) : L2l 09 N
10. Washer(s) and Dryer(s) ) . |

C=Compelency|
Acknowledg

A=
ement is
Heaouired

!

11. Cleaning Supplies and Storage |

12. Appliances (include extra freezer if applicable) u 3/ v
13. Sprinkler System — - -
14, Fire Extinguishers / Fire Plan / Exits Ly

15. Smoke Detectors / Use and Location |

16. Carbon Monoxide Detectors (For gas/propane heating
systems)

) 0 i

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) Y
21. Alarm System and/or Shut Off Boxes \a
a. Demonstration —
b. Initial information sheet attached to box —
B. |Financial - Person being served Wnal o LK,
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 N
d. Who pays for what AE)
4. Money Counting ' “% \
[

5. Daily Money and Controlled Medications Count

6. Inventories N J
C. |Financial - Program Antan [ 99
1. Use of Purchase Orders - household 1
2. Billings
3. Vendors Used
4. Petty Cash RECEIPT REQUIRED FOR EACH PURCHASE
5. House Inventory R/
6. Store Credit Cards Gt | v
D. [Medical T .
1. Appointments
2. Medications
3. Health Needs Report ~ / N |
E. |Misc. Client Protocols - Clothing (labeling, mending,
laundry)
F. |Maintenance MENE 0 (AN
1. Who to call L5l ;
2. Maintenance Form | \
G. |Food Protocols
1. Person Involvement [
2. Menu Planning and Location of Posted Menu [
3. Recipes l f
4. Grocery Shopping ) | ]
5. Grocery Budget A\ / RWAN .
6. Grocery Bills N U

et 1l o<1
=
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Initials

# hrs.
twds
DHS
Orient Date
ltem Rgrmnts Source Completed Trainer Staff

7. Family Style Eating Gulzy [ 9D | A

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

Telephone Use [
1. Answering “Hello (hi). This is |
2. Long Distance Log / Codes |

3. On-Call Procedure 1’

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 by Y

1. Nights - weekly and daily elalln] op [#

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 J / \

6. Change of Address / Name / Telephone Number Vv

L. |Day Programming Q!.?,c!z,l D) Cb[t
l

C=CompeTency|
Acknowledg

A=,
ement is
Reauired

/|

S

L =
.

**M.  |Other topics as determined necessary in the person’s
CSSP (i.e., FAS, diabetes, seizure disorder, etc.) —

1 10 A«
2 2%
3 &l /
4N /
N. |Read Memo Book - Discuss questions with PC (
Sign and date all memos / ;
O. [Read Adaptive Equipment Book - Site specific ' A v/ W v
(sign acknowledgement)
19. Consumer Books 2.00
1. Activity Calendar Lyl | ot
2. Daily Schedules Glufzl] ¥V
3. Oral/Personal Care Chart — =
4. Informal Goals i ulylzt| »p
5. Program Record/Signatures and Dates F VA%
™
(DAY

6. Outcomes/Goals |
7. Data Collection [

8. Behavior Plan (if applicable) [\ ¥
9. Cleaning of wheelchairs, equipment, etc. — =
10. Need to know lulal op

D[RR R ol
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Initials
# hrs. ‘:’ §’
twds 5 =
DHS g2
Orient 225 Date
ltem Rgrmnts | Source |5 & 5 & Completed | Trainer Staff
20, Van
1. Wheelchair Lift / Tie-downs DVD (if applicable) . — -
2. Demonstrate use lift and tie-downs to PC = J— —
3. Gas / Mileage walzi | ©° | a
4. No smoking, eating, drinking or use of cell phones IFNET o | &

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

Observed Skill Assessment.
A. [Training (Med Class) Glzz | O<hlee!] Chuc K]
1. First Aid Review ' ,

2. CPR Training
3. Universal Precautions and Sanitary Practices

B. |Written Test [ / [
C. |Skills Assessment (site-specific) | oS [
D. |Safe and Correct Operation of Medical Equipment N ) - N

You are almost there! You have received training listed below in the fi irst 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
access and staff responsibilities related to
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 0\

3. Client Billing N

4. Documentation (Time Sheet, Client Billing Sheet, v\ \f \
)

Program
Policies

Progress/Goal Charting) ™ \\

5. Community-Based Services Guidelines \

x

A

7

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

H:/HR Department/Orientation/Orientation Checklist - Rev120920 Page 6 of 7 Rev: 120920-kjv_SS



Orientation Day

Dat Hours
Ddte Hours ‘Traiyler Name 0 /
Date Hours Trainer Name
Date Hours Trainer Name
Date Hours Trainer Name
Client Books 6/1¢ 2/ — S
must be done before ate Hours Trainer Name
working alone
Date Hours Trainer Name
Supervised direct N
contact at the house &/Zl ’L\ L{ \\\ L e~ Ny A [,\_// y
Date Hours Trainer Name L [\
C A Es
Date Hours Trainer Name ( Y
Date of first G \D«] N WDU‘ : u(;\
unsupervised direct >
contact
Date

Med Administration & !2 2 ,Zl

(if applicable) Date

i
ll. 1 (\J L‘L’ {{L’F

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

6 /1 Y2021

Date Orientation Completed By

Total Hours of Orientation Needed

@2//7,/.24
30

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
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OAKRIDGE

WIOEIVIEW

Competency on Program Abuse Prevention Plan (PAPP)

Name @szzc/( /6?-2)"e Date X—Q;’Q/

Program Location / 9,— ng s7

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? , _
Al indevigdauls have Lhe v Own bedveoms § fo% JICrIons are ow Fhe. poFemises
Urhen rchvrdonly are prejont § Fogy cuve fraimel 1y @nel have pesrnsibs titbes
1N Sewors| aweas g7 resrobentrel Cove do g5 syt tnetindvalt in higlevenT Greas ¥ Sl clng
;7%)(7(! I'ﬂdlva/n, qppr.pm'aff— 6000‘06/‘1‘9‘ -

[ 2. Describe the need for specialized programs of care for the persons the program plans to serve:
Provicle supforT fo indiolents fomeel fherr rnduvpdoal reoedsand! j7v5feronces Tg
Geueral ) gor internaf /2"09ramming ('S fo 1Irov e resicleptre! SKitk, Hargm | &1 ne

3. Describe the need for specific staff training to meet individual service needs:
A /(( S{a_ ”jredv\et}cg‘rca/f;» read gnd Know the: tndevidva! g bose Poreventinh
Plars, tnelrvidval Crish plans, ancl hehav iy inditrdua ( 17785Fam pla |
, h S /"
RN ) thdrmm/f /I‘tftﬂ-? r the home ! 97 / ;{”q

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to
people receiving services: ¢ -/% has feen Frames’on the me/ freatment Unhrons 44
adelts aelyand dam talfle Steps Fo prevenT albuse when av? )0’

' ¢ C‘é‘nnm,'
jf“/‘”’// 50/213’”/? Consemer! g # all Friones, a’

5. Program’s Staffing Patterns:
Number of staff present during the day (Prime Programming): 2,

Number of staff present during the overnight (Non-Prime Programming): [

Is overnight staff awake or sleep staff? Gureke

H:\home\Program\Staff Meetings\2021\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? y~e s-aitl ;/1'(/{

7. What does ORH/WSS do to reduce the potential of abuse and/or harm to people related to the
adaptive/maladaptive behaviors(s) of people receiving services? The n o,

woalf (tiny af
Proe st fend fo Show /clrsplay low-level o ma ladaptive behaowy, Tayer
behavro /%w the [volwidmly cnelede.’ (5olatwe hehavior, dtsrespeet, regos

redereston | ¢ppen
‘ Jl * '
299 eson ? el | deqfrens OClasicnal U'C"éét/) anel oedagibnal Ryireq

8. Are there any areas of the home that are difficult to supervise?
Bﬂftw enT andl (//7 S’ﬁ’ﬁ'rr art o/,f/zw/f Fo syevirye, vk less 5‘78;7/01! o)
fhese //pw ¢

9. What does ORH/WSS do to reduce the potential of abuse and/or harm to people related to the
location of the home, including the following factors? '

The neighborhood and community: 4 /1 § faf/ are requares 45 veee! and Kow Lie
I ndroidesl abete preventron dlans which Inglodes 1€ the dlients 44ye
vnsopervrses! frme alome €rther cof homer o 1n fhe demmen. b

Types of grounds and terrain: 74e rolewaslf &/
)l Gnel -
/(Cp% d/can% /d’l'{, rhm}//“‘ ? a/l‘ﬂle‘v@?/ Lul//étf

Signature %/{( 775
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PROOF OF COMPETENCY

& W

OAKRIDGE

WA Ty

VARPP »
“1 2 {/j / Z.:} -
Name: (. Aai’/f’f /(46251’1 Date: /7 I | Signature: //Z' {7%
//

1. Maltreatment means:
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 _/sterze/  or et terig/

U JF0 1570 Www. wh 3607 k57 veport adull abs:

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

a) Human Resource Director

b) RN
c) Mental Health Professional
@Vice President

4. A mandated reporter who __ A » 5 /i (eh £/ Y or intentionally fails to report suspected
maltreatment of a vulnerable adultis __ /ra4 /€ for damages caused by the failure to
report.
5. A mandated reporter can make an /4 Feving / oran_ ¥ Ffriue/
report.

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

a) g sovl] as defined in sections 609.221 to 609.224:
b) (35T /{“/ 2 //L/\ ¢ as defined in section 609.235;
c) S; /4{."/‘ 7ér . ./‘G-’f: as defined in the
section 609.322;

& __rimmal Sexeql! dondoe] as defined in the

sections 609.342 to 609.3451.

7. Any _STXVa / 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.
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8. The act of ‘/f&/dz /[fc/m , Jfé/ﬂmo%{o (ﬂoéf"e C?/O/fh or
& Ve[l __ avulnerable adult against the vulnerable adult’s will to p{rform services for
the advantage 6f another is considered abuse.

9. The ,A ‘ / vey _or_dMrsSrol by a caregiver to supply a vulnerable adult with
care or sc;r{’ices 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
codial SevorceS ., fow euflvcomek
Edpiotron , dore/ &7 el Mexbfe G-__e/c: Vids , any
occupations referred to in section 214.01, ;LfblelSlon 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)

nh__ /fSe/ res jolen 7'}'?’5 /fzzﬂ%

2) /?ffmws fc’i’u.r/:ﬂ' a/or T G Lol ty fc'oom@o/fo
}fh;(’ to Smve 004/ {7 inder_sfp ton LZRH. o 1o H4.0] _
Ahcl o fPevseh Vereeuin wﬁ%ﬁcﬁf SeperiirS Aoy TV0Tten]
arcal %ﬁﬂr%«@m{/ Ly mdata | SN oy ot b 5 Linani ol
Z ra S exve L5 V. b, e ﬁ:ﬂ”mcv/r/f v fckeally Fossrors
Jetion pndév 7 /f/m FTY3 5 b ponprdes /
y@ﬁ;ea?;/p odea/ o less the Yovkeii pase A5 Lbe z-fc-c)srﬂm::%/f’
A leose

Wﬁ!f

3) %n"ﬁﬂ/r-f { crtires Ao a /;ame Lore /)/’ékdr/r;é )d{:‘{sz&:/ %
Jie _Liechted cnde Scptpn [FLL or Aok g //ﬂf)zm i

dmf:‘mzﬁ Fett_Lhal oxler (pily ﬂ/m:/e/ V4 /2;’/4/:9 " ANE By Lot Setences

4) ﬂrsm/é;f 7 /zj,a@/m/ o oy whelhed and %wc’c/ St /3
fz’CfoC’d /Q/ﬂacffr's Zt Me/?/é;//j;' f/M//M/z?’(J/gC/f)ﬁ/f/cg/#nfﬂfé/

zv ewctiood ofr's oo Zos
Z

a), //o/zm/}:?/u f/(//%‘am/ il 6//7%/ 7/0 A’ﬂl.uc © faé’rr;c:?"/
o7 sndyifdoal Dt Aobe Lot s, fite [trdedt oIl L
et s ;,;{ it G Lel7 ré)f?‘m/@ falttore ar sefidolsch

by Lerouse 7 Fhe Lystlontivial or m/z”fg_?&/ cpd fhe
heed L o i sieike. Fhe /ﬁg‘f vea/ Das < L patrer Bl ey e /Z/J/’o-/ﬂ“f
£ Ao’(m:a@q/ -74;,4. m///(wﬁq@a/ / 7 7




COMPETENCY QUESTIONS FOR MALTREATMENT OF MINORS
MANDATED REPORTING POLICY

1. If you know or suspect that a child is in immediate danger, you _/'g 4 7/ /

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 else@é or False

3. It is our responsibility and policy to protect children served in our programs whose health or

welfare may be jeopardized through _//s/za [ abuse, neglect, or __ mra e/ abuse.
i sexesn/

4. All reports concerning suspected abuse or neglect of children occurring in this program mu%

be made to the Department of Human Services, Licensing Division’s A/g '77//5@(' prent ru ke

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 j years you must immediately make a report to an

outside agency.
&
)2

c)5



-

OAKRIDGE

WOIDVIEW

Person Supported Competency

Person: /?omu/a/é,mﬁ»/é [rme Staf. (" fhevles /\/&Es"e
Location: /yfhe sT Date: é"/'d"—,?c-=;‘-/

1. What outcomes/goals does the person have?
Kan il aVe L5 fwe snlevas frons 1o/t hovsemales ane
jé//a/;ﬁ’ &/ /1‘0)"/ 2 hows o a{w/
ér a///krffcf 2 7€ su o fediT 75 W e Gl c?ﬂ/af?f
?f'/t"é )/ 7'(0 /?/:’41
K/M porfl wc‘ Koy ¢ a/€ fhe S/‘{ K ‘/ /f? Ke -/ s (.r/ /t"Of/ (5
pnples g7 froc? 3 //h«r! zwrrek /
Documentation on goals is optional? Tru 0(__False
Who is the person’s case manager? avfa  Mercr
Does the person have a guardian/legal representative? Yes o@
Who?
Does this person have a risk of sexual abuse? Yes or No. If yes, what risks?
Abesjve histoy .
Kon whf Soxelly ghoseed PV o male fand foir! pobien fm _
_Mgved or/?[ oh /?r?ér:al’l &/ACi"I AE— waes [ 7-/2. //Iﬁj({'ﬂvc,«/t“c P LS
Diagnoses: _S¢h 2patfertve A sondor — 575 LT50

Team meeting held:
Annually Semi-A lly Monthly As needed All of these

Documentation is for Oakridge records, no one else will see this. True or False
Who administers person’s medications? /4« 7%

10 10.Oakridge opens and takes care of person’s mail. True @é

11.Has an integrated work place been explored for this person’?({:s)or No

If yes, what were results? /25 4o 7 soor/

|~ [0 v

[

|

[~

|© |

12.Does person need to be kept home from work if it is (-20)? Yes o(?)
13.Who made the (-20) rule/recommendation to follow? /:/rce <z )m/ o mea
14.Is person at risk for self abuse? Yes'or No. If yes, what are the r sks'?
Wegleats gr pedosed o fok® mecicafoony [H5Tory o7 5773
Ron AQ§ Cere r// e ,A s p /40/ r/l’a Frens Z

15.Does this person have any of their rights restricted? Yes ctr.’Nd".' If yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial exploitation? s/or No. If yes, what
risks? _ fon may be 105K S perns falen golion age /f”
_Hnpnéally [T may Wl veeonize m/sﬁnamawﬂm/ c/"
/7{.//;(/;4../5
17.How/does person like their services provided? Ron pirefehs a /‘a/m
5//fara/: j/fﬁa/aé/fi‘a//f of Lowimeinicaly /DA//pﬁf:n >)§79‘%

P

18.Does person have allergies? Yes o@.fWhat are they?

19.What county is the person from? _/ Fershe
20. Does this person have a behavior plargt/ ‘or No. If yes what are | the target
behaviors? //cft/ samef Capds fo ke a}‘ ey Jime s bys Vaom
What is desired altétnate behavior? _/x /emp Fwith skt qnd Leess
Do they have coping skills to utlllzi ‘Yes or No. What are the./y'?
Ly Samt | falle o Shosody

21.Does this 7Zson have a risk of physical abuse? esor No. If yes, what risks?
/habils y & G/f'a/ 1827, # UPVZ’;//[# ﬂ/mm//\/ ai’é"f’f‘ff/é’e /)ﬂ?otf

L=

22.Who is responsible for providing household reports and documentation to the
county? _/, a/(mq’ge
23.What are person’s medical needs? [ya4¢ s anel CArenic /)u;h

24.What are person’s safety needs? S tet el have /5% droe Foneevsa e
wotth Kon on hew fe ffé*u./ fa/

25.What technology does person use? ha*f‘e’ /5 m/)o/ic/ Jnfeynel  Cell
,déah ¢f  (Lable
Can it be used for monitoring the person? Yes o@b If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words Kon /s a fﬁoa 4 ta/ qo\/}; L/ bg Leoel /o/ fe ¢ /"/,-/
///’1;1 /\0:4 neee! po m)/ﬁ?‘i/ H‘»‘Mf/‘z’h/f;

S
/.

Staff Slgnétu’re




OAKRIDGE

WEDDVIEW

Person Supported Competency
Person: _Zune Thomas Srol Sm, Staff: [%a///?f Kaase
Location: Pf‘he s7 Date: &-/2- 200/

1. What outcomes/goals does the person have? .
Zane coill po? porehase guy Mhing he does not bave o thn
Z(u Use /n 7[48 27,‘/-4'.‘/?, fore /7LC w.r'J/X /% Fhil /;7{ /@o(f‘ 9;6‘9("[ V2.
7%8 71.«"/146 hp goef 444’/%?»% r
Zane cvilf mq% C?/_//”"c"/»‘m%fﬁff on ALt o, 2ine L //z:;(frff A
Cogkws pne Liméa week Zune will Jeam oo nec hoore Aaly
Tok b ywedd _
Documentation on goals is optional? True or False’
Who is the person’s case manager? /.y o Jones 4 T e Lex
Does the person have a guardian/legal representative? Yes o(_N:'o_)‘/
Who?
Does this person have a risk of sexual abuse'z Ygs-’or No. If yes, what risks?
;fn Ghil by 7/0 be GiScv i ve  Zpue way /1.»;ff’f(‘0M/2€ SExval
&?}A({i[f L adle Hheredre may pol c/r;./flr-m/ @:aﬁ-;f/ L ar relvi
Ji - . Y ;

ol S

o

6. Diagnoses: _S.//z200/ven. - Latinil fype
Z. Team meetings are.held:
Annually S ally Monthly As needed All of these
8. Documentation is for Oakridge records, no one else will see this. True or False
9.

. Who administers person’s medications? /7% .2/

10. Oakridge opens and takes care of person’s mail/ True OKijse |

11.Has an integrated work place been explored for this p_erson’ﬁ’or No
If yes, what were results? /). /s hue 2/ ferng vt s

12.Does person need to be kept home from work if it is (-20)? Yes orNo
13.Who made the (-20) rule/recommendation to follow? & -"//c¢ o G hoeds man
14.1s person at risk for self abuse? Yes o[//mp’. If yes, what are the risks?

15. Does this person have any of their rights restricted? Yes or/N_é. If yes, what are
they? a
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16.Does thi§ person have a risk of financial exploitation?@;)or No;_li yes, what
risks? /"/H} Alf' /i l{\/ /O /?&’/C//f %&yc,/’](‘ [ / /ﬂﬂa ﬁr—// f’ l [«?//’(y/f’/’d/'-e
God eXce epve gz%pd-'zy;

17. Hcy does person like their se;i?es provided? _2_({/({ frocle ( e /’é/
© refetde Seipies Srom S f‘%,%/ et Rnow , (he G

/ffﬂ-pcf f_ /}/hﬂ .
18. Does person have allergies&@s?or No. What are they? /A, /m - Sreagie/
///e‘ vy Lreeds
19.What cgurﬁy is the person from? (/o cej
20.Does this person have /a,behavior plan? Yes or No. If yes, what are the target
behaviors? _/. 5;/&76 e bpehooror =~ S 7é>/ /i poomt rh) faad o /% r7'/cr,4??7f"1)
What is desired alternate behavior? ﬂgnf:‘c(ﬁa ”z )

Do they have coping skills to utilize? Yes or No. What are they? Co ‘ s
evellly yead g Q5 124°. §len fo the vadie 7

21.Does this person have a risk of physical abusea’j’}?‘?or No. If yes, what risks?
/HQé/'///:/ fo /‘c}/i‘“ﬁ;é/f;’ //)ﬁ'/?t/\ %fi///ff P éfjj}(‘c’[’&t/f S ey oS

22.Who is responsible for providing household reports and documentation to the
county? Gakridse Jone
23.What are person’s medical needs? _ 22 ¢zral/ el Frevendive Sprerusty
M edrced] ¢ C/f’MiéQ/ ) 4

24.What are person’s safety needs? _{ razy eolialiom w (A ves oy
eSresfS rens 7

25.What technology does person use? (¢ mf/)o/?” /nfesnel Cell phone

Can it be used for monitoring the person? Yes 81,/-@;' If yes in what way?

After reading all identifying information about the person, please describe ’Ehis erson in
ycyr own WOI’dS ‘Zgne WC’/“?{S‘ ;Z& /56 /_}‘/(e/a&z//“ P{D?d é/ ‘one
Das [rHe (ond ?’ﬁf chborl S/;ﬂcﬁa/ﬂ;ﬁ paches




OAKRIDGE

WD VIEW

Person Supported Competency

Person: )u stin Laerd >/0w1§ Staff: C%a v/es /( Qaie
Location: Line ST Date: _/A-~/P2-2.2/

1. What outcomes/goals does the person have?
/)uﬂém el /aw’- /?0)/!‘3!/‘ /Vif?((Vu/" 7(0/14 /u/?% 40011‘/14074[
and (o A Zr czf/faffﬂ.? /00/}' /cé\/
Lus A il pavie gnfe /4 27 [refl 759 o the stod
:/flUfﬁ'ff gy /0 A/m. 7 -
/"\{'}'?z/h /G/'-//f// C//m”' 4/’1 il wdi df/é"(ff% /cu,’(,we i cocel

Documentation on goals is optional? Trye or False

Who is the person’s case manager? /‘m /4 M e - /¢ U er/(m
Does the person have a guardian/legal representative? Yes

Who? e

Does this person have a risk of sexual abuse? Yes grj_'l}lo; If yes, what risks?

rall Sl

[©n

Diagnoses: S¢A/2004scms a - p/fﬂi")é«fl/Zf’c/ Ape - Aloohl & S bshore
Glose

Team meetings are held:
Annually §em|-Annungy Monthly As needed All of these

Documentation is for Oakridge records, no one else will see this. True 01@73/@
Who administers person’s medications? § //

[©

|~

[© |

10 10.Oakridge opens and takes care of person’s mail. True ofalse
11.Has an integrated work place been explored for this person’@%r No
If yes, what were results? (o7 coov Loy

12. Does person need to be kept home from work if it is (-20)? Yes on(_ﬁj

13. Who made the (-20) rule/recommendation to follow? Oree o7 Dpedsivan

14.1s person at risk for self abuse‘?/Ye,s or No. If yes, what are the risks?
Lreslests oy redses fo ok madieaton

15.Does this person have any of their rights restricted? Yes of Né. If yes, what are
they?
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16.Does this person have a risk of financial exploitatio%@ 5.0r No. If yes, what
risks? /h&ré;‘///;/ 7{'/ Afd’? ¢ %‘Maﬂf’/&/mé'{ Md}//]ﬁ‘ 7%;}[1"4}'
gdten faj e 27 7

17.How does person like their services provided? DM #ri ;/Dﬁe?féy)‘ G (Co/m
§ frarshl dovevar/ Shie g lsminonica By Thom 574
7 / o g

=
e

7

18.Does person have allergies? er-sj or No. What are they?
/)0%}(4\/(‘//#&_‘ foAMoM_ erh) gue! Penic il
19.What county is the 6erson from? / /ocw (orhs
20.Does this person have a behavior plan?;@s or No. If yes, what are the target
behaviors? /so/edteve b ebaerov ~ Distoptroe behaotor ferms £
What is desired altemate behavior? £ess f}b/cz /4 %ec/ ~ /et So Horce of
Do they rzve coping skills to utilize?@é or No. What are they? _ S zuic L us
f;' Litar fﬁ[};/m/« |

21.Does this person have a risk of physical abuse? YES or No. If yes, what risks?
[nabi iR to lefntfy poterially 05?1 Geyous S/ faTion)
7 ¥ o7l = 7

22.Who is responsible for providing household reports and documentation to the
county? Lo ston gnd $helly
23.What are person’s medical needs? _ #ss, fonce corth pmedical ancd Seith !
4’; {5//24"/}1 Apuen i

24.What are person’s safety needs? Ohhers iy Jpolap [Iostin portiea
/48 LS ?Za//l/! Ae // /H: (2eicefl G 54172’/& s.,//“qj' /70t o w/,,a:e
Lol ficate @ dontloel cod yrslos ligrim 1o Mesty,
25. What technology does perso/n use? _/n/evinen T7 fo lep bone [y Pofor
Lo bl ; 7
Can it be used for monitoring the person? Yes gr I_\Io) if yes in what way?
Interntl frumpeta Fefephone folle

After reading all identifying information about the person, pIe;,se describe this person in
y?r own words _/“c/)/¢ C?f’oc/ha/j Jes Lo Need o e cdoca 7‘60/ ool
(5 coiies, &2 Lo lifet copied As Lot

Staff §ignamfe




OAKRIDGE

WEODVIEW

Person Supported Competency
Person: 42 /a//wén Wrew TehK @hfm staff: __(hoyles /// 5e
Location: /;'ﬁt s7 Date: _¢=/F-200/

1. What out zomes/goals does the person have?
fepizon c«;//// 4006 Lo, Kol Sntevge 7(/0#15" tw it hovsemales and
54’4?// — // t:_ﬁf fa‘tf o? /g..‘.f{fq. QC'A c*fﬂ}
/{’}q‘# Ch {1/ m// /Lfff/( f)”f{e I 4 (7/ff5§7 7.5'_?/ "/7[/1‘9 CJ/LL
afd (U//;Y) /“/ ‘evee/ /o e -
/;f&"ﬂéém ad {/mm /;J /;‘z//'m; 1 &3 ..//fa,(‘f .7/(4_ e
weel(
Documentation on goals is optional? True or Fals
Who is the person’s case manager? Kim Hrnsz
Does the person have a guardian/legal representative? Yes or No
Who? Arenda Tohlanen
Does this person have a risk of sexual abuse? Yes oKNo f yes, what risks?

| (o3 o

|

|

Diagnoses: Schs2epfrenis; fara noed Fpe

|~

Team meetings-are held:

Annually Semi-Annually Monthly As needed All of these
Documentation is for Oakridge records, no one else will see this. True orFalse
Who administers person’s medications? S/ a/ 7

& Oakridge opens and takes care of person’s mail/ True or False

11.Has an integrated work place been explored for this person? f"(e_s or No
If yes, what were results? _/i/epesfes/ /1 Pw)/ /s — G LI €

[© |

12.Does person need to be kept home from work if it is (-20) ;é'sor No
13.Who made the (-20) rule/recommendahon to follow? [ ) 77ce 2 i fodf v
14.Is person at rlsk for self abuse? Yes or No. If yes, what are the risks?

His; ot L7 engac e zzi (/7 Jrnietices Aﬁ/m: it J
{c’f\?r"fiﬂ /’”c“j)?c/ 74//((’ .r.nf"f/éc/

15.Does this person have any of their rights restricted? Yes on{ No If yes, what are
they?
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16.Does this person have a risk of financial exploitation? (eﬂs_ﬁ_of No. If yes, what
risks? /haf! /e /‘/ 7[0 /)c{ Ma//c /’;’naa/‘m/ bag Iier 5.
[acks vndey Ste haf/'m’ f_://’-ham dial pngtlers

17.How }oes person like their services provided? lof‘fﬁw a ('glm 5'74";!/)5 a7
{mlfwa&’c/ S’ﬁ//t 7 Commbn (g Fobh __/7'0/44 Ste ?z;’y

18.Does person have ailergiesé”feé"ér No. What are they? falto/ ciclhicsive
<€ SplrceneS N

19.What county is the person from? /K 0

20.Does this person have a behavior plan?Yes’or No. If yes, what are the target
behaviors? /)” o/qr cca ~ () -e//fb / GSIPRELS fou
What is desired alternate behavior? /94/_;7{/'(1//;4' fe — fourer Lreve ! G5G FeSsite
Do they have coping skills to utilize? Yes.or No. What are they? _ /zke i

aha k’/:zj-; //)/’/V/,; Coghe. Ge /‘}-hyo/é/(a/ /e gk ap 7{,0(7;/

21.Does this person have a risk of physical abuse? Yes 81’ @If yes, what risks?

22.Who is re7)onsible for providing household reports and documentation to the
county? renglg
23.What are person’s medical needs? sy /e Syem Genda_ e l/

/oM-e ]éy 'ﬁgf A[}L“f‘t /o r/f/* A’)'/Z«é é?ho/ 6/6//0‘6’{’ /J/I
Clo2ee ! , |
_Ziw;mft are person’s safety needs? /x Lije Losl [Svondm v red ¢ laviser
C Stvaleh b, Gim 57%7/&(//// wicu, v /?/’ﬁf?a&: -7‘&//% i
ol 7 e
&Whaf’tecﬁnology does person use? _/n Lernel Lable f[fffﬂéom’ /‘oa's}/ﬂca/d

Can it be used for monitoring the person? Yes ogﬁo? If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words _/$/andon 15 & Goy S‘;‘m/cg/m Lo LA penta ! L L oS5y
and heeds o lof o M/l/;h/’ffflz}r /

&

2/
_;:/ = F“f/if':.. /Z—/"
Staff Signature
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OAKRIDGE

WEODVIEW

Person Supported Competency

Person: A)/f)(ahr/ﬁ’ 7 cré 0(/0#/4 =y _ Staff: C%ar/ff /(é’fa’ff
Location: /9//46 s/ Date: _ &- /- 2.2/

1. What outcomes/goals does the perso have?
—Wﬁ w / fewe /27)“1/4(/6 (4 Vac'flahf with bo sewatec
Ghd Sfat i VeasT 2 boors g < m/
rﬂ/ﬁ( ?'// /heﬁf) /f,o/(a wmea! e/ )’ /"‘":@{fx;'-’é'/hc‘f o7 "’5"&;"'
Onde G (i,fc/i( W o~ ” e Frae

Documentation on goals is optional? True or Faise

Who is the person’s case manager? Seus uch Fhe //ﬂ'r

Does the person have a guardian/legal representative? Yes orNo
Who? .
Does this person have a risk of sexual abuse? Yes o(N/d/ If yes, what risks?

[ Jeo I

[

o

Diagnoses: J;//)fmdf Lrcuder /7wf/; Ve Z?e,,?erﬁoh
f;lfrw/c’(\ ADHP

Team meetings are-held:
Annually  Semi-Annually> Monthly  Asneeded All of these

Documentation is for Oakridge records, no one else will see this. True orFalse
Who administers person’s medications? <-4 2/

10 10. Oakridge opens and takes care of person’s méit, True onzgsé

11.Has an integrated work place been ‘expjored for this person@é@ or No

If yes, what were results? 7 /oy / )’ A 1o ma (cf Sere 174 f?é L/Ohe)

I~

12. Does person need to be kept home from work if it is (-20)7 Yes or No

13. Who made the (-20) rule/recommendation to follow? _ﬁ_/ Zrce oF 72 J‘Mp,ﬁ

14.1s person at risk for self abuse7@e§ or No. If yes, what are the risks?
Lresses /ha//),}% D/’q)/r/:/

15. Does this person have any of their rights restricted? Yes or No. If yes, what are
they?

Updated 11/08/19



> &
16.Does this person have a risk of financial exg Ioitation?é es or No. If yes, what
risks? __ /ha bl ,7?/ Ao harc/le b Snan 0 [QFFn alfers

L

17.How does person like their services provided? /?/e;( /j//ejé;»f a_ Cofin
57}{0/} /ffjﬁ’ﬁ'w.ﬁra/)//fwz ﬁ’f”/ opmonCa Froh Fpoem his Sg/l%)&ﬁ
[~ 4
18.Does pérson have allergies? Yes or(ﬁ_p.xWhat are they?
Ltyon [Petecror - [(stesped] - Seoeatras , Hetne Cedfrayg
19. What county is the person from? ( c, i / /
20.Does this person have a behavior plan'?&é) or No. If yes, what are the target
behaviors? _// /sresped 7 Sweening fatme ("a//mj - [Sotatico b ebaior
What is desired aiternate behavior?
Do they have coping skills to utilize? res)or No. What are they? ___
/?I?Go//h; 2 éf/q7[c‘4ﬂ; U/, i c'a-/‘iamef > /f’ff’hm} Ao baasic

21.Does this person have a risk of physical abuseg’?‘eé or No. If yes, what risks?
//44/9/7//{(/ b Aol it prevballs) Nhsically agressive
// 2V Sent ikl 7

22.Who is responsible for providing hou ehold reports and documentation to the
county? Aley (star/ /o see Z ot cels phone )

23.What are pérson’s medical needs? Slecen Lve Sirepnons s A eclica’
ﬂl’b/ Senc/ /.?/{;@bfm?én eall .

24.What are person's safety needs? 5'7%-// will heee /ﬁ%w}frm LenoetSa o
(A %A /4/1”)( (] éc-., / /70&\/ e v rmah <§r/€
25.What technology does person use? Za;/)/é/),; Ce /'///Déom e, X Aeox Pue/

//)/G Vv
Can it be used for monitoring the person? Yes %@ If yes in what way?

After reading all identifying information about the person, please describe this person in
your ovg words
/7/e /Y G hic< \Ceny pMon, L A cicpel heer/ /7/:‘)_(_

Sonae ﬂmﬁ )::, g 75 5/:4 74’?_ z[/pf// W/"f% érr/é{_éé_u/r,

e
Staff Signature /




Everyday First Aid YouTube Videos by British Red Cross
Name: _ Ch UOK /(aqfﬁ Date: 6-/7-202/
Signature: /// :p// G Gae—

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 __ 5/ 1 .
2. When a person is having a heart attack, 911 should be called
a)immediately
b) after 10 minutes
¢) in 2 minutes
d) only when the person asks you to call

3. Give constant rf;ggi(/ml"“’.

Unconscious/Not Breathing

1. Check for breathing by /s }#++ head backwards and /ét’i{l ") and feeling for breaths.
2. Call 911 and give chest _(c#presse’‘until help arrives.
3. Chest compressions are done by ("¢ mHGS 1 0s hes 7

Unconscious/Breathing

1. Check for hre: Hin by tilting ét’qo{backwards and looking and feeling for breaths.
2. If a person is unconscious, but breathing, move them onto their 5’[5& and £,/ their head
back.

3. You should call 911if you find someone unconscious, but still breathing( ng‘)or False

Choking

/aa/'f f
1. Hit them firmly on the back between the S hcv/ther % 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 _/*¢Sgur2on the wound.
2. Do not call 911. True or | ‘
3. Keep pressure on the wound until __he /(? qviives

Burns

1. Cool the burn under ¢ old wale for at least 10 minutes.
2. Cover the burn with clean cl{if)g wrap or a clean plastic bag. '@or False
3. For serious burns _('@ (9l

Broken Bones

1. Support the injury to prevent _Mo ¢ men [
2. If unable to take the person to the emergency room
a) ignore the injury

Q)Can 911
¢) put the bone back into place

3. Continue to __9upoirT in)orYuntil help arrives.

Stroke

1. Carry out the [ o5 Ttest.

2. The “F” stands for _fuc+, Is there _w,e«lnefs on one side?
3. The “A” stands for _G ¢ m ' Can they raise both _af™ 59

4. The “S” stands for _{;9t<¢%Are they easily understood?

3. The “T” stands for _t.m%to call 911.

Seizures

1. Make them _947¢ and _ it uf’h(ljury.

2. Donot [« $Trathe person.

3. After the J€12v it , fnove them onto their side and tilt their head back, check for breathing,
and if necessary Call 1!

Head Injury

1. Ask themto 25T .

2. Apply acold _(o Tﬁnﬂ
3. If they become faui{or Uprmi T or are behaving out of the ordinary, call 911.

Asthma

1. If someone is having an asthma attack, you should help them sit in a Chary
2. If someone is having an asthma attack, you should help them take their _ina Lfierne
3. If someone is having an asthma attack, reassure them, call 911 if attack
a) stops
@ 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
2. If someone has ingested 1ipoison, you should Cefl 9! (

3. If necessary, 0 _he _malle Fhem §ieX

Distress

1. If someone is in distress, the first thing you should do is
a) calm yourself
(6)call 911
¢) ignore them ,
2. If someone is in distress, you should establish __ 17 il .
3.If son}eone is in distress, you should show them you are Vi S‘TLemv\;md ask them what they
nezgel.

Diabetic Emergency (Low Blood Sugar)

in carbohydrates. True or/False
2. If someone is diabetic
a) ignore
b) restrain
eassure

3. Most people will gradually improve, but if in doubt, _ (e, (] ([ .

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

has low blood sugar, you should the person.



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 5617[’“) and
making S, wmple changes.

® Why should you cook and prepare the majority of your meals?
uioJ/Q/o(‘efffC%oc/;', éaf Vf}%Jf

® Plan healthy meals and make 5'/'0%"") hsts .Include
plenty of fresh fruits and vegetables.

® Read no i o FeAabels. Pay attention to the numbers.
The Ar; lev __the number, the unhealthier the foods are.

®  Why should you eat breakfast every day?
ﬂe(‘/ C/p m qiall')'i"\

, hoor
® You should eat something within the /K/'UT W‘“ of the time you
wake up.

* Eatsmaller meals, J /’Vhﬂeals and & Al snacks. y y
. /s U/} 0/, ef (1R ;)(s oM
* Drink plenty of water, why? ﬂfﬂ/‘“”/'//w/ A J

® Healthy eating will [ mprpvt your thinking.

® What percent of children and teen are obese? /&




Mental Illness Power Point
Worksheet
1. What is Mental llness?

2. True o;’"li'glm— Mental Illnesses are a result of personal weakness, lack of character or poor
upbringing.

3-@3 or False Mental Ilinesses can affect persons of any age, race, religion or income.

4. True opFalse Mental Illnesses are not treatable.

5. Name 5 Mental Ilinesses
ressieh g
;/J heh Prsp

3 /,Dgal"
6. F111 n e Blank Recovery is a _g7/o¢ess not an event.

7. What are Anxiety disorders?

AMuental (lihess that ca ople Fo
/ﬁt/e)(C ef)’/bd/)’/f/jé m/ a’/sﬁ’ffra/or
Cheqs
8. What trea ts are available for anxiety disorders?
.’){)/
Ao 6/c e i jre
Aedicatisns

9. What do OCD and PTSD stand for?
Ghsessive Campulsive Disotber
/70ff Trawmatic §fres P Soveler
10. What is OCD and what are the behaviors of someone who has OCD?
/4 Ay, e?‘}r 0/, fo Mr/éﬂ
/7T°0/9/? have ée4qu/a/f Sech as c

A R LPerson [rfe
11. What is PTSD?

ﬂh ﬁzﬂ% a//')'oiJeb

Cwhen & 2 son expleriedes ¢ 7[1/066%27‘;4 gvens

crelm"}'h) )a#l""a’?jc’MJ d/fahmj Fhe

12. What is Panic Disorder and what are some symptoms?
Wety L sopdor

(’Ac’;f/?c:}) Amf'f/ﬁq//j,‘fq?fchf, Goser fémdlj

e 5 i



13. What is Asperger’s Syndrome?
6//‘50:/& 7[ Aayfri Javalve S Severa { Sedial

,*m/?&frmw/r anc/ vres fricte /‘/rfé’/ef'fr

14. What is Autism Spectrum Disorder?
/é) C'OW/J/%X Aevels P entsl A So oirder
ﬂgﬁam/énff[rwl

15. What are common 51gns of Autism Spectrum disorder?
Lak gfordel q/ﬁ/ 5 Joken ansvage
L//f or No t")/'e éon‘/‘qcl
Lack g7 1o Feverl” 7/n foCeV /‘5/6'?7{’“”5/"’//9;
16. What cauées Attention-Deficit Hyperactivity disorder (ADHD) and what are the symptoms?
-} st jflness

rcol 7y
/%7 ‘Ce /'t /«»Z%f{mzy Fovi
TTouhfe mamfa /"'W‘j‘ G Séhedide
17. How is Borderline Personality Disorder diagnosed?
qul(m itk previges ¢linician
A evity 74 mcdieal ¥ ords

/V’fa//ca/ e Ualea en
18. What is bi-polar disorder?

ﬂec‘wrm; epi Sates Nania
ﬁha/ﬂ/"/’@%" Fhat fam [as7
/ér a cé)/ or months

19. What does recovery look like for bi-polar?
/Ju/y e Lame Lam for corth Fhere
7/ hrf;/cf njle #Awfc chm /)q/ﬁarnf

Ufal’
20. W'hat is depression? .
/41”1(,0(;/ jé?‘c 74/“2 fﬁﬁf’f Af')@ilé/ %eﬁ«/por&y/_%?f/mj §a=/0:* blioe
21. Who is at risk for depressmn‘?
n>/ o / Wlor C(/oﬂ')fh]
22. W?at are the symptom$ of depression?
/“l’/"/"z[czﬁ/e

)[c:(fcf’qu}&/ e o/// or heplessnes

23. What does SA tand for?
Seasonal % r0< [Jisorder
24. What are the pattems of SAD an ﬂow is it treated?
guers ‘61‘7’/)//\ ) cFaytme e ekt garh
Jhestes wi /4 /;/i/' /Aercg//

25. What is dissociation?
/)/T‘/Q}AAQACF?% %A/hkl'iﬁsy 05&’0”&’@()’)’
Jelenty ~ hretary



26. What are dissociative disorders?
Can be o S‘)””'f'?"%é‘fw‘és/‘ﬂ
Ankcely offsordiy

27. What is dual diagnosis?

/Dz_oo/ t W/%A mepal ;liness
47,%//4/60/'0//5'06%%496 abes

28. What is the relationship between substance abuse and mental Tllness?
[ioho! c:?ikfa/f't?jf dan he a;én’w 0'»/
/

sy T e

29. Define these:

Anorexia Nervosa- //zaé///'/ 745 Mayntam 0”1\‘3? éﬁ"’& wfthim 596
q;fohf jeleal podly wwershi
Bulimia Nervosa-/?f, fﬂ‘VC 7‘/(;"5 q#fﬂ'{,q bf havtetf fia 6’(77{"’"‘ 7—_7(‘ o
ciomfm/‘/ﬁ (s ﬁoa/y( je
Binge eating disorder-

Lompols e over cari . //oae/ Gl 1t Vroh

30. What is the biggest risk factor for Suicide? .
/D(o/)/'e with @ prier Ay fory y’
ey 50 r il

31. What are characteristics of Tourette’s syndrome?
Both mo/bble wotor apet Ghe More Loca ///Mom‘c ),
#rcs are [hesenl af same Frme
-6/0#/%7 (' Hness

32. What is Schizophrenia?
Setlops mehfq—ﬁj‘/‘//hfﬁ /Aaf(f/ e s
2. mcllen gdi /b gyer gse Y4

THflars & j2emmn s gé,f/,‘/\/ Jo Fené ooy
7 fher /)079\ Aol ehen ho? Mt



Mental Illness Training

Recovery

What does “recovery” mean to you?

ﬁ C/Tanlf’e %0 //‘UC a hormal /}/_a

. What helps you feel confident or optimistic about the future?
é‘c//lc, 7L Z /; ave dd(oM/)//‘rAfa/ ' Lhe /Dqs?‘

. What are some goals you would like to achieve?
C’ e [Tace sy

ZJ‘U"C (' 50‘]4"(9/"!'6‘&/ ¢ frima Te

. What advice would you give to someone with a mental illness who is discouraged about

recovery? /( eep /j/ﬁf'xj Gael /f(fowz e/l éWﬁ

True oy
. One strategy for moving forward in recovery is:
a. Focusing on past mistakes
b. Giving up all leisure and recreational activities
y Developing a support system
. One helpful strategy for achieving goals is:
7 Make a step-by-step plan
b. Leave it to chance
c¢. Tackle everything at once

. When peo Le have a mental illness they cannot accomplish important goals in their lives.
é Pe'

. What are SAMHSA, NAMI, and IMR?

Suhs Ao ée @ bere *M"?Wé‘//?/fq//‘/; Seroice M"/" r‘;%@f;é,:,
Marrens / 4///5714(@ on Ment, / i/ ey

1 Vress 4 aremen] on/, %\o('oaw\/



Mental Illness Training
Substance Abuse

1. What are some reasons that people enjoy using substances?

Sense Euy
Gok il SRR

2. What are some problems that are often associated with using substances?
Sodra //Jﬁa!/ftnf
IhterZerente eo i# d':z//% (17

4 esal /)/faé/‘—o”'lf
3. How does substance use affect psychiatric sympt/o‘r}s

?
f&éﬂéﬂ e qéofe Oan reveyse 6;/?@74' 9//’1/1&5/5’

4. What are some examples of common “high risk” substances use situations?
He //a/é'y S
Gons to a party
Havins tnoney

o thews fo fe

5. What suggestions would you give to someone who asked you for advice about how he or
she could stop using substances?
Cbppo/zow‘ res 0 fife are so
meoch Zfﬁéf” 7/90 Gre  Sopor @/{‘ah)
6. Substance use can contribute to relapses of psychiatric symptoms@?e or False
7. A common positive effect of drinking alcohol is feeling
a. Alert
éﬁ Relaxed
c. Jittery
8. Of the following problems, circle the one that is NOT commonly associated with
substance use
a. Conflict with friends and family
b. Legal issues
(& Having too much money
9. People who have psychiatric illness
ﬂ Can be supersensitive to the effects of drugs and alcohol
b. Can make medications more effective using drugs and alcohol
c¢. Rarely drink or use street drugs
10. According to the stress-vulnerability model of psychiatric disorders, what are the main

factors that tribute t t ?
actors that contribute to symptoms 3 /ff’ff, /ﬂ) d/f//’f’f)‘/oh /4@{ /_;/?



11. How can people reduce their biological vulnerability?
Tllhcwj/‘ fm/)o wermeni ¢
cca/ veca Fron



Chch

SUICIDE INTERVENTION, WARNING SIGNS, AND RESPONSES WORKSHEET

Staff Name_ ('Aater /{'ba Se Date  6-/7~202/

1.

Anybody who expresses suicidal thoughts or intentions should be taken very
seriously. Do not hesitate to call the local suicide hotline immediately at
_ 00 Sy iale |

2. In 2014, suicide was the /¢ leading cause of death in the U.S. Suicide is the
leading cause of death in people fromage /o to 74/
3. Men are times more likely to commit suicide than women and account for
/&% of suicides in the U.S. |
4. Over 90% of people who die by suicide have /... e [ oepresssed or
another diagnosable mental disorder. g
9. Name two risk factors for suicide. AZM,/'/E{_ U lolotve. and
/[;mrif;‘” A/’,ﬁér &7 ‘/:o/(- ,.-C/-e =3
6. NameZ warning s’r‘éns of suicide that someone may be thinking about or
planning to commit suicide.
[z //(/*1}; Glbece ] ~enth
Clongea/ %/)/(5‘57 fe2a
[&;’ hg /4 7§?fof.f’l£ﬂ ?44%?; certe Ca#csz/&'éﬁo/"
Crs, ‘/f?-.zij or calling pecpte 7 soy o -o*o.—//ﬁ/i/e
7. What should you do if someone you know shows signs of suicide? Take the
person _ Sey o 4, . Listen. Ask the person what he or she is
//')/ahh/h/ ;
8. There'is an acronym that helps remember the signs of suicide: IS PATH WARM
What does each letter stand for?
|_s/etefron S_JLb5/ante abyre
P_/te toose /ess A__Anxre 7[/\/ T ﬁc:-gfﬁ col H /y?m’/ff Thess
W_Le i thdrsn ! A _Dpsy R_Leckleghess M_clocd
9. OARS is another acronym that can help you tune into what the person is

expressing using motivational interviewing. What does OARS stand for?
0O O:-"N»\ Chded (Goesfons

A_Atfymatipn |

R_/ %Z%ﬂ bre / 5 fon Va)

S_ e pwmases




10.List 5 signs that may indicate someone is thinking about suicide.
Tncreasee! alphe) v e j X

72!‘//(("’}5.3 < y/)G(_/ 7: (/i 7{"1’1} 7% c‘://!'e (.fU/C/C/é)

/

(¢ oy s - "
T o to Kell paysel?
74 7 ’/ /-"-
Ahc.ﬂ/
[ T i
Necl fogs oo

11.List 3 signs that may indicate an older adult is thinking about suicide.
/fOL‘(_‘V{/.'?f /A o/éa 4

L/ Fh ;/ bz e/
/7 c;/)’/f)”ff‘oh

12 List 5 signs that may indicate a teen is thinking about suicide.
(orthdras!

£ {41911/?1")" /v S A’;ﬂ
Reellfess bebaver
[Zersonali/ 7 hanse

SRy sica /f/)o/’é. i

13. List 3 critical signs of suicide.
[c/hin, choel olealhor Scicite

5 “f < £ /""} /st %Ar.'.c./} /_7%-;/' S / /‘ /)r: g .% r £c ro/e )
7%/"(@ 7(d"h/hf /f_ﬂﬁ/ AQ/&}‘I Se (r‘z’r/é

14.1f you believe someone is thinking about suicide, what are 5 things you should

do?
Keach ool
? K Guestions
Lrston
Catl 911

Jalle Mevfon 716 the cpersendy [com
7 7 A~




Mental Health Medications & Side Effects
Name: fn/arér /( Qgse Date:  6-/P 222/

1. /'—/]h 7L/o/ epressants are medications commonly used to treat depression.
Anfrcde fHesSan [ are also used for other health conditions, such as

Ahyeely ,painand  /4izuinia .
2. The mostafo'pular types of antidepressants are called S~ /«e ;{»w&
SereTonra )< pteke mbibi o s (SSRIs).
List two examples of SSRIs:

a. _ [Hed /_ﬁ/uot\’f%ﬂ'%
b. Cr"f?f /c;/?/’t(ﬂ\

3. Other types of antidepressants are  S«#,, Zos, i and _Liorepinc pfrine
reuptake inhibitors (SNRIs). SNRIs are similar to SSRIs and include _Uen £ Zaxine
and duloxetine.

4. Another antidepressant that is commonly used is éhﬁ/ QLoflron . Bupropion is
a third type of antidepressant which works ia'@ﬂ ﬁ/zthan either SSRIs or

SNRIs. Bupropion is also used to treat seasonal‘affectife disorder and to help

people stop A . ’
5. SSRIs, SNRIs, and buptopion are  /Je). /i » because they do not cause
as many side e/ el / S as older classes of antidepressants, and seem to

help a ffop/gf/d-- group of depressive and anxiety disorders.
6. List 2 possible side effects of antidepressants:
a. Alaw Sea (!.-'C?M/’/lh}
b. _ e b c arm
7. Call your déctor/right away if you have any of the more serious symptoms such
as thoughts of suicide or dying.
8. ﬁh//— nyre7%_ medications help reduce the symptoms of anxiety, such as
Honse aﬁéﬁs, or extreme fear and s/ .
9. The most common anti-anxiety medications are cglled 4-'213&2&54&4‘;44&([
10.List 3 common benzodiazepines used to treat anxiety disorders include:
a. _ [ fonazepei
b. __ A/ o 2/sm
C. _Loteitpoa,
1._Lousplrene (which is unrelated to the benzodiazepines) is sometimes used
for the long-term treatment of _@ﬂg_ anxiety. In contrast to the

benzodiazepines, /. s/ sane must be taken ev?y day for a few weeks to
reach its full effect. It i€ not usefulon an 4f- /1 eede’ basis.




12.The 1)'nost common side effects for benzodiazepines are __f/a v Se< and
Hegelaphe )
13.List 2 possible side effects from buspirone:
a. _[riainess
b. 1 eadache

14.As the name suggests, _¢ F+ wir, lawts increase alertness, attention, and energy,
as well as elevate blood pressure, heart rate, and respiration

15. Stimulant medications are oft 5 prescribed to treat children, adolescents, or
adults diagnosed with '/7& .

16. List 2 stimulants used to treat ADHD:

a. _elhlohen dere
b. Ampheagum u

17.Prescription _§ Armefants havea (g fma n; and “focusing” effect on
individuats with ADHD.

18. Stimulants may cause side effects. Most side effects are minor and disappear
when d_Ojage levels are lowered. List 2 common side effects:

a. _ Stemaihe pain
b. (ft@/aaﬁ—"g

19. /It pss dh otre medicines are primarily used to manage /@\/’(!;95/5
The wofd “psychosis” is used to describe conditions that affect the mind, and in
which there has been some loss of contact with reality, often including

[ /e 44 ¢ (False, fixed beliefs) or é,;, /lossne Frens  (nearing or seeing
things that are not really there). It can be a symptom of a physical condition such
asdrug _¢ jes< or a mental disorder such as __jéw2 o fArns e, bipolar
disorder, or very severe depression. ’

20. Antipsychotic medicines do not /cre these conditions. They are used to help
relieve _§\anfomf and improve quality of e .

21.0lder or first-generation antipsychoti?[medications are also called conventional
"typical" antipsychotics or _Aec/y /2 s . Some of the common typical
antipsychotics include: Chlorpromazine, Tz bper ole (, Perphenazine, and
Fluphenazine ’

22 Newer or second generation medications are also called
antipsychotics. Some of the common atypical antipsychotics include: ericlese
Olanzapine. _ (A e *refins, Ziprasidone, Aripiprazole, Paliperidone, ang
Lurasidone. d

23. Antipsychotics have Q\ggg;é side effects (or adverse events) and _4 /345 The
FDA lists the following side {%fﬁzfof antipsychotic medicines: |

/)r' e Sines{ , dizziness, restlessness, <k /_gain, _/r\ mouth,

s s 1 pa fepnausea, vomiting, blurred vision, o ¢«’blood pressure,
uncontrolfable movements, such as 7[(‘5;) and tremors, seizures, and a low
number of white blood cells, whig\ fight infections.

24.A person taking an atypical _«# 75 Ve fanedication should have his or her
weight, glucose levels, and lipid levels monitored regularly by a doctor.

25. Typical antipsychotic medications /%an acljs_o cause additional side effects related
to physical movement, such as: /‘?’/' /i }f , persistent muscle spasms,




7[.4‘ tancr ), restlessness, and long-term use of typical antipsychotic
medications may lead to a condition called /¢ rofie , ;/yf[fh CS/a
26.__Mocc/stabilizers are used primarily to treat /) fs/cs _disorder, mood
swings associated with other mental disorders, andin some cases, to augment
the effect of other medications used to treat _/¢/fres§ /wh
27. Lithium, which is an effective mood stabilizer, is approved for the treatment of
Monte,  and the maintenance treatment of bipolar disorder.

28.Mood stabilizers work by decreasing 5 Sigime / activity in the brain.

29. ﬂhﬁ'/’oh V¢, /sesT medications are also used as mood stabilizers. They were
originally developed to treat _s/2 ¢ ¢, but they were found to help control
unstable moods as well.

30.0ne anticonvulsant commonly used as a mgch ot A valproic acid
(also called divalproex sodium). For some people, especially those with “mixed”
symptoms of mania and depression or those with rapid-cycling bipolar disorder,
valproic acid may work better than lithium. '

31. Other anticonvulsants used as mood stabilizers include: £z/ /4.4 gacrae
_Lamo 7%- S/ ne , and Oxcarbazepine.

32.Mood stabilizers can cause several side effects, and some of them may become
serious, especially at excessively high blood levels. These side effects include:
itching, @‘g/; ; excessiv f-/,, y¢ I ; frequent urination; 7[/(@1»
(shakiness) of the ,«mm/e { ; nausea and vomiting; slurred speech; fast, slow,
irregular, or pounding heartbeat; blackouts: changes in vision; seizures:;
hallucinations; loss of coordination; and swelling of the eyes, face, lips, tongue,
throat, hands, feet, ankles, or lower legs.

33.1f a person with bipolar disorder is being treated with / [ Fhie i , he or she
should visit the doctor regularly to check the lithium levels his or her blood, and
make sure the kidneys and the thyroid are working normally.




Crisis Prevention Worksheet

. What are seven principles for effective verbal intervention?
a. femaih todmn

b. /5o/aff Consomed

c. waflth yoe” éOJY/ahj&a).c

d. i<~e;%/v /st m/;ﬁé

e. fe ref/eetrue doen‘mm)

f. Use Srlenee

& wateh yoor /Mr.rogr/a/’ 5
. What is empathetlc listening?

a ﬁ/)faqc °c /"57‘(!1/“4 #Aqf{W
67/7/f 5 an /ho/l'(/c/ucl/?) FalK

foush a_ problem
. What are some z)f the bene ts of empathetic listening?

a. Takes the 6wc/m o fou

b. ('aoi/k« Ael /2/‘ Someone

. What are CPI’s 5 sg eps to mpathetlc Listening?

a. Groe PerSon Yeoor Unaltved & [fenfron
b. fe noh}oa/é emena [

c. Foeoy on prersons Feelng

d. Allow sitente 7or reee Feon

€ Ofe Ifcﬁéfﬁﬁff«/ o c/an'/y/”’f’ffoi"f

. Why is debriefing important after a crisis?
a. ('t’% éy/&(‘&) O AOM /‘éﬁ’ﬁ‘?”af/ée/‘l\;f
- What are the steps in debriefing?

a. Gather foyether 5 Soon as PoIsif/e

b. fy;éé//;/i Fax basic Zadts

c. Talll abou7 pegole Gd frons and Leelins
d. Pesrcle what fo o nexT

€ (e €l o flaer go//‘;bﬂfatqc/rﬂyrtT

. 'What is Rational Detachment?

& /45’/7/ Ve f/a Calom and'rn
[‘om Ia/ (o] mquwh /Jr%ﬁkﬂq&}h

. Whatare 5 smfgle steps to stress relief?
a. pay altenfien No houw Yoor reacts fo sHesT

b. /(MMA how o react ina jfreff c«/W\w».ew"'
C. c%aone. Some pelas! fechn/GUes LhaFar?

4 help glor cleal with reacten Yoo 1ol

6. frachce fechnigves when not SHesr<ed

. What is bummout and what can cause bulgout?
A yiicee { or emo‘/tv"m eXAGLS freh

fﬁaf/{cz veselt g7’ s #ess



b. Fons houts - lonstanT Chany €
10. How can someone avoid burnout?
a.
i Get sle</
il foFresh r
iil. gyerelSt
v. Take par? ¢>/00V)"~e/74
v. The Hefler Sd;q/){ B 0

<

fhe pefer o Cope

Nonvidient Crisis Intervention
Worksheet

1. What is nonviolent crisis intervention?

a. froh hatin b/ e havior mange menl

g”ﬁ'”fg/’%o are! Ahcman Seroice . y:
rofessy 1N mahejeme arseo/ froe pople

2. What 46 tng 'iv%’;fs"é‘ ﬁ(lirst{le pers%n &fﬁl veg( m%ggrcssion or hostility?

a. Uerball

b. //Df 7eall
3. What are four levels of Cri;is Development?

a. Ancects leve

b. /Deﬁcnj[’oﬁ /fua/

c. A¢ 'ﬁ‘nj ool

d. T=aspon vedoc 75”014
4. Describe the Anxiety level? |
a. 7/([6.7/,{4;/9— (‘Aqmj e /N b'CﬁQb‘l’O’/f
cwhreh (s mam/f:/ff/c«/ Z)yn@h
@//.Vfé A’o«/’fﬁl 9
5. Describe the Defensive le\\wél?Z

a. The hesrnnrng Staye
/or)'%/ ra%mnfa/r}'

6. Describe the Acting out person?

s ﬁG/fvfc/m/ wéo /1o /O"sz-/f
/S ahle For pngrntorn Contel

ﬂlfq/’/cr pralanel
7. Describe Tension Reduction?
a. /}o,'/o/ P g7 erers
anel FenSren w1
a perion
8. What is Therapeutic Rapport?
a. T/ze, Ae} 7L /!'Mf,

T Commmeuhica



9. What is Proxemics and Kinesics?
a. Peeional §pac<

b Bote poshore and me tron

10. What are three components of paraverbal communication?
a. Jone
b. (olcme

c. (‘ara/amc'% Lorce



Oakridge Homes/Woodview Support Services

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

4
Name: 5/74 /’A"f -“%Qaﬂ? Date: 6~25-2/ Location: ﬁ‘he 5T

1. Right fo take part in ﬁ/cm heag  and _ePa /vb%/'h) the services that will
be provided to me. / |
2. Right to have services and support(s) provided to me in a way that
respes s meand considers my ._)/g_%aw%d ©/_(including personal
items in'my bedroom).
3. Rightto _#=<7 ¢c or stop services and be informed about what will happen if T
‘<A 1% or stop services.
4. Right fo know, before I start o receive services from ORH/WSS, if ORH/WSS

has the __ {4 l/s and Qé( z% éz to meet my need for services and
support(s).

5. Right to know the _dond, Aons _ and S § 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 to have ORH/WSS help coordinate my care if I transfer to another provider
to ensure _(lp Fup Nof (L are

7. Right to know what JZ"(’F' Liet( 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 fo receive fcttice 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 _ frorned _ and Q cga[ézz & Ao meet my needs
and support.

10. Right to have ;Tey personal, financial, service, health, and medical information kept

/ J 7' 1ve 72 and be notified if these records have been shared.

11. Right fo have __4 ¢¢ef§ to my records and recorded information that
ORH/WSS has about me as allowed by state and federal law, regulgtion, or rule.

12. Right to be free from _¢} ér;{( __Necleal andlor _rnanli/
exploitation by ORH/WSS or its staff. X

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



13. Right fo be __/r<e from staff trying to control my behavior by physically
holding me or1 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 fo protect
me or others from physical harm. :

14. Right to receive services in a setting that is ! /I’Q n__and__Sree  from

accumulated dirt, grease, garbage, peeling paint, mold, vermin, and’insects. This
setting is also free from podrel{ 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 lev fery/ 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 T 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 __ (¢ /#vre and __€ Fhnte practices
and religion. _

17. Right to be free from f/?’ej) veltee and Aawrrmeu I regarding my race,
gender, age, disability spirituality, and sexual orientation.

18. Right to be told about and use the ORH/WSS __4//c¢ud€ policy and
procedures, including knowing the contact persons responsible for helping me get
my problems with ORH/WSS fixed and how o file a social services appeal under
the law.

19. Right to know the names, addresses, and phone numbers of people who,c,;m help me,
including the ombudsman, and to be given information on how to 244/ a

/‘p&}g/c'(mr with these offices.
20.Right to exercisemy __//§ LT¢ _on my own or have a family member or another

person to help me exercise my rights, without _ /¢ T /rion bron from
ORH/WSS.
21. Right to give or not give written informed (onsen] to take part in any

research or experimental treatment.

22.Right to choose my own __/7 rend and spend time with them.

23.Right to have personal __~ /i r/vecy/ . I will have a lock on my bedroom door that I
may lock if I desire to do so. I will be responsible for the key, The
landlord/provider may enter for A e /A and 5'4-/47!‘ Y reasons at
any time. If I am in my room, staff will knock and ask per-fnission to enter. I will
have the freedom to furnish and decorate my bedroom or living unif.

H: HR Dept/Orientation/Competencies & Answer Keys/Service Recipient Rights Competency R0O21618 Rev. 3/20/19



24.Right to have access to and take part in __4 ¢ trwl Tees I choose in the
community.

25.Right to have free, daily, //me. re access to and use of a _MMQ&_ for
local calls and long distance calls made collect or paid for by me.

26.Rightto __re¢ ¢ervt  and_ S ruel 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 A oG V¥ ad 98
including the kitchen. I will have access to , #Aftﬁ nutritious meals and
healthy snacks between meals. There will be _// __and /e
available to me at all times. If I choose to pur‘chaée snacks, ORH/WSS will provide
a place for me to store these snacks in the kitchen area.

28.Right to visit 2 rive Ayt 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.

29.Right to have freedom and support to control my

30.Right to receive opportunities to seek __,- »\(2/0 Vimeu[ and work in compefmve

/i A’M:‘ re Acf settings.

31. Right to recelve support with my & cm?tVo f of _/none '\/ (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, safety, and well-being. Any restriction of your rights must be

o et e en Felly your coordinated service and support plan or coordinated

service and support plan addendum. The restriction must be implemented in the
least __/=f 75 /'t‘—/Lr ‘4 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.ORH/WSS nel restrict any right they choose. The only rights
ORH/WSS may restrict, 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 to engage in activities that you
choose, right to have daily, private access to and use of a hon-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 _H*oma A !/r’/( /I% Act,
including privacy in the person’s bedroom.

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



Acknowledgement of PROGRAM POLICIES

(Version 2020)

,_( %,.f les Kaas= have read and understand the Oakridge Homes/Woodview Support Services
Program Policies 2020 which contains Minnesota Rules and Regulations pertaining to licensing*. | understand
that a copy of the Program Policies is available to me at each Oakridge location. 1 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

| 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.

ai /
EMPLOYEE NAME  (_ [ar/;; /(c?ﬁ)"e

Please Print

o WA ,
EMPLOYEE SIGNATURE_ / fr/ky/ S 2en DATE__ (5 ~2/~ 21
g

Version 2020

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



OAKRIDGE

AET RN TS

Minimizing the Risk of Sexual Violence Competency Questions

Name: /?/]Qf/f’f' /(C}Qfﬁ Date: & —2 )”2/

Read the Power Point and answer the following questions.

1.

What is the definition of sexual violence according to MN Statute 245D? _ ¢, je 7 S exeq/ ﬁ(‘//eh

ov werds Lhe foope ; neahn e/ ot bharmze! o cupThé /crseh

In the past care providers were “ /)}‘o é 7él Vl‘) Vu “ people for their health and safety and

not letting them take any __ / /¢ Kf . We now aIIow them to take __ f /v A/ .

What is bodily autonomy? _ﬁ,qﬁ + _/, F & ﬁeo“)’éh ;fo S 1 el (v ha éaﬂ/ﬁeg ¢
)Lz’ %ﬁf.rt/ /5,:{// / ”

The people we serve have a rlght to control what does and does not happen to their bodie@e or

False

Why is it |mportant for the people we serve to know the proper names for body parts, especially

private parts? __/ z//)f ][xﬂl/ /ﬂfS‘f/ é/N c" f/f—’t te /*(llf

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?
C) intimate partner
Other relatives
@ Well known/casual acquaintances
Strangers

& Unknown

7. List 3 components of healthy relationships:
a. Tnpo/VemenT 1 acéum’t"f
b. ﬁ""’”) ve lo zoh}/?r,z)f
c. Coed Actmbncin (5 téu
8. List 3 components of abusive relationships:
a. /Sc /Qfg‘a/.«A:cu.. cfhers
b. ///O/C/%(eb /A (/G‘A.J?C‘// L @ fU;'/f'f’f
c. Contrel anol Aemeas
9. List 2 things that are true about consent:
a. A0 neguy AO :
b. dongenl” heels fo e civen eWery fom®
10. ert)mur reaction to the Tea and Consen{wdeo //

/07&/@ Qaurec

&




Name: CAar/ff /(c’c’afe Date: 6425,,?/

Oakridge Homes
Charting / Documentation Guidelines Competency Worksheet

1. Writing or /_sz'uﬁ/«) is acceptable.

2. Always use a black ink pen; neveruse a /)¢y [ ,a //é/f 71"/‘9
or _eva Seffe pen. The exception to this is in filling out Program Notes 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 inthe _ (orredf Char T

5. Use correct *5/’.?':///‘1;1

6. Donot__ ©rase .Donotuse s ke v/ . Donot 4 géc/(
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 /j' /an/( S0 7s for
someone else to chart. '
8. Always chart the Ju r@, , f rtne  and >/<?QV that the
observation was made. '
9. Close each entry with your __ § A Naterv< and Jolo
fdils . You need to use your full name or you first name initial and

your last name.

10.Never chart for _ Someone e/fe . 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. 7/ ¢ //hff on
any to prevent illegal entry. If you forget to chart
something, go back later and label the charting “late entry”.

12.Consumer records are %IV&//;,; ( *'o»)? AAten oo/

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



13.Avoid the use of Qﬁaﬁ- etiore | \aree h and  persone!
’ y 4 S /
0{/9//’1."6%9 !

14.Use '72‘%,’#10/’6,4 that you _ ¢ -ha/fw“ ano/ . Avoid using phrases
and words that )gﬁ-eannot be accountable for.

15.Do not use 0&/{& v /am scagseunlessitis a ,f/'»eer‘ d?yo +e

from the consumer. Then the Iangﬁage/should be in quotation marks.

16. Each/new page must be headed correctly with the __ 2y se m e/s
o/ pame

17.Never write in __Zncther _ ConscimeS Ha 2 in any records
that go in a permanent file. (This goes for Program Records, Incident Reporis,
etc.).

18.When charting, document %; 75 only. Do not state your opinion or what
you think may have happened. Opinions and assessment can go in the Staff

Communication Log.

19.Progress Notes should contain documentation of outstanding events. Anything
that pertains to the consumer's _ /05 1/ Ao'/f;, coe/ ,/7,4/\/5/;:4/ or
50¢ I 4 well - /7'6/‘1-1 must be recorded.

If itis not oscmen s’ Jitwasnot e M

CHART:
1. A lec te //70ess , with or without elevated temperature (j.e.
vomiting, diarrhea, upper respiratory infection, etc.) Chart on all shifts untii
condition subsides.

2. /h/_; cvi'c$¢ and what was done.

3. M edvcnfpon  changes

4. /)7 cﬁqwgr Changes — be on the lookout for a Mefee/ reason.
5. [Vea 74’1:[1 7 , whether they are a nursing or doctor’s order. Document
the r:j/—/,{/?ﬂ huenesr of the treatment.

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




6. S_prZcief

7. Leave and return for Lzcation or s ren /[ visit. Where a
consumer went and with whom. Also remember to complete the LOA form before
and after.

/ 7?- f iLo,:' ) visits — the reason, who they sawy, where, any
e Ao sS made, prescriptions or recommendations.

o

9. Anyunusual _ #/ ~a f

10.Anything _ /s ff/r’s 7£/-f;, — good or bad.

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



PROOF OF COMPETENCY

Oakridge Homes/Woodview Support Services
Training on

Person-Centered Planning

Name: /)ar/ry /ZC%‘Q{'C Date:  (r-27-2/

Program/Location Worked: p/‘m: '

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 t hen , _Hoer/
b e how direct support service is provided,
s Useé information to / th 7§7”7’ cefiomes  the person desires.
* Respects each person’s /);'; f{o/;;/ , o/, sn'lg and o/, /&/a /[
Vs 7
background. y. -

Please answer the following question:

Person-centered planning includes ways to increase and improve what three areas?

1. qq’wf//‘/y/?’//fg
2. /?c/c;/ronﬂuyﬁf

3. Aitioitres Ahat fer Vol oo ¢ frensht?'

Please draw a line from each example to indicate if an area is important toor

important for a person:

__~Status and control

Important to ~"_Freedom from fear
- .
\\_5\\\ _~~ Diet and exercise
e ~ ~Things to do or own
Important for i _Eq_/:{_m\ — Rituals and routines
- . Placestogo

- Treating a medical condition

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



Oakridge Homes Woodview Residential Services
Core Competency Quiz
Name _ " havles Koase Date  £-27-2/
House name/number __ Ayue §7°

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

* topromote __ /Zaﬁ, lnes $ by removing dint, perspiration, and body odors.
o topromote  (irecle frea with warm water and light stroking of the skin.
* to provide mild €\eycs€.  forthe consumer with body movement.

2. The ears, hips, and tailbone areas of the body are most likely to develop _ /pesszrs
() eer’.

3. /9 er/eare refers to cleansing the genitals, groin, and rectal areas.

4. Pericare, should he completed for consumers requiring assistance with /;, /A m/g-
after & //hamq (ot _,and_g, /}m eved Heeted

5. /)’ﬂa [ /T }/'/qz‘eﬂe includes care of the teeth, gums and mouth.

6. An important part of providing personal care for the consumer is to always
(G 4serive  the consumer for any changes and report them to the PC.

7. Activities of daily living (ADLs) may be describedas 4 ,/ﬂ wli'er neleszins  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
rha 5! _and_go¥ fas] .

9. The roces 7Zs by which the body removes waste products form the body is called
Enhe Tion




10. Dark colored and white clothing ___$ ool 11 evabe washed together.

11. When assisting consumers with ADLs it is important to maintain their __£7 (}-M‘/{ Y and

Jrivac lj -

12. A healthy eating plan includes:

. PumMas; S on fits, vegetable, whole grains, and fai-free or low-fat milk and
milk pro/ducts

° / =qu_meats, poultry, fish beans, eggs, and nuts.

e staying within your daily __ d,/or/e _ needs

13. A good way to cut calories in casseroles or other favorite recipes is to use g; ee’
,/,’,,'?f versions of soups and dairy products.
Va

14. When choosing frozen vegetables as side dishes you should _ e e/ __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 9 co<! choices for _§ ;g,;c g;,



COMPETENCY QUESTIONS FOR EMERGENCY REPORTING POLICIES AND
PROCEDURES

Name: (" /m ﬁ/f‘g / é}@} € Date: ( -23-2/
Signature: /(/ /4///,22 =

1. Fire drills will be l;eld 12 times per year. True opFalsg

2. What does P.A.S.S. stand for?

P= /06///

A= grm
S= Faueere
S= fcu~e~e/9

3. Always remember the person’s if_w_' Z?f# is of prime concern.
4. ORH/WSS has established a Marker Wind Chill Temperature when everyone stays indoors.

&?ﬁnd Chill Marker is °,
a

b) 0
¢)-10

5. Torgz‘gféSeverc Storm drills will be held é/j times per year.

b)2
ol
d)3

6. This policy addresses the following situations:
a) fire 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 department 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

WODVIEW

CULTURAL COMPETENCE QUIZ
Name: CAQ ples /(Qafe Date: 6'fﬂ)"2/

1. /\7 Gee 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%z#e 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.

3. é %Ah icz / i is the multiplicity of beliefs, behaviors and traditions held
in common by a group'af 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 _poltoda l /e fescts a set of congruent behaviors, attitudes, and policies that
come together in a system, agency or among professionals and enable that system, agency or
those professions to work effectively in cross-cultural situations.

5. g frve /%/)x g lead to social injustice, poor health outcomes, and less
effective organizations./

6. Al &7 ¢ have automatic thoughts and feelings about one another
based on rzée, ethnicity, 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 justice system, and society as a whole. Cultural Competence begins with recognizing
that S 7ereo .J/ynfh 5 are true of some people in a group and not true of others in
that group. Each person unique.




\\i(lﬁ)\il \\

Competency on Program Abuse Prevention Plan (PAPP)

Name (”%-:;/f/rr /&ms‘e Date £-27-2/

5
Program Location /e 57~

1. What specific measures has the program taken to minimize the risk of abuse to people as
related tp the gen 2er of people receiving services? /7;*0‘,, ofe /yamm an" Oi/ﬂ/?ft / and’
%ﬂmﬂ 05/5) indr 1 e Vs agond rm /o .Df c)M wa / o )” (4 5’37{:
Tlrares woi'll rncoloe p aém”f éﬁq “ /f,wef ) o To re comg_e

5‘)/%41[0»:)“/@// //hffr (‘m}/{ﬂ /; 4ﬁ¢/ g4y e/ Mahqzjemeh/

2. Describe the need for specialized programs of care for the persons the program plans to serve:

(ﬁ-/'( ('l’/Vl/eh%/ /5 ﬁofa Nee br < }:’(’/'Q//ZCG/ Vas fams.
4 ~ )

3. Describe the need for specific staff training to meet individual service needs:

/))let O/)c:bl %ée GSsie fffo/QVfaf q/l"fq/(/ W €er ﬁ-omfc/ C'Ihc/ %Va/h/n)

f;%/”é:: /f:}af Vregurtee!. “There o5 nofa% Qo/c///om 5/&///
Qris, c

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to

people reCClVlng services:
Nt MO/JGf 74/”; %rme

5. Program’s Staffing Patterns:
Number of staff present during the day (Prime Programming): /- 2

Number of staff present during the overnight (Non-Prime Programming): [

Is overnight staff awake or sleep staff? Guwake

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? )/e [

7 What does ORH/WSS do to reduce the potential of abuse and/or harm to people related to the
adaptive/maladaptive behaviors(s) of people receiving services? g/ o Lo // 1y e regurers ‘/

7£6 /(ao/ cmo/ %MO“/ %Ae/hO//V/C/UQ/ & bose qm//?/"fugm from bns

Crisis plans, cmc%m'/} Crises /)/o?‘o co/

8. Are there any areas of the home that are difficult to supervise?

CJhe Basemen7andepstirs

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

location of the home, including the following factors? 4, €9 hber hooof an / Pinmen %
G reend s ancl Teppe, jin

The neighborhood and community: A Y/ )»/a// Gre ve quc/ for pen PP Koo
f/le{ﬁJ}Urd/(/a/ ‘6'(505'3 ﬁ/eu@mﬁoh/ﬁ/oﬂf“ f.'(/ﬁ,ncé i é/Uc/’Pf}f%ée C/l/'em/,f /)qc’Q
cnsepervised time alond cidher af home o i the Lommpin ’()/
4

Types of grounds and terrain:
The st C”ti-‘wc'//( 59 %’/’uewa)g and deck w /il be
Kep? 2ree o cfebris anol smouyvee

s LI

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




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 consumers with developmental disabilities and/or mental illness in
consumer'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 consumer's risk
management plan(RMP), individual abuse prevention plan (IAPP), need to know,
protocols, goals, level programs, background information and treatment plans as well as
gaining an understanding of each of the consumer'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 yardwork, as well as any other duties in order to assure a clean,
attractive, safe and healthy environment for the consumers. :

Prepares and serves food for consumers or assists consumers with food preparation,
following special prescribed diets according to each consumer'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 resident instructors 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 consumers are present.

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

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

Provide active treatment which is to monitor and frequently contact assigned consumers
throughout each shift every 15 minutes during awake-time hours. Any exceptions to this
15 minute rule will be in each consumer's RMP and/or IAPP. In case of accident or
incident, the consumer or staff 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 iliness 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 consumers 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 consumer 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 concemns 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 Job description.

L/,f)//' 7,.-'//:/‘
AP, v .
8 /Z-/cf&‘.” é"/?')@j /
Employee Sigfnature Date

CéaV/?f Kaase

Employee Printed Name




Certificate of Training

Vulnerable Adult Mandated Reporter Training
Certificate of Successful Completion
Awarded on 06/17/2021 to:

Charles Kaase

Certificate Number: This certificate means:

VAMR94301620210617

Delivery Format: Oniine » Become familiar with Minnesota's Vulnerable Adults Act
Colirss affersd by he * Understand the definition of maltreatment

Minnesota Department of Human Services * Learn the reporting requirements for mandated reporters
* Know how to make a maltreatment report to the Common Entry Point

License Number:
m-‘ DEPARTMENT OF
HUMAN SERVICES

L NAL L UNAS T AN e N A A L N D NAS AAS
A A /\_' __/\._ IJ: . '\_. ."’ L .._ L ; % »

i, TV
\ AN -/

b




OAKRIDGE

MO0 PEAN

Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: July 26, 2021 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker: What was your favorite video (or board) game when you were younger?

Milestone Anniversaries: Jeanne Sadler-1016-5 years

Welcome to new and returned staff: Charles Kaase-Pine Street; Sara Holm-Westside

Next Meeting: 08/23/2021
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:
*Staff accidently ran over left foot with client’s electric wheelchair. Went to ER. No restrictions, continue ice
and selfcare. No further appointments unless concerns.

VA Review:
1. Staff charging client to do her hair and borrowing money to another client
2. Staff telling client she was faking suicidal thoughts and other emotional abuse/neglect
3. Client reported that she was raped by housemate so case manager filed VA
4. Staff brought clients to her home to her move her belongings
5. Staff sleeping, getting caught & woken up and then caught sleeping again

Nursing Notes: review procedure for person returning to the home
MH Training: Panic Disorder (videos)

DD Diagnosis: Memory Impairment/Dementia (videos)

TI: Staff Fear and Anxiety

New Business:

Importance of Communication

Adaptive Equipment Competency

Visitor Policy

Documentation and Charting Guidelines

Nutrition, Portions, Healthy Food

Reminder- please let Amanda know of any successes by consumer/staff to celebrate and acknowledge in
the Newsletter

Hour 3- House Meeting:



Proof of Competency

st

OAKRIDGE

TWEDVIEA

Adaptive Equipment Review

Name: 6{/(— /( / <Ga se Work Location: __/ 7/'/1c s/
I certify that I have read, reviewed, and understand the Jollowing adaptive equipment policies and procedures.
Dﬁlasses OAFO
UContacts O Splints
LI Dentures/ Oral Prosthetics OShower Chair
OWalker OINebulizer
OCane OReclining Lift Chair
OHoyer Lift [IStander
0O C-PAP LJVNS Device
OEpi-Pen 3 G-Tube
[JGlucometer and Lancets Elﬁaler
OWheelchair [lAdaptive Utensils
UOGait Trainer LJOral Braces
UHearing Aid(s) OGait Belt
OIBraces (arm, leg, back) OIncontinence Products
OTED Socks (compression stockings) Ulnsulin Pen
OProsthetics UOther: -
OOxygen Tank UOther:
OOxygen Concentrator CJOther: o o
OHelmet

O ;/;‘J/u/ Cozmn Date: 7 62 [

Signature:




&ZM /( Gacs

OAKRIDGE

WOMVIEW

Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: June 28, 2021 Time: 9:00am-12:00pm Presenter: Tom
Ice Breaker: If you could pick one age to stay forever, which age would you pick?
Milestone Anniversaries: Georgia Cordingly-Brainerd SILS-20 years, Jane Verbeck-Staples2-5 years
Welcome to new and returned staff: Amelia Tarr hired DSP- Westside-May 20 and Connie Hintzen hired PC of Spruce
House/Nevis-May 24
Next Meeting: 07/26/2021
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in
Safety Agenda:
1. Please complete your house monthly safety form

2. Worker’s comp claims:

5/18/2021-739-Staff sat down in a lawn chair and the chair collapsed. She fell injuring her lower back. Is treating, no
restrictions at this time.

5/19/2021-Emerson-Staff was walking down an incline walkway and injured her knee. Is on sedentary work
restrictions, has been referred to Orthopedics.

VA Review: None

Nursing Notes: N/A

MH Training: Reactive Attachment Disorder: Recovery from Ml and Community Resources

DD Diagnosis: Fetal Alcohol Spectrum Disorders

TI: Precipitating Factors, Rational Detachment, Integrated Experience

New Business:

Informal Goals
Person Centered/Positive Support: The Five Accomplishments

Reminder- please let Amanda know of any successes by consumer/staff to celebrate and acknowledge in the
Newsletter

e  Curb Appeal

e  Summer Ombudsmen Alerts

e EUMR, BIRF, Prohibited Procedures
e Dress Code

¢ Dental Care

[ ]

®

®

our 3- House Meeting:



Oakridge Homes / Woodview Residential Services

Right to Know / Hazard Communications Program

Name: C'A& vfef /4&?)’ £

. What is the responsibility of the safety committge?
ewerk S’cpj/e C;V,;//W/J/ e a §4/(e
ChoMbEn |

. Who is the safety committee?

A //eh\ﬂ/a)ﬂef f

. What is the responsibility of the Safety Team?

fevelopins Polceres and procedkdores

. When is ORH/WVS responsible to provide information and training regarding hazardous
chemicals to their employees?

A Crrea 74? Fren

B. Awuagﬂ

¢ e [ hewioals

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

A fon //’”Ouf l/nouzﬁ"f”} Sevrces

B. CUiroal Q/J/fmh e

C. odor

. Who can use unlabeled containers of chemicals and when should they be used:

/Uoéoofy ~ None gf%ﬁe Frome

. Whatis a Flammable Chemical?

A A(V&fo/
B. (ef

C Jrqoel
D Solicl

. What s a “flashpoint”?
Armemom /e;&t/)t/ /oré g7 cwhreh a
//'qwa/ grve %/a (/Q/yai 7 /5h e

08.11.15
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Confidentiality in a Community-Based Setting

. This tape stresses the need to maintain every person’s ti9h 7 to

have personal information remain /!)h u:,'fe

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

employeris __he t shared in any way, shape, or form.

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

employer is not shared unless thereisa 1 {{06 /(/?0 e

- It's a violation of confidentiality to discuss one client’s business in the presence

of another Lerson

. Four responses to witnessing a breach of confidentiality are:
/1 '{-Cl'"rl/ﬂf] (Jon /rohf
£ 7
ﬂfo/tt’f‘cﬂ Zr’(ffl/tf ﬂf S(ené

. Documents containing information — either on Laperorthe dompyfer -

are also covered by the rules of confidentiality.

. Remember - confidentiality means sharing information only with people who

é (/f to  [now that information.




Plan to Get Out Alive

1. What would you use to douse a kitchen fire?
A\A pan lid
B./Baking soda
Fire Extinguisher
D. Water

0 seconds
1 minute
C. 5 minutes
D. 10 minutes

2, o« w long is it before a grease fire gets out of control?
‘

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

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

5. How long can a cigarette butt smolder before bursting into flames?
A. 15 minutes
B. 30 minutes

1 hour
D. 3 hours or more

6. How much time do you have to get out of a burning building?
minute
B. 5 minutes
C. 10 minutes
D. 15 minutes

7. How should you react in a fire?
all 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?
A. Take a deep breath and go through the hall
B. Crawl through the smoke
@Go back into your room and close the door

9. The best way to.get-out of a burning building is everyone goes out together.
True { False )

10. Fires are not light. Expect not to see.
@e False

07.30.15



Blood Borne Pathogens Quiz

True False

1. Hepatitis B virus is easily cured. T F
2. HIV and HBV may be present in body fluids other than blood. @ F
3. Broken glass and the exposed ends of dental wires are considered sharps. @ F
4. Facial acne is a potential route of entry into the body for Blood Borne Pathogens. @ F
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, @ F
6.  No single approach to controlling the spread of blood borne infections is

100 percent effective. @ F
7. Every time you remove your gloves you must wash your hands with soap and

running water as soon as you possibly can. @ F
8. Once blood gets on your hands it's too late to take any preventative measures. T F
9.  Youdon't have to wear any gloves if you allergic to latex or nylon. T @
10.  You don’t have to wear personal protective equipment if it is annoying or uncomfortable. T @
11. Hepatitis B vaccines used in the U.S. cannot transmit blood borne diseases. T F
12. Ifyou are exposed, you should report the incident to your supervisor within 14 days T @
13.  Name the two blood borne diseases most prevalent in the United States.

iy v

14. Do vaccines exist that can prevent infection from HBV and HIV?

_VY_ HBV only

— HIVonly

—__ Both HBV and HIV

_ Neither HBV or HIV
15. Name three “infectious” materials that can contain Blood Borne Pathogens.

Needles Towcels Cloves

16. Whatis the single most important personal/occupational hygiene activity that can prevent infection from

blood borne diseases? __ 4/ qsh Hand {
17.  What color must be used for Biohazard Warning labels? Or QM;J .4 / r e
18. Name three types of personal protective equipment that can help guard against infection from Blood

Borne Pathogens. Gleut) éocw\ s qce 5% relds

(,‘ // ¢ -

W e ¢ ~17-2o21

Employee’s Signature Date

07.30.15



Oakridge Homes and Woodview Support Services

INSERVICES ATTENDED
Our Mission: "To be q leader in quality residential and support services for people with special needs, now and in the future."”
Employee Name Year 2021
Location Position
Date of Employment

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

Feb Staff & House Meeting p-c/Positive Support- 3
it's About Relationships (.5) MH-Suicide
Intervention (1)

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

April Staff & House Meeting Preventing sexual 3
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
Procedures AWAIR Plan, Service Recipient
Rights, First Aid/CPR

June Staff & House Meeti Ng 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)

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

Aug Staff & House Meeting PAPP Competency, 3
Medicare Fraud, MH-Co-occurring SA & HC (1)
CPR/First Aid Refresher

Sept Therapeutic Intervention P-C/Positive Support 3

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

Aov 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 Policies 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




90 DAY DIRECT SUPPORT PROFESSIONAL EVALUATION

Employee’s Name:  Charles Kaase

Location: Pine Street Evaluation Date: 09/14/21

STEPS for the 90 Day Review Process
1. PC completes the 90 Day Evaluation Form

2. PC sends the completed 90 Day Evaluation Form to HR (do not meet with the employee until after
HR reviews it)

HR reviews and completes their items on the 90 Day Evaluation Form

HR sends the completed 90 Day Evaluation Form to the PC

PC meets with the employee to review the 90 Day Evaluation Form together
PC and employee sign and date the 90 Day Evaluation Form

PC distributes the signed 90 Day Evaluation Form:
COPY: in employee’s training book
ORIGINAL: send to HR

NSV osew

INSTRUCTIONS for completing the 90 Day Evaluation Form:

1. Please review the sections in the evaluation and, under the PC column, check the best answer of
Yes, No or Needs Improvement (NI).

2. Please type a paragraph under Supervisor Comments responding to each area, explaining why you
chose the answer you did, and if needed, how the employee could improve,



L4

90 Day Direct Support Professional Evaluation

Charles Kaase

PN

9.

Orientation / New Hire
- Has the employee completed all of office orientation?

If no, what still needs to be completed?

Has employee completed all of location specific orientation and checklist has been
completed and signed?

If no, what still needs to be completed?

know the house you work in

. Does employee get along with co-workers?

If NI or no, what appears to be an issue that is preventing this?

Does the employee appear to fit in as a part of the house/location team?
If NI or no, why not:

- Has the employee been able to work the hours/ shifts they were hired for?

Hired for:_every other weekend 8-4 every other M and Tu
Working: _same as above
If no, why not:

Has the employee taken the medication administration class?

Did the employee pass the medication administration class and observations?
Does the employee follow all medication administration procedures consistently?
If NI or no, what needs to improve:

Is the employee eligible to drive for the company if the position is considered a
driving position?

Supervisor Comments:
Chuck is gets along with his co-workers well!

el

—

8.
9,
10.

Time and Attendance

Has the employee been trained on time and attendance expectations?
Does the employee show up for work and is ready to begin the shift on time?
Does the employee make good use of their time at work?
Does the employee arrive at meetings and in-services on time?
Does the employee complete their time card and time analysis on time and
accurately?
How many times has the employee been tardy in the last 90 days?
If tardies, did the employee provide notice for the tardies?
Dates Reason Given

How many times has the employee been absent in the last 90 days?
Did employee follow replacement policy when a shift was missed?
Did employee give proper notice when shift was missed?

PC

Yes D

No ]

Yes

Yes

Yes []

Yes
Yes []
Yes
Yes ]

Yes
Yes
Yes
Yes
Yes

NA
NA



90 Day Direct Support Professional Evaluation Charles Kaase

Dates Reason Given Excused/Unexcused
Select
Selec
Select

Supervisor Comments:
Chuck is reliable and shows up on time ready to work.
Time and Attendance Summary [ |

1. Has the employee been trained on documentation expectations? Yes
2. When completing documentation, is it objective? Yes
3. Does it give a clear picture of the event? Yes
4. Does it document goal progress accurately? Yes

Supervisor Comments:
Chuck does a nice job charting. He puts in quotes and specific times. Chuck should take credit for what
he does. For example if chuck tries to wake a client up because it’s his goal he should write that he tried
to wake him up at and put the times he tried.

Documentation Summary [ ]

1. Has the employee been trained on financial expectations? Yes
2. When using (client or house) money, or charging, does the employee always getsa ~ Yes
receipt.

3. Does employee accurately complete receipts for any money used (client or house)?  Yes
4. When using (client or house) money, employee counts it at the beginning and end Yes
of their shift.
Supervisor Comments:
No concerns in this area
Financial Summary [ ]

1. Does employee listen to the clients about their concerns? Yes
2. Does employee stay informed by reading the communication log and new Yes
goal/behavior changes?

3. Does employee understand the difference between punishment and consequenc'es? Yes

4. Isthe employee careful about confidentiality? Yes

5. Does employee know which information can and cannot be released to others? Yes

6. Does employee understand and implement the Data Privacy and Vulnerable Adult Yes
Act?

Supervisor Comments:
Chuck does a good job listening and talking with clients.

Knowledge Summary [ |

Client Related Issues :
1. Does employee know what is in each client’s IAPP? Yes
2. Does employee provide the client with effective training? Yes




90 Day Direct Support Professional Evaluation Charles Kaase

3. Does employee understand how to teach the client to be independent? Yes
4. Does employee respond the same to each client without showing favoritism? No
5. Is employee flexible in response to different clients and situations? Yes
6. Does employee know the client’s rights, and advocate for them? Yes
7. Is employee a good role model for the clients and other staff by attitude, dress, Yes
work ethic, honesty, enthusiasm, etc.?

8. Employee accepts and offers compliments, criticism, and suggestions. Yes
9. Does the employee engage the clients and get them out in the community? NI
Supervisor Comments:

This is tricky. It is hard not to show favoritism when some of the clients refuse to play cards or go on activities.
Chuck does a great job asking clients to do activities but tends to ask the same ones because the others tend to
say “no” all the time. Chuck should ask everyone at least once per shift to do something-even if the answer is
always “no.” They might surprise you and say “yes.” It would be nice to see Chuck ask the guys to get out of the
house more. If this is being doing then it should be charted. -

Client Related Issues Summary ]

1. Does the employee contribute to providing a warm and friendly atmosphere Yes

to the clients’ home?

2. Does the employee consistently complete the cleaning responsibilities of the Yes
position on each shift?

3. Does the employee alert the supervisor of things that need attention? Yes

4. Does the employee know, follow and support ORH policies and procedures? Yes

5. Does the employee follow the cell phone policy? Yes

Supervisor Comments:

Chuck does a wonderful job chatting and creating a friendly atmosphere. He always seems to be in a great mood
and greets everyone with a smile. Chuck does cleaning and goes above the call of duty. He cleaned and
organized the deep freeze without being asked!!

General Summary []

vlovee Questions to be discussed during the review (supervisor should record):

What do you as an employee see as the most important part of your job?
“inkrachng wibn $he Gt ntg ™

" healbn Wack Sal g
2. What woul_(} you as an employee liketo learn more about in your job?

Mmore aloout menlg) nea |

1.

3. How could we use your talents and experience better? .
L dend Yot oo 5000\  answe—~

4. How can your supervisor help you in any of the areas discussed? _
T elond tinowo , 1dtas cr wohal YO do withh the

uys't
Additional areas that need to be worked on (completed by the supervisor): 3«

********************************************************************************



90 Day Direct Support Professional Evaluation Charles Kaase

Employee Acknowledgment: I have reviewed this document and discussed the contents with my supervisor.
My signature means that I have been advised of my performance status and does not necessarily imply that I agree
with the supervisor evaluation.

Employee Signature: M Date: 7?‘09 7—£ /

’

Supervisor’s Signature: ’ﬁ@’%@\ % Q@V/A/ Date: ?-Z /—2)

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *




