Client:

OAKRIDGE

MWEDVIEW

Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

l'gﬂ‘f\'\o'ﬂvri h (9('1 R Staff Name: "Wy et Date: | Z Lé “ﬂ

7.

8.

\

Name of person served:

Legal Representative: (7 (LY (n war chya

Case manager: [N A QY Me[son ) [Agd Senes

Oakridge representative who created CSSP-A: CJ \'\a\u neo Wi PP Vew, My Rdmins ety

County served: _C [20w  (wing
-
Outcomes Listed on CSSP-A:

Outcome1:Ht wWill InCeease. his Coping Ske (i’

Outcome 2: He wiil dhecregce hie dbacsrame. e hauioy

Outcome 3: (VAR % vin gl")';]]t}.-’
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Outcome 5: _Cdmmundefs l'\a Ny 5 (;/

What Is the clients preference for how services are provided: _
PesCec  Ho cecrpe Secuice's $vom 3Ta g Had  RKnow e aad

CeSpect Wwon

Is the cugé service setting the most integrated setting available and appropriate for the
person: [V] Yes O No



10.

1.

12.

13.

14.

15.

16.

17.

18.

List all client team members Oakridge would report incidents to:
Legal Representative: N / I
Case manager: INR (T MA |50 §= THCA Sones
Day program:
Does this client require presence of staff: Yes I No If no, please explain?
[] Unsupervised at home for: ___minutes/hours
[] Unsupervised in the community for,  minutes/hours
Does this client require ORH/WSS staff to assist them in opening their mail correspondence?

] Yes No

Does this person need to be kept home from work/day programs during helow freezing
weather conditions as suggested by the Ombudsman'’s office (-20 F): [ Yes 1No

Does this client have any rights restrictions: [ ] Yes [Bﬁ) If yes, what restrictions:

Rights restrictions:

Does this client require toxic su[bgzances and/or dangerous items inaccessible to protect the
safety of the client: ] Yes No If yes, what times:

Items:

Does this client have a roommate that requires E;io’éubstances and/or dangerous items to
be inaccessible for their safety? ] Yes No

Is Oakridge Homes authorized to act in the case of a medical emergency when thg‘person or
the person's legal representative cannot be reached or is delayed in arriving: Yes []No

is ORH/WSS assigned responsibility for medication administration or medication assistance:

Yes m?o
What type: edication administration [] Medication assistance
No

Does the cllent have a PRN Administration Protocol signed by the prescriber: ] Yes

PRN medication(s):




19. Is this client prescribed psychotropic medications: IZ‘(es [1No

What are the interfering behaviors: [_] Verbal aggression
(] Physical aggression
] Non-compliance
] Property abuse
] Manipulation
[ sexual behaviors

20. Does this client require the use of permitted actions and procedures or instruc{%u(
techniques and intervention procedures on a continuous basis: []Yes No

21. Does the client require a restraint As an intervention procedure to position this person due to
physical disabilities: [] Yes | No

22. Does this client require positive support strategies: [ 4 Yes [INo

23. Has it been determined by the person’s physician or mental health provider that the client is
medically or psychologically co[;ain/dicated to use an emergency use of manual restraint:

[ Yes
24. Frequency of reports/meetings:

Reports: 1S lﬁ-Annually [JAnnually [ Other: o
Meetings: Iﬂgemi-Annual [JAnnually [JOther

Staff Signature: /7771130% N /j.{",:;'u-» Date: / «f 7’ é / "'5?




OAKRIDCE
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Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Client: Z BN¥¥ staff Name: _ I )) 9 & Date: ._LLMC?

A\

Name of person served:

Legal Representative: Z N
Case manager: T/Y) NER Nel Son_ '7 7):)\ﬂq Nones

Oakridge representative who created CSSP-A: S "\U\L’/OY\ o OO f} II/J le(\; Mt Ao, {

County served: (~ ('O(/f/ i

Outcomes Listed on CSSP-A;
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Outcome 5: _ _
What is the clients preference for how services are providgd: ‘ o
zane  (wouwld peefe~ To veciize Secuceels Ceprm Stage

Tha- kw-u;)’ lifke ewnd ce c,_lnr*a'"/ hevn

Is the cu&véervice setting the most integrated setting available and appropriate for the
person: (A Yes

] No



10.

11.

12.

13.

14.

15.

16.

17.

18.

List all client team members Oakridge would report incidents to-

Legal Representative: 2

Case manager: Mnric neloon ) 7>‘?5’_|'_‘LEL_’“;S

Day program: vhuetive ferna-fivels

Does this client require presence of staff: [(INo It no, please explain?

[ ] Unsupervised at home for: minutes/hours
] Unsupervised in the community for: minutes/hours

Does this client require ;I?/SS staff to assist them in opening their mail correspondence?
0

[ Yes

Does this person need to be kept home from work/day programs during below fre zing
weather conditions as suggested by the Ombudsman’s office (-20 F): [] Yes E}’ﬁo

Does this client have any rights restrictions: [ ] Yes No If yes, what restrictions:

Rights restrictions:

Does this client require toxic sul%?n{es and/or dangerous items inaccessible to protect the
safety of the client: [ ] Yes o [f yes, what times:

Items:

Does this client have a roommate that requires Wstances and/or dangerous items to
be inaccessible for their safety? [ | Yes 0 B

Is Oakridge Homes authorized to act in the case of a medical emergency wheW or
the person’s legal representative cannot be reached or is delayed in arriving: es [ JNo

Is ORH/WSS a ﬁﬁed responsibility for medication administration or medication assistance:
EY/e:m

[ Mo
What type: Ij}(di:ation administration [ Medication assistance

Does the client have a PRN Administration Protocol signed by the prescriber: [/ Yes [ No

PRN medication(s):




)

19. Is this client prescribed psychotropic medications: [E/es [(1No

What are the interfering behaviors: m’(erbal aggression

] Physical aggression
[ﬂ%ﬁcompiiance

[] Property abuse

[C] Manipulation

[T] Sexual behaviors

20. Does this client require the use of permitted actions and procedures or instrucgr/
techniques and intervention procedures on a continuous basis: [] Yes 0

21. Does the client require a restraiEgtfé{n intervention procedure to position this person due to
physical disabilities: [_] Yes No

22. Does this client require positive support strategies: [E’é I No

23. Has it been determined by the person’s ﬁysician or mental health provider that the client is
medically or psychologically contraindicated to use an emergency use of manual restraint:

[] Yes

24. Frequency of reports/mgetings:
Reports: I%év/;\nnually (JAnnually  [] Other:

Meetings: emi-Annual [(J Annually  [] Other:

Staff Signature: m% \)Zf.}w— Date: / /[é, /[c?




OAKRIDCE

WEDOVIEW

Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Client: !{))f\/ /\ Staff Name: _| N [< Date:__/__l_l_(z_ﬂ_?

3.

\

Name of person served: ™~

Legal Representative: /‘/ / / ;

Case manager: —';LC’J?*Q bﬂ;@'ff\ﬁ

Oakridge representative who created CSSP-A: < "’1@ wak W r’if‘) IDI er, MH_Qekmdn

County served: 0/7 55 (\(7(/(!”4/\//

Outcomes Listed on CSSP-A:
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‘ ; TN ot mun ours
What is the clients ;\)rrte}'é‘rréqrié' & How serisddGre edd answed "~ the phoe Lk, e

nley  Perbecs ¢ calm Steamghd~ focware S'fyfﬁ 0% Communceation
ol WL .Q.u?{mr'} Sl S ¢

Is the currexft service sefting the most integrated setting avallable and appropriate for the
person: [”] Yes I No



10.

11.

12.

13.

14.

15.

16.

17.

18.

List all client team members Oakridge would report incidents to:

Legal Represent:it_ive: N/ A=
Case manager: 2els hofke
Day program: O fs ¢ioly ¢ P e

Does this client require presence of staff: es [ No !f no, please explain?

[ Unsupervised at home for: é minutes‘/hou?s) —

[] Unsupervised in the community for: (5 inates/ffours }

Does this client require ORH/WSS staff to assist them in opening their mail correspondence?
[] Yes No

Does this person need to be kept home from work/day programs during below w "
weather conditions as suggested by the Ombudsman’s [Eofﬁ)eyzo F). [l Yes 0

Does this client have any rights restrictions: (] Yes No If yes, what restrictions:

Rights restrictions:

Does this client require toxic suﬁ);t{és and/or dangerous ltems inaccessible to protect the
safety of the client: [] Yes o If yes, whattimes:

Items:

Does this client have a roommate that requires \tgo:%eélbstances and/or dangerous items to
be inaccesslible for their safety? [] Yes o

Is Oakridge Homes authorized to act in the case of a medical emergency wherbt]r/\;porébn or
the person’s legal representative cannot be reached or is delayed in arriving: es [1No

Is ORHI\[NBSS/a’signed responsibility for medication administration or medication assistance:
Yes o

What type: Medication administration ] Medication assistance ,
Yes ID/(

Does the client have a PRN Administration Protocol signed by the prescriber: O

PRN medication(s):




19. Is this client prescribed psychotropic medications: [JNo

~— What are the interfering behaviors: [ ] Verbal aggression
(] Physical aggression
"] Non-compliance

] Property abuse

(] Manipulation

[ ] Sexual behaviors

20. Does this client require the use of permitted actions and procedures or instruc‘%o’?l/
techniques and intervention procedures on a continuous basis: [] Yes 0

21. Does the client require a restraig?nﬁewention procedure to position this person due to
physical disabilities: [ ] Yes o

22. Does this client require positive support strategies: [{Yes [ |No

23. Has it been determined by the person’s physician or mental health provider that the client is
medically or psychologically col;;?nﬂcated to use an emergency use of manual restraint:
N

[] Yes

24. Frequency of reports/meetings:

Reports: [ES/ i-Annually  [JAnnually  [] Other:
Meetings: [ }'Semi-Annual [(J Annually  [] Other:

Staff Signature: WM g/\{ﬁ:_-w— Date: / / / /o / (‘?




Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

f - -
Client: D 78) /’ N\ Staff Name: | ) A (1o Date: _ / / /Z / /YZ

1. Name of person served: | usTvn Y oung
;

Legal Representative: Se |-

ad

3. Case manager: [ AR AN

4. Oakridge representative who created CSSP-A: «S (s'WC'LWﬂ o o J’un f/‘)]c’r‘

5. County served: C) CoOow) Londg
(

6. Outcomes Listed on CSSP-A:

Oustin ol im@eve hs 10 Glﬁpmo('enc.&. &=1S bj C’-‘P‘fu)xl;;l
Outcome 1: _ni's _hedowanm a¥ Jeayf Jeorpe per Weals . 2
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N Coprg SKINTS ’ ad

Outcome 5: {'ecluce "'fm‘é}u‘f' hehaviess - —

7. What s the clients preference for how services are provided: .
Dustrn peebess o Calm  Slcavehd fotwpph Sfyle @& Communie AN
) J o
Leorn  $ta 4§

8. Is the currentservice setting the most integrated setting available and appropriate for the
person: Efggs (] No



10.

11.

12

13.

14,

15.

16.

17.

18.

List all client team members Oakridge would report incidents to:

Legal Representative:
Case manager. My v A7l
Day program: Butan  Waoley

Does this client require presence of staff: Ms [C] No I no, please explain?

[} Unsupervised at home for: L minutes@
"] Unsupervised in the community for: } minute@

Does this client require ORH/WSS staff to assist them in opening their mail correspondence?
[]Yes o

Does this person need to be kept home from work/day programs during below freezing
weather conditions as suggested by the Ombudsman’s office (-20 F): [] Yes 0

Does this client have any rights restrictions: [_] Yes D}No//lf yes, what restrictions:

Rights restrictions:
Does this client require toxic substgncés and/or dangerous items Inaccessible to protect the
gafety of the client: [1Yes No If yes, what times:

items:

Does this client have a roommate that requires toxic substances and/or dangerous items to
be inaccessible for their safety? [_] Yes []’65"

Is Oakridge Homas authorized to act in the case of a medical emergency when the person or
the parson’s legal representative cannot be reached or is delayed in arriving: [ “r'Yes [1No

Is ORH/WSS assigned responsibility for medication administration or medication assistance:

Yes CINo
What type: B’@ication administration %dication assistance

Does the client have a PRN Administration Protocol signed by the prescriber: % [INo

PRN medication(s): %0« Y‘O{r)f’\ N ; (ﬂiq Nz el n ‘ea/.



19. Is this client prescribed psychotropic medications: [HY/es [JNo

20.

21,

22

23.

What are the interfering behaviors: BVerbaI aggression
[J Physical aggression
on-compliance
(7] Property abuse
L1 Manipulation
[_] Sexual behaviors

Does this client require the use of permitted actions and procedures or instructional—
techniques and intervention procedures on a continuous basis: [ ] Yes No

Does the client require a restraint ag-an intervention procedure to position this person due to
physical disabilities: [ ] Yes [TNo ,

Does this client require positive support strategies: IEY/es [ No

Has it been determined by the person’s physician or mental health provider that the client is
medically or psychologically co?dfcated to use an emergency use of manual restraint:
N

[]Yes

24, Frequency of reportslm/aetings:

Reports: [Emé/ﬁ-AnnuaHy [(JAnnually  [] Other:
Y1 Sem

Meetings: [} i-Annual JAnnually  [] Other:

Staff Sighature: ;-/?,7'2«.’&11/,4 . /,fl.?j,-a,u-

Date: ///é/’c] S




Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Client: Qﬁ)m“‘k& Staff Name: |0 )1 v Date: / / / é / /9

':‘ L .
1. Name of person served: ‘m; O }(_// C/ S foc') WA <

2, Legal Representative; B ¢ | ?

3. Casemanager: | N0 0N p ANEN'S */} “f’(”/‘)f\
(i

¥ 3 . p
4. Oakridge representative who created CSSP-A; 5 &‘(3‘- (i & (s {;‘9 ;".) ( ey

5. Countyserved: L 1 c.sc .

6. Outcomes Listed on CSSP-A:
el get 1o ko hs hawsemate'c L sTatp eond Ahog
Outcome 1; ([ngh.ho hie Recie | S

Qutcome 2: tﬁom'i/a‘ wy ! oot ey V/& Getroctie's corth W bwsemate's
Ronelel woitl evertz with Ste@ 4o cootdinate his cave for cfn(gj‘cvm];
Outcome 3: med ve i ;:J S}J‘( Wedat. & ;0;;-'*L.:J.L'(1'n e

'
(

. \ i
Outcome 4: p—‘)”"'lfrl will v Dlaeoy e i ('r’?{')l\’l. a)c’r)al pnee. SRS imj i-'#.‘;--‘,-v;mhl'/i meal s .
I ' ’ A

Qutcome 5: ,'l-na/{,l will vn¢reas e i i'n'fr’\"i-:xw‘it-"fmf ]’35"'1"‘1&11‘0*;'&' h Ceping SRt s

[#

7. What s the clients preference for how services are\provide ; |
oml)\ ppeter g Colm  STramld Socwacy S‘l‘»}’% o8 Communceg Lo
e | & 1
fw M St Cf 7

8. Isthe cu&e?l/service setting the most integrated setting available and appropriate for the
person: [/ Yes [J No



10.

11.

12.

13.

14.

15.

16!

17.

List all client team members Oakridge would report incidents to:

Legal Representative: % ¢l $
Case manager: __Megeon P epring ton
Day program: U 7

Does this client require presence of staff: IE/Yes [(JNo If no, please explain?

. — S
fsupervised at home for: 3’} minutes(@ujrs}
' Unsupervised in the community for; L minute

Does this client require ORHMSS staff to assist them in opening their mait correspondence?
(7] Yes Mc

Does this person need to be kept home from work/day programs during below fregzing
weather conditions as suggested by the Ombudsman’s office (20 F): [_] Yes [1No

Does this client have any rights restrictions: [ ] Yes [Z(No if yes, what restrictions:

Rights restrictions:

s
Does this client require toxic substafices and/or dangerous items inaccessible to protect the
safety of the client: [ ] Yes [i}/r\lao If yes, what times:

tems:
Does this client have a roommate t a(tyrequires toxic substances and/or dangerous items to
be inaccessible for their safety? [*] Yes [1No
Is Oakridge Homes authorized to act in the case of a medical emergency when the'person or

the person’s legal representative cannot be reached or is delayed in arriving: 7] Yes [INo

Is ORHIWSS assigned responsibility for medication administration or medication assistance:
e

s L1No
What type: E@edication administration [1 Medication assistance

18. Does the client have a PRN Adrministration Protocol signed by the prescriber: [Z&es [J No

PRN medication(s): | hiap Cofen AL ¢feminpphen, locaze pam, thaaer
o

()\' ?\(\ev\\'\«}df‘km\'ﬂ TN



19. 1s this client prescribed psychotropic medications: [3435 [ 1No

What are the interfering behaviors: ["] Verbal aggression
[7] Physical aggression
[] Non-compliance
[7] Property abuse
[ Manipulation
[7] Sexual behaviors

20. Does this client require the use of permitted actions and procedures or instructional
techniques and intervention procedures on a continuous basis: ] Yes [Jwo

21. Does the client require a restrail%}&an intervention procedure to position this person due to
physical disabilities: [_] Yes No

29, Does this client require positive support strategies: B@s [INo

23. Has it been determined by the person’s physician or mental health provider that the client is
medically or psychologically contraindicated to use an emergency use of manual restraint:

[ Yes N
24. Frequency of reportsimeetings:

Reports: %fe{ni—Annually (JAnnually [ClOther
Meetings: [/ Semi-Annual [ Annually [JOther

Staff Signature: j.??Za,}A ; ﬁ,m{wv Date: / / 7611 -



Certificate of Training

Vulnerable Adult Mandated Reporter Training
Certificate of Successful Completion
Awarded on 06/16/2021 to:
Mark Soper

Certificate Number: This certificate means:
VAMR94277220210616

Delivery Format: Online = Become familiar with Minnesota's Vulnerable Adults Act
Course offersd by the * Understand the deﬁnﬂior.! of maltreatment
Minnesota Department of Human Services * Leam 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

N N O AR CEANA

AL

O

. o ey «
o e B
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Certificate of Training
Vulnerable Adult Mandated Reporter Training
Certificate of Successful Completion

Awarded on 11/29/2019 to:
Mark Soper

Certificate Number: VAMR80848020191129 Course Objectives:
Delivery Format: Online - Become familiar with Minnesota's Vulnerable Adults Act
Course by the * Understand the fjeﬁnmor.: of maltreatment
Minnesota Department of Human Services » Leam the reporting requirements for mandated reporters
= Know how to make a maltreatment report to the Common Entry Point

License Number:

m1 DEPARTMENT OF
HUMAN SERVICES
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: August 23, 2021 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker: What is something that you should've taught in school but didn’t?
Milestone Anniversaries: Sharon Eastlund-Westside-5 years

Welcome to new and returned staff: Cynthia Thompson-DSP-Glenwood; Danielle WestphaI-DSP-Spruce;
Feather Contreras-DSP-923

Next Meeting: 09/27/2021
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 was hit in jaw during client behavior — no treatment needed

VA Review:
1. Someone reported to DHS, on-going bed bug issues
2. Self -neglect due to a client continuing to walk on fractured ankle against doctor’s orders

Nursing Notes:

MH Training: Co-occurring Substance Abuse and Health Conditions
DD Diagnosis: Seizure Disorders/Epilepsy (2 videos)

Ti: Decision Making

New Business:

PAPP competency (hand out updated plan to PC)

House team building exercise

Medicare Part D Fraud Waste and Abuse

Back Safety (video)

Come to work with a plan

Hand washing and disease prevention (2 videos)

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

Hour 3- House Meeting:



{/V)a/*k

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.

Date: July 26, 2021 Time: 8:00am-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:
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OAKRIDGE

WHOVIEW

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 MI 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

o Curb Appeal

e  Summer Ombudsmen Alerts

e EUMR, BIRF, Prohibited Procedures
o Dress Code

e Dental Care

®

o

[

Jour 3- House Meeting:



Oakridge May 18, 2021 — Aitkin
Woodview 4.1/ 19, 2021 - Wadena
2021 Manflatory May 24, 2021 - Brainerd
in=services May 25, 2021 - Long Prairie
May 27, 2021 — Grand Rapids

Name mﬁgh Sopee. Date S " RAY R

Work Location pme ST

Mandatory In-service Topics Covered:

ORH/WSS Program Policies including Maltreatment of Vulnerable Reporting (VARPP), Service
Recipient Rights, Incident Response Reporting, Emergency Use of Manual Restraint (EUMR),
Emergency Reporting Policy, Admission Criteria, Service Termination, Data Privacy, Person
Served Grievance, Fiscal Policy, Safe Transportation, Food Service and Staff Orientation/In-
Service

ORH/WSS Personnel Polices including Workplace Safety and Expectations, Compensation, Time
off, Diversity and Employment

ORH/WSS Medical Policies including Safe Medication Administration, Universal Precautions
and 1** Aid/CPR

One Thing I learned at this in-service about the following topic:

Vulnerable Adults (VARPP):
A4 Houss v qeof 4 V-1
Weate Mkite] tepocters

Service Recipient Rights: )
Tr’zﬂ/ havs The Ry € usg the Phane  complec, 7.

Emergency Use of Manual Restraint: L Dt
Pl ot rucectant Q‘é’(‘o‘f Sor UL OF rome egteedls




Incident Reports: D -th'> avx F“c(w'wci W™ the State C\WJ\ U\Mbucf}wﬁ\
S owm o(wtj Should $TU owT Tlee tveadat {epocy(

Emergency and Reporting Policy and Procedures:
3109 !‘-“j_)‘\’( @JCQ\‘O =s 6\6:\,\\‘: Sor avi & —l@»chﬁa
eqlf 7 \"}, ' OQC(bﬁ-_‘({f

Other Program policies (Admission Criteria, Service Termination, Data Privacy, Person Served
Grievance, Fiscal Policy, Safe Transportation, Food Service and Staff Orientation/In-Service):

Brivg compmdt 4o the g @ees,
mon& ShouldnY Be Le§T CN“?

O Noars Of O Tl weEn Stayteal .
° ST 60 s

i

Safe Medication Administration: Qf
freeny Afacent way s o give vl

057 stds sac Hoogy of e

Universal Precautions:
wret 16 Coost e -
chemitals efe Wash SoC 15w,

ORH/WSS Personnel Policies and Procedures:
Clrents Huue the 'ﬁ‘}l\i’(’ T Cecive &ww( (’eqo( Thece pel
Setd¢ ewvx“ww“ﬂ/\:f Wty hyo m < iy Mo gi"\'ﬁ Coom’s awC’( B eq PO

(ot place }pu/)n‘?/,



. April 2021 Staff Meeting Makeup Packet
Name: N{M’(/Q Date: 5 ”‘|“&\

MH Training: Psychotropic Medication and Side Effects

Watch What Antipsychotic Medicatioreg is like
1. Antipsychotic medications work N Wa\m—f\w‘ from person to person.

2. Itis about finding the right @m’a\ncﬁ, between I{he reduction and management of
symptoms and negative 3 g\t effoct rL .

3. Antipsychotic Medications are used to reduce %ﬂmjamtof psychosis or whatever
you are being treated for.

4. Tardive Dyskinesia is involuntary movements of the 7 9w @ , 'l‘(g‘} , and face.

5. ltis really important to work with your gﬁ#ejﬁgﬂ before*you stop taking any
medications.,

Watch My Experience changing psychiatric medications

6. Medication Chan Yes are a process people with mental iliness have to go through at
one point or another.

7. Med changes should happen whenever there's a Q‘f@b\ev\

8. Something that is really important is ‘Tﬂ?«\' W ,} adequately; you don’t want to quit a
med cold turkey.

9. One thing that she found helpful when changing medications was to keep a Mof
Ternaut—

her symptoms.
10. Changing medications is not something you should do on \0wy¢ "

Watch How Psychotropic Medications work
11.Medication can be an important part of 7f~e&TW\-¢f(for any physical condition including

ren{a L health

12.8\)":*("&1 ong. is different and there is not a simple test to determine what

medications to prescribe.
13. Most people taking psychotropicMalica ipv's,  must deal with side effects
14.Medications aren't a cure but they can be an important part of a person’s overall

@ec@u QC\I] plan.




DD Diagnosis: Brain Injury

Watch What is a Brain Injury

15 A Beven It can be a life-altering event that affects every area ofa

person's life, includinlg relationships with family members and friends

16. A traumatic brain injury, or TBI, is an injury to the brain caused by l"(‘WWL , stroke,
tumor or other Nnes

17.Every brain injury is Une-€_. Some symptoms appear immediately after the injury

and others may not appear until days or weeks after the injury.
18.What are some strategies to help people with a TBI?
NAwn_ & Sw{){x)ﬂ‘ (/vfoq(’ wte Thewg's dowon
Sollow &6 soutiae Quo\'(k d\“&'\dmﬂ—‘h‘o;«‘g
19. Brain Injury { C\—\ﬁ—\'ba‘\a‘k'hwnd intervention are important steps to help minimize

the long-term impacts of a brain injury.

Ti: Verbal Intervention & Limit Setting
20.What are the 5 areas of verbal intervention — defensive level?

a. QuesTyoning

b. Refucal

C. Q\Qieqse_

d. Fatimy ckax‘f o

e. Jengion Peduetion

21.What is a rational question seeking a rational response? Twloema\ven  Seelre .,.;,

22 What's another name for a power struggle? y A of Wihn

23.What do you do to deali with non-compliance/refusal? S ‘Q't Lot 'S
24.Should venting be allowed?r No

25.1f youseta [ ‘et you need to be prepared to follow through or enforce it.
26. Limi T setting is a recommended intervention.

27 .What are the 3 keys to limit setting?
a Simpele cnd ¢ lea
b. Qﬁc«%o g\
c. Enloccechle
28.By setting by setting limits you are offering the person Cho »‘ce\g, as well as stating
the result of the Choices (more desirable vs. less desirable)




29.What are 3 examples of limit setting?
a. LATeccu o+
b. Whewn anch then
c. ¢ anh thewn
30. List 3 examples of empathic listening:
a. Xop > Judgmental
b. (Andl \’\}&'o(ﬁﬁq et Tenfrom
c. Licten ('Cmdulltj_ ‘QOLLLC;\FV\jh (ST C‘et(l"vté\SQV\&\ chT‘S

De-escalation, Confrontation Avoidance Techniques

Read De-escalation Techniques

31 .ﬁ?se\r\au oS may become escalated when they are presented with feelings,
circumstances or situations with which they are unable to CC)(‘D [

32.List 5 common signs that a client has become escalated:
a. Reiced Voice
b. High Qitched Uoicg
[zc?*i‘) i\ gg;} eeC\
d. (xcwng
e. €xceadive Quwenting
33. Effective de-escalation techniques feel m ‘)nc) omead.
34. What are the 2 categories of de-escalation?
a. Noal~ yeohe L
b. Ueche (L
35.1t is said that approximately (g 5, percent of communication consists of non-verbal
behaviors. Of the remaining 35 percent, inflection, pitch, and loudness account
for more that _QLE percent, while less than 5§uen percent of communication has
to do with what is actually said.
36.Remember, reasoning with an €N Cac e person is not possible. The first and only
objective in de-escalation is to ec)\uLc_-Q the level of client arousal so that

o

discussion becomes possible.
The Health and Wellbeing benefits of Exercise for Disabled People
37.Whether we are disabled or not, €¥erc \¢¢ is great for all of us.
38.The physical benefits of exercise are readily known but the impact on M€ T

health is often overlooked.



39.Exercise can be used to
Reducs  onyiety tncoumge, elecsx e va\\r\\‘w}
Recuce  Yeel \'nc}‘b [0 Steess Immv‘gf S\ee{?

40. Disabled people are far more likely to withdraw S 'fg\\}l and risk a lack of

engagement in any activity. m
41.1t's important for all people, including the disabled to based-trrtheir

needs and requirements. T ound\ $tike UP AN Ryetise x(*eai-m@ QM’\?{A
To Theve

Severe Weather
Read the section taken from Emergency Reporting Policies and Procedures — Initial [_‘C%

Dealing with Conflict in the Workplace
Read the Respect Policy, Dealing with Other’s Negative Emotions, Three Surprises to
Minimize Gossip and How to handle highly charged Situations — Initial m§



Minimizing the Risk of Sexual Violence Competency Questions

Read the Power Point and answer the following questions.
1. What is the definition of sexual violence according to MN Statute 245D?
Ig "“\ﬂ NeL OF Sevua L AL Tiony o woscls Bt ave anww\‘fc;-k o hadtnmld to
andfhe Peccon

2. In the past care providers were ”Pm‘fﬁc“h“\ﬂq “ people for thei[ health and safety
and not letting them take any tNeke Wénow allow them to take _ ©\SR¢

3. What is bodil autonomy?ﬂ'le' Cight Yo e Pecson 10 gouerny Whot hqppva-nj

To thece body withoud Extecnal weliuonce FO doeteion

4. The people we serve have a right to control what does and does not happen to their bodies.
pr False

5. Why is it important for the people we serve to know the proper names for body parts, especially
priéate parts?

favuing the fnowledge of thad readly helns deter
1 Hle. offerolecs HPecnetrmtors 9 ‘

6. Per US Dept of Justice, Bureau of Justice Statistics, Crime Against Persons with Disabilities, 2009-
2015 Statistics which of the following perpetrates against people with disabilities the most?

a. Intimate partner

b. Other relatives

v"c. Well known/casual acquaintances

d. Strangers

e. Unknown
7. List 3 components of healthy relationships:
atnuélvement ‘n activities CLV\Gl e bhves C faf"}t‘(\n{\'\ euned Ou\wfl(>

b._Good\ Comwnunicetron :
e Suppottve. and encouraging

8. List 3 components of abusive relationships:

a. Lapletedl Poom othecs

b loncer (nuelyued {1y ACTTutes anck hobhied
cLecsor (s Aot allowed T8 have alone fime.

9. List 2 things that are true about consent:
a. No Mecin's
b. Condenst Ccan be withdvawn aT gny fme

1Q. Write your reaction to ére Tea and Consenivideo: _
o T Be med & fhey dont Dot whed noy wand, 7117’
Bave Tl vy - fo Cl-xc,w;{r' theee vandg. U




GUIDELINES FOR CALLING IN

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

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

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

The following guidelines should be adhered to:

1. The staff must call in at least 3 hours prior to their scheduled shift.

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

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

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

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

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

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

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

70l ey 513

Employee Signature Date

MRt Sepere Pene ot

Employee Printed Name Work Location




o

Merle S

Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 03/22/2021 Time: 9:00am-12:00pm Presenter: Tom
Ice Breaker: Ford or Chevy? Pepsi or Coke? McDonalds or Burger King?

Milestone Anniversaries: Lori Kern-Emerson-30 yrs; Janice Blonigen-LP1-15 yrs; Carrie Payne-
ARMHS/CSP-15 yrs; Casie Hines-Office-15 yrs

Welcome to new and returned staff:
Next Meeting: 04/26/2021

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:
2/18/2021 Staff was helping load a small sofa into a truck. Reported pain and soreness in lower
back. Incident only, no treatment needed.
2/27/2021 Staff was taking clients to the movies and slipped and fell on knee. Incident only, no
treatment needed.

VA Review:
1. Someone reported Oakridge regarding an incident where a client was locked in bathroom for a

number of hours.
Nursing Notes: CPR and First Aid Training
MH Training: Schizoaffective Disorder (video)
DD Diagnosis: Autism Spectrum Disorder (video)
TI: Para verbal Communication

New Business:

CPR and First Aid Training

How to do Incident Reports and Behavior Incident Reports

Know your house Competency

When to call and when not to call a DC/Q

PRN Protocols

Nutrition: Portions/Serving size/measuring/weighing/visual measurements

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

Hour 3- House Meeting:



March 2021 Staff Meeting Makeup

Name: Jv/f(v/'f/ g Date: A//Q‘[’ la

A. MH Training: Schizoaffective Disorder. Watch the video.

1. What is schizoaffective Disorder _
PaYCHoTIie Oispeder it Features 04 o mwg--\ Digereddoe—

2. List the three phases of psychosis:

a_ > CorhCo e €ax\y Signs 0 Psvehosie

b. ReiTg il er v fes ’H»\“L o S ol 4 cwpe Tive Hv&LL&?fnt{"f\M S
C. Q‘QCCJU{JN 71/\‘( O*«é"‘mrn $‘\Juqc}m; il Se ‘H\‘r’ }“‘]1' T af fnd 0£
@ 7 Tanne (

B. DD Diagnosis: Autism Spea(rum Disorder. Watch the video.

1. Individuals on the autism spectrum disorder have difficulties in these areas?
a. gC}C G Pvitecad Trov~
b. Comunu hica—hren
e Rewpvior

C. T Monthly Review; Para verbal Communication. Read the handout and answer the following
questions.

1. The concept that ”HdU/ we say Cdbﬂj‘ we say” or the sound of your words is equally, if
not more, lmpw'(‘owrf than the words you use.

2. The three parts of Para verbal communication are:
Your 7 9NET

Your \J ©(um=€_

Your Ga0\€me,

D. How to do an Incident and Behavior Incident Report:

When filling out incident/behavior reports it is Uler\/ | A4 A)U(‘TQ\A ”\ that they get
filled out completely. It is your responsibility to see tofthls regardless of who started the form.

If one of your staff starts the report check to see if they contacted a Q. If they didn’t, teach them that

they My 9( call a Q unless it for a minor injury €V¢™/  time. Sometimes new PC’s are asked
to contact a Q for minor injuries so they get in the practice of 'calling the Q. This should be during
business hours at the office. If it is during a weekend minor injuries reports can also wait until Monday

morning.



Filling out the report: .
o Check the appropriate box. There may be a time when 9 €% Thain ONZ-  box

is checked. See _I>ac(Caqde of report for description of what qualifies as a serious

injury.
o If this was due to consumer to consumer Ph\y‘ SN - A0 $ SO then
two reports will need to be completed. t s
= The first one would be for the aggressor. This would be the “Behavior” report.
»  The second one is for the person who was physically aggressed upon. This would be the
“Incident” report.

o If both clients hit or were physically aggressive toward each other, then there would still be
Twd reports. You would use the same report to describe the aggression upon the other
person as well as the injury/possible injury onto the person to whom the report is being written.
You would do this for the second person as well.

o Fill out the next section completely. If there was an injury you need to mark on the IO\'{TMrV
where that person was ﬂg4<‘ S . If this is due to the consumer to consumer physical
aggression and the person was not injured, then number 5 or 6 would be circled.

o In the witness section, only list staff that have given permission to use their name; do

no use other client’s names.

o In most cases you should do an Observation Form. That form also needs to be filled out
completely. An idea would be to mark who you want to inspect the injured person for each
observation. Small sticky’s come in handy for this. Scan and email to your program team when
completed. (Do not wait sending the incident/behavior report until the form is done.)

o At the bottom of the first page is where ) or the Q (when you are not available)
communicates to the &( A QSGA Lo and Ca &8¢ YWNanag ey aboutthe
incident/behavior. Wait on this section until page two is completed. YS{J (and sometimes the Q
called) are the ones responsible to fill out this section. Staff should never be the ones who
contact the guardians and case managers.

o Describe in detail what happened. Do not use any other consumer's_[ 1AM G anywhere
on the form. Use “housemate”, “hm” or “peer” if they are a part of what happened. If there is a
physical injury describe using size. Color, location, appearance, etc. Be very detailed in your
description! Follow the directions in that first box.

o Ifthis is a behavior report make sure what lead to the behavior, the behavior itself, and any post
behavior is described.

o Now at this point, “YOU NEED TO CALL A Q" This is very important to doon H f :L
incidents/behaviors except for minor injuries. If this was written up by a staff they need to
contact you to keep you in the loop. (They wouldn’t have to call you about a minor injury unless

you choose to be notified.)
o You would then tell them to “CALLA Q.
Anytime a Q is called you or your staff will fill in the next box with what was discussed.
o Ifthis was a consumer to consumer physical aggression the next box is filled out for the one who

o]

was hurt.
o You will then discuss any _C0 (¢ Q—i'\‘\) ‘@ action necessary and record what was said.
o At this point your staff are finished with the report. If you will not be in to finish the front side
within 24 hours, then the Q that was called will do the contacting of the guardian(s) and case
manager(s).




o Ifyou are, then you do the contacting. You could call or email the contacts. Check with each
person’s guardian and case manager to find out their preferences and keep a note with their
choice of communication.

o If yowemail and the information on page two is sufficient, then input what was written in the
description of the incident/behavior box and what the plan of action is.

o You finish by reviewing the report again and fill in any blank areas. You then sign and scan and
email to your program team.

Once the forms are completed you will use the II/\ C \&\‘QY\‘& QEOOWQ

TQHC Ko lr 0L v~ to record the incident/behavior. You W|II need to add
the report to thefmonthly report as well. In January you need to scan and email this form to
office. Start a new tracking form for the New Year.

If you have a person that has many minor injuries each month then you could use the Monthly
Minor Incident Diagram form. Check with your program team whether or not they want you to
use this form for those usual minor injuries in place of an incident report for recording each of
those minor injuries. "

E. Review the Example Incident and Behavior Reports and initial here: Y’V\ D

)

F. When to call and When not to call a DC/Q: Review and initial here: m S
G. Review the PRN Protocol Form and initial here: m &
H. Nutrition: List the four changes to the Nutrition Facts Label.

1. The Secuiwvg Size ANow appears [, ’a(‘m{\ \oot}\ Lont C«W&
Some. -,ﬂwmq (jSl&t’B have \een (./iOdCCf%‘U\

2._Clloeve Ce now (;("C\plm;mrl f fm";?j e, bholder font

3. 0oy yilue's haie hewn L,-\-{)c.ﬂw(e[v"‘- .

4, ﬂ({fjr’/" K.rr’m{" S U\ “fcfwnn 0 Cn'v"\ Df TH‘\\JUJV\ a‘{‘l';ﬂc“u' ’ "fﬁ{(
Dnany Cacd W N et Areclare. the anmownaX tin add hen To
;q e0ent Qe tly Lnlue o e min's and_p1mege [K\

Eating Healthy on a Budget. Review and Initial here: m g

**%You must schedule makeup for CPR and First Aid with Patty and Ashley***



MG OV

Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 02/22/2021 Time: 2:00am-12:00pm Presenter: Shawna
lce Breaker: Would you rather spend a year on a submarine or on the moon?

Milestone Anniversaries: none

Weicome to new and returned staff: Tyler Nelson, DSP-811; Shaun White, DSP-811; Cassidy
Christenson, CSP

Next Meeting: 03/22/2021
Med Class: First Wednesday of every month, 92-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form
Worker's comp claims:
» Staff was exposed to pet dander and had a severe allergic reaction. Was treated and
received medications to calm symptoms. No further treatment needed.
» Staff arrived to work, got out of vehicle and slipped and fell backwards on the icy driveway.
Staff reported driveway had not been salted that morning before the accident. No further
treatment needed
VA Review:
»  Client with internet restrictions accessing internet in middie of the night possibly due to lack of
supervision by staff
Staff sleeping on the job
Former staff using a client’s debit card that was saved in a phone app
Client's guardian has had 3 med errors since 12/27 and didn’t’ do anything when client
“passed out” --medical neglect
» Client told workplace staff that group home staff hit him in his back with communication book;
he later denied saying that
Nursing Notes: none
MH Training: Suicide Intervention, Warning Signs, Responses (videos)
DD Diagnosis: intellectual Disability/l.earning Disorders
Ti: Non-Verbal Communication
Person Centered/Positive Support: It's About Relationships

New Business:

Expectations of staff when taking consumers on an outing

Smoking

Exercises to increase balance (handout & how-to video clips)

Boundaries

HIPAA

Data Privacy

Staff talents/strengths and how to use them working with clients

Send Bethany ideas you have on how you would feel appreciated Bethany@orhwv.com
Reminder- please let Amanda know of any successes by consumer/staff to celebrate and
acknowledge in the Newsletter Amanda@orhwv.com

® & & 0 2 & 8 ¢ o

Hour 3- House Meeting:



February 2021 Staff Meeting Questions
Name: _MM :L_ 6 Date: 3-3- 4\

MH Training: Suicide Intervention, Warning Signs, Responses. Watch the videos
Parents blindsided and Family still grieving and write your reaction:
1. TO h‘"ﬁ'{ Stchy \fG YA L\'U 6S ce Gy '*:T‘Q‘Cl ~ Tt\*c\"( Y\‘f.‘ej ‘c T 1';‘ Mearr

G T gful'ﬁhl _#ﬁ Tlese KPS Qnd vy by ﬂuc\.;‘ o Ciafely VLG Tomee.

He Svouldet e o Gt ety Cocned e, AL Gieend () 1‘:01:;-:'3' e
Lyde TT% Lav\ awd ymavor 8T weuld hWelp bhean 7 Tulk 45 4 20 fe05 0 ana |

A}

Read Preventing Suicide and answer the following:
2. Nearly HS" thousand people died from suicide in 2016, That is approximately

{ __deathevery 1A minutes.
3. Suicide affects all agesz I rue)or False
4. Suicide isthe Se n.d eading cause of death for people 10 to 34 years of age.
S. What is the telephone number for the National Suicide Prevention Lifeline?
[ oo -273-Taw Coass
6. When people die by suicide, their f@)mt“ Y and QT i emﬁ S often
experience shock, Qg e . guilt, andI Qe oces NON .

7. Suicides and suicide attdmpts cost the nation appmiimate!y 7@ billion per year
in lifetime medical and work-loss costs alone.
Being a survivor or someone with lived experience increases one’s risk of suicide.
ruejor False

9. What is one way that you personally believe you can help prevent suicide?

_9 l wi "/L.) 3] '.f&\'\‘ﬁf\f- q o "I‘""",\\‘ (A'aN 1 © FH Ik C i.i)if' <o ’QQ -
Meon ot Gy T vene. G V\(ﬁe‘x mole oo ceatniwvg \’(G_ nS -

' J

o

10.What is one way you believe the community you live in could help prevent suicide?
‘“{}1\}'2._ (Mmaocrr —fp‘“,: '::'.;_(F"u A (“&R— ﬁttl “-\)‘LL- ‘t{\t"’\:{ q thts E?‘(‘Ou:js
N The Copmn upe Y 'Xu‘ﬂf [ Ree A ﬁ'lt’d“l'?g‘i \‘\_\ - )

-

\J

11.List the 7 strategies that the CDC has found 1o help prevent suicide:
a. STeenaThen  €0oNamic SupDoet e
b. STeeriPavin R ececs aned ool Urru ot Suieidhe caee
C. Creet®  popTec hve U Conm mﬁ\fi‘
d. Utomoate ] connected -0y _
.Tffkc\r\ Cooing CKY\.%\ Pronleon » Salurwn e S ‘\‘S
f. JodenTily anX § wo0erl peaple atf g
g. Leien 'S Gk P event futfute (o

@




DD Diagnosis: Learning Disorders. Watch the video and answer the following:
12.Learning disabilities by definifg'on involve difficulty in one or more of the following:

a. Basic psychological _t'tocess €S that involve:

b. understanding and using _Lengiad e

c. the ability to receive =

d. process information

e. recall information

f andthen Cooymun. e that information
13. Specific learning disabilities include:

a. Reading (_DYSigx A )

b. /i Tiwng (Dysgraphia)

C. Spiliag_ .

d. . d (Dyscalculia)

e. Auditory Processine

f. Uisual " processing

g. Sensory-_ _wmeTo”

h. Social . ) g ,
14.What is Dyslexia? 3 oe s v veadtag A sabsility gwl sen T,

1 Ge Wility, Socilews o Yath | [ (=
15.Self- ConS<fheacx. [ is very important. .
[T disabilities are not the result of poor 1 { ‘'¢in or
hearing. They are also not the same as children who have difficulties on the
HuTg spectrum. They are not the same as InTellecine L

disabilities. They are not consistent with or the same as emotional D1 Tul bance
or mental (T Teedatw ~_ issues. Learning disabilities are not the result of
being disGfuentaq X (cultural, environmental, economic) are not the

causes of a learning disability.

Ti Monthly Review: Read the handout and answer these questions:
17.Behaviorisaformof (Covmpnwniteding
18. Why is your non-verbal communication so important?
Mowe ANeN -~ veganl Covmmampeation (s & leo con (m pevten
A ey OF ailsae NesS .

19. Gestures, stance, and movement all make up body _ (e uee o )
20. Why is supportive stance important? 2’Y Commybiniates Tespecf  j e ARN-
-~ (ﬂ"l\\ ‘QCI* '\"\4-'1 . /\[Ci/\l' o CLuﬁ{[L‘;{\.: VG CéV‘\C\ ﬁl;"\\'\\ o ey s Sa i .-"h/ -

. a 4 T

(

Person-Centered/Positive Support: Read /t’s about Relationships and answer these

questions based on people you support:
21.Why are relationships so important for the people we support (or anybody, really)?
So ‘ﬁu:‘y?t Clin have a Chewnee at & Alotnal Cv’\{.”\ Qe b+ avel Lue(,rﬂ\L

1
//‘ {n\c {. Sl‘ag"{ 1.,(‘ (’{"L Cf/, C‘(:' QLS N
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22, The company that this article is about believes they can assist an individual in
changing their own behaviors as a result of providing supports that are valuing,
respectful, and educational. Do you believe this is possible? Why or Vrhy not?

2 Jliivy mafze thern ool 2o e nc 10 mwecel So e,

=+ T A [
£ (““C”’l Y C'ﬁ"-i.- v 0 bhwdenacw &

’

23.Why do you think empowering people so much better than controlling and directing
people? _
‘ (el ~ W\\-‘i’v\ LA RALA N IR R ta -k\f\&{m [ 1« fic 3 Y- [
) Comtyn . ~f B ) \Cyen J a

24.We need to meet individuals where they are "fLT , Where strong positive
Velat g angts can be developed, where ¢\ conment 4, are
safe, where support people see themselves in an | i role, and where the
individual has the ability to feel increasingly ©.1 04 ecec and in control of
as much of their life as possible. '
25.Medical causes of behaviors should always be explored and re-explored.(! rue\)or
False '
26. Assisting a person in better - must begin from
the understanding that trusting and respectful relationships must be at the core.
27.Discuss why “support and guidance thinking” is more effective than ‘supervision and
control thinking”: _ .
ﬁnﬂ«er e ew Cote il thne G{NJ( CL‘»\[‘?U{ Vi ;‘W\"t’ Cy €Y L {y
Spent Suponctie augl fodterou rrdivddale Qo they? (hee L
Sify guld ffm{ﬂ-k‘-ae}: , 7 [

Expectations of staff when taking individuals into community

28.Going into the community to shop, volunteer, eat, etc. involves more than just
jumping in the van and going. Here are some of the expectations for staff:

Be Professional

Wear a mask (and wear it properly)

Follow the Oakridge Dress Code

Do not smoke (follow Tobacco Products policy)

Be sure you are approved to drive for Oakridge

coooTw



f. Take medication times into consideration
g. Know the individual's program (i.e. alone time, if they have a history of
stealing, if they tend to purchase more than they are should or things they
should not, do they have a budget program, etc.)
h. Know what is on the Funds & Property form for each person
29.List 2 other thmgs that are expectatlons for staff

a. Mgks Suce booe 00 lockel ey lenunry
b. imuicv SA re @uresuilbyrdn 1L Whetedn o Sed et Cobaein Ly ‘v""&‘;-avj G
T \} i
Smoking Policy

30.Review the Tobacco Products policy and initial once you've read it: \’“S

HIPAA

31.Review the HIPAA policy and initial once you've read it: &

Data Privacy

32.Review the Data Privacy policy and initial once you've read it M §

Boundaries .

33.Why are persopal boundaries important? % ke ) ey iy Sede @i
E ;uawc”t?u ; ‘

-

34.Do you have more rigid, porous, or healthy boundaries? _ " -.'c:-..{;}i\
35.0r do you have a combination of the three types? __ /AU 4
36.Why do you‘ think you have the boundaries you have? 7.0 (K 262 Mo Ly i
C -I'é Yll A WL! Nﬂ»‘ ) (.-.
|

37.A person who always keeps others at a distance (whether emotionally, physically, or

otherwise) is said to have _(\&i¢ boundanes.
38.Someone who tends to get o00’involved with others has {0 tbu S boundaries.
39. Most people have a iy« of different boundary types.
40.Some {)-ec.»\?\ 1% have very different expectations when it comes to
boundaries.

41.List the 6 types of boundaries from the handout and describe how your personal

boundaries are in that category. ‘
a. Quecthacer peceond inSorwatimm « 00ens wouth f ol
) .3

b \‘)\ "li"\‘ VL L‘L\«V g 14 t\’\’j. /\[":.-J 1%; ﬁl' “\r't"»("lu‘-”\'{ : @4" O'd\“(f‘\"iu. S (;CL\*
T“) J"]l ~"'1‘ _L d"'\_"\' ) ’
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d. Droen ’,vl\tv\:“‘x 37 ‘ﬂ\ a0vaven’ ok gthes | l"f i W kee ¥
hea  Thet peole axe r’m;'il‘- w vl oo !
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Staff Talents & Strengths

42.List at least 3 strengths from the list of 10 that you have and describe how those
streggths are useful to the individuals you support at work. _
al D”'('Oi?m Aable = Me 7 Smecae looaie congl reliably

P o To te Al 2 paeawt Sy 9,1 b 4 b Ci\({,c;.f.ﬂ.'nw-( O Bt The
@ Deeisier 0y a Supexuisd
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43.List at least 3 talents from the list that you have and describe how those talents are
useful to the individuals you support at work.

a. “l’f)f?(‘w%.;vii‘x['\:'!q, ~ fvedv 0 TWvnye L wevts
b. Sely metvuitel’= MT hoovna To tell ¢ lrents To So rinethy

- i3
. guer and guey e dads cooes thaes Tusl Ko of o L
\:'-' M wag HRY L i FU i s Thope ""ZL-\»CQG:Z“"- [N S&’V\/\\f’.‘{dlﬂ{“ Al ﬁ.ﬁ;\‘& o, el (
[ ; —~ \ R AR \ 1
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Exercises to Increase Balance

44.Review the Exercises to increase balance handout and video clips and initial once
you've read it and watched them:p\G
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 01/25/2021 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker: What game show do you think you could win?
Milestone Anniversaries: none
Welcome to new and returned staff:
Next Meeting: 02/22/2021
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
Worker’s comp claims:

VA Review: 1. A client alleged sexual contact with staff member
2. A client alleged sexual abuse by housemate

Nursing Notes: none

MH Training: Seasonal Affective Disorder (video)

DD Diagnosis: Cerebral Palsy (video)

Tl: Care, Welfare, Safety and Security

Person Centered/Positive Support: Building Support that promotes community

New Business:
* VA Training — Review VARPP (video)

Review Maltreatment of Minors- If Applicable

Service Recipient Rights ’

IPP/CSSP/CSSP-A/IAPP-SMA Competencies

Budgeted hours: coming in early/staying late

Volunteer Awards (turn in all volunteer hours)

Personal Needs Purchases/Purchase Approvals

Risk of staff bringing personal belongings into group home

Going out to eat and leaving a tip

Back safety and shoveling

Winter Ombudsman Alerts

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

acknowledge in the Newsletter {Amanda@orhwvcom)

Hour 3- House Meeting:



January 2021 Staff Meeting Questions
' |
|'J flli

Name:; _j_ l Date: _5/ | f/ 5\!

DD Diagnosis: Cerebral Palsy. Watch video and answer the following:

1. Cerebral Palsy means: brain disease causing _g;era; f Uea{'f(bw»

2. CP can happen before birth which is called Pte 1 ~al [‘.f » OF post natally.
3. CPis “Non-Progressive” which means it 60@; Kot Lt brecSe-

4. Three types of CP:

a. g D¢ .“{f"C/
e

b.

g SR ine fr e
C. (| 'fa‘t\’c
—ftohe 00000000 _
5. CPis permanent. It is not Cuvebiv butitis 7“‘?:&“(&((3[ 5 .

MH Training: Seasonai Affective Disorder. Watch video and answer the following:
6. Seasonal Affective Disorder (SAD) is a certain type of dt Lo SK o that affects
some people
7. Most of the time these Symptoms show up in the (W Ted™ time
8. Iifyou tihin!( Yyou are experiencing symptoms of SAD you might want to look into:
a. 7’91 Kewi4
b. fQ: Wt 'ﬂ\{ra\ N

c. €y AR

9. Ways you can help your mood that are not medications:
a. / TN Tﬂ"&t‘ﬂv’q n
b. Uadla fthwx\

. M (th ﬁ( x'e"'(

c
d. Slee




Vulnerable Adult (VA) Training (Video)
10.Name the different types of abuse

a. FrneaeC

b. L usica L

c. ¥h zi oical

d. P4y o veal

. =

. ‘\fg Yy Y ‘;“t'g’ .

11.People who are being abused don’t always want o Ta /< __ aboutit.
12.People with disabilities are 7) _to /_Q_ times more likely to be victimized than people
without disabilities.
VAARP - Vulnerable Adult Reporting Policies and Procedures — Read the VARPP
and answer the following questions:
13.What are three ways you can report a suspected VA?
a JnTegnally

b. Er‘;"‘ffw!\i vl ‘L

l)ﬁ'_ c gz—)‘{'eg\/'\k’\'\"

c.

14.What is the name of the specific plan of action to keep individual consumers safe?
a. \/, \Qr ‘{‘(?SO

15.What do you call the person who is engaged to care for a vulnerable adult?
a. Qv

16.What term describes the absence of likelinood of absence of care or services,

WE fonsed”

including but not limited to food, clothing, shelter, healthcare, or supervision

necessary to,maintain the physical and mental health of a vulnerable adult?

Aleg Ject

At

17.How mﬁch time do you have to report a suspected VA? R H HOU,\T\S

18.What term describes words or gestures to the vulnerable adult that are disparaging,

derogatory, humiliating, harassing, of threatening? f:)\")'u 5%




Service Recipient Rights — Read the Service Recipient Rights and answer the

following questions:
. . .0 . i g
19. Our clients have the right to take partin/ lennin : and £ ualuet on the

S

! |

20. Our clients have the right to staff that is 7‘“@?\&[ and Qu&l {0\ to meet

/

services that will be provided to them.

their needs and support.

21.To have their personal, financial, Secone __, health, and ™l ca | information
kept private and be notified if these records have been shared.

22.To be free from staff trying to control my behavior by Physicad ;. holding me or using
a restraint to keep me from mov e giving me ™Melceat oy ! | don't want to
take or that isn’t prescribed for me‘:,‘or putting me in time out or seclusion; except if
and when manual restraint is needed in an €,mvivcnc/ to protect me or others from

physical harm.

23.To be treated with C@L’&"Tﬁ‘.x’; and o\ 'nf"‘\-if and have my property treated with
respect. | will have Pecos -, to my persbnal property at all times. If this
property is not within my bedroom and | have stored it somewhere else in the house,

I can ask staff for help in accessing my property.

24.Be allowed to reasonably follow my i\ and ethnic practices and religion.

25.To choose my own §<i e+l and spend time with them.

26.Have personal ' \Jac.; . | will have a lock on my bedroom door that | may lock if |
desire to do so. | will be responsible for the key. The landlord/provider may enter for
health and safety reasons atc .y time. If | am in my room, staff will knock and ask
Pt‘?i‘m; GO ey to enter. | will have the freedom to furnish and decorate my

bedroom or living unit.

27.Use of and have free access to common areas including the P}“@Wﬁ/ . You will
have access to 3 NuTei Tews,  meals and healthy & a3<2¢ between meals. There
will be FD@C?\ and i/iuTe available to you at all times. If you choose to
purchase snacks, ORH/WSS will provide a place for you to store these snacks in the

kitchen area.



28. 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 Dpc wmeie
in your coordinated service and support plan or coordinated service and support
plan addendum. The restriction must be implemented in the least
VEGR uer 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.

29.ORH/WSS (anno f 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 {o have personal privacy, right to engage in activities
that you choose, right to have daily, private access to and use of a non-coin
operated telephone for all calls, right to receive and send without interference,
uncensored, unopened mail or electronic correspondence or communication, right to
have use of 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 Hetnain  AVARGI.-
including privacy in the person’s bedroom. =

30.To demonstrate competency on the IPP/CSSP/CSSP-A, IAPP-SMA documentation
for each client, please complete the Person Supported Competency Worksheets.
You will need to complete one worksheet for each client.

31.Budgeted Hours: each house has a calculated number of hours to be used for each
day. When staff come in early or leave late, it will adjust the hours for that day. Even
though 15 minutes may not seem like a lot every now and then, when you look at the
big picture for all of the Oakridge Staff across all of the houses, it adds up and
makes a big impact. That's why it is very important that you work the hours you are
scheduled for and be mindful not to punch in early or late. Initial once you've read

this: _p\H

32.Personal Needs purchases: each client has a budgeted amount for personal needs
each month. This money should be spent on personai care items such as
toothpaste, razors, over the counter vitamins, etc. Initial once you've read

this: ;’\r’\:‘*:

33.Approval of Purchase: each client has a Funds and Property form that shows how
much the team has decided can be spent without approval. Any single purchase that
is over that amount needs to have an Approval of Purchase form filled out and
signed by the entire team, before the item is purchased. Initial once you've read
this;_IN\*>



34.Please do not bring your personal items into the home. This includes games,
appliances, furniture, CDs/DVDs, etc. Any items used in the home should belong to
the house or one of the clients. Initial once you've read this: /M

35. Review the Proper lifting mechanics for shoveling and initial once you've read
them: "%

36. Review the Winter Ombudsman Alerts and initial once you've read: /\"\G
Tl Monthly Review: Read the handout and answer these questions:
37. One goal of Tl training is to find Coin= e - {‘ ways of managing crisis situations.

38. Prevention is the key — avoid the \" < 520150

39.Draw a line from the client level to the corresponding staff approach to use:

a. Anxiety.- 1. Directive

b. Defensive= __— 2. Therapeutic Rapport
c. Risk Behavior— "~ 3.Supportive

d. Tension Reduction 4. Physical Intervention

40. You cannot control how someone - cq =4« : or Desiatater , you CAN
control your own responses and make sure that your responses reflect CARE,
WELFARE, SAFETY, and SECURITY.

Person-Centered/Positive Support: Read Building Support That Creates
Community and answer these questions based on people you support:

41.Our guiding task must be to help individuals build a life rather than be their life. What
does this statement mean to you?

—

/0 el ) Thev e CS Cnd '?‘f?\'C?fi‘«‘i'v\“( AS (0857 é)[(’/

42.1f you want to change someone else’s behavior, change your own first. What is
something that you have or could change as a staff person to possibly help change
someone else’s behavior?
o] favee gores oC yefl

f'%’_. GG/.‘I\




43.Everyone (including you) is doing the best they can with the tools they have. if they
could do better, they would. How can you approach some individuals differently

based on this statement? _
Helin Ao oot e R cobleiny fun & Glasl XL\»@»’; oty

44, Proposed interventions (goals/outcomes) for individuals should be something you
would accept in your own life. Do you think the goals/outcomes the individuals you
support have are appropriate? U\ €S If you lived in the
house you work in, what would you tHink would be appropriate goals/outcomes for

you to work on? . _ . . ,
\:.,"5 (Qu'v"\(l\?‘ L Wy —h‘ wae 5 A W ve -

” -~ - .
T Levn Oy G ol

45. Punishment comes with a series of side effects. It can almost always be avoided.
Instead of thinking about what we want less of, think about what skills we can
increase to take the place of the *'QU\\’\ 1S V"'\Ev’\'(‘

46.0Over time, successful programs seek balance between, and benefit for, everyone
involved, especially Direct Support Professionals (DSP). What is one thing that you
offer that the individuals you support benefit from?
(;\’A Dt 'ﬂf‘ e Qoalg & A ’H-L“L —n‘lt"v\’f'l 8 "Hntvi . o\“‘f
75 do _twith A Nedlova gt - J ¢
0

1
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 01/27/2020 Time: 9:00am - 12:00pm Presenter: Shawna
Ice Breaker: 811
Milestone Anniversaries: 15 years Chris Maas — 1129; 10 years Bernie Borash — 809
Welcome to new and returned staff:
Next Meeting: 02/24'2020 Ice Breaker: Glenwood
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 — hand out on back safety/shoveling
2. Worker's comp claims:
* Client hit staff in back using fist during behavior
* Staff rammed knee with kitchen chair during client behavior
* Staff raising voice using in appropriate verbal communication with some clients
* Staff allowing two clients to go into bank alone while staff stayed in van, clients no community alone time

-“\ Review:
e Review VARPP - question/answer sheet and video — yearly on-line VA test
Two different reports filed for overnight staff sleeping at a non-sleep home
Staff was reported for mistreating a client
Inappropriate sexual touch, client to client
Allegations of physical/verbal abuse
Staff raising her voice, using inappropriate verbal communication with clients
Staff allowing two clients to go into the bank alone while staff stayed in van, client no aione time

Nursing Notes:

MH Training: Major Depressive Disorder (video)
DD Diagnosis: Cerebral Palsy (video)

Tl: Care, Welfare, Safety and Security

New Business:
1. Service Recipient Rights
IPP/CSSP/CSSP-A/IAPP-SMA Competencies
Person-Centered/Positive Support: 30 minutes- Primary diagnosis and impact that has on their program
Budgeted hours: coming in early/staying late
Volunteer Awards (turn in all volunteer hours). Pictures needed
Personal Needs Purchases/Purchase Approvals
Risk of staff bringing personal belongings into group home
Going out to eat and leaving a tip
Winter Ombudsman Alerts
. Know the person you work with worksheet
. Reminder- please let Amanda know of any successes by consumer/staff to celebrate and acknowledge in the

Newsletter
Hour 3- House Meeting:

TaPeNoRMLN
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VARPP an, 2020)

1: What term describes the program services done in good faith in the
interests of the Vulnerable Adult?

A: A g ]L Ao COnc ((/L( ‘/

2: What are three ways you can report a suspected VA?

A e na ” €y T+rina i’a [4 ay I"r“\m'Ja J\
1 77

A, iz
3: What term describes a sudden, unforeseen, and unexpected occurrence
or event?

A: Ceci 't ('-“f'.r‘\ _f_’

4: Where in the VARPP are the phone numbers of people you can call with
a suspected VA?

‘/f/w ¥ r.’-H,\ EP}' a4
B
5: The program shall ensure that each new mandated reporter received

orientation within /. A hours of first providing direct contact services
toa VAand _QNnuwa [y thereafter.

A:

6: Specific plan of action to keep individual consumers safe.

QF'?_ -‘-f | e A ," r( I_ s — 7~
A: _r{' 0- !I' I'D .,:'r: L1 "‘..;I L Lo vy o !r . ﬁ ! ‘:‘ 6( ,) ~ . J }:* _-\r u TII’\ i f(. _}( Qb’\
7 ) 7T L
7: Person engaged in the care of a VA

IY_YWI qan d’ _J{ T ‘I'r"‘r‘ y P s TE" {/__

8: What is the term that describes any person over the age of 18 who is a
resident or inpatient of a facility?

A_Unnerchale golul]

9: What term describes the absence or likelihood of absence of care or
services including but not limited to food, clothing, shelter, healthcare, or




supervision necessary to maintain the physical and mental health of a
vulnerable adult?

A e zc’/
7

10: How m‘UCh time do you have to report a suspected VA?
A: / Aoe C _— Gl C)(F‘Ir&:\

J
11: What does VARPP stand for?

A (Jiapoey | N r('(f/\ (7 re (‘ iy .’i{)T"{f% C"/u-r,r‘>
12: The VARPP should be posted at t’\)r({ location and be made
available upon request. J/

AM

13: What term describes words or gestures to the VA that are disparaging,
derogatory, humiliation harassing or threatening?

/A %\L\q & ‘f_/[ q&—":&l/I/’} FO Frm !Q h(' 1 0~

V4 What term describes....unauthorized expenditure of consumer funds?

A:

15: If you have reported internally, you must receive, within {rj
working days a written notice that tells you whether or not your report has
been forwarded to MAARC.

A:

16: What term describes the failure or omission by a caregiver to supply a
VA with care or services?

A: Jﬂ ¢ ]{ c/(

17: This policy addresses any substantiated physical, emotional, or verbal
abuse towards consumers or employees.

A: ‘!’hl? (‘cmc"(\/(\C'({/ j’)c [l”r {4



INDIVIDUALIZED PROGRAMMING BASED ON DIAGNOSIS
January 2020

STAFENAME: | MY pate: [/ /27 |40

PROGRAM PLANNING —ﬁgﬁAbDISABILITIE%_% o Q59§ e :

1. Diagnosis: _[Heetereef—r—t e eSS

)
2. Age: 2.4 Y Gender___ 1M e

3. Things I might be really good at: (o) fT 1))

."’I/"'"_'-_
o

4. Areas that are a challenge: C‘/(F‘é’%ln"v’l i -';-.}?g’fO-‘rf? eca el ly r~:“l_'_=|/‘“-f}\‘€ e for™

<

5. Daily tasks that | can do alone: (/¥ 1N bPCl I _

6. Daily tasks that need assistance: -f.'--f"Ova‘“'*(‘, To O(J C/?OV‘C\‘;

7. Skills that can be improved: QPO}/OQ./ -.-""KOC'fC?-N_.s ovheds lOE’ r'ter

8. Skills that need to be maintained: /(€< /14w g f—:G@'f 01101‘09\5
L] ! f‘_,)

9. What might stress look like: -/ S ¢ /4 /’!é\‘wf; I’) ' sel b

10. What happiness might look like: ;’1'--;1:- g e e /A iTvve Smr”’ V19
_ y

- s

11. Phrases that could NEGATIVELY IMPACT me :_ |1 ﬁﬂw] < hou! e j\‘s_‘eo;_

12. Phrases that will SUPPORT me:_ 1 fee/ ol foo Kon) el G"S{@Q

T
4 S
Tockw,
r_-]

[

[Type text]



PROGRAM PLANNING — MENTAL HEALTH

1. Diagnosis:

2. Age: Gender

3. Things that | might be really good at:

4. Areas that are a challenge:

5. Daily tasks that | can do alone:

6. Daily tasks that need assistance:

7. Skills that can be improved:

8. Skills that need to be maintained:

9. What might stress look like:

10. What happiness might look like:

11. Phrases that could NEGATIVELY IMPACT me:

12. Phrases that will SUPPORT me:

[Type text]
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 02/24/2020 Time: 9:00am - 12:00pm Presenter: Shawna
Ice Breaker: Glenwood
Milestone Anniversaries: Beth Sumpter-Office-20 years

Welcome to new and returned staff: Kylie Christenson-LST Helper-Brainerd; William Johnson, Jr-DSP-Westside;
Kailey Crider-DSP-Westside; Sarah Frerichs-DSP-Westside; Caden Nelson-PC-1016

Next Meeting: 03/23'2020 Ice Breaker: 923
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 — hand out on back safety/shoveling
2. Worker's comp claims: X
*Staff slipped and fell on ice in driveway. Was on no work restriction for a few days for back injury. Now has been
released back to work without restrictions.

A Review:

~eported former staff for emotional abuse to Oakridge client
“Money missing when client/staff returned home from a 1:1
*Staff neglected to provide nutrition to client with a g-tube

Nursing Notes:

MH Training: Suicide Intervention, Warning Signs, Responses (2 videos 3:05 & 14:13)
DD Diagnosis: Difference between mild, moderate, severe DD (video 3:45)

TI: Non-Verbal Communication

New Business:

2020 Employee Handbooks / Policy changes

Expectations of staff when taking consumers on an outing
Smoking

Exercises to increase balance

Boundaries

HIPAA (video 2:13)

Data Privacy

Staff talents/strengths and how to use them working with clients
Person-Centered/Positive Support: 30 minutes- Balancing important to and important for for each individual (video
13:00)

10. Turn in the Know the person you work with worksheet

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

Newsletter

oOoNoOALN =

Hour 3- House Meeting:
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 03/23/2020 Time: 9:00am - 12:00pm Presenter: Shawna
lce Breaker: 923
Milestone Anniversaries: none

Welcome to new and returned staff: Brian Amy-Maintenance Lead: Tyler Harlow-1016; Chasidy Kampa-Riverwood;
Isaiah Vanderheyden-Glenwood

Next Meeting: 04/27/2020 Ice Breaker: 1129
Med Ciass: 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 was exposed to blood when she helped a client up after falling on the ice. Blood from the client's injury covered the
staffs hand. Will treat for possible blood pathogen exposure.
*Staff trying to get client up out of his recliner to walk to the bathroom, staff pulled something in her left shoulder/back area. Is
on restrictions.
Staff reported injury to shoulder. Couldn't pinpoint exact time, said it was due to over use. Plans to treat.
*Staff reported a neck injury. Couldn’t pinpoint exact time or what happened to cause injury. On restrictions of working 36
hours a week.

VA Review:
*Client left unsupervised for over 30 minutes when out on outing. Client does not have any alone time.

Nursing Notes: First Aid & CPR
MH Training: Schizophrenia (video)
DD Diagnosis: Selective Mutism
TI: Paraverbal Communication

New Business:

First Aid & CPR

How to do incident reports and behavior incident reports (ON TIME)

Know the house you work in competency

When to call and when not to call a DC/Q

PRN Protocols

Nutrition: Portions/Serving size/measuring/weighing/visual measurements (videos)

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

NoOGOrON

““qur 3- House Meeting:



/u Know the House You Work In
Name UL 5\' Date Location _P /NE «S-/s

Where do we keep...

Heimlich Maneuver Chart? @7 25'(‘ lg Cé'\_‘{o i

Forms for everyday use? O;Q\CE’ -g) C I@ 67((\ Ac)

’( LY )
Face sheet for each consumer? _1 i P -ﬁg e yn 'ﬂ\t, Pt‘ogress notés Soreach Clo P’”f

Lege! Reb,
/?}‘jq_rdt(aqs

What is a face sheet? jn-%(nﬁ{c’o\, en eédﬂ C /‘nWV/!,

IAPP’s? 1 ﬂ(}\fv idua L f') ba&e, pe( ven TP on Pl AN

What does the 1APP tell us? l(}/l(q"/ CoONSy 57 0:£ HBUQ‘e/

PAPP? PKOQFHM Ruse @Cwevx”ﬁ‘ar\ Plﬂh(PHPp)

What does the PAPP tell us? (/2 Y5 OKQU/Wf'f& Wr')(\ rechuce iﬂm 24 T‘ct:\‘}{ac_ ot R e
§ i ) £ :
a(‘rélc.é 6\,‘3\‘% Ty o égt\qo refuted to the gender a} ° _E_o_(,lt;

Red OSHA Book? CAbimef i 0f{ice

e —

AWAIR Act? (A Workplace Accident and Injury Reduction Program) CAbined cn Ofee

Menus? @é’.g“ \‘@.’CQ '/06/'

Work Schedule? &N il v © $fece

Standing Med orders? __Z n "//LGL Ooq&‘ct’ -

Where do we gather in the event of a drill or fire? b4 gachese cans (n Svond Pnﬂ«mj
oo ¢ Lof
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If the house were to burn down, where do we go? oﬁ\er oa.ﬁn‘alge P\O;LS(",

How often is it REQUIRED by licensing to do a fire drill? LY D’lofﬂ\l& L
A tornado/storm drill? [‘DUB(L({) 'Hﬂ(‘&e/ TY\OYI‘("&Q

Where are the smoke detectors located? %{2 E&CL\ bfdmm C nc} ()UC(S(D(C _ €QC‘\,

YV~

Where are the fire extinguishers located? &Sﬁmw\‘f{, (’((‘{)'ck'er\ . S\ame fCon_

Where are the Carbon Monoxide detectors located? Kitehen ; oudside each Clients om

Where is a copy of our emergency procedures? _QQC('L} cq’/m’; M c@(} €ncy P méms
6o f_

Where do we go in case of severe thunderstorm weather? &%mm‘p

What are the items to bring into the storm shelter? 3(& SL‘I l ‘"? [x’/ / (‘&0\1"0/, B,‘Ulk\s

Where do we get our supplies? (/*)F}/ mﬂ'("f)

Where can we shop for food? Wﬁ/mﬁr‘/; ¢ ML)

Where do we get gas? / 'IIO / (‘0( a]
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M )é/ g March 2020 Staff Meeting Makeup Packet
Name: M ‘ Date:

MH Training: Schizophrenia

1. Watch Life with Schizophrenia: The Voices in Your Head. 9:44 Write your reaction to
the video (35Mve , Nenatwe anf coguerve. , Hegitove Sypitens Take
ety §80m ylur elgovol s AHfCewved Sor ey one v
UOC\"Q“S] G e el Wdi’k Q_Ct(:\AO‘E\\‘cJ" U 80wy ime.cm.-kv mental | lﬁr\v’% |r§, ;Ehg(‘g'cq{
i ' u Meds o e Gou_better. dom con lhu & Nerwig
Lokt e Dovelur mede . YN v

L Aow \{\RU‘C a_ttle oefter o d%‘@v‘dc"r"ﬁ o P‘Q@{-’{t’ wt I‘ﬁ«t"\a{téomkf[‘.
T Theatt Tax Mcij i u~e<‘~:3 bruve {imtm& L “{'\N[A‘wj Tr %ve-r Vet

DD Diagnosis: Selective Mutism

2. Selective mutism is considered a @5 ¢C __  disorder.

3. The typical range of onset is children under age _ Fiue_

4. Most often, symptoms become apparent when a child A e40n'S school.

5. Selective mutism is the same as shyness. True of False > U

6. German physician Adolph Kussmaul called it “aphasia /0 /uvia rca " in 1877.
In 1934, child psychologist Moritz Tramer coined it * €/ec 1w e mutism.” Both
terms reflect the notion that professionals considered this form of mutism a € Suse L
to speak—an oppositional or defiant he hau o . The DSM-IV adopted the term
“selective mutism” in 1994, reflecting the reality of the disorder as the ' na b 1y
to speak.

7. Selective mutism is often accompanied by a social anxiety disorder.r False

8. Treatment for those living with selective mutism might include any (or all) of the

following:
a. r‘brcm people, do thermn lowly
b. (ALE. dFMa ¢ €5 /
C. encoucide Qtoatess Ve communacedion
9. If you know anyoné/who mighit be living with selective mutism, here are a few tips to
communicate with them:
a. Le? Them fnow) Plans eacly
b. €8 on qfevitiey, fhat cand be done (wofh fhem
c. Yknoul Flece oy tn& Skeil's
d.

e.
10.What is your reaction to the “‘comments” left by others experiencing selective mutism?
Thta ase Qwae of Znece davly Jefes and con thik So
TheanSelfs, ,
R, _‘-\(.tne fq be UO&"I'L‘PQ‘{’ G ifh Them -




Tl: Paraverbal Communication
11.Paraverbal communication is the UOCC’L (/ part of speech, ( yCJ Mcﬂq
the actual words.
12.The concept that “How we say what ye say” or the sound of your words is €q.¥4(ly
if not more, important than the (L080\S you use. [
13.Paraverbal communication consists of:
a. Your Jone
b. Your \Jolume
c. Your_Cadence.
14.Your \fadsewip “Eone— Quality and pitch - avoid impatience, condescending, sarcasm —

Use caring supportive _ Jones, .
15.Your “0&4 e — Loudness and intensity - avoid shouting, whispering — Keep

the _\olume — appropriate for the situation.
16.Your Cgd ence — Rhythm and rate of speech —how fast or slow you speak.

Deliver the message with an even _Cade

First Aid & CPR: Please contact your Administrator/Program Director ASAP to get
makeup scheduled with Patty.

Incident Reports

17.When filling out incident/behavior reports it is very important that they get filled out
Compledly .

18.You must callaDC/Q _ €Uy time unless it for a minor injury.

19. If this was due to consumer to gb’nsumer physical aggression thenfyelhpucocTeports will
need to be completed.

20.1In most cases you should do an flm'ecl@nf Form.
21.Describe in (Aﬁﬁ X é what happened. Do not use any other consumer's hame
. &L/%\vame_recm,ﬂlemm_ L’se “housemate’, “hm” or “peer’ if they are a part of what
@NC’\ appened. If there is a> e = a2 ‘njury describe using size, color, location,
appearance, etc. Be very

in your description!
22 Ifthis is a Delucioc”  report make sure what lead to the Lejggufo(“ , the behavior
itself, and any post behavior is described.

Know the House Competency
23.Complete the Know the house you work in competency.

When t@gpaqleéﬁd when not to call a DC/Q
24. Read the hand out on when to call the on-call QDDP outside of business hours. List the
11 scenarios given as applopriate times to call the on-call person:
1. bioig POM Poych. meds
2.Qe\»:&bie, ineiown
3.57,& inddants fegué 0V ok nans, eomp Forms
4-2“\10%_em;53 - g“‘t, Q‘OO(}\, loss of Powecot hea
5.missin) Client
6.Mmed concecns
7. Possiade U@s
8.¢cac agcoden
9. Swa()?c("e&_ .‘n{on‘c&‘( emp [ yeT
10. PO‘CCQ/
11.73 ¢ cose MU0 3(,\5‘.(*0{2&11 calle covth 3(,,33{(00‘5 oC concern's



25.If you get the on-call person’s voicemail, your message should include your name,
which hoii you are calling from, your reason for calling, and the number to call you

back ator False

PRN Protocols

26.Does anyone in your house have a PRN Protocol? Who and what is it for?
A0 N 7‘\{.’/‘&1{‘)(
Dustin 7 E\{Hoitux

Nutrition

27.Watch #MyPlateMyWins at Breakfast. If you make a simple switch one time you save
(051:2 mg of sodium; do this every day for a year and save over 237,250mg of

Sdﬁ‘qkﬂ%@—#«L | That is about 2&0 packets of salt!
28.Wafch #MyPlateMyWins at Lunch. If you make a simple switch one time you save
[ g of saturated fat; do this once a week for a year and save over & 90 g of
saturated fat! That's about __ /2 sticks of butter!
29.Watch #MyPlateMyWins at Dinner. If you make a simple switch one time you save
Q9 g of sugars; do this once a week for a year and save over ($98 g of
added sugars! That's over ﬁfZQ packets of sugar!
30.Make a vow to assist the people you serve in being healthier. What are you going to try
to assist them in being healthier? (0 Cot Thede (peTe Cortants Lecc
H awne 5w34«~‘s ; ‘




VEINCFR A

Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 04/27/2020 Time: 9:00am - 12:00pm Presenter: Shawna
Ice Breaker: 1129
Milestone Anniversaries: Tina Wegsheid-Office-20 years

Welcome to new and returned staff: Katie Lind- 21 6; Elizabeth Kemp- 420; Skylar Starry-DSP Float; Nicole LaQuier-Ripple
River; Victor Tempest-Birchcourt

Next Meeting: 05/18/2020 Ice Breaker: 809
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 pulled a muscle in back when moving a client from bed to wheelchair. Not treating.
VA Review:
*Staff sleeping during non-sleep daytime shift (happened with 2 different staff at 2 different locations)
“The following 3 VA’s were all part of one incident with one staff:
i *Staff spending client money on food for the staff
*Staff leaving another client home beyond his alone time
*Staff verbally harassing a third client upon returning when he called the PC to report the events and that he hadn’t
gotten his meds.
*DHS requested investigation for outside report for neglect for health care to a client
*Staff pulled client away from table during mealtime due to client behavior

Nursing Notes: 30 minute Presentation by Patty

MH Training: Psychotropic Medication and Side Effects
DD Diagnosis: Brain Injury (video 6:29)

TI: Verbal Intervention & Limit Setting

New Business:

De-escalation, Confrontation Avoidance Techniques

Disability and Healthy Living

Severe Weather

How Smart People Handle Difficult People

How to Deal with People You Don’t Like (video)

DSP Code of Ethics

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

Noobkona

'-'o’ur 3- House Meeting:



/M April 2020 Staff Meeting Makeup Packet
Name: M /é— 8 Date:

MH Training: Psychotropic Medication and Side Effects
Read Common Side Effects of Psychiatric Medications
1. What are the 3 things a docto may do to try to minimize or reduce the side effects:
a. Chavgva the closage
b. Chanddnad—the TimeY
c. _How Dod feke Fhe. mel
2. What are the 3'€ommon side effects not commonly talked about:
a. Jasfe. Clrinaes
b. me/mOﬂn, \ﬁ‘it AL S
C. _dCeqpent (atina fion . ]
3. Different patiéhts have different treatment fes@nnses and _S de eftaT
to various psychiatric drugs — there is no single recipe or dosage that works for
cvecyone. . '
4. Itis impoftant to talk to your doctorifany (o ncecn'S arise or you feel the drug isn’t
Wo ¢ i orisn’t working as _(Ve || as it used to.
5. Antipsych6tic medications are commonly prescribed for (* / W or schizophrenia.
6. List 3 side effects of antipsychotics:
a. Dcousinescs
b. (Cstlescness
c. Muacdde. Sec.ame
7. Tardive Dyskinesia (TD) is a disorder characterized by {nuelentay  movements

i

most often affecting the (Yo ) Jlipsand /o us , and sometimes the

K orother parts of the body such as arms and ) %a £ .
8. There are typical and ﬂ'ﬁ;p el antipsychotic medications and both are
used for treating psychosis dand schizophrenia.
9. List 3 side effects of atypical antipsychotics:
a. Ny 0 VALY
b. hludced yision
C. ConSlpation
10. What medications are often prescribed for anxiety disorders, panic attacks, and
phobias? r)'vc;n Z L?(j qd7ePine’s
11.List 3 side effects of benzodiaZepines:

a. L2 i ess

b. | I"--'-.t*-:L (oA 1o

C. _Mép | Joi Conent
12.Name 2 brand names of benzodiazepines:

a. _Aanay

b. i\J [“)!'\L"-‘!..!I.‘v. N
13._ P soaTs is an anxiolytic that can also be used to treat anxiety. Side

effects include dizziness, [)o.(, 54 _, headache, netyous necsand dysphoria.

14, DOR TS are commonly prescribed for clinical depression.

15.List 3 side effects of selective serotonin reuptake inhibitors (SSRIs):
a. ﬁ i )(A/%[J :_';\‘u
b. QiacClheop _
C. ~ £ A i l\ J 4 A -f’ N
16.Name 2 brand names of selective serotonin reuptake inhibitors (SSRIs):
a. Q‘\ ! CRC_




b. P?cmc,
17. STimwdants are commonly prescribed for attention deficit hyperactivity
disorder (ADHD or ADD).
18.List 3 side effects of stimulants:
a. loss oS8 appetfite.
b. Slecp pPCoplemy
Cc. ("o OL'-I: :\‘ 1y VA
19.List 3 common brand names of stimulants:
a. A phe faming
b. DeyfsoampPhetaming
c. _nfomodetine
20.What is the term for “older antidepressants™? Joroyelic antidepressants
21.Side effects for tricyclic antidepressants include a droginblood _{ressuce  when
standing, Qedation , dry Mouth . constipation, urinary retention, blurred
\¢ion__, dizziness, weight _(LainN . _
22 Brand names of tricyclic antidepressants include & nascon ., Pamelor, and Tofranil.
23.Effexor is a nerve pain medication and is also used to treat (AcpEsS (on ,
generalized \ disorder, & . disorder, and social QnyieTy disorder.
24 List 3 side effects of g'?exor: /
a. _NAWECA
b. CrmoasHipatn
c. Seomnplencg

DD Diagnosis: Brain Injury
25 Watch The Little Bird Who Forgot how to Fly (6:29) Write your reaction to the video
Pocvin i e et \ch_uvery Ssustestel ondh e
af_o1_fook So dnuch oy ad v al] ofec It Bl Q §CecAre,
Arthe, Genuad_ dmo. o
62080 cha\deen T [ose Bocee ey (5 Glof dnd
at Ny (e “(drﬂ"u/li Thewn bt‘dtt’é‘ - =

TI: Verbal Intervention & Limit Setting
26. What are the 5 areas of verbal intervention — defensive level?

a' C?.-"_'{U‘:)-}' | ! 1"' "‘}ﬁ.
b. Q = ‘:e \"Q.L'L {
C. Leleqacy .

d. i{\v“f funt Cl{'\'f :C;'i"\

e. _Tension Hedue Tion _
27.What is a rational question seeking a rational response? .\
28.What's another name for a power struggle? Tuq 0% (WAL

29.What do you do to deal with non-compliance/refd@sal? __ Se _imid's
30.Should venting be allowed?r No
31.Ifyouseta Jimit you need to be prepared to follow through or enforce it.

32. ITndu widual setting is a recommended intervention.
33.What are the 3 keys to limit setting?

a. oS

b. _Rrientin

c. _Qesited outcome




34.By setting by setting limits you are offering the person C }’) 2% | as well as stating
the result ofthe C ho i e’ (more desirable vs. less desirable)
35.What are 3 examples of limit setting?
a. _Simek. and cleac
b. R ea 0 16 DS
C. ‘eﬂ(;n Ceable
36.List 3 examples of empathic listening:
a. Noin Tudagrmen®C
b. L'U'\(ih’v:(lﬁ*i laﬂfn 1. Qi _ ,
c. Listen cace &}ﬂfl.l Yocusing @on See ld/:’i s and Feoef

De-escalation, Confrontatioriﬁvoidance Techniques
Read De-escalation Techniques
37-&%"\4‘7&&(\) may become escalated when they are presented with feelings,
circumstances or situations with which they are unable to Cope
38.List 5 common signs that a client has become escalated:
a. Reised \Jsice
b. WNEVAN i 1¢ "\Ff:\ Lo ice
c. Ropid Speect
d. P‘:c (I; RTAY \
€. yc f”(;a_i;\.‘ [ SCU&{T\\‘.‘C!
39. Effective de-escalation techniques @8l O oo c oo [
40.What are the 2 categories of de-escalation?
a. Nonh-Jeghy 2 —£¢ea
b. vechul e -fecajatimn
41.1t is said that approximately (o5 percent of communication consists of non-verbal
behaviors. Of the remaining 3 ;2/ percent, inflection, pitch, and loudness account
for more that 224~ percent, while less than Seven  percent of communication has

to do with what is actually said.

42.Remember, reasoning with an ﬁg@ﬁf& person is not possible. The first and only
objective in de-escalationis to {2, )\ o the level of client arousal so that
discussion becomes possible.
Disability anc’\l-!ealthy Living
43.Havinga | )iSahilty does not mean a person is not healthy or that he or she
cannot be healthy. |
44.List 3 tips for leading a long and healthy life: _
a. \Ae PhySicgly aetfive CUE clft,k/
b. e«o !r‘\[t’(.k‘l' thy {LT,'-\-rl‘-': in “\ es | Thlu lrf"‘ (0N'S
c. Dend 4ef ?f(_; much <ion /

45.For important health benefits, ALL ____ adults should do both ANone . and
muscle-strengthening Py 2ical activities. _

46.Regular c.c (v physical %ctivitymg_&gmeart and lung functions: ; 1] ’Vf b \}e“_fs
daily living activities and independence; d;g,‘,« recge's chances of developing chronic
diseases; and _| ) pcouss mental health.

47.People with disabilities are at greater risk for beﬂ s¢_, violence, and harm than people
without _ ¢l < \ni) 7. . Thisis called U ization .

GG

A

48.Victimization includes: _ |
a. _Physial yipleace wthor withed ¢ poeq Pon

b. _Sedual y.olence oL any Rond includiing g ge

C. Cootinnal ahuwse mc!ué*"“r‘,‘ vechale, adfack's oc being fumiliate
y -

J,

)



d.

Severe Weather
Read the section taken from Emergency Reporting Policies and Procedures

Deal%ﬁﬁﬁmﬂict in the Workplace
49. Read How Smart People Handle Difficult People. Write what you took away from the
article y _ ) ; .
/_ Q‘f ﬂHLal”}lQ, 'r_ ;,'-J‘l\,.- o V\C'CJI -T\f"e"' g nd C,‘}QG! ﬂ(m 1 lf 1! T
C}.{.i-ﬂf‘f goa S 113y C Gl C(r- %) \': aedl My 1\ &y ';J &2 0\71 TIIIL"Ve"; -?\“L,‘ o

_do . Sud conc-edtrate @t beifk STres Lcee cmd heg [, <

7

50.Watch How fo Deal with People You Don'’t Like. Write your reaction to the video

e Succeds, b SulSy ((vmeaX tn Life 1 Qgpud nactenay The (e bitinghp
QCOuA Yo~ fuan vs there ace the o AcE{eculd
Ao We thert addiente. .

Suot Fef people e W The toaed T e andk dund Sugde T,
C?W?\%AA be ot o o Q8 pratee Thdns easue” To Gied Qo
it nmx{.li s‘gﬁu dond ke Mo AcpmBAass ~ ° i 5 9’

\

51.What are 5 of the things that smart people do to handle difficult people:
They Cise glwoe

The cfeuy Guaice ok theee Pmet S

Th 8% e "-\"PEH oh K ’i,\'r‘\t.'}\t‘kf s

The¥, dead dip (n the Sig k-i‘

TA \9‘3 Aond Kcz‘::jef J

DSP Code of Ethics
52 Read DSP Code of Ethics Write what yoy took away from the article
N0 Mater i) £aau 0C Yvicd Berua & Dop it akes Dre
I~ onu 7 hat T i'\w\}t {.’: C g wWE "f‘n _‘H'u QY l D e fle Client's

-y = 7
fs"i‘ r“(j Yoot iy ﬁ’\j &nd__eng \'1“«(—‘(3 : d

o0 o
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 06/22/2020 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker: Riverwood
Milestone Anniversaries: none
Welcome to new and returned staff: Kimberly Hoffman-Riverwood, Cory Martin-DC/Q Brainerd Office
Next Meeting: 07/27/2020 Icebreaker: 811
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: none

VA Review:
* Wefiled one on behalf of a SILs client for family foster allegedly violating rights
» Wefiled one on behalf of an ARMHS client towards her assisted living company as they are denying her reasonable
visit rights.
» Wefiled one on behalf of one of our clients towards his supported employment provider due to them not following
doctor’s orders/neglect.

Nursing Notes: N/A

MH Training: Recovery from Ml and Community Resources

DD Diagnosis: Fetal Alcohol Spectrum Disorders

TI: Precipitating Factors, Rational Detachment, Integrated Experience

New Business:

Curb Appeal

Summer Ombudsmen Alerts

EUMR, BIRF, Prohibited Procedures

Dress Code

Dental Care

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

Hour 3- House Meeting:



MH Training:

June 2020 Staff Meeting Packet MM L S

A. Watch the video “Mental Health Awareness Month. Therapy Helped me.” The short
video shows multiple individuals whose full stories will be featured in other videos. List
the two (by stating what therapy helped that person with) that you’d be most interested
in learning more about.
1) m AR |“"( \'l
2) ___Nee\ T e @eefect
B. Read the Mental Health Support document, James’ Story and Jerome’s Story. List two
things that each man says are factors contributing to a fulfilling life.
James: Hmiﬂ\_kh)':‘t {elation eifs (v AN Sy ASeveuds /F/HU\m QCQQRH!")
Jerome: The ; Ir"l(a.c)\\‘w‘fw N and\ & l(”U‘T he rf}ff Leo. h{\/\cQW\G\L |'-|.AL_)\4 / 7ll'"r. CutlSe “'MCV\T e

et feom iy @
Fetal Alcohol Spectrum Disorders: Read'the FASD Fact Sheet and answer the followmg

questions.

1) List the 3 expected physical characteristics of a baby born with FASD. qu }’W’QQOK
C\)e‘H k yl \O%S / CJ\ Al nclue Qh(’.(a \ Qﬁc“‘(wl‘ﬁ <
2) LISt 3 possible behavioral/intellectual disabilities. D\ (L\ CU\H !’ IECN Nivg v

CJ"P{‘\ QU\\“L{ w\f‘r\ Qﬁ“evvf‘m\ ) low 4&’

3) What CBKBES FASD?
CoViRe v Q[CO\AO\ dVW G P(‘eéﬁ Nanc~/
4)r False: Therefré no cure for FASD. J/ d

Therapeutic Interventions Review: Read the Unit 5 Review worksheet. Determine which of the

three areas (Precipitating Factors, Rational Detachment, or Integrated Experiences) that you

personally need to work on/revnew/more training and describe below giving a specific example.
{\ﬂv-}')n"fq{,,\ '\“‘\‘Okvm,@\"@ \1 YN

~CW\5\ &) @OS&"'N\)(L O\JCHQ“{ Loc T\eqc {eve {fp\w‘q i C’»b%vtm\ \2}4 ans\%
-fctf"t Cogt oL L{\jm,d‘gtgr el \QQA @QT‘ e — Obf&c L C{C‘T“\A‘/(Oc}

Curb Appeal: Make sure you’re getting out, enjoying this beautiful weather, and keeping up
with the outside of the home! Pull those weeds, plant some flowers, paint some interesting
flower pots, or make a unique wind chime,

Summer Ombudsman Alert: Read the Summer Ombudsman alert for things to remember.
Don't forget that certain medications, including antibiotics, can cause people to sunburn more
easily than they normally would!



EUMR, BIRF, Prohibited Procedures: Review the EUMR and Prohibited Procedures Policies.

1) Name the 3 manual restraint procedures that may be used on an emergency basis when
a person’s conduct poses an imminent risk of physical harm to self or others and less
restrictive strategies have not achieved safety. Mec \/\C’\ Y\('CIJ " C[/levvu'cd (r

Jime @m"ﬁ\ [ gec[ugoy\ ¢ /Qw’\;tclu gL o ¢ r/kcpq\‘um\"an(bmowlwt

2) If a manual restraint is used, the DC/QDDP must be notified immediately. How long
from the time of the event does the DC/QDDP have to report to the case manager and
guardian? Q4 11(“5

3) How long from the time of the event does the staff member who used the manual
restraint have to turn in a written report outlining the events to the DC/QDDP?

24 Hes

4) Note: A BIRF (Behavior Intervention Report Form) is a DHS reporting form that must be
filed within 24 hours of certain events. Some of these events include: anytime the police
are called, if a prn medication is given to control behaviors, or if a EUMR were to be
used. The DC/QDDP is responsible for making the report, but the staff members must
make sure they are notifying the DC/QDDP as soon as possible so they have adequate
time to make the reports.

Dress Code: Please review the policy in regards to acceptable dress.

Dental Care: Dental care is extremely important- an oral infection can quickly become a
systemic one that can be deadly. For those who are unable to brush their own teeth, staff
should make sure to complete this task at least twice a day. If staff are caring for dentures, line
the sink with a ciean washcloth to avoid the dentures breaking if they are dropped while brushing.
Another important reminder for staff/PC’s is to make sure we are keeping up on regular dental
cleanings/appointments- preventative care is best! Read the Dental Care fact sheet from the National
Institute on Aging.

Informal Goals: When a person served successfully meets the criteria for one of their formal
goals/outcomes, it is often then moved to their “informal goals” list. This means that the person has
previously mastered the skill, so it’s a skill we should continue to see from them. This does not mean
that staff should completely forget about whatever it is they were working on. Staff should aide the
person in keeping up their skili, because we all know- “if you don’t use it, you lose it”.

The Five Accomplishments: Review the worksheet and explanations of “the Five Accomplishments”.
You will have one sheet of paper for each accomplishment to share as a house- add one idea specific to
one of the people served in your home to one of the five sheets. Do not repeat an idea that someone
else has already written down. PC’s- use the completed ideas as discussion in a future house meeting for
how your team can tailor person centered actions to the individuals you are serving.

Newsletter: PLEASE remember to send in photos each month for the newsletter. Many case managers
and guardians read this, and they notice when their person isn’t featured for awhile. Even if there
isn’t anything out of the ordinary going on for that month, send in a little snippet anyways of what the
house has been up to. We would LOVE to have something from EVERY house EACH month!! ©
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 07/27/2020 Time: 9:00am-12:00pm Presenter: Shawna/Ashley
Ice Breaker: 811
Milestone Anniversaries: Kathy Vansickle-Office-5 years; Jaime Curtiss-Office-5 years
Welcome to new and returned staff: Kimberly Hoffman-Riverwood, Cory Martin-DC/Q Brainerd Office
Next Meeting: 08/24/2020 Icebreaker: Westside
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 was moving furniture and started having difficulty breathing. Reported as an incident, does not plan to treat.
**Staff tripped/slipped on pulled up/wet carpet. Went to ER. No restrictions.

VA Review:

ja guardian filed a VA against us for “neglect’ because she said we weren't following a cell phone program. Her request was
4 punishment by DHS standards and we couldn’t do it. DHS agreed; no further action.
**Client inappropriately touching housemate’s private area in living room, law enforcement involved, no legal charges
considered.
**Staff sleeping in car on a sleep overnight. Two clients in house not approved for alone time.

Nursing Notes: none

MH Training: Bipolar Disorder

DD Diagnosis: Tourette’s Syndrome
TI: Staff fear and anxiety

New Business:

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:



July 2020 Staff Meeting Questions
Name: '/u M}(/g Date: /" 27 -~ 0

MH Training: Bipolar Disorder
1. Watch Married to the highs and lows 5:56. Write your reaction tq the video

Ao i:al hels e O\f‘f‘QuH‘b U O CenM Ao aﬂ\ﬂxﬂu‘aﬂ (;‘(Dr”
"ﬁ?\’ %hm oy Lius"f e flhece qﬁi‘l '{'\Ne_W\ - U d’

DD Diagnosis: Tourette Syndrome
2. Watch Tourette Syndrome is... 3: 51 Write your reaction to the video

[ o A Y i O lrm)t a hl—umcl'\ ot c)\ngﬁta\‘f T\d"
a o0l Sh wau\o{ by ~vaa+\m\4\‘f L‘Q\(‘A
To e | et ' ¢

3. Read Documentation & Charting and then write a quality progress note below. It can be
a real scenario or a made up one.
S%A_ttas Lpnelina | \/Eq\'?l'o"'l cn\ ceach fo Qs Sehiaa
STen _bhac\ o0 a/ll he : A
couly Wucs feder Stan an TN Ccleraed COOA
Reltag, STen Wl yery e woth all e Qo e Cczwa N
S’fcmr/'m.fn he loel Cteo jlna]hﬂ nf.maf(".ﬂmﬂ @fv«:wé'/\f u® .
S7en Then e tl e Snmt T V. 'ﬂt‘ch cwenT 7o hls Y'Z')OTW\ £ov—
The m(b} & - 2 A 0P




4. Read July T! Review Staff Fear and Anxiety and then write about a time when you
were either fearful or anxious and how you reacted. Was it elpful or unproductive?
The Niakd 0y Coom et an T L1000 my_ touere Soue
+omes [ Theey She G coule seconde  ober T Callel iy aung
e eed L e toae el Vapht e AT anse@y . Hrec Thal
Fome  he Came oo and Sod b wal @l T Z wi<s So
te Vo Tl he coge Ok L hid & S ol exiX T
celove  Then allv) Cov & Tow Teuck v Got ot Lhper!
beele OO cndh we Wend Acoue Qeway v (in'T Lo ke
euen ¢ | THe Wt 0F LaC

afl |71

5. Why are only “authorized” visitors allowed in the group home? Psemuc, € b\vlwmamzwﬂ
UleTots he[p's €nSufe Securcty oeCeeqsed Mdudance (abilty
Pustects con¢rdential infocwat olk? Safeaauneds employee anch el "‘?ﬁg[gNL
Ond ayiod§ PoTeatral olfstieTrons “and 2] o tue bance d '

6. Please fill out the Adaptive Equipment Review Competency. Be sure to check all
equipment used in the location you work. If something is not listed (such as
CardioMEMS device) be sure to add it to the other lines.

7. Read Some Myths About Nutrition & Physical Activity. List 3 things you can do/suggest
to help the people we serve to make better choices about nutrition and physical activity.

a. MAake Sule ﬂm.& gre ev\ow}k nucte rent'e thece '\-,(xl} neel's Yo

be, hlqt'h‘\\‘ _ L
b. e o/tie oil 1‘nQ:1eaa\\ oA hwffer tw cc’or\\’n}~

c. Limhoma Lood's Thad ace hah oa Caloges may help The eliendy
Joge aﬂérgﬁ. ¢ q
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L INDIVIDUAL HOUSE STAFF MEETING HOUSE: Pine Street_ \
Program Coordinator:_Susan Worley Date:_7-27-20
1. Incident Reports & Discussion of : (use tracking form as guide)
Phillip
2, Safety Concerns:

¢ Refer to Monthly Safety Review form
¢ Drills: quarterly need Fire and Storm (due March, June, September, December)
¢ Patrick fill out for tornado when you went to basement
e  Who hasn’t done fire drill lately
Designated place to go in event of fire- By Mailbox
Discussion of last fire drill led by staff
e Emergency Procedures:
Discussion of seasonal issues.
ALL STAFF SIGN HOUSE EMERGENCY PROCEDURES at least 1X per yr.

3. House Goal or Challenge: (this may change as often as necessary)
Finding activities to do that COVID lets us do.

4. House meetings: (scheduled for: )
Topic:
6. Review IAPP or Need to Know of one client.

Name: Phillip
Issues: Moving out

18 Old Business
None

1. New Business

a. Running out of meds.

Not signing off MARS

Creative Cookers area is off limits.

Make up packets

Picking up hours at 811.

Phone Scams: legal matter and social security

me e

H/Program/Individual House Staff Meeting 6/6/2016



Signature of those in attendance on back

V. DISCUSSION OF CLIENTS:

1. Zane Smith

2. Phillip Budreau

3. Dustin Young

4. Alexander Warner

5. Ronald Osborne

H/Program/Individual House Staff Meeting 6/6/2016
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Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.

5 o
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Brainerd Staff Meeting Agenda

Date: 08/24/2020 Time: 9:00am-12:00pm Presenter: Shawna/Ashley
ice Breaker: 1016
Milestone Anniversaries:
Welcome to new and returned staff: Ashley Lemmerman-Westside; Hazelteen Wilson-Riverwood/Westside
Next Meeting: 09/28/2020 Icebreaker: Westside
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:
VA Review:
** Missing money, client reimbursed no further action.
** Budget book in staff car, stolen, client reimbursed, no further action.
Nursing Notes: none
MH Training: Co-occurring Substance Abuse and Health Conditions
DD Diagnosis: Angelman Syndrome (video)

TI: Decision Making

New Business: -

PAPP Competency

House Team Building Exercise

Medicare part D Fraud Waste and Abuse

Back Safety

Hand washing and Disease Prevention

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

Hour 3- House Meeting:



M | August 2020 Staff Meeting Questions
Name: ¢ M}L‘ S Date: C?' [~ Ra

MH Training: Moral Injury in Health Care Workers (handout)

1. List two examples of Moral Injury:

a: BO\' i1 80\'\16‘('\““\-“{ + a1 goes ageanst yowe be liefs (Qeieweaﬁ To s
oot & e 7 )

COMM Y _TJON 4

b: chpem‘tncfng be‘fm\;m[/ b%‘, ng{ec& othed's

2. During pandemics, some heaglth %are workers may feel like they must
1 ‘o )
between caring for Cﬁ?ﬂ-«e& oS patients and keeping their {5y l}f‘s

safe.

3. Feelings resulting from morally injurious experiences can include (/} wy | T ,

&l-‘\CtW\\Q/ , or -ﬁ:;%ar Se[% Blavm e

4. List two stress reactions that may be attributed to morally injurious experiences:

a. Ch&\"q%t‘s LIRS S \’QE !-'T-‘

b Sic NS cant C«V\J\ Perds fent neqed e C"‘C‘”‘Ol"\s ' hehaoor or thabits
J ]

5. Self-care for moral injury should include Seefiwe out_Othe's  toassistin
making difficult choices when possible, and for suppo;'? about circumstances that cause moral

distress.

6. Anyone experiencing moral distress resulting from a highly stressful work context also may
need to try to be more aware of their _|'n\ FecnaC self- Talk

7. Reach out to workers who are showing signs of distress and be a good | (STe€ner—

» Write down a phrase you can say that is nonjudgmental and understanding:

TT Sound's ke %ou“-‘ue C}(PCMW\LQ& Lome ’ﬂw‘v&‘s that ﬂoha)\gf Should e¥prevence.
can ._ﬁc--.\_ h\g l“‘;) et d DU\C'\_E{M\*C[V\C&\ I’\OLU \ﬂLQ'f'f) ‘rl/Vl koq_cT\'\l;ii L‘%O&« /\(0(.() v




8. Which symptoms require professional care:

a. PTSD symptoms that do not 2 ¢< ol ve on their own

b. Self- acm \'V\j[_ behaviors

c. Self- hcm(,-\( (_&(‘? pmq behaviors

: . V4
d. Demoralization & hich ma entall Condusiofty Iense cf; S0 \Y‘((
fecltgs ot degression | Mogelessness and Selfs focfuie]

DD Diagnosis: Angelman Syndrome (video)

1. You are born with Angelman Syndrome @r False
2. Angelman Syndrome is contagious rue o@
3. Most people with Angelman also have epilepsy. r False
4. Angelman Syndrome is common and easily diagnosed True o@

Do you know any clients that have Angelman Syndrome? NO

If so, what are their initials?

Therapeutic Intervention (TI): Decision Making (handout)

1. Key Themes to Decision Making:
a Qu‘f\I{ of Care
b. Best interests of the individual need to be _ C ¢ ”5“J‘°—““€0k
C. Q €ason) cth\ ¥__ and proportionate

d. Last TesoY and least ¥ € ‘5"'(‘\\(‘,"““06,

e

f.

. The Y\SK of doing something and the _§ '35 of doing nothing
Human _ Cyalht's
2. Every day life involvgs some 0\ G e  of risk.
3. 2 variables to consider: J
a. L | l’\d ( ‘\008\ — the chance that a behavior could happen
b. Severity — the level of H BABLAAY that may occur

Back Safety (MY BACK Handout)

1. How far apart should your feet be when you lift? S}\oulde(ﬁ width




2. Carrytheload Qlose to your body.

Hand Washing Instructions (poster)

1. Rub your hands and arms vigorously for g Q seconds

2. List 2 surfaces you should be sure to vyash:
a. Back of herd’s end toeisty
b. nder fergecnat’y witl, a Qméoemwl rush

[

‘ 0] \
befween finged’s
When & How to Wash Your Hands (handout)

1. Good hand hygiene is one of the most important ways to avoid getting sick. @r False
2. If soap and water are not available, use an alcohol-based hand sanitizer with at least

(0 O % alcohol. d(‘f'ty
/

3. Hand sanitizers are not as effective when hands are visibly or

G, ¥ S\
IJ (

Ask your co-worker 3 “would you rather” questions and write down their answers below:




Oakridge Woodview
Mandatory In-Service
2020

Make Up Packet
Employee Name /MM /4 S

Location Worked P"Y‘f’ S"(éé‘f

Date:

3 In-Service Hours

Note: This make-up packet needs to be completed at an
Oakridge Facility and may not be completed at the residence
of a staff.




Oakridge Woodview Program Policies
Emergency and Reporting Policy and Procedures

Question

Answer (Choose letter)

Answer Options

What is the purpose of Emergency
and Reporting Policy and Procedures?

L

A. Heimlich Maneuver

How often does a fire drill need to be
done in each home?

B. Incident/Behavior report

What do you do in the event of a
person choking and the person is
unable to dislodge the obstacle on
their own?

C. Remove all consumers
from immediate danger
and Call Fire Department
(9-1-1)

A scenario when consumers should
be kept home from work and outings—-
(except for clients who are
preapproved to go to work).

D. Battery operated or hand
cranked

If you have a person served who has
seizures, what document do you refer
to as to how to handle his/her seizure?

E. Wind chill temperature
chart

Document to fill out if there is
consumer to consumer physical
aggression.

F. Curtains and Shades

Phone number in case a person
needs emergency treatment.

=
A
H
N
©
A

G. 9-1-1

Two agencies to be notified in the
event of death or serious illness/injury.

A

H. Blizzard or -20 degrees
wind chill or below

To operate a fire extinguisher, what
does
P-A-S-S (or pass) stand for?

|. To provide a safe and
hazard-free environment and
comply with laws

Marker when it is so cold, everyone
stays indoors (except people
approved to go to work).

J. Individual Seizure Protocol

What type of radio is needed during K. Quarterly
tornado season?
These are drawn to retain heat in the L. Quarterly

event of a blizzard

m
&
D
-

Staff does this FIRST and SECOND in
the event of a fire.

M. P — Pull (the pin)
A — Aim (low)
S — Squeeze (lever
slowly and evenly)
S - Sweep

How often do we have to do
tornado/severe storm drills?

alis

|

N. Ombudsman and DHS

OSHA (Bloodborne Pathogens, Right to Know, AWAIR Act)

Question Answer Fill in missing word
What is the responsibility of the Safety | Providea _ _ _ _ - .
Committee? environment S R 5(’ |
Who is the Safety Committee? ___ ORH/WSS

employees I:) L(../




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

At orientation,

Qm’lc/tq//f/

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

No er‘L""L

potential hazards and unsafe
conditions to their supervisor AND do
what to the item?

What is the word that meansthe |~ point
minimum temperature at which a liquid SI
gives off a vapor in sufficient qas l’\
concentration to ignite?
What does AWAIR Act stand for? AWorkplace __
_and___ _
Reduction Program QQC"&EV\‘P Qf/'rle_ L Sue/
Employees are encouraged to report |Puta __ tag on them f

Rd

What is provided for all tasks that
present risks which cannot be
reasonably controlled with
modifications or procedures?

Personal Protective

Cluipment
p ) 1

the ORH/WSS Bloodborne Pathogens
Policy?

At a minimum, when is safety =~ |__ at the staff

discussed? meeting G NNG f v

What is the most effective control of Pre____

exposure to Bloodborne Pathogens? @‘QU'&} -{ ‘o
Which concept treats all human blood | Universal '

and certain body fluids as if they are P__ ___

known to be infectious for Bloodborne 1
Pathogens? Q(\ﬁea&fh oM S
What is used to clean all blood/body | and __ \ 1 )
fluid spills? solution diluted 1:10 %\EQCL‘\ G, WQ‘/(F
What are some examples of Personal | Gowns, g___ ., m_ |,

Protective Equipment as it refers to eyep_ _____ . g\oue '3( es K 4

resuscitation bags, etc.

C’}/ e Pcofectoon

Where are gowns, gloves, masks, etc.
kept?

B s kit

%k@aA %p;"\'

How often should the water/bleach
solution in a bottle be changed?

Cuvee Ky

'For how long should a contaminated
area be treated with a bleach
solution?

Minimum of
minutes

Two

What are the two primary body fluids
through which AIDS is spread?

(6) OCJCJ Q n-:/q Be6 man

What does OSHA stand for?

Occupatrond] Sty q
"'EC? L 2dmen gt —KEV\

' What is Hepatitis?
|

Inflammation of the

é vued

| Who, oftentimes, never has symptoms
| of their disease?

People infected with the
Hepatitis virus

&




VARPP

Question Answer Hint Write your answer ]
What does VA stand for? Vv Uulnemble @ @\M‘bﬁ

A
Who do you call in a VA to if you (MAARC) menvesity, Adult Cegociv
choose not to report internally? Cente™ ﬂ(“
How much time do you have to report | ___ hours 62 1
a suspected VA? Lf HQ,S
Absence or likelihood of absence of N

care or services including but not
limited to food, clothing, shelter, health
care, or supervision necessary to
maintain the physical and mental
health of a vulnerable adult.

If you have reported internally, you
must receive, within ____working days
a written notice that tells you whether
or not your report has been forwarded
to MAARC.

More than one but less
than 5

ﬂfgleuf
J

7w

The failure or omission by a caregiver | N ’V
to supply a VA with care or services N€q ]‘@L»
Unauthorized expenditure of U
consumer funds. exploitation f v

L Vianea (
The program shall ensure that each About 3 days and then

new mandated reporter received
orientation within ____ hours of first
providing direct contact services to a

another word for every year

G Nnu4 //y

VA and thereafter.
Words or gestures to the VA thatare | A /
disparaging, derogatory, humiliating, '
harassing or threatening. < bu S"f/
Person engaged in the care of a VA M

R Mandatel Keporte-
What does VARPP stand for? Vulnerable Adult Reporting '

and

The VARPP should be in a
location (in each home)
and be made available upon request.

Starts with a “P” and is
another word for obvious
for easily seen. Rhymes
with dominant.

PC(DM 1Y) vev\{

@0[ \t{f Qﬂaﬂ E racrﬂlm

Any person over the age of 18 whois |V
a resident or inpatient of a facility A Ut e
Ny f3|€ PDdu "f
Program services done in good faith in | Thera ’
the interests of the VA conduct
Theeq puth ¢ Covduff _

Three v;/aé/sv )Aou can report a :12 . IE 1 _'In\‘kfcm if
suspecte . 'I

3. Both Bt ceve!

[

v




| ORH/WSS people you can call a Q___,
suspected VA in to. P______ D ____
b _______ c____
AL
** Pick two

s

S

/
PR okt

This ORH/WSS policy is to protect the
children served whose - health or
welfare may be jeopardized through
physical abuse, neglect,” or sexual
abuse.

Maitreatment of
Reporting Policy and
Procedures

?fiﬁg weun Dececty

Mone's

Do you call the Minnesota Adult
Abuse Reporting Center (MAARC) to
report suspected abuse of a child?

Yes or@

Ao

Who do you call to make reports

regarding incidents of suspected |S

During business hours:

abuse or neglect of children? S

L
E

and after hours

Jecm & S&uiR

Lo enforcoment

Oakridge Woodview Program Policies

Question

Write in the Letter

Possible Options

l

Which policy explains how to handle persons
served funds?

C

A. Safe transportation policy
and procedures

This policy is restricted to situations in which
the safety of the person or others in the
program is endangered and positive support
strategies were attempted and have not
achieved and effectively maintained safety
for the person or others

B. Food Service Policy and
Procedures

This policy ensures the persons served by
ORH/WSS are transported safely and
outlines guidelines for using ORH/WSS
vehicles.

C. Fiscal Policies and
Procedures for Persons
Receiving Services

All ORH/WSS staff members can drive
ORH/WSS vehicles. True or False

D. Data privacy policy

It is ok to transport people who are not
ORH/WSS persons served or staff. True or
False

E. Incident response,
reporting and review policy

and procedures

This policy provides persons served with
good nutrition.

F. Medication policy

A policy to protect the well-being of
individuals being served by ORH/WSS AND
| a way of documenting, reporting, reviewing

| and investigating.

. Client Grievance Policy

This policy refers to protecting privacy,
consumers seeing their own information,
explains the needs for and the use of

. Service Termination Policy




information, and explains consumer rights
regarding information.

This policy’s purpose is to allow for persons

|. Psychotropic medication

served to make a complaint. policy
This policy addresses who may administer J. False
medications and what medications may be

administered. .

This policy incorporates the use of an K. False

extensive checklist to monitor the
administration of any medications considered
mood altering.

D
L.
)f

3

Emergency Use of Manual Restraint (EUMR) Policy and Procedures

Answer

Question

EUm R

This policy is to promote the rights of persons
served by ORH/WSS and to protect their health
and safety when a person poses imminent risk
of harm to self or others.

@Og(‘_ﬁ\\)ﬁ, SMP(PO(\‘(' S’f@{-'?6>

Per the Emergency Use of Manual Restraint
(EUMR) Policy and Procedures the following
and techniques
must be used to attempt to de-escalate a
person’s behavior before it poses an imminent
risk of physical harm to self or others:

A. Verbal de-escalation

B. empathetic listening

C. paraverbals

D. how to avoid power struggles

E. nonverbal behavior (kinesics and proxemics)

M @nuﬁt rest (cir'n‘{

ORH/WSS allows the following

procedures to be used on an
emergency basis when a person’s conduct
poses an imminent risk of physical harm to self
or others and less restrictive strategies have not
achieved safety:
A. 1 person escort
B. 2 person escort
C. basket hold

Is it OK to manually restrain a person when it
has been determined to be medically or
psychologically contraindicated?

L.% ©
PCCDHN‘Q\‘{\"C\ pCOC ecke e

Chemical restraint, manual restraint, time out,
seclusion, any aversive or deprivation procedure
are all considered to be .

TCwe

The following conditions, on their own, are NOT

conditions for emergency use of manual

restraint:

A. the person is engaging in property
destruction that does not cause imminent risk

of physical harm;




TTene.

B. the person is engaging in verbal aggression
with staff or others. True or False

|
|

Service Recipient Rights

Answer

Question

Nuse

Consumers have the right to be free
from ™ , , or financial exploitation.

neq et
qj

., CL - \
Sﬁ{U-\'CE' > L DG Oh‘?&"—{/;

The consumer has the rlght tohave ____and

____ provided to them in a way that respects |

and considers their preferences.

v Consumers have the right to receive and send
IT. mail and emails and not have them opened by
(@)\Q anyone else unless asked. True or False
Consumers have the right to be treated with
(f :>l/'€Q.I[’ dignity and

('°|."’C=('('|ﬂ"ff't‘f€(&;_ Sect et A &L!ﬂ«fm‘c

If there is a restriction on rlghts this is where it
will be documented and

e Cvate.

A consumer has the right to have his/her
personal, financial, service, health, and medical
information kept and be notified if these
records have been shared.

Chone

A consumer has the right to have free, daily,
private access to and use of a for
local calls, and long-distance calls made collect
or paid for by me.

(eﬂ\_ )ac

Consumers have the right to have personal
. There is a lock on bedroom doors that
they may lock if they desire to do so.

S‘(\“EH ig.

The consumer has the right to choose his/her
own and spend time with them.

Consumers have a right to be allowed to
reasonably follow my cultural and ethnic
practices and

f‘Q ,‘“i L oA
1

lecoc)s

The consumer has the right to have access to
his/her and recorded information that
ORH/WSS has about them as allowed by state
and federal law, regulation, or rule.

J’WG Cq 8% Wlk‘n'f

Consumers have a right to be free from
prejudice and regarding race, gender,
age, disability, spirituality, or sexual orientation.

rfﬁq (1% +1 o1

The consumer has the right to exercise their
rights on their own or have a family member or
another person help them exercise my rights
without

SfeA+

A consumer has the right to have that
are trained and qualified to meet his/her needs.

—



CPR and First Aid

Answer Question

In the event of a consumer medical emergency

which do you do first?

H A. Remove the other consumers from the area
B. Cali the PC/Supervisor

C. Take care of the consumer

If someone uses an Epi-Pen for an allergic
reaction they do not need to seek medical

FQ { f7f/— treatment.

True or False

Signs of low blood sugar include:
A. Personality changes

D B. Weakness

‘ C. Excessive sweating

D. All of the above

What are the signs of hyperglycemia (high blood
sugar)? (Circle all that apply)

A. Inability to urinate

B. Increased thirst

C. Confusion

D. Frequent urination

How many chest compressions are to be done
in 1 minute?

A. 200-220
B. 100-120
C. 80-90

D. 40-50

The earlier the 4 steps in the chain of
take place, the better the chance
of a patient’s survival. The steps are:
1. Early recognition and activation of EMS
2. Early CPR
3. Early Defibrillation
4. Early Advanced Care

Hands only CPR Procedure:
Check the scene
Check the patient
; ) /O O Activate EMS
Start compressions
/ Compressions should be at least GL inches
deep at a rate of /() _ beats per minute.

How do you check for responsiveness?
A. Tap or shake them and ask “are you okay”
B. Douse them with ice water
C. Tickle their feet




Oakridge Woodview Personnel Policies (from 2020 Employee Handbook)

Answer

Question

Hez. T Tnsacancy Pov*fot[or\\"(-( and\
Ollounts bty Q¢ f

What does HIPAA stand for?

e

If someone asks for PHI and has a release of
information/authorization it is OK to give them
everything in the individual's book. True or False

I (e

A health provider can disclose an individual's
PHI without the person's authorization if the
disclosure deals with treatment, payment, and
operations or if law mandates the information.
Otherwise for most other uses, the person will
need to authorize the provider to make the
disclosure. True or False

Sulee

Per the ORH/WSS Drug and Alcohol policy, it is
OK to be under the influence of prescription
medications that impair your ability to provide
services or care. True or False

‘Ivue

Per the ORH/WSS Drug and Alcohol policy,
ORH/WSS may require random drug or alcohol
testing and/or reasonable suspicion testing. True
or False

G6 Ony's / fargle("

All new employees shall be evaluated after
days of employment. The evaluation period may
be for supervisor or administrative
positions.

fmy\oﬁg cofe of
C@ﬂO{uc{;

‘ states
(among other things) all employees are
expected to be ethical, responsible, respectful,
and show integrity and professionalism in the
workplace at all times.

uu nman m%@%((g 5

A person who feels they have been harassed,

discriminated or retaliated against or has

witnessed such behavior should file a written

complaint with . Any

supervisor that observes or is made aware that

harassment or discrimination is occurring should
it to Human Resources immediately.

IW\W\E’CX\ \‘C:‘f\dtj/

E@Juaf{ CWQ@H um‘?
@m\?b)’mw\]&

ORH/WSS provides
(EEO) to all employees and
applicants for employment without regard to
race, color, religion, gender, sexual orientation,
gender identity, national origin, age, disability,
genetic information, marital status, familial
status, amnesty or status as a covered veteran
or any other protected class in accordance with
applicable federal, state and local laws.

O\\“&Cﬁ“m naTron

According to ORH/WSS Diversity policy, anyone
found to be engaging in unlawful

will be subject to disciplinary
action, including termination of employment.




—
Hm ECVCaNS with Dicab Jmvel

At

ORH/WSS, under the & e ccads, ity
Digal 1 itee, At (ADA) and the Americans with
Disabilities Act Amendments Act (ADAAA), will
make [Casoimb k. accommodations for qualific
individuals with known disabilities so that they
may perform the essential job duties of the
position; unless doing so causes a direct threat
to these individuals or others in the workplace
and the threat cannot be eliminated by
reasonable accommodation and/or if the
accommodation creates an undue hardship to
the company.

@i‘_SC’(‘\‘mM &“f\'on/ f?ﬁ(a%mrﬂ

According to ORH/WSS Anti-Harassment Policy
the working environment shall be free of
Discorm ynaTivn and Hﬂf‘&ééﬁmf and one
where employees are treated with dignity,
decency and respect.

Megh'caton' )

Per Safety Rules and Operating Procedure,
ORH/WSS uses as directed on label.
They are locked if necessary for the safety of the
clients.

ORH/WSS defines waxk €< - as repeated
mistreatment or inappropzriati:behavior towards
one or more employees in the workplace and/or
during the course of employment.

oK Hlace \DUl(k M
/ Of/

Per ORH/WSS Tobacco Products Policy, wher
there is only gnre__employee supervising cliem.,
the employee may not leave the clients
{:{'ﬂ‘auﬂ{u.'li"(& to smoke or use tobacco products.

@mg/ UN §0\-ﬁ5‘€‘ru\“ger&
(Re placement

If you are not going to make your scheduled
shift, it is your responsibility to find your own

(\DC@QC&\X*"‘OV\ S

It is expected that ORH/WSS employees will
follow standard (universal), (e ¢auhwin'S

Serual

harassment includes unsolicited and
unwelcome advances, requests for
favors, or other verbal or physical
conduct of a nature, when such conduct:
1. Is made explicitly or implicitly a term or
condition of employment.
2. |s used as a basis for an employment
decision.
3. Unreasonably interferes with an employee's
work performance or creates an intimidating,
hostile or otherwise offensive environment.

Fn 3

Per the Weapons policy, Possession of a valid
concealed weapons permit authorized by the
State of Minnesota is an exemption under this
policy. True or False

Lt | o Show

In the Attendance and Punctuality Policy, the
first time occurs the employee shall
receive a coaching note.




q‘;\\t@'

A Late/No Show report will be completed for
each time an employee is tardy. True or False

Veees code

This policy ensures that staff's appearance
represents consumers and ORH/WSS well and
provides for the safety of staff.

SQL‘T\I M'r:\ Cnll\ 94 H’r“ Et—g\\‘ P erduge

This policy minimizes accidents and injuries.

To Cer JVI\(ZW"H’\ the Qﬂﬂm\ /QVW\

What is the purpose of Family and medical leave
policy (FMLA)?

ﬂ‘\rf e ( v fti

PNT

This policy provides that prlvate information be
shared between approved parties only.

(°¢o e biteol , Cal

Employees are from performing any
“off-the-clock” work. “Off-the-clock” work means
work you may perform but to report in your
time records.

IIONSS

Per the Social Media Policy, employees should
exercise care and good judgment in the use of

social networking sites specifically knowing and
following these other ORH/WSS policies

NO

Per ORH/WSS Cell Phone and Other Electronic
Devices Policy, are you allowed to be on your
cell phone while working?

Tobecco Products po \('7/

This policy contains the statement “no tobacco
use or the use of smokeless tobacco products is
allowed by staff when out in the public with
clients”

‘)TZQUL\Q/

Per Employee Use of Company Equipment and
Other Business Machines Policy, ORH/WSS
reserves the right to intercept and monitor all
telephone and cellular phone communications,
faxes, voice mail messages, - electronic
communications including email and text
messaging, and internet use on its equipment for
training, evaluation and supervision purposes.
True or False




September 2020 Staff Meeting Questions
Name: ka— S Date: /O”g“&é

Watch Tl Video.
1. List two helpful messages you took away from the video.
a. dTndhs aﬁmfwfq a4kt the oleands and (s veres
Clievt aATTued\ o (L, Stalf

b. n’\\g Itde ex<peaceance  Gqre afonl T can ule own Thy Nk,

Theex  tau e Thiag'y Twa not glect o Ton< O+ UC"CC,(
Flituce Briwel Con glfved The Clcentc.

Read EUMR Policy.

2. Does property damage, verbal aggression, or a person’s refusal to receive or
participate in treatment or programming on their own constitute a reason for emergency
use of manual restraint? Yes or

3. List 6 prohibited procedures that we as staff are not allowed to do.
. Chen~leal (Zec7onsnT

a

b. Ple chenvial [eetrnint
c. MmaAanuel.- (ectming
d
e
f

Tivmyr ouf
Lea lu arpvr
C'{Y\Lg kauQ(‘%t:., i_(‘@n ’eLEU(:(E—"

4. Who within Oakridge Woodview do you have to call immediately if an emergency
controlied procedure needs to be implemented?
a. 1 H Ao cleetelr 00 D.C.

5. Within 24 hours of an emergency use of manual restraint, which two people must
receive verbal notification of the occurrence as required under the incident response
and reporting requirements in section 245D.06, subdivision 1?

a. lemal Repee contntuve
b. _90a¢ A nag o

Read Module 1: The CPI Crisis Development Model.
6. Name th,i4 crisis development/behavior levels:
. JAny ity
b. DenSencefie
c. [2ra bbelhauror™
d. Fencron Reduection

7. Name the 4 staff attitudes/approaches:

a. _Qup >c~“h‘u€,

b. Dicéctrye

c ﬂ,‘h\) Qg viTevven Ti'wn
d. 7The<a Quwﬁm'u (R P.‘?‘:' i |




Read Debriefing PowerPoint.
8. Give 3 examples of the purpose of debriefing:
a. Helps STaef heconn Loonq Theoe €YPetvene K .o

b- m#{;‘;\. tpg‘ C[l"t’}\:ﬂ CJ\')OA‘T YY'\t\ﬂr 'n'\CE.-'\all’H\‘rv.lJ\-\S-

c. Help's auowA moce Steess,

9. List 4 symptoms of critical incident stress:
a. Keytlegeness

b. ead ienesS

c. Muscle Teemed'l

d. @r’l\[ vety

10.List 2 incidents that may require a debriefing:
a. Degth of @ Clien

b. . Cn Qggt\éf‘f




2020 Therapeutic Intervention (Tl) Agenda

Sept 22 - Long Prairie Sept 15 — Aitkin Sept 16 — Wadena/Staples
Sept 28 — Brainerd Sept 24 — Grand Rapids

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

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

The CPI Crisis Development Model

Behavior Influences Behavior

Nonverbal Communication

Paraverbal and Verbal Communication

Verbal Intervention

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

Decision Making

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

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

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

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

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

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

Staff Name Date



Mk S

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.

IDGE
MO

Brainerd Staff Meeting Agenda

Date: 10/26/2020 Time: 9:00am-12:00pm Presenter: Shawna/Ashley
Ice Breaker: 923

Milestone Anniversaries: Lynda Flicker-Riverwood-10 years; Lavender Hangge-Pleasant-5 years; Jessica Thompson-537-
10 years

Welcome to new and returned staff: Shane Crider, DSP-811; Dayre Kono, PC-Riverwood
Next Meeting: 11/23/2020 lcebreaker: Pine Street

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
Worker's comp claims: 9/25/2020- staff was helping a client shower. Staff slipped and fell in the bathroom. Injured
her back and is on restrictions and off work until 10/13/2020.

‘A Review:
We filed a second VA for missing client money at one house because DHS did not investigate the first time and more money
was found missing the more we dug into.it. Investigation is in progress.

Nursing Notes: none

MH Training: Borderline Personality Disorder and Treatment Options/Evidence-Based Practices
DD Diagnosis: Myotonic Dystrophy

TI: Staff Debriefing

New Business:

Annual Evaluations will be sent out soon; all must be completed by deadline given

Harassment/Bullying/Social Media Bullying

Review Emergency Procedures for cold, blizzard, wind chill, etc. Which clients can go to work when it's -20 or below?
Proper dress for the weather

Person-Centered/Positive Support: Cultural Competency

Sexual Violence (powerpoint & video)

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

Hour 3- House Meeting:



October 2020 Staff Meeting Questions
Name: / l/(f-/ L S Date:

Read DBT for Borderline Personality Disorder.
1. Itis estimated that 311¢ Ta Tweo  percent of the population is living with borderline
pesonality disorder (BPD).
People living with BPD often suffer from an E{ T (e © and chronic fear of
HoondonmenT
3. List 4 of the 9 traits for possible BPD diagnosis:
a. LUNsEble Denmatic Tntecoersom RelnTionshipy,
b. ferlnmx S 0 Epa PlinesS '
< F)?—gr’r"\'l"of’ Tin STah vty
Limpa [arv Ty [
4. What are the 4 areas offfocus for DBT?
\STrese,  Fo/efenee
Emotron at?f;t.dq“f fon
c. _MindS } nesd
d. -ﬂ”l‘f'\'v“ﬂ'ﬂ'" sonal. 5% ec Tiveness
5. What are the 4 treatment components that come together in DBT for Borderline
Personality Disorder?
a. Sf(\‘” G ‘//f‘m v 4 oy 2
b. Twdwidue | Pafehs thecorgy
c. Phone ConsW '?‘d‘h”cbn‘ il
d. _Thewpiet Consultliron  Teoum
Read What is Myotonic Dystrophy. :
6. Wﬁat is Myotonic Dystrophy? 1% A2 Muscu logtele Jz/ dise che—
a1 Al ects the mucel €3 and a_nunmhe~ o€ ey ent

2.

oo

oo

Otan's i1 “H:f ol -

7. ls thére a cure for Myotonic Dystrophy (DM)? Yes o@
8. List four things that can be done to help treat DM:

a. _Physical Thee py

b. Q{)L'\f'h"nr’ E’i Ih\"‘}r'(ﬂ ( lquﬂhhul\ (_'*f

c. Erlucatrons [ el Payc ho log fiea (L Iintecventioic

d. Sulae oy / v
9. Define My‘eflgia:[ Muscle Qain .
10.Define Atrophy: _ 3 dlecce a s /n the Si'ce avedl prss of musgd = Tissue
11.Define Myotonia: The ineb Wity 75 relaye .. acfe'e GT wiril
Read Oakridge Woodview’s Anti-Harrassment Policy, Workplace Bullying Policy,
and Social Media Policy.

Read Cyberbullying: Adults can be victims too.
12.What is cyberbullying? The. &loc Troncc  ©hatrne af pmreqn - > ’\"F\‘Te&
Nessage’s about & o n (Such c¢ a S'luffajf"') often deone
ANNY Mans 1y
13.When multiple perpetratdrs engage in the act of cyberbullying, it's called
The act is sometimes associated with the (VoK Place |, where other
employees try to force someone out of work by using intimidation, humiliation,
spreading malicious rumors, or by other means.




14.1t is important to keep [: V] {d\eng@f the cyberbullying and online abuse, so you can
prove it happened should you decide to report it. Keep copies of the direct messages,
blog posts, social media posts, emails, photos, or whatever else was used.

Read Emergency Procedures for cold, blizzard, wind chill, etc.

15.Which of the people you serve can go to work when it is -20 or below? B LL

C lhvent's

16.List the components of proper dress for winter weather: 4 (pve's |, oo te | Jett

Cogtt, 4 Seafey l ' '

Read Understanding culture, cultural identity, and intersectionality.

17. Culfuce  determines how we see the world, or our worldview. It is a way to make
meaning of things. This means you could interpret the same thing differently than
someone else depending upon your cultural lenses.

18.We each have our own unique ( (A ]j['gAQC\L ic\ en i1, Our cultural identity
is a combination of multiple, interlocking _Sn~ria L identitie$ such as race,
ethnicity, religion, socioeconomic status, sexual orientation, and more.

19.Can your cultural identity change over time?@r No

20.Take a moment to get to know your cultural identity. Fill in the blank in the statement
below with just one word or phrase that describes your background or identity, such
as: woman, elder, father, behavioral health provider, veteran, middle-class, lesbian,
person with a disability, American, immigrant, etc.

lam _( QC‘)‘\«\Q\“

24.Was it difficult to find one word that describes who you are? N O

26.We often think of other people in singular terms, but a narrow perception of others
limits our ability to understand and connect with others. One word can never capture
the wholeness of any given person.

Now, try the exercise again with five statements. Fill in the blanks in the statements
below with 5 different words or phrases that describe your background or identity, such
as: woman, elder, father, behavioral health provider, veteran, middle-class, lesbian, a
person with a disability, American, immigrant, etc.

Jam_ S afhec

lam _§ 0N I

lam C_ﬂ/hm( {¢cead

lam OP\‘S[C T kel

lam Hflfsu\\( To_ofhers

27.Do these five statements describe who you are better than the one statement does? _%_16’5
28. Are five statements enough to describe who you are? _\{ o< ANoc)

29.Which statements are most and least important to you? F Nene. ﬁggfg all c% gg#’(i ;wﬂ
30.How has your culture identity shifted over time? _Ja ot %07 oldec

When we engage with clients, it is important to practice self-reflection and understand
our cultural identity as well as which social identities are most important to us.




32.._ Cul Tu] flok'eﬂ\\zfers to the multiple social identities that intersect at the
individual level to reflect interlocking systems of privilege and oppression at the societal
level (e.g., racism, sexism, heterosexism, and classism).

33.List 2 things that cultural competency is not:

a. _Jceating Cuelyoneg ¢ Same
b. _ Tawnoromg A Glecence,

34.Cultural 9o mP@ /Mmeans maintaining a stance that is open to others, including

the aspects of their cultural identity that are most important to them.

35.List 2 things that cultural humility emphasizes:
c. %&A{Q@i&’%ma one's v tafron e,
d. N Tines W&Y\mrﬂﬂn awngl Adeve [aoment over 'T'-"w-g

36. Which term refers to the we see the world and make medning of things?
a. Ethos
Culture
c. Social identity
d. Cultural identity
37.Michael, a licensed clinical social worker, meets a new client, Alex, who is seeking
therapy as they come out as transgender. Alex is 20 years old, recently moved to a
Midwestern city from the rural area where they grew up, and has a low socioeconomic
status (SES). How can Michael best take intersectionality into account when treating
Alex?
Ignore Alex's socioeconomic status since it's probably not relevant to their treatment

Try to understand Alex's transgender identity, rural upbringing, and SES together
c. Focus on Alex's gender identity because it is the issue that brings Alex to therapy
d. Wait for Alex to bring up the identities that they want to talk about
38. Which of the following is NOT an effective way for a psychiatrist to engage with a client
whose values conflict with the best practices they've learned in their training?
a. Learn more about how the client understands their condition
b. Take additional time to provide the client with information on their condition
¢c. Have an open conversation with the client about a variety of treatment options
Give them the preferred course of treatment as you would for any other client
39.Our cultural identity is a combination of multiple, interlocking social identities. It may

It helps providers address clients' unique needs
b. It helps make the therapeutic relationship more friendly
c. It makes treatment go faster
d. It helps clients understand the provider's worldview
41.Which of the following actions best characterizes cultural humility?
A, Acknowledging that the provider's beliefs don't matter much
@ Prioritizing the client's values and worldview
C. Realizing that a provider should trust their instincts
d. Memorizing everything possible about a client's culture
42.Karen, a substance abuse counselor, recently moved to a new town. Several of her
new clients are Mormon, and she has never before worked with someone who
identifies as Mormon. What is one way Karen can demonstrate cultural competency
iith her new clients?

change over one's Iifetimr False
40hich of the following is a'benéfit of practicing cultural competency?

Interact with her new clients in the same way she would interact with anyone else
0. Focus conversations with her new clients on their religious identity



c. Read about the general beliefs and values of the Mormon religion
d. Make plans with a Mormon client to attend a church service together
43. Studies show that social science research oversamples which populations?
People who live in industrialized countries
People who vote in most local elections
c. People who are middle-aged
d. People who serve in the military
44 Brittney, a psychologist, is treating Zande, who is Central African and recently
immigrated to the U.S. What can Brittney do to practice cultural competency when
assessing and diagnosing Zande?
a. Consider the potential for bias toward a Western worldview in the tools she uses
b. Search for assessment methods that incorporate Zande's cultural practices
Find out what populations informed the treatment protocols she uses
? All of the above
45.AKccording to the National Academies of Sciences, Engineering, and Medicine, which
are three of the components of quality of care?
a. Patient-centered, effective, and close by
b. Affordable, equitable, and timely
Efficient, safe, and responsive
’ Safe, timely, and patient-centered
Watch Minimizing the Risk of Sexual Violence Power Point and Tea and Consent
Video.
46.Write your reaction to the power point and video:

Ccm\%evr\’ 5 cevecy thin - ond Diak pe(;].lnizo e

777'\}:’\% ‘l‘[pew KT[CJH‘"’ (dkn.ft‘f 7] (‘JO




/{/Lﬁ/ S November 2020 Staff Meeting Questions
Name: /(/ Date:

Read Body Integrity Identity Disorder
1. List 3 things you learned
a. ot ?S YQH{‘-I(JG‘(Q‘FS avud Neusologicte belroge that Roply
jn'(’t’g‘.’ iy ¢ di:"ﬁ\m'm‘)&« S _Cameen (\\ ;’é'j‘c{as e aiheXs bee i Seilc e .'“/?«4'!’? ‘H\(
b/ Lol PAr(ﬁr;ﬁvaTAF Mo &f eomm:laq e son tov amputsa Tiran v e
IaFeavity Aysdhotia 1% fle Pafrenty de~ae Co(yect Hoe b Lpatefy ,",d
C. l Theey Phald A The Common S OTAM S SSCfi?t“f"P({ ol b, \“r\‘ﬁ?
} el _oa eSS, CQP({:P':‘)E‘:!..'Hﬂ ﬁﬁ‘()ﬂ(g /'!r'gp-\-"-*im‘\'; L& i fPL «y
\w\hoak Jq;é_r ‘. & ?
Read What Is Post'trauma(iggtreszgisorder
2. PTSD affects approximately . 9 percent of U.S. adults every year, and an
estimatedone in _ | | people will be diagnosed with PTSD in their lifetime.
3. Symptoms of PTSD fall into four categories. List them
a. Intrusinm
b. Auodance :
c. Altecetov's v Ccognitiron av d W\ooc\rl\
d. Rlfecativon's i H(‘ﬁ/u\%\(. angd_Cegcdinyg oty
4. For a person to be diagnosed with PTSD, symptoms must Iraﬁi for more than a
Mant\  and must cause significant distress or problems in the individual's

Dii h(f functioning.
5. Many individuals develop symptoms within 'ﬂ] {ep months of the trauma, but
symptoms may appear later and often persist for months and sometimes 3}1&1«*‘& .
6. List 4 treatment options for PTSD
a. Coan<hve Processrng Thece oy
b. ?(L"}C'H“-\ 1o GO\ &c Posule 9 Inpq”(lf):/
c. STxesy TN@cO latron Theed/
d. _(.-’\ (‘(‘)iw{j ﬂ-nmq ;IZ}-.._/ ”

T

!

Read Facts About Down éyndrome
7. Down syndrome is a ge ¢ condition that causes delays in physical and intellectual

development. It occurs in 1 in every 2%22 live births.
8. Indiv’ic{uals with Down syndrome have 47 chromosomes instead of the usual 46.

rue or False
9. g\fot;pes of challenges that a person with Down Syndrome may experience
a. _ 11 S0my
b. Tta nsloca HT(J 0\
c. Mopcaicianm

Read Active Treatment and Active Support vs Active Treatment
10. Describe what Active Treatment means to you i
f)("‘(’#gj(ic o t‘ﬂl d 'S¢ ka"ll"‘h‘(ﬁ’s Cen | r—’c;rt Lo [oitvng broe's




11.List the 3 most interesting things that you leamed regarding the difference between
Active Support and Active Treatment
a. Aclve Tvea]meat y ¢ Active Sappordf

l'ﬂﬁ'& Cea | {ﬁ{-‘fson c-»ew‘rew(.k
b.
q\kﬂcﬂ‘cn g ;'."Le {ow_«.'i vy
C. U
Tyviusluewenyt € N 24 eoment

12.Unfortunately around the Holidays we have to be extrd/viglant with money in the home.
It is extremely important that we do not have an excess of money in the home unless it
is in the safe and is going to be used right away. Make sure receipts are being turned
in and signed and all money is accounted for. Remember that gift cards should have a
ledger and be used as quickly as possible. Make sure clients are spending money in
accordance with what is listed on their Funds and Property form. All year long,
everyday please follow the policies and procedures on money in the home. Thank you.

13.Read Falls Prevention and check for safety concerns around the home you work in
Read Wear a mask Covid-19 and Healthy ways to cope with stress
14.List 3 things you found important in the ha:;jiouts

a. tave  wouc eye's C hec ke

b. () S’t\ffng'ﬂ« Gw(‘l Relewvce ((‘}(\G(C\’VSQS

c. Tnlk o %ou\r (PlOC‘fo(‘

15.List 3 things you do personally to stay healthy
a. VoM Twicy g4 day

b. ;S Dwper TowelsdTo o@en door ane\ wlu Neot
c. wasl, My hewdes G /63‘ L, alot . '

16.List 3 ways you tfy to help the people Yyou support get moving more and/or get more
exercise.
a. pf /./1 T
b. N[IF
C.

Volunteering

17.Oakridge Woodview thinks giving back to ones community is very important and
valuable for the people that we support. if your house is one that participates in
volunteering, list some ideas and/or examples that your clients do. If your clients do not
currently volunteer in some way, list some creative ways that you could continue to
encourage them to give back to their community.

[ Pud 7(55121"”1%’ CRhx e P@C FT&?_C") o The Mclatenny

T

r
Lavsa ]’]IZ)\“"C)
e T --\(f

Help oud o The Soup killen

o aoundl _The Bloek pa'cf(vw; uy? galrlrxrge.




Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 11/23/2020 Time: 9:00am-12:00pm Presenter: Shawna
lce Breaker: Pine Street
Milestone Anniversaries:

Welcome to new and returned staff: Thomas Sandberg-DD Administrator-Brainerd Office; Briana Anderson-QDDP-
Brainerd Office; Kateri Spencer-DSP-923

Next Meeting: 01/25/2021 Icebreaker:
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
Worker's comp claims:

VA Review: none

Nursing Notes: none
MH Training: Body Integrity Identity Disorder and PTSD

DD Diagnosis: Down Syndrome

New Business:

Active Treatment

Money in the home (receipts, theft, fiscal policy, heightened awareness during holidays)

Falls Prevention, Getting up from falls

Workplace Wellness

Sofa workouts, sneaking activity into your day

Volunteering; connecting with the community

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

Hour 3- House Meeting:



Oakridge Homes and Woodview Support Services

INSERVICES ATTENDED
Our Mission: "To be a leader in quality residential and support services Jfor people with special needs, now and in the future."
Employee Name Mav\L Sepe. Year 2019
Location =1 ' Position asnr
Date of Employment | 1141, = Inservice Hours Required 2 ¢
Minimum Inservice Hours Required for Intensive Minimum Inservice Hours Required for
Months worked for ORH  [services (homes) Basic Services (SILS, CSP, ARMHS)
2nd year of employment up to 60 mo 24 12
60 months plus / 127) 6
Monthly Staff Meetings
Attach staff meeting agenda
Month |Date |Inservice Topic Presenter Hours [Initials
Jan Staff & House Meeting P-C/Positive Support- 3
Il} Technology and independence (.5) VARPP, Service 3 g } i
%Ilﬁ Recipient Rights, CSSP Competencies, MH-Major > €ti3 [L/
Depressive Disorder (.5)
Feb Staff & House Meeting P-C/Positive Support- 3 </
%}, L'] Share Talents/Strengths (.5) MH-Suicide 6}\(LL/ ~ C"1 J
Intervention (1)
March 3 / Staff & House Meeting IPP Competencies, MH- 6,}‘6 , 3 &\ )
lﬁ' Delusional Disorder (.5) C Al ) S < »
\pril /)k\ Staff & House Meeting BIPP & Psych Med _ N 3 /jJ
\\)?) : Competency, MH-Psychotropic Meds & Side Effects %\\DLLJ \r\ .
(1) :
May MANDATORIES: Bloodborne Pathogens, AWAIR 3
( Act, Right to Know, Affirmative Action Plan/EEO, ’l,\ ( s i & =7 ]
é’g‘) i HIPAA, Data Privacy, VARPP, Emergency and ) \ (ALY A
- Reporting Policies and Procedures, Personnel
Policies, Service Recipient Rights, First Aid/CPR
June C Staff & House Meeting P-C/Positive Support- 3 '
;iq.l ' lQuality of Life (.5) CSSP-A Competencies, MH- }1 /i I ~ (,._1 ’_;. /[ )
ﬂ} Recovery from MI, Community Resources (1) WV ) -
July { Staff & House Meeting 1APP Competencies, ol 3
,;I_}j"‘-" Adaptive Equipment Competency, MH- A C Jt €1 -
v Substance/Medication-Induced Psychotic Disorder ) D4 o
(-5)
A i i ==
Aug 490 | |Staff & i-‘louse Meeting PAPP Competency, MH X }q Ly 3 N/
Co-occurring SA & HC (1) = -
Sept  [/-75 1" |Therapeutic Intervention P-C/Positive Support Shoawna [She;lc 3 Nzt
r [
Oct i [Staff & House Meeting P-C/Positive Support- § ¥ o
10 4V lcultural Competency, Harassment, Medicare Fraud ,.)} v ‘!.-:g'/'f}}‘\(:’ / /f RV,
' MH-Catatonic Disorder, Treatment Options/EBP o
(.75) 3
oV NeAS [Staff & House Meeting MH-Factitious Disorder, =\ . 3] =
i \V Y g \ 0 N
PTSD (.75) : v




Required Trainings

Date Inservice Topic Presenter Hours | Competer l
32516 |FirstAid Lo\ y 2.0 1365)is
2951 |[cPR Pa L 13/25)i¢

Medication Administration ' J :
Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)
Date: Online VA Training
Consumer IAPP Competencies
Date |Consumer Initials Date Consumer Initials
CA-G DS gid14 | A
Gl ] DY 56449 | AS
s .
Consumer ISP/CSSP and CSSP Addendum Compentencies
Date |Consumer Initials Date Consumer Initials
‘hb:]l al Pb), pb.7s5. RO, DY GI2HA N KL, B, 25, Pe L
B '4,_-:".-"'! S == ! : D14 | B 51
4 CSSP-Tr AL CSS 17 |
Other Training
Attach back up Documentation
Month Date Training Initials

Total hours for 2019
(page 1 and 2 combined)

7o) e \
(__«),_.‘:) - C}'
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 1/28/19 Time: 9:00am - 12:00pm Presenter: Schailis
Snacks/lcebreaker: Glenwood Thank you!

Milestone Anniversaries for the vear: none

Next Meeting: 2/25/19- Snacks/Icebreaker: 809
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

VA Review:
* VARPP-(Q & A sheet)
e Maltreatment of Minors — if applicable
s VAfiled -
o Client experiencing psychosis implying that male staff got her pregnant.

o Client with no alone time, left alone by staff
o Report made to DHS, client was not able to have his cards and we denied his 1:1 for the day.
o Someone reported us for being abusive
o DSP sleeping during awake hours
o Client put in “timeout” due to behaviors
Safety Agenda:

1. Please complete your house monthly safety form

2. Worker’s comp claims:
1. Staff was assisting a client with their morning shower and dressing when she noticed her left wrist was in pain
and swelling. Is on light duty restrictions, wearing a wrist brace and doing physical therapy..
2. Staff injured back while helping a client up from the floor. She was originally allowed to work with restrictions.
3. Staff was leaving work after her shift and fell on the ice by the corner of the garage. Hurt her back.

Nursing Notes:
o Safe Dose - let Patty know of any concerns you are having with Safe Dose. FlexMar is on hold

MH Training: Major Depressive Disorder
DD Diagnosis: Social (Pragmatic) Communication Disorder

New Business:
* Anyone want to acknowledge a staff for going the extra mile?
Service Recipient Rights
How can technology be used to support greater independence (Positive Support)
ISP/CSSP Competencies
Volunteer Awards — (turn in all volunteer hours)
Personal Needs Purchases — Purchase Approvals — Going out leaving a tip
Back safety and shoveling
Winter Ombudsman Alerts
Risk of staff bringing in personal belongs brought into the group home
Please let Brandy now if any successes by consumer/staff to celebrate and acknowledge in the Newsletters

Hour 3- House Meeting:
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L INDIVIDUAL HOUSE STAFF MEETING HOUSE: 710
Program Coordinator: __Susan Worley Date: 1-28-19
1. Incident Reports & Discussion of : (use tracking form as guide)

AB stubbing toe.

2. Safety Concerns:
e Refer to Monthly Safety Review form
® Drills: quarterly need Fire and Storm (due March, June, September, December)
Designated place to go in event of fire-nw corner of big grey garage.
Discussion of last fire drill led by staff Drills must be done without warning to
clients. Next drills due in next 2 weeks. Julie: fire drill Becky: Storm drill
¢ Emergency Procedures:
Discussion of seasonal issues. Be sure to be checking chart for temp & wind
chill to see if it’s too cold to go out. OMBUNDSMAN says -20 is too cold.
ALL STAFF SIGN HOUSE EMERGENCY PROCEDURES at least 1X per yr.

3. House Goal or Challenge: (this may change as often as necessary)
Activities even in the cold!!

4. House meetings: (scheduled for: 2-25-19 )
Topic:

6. Review IAPP or Need to Know of one client.
Name:
Issues:

1I. Old Business
New Year New House

IIl. New Business

Call in policy

Emergency Procedures, PAPP & VARPP folder

If we RSVP for activities we must attend or let them know. Sign & Date e-mails.
Reasons we would miss activities:

1. Too Cold

2. Someone is in the ER & you are the only staff on.

3. NOTHING ELSE!!!

R S

Signature of those in attendance on back

H/Program/Form/Individual House Staff Meeting 6/6/2016
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V. DISCUSSION OF CLIENTS:
1. Anthony Bednar

You are NOT doing any favors for him doing for him. When Tony can no longer do for
himself than he will no longer be able to live at 710.

Tony’s stretches must be done 2 x a day. I would like to review these with each staff. They
must be done correctly.

Medications changes.

2. Ron Osborne
Once again Ron is NOT staff!! You should NOT be giving him staff information ie: when
other clients appointments are.

3. Dusty Young
What an improvement a year has made!! Dusty is steadily improving.
We need to really make sure he is showering every other night. Keep encouraging him to do
activities and keeping a wake up, go to sleep schedule.

4, Zane Smith

5. Alexander Warner

H/Program/Form/Individual House Staff Meeting 6/6/2016
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Snow shoveling safety- Staff

—_—

2

3

4

. What g;centages of shoveling back injuries happen at home?
7610 |
. Common injuries result from a S},;,_..j and _ | /]

. The most important thing is to protect your ’ﬂx

. Top of the list for snow shoveling related injuries:

a. S—frﬁx'n\\)
b. ¢, pdune,
c. Lractece' s

These are most often caused by S ;f N 0 A f )
T i and overexertion. J L
?jf

Other factors to be aware of are

a. ("‘J 7 v o~

b. heevie v ch

c. Lo Tn v
The best way'to shovel snow is in a / [GhT and
Madew te.  manner.

. Shoveling puts you at increased risk for /ot e 9 id ra
injuries.
Dress properly to prevent /- | L,f->ff_--*f}-.» rrat& , To do this, dress in
- e L
G S

10. Take frequent breaks and have proper -QOO'YI Lweq

to prevent slipping.
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Social (Pragmatic) Communication Disorder(vid- Adult with

Communication disorder 1:02 min)

. What types of content in normal conversation would a person with

this disorder have trouble catching?
a. Cead lace's W pawe™
b. ewistencl Sfatr on Someone.

C. Sociel el
. - < fTa N .

d. (f'-f(ff:f'-f‘(&i'ﬁ{ & T e

-

. They will have more friends than the average person. T o@

. They may make enormous 8 Ocia - mistakes which can

hinder their job promotion.

. A person with SCD may seem “weird”. @r F

. Understanding \( eac) 19 can be difficult.

. They tend to be —Q& C 7L oriented people.
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VARPPuan 2919

1: What term describes the program services done in good faith in the
interests of the Vulnerable Adult?

A: '777%’\1' coud'c Co Aucd 7 hevs }p/(/
2: What are three ways you can report a suspected VA?
A: é{%l fr’ T‘\”\."I’Q //? < Tevre v\h({";' J@ Q)O’/ t\ _

L
3: What term describes a sudden, Unforeseen, and unexpected occurrence
or event?

Al e AZN '\P\ S (—:?““ QCCT(DOO & ‘(
4: Where in the VARPP are the phone numbers of people you can all with a
suspected VA?

Y SvH\
A =t Daveo

.

5: The program shall ensure that each new mandated reporter received
orientation within _ ~7 2 hours of first providing direct contact services
toaVAand _uea(|y thereafter.

A. , 7

6: Specific plan of action to keep individual consumers safe.

A_JHPP

7: Person engaged in the care of a VA

A [Npn dq 7"("6/{ e [{“JO( Te(

8: What is the term that describes any person over the age of 18 who is a
resident or inpatient of a facility?

. _ ,?
A: “Qu/nw'f {7/( Cl(@”b(/f

9: What term describes the absence or likelihood of absence of care or
services including but not limited to food, clothing, shelter, healthcare, or



supervision necessary to maintain the physical and mental heaith of a
vulnerable adult?

A_ N w}' elcf
10: How rhuch time do you have to report a suspected VA?
A: 72 L/ }\(Du\”“ﬁ C @ fhia >

11: What does VARPP stand for?

A Uanluble o b e porng e P (o arby—

1
P
12: The VARPP should be posted at _~&C; C [\1‘ location and be made
available upon request.

A:

13: What term describes words or gestures to the VA that are disparaging,
derogatory, humiliation harassing or threatening?

A__(ibu 5P

14: What term describes....unauthorized expenditure of consumer funds?

A: _g? i‘f‘\cf (K44 ( ’{:"“1[ Pd) \-lLQ ‘TI'.GI-‘\

15: If you have reported internally, you must receive, within &
working days a written notice that tells you whether or not your report has
been forwarded to MAARC.

A:

16: What term describes the failure or omission by a caregiver to supply a
VA with care or services?

A: .hlcfjl /?“Ci/

17: This policy addresses any substantiated physical, emotional, or verbal
abuse towards consumers or employees.

A _NIsCo H(“-'( MCT/
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 2/25/19 Time: 9:00am - 12:00pm Presenter: Shawna
Snacks/lcebreaker: 809 Thank you!
Milestone Anniversaries: none
Welcome to new staff: Karen Daly-923; Becky Stone, Leah Spencer, Shayna Worley-710
Next Meeting: 3/25/19 Snacks/Icebreaker: Westside
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

VA Review:
e 2 VA's filed for staff sleeping at a non-sleep house (two reports filed for two separate staff)
e SILS consumer family member touched her inappropriately
* We had VA filed against us claiming that we were not providing necessary items to a client such as hand soap,
food, cleaning products, toilet paper

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker’s comp claims:
» Staff's hand was deeply scratched by client while helping with ADL’s. Treated with first aid.

Nursing Notes:
¢ Reminder to let the PC and Patty know of any skin issues when they are discovered
* New employees who have not had the med class can do the buddy system check after they have been trained by
staff. They don’t need the med class to do this.
¢ New employees can sign off on the MAR when they complete ROM and any treatment that has not been ordered
by a medical provider. Of course, the employee will need to be trained on how to complete ROM.

MH Training: Suicide Intervention, Warning Signs, Responses (5 videos)
DD Diagnosis: Autism Spectrum Disorder (video)

New Business:

Anyone want to acknowledge a staff for going the extra mile?

Person-Centered/Positive Support: Clients’ talents/strengths and how to share them with others
Staff talents/strengths and how to use them working with clients

Updates to 2018 Employee Handbook (15 min)

Smoking

Exercises to increase balance

Boundaries

HIPAA

Data Privacy

New Timeclock Training (15-20 min) ONLY AITKIN

Please let Brandy now of any successes by consumer/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:
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My Strengths and Qualities

Things | am good at:

177 my Selo

Name: Z2ne
Shff:; pce

Compliments | have received:

ok

2 "S'\'L) ‘)’) ‘v ) _

3 (e re's

W N

~7 —
ALY ;,-}@cpcﬁ wWe el

7)751// )\f \qqg‘ C ﬁ 0'("0/ S/i"’ﬂ[‘

Slee &
What | like about my appearance:

1

P AN
e L,jh@@b{ 3 @/\(Q_
v,

Challenges I have overcome:

—h

f [f& _f’

_2 C /‘éC(, M

0&;% \70 Sono e aghiole
. . A
(ohen 1 Souud e Xl

N

3 ey i Comh e(&\

Teeth eug ‘L\e‘g\"\

I've helped others by:

Things that make me unique:

Smile

1 e 1
/ 7 7’1/7;) heuseynite When et d@w/:;fi

2 .

2 }"}“e l{‘ 'gt’ma(e eved a \ouf worg

3 C’)pm 0{@@( Sor Spb

What | value the most:

Times I've made others happy:

1 Sa/}l A \nou wmade & Q@CP”I b e

: fﬂm""j Vs’

.2 hon f’r_\//
3 f\f 1'-€mc}$

anfw Ste b e L ( X C@O/Cc_'»?' @ e

ijﬁ/ﬁA

L

© 2015 Therapist Aid LLC

3 Made TQO\O_ Cocthn \/urﬁ*')g?-ff .L)]'\flf’{’\‘t k} S‘l' r\g—f/

Provided by TherapistAid.com
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Worksheet for Identlfymg Interests, Values, and Strengths

Five activities I enjoy are: Three activities I find boring are:
Keineg 1 Ol
g %l’tljg"] (({ﬁ'(ed
Workvhn S ocawc
SI}YVIL )”f#’ ,J! MY (/L)\'”l gl“’)/lllltr
b)uoofmj II. O{')L ,7!"'

If I had no schedule or financial limitations, this is how Id like to spend...
“.aday; (B(“’\\] L/U\(-\ Cy’)‘/y” }(
...a week: UOCQ IIC/’

...a year: % \ S)’)H/?"} C\\f‘)u\/lr“J _H\‘{ (S,
J

I prefer to work with _“People __data or ideas __things
Rank  Value Can ] Compromise? Rank  Value Can I Compromlse”
__ Achievement & No _ Leisure time No
__ Contribution to society No ____ Congenial co-workers No
__ Creativity G No __ Routine responsibilities No
__ Helping others &8 No ___ Status/prestige No
___ Financial reward : No _ Teamwork No
__ Independence cs No ___ Variety No
__Intellectual challenge No _ Other (specify: No

Job security No

List:
Past Experience Tasks/Responsibilities Strengths Used and Developed
j~)u7¢2h‘07f“ut’ mr,c Wi SCLIOOL J\_L e Trme of Teamy
éi‘?c?f}_’( Sc it Ln (c(/ﬁ/_m J)Prfﬂ‘ o s o\rl\ ‘kv\("\w Lw st T blve 7)\% Ie
] /J’ /

Make a prioritized list of strengths:

Strengths Listed Above Ways Demonstrated Priority
HuTomoroe AT School 4 worts —
LA e vy RT werk é’ ey A Emse’s

/

Ve
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.

Date: 3/25/19 Time: 9:00am - 12:00pm Presenter: Shawna

Snacks/Icebreaker: Westside Thank you!

Milestone Anniversaries: none in Brainerd area

Welcome to new staff:

Next Meeting: 4/22/19 Snacks/Icebreaker: 1129

Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office

Sign attendance page: Please make sure you have signed in

VA Review:

Staff sleeping on overnights.

¢ Client with fractured knee, unknown cause.

» Staff swearing at client, DHS doing investigation

» Client outside smoking alone/out of sight of staff- has no alone time
Safety Agenda:

1. Please complete your house monthly safety form
2. Worker’s comp claims:

» Staff was using own vehicle and was rear-ended. Incident only, no treatment.

o Staff slipped and broke toe while going down stairs to help clients get dressed. Incident only, no treatment
at this time.

* Client grabbed wrist/arm of the staff. Scratched but did not draw blood. Incident only, no treatment.

» SiLs worker slipped in parking lot.

Nursing Notes:

When there are new orders/changes to orders, please send a copy to Patty along with the change of med order
form. If you initially only send the copy of the order, that's fine, but please inform Patty that the other paperwork is
to follow.

When you are sending notes to Patty from appointments, please include all pages, otherwise it’s not always
obvious who the report is about.

MH Training: Delusional Disorder (Video)
DD Diagnosis: ADHD (Video)

New Business:

Anyone want to acknowledge a staff for going the extra mile?

First Aid/CPR

How to do incident reports/behavior reports (ON TIME)

Know Your House Competency

IPP Competencies

When to call and when not to call a DC/Q

PRN Protocols

Nutrition: Portions/Serving size/measuring/weighing/visual measurements

Please let Brandy now of any successes by consumer/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 4/22/19 Time: 9:00am - 12:00pm Presenter: Shawna
Snacks & Icebreaker: 1129 Thank you!
Milestone Anniversaries:
Welcome to new staff: Danielle Plantenberg-710, Mariah Prokott, QDDP/DC-Brainerd Office
Next Meeting: 5/20/19 — Mandatories Snacks & Icebreaker — 923
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

VA Review:
* Client reported staff punched her in the back. A police report was also filed by the guardian.
Staff verbally abusing client. No further action taken.
Overnight staff sleeping on an awake shift. No harm to clients, no word from DHS yet
Staff sleeping on an awake shift. No harm to the clients
Client’s arrived home from work, unsupervised for a very short period, no staff
Missing money, still investigating, Oakridge reimbursed client

Safety Agenda:
oo Please complete your house monthly safety form
2. Worker's comp claims:
e Staff stopped client from falling, hurt right wrist, restrictions for 1 week.

Nursing Notes:
¢ Completion of the med error reports
¢ Sending in MARS and change of notice paperwork for med changes

MH Training: Psychotropic Medications and Side Effects
DD Diagnosis: Stereotypic Movement Disorder

New Business:

Anyone want to acknowledge a staff for going the extra mile?

BIPP”s/individual Treatment Plans, Target Behaviors and Psychotropic Med Side Effects

De-escalation, Confrontation Avoidance Technigues- handout

Severe Weather —-Emergency Procedures

Dealing with conflict in the work place — (two videos)

Personal Policy updates: Employment Status, Keys, Work Week

Guidelines for calling in

Art Walk — April 27"

Please let Molly know of any successes by consumers/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:



Oakridge Homes- Woodview Support Services [ 2019

Employment Status

There are four types of employee statuses at ORH-WSS:

1

2.

3.

Regular full time employees- regularly scheduled employees who work 40 or more
hours per week regardless of full-time status under the look-back measurements rules.
Full time ACA employees- all employees who qualify as full-time under the Affordable
Care Act look-back measurement rules.

Part time variable employees- All employees whose work schedule fluctuates over time
are expected to work less than an average of 30 hours per week.

Casual part time employees- employees that may not be regularly scheduled. Casual
employees must work a minimum of two shifts per month to maintain casual
employment status. Casual employees are not eligible for benefits, hire bonuses or
referral bonuses.

Seasonal employees- employees that are employed for a specific season or shortened
duration of time - usually 5 months or less. They may be scheduled any amount of
hours but will not be eligible for benefits, hire bonuses or referral bonuses due to the
shortened nature of their employment. Seasonal employees will be terminated at the
end of their season and therefore must re-apply each season. If they do not wish to
terminate employment at the end of their season, they may request to change to
another status.

R YT S
Revised 4/2019 Page 1



Oakridge Homes- Woodview Support Services | 2019

Keys

During orientation, a set of keys may be provided to the employee if the location they are
working at requires keys along with a responsibility authorization form. Any additional sets will
be at the cost of the employee. Upon termination of employment with ORH/WSS, it is the
employee’s responsibility to return all keys and property of ORH/WSS to the employee’s
supervisor or nearest office location. If the employee does not return all keys provided by
ORH/WSS, the employee will be held responsible for the cost of the replacement, lock change
or any other expenses that may result.

m
PSS eee— |

Revised 4/2019 Page 1



Oakridge Homes- Woodview Support Services | 2019

Workweek

A work week at ORH-WSS begins Friday at 12:00 am and ends on Thursday at 11:59 pm.

Revised 3/15/19

Page 1



Oakridge Homes- Woodview Support Services

GUIDELINES FOR CALLING IN

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

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

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

The following guidelines should be adhered to:

1. The staff must call in at least 3 hours prior to their scheduled shift.

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

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

co-workers,

The change should not result in overtime whenever possible.

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

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

7. Replacement staff should fill out appropriate change of shift form upon arriving
at work and staff calling in should sign upon next shift worked

&

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

erk Mo el

Employee Signature Date
> '
170 SO e /0
Employee Printed Name Work Location

Rev 3/24/16
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April Staff Meeting Worksheet

Name: [NArKR Sepey House: 710

Patient Shares Journey with Movement Disorder

I} . i . .
Monica is being treated at UC San Diego for f,-'f.'c.’(;.;{ ( S hc(' f(i‘i,}(LD1 STiev) | ea
Monica had a surgery called Db_g_

T / —
@prﬁals&he treatment Monica had did not improve her shaking.

Complex Motor Stereotypies

True oOIivia's doctors could tell at birth that something was wrong with her.
[

Olivia’s movements are because that is how her ()¢ \ n___ functions, not by choice, not
because she watched too much tv or she ate too much sugar.

Things are goingon in the brain that we don’t f/( N d?rS‘fG ) (‘ﬁ ; and that’s okay.

Managing Conflict

Don’t run G’Cu YA S ¥ y A \/5 IDoa r?@fi "I~/ check; find out what's really going on.
f

Ask (Z?(p e (i "ea4° S — what do you think went wrong?

Use a neutral ng24_ ‘e . Stay calm.

Use L at the beginning of your sentence instead of “ you did these things to me.”

Don’t 5}1 ou’cf? on people! People will shut down and get defensive.




Why There’s So Much Conflict at Work

True o Conflict wouldn’t exist if the annoying people could just get themselves together.

5 Steps: L CLO NN
L?Cf("('?b’c’

1
1) Rule out the possibility that an S gl va fff’$g is the source of conflict

2) Asking the right people the right (’f{ {4 %;—f"ﬁm“*\
3) Make sure that everyone is aligned with a consistent understanding of what the

Aric | &« are and who does what to whom.

o Jeoro| -
4) Find Allies at all CUel S in the organization
5) Teach new ha [”)l’)r“/% for managing differences

Habits:

L;"z 24 \‘,‘(B\ Listening — our brain interprets emotional cues as present physical danger.
Consider how the listener is going to interpret your comments.

Evil Z,»,-,: Lc Check — do we think the other person is evil? Why would a smart person do
such a Sdlpid thing? Is there something else going on?

True or False: When we label behavior as bad or stupid it is usually coming from some form of
essure, fear or threat.

Ez r(ij‘QQ ;4j Cards — Raises possibility of talking about something important that is being
unsaid because it is too uncomfortable.




Oakridge
Woodview
2019 Mandatory— ; ~~ 50 5ns T—
In-services - L -.*

May 23, 2019 - Grand Rapids

May 21, 2019 — Aitkin

Name j‘)f) J% ﬁ )/ CO rng.- Date S /9\0/ / C;.’

Work Location 7 [ O

Mandatory In-service Topics Covered: Vulnerable Adult Policy (VARPP), Emergency
and Reporting Policy and Procedures, Bloodborne Pathogens (Universal Precautions),
AWAIR Act, Right to Know, Affirmative Action/EEO, HIPAA, ORH/WSS Policies and
Procedures, Service Recipient Rights, Emergency Use of Manual Restraints, Incident
Reports, Data Privacy.

One Thing I learned at this in-service about the following topic:

Vulnerable Adults (VARPP):
A locat onts 1T Should oe PO&T@S\

YD pecably @clu] TS e POVTY“?,L '{\e\fofr(!'iﬂfj- Po\\"ej‘s a\fmcm&x\wg

Emergency and Reporting Policy and Procedures:
Call 71 Sor an ﬁmefgev\c7

B.Cok or BC Wl RY e

70 The Des\‘émq‘(fd QW‘E&E_ )
Bloodborne Pathogens (Universal Precautions):
Universel Peccoustions

Frdlumetion of the lWoer

AWAIR Act;
& workplece Hecrden d\?"/ljw‘/ reclucTion @Y )



Right to Know:
STnéheoe the a‘}” @ Knew (’VW‘Y l"‘*'ZCcﬂ“i 5 ave v the house

Affirmative Action/EEO:
Douse . ) wlneve bl Pelul
ﬂfg.i C’C,'(L

H R

Min. Ciblfy{ L‘F -(r\oor“(w, Cenley
HIPAA: o
AY Hey mumal Cestrude To call T o
derlica] T Sormiting HealTh e cowt's

RH/WSS Policies and Procedures:
Keg §)e ~ Drspost ©F hazealows i Tewval S
Sple TransPection olve
Hevur e Tevwapriten {)c)h‘c/
Smo KM? fo],u/
=
Service Recipient Rights:
mﬁ\h\ d\ 2 b o pee—gan Ll S !")!})gg/
| E’mfqu“)
here Tecod's
Er&(é}bégﬁ}f Use oji‘ Nanua 1cggsﬁamt:
/ﬁqs"{ (eeivpctvde Co?%z -
57'?(’/— _ﬂ’tcf‘f U)\‘Tnfsf : l-"ﬁ )

€ L\GO\"U v

Incident Reports:
Owubvman & Dit S

QWY ¢ ) Aelirin e COF/

Data Privacy:
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 6/24/19 ‘ Time: 9:00am - 12:00pm Presenter: Shawna
Snacks & Icebreaker: Riverwood Thank youl!
Milestone Anniversaries: Larry Lang-1016-5 years

Welcome to new staff: Sheila Gibson-Program Director-Brainerd Office; Eva Braley-Westside; Toby Berg-809; Jazlyn
Lenarz-923; Travis Reinhart-710; Lexi Roby- Glenwood

Next Meeting: 7/22/19 Snacks & Icebreaker — 811
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

VA Review: *Two VA’s filed on 2 different community members in regards to a client. The county is investigating. *VA
filed for missing underwear. *VA filed against client because he moved out against case manager and guardian
advice.*VA filed for staff enticing client-staff was terminated. *VA filed for staff yelling/swearing at clients-Staff has quit.
*VA filed for staff leaving clients unattended in vehicle while staff went into the store.

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:
» Staff injured back, shoulder and arm while transferring a client from their wheelchair. Treated, no
restrictions.

Nursing Notes: none
MH Training: Recovery from Ml and Community Resources (2 videos)
DD Diagnosis: Fetal Alcohol Spectrum Disorders (2 videos)

New Business:

Anyone want to acknowledge a staff for going the extra mile?

Getting house ready for summer — Curb Appeal

Summer Ombudsman Alerts/Emergency Procedures for summer

Person-Centered/Positive Support: What does quality of life mean to each individual (2 videos & worksheet to do
as a house team during house meeting)

EUMR/BIRF, Prohibited Procedures & why not effective

CSSP-Addendum Competencies

Dress Code

Dental Care

Informal Goals

Please let Molly know of any successes by consumers/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:
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OAKRIDGE
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 7/22/19 Time: 9:00am - 12:00pm Presenter: Shawna
Snacks/Drinks: 811  Icebreaker: 811 Thank you!
Milestone Anniversaries: None
Welcome to new staff:
Next Meeting: 8/26/19 Snacks/Drinks: 1016  Icebreaker: 1016
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in and complete your In-service sheet
VA Review: None

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker’s comp claims:
¢ Client upset in kitchen, took spatula and hit staff on shoulder when sitting at table charting.

Nursing Notes: none
‘MH Training: Substance/Medication-Induced Psychotic Disorder (video)
DD Diagnosis: Tourette’s Disorder (video)

New Business:
e Anyone want to acknowledge a staff for going the extra mile?
Individual Abuse Prevention Plan (IAPP) Competencies
Adaptive Equipment Competency
Visitor Policy (staff-employee handbook, clients — house guidelines)
Documentation and Charting Guidelines
Nutrition, Portions, Healthy Food
Company Picnic — August 22™, 11a-4p, Safari North Zoo (between Brainerd and Little Falls)
Timeworks — leaving staff do not punch out before arriving staff punches in, no gap in time
o PC - Payroll summary form, due to Jamie by noon on payroll Friday
¢ PC’s — what type of calls are you receiving after work hours?
o What things do you want to be called for when not at work?
¢ Please let Molly know of any successes by consumers/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:



July Staff Meeting Worksheet
Name: [ Mi9y¢ic SOPE(‘ House: /10

Kids Meet a Woman with Tourette’s

Tourette’s Syndrom is a neurological disorder that causes people to have T i ¢S and body

N e ne—{Sthat they can’t control.

True O@Taking deep breaths helped relieve the tics.
@r False: Most people with Tourette’s do not blurt words out.

Janelle describes her tics as similar to tryingnotto  Seeze .

Tourette’s is not always present at k;;fd l,_\ - Janelle says hers started to show around age

S and her mom thought her tics were bhi and that she could stop.
Even her e%[f Shave tics.
There are Y"\Vo/(\'c YN available but they don’t work for everyone.

Empathy means having an Uind frgw‘amﬂ?/

What is psychosis?

People with psychosis lose 7()!4‘( [~ with what's going on around them.

Psychosis can happen with lots of di(ferent mental illnesses and usually lasts a S )\0Y| time;
this is called a psychotic (SO E

If someone has a lot of psychotic episodes, they might be Dig ZLV\OS*"I‘(J with schizophrenia.

The person is not making this up to be Ma i~ oron @ Y POSE.

Psychosis is a mental illness. For some itis aresult of 7 I 9 e

The big difference between daydreaming and psychosis is that you know that the daydreams are
not_{€a L  andthat other people cannot % €€ or J’\E’Q‘(’ them.

@or False: Hallucinations are seeing or hearing things that are not happening.

Believing in stuff that isn’t actually happening is called Qe !W“Sow 5.

Remember: Not everyone experiences psychosis in the Seuny CuGu\!}

/



1

Report Key: / I(

M = (rfedical- Use i DJ K) any medical issue, ie: Dr's visit, lab, ER visit, medication changes sick, hospital, medical prn
Fport.

and follow-up, inCidEriter
P = (program — Uselk G K ink) any program issue, ie: behavior (good/bad), activity, visitors, behavior report. Include
Who, What, Where, When and Why.

PM = (psychotropic med issue — Use BLUE ink), ie: visit to psychiatrist, any monitoring (DISCUS, MOSES, PMR),

behaviors that speak to the need for the psychotropic medication, change in Psychotropic medication or dose changes.

DATE | KEY | PROGRESS RECORD

6120/ 7 How Fine _(vas /1a Lrizg bee Luveln Todac) qued Sy

' p"’cfi out & oayeay _('C’-‘a%(vw.‘a‘h‘-om &) J'—j,gr.‘r-\;-d ‘WCL\C(‘f
wen- wetl, [Rew Avet Lo Aler bera e e
Went foy a etk Cor /| hewr. (ke Qipe et
She /\#e&l O’(@wn Cu q ["?Q}."D. — 77 f/ DS —

CLIENT NAME: }Q nnc

H:home\program\FORM\Client Progress Report.doc
PC initial after reading
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 8/26/19 Time: 9:00am - 12:00pm Presenter: Shawna
Snacks/Drinks: 1016  Icebreaker: 1016 Thank you!
Milestone Anniversaries: 20 years — Nancy Mohar, 1016
Welcome to new staff: Terry Hollerman & Sabin Gaire - Riverwood

Next Meeting: 9/23/19 Snacks/Drinks: Westside Icebreaker: Westside
(T1 training will NOT be in September, it's being moved to our November Meeting)

Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in and complete your In-service sheet

VA Review:
* Client left home alone with no alone time x2 (two different staff, two different days)
» Client reported staff sleeping on awake overnight and picking on him and nagging him

Safety Agenda:
1. Please complete your house monthly safety form

‘ 2. Worker’'s comp claims: none

Nursing Notes: none
MH Training: Co-occurring Substance Abuse and Health Conditions (2 videos)
DD Diagnosis: Childhood Disintegrative Disorder/Heller's Syndrome (video)

New Business:

Anyone want to acknowledge a staff for going the extra mile?
PAPP competency

House Team Building Exercise — “would you rather.....or.....
Back Safety

Come to work with a plan — cleanliness of the home

Hand Washing and Disease Prevention

Company Picnic — August 22" 11a-4p, Safari North Zoo (between Brainerd and Little Falls)

Please let Amy know of any successes by consumers/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:



MACK SoPer—
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 9/23/19 Time: 9:00am - 12:00pm Presenter: Shawna/Sheila

Snacks/ilcebreaker: Westside !

Milestone Anniversaries: 30 Years: Cindy Gilbert - 1129 5 Years: Nitasha Karst - 710
Welcome to new staff:

Next Meeting: October 28", 2019 Snacks/Icebreaker: 809

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:
e Client was agitated from the morning and was standing near the door, when staff arrived on duty she walked in the
door and was punched in the ribs. While turning away from client, she twisted her bad knee, resulting in medical
evaluation being needed. Released on light duty.

VA Review:
¢ NonewVA's

Nursing Notes:
e CPR/First Aid Review

New Business:
1. Active Treatment
2. Staff Guide on money in the home (receipts, funds and property form, theft, fiscal policy, heightened awareness
during the holiday season).
3. HR Review: Fraud and Abuse Training
4. Reminder- Please let Amanda (at the front desk) know of any successes by consumer/staff to celebrate and
acknowledge in the Newsletter.

Hour 3- House Meeting:
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 10/28/19 Time: 9:00am - 12:00pm Presenter: Shawna/Sheila

Snacks/Ilcebreaker: 809 Thank you!

Milestone Anniversaries: 15 Years: Connie Cooley - 1016 5 Years: Angela Swengel - PC Float
Welcome to new staff: Hunter Gibson and K'Yon Oates-Glenwood: Miryah Herron-923

Next Meeting: November 25", 2019 Snacks/icebreaker: Pine Street

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 was putting client on a wheelchair swing and both tipped off the swing. Staff was bruised
but did not treat.

VA Review:

Staff found sleeping on an awake overnight

¢ Client got dropped off from home, no staff home, left unsupervised for 5-7 minutes, no alone time

* Guardian reported when visiting her son she observed a staff person pushing and talking loud to client
* Someone reported us for a client having a bruise

Nursing Notes:
MH Training: Catatonic Disorder (video 10:24) and Treatment Options/Evidence-Based Practices
DD Diagnosis: Spina Bifida (video 3:53)

New Business:

HR: Employee evaluations of PC’s

Person-Centered/Positive Support: Cultural Competency (video 17:39 & powerpoint)
Harassment/Bullying/Social Media Bullying (video 1:39)

Review Emergency Procedures for cold, blizzard, wind chill, etc.

Which clients can go to work when it’s -20 or below?

Proper dress for the weather

Reminder- Please let Amanda (at the front desk) know of any successes by consumer/staff to celebrate and
acknowledge in the Newsletter.

PN

o o

Hour 3- House Meeting:
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2019 Therapeutic Intervention (Ti) Agenda

Nov. 26 — Long Prairie Nov. 19 - Aitkin Nov. 20 — Wadena/Staples
Nov. 25— Brainerd Nov. 21 - Grand Rapids _

Welcome
You are very important to Oakridge/Woodview !

The education and experience you receive this morning will help you both live and work safely.

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

Please turn off your cell phones and put them away for the duration of today’s training. Please listen
respectfully and do not engage in secondary conversations as it is rude to your peers.

9:00-10:50 Welcome - Due Care Guidelines for Participants

The CPI Crisis Development Model

Nonverbal Communication

Paraverbal and Verbal Communication

Verbal Intervention _

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

Decision Making

10:50-11:00 Break
11:00-11:30 Physical Interventions — Disengagement Skills ~ Holding Skills
11:30-11:45 Prohibited Procedures —Emergency Use of Manual Restraints (EUMR) Policy

*Staff responsibilities related to prohibited procedures and why the procedures are not
effective for reducing or eliminating symptoms or interfering behavior; and why the

procedures are not safe
*Staff responsibilities related to restricted and permitted actions and procedures
*Situations in which staff must contact 911 services in response to an imminent risk of harm

to the person or others

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

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

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

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

11:45 to 12:00 Time to Reflect & Evaluations

The intent of this morning was to stimulate-your personal awareness and improve your confidence, enabling you to live

and work safely. r /{\%—b/\h)
ok, Aoy STeve I [5I5

Staff Name Course Instructor/Date




Due Care Guidelines for Participants

Participants in this training are asked to take responsibility for the Care, Welfare, Safety,
and Security of themselves and others in the class by adhering to these classroom
expectations:

We ask that you agree to the following program safety rules:

Respect each other as peers.

We are all responsible for each other's safety. -

Gauge for yourself any past/current injuries and your comfort level. If you have
any concerns, please see the Instructor at break.

Horseplay will not be tolerated.

Teaching of other techniques will not be tolerated.

In all role-plays/technigues, you will act only on your Instructor’s direction.
Report any injuries to your Instructor immediately.

Cooperate, don't compete.

Take time to physically prepare before performing any physical activity.
Be conscious of the space around you and always consider safety.
During physical activities you can ask to stop at any time, for any reason.
Inform Instructor prior to training of any injuries or limitations.

Respect confidentiality when sharing examples.

Signed: M’@/ L,dﬁ}/ah/

Date: ///'075’//5




ANNUAL DIRECT SUPPORT PROFESSIONAL EVALUATION

-

Employee’s Name:  Mark Soper

Location: Pine Street Evaluation: 2020

STEPS for the Annual Review Process

1.
2.

NS nRw

PC completes the Annual Evaluation Form. Be sure to add employee name and location.

PC sends the completed Annual Evaluation Form to HR (do not meet with the employee until after
HR reviews it)

HR reviews and completes their items on the Annual Evaluation Form

HR sends the completed Annual Evaluation Form to the PC

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

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

INSTRUCTIONS for completing the Annual 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).

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.



Annual Direct Support Professional Evaluation <Mark Soper

Time and Attendance PC
1. Does the employee show up for work and is ready to begin the shift on time? Yes
2. Does the employee make good use of their time at work? Yes
3. Does the employee use the timeclock punch system as expected? Yes
4. Does the employee have any tardiness or attendance concerns? No
5. If yes or NI to #4, have they been previously discussed with employee? Seted
6. Does the employee follow replacement policy when they cannot work a shift? Yes
7. Monthly staff meetings are mandatory- is employee an active participant? Yes
8. If a meeting was missed, was the makeup packet completed in a timely Yes
manner?

Supervisor Comments:
Mark always shows up for work on time for all his scheduled shifts.

1. When completing documentation; is it objective, does it provide a clear picture of NI
the event and does it document goal progress accurately?
2. Does employee show competency in completing incident and behavior reports? NI

Supervisor Comments:

Mark does not always document things right away. He will report something to me and I will ask “did
you document that” and his reply is no. He will go back and do a late entry. Mark needs assistance in
completing incident and behavior reports.

1. When using (client or house) money, are there any concerns such as obtaining NI
receipts, shopping assistance, budgets or house charges?

2. When using (client or house) money, employee consistently counts it at the NI
beginning and end of their shift?

Supervisor Comments:
Mark does not like to deal with money.

Knowledge and Client Related Issues

1. Has the employee completed the annual competencies for the homes they work in Yes
and in a timely manner? _

2. Does the employee understand each IAPP for each person served and able to locate ~ Yes
them in the homes?

3. Does employee listen to the clients about their concerns? Yes

4. Does employee stay informed by reading the communication log, new goal or NI
behavior changes?

5. Does the employee seem to understand the difference between punishment and Yes
consequences?

6. Is the employee careful about confidentiality such as which information can and Yes



Annual Direct Support Professional Evaluation <Mark Soper

cannot be released to others?

7. Does the employee work within the scope of the Vulnerable Adult Act? Yes

8. Does the employee understand how to teach the client to be independent and Yes
provide effective training?

9. Does the employee respond the same to each client without showing favoritism? Yes

10. Does the employee know the client’s rights and advocate for them? Yes

11. Does the employee show competency in de-escalation techniques? NI

12. Does the employee show competency in person centeredness? Yes

Supervisor Comments:
Mark does not read the communication log every day. When trying to de-escalate it appears Mark will
take it personally and talk louder.

General Knowledge

L.

Does the employee complete the responsibilities expected of the shifts they work? Yes
2. Does the employee know, understand and support ORH policies and procedures? Yes
. Does the employee contribute to ensuring the safety of other staff and clients by Yes
following safety policies and doing safety related responsibilities such as
shoveling, use of ice melt, cleaning, etc?
4. Is the employee a good role model for the clients and other staff by attitude, dress, NI
work ethic, honesty, enthusiasm, etc?

8]

5. Are there concerns with medication passing? No
}6. Are there any concerns relating to safety, property or use of vehicles? No
7. Did the employee have any disciplines over the last year? No

a. If yes, provide in the comments section what the discipline was related
to and have these concerns improved?

Supervisor Comments:
Mark sometimes talks to other staffin a degrading manner.

Emplovee Questions to be discussed du ring the review (supervisor should record):

1. Does the employee enjoy their position and being a part of the house team? Why or why not?
L/gs W Q@ W Sﬂ\” &\O"“S

2. What does the employee feel are their top 2 strengths?
NOY Mmis>3s ng erlC
c\eav\i g
3. What doeis‘Lthe employee feel is an area that could use improvement? (goal for coming ye

) C/ :
e et ) o~ s2loes der.
, m&g&yfﬂ: S dp o leon Lposster Jhne Ln
4. What would you as an employee like to learn more about in your job?
WWhad— malkes H~0 gu,ygﬁl‘,ry}(a Cmenb/ l’\éa/#w\

I'5. Does the employee have any suggestions as to how to make the house run more efficiently? /) O



[
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6. Is there an area the employee feels has not been addressed? Y\O

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

Employee Acknowledgment: T 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 T agree

with the supervisor evaluation,
/

f

Employee Signature: ? 72‘\«2( (,'/-‘(‘.7--——-—-'""' Date: / ?\ " QB«—QJ
Supervisor’s Signature: 72;0@0\/\ w{f ’\?%/ Date: /9 /3 3 '9_@

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
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1. Does the employee show up for work and is ready to begin the shift on time? Yes
2. Does the employee make good use of their time at work? Yes
3. Does the employee use the timeclock punch system as expected? Yes
4. Does the employee have any tardiness or attendance concerns? No
5. If'yesor NI to #4, have they been previously discussed with employee? Select
6. Does the employee follow replacement policy when they cannot work a shift? Yes
7. Monthly staff meetings are mandatory- is employee an active participant? Yes
8. If a meeting was missed, was the makeup packet completed in a timely Yes
manner?
Supervisor Comments:

Mark is always here on time and ready to work.

T e B i B S R e N TP

1. When completing documentation; is it objective, does it provide a clear picture of Yes
the event and does it document goal progress accurately?
2. Does employee show competency in completing incident and behavior reports? NI

Supervisor Comments:
Mark is sometimes unsure about whether he should fill one out or filling it out completely.

e A o B e Ty e W S I S T T

1. When using (client or house) money, are there any concerns such as obtaining Yes
receipts, shopping assistance, budgets or house charges?

2. When using (client or house) money, employee consistently counts it at the Yes
beginning and end of their shift?

Supervisor Comments:
Mark rarely deals with money. When he does he always makes sure he has a receipt.

Knowledge and Client Related Issues

1. Has the employee completed the annual competencies for the homes they work in Yes
and in a timely manner?

2. Does the employee understand each IAPP for each person served and able to locate  Yes
them in the homes?

3. Does employee listen to the clients about their concerns? Yes

4. Does employee stay informed by reading the communication log, new goal or Yes
behavior changes?

5. Does the employee seem to understand the difference between punishment and Yes
consequences?

6. Is the employee careful about confidentiality such as which information can and Yes

cannot be released to others?
7. Does the employee work within the scope of the Vulnerable Adult Act? Yes
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8. Does the employee understand how to teach the client to be independent and Yes
provide effective training?

9. Does the employee respond the same to each client without showing favoritism? Yes

10. Does the employee know the client’s rights and advocate for them? Yes

11. Does the employee show competency in de-escalation techniques? Yes

12. Does the employee show competency in person centeredness? Yes

Supervisor Comments:

I have no concerns in this area with Mark.

General Knowledge

1. Does the employee complete the responsibilities expected of the shifts they work? Yes
2. Does the employee know, understand and support ORH policies and procedures? Yes
3. Does the employee contribute to ensuring the safety of other staff and clients by Yes
following safety policies and doing safety related responsibilities such as
shoveling, use of ice melt, cleaning, etc?
4. Is the employee a good role model for the clients and other staff by attitude, dress, Yes
work ethic, honesty, enthusiasm, etc?

5. Are there concerns with medication passing? No
6. Are there any concerns relating to safety, property or use of vehicles? No
7. Did the employee have any disciplines over the last year? No
a. Ifyes, provide in the comments section what the discipline was related
to and have these concerns improved?
Supervisor Comments:

IEmployvee Questions to be discussed du ring the review (supervisor should record):

1. Does the employee enjoy their position and being a part of the house team? Why or why not?

(/ZS - /1[143 e clents

2. What does the employee feel are their top 2 strengths? / a- ,]C'
. : eagry &
@ 10 @ gty Lriuhing jhe shint 3 2
en |t+on time T
dffﬁ | deb Cach ¢lient
3. What does the employee feel is an area that could use improvement? (goal for coming year)
7(r//mj‘ 0144' INCiclent /%0&/1'-3 ‘
4. What would you as an employee like to learn more about in your job?
Hast 10 Goncerms -

5. Does the employee have any suggestions as to how to make the house run more efficiently? R

Coeryone |fave Yhe t{@aﬂal YU @ e diecw ~ Comne 1 G

: < P
o~ [ le o Your TEC
6. Is there an area the employee feels has not been addressed?

N\ U



Anriual Direct Support Professional Evaluation <Mark Soper

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

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 T agree
with the supervisor evaluation.

Employee Signature: WM c /'ﬁ‘?.—-"—‘- Date: | A~>") c7

Supervisor’s SignaturJ A %/) /ﬂ 0’[,%7 Date: /2 "3 ’{q

T

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

Time and Attendance _
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?
Does the employee have any tardiness concerns?
If yes, have they been previously discussed with the employee?
If yes, in what format? (please check all that apply)

™ Discussion [~ Coaching Note [~ Verbal Warning ™ Written Warning

7. Does the employee have any absenteeism concerns?
8. If yes, have they been previously discussed with the employee?
If yes, in what format? (please check all that apply)

" Discussion [~ Coaching Note  Verbal Warning ™ Written Warning

9. Does the employee follow replacement policy when they cannot work a shift?
10. Does the employee give proper notice when a shift was missed?
11. Does the employee follow protocol for requesting time off?

12. Does the employee pick up shifts when available or needed?
Supervisor Comments:

el e

o w

is all
Or Mmost is

I 18
Time and Attendance Summary
1. When completing documentation, is it objective? Yes
2. Does it give a clear picture of the event? Yes
3. Does it document goal progress accurately? Yes

4. Employee shows competency in completing incident and behavior reports?
Supervisor Comments:
Mark
Documentation Summary

1. When using (client or house) money, or charging, does the employee always gets a
receipt?
2. Does employee accurately complete receipts for any money used (client or house)?  Yes
When charglng, employee makes sure that the receipt is given to the right person? Yes
4. When using (client or house) money, employee counts it at the beginning and end
of their shift?
Supervisor Comments:

hes

Financial Summary
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N e

9o

10.
11.
12.
13.
14.
15.
16.

17.
18.
19.

. Does employee listen to the clients about their concerns?

Does employee stay informed by reading the communication log and new
goal/behavior changes?

Does employee understand the difference between punishment and consequences?

Does employee know, understand and support ORH policies and procedures?
Is the employee careful about confidentiality?
Does employee know which information can and cannot be released to others?
Does employee understand and implement the Data Privacy and Vulnerable Adult
Act?
Are there any concerns with medication passing?
Does employee complete the responsibilities expected of the shifts they work?
If no or needs improvement, please explain:

Does employee know what is in each client’s IAPP?

Does employee provide the client with effective training?

Does employee understand how to teach the client to be independent?

Does employee respond the same to each client without showing favoritism?

Is employee flexible in response to different clients and situations?

Does employee know the client’s rights, and advocate for them?

Is employee a good role model for the clients and other staff by attitude, dress,

work ethic, honesty, enthusiasm, etc.?

Employee accepts and offers compliments, criticism, and suggestions.

Does employee show competency in de-escalation techniques? Yes
Does employee show competency in person-centeredness? Yes

Supervisor Comments:

Knowledge and Client Related Issues Summary

Safety/Property/Vehicle

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

for the clients’ home?
Does the employee alert the supervisor or office of things that need attention, repair
or of things needed to be purchased?
Does the employee contribute to ensuring the safety of other staff and clients by
following safety policies and doing safety related responsibilities such as
shoveling, use of ice melt, cleaning, etc.?
Does the employee work in a driving position?

a. If yes, does the employee drive?

If no to 4a, why not?

If a driver:
a. Does the employee contribute to care and cleanliness of the vehicle?
b. Does the employee follow all safety policies and state law when operating a
motor vehicle to ensure the safety of other staff and clients in the vehicle?
If no, explain:
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" document.

Supervisor Comments:
needs of
home,
Safety/Property/Vehicle Summary

1. Does the employee appear to enjoy their position? Yes
If no, what type of behavior does the employee display to give this impression?

2. Does the employee appear to get along with co-workers?
If no, what appears to be the issue preventing this?

3. Does the employee appear to fit in as a part of the house/location team?
If no, what appears to be the reason?

4. Is the employee working the shifts they were hired for or are scheduled for?
Hired/scheduled for:
Working:
If no, why not:
5. Has the employee had any disciplines over the last year?
a. If yes, what form did they take? (please check all that apply)

™ Discussion [~ Coaching Note Verbal Warning Written Warning
b. What did the discipline relate to?

c. Have these concerns improved since review with the employee?
6. What is the greatest contribution that this employee makes to the position?

Supervisor Comments:
! Mark

General Summary

foyee Questions to be discussed during the review (supervisor should record):
1. What do you as an employee see as the most important part of your job?

\ SN . _
Cetping - clients soSse.
2. What would you as an employee like to learn more about in your job?

L«)h/y all cliepls are. hl

3. How could we use your talents and experience better?

/Ly him more. o/

4, How can'your supervisor help you in any of the areas discussed?

Frvicle inSoration. Be petians [Tpladl

o
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Goals for next year (Supervisor and employee develop a goal together for the upcoming year.):

00)’17\}&[,&& [,()gfklt/f\ on fé}éd"c‘c/f\ SAfp
L\j\x(\’\ (}X\Q-ﬂ\ﬁx%‘%{m@’g

c
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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.

V/ i f
Employee Signature: 7?2%7 / 4/«1 D 5 Date: / 7? E / / /&

Supervisor’s Signature: _J/ffﬂ (h //}// Zé;}/ pate: /7~ o) ?/

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



2017 ANNUAL DIRECT SUPPORT PROFESSIONAL EVALUATION

Name: W\&Y\ﬁ <oy Vﬂf Location: 1O

Supervisors:

1. Please review the sections in the evaluation and circle the best answer of Yes, No or Needs
Improvement. Please note in some cases the NI may be replaced with an NA (not applicable).

7. Please comment under Supervisor comments responding to each area, explaining why you
chose the answers you did.

3. Once you have completed the review, please return the evaluation to Human Resources

4. HR will review the evaluation and return it to you so that you may meet with the employee to
review the evaluation together. At that time, you and the employee can develop any action
plans that are necessary.

Time and Attendance PC
1. Does the employee show up for work and is ready to begin the shift on time? No/NI
2. Does the employee make good use of their time at work? of/NI
3. Does the employee arrive at meetings and in-services on time? (YedNo/NT
4. Does the employee complete their time card and time analysis on time and es/Yo/NI
accurately?
5. Does the employee have any tardiness concerns? Yes/@
6. If yes, have they been previously discussed with employee? Yes/No
In what format? (please circle all that apply)
Discussion Coaching Note Verbal Warning Written Warning
7. Does the employee have any absenteeism concerns? Y
8. If yes, have they been previously discussed with employee? Yes/No
In what format? (please circle all that apply)
Discussion Coaching Note Verbal Warning Written Warning
9. Does employee follow replacement policy when they cannot work a shift? 5/Np/NI
10. Does employee give proper notice when a shift was missed? gs/Mo/NI
11. Does employee follow protocol for requesting time off? YesANo/NI
12. Does employee pick up shifts when available or needed? @ﬁmSomeﬁmes/Never

Supervisor Comments: ,

Mew U)\\\ Q\m\fﬁ P\C & O?J/) an OUéf'n\\!S]/\}\

Page 1



Documentation PC

1. When completing documentation, is it objective? o/NI
2. Does it give a clear picture of the event? /No/NI
3. Does it document goal progress accurately? es/No/NI
4. Does the employee make sure there is enough space for the next staff to ,
document or does the employee leave the pages filled? @w/
5. Employee shows competency in completing incident and behavior reports? Yss/Nu@
Supervisor Comments:

Mol alwoys docty—ents. Mark Seldow
g_jr}]}& out fnaiyd/wvﬂ/f 1]&/\_41/42*% /\Qdd//"

Financial / PC
1. When using (client or house) money, the employee always gets a receipt. Yes/No/NI Y’\/ C\
2. Does employee accurately complete receipts for any money used (client
or house)? @%/NI
3. When charging, employee makes sure that the receipt is given to the right
person? YesNo/NI ) 16{
4. When using (client or house) money, employee consistently counts it at the
beginning and end of their shift? Yes/No/NI  } / Q

Supervisor Comments: \

Mol does not e hasd l.;r\%\ rrordly,

Knowledge and Client Related Issues PC
1. Does employee listen to the clients about their concerns? @NO/NI
2. Does employee stay informed by reading the relay book and new goal/behavior

changes? @JO/NI
3. Does employee understand the difference between punishment and

consequences? YNY/NI
4. Does employee know, understand and support ORH policies and procedures? o/NI
5. Is the employee careful about confidentiality? o/NI
6. Does employee know which information can and cannot be released to others? o/ NI
7. Does employee understand and implement the Data Privacy and Vulnerable

Adult Act? e/t
8. Are there any concerns with medication passing? YesfofNI
9. Does employee complete the responsibilities expected of the shifts they work? es/No/NI

a. Ifno or needs improvement, please explain:

Rev 8/25/17 Paoce 7



10. Does employee know what is in each client’s IAPP ? %o/m

11. Does employee provide the client with effective training? es/No/NI
12. Does employee understand how to teach the elient to be independent? /No/NI
13. Does employee respond the same to each client without showing favoritism? ofNI
14. Is employee flexible in response to different clients and situations? ofNI
15. Does employee know the client’s rights, and advocate for them? esfNof/NI
16. Is employee a good role model for the clients and other staff by attitude,

dress, work ethic, honesty, enthusiasm, etc.? es/No/NI
17. Employee accepts and offers compliments, criticism, and suggestions. N1y
18. Does employee show competency in de-escalation techniques? /No/NI
19. Does employee show competency in person centeredness? % of NI

Supervisor Comments:
Med ot~ on tonrns and e vefused o
O e dgt (LoNWEAND et timesr

Safety/Property/Vehicle PC

1. Does the employee contribute to providing a warm and cozy atmosphere for

the clients home? @o/m
2. Does the employee alert the supervisor or office of things that need attention, :

repair or of things needed to be purchased? Yes/No@
3. Does the employee contribute to ensuring the safety of other staff and clients

by following safety policies and doing safety related responsibilities such

as shoveling, use of ice melt, cleaning, etc? @w I
4. Does the employee work in a driving position? Yeso
a. Ifyes, does the employee drive? Yes/No/NA

i. Ifno to 5a, why not?

5. Ifadriver,
a. Does the employee contribute to care and cleanliness of the vehicle? Yes/No
b. Does the employee follow all safety policies and state law when
operating a motor vehicle to ensure the safety of other staff and clients
in the vehicle? Yes/No
i. Ifno, explain.

Supervisor Comments: \_ Q‘{:\ \ \ O UL 12aeY) F\\ ok C Q

Moe ). Oeey o | _ o
r&%wekxv S =D \;\)\\3'\%&\‘ b@f\»ﬁﬁ @f C)rr{)

Rev /7285717 Page 3



General PC

1. Does the employee appear to enjoy their position? @N 0
a. If no, what type of behavior does the employee display to give this
impression?
2. Does the employee appear to get along with co-workers? Yes/No

a. Ifno, what appears to be the issue preventing this?

4. Does the employee appear to fit in as a part of the house/location team? 6(9%
a. Ifno, why appears to be the reason?

»,

5. Is the employee working the shifts they were hired for or are scheduled for? es/No
Hired/scheduled for:
Working:
If no, why not:

6. Has the employee has any disciplines over the last year?@@
a. If yes, what form did they take? (circle all that apply)

Verbal Discussion @acm- Verbal Warning Qv_gitten Warnirwlfg/

b. What did the discipline relate to? P, NP
CQ{{C[/\U’Q) - Bz - GUlowe g Clurt T COtunua 2 Uns ﬂ'\()(d Y
OO oot e
wntlen - Sl - SCdpcrandard Woevie

c. Have these concerns improved since review with the employee? Yes/No
3)33)10 inGideny & ASKere Y aplored wer e kotHes
Wesg ,?\Afc)f\&.‘ﬁ@'d e~ rodet W CPOL Ny,

giah7 \'5 Nos oY 348 noy YW U water 3 neeHho
7. What is the greatest contribution that thig employee makes to the position?
/‘4@//6_ 'S Uér% (/%0 Z (/if/é VLQ/MK/L}/S
e v STSAYA
Shees ﬁf o

AN
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Questions to be asked to employee and discussed during the review (supervisor should record):

What do you as an employee see as the most important part of your job?

Doy checlC

What would you as an employee like to learn more about in your job? ) .
D \SNY\% WIL:} can dﬂ #“*//M/Z enhonce

How could we use your talents and experience better?

More hows + work

How can your supervisor help you in any of the areas discussed?

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

GOALS for next year- (Supervisor and Employee develop a goal together for the upcoming year);

Ge/\— a (ou X<,

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

Employee Acknowledgment: 1have 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: / 7)0%{\ L Date; l(‘f’! g/t ),
Supervisor’s Slgnature yj{/é 4/1“7 / / //\L // = Date:

* ORIGINAL COPY TO HR - ONE ,C{OPY;TO EMPLOYEE BOOK *
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2016 ANNUAL RESIDENT INSTRUCTOR EVALUATION

Name: I/V\ [HOK { 3} Location: /)io

Supervisors:

1. Please review the sections in the evaluation and circle the best answer of Yes, No or Needs
Improvement. Please note in some cases the NI may be replaced with an NA (not applicable).

2. Please comment under Supervisor comments responding to each area, explaining why you
chose the answers you did.

3. Once you have completed the review, please return the evaluation to Human Resources

4. HR will review the evaluation and return it to you so that you may meet with the employee to
review the evaluation together. At that time, you and the employee can develop any action
plans that are necessary.

Time and Attendance PC
1. Does the employee show up for work and is ready to begin the shift on time? i, \}%\QNO/NI
2. Does the employee make good use of their time at work? Yes/No/NI
3. Does the employee arrive at meetings and in-services on time? Q‘\ﬁ‘é?-‘/_Nle
4. Does the employee complete their time card and time analysis on time and f&?z-ﬁh/m
accurately?
5. Does the employee have any tardiness concerns? Yes@
6. If yes, have they been previously discussed with employee? Yes/No r‘\[ ¢

In what format? (please circle all that apply)
Discussion Coaching Note Verbal Waming Written Warning
7. Does the employee have any absenteeism concerns? Yes@) )
8. If yes, have they been previously discussed with employee? Yes/No T\\. N

In what format? (please circle all that apply)

Discussion Coaching Note Verbal Warning Written Warning

9. Does employee follow replacement policy when they cannot work a shift? esINO/NI
10. Does employee give proper notice when a shift was missed? es/No/NI
11. Does employee follow protocol for requesting time off? Yes/No/NI

12. Does employee pick up shifts when available or needed? AlwaysfOften/Sormictimes/Never

TS \'\ 1D OO A
Supervisor Comments: Oy ux_)__\"s 2 rn() .
T Erew Yo S Mervt S scheda)ed
he Wil e here .
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Documentation PC

1. When completing documentation, is it objective? es/No/NI
2. Does it give a clear picture of the event? o/NI
3. Does it document goal progress accurately? /No/NI
4. Does the employee make sure there is enough space for the next staff to )
document or does the employee leave the pages filled? YeyNo/N1
5. Employee shows competency in completing incident and behavior reports? %NO/NI

Supervisor Comments:

}V\ Cow™ \L Q\C) (_L\hxg/r’%% Q\:t‘ 7[ égc\y

Financial PC

1. When using (client or house) money, the employee always gets a receipt. Yes/No/NI
2. Does employee accurately complete receipts for any money used (client

or house)? Yes/No/NI
3. When charging, employee makes sure that the receipt is given to the right

person? Yes/No/NI
4. When using (client or house) money, employee consistently counts it at the

beginning and end of their shift? Yes/No/NI

Supervisor Comments:

‘?\\\C\ k\\\L \Lfc> \\(}Y C\\LC\\ N ),r\C)r\Q)(

Knowledge and Client Related Issues PC
1. Does employee listen to the clients about their concerns? @eé?No/NI
2. Does employee stay informed by reading the relay book and new goal/behavior
changes?
3. Does employee understand the difference between punishment and
consequences?
4. Does employee know, understand and support ORH policies and procedures?
5. Is the employee careful about confidentiality?
6. Does employee know which information can and cannot be released to others?
7. Does employee understand and implement the Data Privacy and Vulnerable

Adult Act?

Are there any concerns with medication passing? )

9. Does employee complete the responsibilities expected of the shifts they work?  vesNg/NI
a. Ifno or needs improvement, please explain:

Mork lafe s s not my job 'ie med OISy
Z/‘éfyﬁn:hﬂ b éuery/;mQBJO}j

*®
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10.
11.
12.
13.
14.
15.
16.

17.
18.
19.

Does employee know what is in each client’s IAPP ?

Does employee provide the client with effective training?

Does employee understand how to teach the client to be independent?
Does employee respond the same to each client without showing favoritism?
Is employee flexible in response to different clients and situations?
Does employee know the client’s rights, and advocate for them?

Is employee a good role model for the clients and other staff by attitude,
dress, work ethic, honesty, enthusiasm, etc.?

Employee accepts and offers compliments, criticism, and suggestions.
Does employee show competency in de-escalation techniques?

Does employee show competency in person centeredness?

Supervisor Comments:

Mé‘.r)ﬁ/ A\ Ge s r'\c;v\r o\ M)G\) < reeadl 3)‘&2,(\, /Qj

9/No/ NI

Safety/Property/Vehicle

1.

2.

Does the employee contribute to providing a warm and cozy atmosphere for
the clients home?
Does the employee alert the supervisor or office of things that need attention,
repair or of things needed to be purchased?
Does the employee contribute to ensuring the safety of other staff and clients
by following safety policies and doing safety related responsibilities such
as shoveling, use of ice melt, cleaning, etc?
Does the employee work in a driving position?

a. If yes, does the employee drive?

1. Ifno to 5a, why not?

If a driver,
a. Does the employee contribute to care and cleanliness of the vehicle?
b. Does the employee follow all safety policies and state law when
operating a motor vehicle to ensure the safety of other staff and clients
in the vehicle?
1. Ifno, explain.

Supervisor Comments:

PC

(o

Yes/No/NI

@o/ NI

N

Yes/No/NI
A
Yes(No /

Yes/No/NA

Yes/No ‘&\\ (,\
o G

e e e e e e e R
Rev9/21/16
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General pPC
N, ~\\
1. Does the employee appear to enjoy their position? Yes/No
a. Ifno, what type of behavior does the employee display to give this
impression?
2. Does the employee appear to get along with co-workers? Yes/No
a. Ifno, what appears to be the issue preventing this? '
4. Does the employee appear to fit in as a part of the house/location team? Yes/No

a. Ifno, why appears to be the reason?

5. Isthe employee working the shifts they were hired for or are scheduled for? W o
Hired/scheduled for:
Working:
If no, why not:

6. Has the employee has any disciplines over the last year? Yes/No
a. If yes, what form did they take? (circle all that apply)

et

Verbal Discussion (\ éoacﬁing Note - Verbal Warning Written Warning

b. What did the discipline relate to?
Ford= tone S Veice b o) o)

i
¢. Have these concerns improved since review with the employee? _ QeSfj No

7. What is the greatest contribution that this employee makes to the position?

Moy ooy cl FETERVAR here whém he
<ho\el be. He 5) lons Vo cdion N Qi 71 éuay
ahhead o5 Finne |
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Questions to be asked to employee and discussed during the review (supervisor should record):

What do you as an employee see as the most important part of your job?

SCLQULL/ + wocll ) 6":‘(/--"\5 o /| cendtomer s,

What would you as an employee like to learn more about in your job?

/V [ &3/ ] Q.CC)‘! SN

How could we use your talents and experience better?

/‘//S/( }\/M L(,//\QJL /\ €. /’\é’gi) C{/Ch < //’\/ 3 4’1/’/'\0/(7
. Ye.
How can your supervisor help you in any of the areas discussed?

@7'1){ /V(«QV')C. G CC€T) 7[0 /Ir\grid <N }-V\QC’//CQ%‘/CA

R L o L L L L T B R R R SO RO ORTUSRONE OO

SUMMARY

Additional Comments (completed by supervisor)

R R e o e e R R f X E Rk Rk R R R R TR SR A A A AR MOOR

Employee Acknowledgment: Ihave 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: Wé‘% Vé{? -, 9 Date: /«g / 29/ -
/

Supervisor’s Signature: { ;/ L /487 V. /O Date: /»Q = :"/ é

[

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
Rev9/21/16 Page 5
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2015 ANNUAL RESIDENT INSTRUCTOR EVALUATION

Name: méu/ lé gQOU/ Location: 7’ 0

Supervisors:

1. Please review the sections in the evaluation and circle the best answer of Yes, No or Needs
Improvement. Please note in some cases the NI may be replaced with an NA (not applicable).

2. Please comment under Supervisor comments responding to each area, explaining why you
chose the answers you did. '

3. Once you have completed the review, please return the evaluation to Human Resources -

4. HR will review the evaluation and return it to you so that you may meet with the employee to
review the evaluation together. At that time, you and the employee can develop any action
plans that are necessary.

Time and Attendance PC

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?

Does the employee have any tardiness concerns?

If yes, have they been previously discussed with employee?

In what format? (please circle all that apply)

LN =

A

Discussion Coaching Note Verbal Warning Written Warning

Does the employee have any absenteeism concerns? Yﬂs@
If yes, have they been previously discussed with employee? Yes/No £,
In what format? (please circle all that apply)

% N

Discussion Coaching Note Verbal Warning Written Warning
9. Does employee follow replacement policy when they cannot work a shift? Yes|No
10. Does employee give proper notice when a shift was missed? /NI
11. Does employee pick up shifts when available or needed? AlwaySometim&s/Never

Supervisor Comments:

) 0 Owe Shor: an Owern: nMeavr has
mﬁ%ﬁ\b«)@ s)ic)(»‘ns op extra @i" %%5
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Documentation

> 9 k9 =

When completing documentation, is it objective?

Does it give a clear picture of the event?

Does it document goal progress accurately?

Does the employee make sure there is enough space for the next staff to
document or does the employee leave the pages filled?

Supervisor Comments:

Financial PC
1. When using (client or house) money, the employee always gets a receipt. Yes/No/NI r\l oo
2. Does employee accurately complete receipts for any money used (client R
or house)? vesNo/NT Y YA
3. When charging, employee makes sure that the receipt is given to the right '
person? vesont VMG
4. When using (client or house) money, employee counts it at the beginning and

end of their shift? YesNo/NI YL

Supervisor Comments:

HMew i aloes oY Lor dm«\)z POy,

Knowledge PC

1.
2. Does employee stay informed by reading the relay book and new goal/behavior

NSk

o

Does employee listen to the clients about their concerns? Ye3fNo/NI

@

changes? Yes/No/@

Does employee understand the difference between punishment and

consequences?

Does employee know, understand and support ORH policies and procedures?

Is the employee careful about confidentiality?

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

Does employee understand and implement the Data Privacy and Vulnerable

Adult Act? o/ NI

Are there any concerns with medication passing? YesANO/NI

Does employee complete the responsibilities expected of the shifts they work? @NO/NI
a. Ifno or needs improvement, please explain:

of NI
o/ NI
o/NI
o/ NI

D



Client Related Issues PC

1. Does employee know what is in each client’s Risk Management Plan? @O/NI
2. Does employee provide the client with effective training? Yes/No,
3. Does employee understand how to teach the client to be independent? Yo/ No/Ni
4. Does employee respond the same to each client without showing favoritism? No/NI
5. Is employee flexible in response to different clients and situations? o/NI
6. Does employee know the client’s rights, and advocate for them? Yes/No/NI
7. Is employee a good role model for the clients and other staff by attitude,

dress, work ethic, honesty, enthusiasm, etc.? @: o/NIL
8. Employee accepts and offers compliments, criticism, and suggestions.

Supervisor Comments:

) clients~tde; b Yor oy S o
l}/t\iefw\g L\:)o{_é F}igév\QenQy +o ie);@d& )f\e. e C)z)ci\yj

ﬁAQY O

Safety/Property/V ehicle PC

1. Does the employee contribute to providing a warm and cozy atmosphere for g

the clients home? o/NI
2. Does the employee alert the supervisor or office of things that need attention,

repair or of things needed to be purchased? @o/m
3. Does the employee contribute to ensuring the safety of other staff and clients

by following safety policies and doing safety related responsibilities such

as shoveling, use of ice melt, cleaning, etc? Yes/Ma/NI
4. Does the employee work in a driving position? Ye
a. If yes, does the employee drive? Yes/Nd/NA

i. Ifno to 5a, why not?

5. Ifadriver,
a. Does the employee contribute to care and cleanliness of the vehicle? Yes/No
b. Does the employee follow all safety policies and state law when
operating a motor vehicle to ensure the safety of other staff and clients
in the vehicle? Yes/No
i. Ifno, explain.

Supervisor Comments:

%

Rev9/23/14 Page 3



General PC

1. Does the employee appear to enjoy their position? o

a. If no, what type of behavior does the employee display to give this
impression?

2. Does the employee appear to get along with co-workers? Yes{No
a. Ifno, what appears to be the issue preventing this?

Mew 1L oovs \o el oo Prodlp Nned to
Wl Qo—%@f&q\- Where 4+he wfﬁa@ A0és V’d*d‘) Th 7\5}

4. Does the employee appear to fit in as a part of the house/location team? @No saf N éﬁ” o
a. Ifno, why appears to be the reason?

5. Is the employee working the shifts they were hired for or are scheduled for? @’No
Hired/scheduled for:
Working:
If no, why not:

6. Has the employee has any disciplines over the last year@o
a. If yes, what did they take? (circle all that appl¥)

,-——F*"“"’"’___H\\‘
Verbal Discussio

Coaching Note Verbal Warning Written Warning

b. What did the discipline relate to?

o\d_\‘»uﬁ_}{nj )V\I\UmuS%cA' LJ/O 5\70/)7/‘0 ljc{/

c. Have these concerns improved since review with the employee? o

7. What is the greatest contribution that this employee makes to the position?

MQ(K Con q/b‘)ayj bﬁ de é/‘c/é'(/ O N '7LC7
g/fwu) u./o oY éc)(/'f/C 4 bd om 71/“/,\/7_(;,
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Questions to be asked to employee and discussed during the review (supervisor should record):

What do you ds an employee see as the most important part of your job? Qg_ + 71
1 \ A RN O
CNeny §c§r|59raa¥“om) hoppin€as + 3 9?/
enevthdhel 100

What would you as an employee like to learn more about in your job?

6\0«\(;&(%7/&&\%%\ S \ \(b X

How could we use your talents and experience better?

i%ﬁiv\\ﬁ M%&r}ﬁ a)a*//(@(l{ 6@3 Lwe
CM/L\QL LSe YOur @XPQK}@/\C O Ha lon ’

How can your supervisor help you in any of the areas discussed?

'"iaﬁbwﬁ- Movl e FeNeroiI~ct o jueavl\‘aw /

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

SUMMARY

Additional Comments (completed by supervisor)

*************************************%*%A%%%%k%%k%&%i%%%;%%%%%%&%%%%%%%**%R%****

(] 4 —
Employee Signature: _m “f / - Z{ e el Date: /O~) 7 +/ S

Supervisor’s Signaturgé ;( /}//M V/é )Crl %5/ all Date: ﬂ "/ @/ S

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
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2014 ANNUAL RESIDENT INSTRUCTOR EVALUATION

Name:_ [V QY'Y E()a)ll Date:’ I/_LH q Location: qlo

Supervisors:
1. Please review the sections in the evaluation and circle the best answer of Yes, No or Needs

Improvement. Please note in some :ases the NI may be replaced with an NA (not applicable).

2. Please comment under Supervisor comments responding to each area, explaining why you
chose the answers you did.

3. Once you have completed the review, please return the evaluation to Human Resources at the
November staff meeting.

4, HR will review the evaluation and -eturn it to you so that you may meet with the employee to
review the evaluation together. At 1hat time, you and the employee can develop any action
plans that are necessary. Reviews nust be completed by January 15, 2014.

Time and Attendance PC
1. Does the employee show up for wcrk and is ready to begin the shift on time? @mo/m
2. Does the employee make good use of their time at work? Yes/No{ NI
3. Does the employee arrive at meetings and in-services on time? (YesiNo/NI
4, Does the employee complete their [ime card and time analysis on time and o/NI

accurately?

5. Does the employee have any tardir ess concerns? Yes@
6. If yes, have they been previously discussed with employee? Yes/No

In what format? (please circle all that apply)
Discussion Coaching Note Verbal Warning Written Warning

7. Does the employee have any abser teeism concerns? Ye
8. If yes, have they been previously discussed with employee? Yes/No
In what format? (please circle all that apply)

Discussion Coaching Note Verbal Warning Written Warning
9. Does employee follow replacement policy when they cannot work a shift?

10. Does employee give proper notice when a shift was missed?
11. Does employee pick up shifts when available or needed? Always/Often/Sometime

A=
S“Pﬁ"c‘jir\foﬁf:egw)() hour s Oc’\l(‘h} \J\”\Qh o@):ec! ‘}C) do 'Hf\'hjs
e LowXin-0S redponcls wt%“%m’ﬂs not m\/ jeb he

wls Con dwih ' Mav IC fs§r€a at &mjj;,/jye ever y
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Documentation PC

1. When completing documentation, is it objective? o/NI
2. Does it give a clear picture of the event? o/NI
3. Does it document goal progress accurately? /No/NI
4. Does the employee make sure there is enough space ‘or the next staff to

document or does the employee leave the pages filled? @/NO/NI

Supervisor Comme

Mow \C nioau\rvwer\\s eLery dC\V

Financial PC

1. When using (client or house) money, the employee a ways gets a receipt. Yes/No/ r@ .
2. Does employee accurately complete receipts for any money used (client
or house)? Yes/No
3. When charging, employee makes sure that the receipt is given to the right
person? Yes/No,
4. When using (client or house) money, employee counts it at the beginning and
end of their shift? Yes/No/ P‘

Swion oo ) g 0 it e morey gk o/,

Knowledge PC
1. Does employee listen to the clients about their conce ns? @mo/m
2. Does employee stay informed by reading the relay bcok and new goal/behavior

changes? @o/m
3. Does employee understand the difference between punishment and

consequences? @\no/m
4. Does employee know, understand and support ORH solicies and procedures? Yes/No/NI
5. Is the employee careful about confidentiality? o/Nl
6. Does employee know which information can and cannot be released to others?  fesNo/N1
7. Does employee understand and implement the Data I'rivacy and Vulnerable

Adult Act? e
8. Are there any concerns with medication passing? Yes/ig/NI
9. Does employee complete the responsibilities expected of the shifts they work? @\lo/NI

a. If no or needs improvement, please explain:

%——.—_—_—
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Supervisor Comments:

Client Related Issues

Does employee know what is in each client’s Risk Management Plan?

Does employee provide the client with effective training?

Does employee understand how to teach the client to be independent?

Does employee respond the same to each client without showing favoritism?
Is employee flexible in response to different clients and situations?

Does employee know the client’s rights, and advocat 3 for them?

Is employee a good role model for the clients and other staff by attitude,
dress, work ethic, honesty, enthusiasm, etc.?

Employee accepts and offers compliments, criticism, and suggestions.

Supervisor Comments: .
: MCN\Q bé’,\\ QUED In ‘-\/‘\-\{. COVIU w»e/’:r; ks h\;ﬁc ?Q?égq@-
y x| in s PR e s an 13E TN IS recialld,
o N };’\{dfj‘h "(\'\Q‘QQ,\'I;)V\};\:;(‘)UQNQNJ‘ A C-V\QQ)CI'V:S' Hhe'cli ents Clothss
4+ making 3wf€'h'\€y tv e Shaved+eq]
Safety/Property/Vehicle PC

NV A WD

*®

1. Does the employee contribute to providing a warm aind cozy atmosphere for

the clients home? /N1
2. Does the employee alert the supervisor or office of tt ings that need attention, _

repair or of things needed to be purchased? @NO/NI
3. Does the employee contribute to ensuring the safety of other staff and clients

by following safety policies and doing safety related responsibilities such

as shoveling, use of ice melt, cleaning, etc?
4. Does the employee work in a driving position?

a. If yes, does the employee drive?
i. Ifno to 5a, why not?

5. Ifadriver,
a. Does the employee contribute to care and cle:nliness of the vehicle? @40
b. Does the employee follow all safety policies «nd state law when
operating a motor vehicle to ensure the safety of other staff and clients
in the vehicle? @m
i. If no, explain.

Supeﬁ;?fmfg: my -/ ,Sh?g; or 5&?67[)/7 He alea ol
o Wig €y€3 oper\-laler¥ Yor @:%%y [S5uES.
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General PC

1. Does the employee appear to enjoy their position? o

a. Ifno, what type of behavior does the employce display to give this
impression?

)
2. Does the employee appear to get along with co-work ars? Yes/No[ N1
a. If no, what appears to be the issue preventing this? ‘
pp } Lp~es.

MerlC car appéar b0 be Cbrasive ¢

v /‘gec_u r IQC,H hod bf/g? WOl nﬁ‘ om Fhy 4t 070/3€d/5'
0 hé. " o : _
4. Does th emplc’>§§ appear to fit in as a part of the ho ise/location team? es/No

a. Ifno, why appears to be the reason?

5. Is the employee working the shifts they were hired fcr or are scheduled for? @o
Hired/scheduled for: ¥V OO mic W
Working: FY  over mici
If no, why not: .

6. Has the employee has any disciplines over the last ye ar‘No
a. If yes, what form did they take? (circle all that apply)

"—-..___(;:—..;__“
Verbal Discussion  Coaching Note Verba. Warnind. Written Wam’in@

=

b. What did the discipline relate to? . b tamelor
: R N : " Sub S nclard
Trsuovadm arion .Ccu lure 4o yollow 1n31ren ctions, Su o
wer ¥ imprepes Corduc/ f
c. Have these concerns improved since review vith the employee? @o

7. What is the greatest contribution that this employee r1akes to the position?

NQ\HL’B CoONnCerM %f dhe C/z/ﬂ)?
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Questions to be asked to employee and discussed during “he review (supervisor should record):

What do you as an employee see as the most important part of your jo

Sayet / w}}r\aﬁﬂ/hQSS OQb?Clc@//ﬂLg‘

What would you as an employee like to learn more about in your job?

More l/\\"ﬁ"h)f}! oNc | '@f\?és

How could we use your talents and experience better?

Waod him coSé// Hevel +o tdheén
/\{QYL (‘)U@fn/jhf?

How can your supervisor help you in any of the areas discus sed?

LR RS A e T R R R AR R R L A L

SUMMARY

Additional Comments (completed by supervisor)

LR R R R R T A T R R T S A R R R e R

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

Employee Slgnature WV /é Date: /1 /1~ 1Y

——

* ORIGINAL COPY TO HR - ONE COFY TO EMPLOYEE BOOK *
Rev9/23/14 Page 5

Supervisor’s Signature:




2013 Annual Employee Evaluation — Resident Instrnctor

Name: Mﬁdﬂ/é 55 ;‘QLL/ Date: 2“075“’3 Location: /!0

Please review the sections in the evaluation and give yourself a score according to the following:
poor, much improvement needed

poor, but improvement is being made

often does well in this area and meets job requirements

does well and occasionally exceeds job requirements in this area

always does well and exceeds job requirements

(O TR O S N N QU

Please write a paragraph responding to each area, explaining why you chose the score you did, and
how you will improve, if needed. Go through the evaluation independently. After you have completed
it, give it to your supervisor and your supervisor will then complete a score for you and write
comments. Once your supervisor has completed it, you will meet with your supervisor to review your
evaluation together. At that time, you can develop any action plans that are necessary.

Time SELF PC
1. Do I show up for work and am ready to begin my shift on time? > 5
2. Do I make good use of my time at work? - 5
3. Do I arrive at meetings and in-services on time? -3 3
4. Do I complete my time card and time analysis on time and accurately? o5 s
Score / 3 15

How can I improve in this area, if needed?

Self Comments: A/¢ed 70 7¢>ﬂ To Go 70 e meeﬁnj"s Mnﬁﬂy.

Supervisor Comments:

Documentation SELF PC
1. When completing documentation, is it objective? 52 4
2. Does it give a clear picture of the event? b
3. Does it document goal progress accurately? N A
4. Do I make sure there is enough space for the next staff to document 3
or do I leave the pages filled? 3
Score 9 )

How can I improve in this area, if needed?

Self Comments: f/"/AY 7 Socues, o vl vnece en c}(ocumm-ﬁ"vﬁ 20@_( {Progress .
When (}(oqmm'(mj 2N V(‘D&Y‘Csﬁ Moles.

Supervisor Comments:



Financial SELF PC
1. When using (client or house) money, I always get a receipt. Ml [L&
2. Do I accurately complete receipts for any money used (client or house)? 3 2
3. When charging, | make sure that the receipt is given to the right person. _A/A_ /i‘,;g
4. When using (client or house) money, I count it at the beginning and end

of my shift. S 5
Score A A
How can I improve in this area, if needed? o
Self Comments: 7 Seimefome's (AloT 4 Iof) Mmess read oo mess < veeep?
Supervisor Comments:
Cleanliness/Appearance SELF PC
1. Do I make sure that the house and vechicles are kept clean inside and out? 3 )
2. Do I check the van each time I drive it? Nin /b
3. Do I make sure the next person has adequate gas or do I leave it empty? Min Ao
4. Am I creative about providing a warm and cozy atmosphere in the .
location I work in? 1’/ Y
5. Do I check to be sure the location is secure? i 5
6. Do I alert the supervisor of things that need attention, repair,
or of things needed to be purchased? 5 )
Score {7/ /1)

How can I improve in this area, as needed?

_Se\lfComments: Tl & Very Clean  Safe and Secwce pecsen e Tthe focafopn

ZN make Suct the Contlunecs art Sadt and wed with /o hely Chak’s anel T <50
l":'\om'fo(‘ e Cleaniyness ,,'ﬁlrh}"r Thod vetd vepai e and @ Secuer The howse Cor
5&7\?@“‘*\}. The Consumpes can werme abox tess and §eel Secure s

Supervisor Comments: )

Role Model SELF PC
1. Am1 a good role model for the clients and other staff by my attitude, ' .
dress, work ethic, honesty, enthusiasm, etc.? "'/ q
2. Do I work as part of the team? {7’ Y
3. I accept and offer compliments, criticism, and suggestions. 7 U
Score - 2

How can I improve in this area, as needed?

Self Comments: 7 ¢y '11 a/wﬁars «—rf\/ ro weelk as o ymember of o Tean~

Bof av,aﬂm, con alwrnys Do better

Vi 75 ot Listanoy bo 74 feed bt o apred 75 SILOF 012N
e O s ns 1 nelruidlaol as eceh dstliusrt wamserediles

N ~—1F A



Vo staiea Ais 0P /7187 Lf’L(gwfwf)Z 5/
oua 15 Au (_< O)stervry aL

SN OURD LE ¥

/( fé/) geds fo A

O & éam J alscu ssrax. Lu,,;u; Jﬂ%m/(

Supervisor

Knowledge
1.
2.
3.

NN

omments:

PC

7))
=
|-
vy

Am I familiar with client’s current concerns?

Do I listen to the clients about their concerns?

Do I stay informed by reading the relay book and new goal/behavior
changes?

Do I know the difference between punishment and consequences?
Do I know, understand and support ORH policies and procedures?
Am [ careful about confidentiality?

Do I know which information can and cannot be released to others?
Do I understand and implement the Data Privacy and Vulnerable

Adult Act?

[“"\ VWF‘H Ml
A wawrc Gl

Score Z/ 2 Sy

How can I improve in this area, as needed?

Self Comments: (Weul A friKe 1o hexr more of There concean’s butf Z ‘””‘(7' hece
Seme o them (Hece and There) because T Werk Ngkts:

Supervisor Comments:

T Km0 M exnsaryens  aud §% uz@é /’howfé WWW”/C/

16 M st 1mpe a n oo
Li /77?/2” Ju %om;mJ C[D

dmsam&/f,d

Client Related Issues SELF PC
1. Do I know what is in each client’s Risk Management Plan? “ 3
2. Do I provide the client with effective training? Yo 4
3. Do I help the client to teach the client to be independent or dependent? 3 3
4. Do I demonstrate a skill to be learned? 3 o
5. Do plan activities in or outside the home that are appropriate, effective, ~

and supervised according to clients needs? Nin /6
6. Do I respond the same to each client without showing favoritism? o <
7. Am I flexible in response to different clients and situations? 4 Y
8. Do I know the client’s rights, and do I advocate for them? 5 A
Score 277 27

How can I improve in this area, as needed?

Self Comments: 7heee aant % many temes T heoe & chenet 70 7each Then
70 be independent or deperdtnd | buf When e sotacton aercsase 2 o]
Ty T Do My besf wpect ~eda\d mig kT e~

Supervisor Comments:

EMPLOYEES STOP HERE



SELF PC

Overall Score [ ?’3 / 5?

Score Assessments (please check supervisor score category):

SUMMARY

37-56 Not meeting expectations of the position- Serious improvement is needed

: 5793  Needs improvement

_.7% -130 Meets job requirement and expectations of position
131-167 Meets and occasionally exceeds job requirements and expectations of position

___ 167+  Outstanding- Exceeds job requirements of position
Areas that need to be worked on: (completed by supervisor)

V0 e n¥ad_ Ne MW\
Zn mom Wm aj

*******************ﬁ**************************

/e/c/d f?éf”“ gLN <
chewwﬁ /’h? S

/iilk******************************

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

What one skill if developed and done in an excellent fashion would have the greatest positive impact
on your career?

/0 L,mm/’%ﬁt“//w 670/h/zm at Ny LIrn ¢,

What would you as an employee like to learn more about in your job? *
Lo el abo o Qﬁ[ﬁ/@
How can your supervisor help you in any of the areas discyssed?

Fre. a_go meoubLm seenad .
1

If there is a difference between the $elf score and the supervisor score, what do you attribute to the

difference? 3
fuo —

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

Employee Acknowledgment: Ihave 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: ,%77 "“/X/" Date: 9"; 3-13
Supervisor’s Signature: / QQ) "M. [ 5@ Date: /U /. ‘3

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

When this is complete, it is placed in the back pocket of the personnel book and a copy is given
to Human Resources.
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['AY
STAFF EVALUATION - 2012

Name: Mok S)OPU Date: 7-25™1&  Location: |\

Please review the sections in the evaluation and give yourself a score according to the following:
1 poor, much improvement needed

poor, but improvement is being made

often does well in this area and meets job requirements

does well and occasionally exceeds job requirements in this area

always does well and exceeds job requirements

ok

Please write a paragraph responding to each area, explaining why you chose the score you did, and
how you will improve, if needed. Go through the evaluation independently. After you have completed
it, give it to your supervisor and your supervisor will then complete a score for you and write
comments. Once your supervisor has completed it, you will meet with your supervisor to review your
evaluation together. At that time, you can develop any action plans that are necessary.

Time SELF PC
1. Do I show up for work and am ready to begin my shift on time? S %5
2. Do I'make good use of my time at work? S o
3. Do I arrive at meetings and in-services on time? 5: 5
4. 5

Do I complete my time card and time analysis on time and accurately? N 35

Score _,&LL

3

How can I improve in this area, if needed?

Self Comments: 7'y~ a)ways on Time AleverLaote Alevee have been L do

MH)‘EE 50‘\(\ wle of my_ 'Tt'm‘&f T one ‘Hr\ﬁ't ntccgu TO S@meﬂnl‘v\;\ To muike
Thy Tiwae g faste 04 do whaty fepected of me and moce

Supervisor Comments:

V)eak is adunys cr» Hme.

Documentation
1. When completing documentation, is it objective?
2. Does it give a clear picture of the event?
3. Does it document goal progress accurately?
4. Do I make sure there is enough space for the next staff to document
or do I leave the pages filled?

Score

Bl Pl
Fr\ \V U\rv\g

How can I improve in this area, if needed?

Self Comments: T\ a’w-‘}\/‘s ob3 T, Tl hece To help iloT ch%f, oC 0&6’*6\(‘
avound . yes T wi\ alws ¢ ot out SomeT‘q\'\g o ,7‘»& o muke
Qh}‘fkt‘wg wsewe §oe the vierr STrél |

Supervisor Comments:

N Loapes NShTS Zd)alj gz WOt cumbse] err oof Nsh L

CENSUy MRS arle pnovidao  tndfpmat s | '



Financial SELF PC
1. When using (client or house) money, I always get a receipt. S

2. Do I accurately complete receipts for any money used (client or house)? Nin Cm,'_,;ma'
3. When charging, I make sure that the receipt is given to the right person. NIn — %
4. When using (client or house) money, I count it at the beginning and end -
of my shift. 5 mm );M I
Score {, b 13 \-5// lsaa
How can I improve in this area, if needed? - 'IL

Sclf Comments: 7 fon<t Shop foc o wathy e Wvent's o house ,

po A ﬁ'/‘ufgj cownt mwnt} before end of Sheft end\ act begn CALO 9;3[\\“97, T clow
) )"v-. \ Foc CcecteAn freqions . ot was fold o dol trell %o iveep M}Sﬁg-

Superv1sor Comments:
Hhe Receipts an s8um vain), horesins thantt corplitia
Lot 15, Mgt o led) """’%% Uspmsibility /nwtzmcﬂ

Cleanﬂes%ppearancgﬂ ns fe SELF
1. Do I make sure that the house and vehicles are kept clean inside and out? _ & :‘T
. Do I check the van each time I drive it? NI(r

2
3. Do I make sure the next person has adequate gas or do I leave it empty? MNin
4. Am I creative about providing a warm and cozy atmosphere in the

location I work in?

Do I check to be sure the location is secure?

Do I alert the supervisor of things that need attention, repair,
or of things needed to be purchased?

5

o

o

J\ A

4=
=
5

Score %}_

How can I improve in this area, as needed?

jlfComments T clean and I Cledn vecywelt . Thats Lecause S T _ro!c& To
5]
5"”‘”‘"““‘5,_ I ot "\&M‘ Se Othen $TrES cent covtizve my woel

Supervisor Comments:

Role Model SELF PC
1. Am I a good role model for the clients and other staff by my attitude, 7
dress, work ethic, honesty, enthusiasm, etc.? S .
2. Do I work as part of the team? S EE
3. Taccept and offer compliments, criticism, and suggestions. S )
Score 5 |

How can I improve in this area, as needed?

Self Comments: T'w ()evex '/_r‘\/m +o &Tart deemma o CL"S\(‘c“;pe(’T or vude
v anubedg « LomeTomey peeple MmiGht Qtf med et vhe Sow bern
Ut*t‘-g honeft anc elvsect but Fhatt there P\gl{f Zhon alwnyd mupkt

1\?5*”%5 o Stafh on thowgt fhet © see Thet conld he dore
e« WYl hetter, and Z exce Ther TO ‘mpeve mysels.



- P L 4 //,
f%mper?sgrhcglmfnguu; s ssurs A% Miy @NEL %

anist , I Waﬁ 0 dAirectnesss

Knowledge SELF PC
1. Am I familiar with client’s current concerns? '
2. Do Ilisten to the clients about their concerns?
3. Do I stay informed by reading the relay book and new goal/behavior
changes?
Do I know the difference between punishment and consequences?
Do I know, understand and support ORH policies and procedures?
Am I careful about confidentiality?
Do I know which information can and cannot be released to others?
Do I understand and implement the Data Privacy and Vulnerable
Adult Act?

XN R

N L’l"\"?"\“‘, o) [
Py o |Gy B | S

N
i

g
<
oN

Score

How can I improve in this area, as needed?

Self Comments: T alwnyy J/gten fo Thecr contern's and Ty o gove cnseverss
35 T don'T knowd T Tell Hien Fhat \'hg‘rfd\ oL ﬂ"c} Fhee $Salce ~rudd

(ALse T enplamed olManit T gaua hirn G5 Saqmdp 3 toqpe gLas, n77e
Supervisor %c:emm%ts: % G ean {2;; T have 15 Opinjend @JaL/Q het V’
%) UFrful oin oo O nrpn-s | fhat data /18
[,:{n/;zb Murn ot ‘éuf»fm"wéa&afzuef baded s ot
J}@@/&Mw. Ihanit o Aiwsswsﬂ,u‘o as M/L///i Nty 2 eygpareatad

SELF PC

lient Related Issues ot k- _

1. Do I know what is in each client’s Risk Management Plan? A
2. Do Iprovide the client with effective training? - T |
3. Do I help the client to teach the client to be independent or dependent? S 4
4. Do I demonstrate a skill to be learned? S S
5. Do I plan activities in or outside the home that are appropriate, effective,

and supervised according to clients needs? Nin _
6. Do I'respond the same to each client without showing favoritism? 5 =)
7. Am [ flexible in response to different clients and situations? 5 Y
8. Do I know the client’s rights, and do I advocate for them? 5 i

Score 2‘2 :Z ]

How can I improve in this area, as needed?

Self Comments: 5 ¢, ¢ remembe~ eut*}"ﬂ«m hut T Thvk preceadm) once rnabohcle

help's me cememls A wor A -
gesf, embhec moce end wore. coenthing tlse eyeept g™ o Thog

Supervisor Comments:

we raviseo Kisit M am Wm%iﬂ[dﬁm Wua/zlﬁj

L hast a. pews s mad— toming 6 vt worll em
alt ke wrk-h r)éw\]&) /4/})#’(( A arl Gm
EMPLOYEES STOP HERE

) amd ol imrs oo A Larreietrccal? a e
QM d8015 ) canaenn G, #l. Kele MM@WW are



SUMMARY SELF PC
Overall Score / 5 7 / qéf’

Score Assessments (please check supervisor score category):

37-56  Not meeting expectations of the position- Serious improvement is needed

___ 5793 Needs improvement

] . . . . Nole. s o<l
—_94-130 Meets job requirement and expectations of position m % Aean hy 4 A

| '_—{L?_ 131-167 Meets and occasionally exceeds job requirements and ion_;_gl pos'ﬁ(})% /)
___ 167+  Outstanding- Exceeds job requirements of position m p D& 2P H"‘H‘

Areas that need to be worked on: (completed by supervisor) )
ek is vany hrect, blumt, T oypgreeae )U,aj' 00%0]5 /774.5
i/}’\lﬂnp.b’i/ DLL?LL/L,mﬂH iy Wan Ldo . WMakand [ olistuss

s ) Aume w aud s sharro dugfuim? Laam s )
2N DA I ENUD Po e (he s Koty M elents ape

i
* % **************************************************************
) ELSPEP 1PV I

mployee 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?
The csmsumons G ~fiRT

What would you as an employee like to learn more about in your job?

L'k wouud G o (4 1,4 M@aj"'gyé}yo%ﬂé/b
T poade inforymataen av Schreophronar, & 16 50

)}a/ndau_f-s o Ohs¢inso eahand LolYA, oyl
If there 1s a difference between the self score and the supervisor score, what do you attribute to the
difference?

T AN’ L /S a0 MMLWS '
*E*Q**Q’***** * M*M****************@***;********************************

Employee Acknowledgment: Ihave 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: / ?77«44 é T ’ Date:
Supervisor’s Signature: _[1?_7 e Date: [N~ /272

When this is complete, it is placed in the back pocket of the personnel book and a copy is given
to Human Resources.

MQ“W Wead fh 1S cetiun C/')@;/}:)/U‘V)[ yNenil 23
U fo (Lo ard 5 OIS LWOA Aii G eunats S
%{j”d jo//‘scwa/@,m J5ccem . Texplamed foimanl dlﬁ;é;wmz msceeda ,






OAKRIDGE HOM

]

Job Description Resident Instructor (RI)

The role of the employee will be to provide an environment where each consumer in the program can realize his/her
maximum physical and mental potential and achieve the highest level of self-sufficiency and social citizenship. Also,
to make available the patterns and conditions of everyday life that are as close as possible to the norms and

patterns of mainstream society.
'The RI must be at least 18 years of age and willing to submit to a criminal background check and a driver’s licensing
check. Results may disqualify the individual from employment. This position may require that you drive.

she/he should have experience or training in working with people with developmental disabilities and should be
knowledgeable in training and behavioral intervention techniques. The Rl will be directly responsible to the
Supervisor/Administrator/Program Director/Program Coordinator/QDDP and/or their designees.

The primary responsibility of the Resident Instructor is the direct care of the consumers 100% of the time. This is a
24-hour treatment facility and as such, calls for active treatment with training taking place at all times. This will be

carried out by each shift in accordance with the treatment plan established for each consumer.

The following list of essential functions is not exhaustive and may be supplemented os necessary.

IR

Essential Functions:
Orientation and Ongoing Training

1. Become fully acquainted with and adhere to the philosophy, policies, procedures and operation of Oakridge

Homes. This is done though:
A. Conference with Administrator, Program Director, QDDP and Program Coordinator.

B. Orientation and in-service training.
C. Reference material provided by Oakridge Homes.

Become acquainted with each consumer’s Risk Management Plan, Need to Know, all Protocols, Level
programs, background information and treatment plan. Understand the level of each consumer’s ability.
Assure that no information that pertains to the program/consumers and staff be released without prior
authorization.

Complete Time Sheets, Daily/Weekly Hours Sheet and Daily Recording Pages (if applicable) accurately and
in a timely manner. Fax Daily/Weekly Hours Sheet on a daily basis as directed by your supervisor.

5. Learn Shift Responsibilities.

Page | 1



21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

Make sure all consumers are always well-groomed (all ADL’s). Train the consumers in personal care and

hygiene such as bathing, shaving, washing hair, dressing and undressing.

Make sure people living in the home are always appropriately dressed. Check outerwear and wash as
needed. Use Spray-and-Wash, or an equivalent stain remover, on stains before doing consumer laundry.
Check clothing for mending needs. Check outfits daily for coordination. Put on matching pajamas. Dress.

consumers appropriately for pictures, special occasions, church, etc.

Staff will closely monitor and have frequent contact with assigned consumers throughout their shift. This will
be every 15 minutes during awake-time hours. Any exceptions to this 15 minute rule will be in each person’s
Risk Management Plan. In case of accident or incident, the consumer or staff member 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

and/or QDDP.
Follow current schedules, activity calendars and menus as written.

Staff will take the amount of time and precautions necessary to assist consumers with feeding skills. Check
each consumer’s diet as specified on the treatment plan and provide meals according to the posted menu.

During the meal, the Resident Instructor will:
A. Follow established program for active treatment during mealtime (i.e. proper table manners,

appropriate use of utensils, socialization, etc);
See that consumers chew food appropriately and are not choking or having other problems; and

Q)

Supervise consumers while eating.
Family style meals and service will be emphasized. Staff should eat with the consumers (eating the

same food consumers are eating) and be a positive role model. Staff will ensure food and supplies
are put away in approved marked and dated containers in a timely manner. Food and supplies will

not be left unsupervised in any area where consumers are present.

Attend appointments with people living in the home and take forms required for their records and document

as needed after appointments when indicated.
Provide input on quarterly and annual staffing reports.

Encourage people living in the home to make choices whenever possible.
Promote good relationship with the consumers and staff. Communicate with the oncoming shift anything of
importance, behavioral/medical issues, and the activities of the preceding shift both verbally and in writing.

(staff Communication Book)

Follow through with training rather than caretaking, allowing for participation according to the individual’s

ability. Training and active treatment will occur both inside and outside the home.
Page | 3



31

32.

33.

34,

35.

36.

. Initiate checking for community activities that are appropriate and would be of interest to the consumers

and get them out in the community.

Initiate a variety of recreation/leisure activities in the home. (Note: sitting with consumers to watch
television is not considered an activity for consumers and staff to do together).

Pass medications at the correct time and follow guidelines.

Function effectively with the consumers on a one-to-one basis and in groups.

Deal effectively with disciplinary problems that arise.

Take prompt/appropriate action in the event of emergencies (follow ORH Emergency and Incident Reporting

Policies and Procedures). Complete appropriate forms.

Employment
37. Communicate with co-workers, nurse, QDDP, Program Coordinator, to ensure the smooth and consistent

38.

39.

40.

41,

42,

43.

45,

46.

delivery of services. Never assume someone else will communicate a given situation. If you are involved in
any type of situation or are witness to said situation, you are required to communicate it in a timely manner.

Ideally, this communication would be in writing or in person.

Give full cooperation to the RN and other consultants of the home.

Attend Medication Administration Class when scheduled. Pass medication at designated times and using the

correct procedure.

Be prompt and reliable rather than exhibiting tardiness and absences.

Respect the rights and integrity of co-workers, consumers and their families.

Positively accept suggestions and constructive criticism.

Positively offer suggestions and constructive criticisms (creativity, time saving, cost efficiency).

Be a positive role model by effectively communicating with others about consumer issues in the home and
the work site.

Provide coverage as needed or requested.

perform responsibilities in a professional manner. Complete these responsibilities so that you do not leave

them for others to do.
Page | 4



47

48.

49,

50.

51.

52,

53.

54.

55.

56.

57.

58,

59.

. Staff trained by consulting nurse will follow policies and procedures.

Attend and participate in all Staff Meetings and in-services. Attend all mandatory in-service training
including: CPR, First Aid, Therapeutic Intervention and Annual Mandatory’s (i.e. vulnerable adult training,

policies and procedures, etc.).

Locate freqUently used forms in file cabinet. File as requested by your supervisor.

Make copies of forms when supplies are low being careful to include all information and not being wasteful,

Follow correct procedures when starting a shift: Check calendar, your mailbox, Communication Log, and
consumer records dating back to the last time you worked. Write down all the objectives for your group of

consumers. Count the money.

Display good time-management skills.

Initiate responsibilities without direct supervision.

Demonstrate enthusiasm, dedication, patience and consistency.

Be responsible in taking breaks as specified according to the hours of your shift,

Carry out any and all job related duties as assigned by the Administrator/Program Director/Program
Coordinator or Supervisor.

Work effectively as part of a team by displaying adaptability and flexibility. Do your fair share of work and be

willing to help co-workers without having to be asked.

Give accurate follow-up information before leaving shift either in writing or verbally.

Attempt to work out differences with co-workers before involving others.

60. Follow lifting and transfer guidelines.

Documentation

61. Document objective/patient information in Progress notes. Give a clear picture of each event.

62.

63.

Know how to implement consumers’ programs (goals) using methodology procedure as a guide and
document appropriately. Run goals as many times as stated.
(Example ~ 5 times a day or twice per week)

Know hot correctly document count/record prompts on consumer programs (goal charts).

A
how A Page |5



64. Financial-
A. Accurately complete Purchase Orders and charges.

B. ALWAYS get receipts.
C. Count Consumer Petty Cash and report any discrepancies immediately.

65. Document on Medication Administration Records (MARS) accurately. Call in med re-orders to pharmacy.

66. Replace pages in Charting Books when you fill them up.

Accountability

Employees are required to satisfy the essential functions of their job description.

Physical Requirements (Including lifting and pushing):

Employee must be able to lift/push a minimum of 50 pounds.

Equipment Used:

Normal household items and consumer-related equipment (this may vary at each site).
Other duties may be assigned when deemed necessary by the Administrator. Program Coordinator, Program

Director, and/or their designees.

)lt is understood that this, or any other, job description is subject to change by Oakridge Homes, Inc. at any time,
without prior notice, and that this, or any other, job description is not intended to create, nor is it to be construed to
constitute, a contract, expressed or implied, between Oakridge Homes, Inc. or any of its employees.

| have read the above job description and I can perform the duties.

mw//{&/ 9-25 12
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m‘*‘-’ » DEPARTMENT OF
~ HUMAN SERVICES
Background Study Notice

Background Study No: 2037548
November 21, 2019

Bethany Christenson Mark Soper
Oakridge Support Services Inc (1072880) 25253 Norway Lane
1021 INDUSTRIAL PARK RD SW Nisswa, MN 56468
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 hitp:/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.



State of Minnesota - Department of Human Services Mailer Type A
Agency 1D 805736

vz Division of Licensing Oakridge Homes SILS,

i Inc.-Crow Wing Co.

s> Background Study Clearance Study 22744645

S i Study Date 02/22/2012
#igie™  Non-Transferable ST 5

Study Subject:

Debby Felske
Mark Allen Soper 1021 Industrial Park Road
Po Box 252 Brainerd, MN 56401

Nisswa, MN 56468

The individual named here
MAY PROVIDE

direct contact services for the agency named here.

What This Form Is: This is a notice of the result of a background study that was completed by the
Minnesota Department of Human Services (DHS). The background study was completed on the individual
named above at the request of a licensed program, and applies to the program named above. These
background study requirements are found in Minnesota Statutes, Chapter 245C, section 241.021, section
144.057, and section 256B.0943.

What This Form Means: The individual named above may provide direct contact services for the program
named above. "Direct contact services" is defined in Minnesota Statutes, section 245C.02, subdivision 11, as
"providing face-to-face care, training, supervision, counseling, consultation, or medication assistance to
persons served by a program."

What To Do With This Form: The individual should keep this form for his/her records. The program,
agency and license holder's notice, or a copy of it, must be available upon request for review by a licensing
representative. If the individual named above is convicted of a disqualifying crime in the future, the
corrections system will report the conviction to DHS. DHS will then contact both the individual, county
agency and the agency listed above with further instructions.

Non-Transferahility of This Clearance: This clearance is not transferable to any program, or license
holder, other than the one identified above with the following three exceptions: 1. If the program listed above
has multiple licenses, but maintains personnel records pertaining to background studies in a central location for
all programs, and the background study contact person and mailing address are the same, this clearance applies
to all of the programs DHS, Minnesota Department of Corrections, and Minnesota Department of Health
(MDH) licenses. In this case, no additional study is required. 2. If the program listed above is licensed by
MDH to provide home care services, this clearance also applies to any other licensed program in which this
individual provides home care services under the control and direction of the program listed above. 3. If the
agency listed above is a state-operated agency or service (or affiliated with one), the study applies to any
direct-contact service provided by the individual listed above as long as the individual is providing the services
under the directions and control of the state-operated services.



NETStudy - Confirmation

Study Request Information :

Request ID:
Study ID:
Facility ID:
Created By:
Date Created:
Submitted By:
Date Submitted:

Payment Confirmation
Number:

Results Status:
Results Date;

Subject Name:
Gender:

Date of Birth:

Driver License / ID No:
Race:

SSN:

Phone:

Address Line 1:

City, State, Zip :

1687917
22744649

805736 - Oakridge Homes SILS, Inc.-Crow Wing Co.

janis a young
2/21/2012 11:33 AM
janis a young
2/21/12012 11:35 AM

DHSMN2000206645

Done-Passed
2/22/2012

Mark Allen Soper
M

2/26/1963
P726176145315
White

2189637626

PO Box 252
Nisswa, MN, 56468

[No other first names for this study.]

[No other last names for this study.]

https://bgs.dhs state.mn.us/a/StudyConfirmation.asp?StudyID=1687917

Page 1 of 1

2/23/2012



Name: MQV’\L &l?”g"’_

Date of Hire 2/ -0)-j Date of first supervised direct contact” =3 =L

Date of first unsupervised direct contact 5 ~3-/ .
Date initial NET Study Sent_D-2-| -], Date initial NET study cleared IED7)

STAFF CHECK LIST 2018 | 2019 | 2020 | 2021 2022
Copies of initial NET study and NET study
confirmation sheet in front pocket of personnel book L \/ \/
Number of in-service hours required /A | A
Number of in-service hours completed A0 35 132
Employee Handbook: 0
Sign and Date Acknowledgement Page .
(only needed at orientation ang any year in?fvhich anew J D‘V h 4 f\\a' 9’9"9

Handbook is issued)

Sign and Date Table of Contents
{only needed at orientation and any year in which a new ]/
Handbook is issued)

*Date attended mandatories or completed make-up |5~ /I 5-90-1 S o0

*Date attended Ti or make-up packet [ M-8 (N5 -4 [\0-5-D0

*VA Oniline certificate IO [[1-244¢

*VARPP reviewed twice annually 14-0] 1. U 1020, 1.
2. "% 25,10 20490 2 2,

Evaluation (date completed -1 122344

Medication Administration certificate in book ' v’

(stays in book) i LV’
Medication Admin Observation and Competency in
book (stays in book) v vV \/

CPR

Training Date ng/‘ g gbgh &‘ h

Annual Review date

CPR training certificate or copy of CPR card in book ff | J AV
applicable A\Y

Annual review date

First Aid v
C';;petency in book 7 0"({ %\«ﬁ\&\ Y

First Aid training certificate or copy of first aid card in /

book if applicable V

Consumer’s IPP 1. A8 [ 1xBuhif1.75 |1 1
Y57 % |84 | )50

List Consumer Initials and the Date Read 220 |2 200, |2 2.
Y5y |% cing| 1>
3py (3o  [3¢5  |S 3.
Y548 | A& | | 25D
4235 |45 4 4. 4.
15Y | oG | V952%
5. /iw’ 575(\9 5.00n) |5 5.
451 |hip by |\ a0

i /
Copy of IPP competency in book I/ // \/

Rev 10/23/15, 2/12/16, 1/10/18 Pg 1/2



STAFF CHECK LIST 2018 | 2019 | 2020 | 2021 | 2022

Orientation checklist completed. “Completed

all areas dated and initialed by trainer and staff \/

Back page of orientation checklist completely filled _— J
out (all hours of training documented and all areas \/

s gned by trainer and sta

hdapive Equipmentcompleted | O CAD Ty |
L — 77727

Inservices Attended sheet completed and all back
up materials included.

Rev. 10123115 , 2/2/16 Pg 2/2
H:\home\HR Departmeni\Orientation\New Hire Paperwork\Staff Check List 2018.docx



Oakridge Homes and Woodview Support Services
INSERVICES ATTENDED

Jur Mission: "To be a leader in quality residential and support services for people with special needs, now and in the future."

Employee Name Mnrk Sopec Year 2020
Location Pine <7 Position NEPr
Date of Employment
Monthly Staff Meetings
Attach staff meeting agenda
Month [Date |Inservice Topic Presenter Initials
p
Jan \;% Staff & House Meeting P-C/Positive Support- _
N Primary diagnosis and impact that has on their S hew na i g
& program (.5) VARPP, Service Recipient Rights, Client
\\\ Competencies, MH-Major Depressive Disorder (.5)
Feb Staff & House Meeting P-C/Positive Support-
\ <
IM(,I Balancing important to and important for each ‘. . ¢ y
9’9 individual (.5) MH-Suicide Intervention (1) S }\ oW NG (;/

Staff & House Meeting CPR/First Aid MH-
Schizophrenia (.5)

NCLCYRX

0 Staff & House Meeting MH-Psychotropic Meds
éfbia & Side Effects (1)

MANDATORIES: Universal Precautions,
Sanitary Practices, Bloodborne Pathogens,
AWAIR Act, Right to Know, Affirmative Action
Plan/EEO, HIPAA, Data Privacy, VARPP,
Emergency and Reporting Policies and
Procedures, Personnel Policies, Service
Recipient Rights, First Aid/CPR

My
e

,{ubat\ ce\

%o\c\(‘/{i\/“

June

Staff & House Meeting P-C/Positive Support-

five accomplishments provide a guide for the

U development of a personal vision (.5) MH-Recovery
from M1, Community Resources (1)

PCLO@*Q)(“

July

g‘w Staff & House Meeting Adaptive Equipment
’) “ Competency, MH-Bipolar Disorder (.5)

DO AN —

Aug

90 Staff & House Meeting PAPP Competency, MH-
q A" |Co-occurring SA & HC (1) CPR/First Aid Refresher

RO\~

Sept

%@Q Therapeutic Intervention p-c/positive Support

Oct

\@é Staff & House Meeting P-C/Positive Support-
Sy Y [cultural Competency, Harassment, Medicare Fraud
\3" MH-Borderline Personality Disorder, Treatment
Options/EBP (.75)

G OO
e C\Cox—

Nov

:5;( Staff & House Meeting MH-Body Integrity
UY  lidentity Disorder, PTSD (.75)




Required Trainings

_ |Inservice Topic

Presenter

Hours

\U\[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 1.25 2.6 3. Pi) 4._0Y 5.3
Date 195 -Av 1-05-5¢ | -D3- 20 | IS I /253,
Other Training
Attach back up Documentation
Month Date Training Initials




' Date of Hire _ =l
Date of first unsuperwsed direct contact
Date initial NET Study Sent 53\ -1

Date of first supervised direct contact 2 -5/

3-3-)

Date initial NET study cleared - &9-/9\

(Y\f’\ Y\ Somex— 2015 | 2016 | 2017 | 2018 | 2019
STAFF CHECK LIST |
| Copies of initial NET study and NET study . ,
confirmation sheet in front pocket of personnel book l/ / v
Number of in-service hours required Yy Ak 18
Number of in-service hours completed 325 | (o 25
Sign and Date Acknowledgement Page for current yr. /i v =
_Sign and Date Table of Contents for current yr.- v v - N -
*Date attended mandatories or completed make- W55 5936 |5 )17
*Date attended TI or make-up packet _ G235 9416 6851
*Purple VA checklist complete or Online certificate v’ v v’ .
*VARPP reviewed twice annually 1.5-545 | 1.19M% [ 1419317 [ 1. 1,
222675 | 2508\% | 2.c30.1 | 2. 2.
*Date attended Person Centeredness (2hrs) /or i -28177
makeup -1 & -)5 ‘4}6/10 n=3747]
Evaluation (date completed) \0-14-2 [ 3251 |11
Medication Administration certificate in book - . e
Medication Admin Observation and Competency in % v v
book
Drivers License (on file with HR) - | v
Insurance (if applicable — on file with HR) S LG
CPR &\t
Expiration Date (for those who started before 1-14) 6~ \lo~ ) 11
Training Date (for those who started after 1-14) (0/99”6 “H%Ii § 3/9’)/
Annual Review date 1 |31 1 'S
CPR training certificate or copy of CPR card in book if L ‘/
applicable “—
First Aid \’]
Expiration Date (for those who started before 1-14) 10’ B b ,9/)'
A% A
Competency in book (for those who started after 1-14) 2 ?934‘6 L
Annual review date - R D-\ <
First Aid training certificate or copy of first aid card in \/
book if applicable L /
Consumer IAPP - SMA’s 1.%6 T.pR |1 B 1. 1.
L7an |85 |y
List Consumer Initials and the Date Read 2006~ |2 M [2. M- [ 2. 2.
6-3-5 151b V01|
310~ 3.725 3.25 3. 3.
6-7-15 | A6 | )00
4.5 440 [47& T4 4.
eTB 1251619247
5.A0) |5 XwW |5 & |5 5.
[14645] 135p | 3]
Copy if IAPP — SMA competency in book v \/ v
Consumer CSSP and CSSP Addendum R ENTEER A 6> |1 1.
L "/‘4‘5 oAb -0y | _
Rev 10/23/15 Pg 1/2




List Consumer Initials and the Date Read 2 M6 | 216 2. K 2. 2.
G5 10 516 |\ -5T7F)

3.6 32> |37 |3 3.
-5 | 197516 |\ o
4.25 4. R 4 | 4 4.
L715 [197571 NN
540 |56 |52 |5 5.

1645 | 12506 | A
Copy of CSSP and CSSP-Addendum competency in / /)/

Orientation checklist completed. “Completed” means
all areas dated and initialed by trainer and staff L~

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

I A e B A B
Adaptive Equipment completed 1 n-

*Positive Support Rule Training 8 hours /

book
V

Rev. 10/23/15 Pg 272
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Personnel Policy Acknowledgement Page

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

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

| 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,/ et~/ L.-Z\fg one A7 /20

Version 2020

Rev 10/9/15

ek Seper™



Personnel Policy Acknowledgement Page

| have received a copy of the “Employee Handbook/Personne! 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 bookiet. 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.

I understand that nothing in the Corporation’s statement of personnel policies is
intended to be a promise and/or binding on the Corporation, or to be read as a

contract that limits the Corporation’s absolute right to terminate my employment at
will without notice or cause.

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

EMPLOYEE SIGNATURE /%t l@%, DATE X/ =x6//8

Version 2018

Rev 10/9/15



OAKRIDGE HOMES
Orientation Checklist

1. Forms (New Hire Paperwork A — D)

A. Application / MN Statute 245C Release New Hire Paperwork (including

B. Employee Health Statement (Mantoux at ICF) the Criminal Background Study)

=
1

C. Driver's License Check is done prior to setting up the

D. Background Study l \/ l Orientation Schedule.
P
E. Wage Agreement \//
F. W4 »
G. Time Sheet S ,
H. Direct Deposit Form Y
|. Employment Eligibility (I-9) Look at two forms of identification. \/ p
J. Economic Work Forms / p
| K. Orientation Schedule (sign schedule) / vz
L. HIPPA Forms (sign and date) e
2. Employee Perks Staff Initials Trainer Initials
A. Tickets and Other Aftractions (See Flyer) me oY
B. “Why Do | Work Here?" ms WA
3. Confidentiality Staff Initials Trainer Initials
LA Confidentiality
| 1. Video - Complete Answer Sheet
| 2. Confidentiality Policy - Read, Sign and Date m S (A~
4. Bloodborne Pathogens Staff Initials Trainer Initials
A. Bloodborne Pathogens in a Home Care Setting (video) ms (A
B. Oakridge/Woodview Bloodbome Pathogens Policy Mo A
C. Infection Control Log (ICF Only) w9 nll




Vulnerable Adult Training

Staff Initials

Trainer Initials

Vulnerable Adult Report Policy and Procedures (VARPP) —
Read, Sign and Date

Know who is a mandated reporter.

Understand what constitutes maltreatment

Know when and how to contact the Common Entry Point to
make a VA Report

Understand the Vulnerable Adults Act

MS

A

Vulnerable Adult Mandated Reporting - Online Training from
DHS (when available)

U

L

0

Reporting of Maltreatment of Minors and Maltreatment of
Minors Act(if applicable)

(i~

Personnel Book (Read, Sign and Date All)

Consumer Rights and Responsibilities

ms

A

Rule 40 — Behavior Management Policy

U

Psychotropic Medication — Behavior Management Policy

olo|m|»|e

Emergency Use of Behavior Management

J

L\
A

1

Emergency Preparedness

Staff Initials

Trainer Initials

P

Plan to Get Out Alive (video and worksheet)

M9

9.V

Emergency and Incident Reporting Policies and Procedures

Telephone Numbers

lv*\/

Fire

Health

Tornadoes / Severe Weather / Blizzards / Cold

ms
{
\

Obscene Phone Calis

Missing Persons

Intruders in the Home

Auto Accidents

©0|N|D |05 0N =

Death

. Blanket Drop Procedure

. Fire Drills

. Bomb Threats

. Reporting and Record Keeping

. Consumer to Consumer Physical Aggression

. Law Enforcement and/or Fire Department Involvement

. Sexual Activity between Consumer Involving Force or

Coercion

. Incident Reporting

.

Personnel Books —
Policies / Procedures / Job Description

Staff Initials

Trainer Initials

A

Read and initial each page

i)

YA

1.

| B. Sign and Date Policies

Smoking

M2

(4%

2. Alcohol

m o

A,

3.

Mandatory Inservice and Staff Meetings

ms

A

Orientation Checklist

o

Page 2



Orientation Checklist

4. Use of Company Equipment MS A
5. Memo on Theft =
6. Sleep | 15
7. Cell Phone Policy l 9
8. Computer, Internet and E-Mail Usage Policy [ h
9. Visitor Policy [ A
or
C. Workers Compensation Packet Wi
D. Table of Contents — Sign and Date
Acknowledgement Page - Sign and Date i\ U\/
[ 9, Documentation Staff Initials | Trainer Initials
A Documentation Module
Read and complete answer sheet S V%
B. Oakridge Guidelines ) (A~
C. Sample Forms !I A
10. Harassment Staff Initials Trainer Initials
A Sexual Harassment Video Wi
Complete Quiz #1 - #4
B. Harassment Policy — Read, Sign and Date M9 A
1. Site-Specific Orientation Staff Initials Trainer Initials
A Building M BYN)
1. Address m49 S W
2. House Key msS OL/
3. Tour of Building m S I
4. Circuit Box 1 Y
5. Furnace(s) wi)l’f
6. Thermostat(s) {24
7. Washer(s) and Dryer(s) ] JH
8. Cleaning Supplies and Storage [ l:l:f
9. Appliances [ Q‘(
10. Sprinkler System NAQ o
11. Fire Extinguishers / Fire Plan mj IH
12. Smoke Detectors / Use and Location mg &)
13. Carbon Monoxide Detectors (For gas/propane heating )
systems) ne
14. Water Shut-Off Vaive 10—~ ,
15. Location of First Aid Kit im § &7
16. Location of Blood Spill Kit m 9 I
B. Financial — Clients
1. _Ledger Card / Receipts / Hand Written Receipts mS 9%
2. Bank Accounts — Deposits and Withdrawals | OH
3. Client Purchases [ O
a. Personal Needs (soap, deodorant, etc.) { Lh
b. Clothing — Seasonal as needed or wanted | I
4. Money Counting L Vi
2 THS

Page 3



Financial — Program

Use of Purchase Orders — household

ha§

Billings

Vendors Used

m9

INPRYINY e

Petty Cash RECEIPT REQUIRED FOR EACH PURCHASE

MG

Medical

-

Appointments

ps

r

Medications

| A)

kS

Health Record

WY &}

Miscellaneous Client Procedures — Clothing

(labeling, mending, laundry)

Food Policies / Procedures

L

Client Involvement

Menu Planning and Location of Posted Menu

Recipes

Grocery Shopping

Grocery Budget

i
- 3

SISl e Ll b

Grocery Bills

File Cabinet — Contents / Storage

mS

oA

Telephone Use

Answering “Helio (hi). This is

Long Distance Log / Codes

S

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

eSS

Slo|m|~N|o|o|a|wn| =

How to use the copier

Housekeeping

Nights — weekly and daily

2%

N =

Days — weekly and daily

F ol
-

Administrative

Pay Day

Schedule

Change of Shift Form

RIS

Importance of staff communication

S e Ll b

Functioning as a team

‘n_.—-l"'"-‘

L

Day Programming

Orientation Checklist

Page 4



2.
12. Consumer Books Staff initials Trainer Initials
A. Charting and Daily Books ¢ MmSH 12:Y
1. _Activity Calendar : | dH
2. Daily Schedules \ A
3. Oral/Personal Care Chart | L
4. Informal Goals \ 4
5. Program Record \ Dl
6. _Individual Program Plans and Outcomes l Dy
7. Data Collection f )9
8. Behavior Plan (if applicable)
B. Permanent Books
1. Quarterly Report and Goal Summary ms N _ .
2. _Annual Reports MR enyjpmsnfh
3. Assessment msS 4
4. Individual Support Plan (or IEP or llIP) s 478
5. Psychological / Psychiatric Evaluation / Assessment m 9 D?/
6. Risk Management Plan
Consumer_£) /2 A-37/2 ms H
Consumer [Jf’ A-A) ) O
Consumer /] -/ A2 J)’/
Consumer__ “_ 29712 oy
13. Other Mandatory Orientation/Inservice Staff Initials Traiper Initials
A._1. EEO/Affirmative Action Plan Y v
2. Medicare Advantage and Part D Fraud, Waste and Abuse
Compliance ms V4
B. OSHA
1. AWAIR Act (site specific) s A
2. Right to Know mS (N
3. Questions and Competency Eval on RTK i oY
C. Communicating with People with Disabilities
D. A Question of Understanding: A Look at Developmental n O\
Disabilities — Video (Complete Worksheet) 4
14. Safety, History and Rules Staff initials Trainer Initials
A. Check for Safety — Handout W
ﬂ,_ Zq-’ { }— P
Orientation Checklist Page 5



What You Can Do to Prevent Falls - Handout ms [V
B. Safety Rules and Standard Operating Procedures
In Personnel Book —~ Read Sign and Date ms Y
C. Good Body Mechanics - Handout v S (A
D. Therapeutic Intervention Techniques P E
Site Specific — audio / video / verbal msS
E. History of Oakridge
1. Oakridge Brochure m95 A
2. Corner to Corner m 9 (A
F. Rules and Regulations - Handout '
1. ICF/MR Licensing (if applicable) \ s
2. Consolidated Standard \ v
3. Foster License \
4. Fire Codes \_
5. Case Mar)agement (monitoring) 3
15. Staff Initials Trainer Initials
Observation of Clients — at least one entire shift
16. Site-Specific Materials Staff Initials Trainer Initials
A Orientation Page on each Consumer (Need to Know) r m S DH
B. Overriding Healthcare Needs (if applicable) ¢ ms AR .
ms >
C. Alarm Systems and/or Shut Off Boxes
1. Demonstration MmS Y
2. Initial information sheet attached to box
D. ptr!er Site-Spgciﬁc QOrientation Materials ° m>5 P
1. {ﬂ;ﬁ:&d@ I MG S s ° Dl
2. fniad _pp 2 ‘ Dl
30mbornd RE didep.le e 2 I )
4. ' - | D
17. Staff Initials Trainer Initials
CPR Certification S ) ;Lf_al |
18. Staff Initials Trainer Initials
First Aid m5 (A
19. Staff Initials Trainer Initials
Just Like You and Me (video) S
Complete Answer Sheet m5S N
| 20.  Medication Administration | Staff Initials | Trainer Initials

Orientation Checklist

Page 6



méﬁﬁb%j 3152~ P

A. Training (Med Class) 215 DG D k ey

1. Bloodborne Pathogens m % Lk i

2. Hepatitis ms - [

[ ) . g}}‘)f—""}
B. Written Test
C. Skills Assessment (site-specific)
21. Active Treatment Staff Initials Trainer Initials
A. Handout (Read) msS N
° ms
B. Module — Answer Worksheet 4 Mo L
22. Staff initials Trainer Initials
Staff Supervision (site-specific) l

23. Forms

' A. Flex Spending U\/
B. Long Term Disability Form (if full time) (A
C. Life and Dental A
D. 401K \ v
E. LST - Mileage Reimbursement W
F. LST — Employee Reimbursement n IN

Orientation Checklist Page 7



o
Orientation Day 7777 MJ'((//

Date  Hours Employee Signature Trainer Signature

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

W@/ ,}I, /
Date  Hours Employee Signéture Trainer Signature
C pyw/ L~ !
Date  Hours Employee Signat{:re Trainer Signature
/7 /. i il
Date  Hours Employee Signature Trainer Signature

Observation Day ! Y 24 MJ P \ MU

Date  Hours Employee Signature Trainer Signature

Assistance Day 9’ /9 7 l t?}’mif é;/ - ]{2’ {‘QQZI[(LO pﬁ_

Date  Hours Employee vSigf{ature Trainer Signature

Date  Hours Employee Signature Trainer Signature

You must complete 15 hours of orientation prior to working alone. (8 hours if experienced.) e
You must complete 30 hours total of orientation within 60 days (15 hours if experienced in Waiver, ICF or SILS)

Orientation Requirements Actual Orientation Completed
Date of Hire ! Total Hours
|
| Date of Expected Completion / Date Orientation Completed By
Y212 3|32~
Total Hours of Orientation Needed 3 0

Failure to meet the requirements for orientation and inservice each year may result in termination of employment.

P77l S 7 2%/3_

Employee Signature (dpon completion) Date

Rev. 12/07, 9/08, 2/09, 4/09, 7/10, 11/10

Orientation Checklist Page 8



Oakridge/Woodview First Aid and CPR Assessment

Date: é/QO// &

Course Provider: Patty Bernistetter, RN-BC

Length of Course: 2 hours

Staff Orientated: m \9 Q K SO Pg }Q’

Print clearl;'/

ORH/Woodview Facility working at: 7 ( O

The above staff has attended The Oakridge Homes First Aid and CPR Course. A score of 85%
is needed to pass this course. The score is achieved as a combination of written test,

demonstration of skills, class participation, appropriate dress, and timeliness.
1 - Needs Improvement 2 - Meets Expectations

1 or 2 Score Comments

Participation

Appropriate Dress

Demonstration:

Epi Pen Demonstration

Hands only CPR
Heimlich maneuver

2
2
Timeliness 02
A
A
e

Test Score - 22 (Possible) 9‘ 2

o P oo
/’Pf/@[ﬂ &W% R3¢

Cour&{e_';’rovidef’s Signature and Title

A copy of this completed form must be kept in this staff's individual
Personnel Record as proof of Medication Administration training.



OAKRIDGE HOMES

Medication Administration Orientation Documentation

Date: 2 />~ /2~

Course Provider: Dawn Tillson, RN

Length of Course:__8 hours

Staff Orientated: _[)) 712K So {J‘t"\/
Print clearly

ORH/MWoodview Facility working at: yale.

The above staff has attended The Oakridge Homes Medication Administration Course .
Achievement of a score of 85% is required to be able to pass medications in an
Oakridge facility. The score is achieved as a combination of written test, demonstration

of skills, class participation, appropriate dress and timeliness.

+=above average check=expected minus=below average
/ Comments
Participation :

Appropriate Dress: ;
Y
|

Timeliness:

Demonstration Score:
Oral medications \Z/ ,!

s
Liquid medications : _

/

Ol sk

¥4

Eve & Ear drop Demo

SOWJMJ";W@

Test score

(100 points possible)

Doy el0oe,. A

Course Provider’s Sigriature and Title

A copy of this completed form must be kept in this staff's individual
Personnel Record as proof of medication training.



CHECKLIST FOR MEDICATION ADMINIS

(to be completed 3 times as completion of medication training) or (to be used fo

evaluation).

Staff

House X / O Name /’WCUUC.% =

Rl b 19};%

=%
sl

k&‘ \""L J .-——‘-‘--

_,.--Eaté"“' Date  Date
a/ G 377 32D

Consumer Initials

Did the staff???

1. Wash hands before beginning med pass

< <<\

2. Unlock medication storage area

record)

3. Open consumer’s book to MAR (medication administration

x7<><-<§§
A7, %%
o

4. Take one consumer’s medication from storage area and
checking the label(s) against the MAR comparing the
consumer name, medication, dose and time of
administration. First Check (1 consumer at a time)

<
~

5. Re-check the label against the
MAR, comparing the consumer name, medication,dose
and time of administration. Second Check and place the
medication in the med cup.

square for the medication

6. Check that all the medications are out of the bubble ¥ X ¢ X
pack or cassette. ‘ i
7. Place their first initial in the appropriate date and time )

8. Recheck the label against the MAR, Third Check,
comparing the consumer name, medication, dose and time
of administration, before returning the medication to the
storage area.

lock the medication storage area first?

9. Follow any special instructions , ie: crush, shake well, ol -
take pulse first. ’% v Y fa
10. Pour any liquids at eye level / /4
Cpf)n{w &@Iglﬁ%wiﬂ % o i
11. Ask the consumer to come to the staff to receive their y
medications Speak to the consumer and use their name X
before administering their medications.
12. If the staff delivered the meds to the consumer, did they e s .

given as soon as the medications were taken,

13. Document their last initial for all consumer’s medications

14. Use skin cleanser or wash hands before moving on to the
next consumer

15. Lock med storage area when finished all meds.

Signature of Supervisor: DA H ale &LO ﬂ,

HAhome\Dawn-RN\Forms\CHECKLIST FOR MEDICATION ADMINISTRATION 3-2010.doc

Revised 3/2012
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Oakridge Homes- Woodview Support Services
Job Description

Job Title: Resident Instructor

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 illness and treatment of the illness.

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

Accompanies 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 concerns to the supervisor or
appropriate administrative personnel..

Follow and work within all policies and protocol as directed.

Supervisory Responsibilities
This job has no supervisory responsibilities.

Competencies

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

functions.

Education and/or Experience
No prior experience or training.

Language Skills
Ability to'speak English. Ability to read and compreliend 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 Skilis
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.

AL, 231y



Name_ /&( (b{ IL S Kno‘:;:: '1;7;:{/7;":’0'« " Location @\‘V\f 5T\

Where do we keep...

Heimlich Maneuver Chart? R ¢ Q (v & ? Eas Ty~

Forms for everyday use? @) H V¢ Cg\!‘ NS

Face sheet for each consumer? O#S; e CniRv y\w‘k

-7 ) g . . v . .
What is a face sheet? /e//S t) ' theor [(Re CASE mcma;}vf frneeiel Wt gy,

IAPP’s? T ol 1‘@(2{ PW %\M o~ plam

what the elient may be susceptible 1o iike
What does the IAPP tell us? S e ¥ uxl chuse ph\(j&{m, WbustT'(\‘;\c:,\,»\e‘_\'a L Bhuse 2ct. - -

PAPP? p(“o% e Nhuce Prevention Plan

What does the PAPP tell us?%// 5 Wha! Su Wﬁr Cepyices St ace Tmmeak NN

Red OSHA Book? i WG ) ‘N OMVC%‘

AWAIR Act? (A Workplace Accident and Injury Reduction Program)

Menus? Co \k e g‘(‘ \S{@(‘ ato

Work Schedule? _J i\ (o5{vce

Standing Med orders? I N NAYE-

‘Where do we gather in the event of a drill or fire? QW Cotnec of ek <-‘}1 Lot

H:\home\Program 2018\Staff Meetings\ 2020\March\Know the House You Work In.doc Page 1



If the house were to burn down, where do we go? o ?)

How often is it REQUIRED by licensing to do a fire drill? § ou "h"wm e
A tornado/storm drill? _ €\ [{)) wecter yea

Where are the smoke detectors located? 2n_ecch hedvooin cunc\ outeade 0 &d\
Teckroom (n s Hatlwiy

Where are the fire extinguishers located? Kofehen | Upstary's Qe Oy

Where are the Carbon Monoxide detectors located? L hn bg “gy .“524‘5 b‘gﬂ ecch helecon

Where is a copy of our emergency procedures? Qvaw N ReTdhen f AN QOWK‘

Where do we go in case of severe thunderstorm weather? h, s¢ ment

What are the items to bring into the storm shelter? Puff <0y opp. Coddey Slech ]3‘51,:{ Blanet,
A

=~

Where do we get our supplies? wplm H\’"1 : Cuh

Where can we shop for food? C()Gf mn l?f“f ‘; C U

Where do we get gas? CQOA"f R Twa alght Swedf , Alever
Haue Pt Qs tn the Uﬂtsf\.('J

H:\home\Program 2018\Staff Meetings\2020\March\Know the House You Work In.doc Page2



'OAKRIDGE
WDDVIEW
Person Supported Competency
-2 . . o o o
Person: 4%//75_ fzi'}?/ 71'.. Staff: }7 Ty ~
. 0 , . »
Location: [ ivic ST . Date: _ % l ‘{\'L\
L What outcomes/goals does the person have'7 )
(120 e i aut oveh: L Sl Fliigeg I e (os 0T e ali it i the e aa
= et o L'fr J"-'ri A Eat Lal W PR R TR > he ' ; i .
érf?tntx; !{l 2 f pr H i ;I"f!‘?’{;‘_t_ "‘! : C‘>\ 'f.lr(":f"-\ Zeipye i (V@55 ot o0 PNt R
: DN L d [P L ™oy s ¥ ) R T LA T A S & N
6 {Y&t.{ 51 ‘\‘ {: E‘%(i (‘( 12;‘: 15_\ H?- I‘g [ " :;;\>:\ P "\-5.,3\: et f e M h: w2 e R yng‘c#l,k.
2. Documentation on goals is optional? True o(F_aI_s,e'
3. Who is the person’s case manager? 777 "“cnes cndd V\fu N o i
4. Does the person have a guardian/legal representatwe‘? Yes onNo

Who?

5. Does this person have a risk of sexual abuse?\fi’ee“‘or No. If yes, what risks?
AN Ay pet feexnize S exunl abuse cnd fleecldece w v f
e leard aqaipst T e iennst ]
[¥s ¥
g DiangOSES: ?)C; A ‘L,* LE \\x“'f"k’l ‘1‘3‘(‘ Vvt ;_‘(fi-.‘ 'T / Je
7. Team meetmgs are held:
Annually Seml-Annually Monthiy As needed All of these
8. Documentation is for Oakndge records, no one else will see this. True or False
9. Who administers person’s medications? _ > fa i

10. Oakridge opens and takes care of person’s mail. True or(False -
11.Has an integrated work place been explored for this person'?kes or No
if yes, what were results? eocks Tor Pioclucdvroe Al Ty aT v‘e‘;, Tag,

12. Does person need to be kept home from work if it is (-20)? Yes ol‘\g J
13.Who made the (-20) rule/frecommendation to follow? ¢ kv de e
14.1Is person at risk for seif abuse? Yes of No_ If yes, what are the riéks?

15.Does this person have any of their rights restricted? Yes OQ\T&} If yes, what are
they? -
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16.Does this person have a risk of financial explmtatnon@r No. if yes, what

risks? Ty b s T“J . b y\k] kt"v\(.'\"\L A Ty 1"':'“"’ = i\
SN el e R P SIS ?
T
17.How does person like thelr services provided? Zin e we o bl soctee o ixir
R AN (—i‘ “fl“{ h\t !\ ‘\C <.y ’i ' ;* 4 i "V-\..

18.Does person have allergies? @r No. What are they? v~ 1,

\

19. What county is the person from? C L v v’

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

behaviors? 1-¢ ot v mebvao o 7

What is desired alternate behavior? >ceel Tome woth hewsenictes

BT A Lt “\,

Do they have coping skills to utilize? @s/or No. What are they? <.

l- ,,,}
lka,K S AR Z N "‘;‘[ 1N \f\‘)\bk_s’\ EATA if\[\’v\ 2

1’\, el \iO

21. Does this person have a risk of physical abuse'?/‘(es or No. If yes, what risks?

[ 7}7 C AR TRV ATl { = Tl e ‘) @M { &U’\.,\ o vl { 1\114\ = U T e . i ]‘
T 3 7
f‘ﬁ | T R o —{ e Al N 1 ) '
o

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

county? < Z1n €.

23.What are persons medical needs? Chy oy e ced Corgle Toay Ve centiog

\“;‘\'“7-\'1 S | ettt

24.What are person’s safety needs? 5%+f i te Cenie o

{ s \’:‘-_" [SRER “EEN- TAVATAN

S . v
cnd T dRY Abcel Saiecasiy 5o fe LS

4

25.What technology does person use? (. v wefes  wotsvnsd ool

VA

Can it be used for monitoring the person? Yes or @)If yes in what way?

After reading all identifying information about the person, please describe t{n

is person in

your own words ¢ tdny ¢ Hu.r“l o Ol ety Sy

'
Lr

[ swirTe ¢

A

e //‘
Staff Signature




allh

OAKRIDGE
WPDVIEW
Person Supported Competency
] } { R il ~
Person: Ko (Bberns Staff: ) v
: i .
Location: Y. « <t Date:
1. What outcomes/goals does the person have?
(D e w ) hewe Vo Bug iateachisdy Vi hon e, ey ot She i
,\rrr }\c"\ ':,Je” .;\,_1\,.{ 24 .\n‘}\.— e -A‘,A}; [ ‘f 7‘7 ’_{4 o Pf 511‘,‘,',1 1&"L o {\,.’ L}§#T (w: 1_‘(_. ils""’\ -.'_v
Flon ot cocediante b ez toc o0 SRS .-‘)?-,f'(,' oo :1( chire ~ A0
SEO3 Tigde o7 2o s {90 2 . 20 1w H el . i : : -2 R ez .
(jf) TV S SR | - R L T o T e I Ree b ot d rk,flj - T ;J?/ %
L e o 7

2. Documentation on goals is optional?Jrue or False

3. Who is the person’s case manager? [Neéccam [ eovamTon

4. Does the person have a guardian/legal representative? Yes' ov(No_

Who?

5. Does thls person have a risk of sexual abuse?(Yes or No. If yes, what risks?
e {vas Deieall @ \; ;n\ byooo e de de e (o0 ‘A T NI W Rt brog @roven
e he. it 7 =7 - Il _\_‘\g{__hu\\["(‘\'i'\ Flhive e Frael

6. Diagnoses: S_h ze.irect e D ass 075D

7. Team meetings are held:

Annually (SLe_mI—AnnualIy Monthly As needed All of these —

8. Documentation is for Oakridge records, no one else will see this. True of False >

9. Who administers person’s medications? > &~

10. Oakridge opens and takes care of person’s mail. True ar False
11.Has an integrated work place been explored for thlS person?’? es br No
If yes, what were results? Dee . not tucit

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

13.Who made the (-20) rule/recormmmendation to follow? <c: K.\ ¢ie

14.1s person at risk for self abuse? Yes or No. If@; what are the fisks? g ec .
CS Tevuses Te TalRe el --‘ ng-",;; STR . o

15.Does this person have any of their rights restricted? Yes or{No. If yes, what are
they?
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16.Does thls person have a risk of financial exploﬁatlon’?/\’es or No. If yes, what

. ; . )
rsks? Moo 1L b G i Lo auesm Tebiegy Cohas: T e o0 bigg miaily |
- = - p ] i /
i~ pdie gy e o v e rv e g b¥Yers vic R T I T e e wivrt e ae Ly 1<y
; 7 N LA

ﬁﬂ{‘ .,‘;, \’T “![ )
17.How does person like their services provided? Vieaed’s o ¢ tny S+ &f Vonan vl
C)“? “'J»" "\', ¢ ; Oyl Ly (‘L‘m( LN )

18.Does person have allergies? Yes or(\gl_é. What are they?

19.What county is the person from? 1 7

20.Does this person have a behavior plan'? esor No. if yes, what are the target
behaviors? Zscjal vz by hav oo & T e | a4
What is desired alternate behavior? 7. <i¢ i w2 o0 sivete. -
Do they have coping skills to utnllze’i’{//or No. What are thiey? _ (*'hy o on.

]\ v~ 2a ')hhu <, T e [ Vo 7T O s

21.Does thls person have a risk of physical abuse’ Yes or No. If yes, what risks?

j. ‘ ‘{f "1:," ’1‘{ ( i fl" ‘\’\‘\‘. [} /‘}‘f-n\. ” fvu,h."‘ 'v__ ‘,\-“-‘ ;S‘
1 5 f‘ T4 )

7

:.if'i'- v bty €yintd

7
f

22.Who is responsible for providing household reports and documentation to the
county? C e Kyl
23. What are person 'S médlcal needs? (1l min st ton S el o Toe tand
sleits L Yieientat g Sl verinagt it e toal soe et (s
L.uf’U’ﬂmv\'\T; Suvwav ol SR v'-’i:‘)"c ~aFTy mctle ' 4
24 . What are pefson’s safety needs? o 7o 2 tfthf-‘\,.m’:\ b ey {0 af

T

\-“;gr\ Ly ﬂ.‘(_ (L,n!»'\m‘y\\i’i R O T ‘L‘x‘;\ ‘f\;’,j:'\ [ .n'\l\i\{ku\il’

"\ T |-,,‘/‘ \‘L“xl F\€i \\,(!llf\( "é:! g‘:j.\,*"ﬂ_l;‘ )y . ’.,J’\; f,!\: ”T § ™
25. What technology’ 'does person use? ooy Teo i e d s L Corl c' L
Can it be used for monitoring the person? Yes or ﬂ_d/lf yes in what way?
After reading all ldentlfylng information about the person please describe this person in
your own words 15 L C T T T s B LTI I T R SR TN SR ITE T/
(addas sty g, he o o bhe Jie Seewit N et e oy e FJ0e Thie T awe,

J Ui

'

/‘, J '7’ ) /

AV e

Staff Signature
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QAKRIDCE
VWEDDVIEW

- Person Supported Competency
Person: J ' ¢,> ) \ \r/ CLav 1 Staff: RAIRIN
Location: | vy ST 7 Date: }\‘ \'\\‘Z\

1. What outcomes/goals does the person have?
. ’/n astin e O\ huoe VesaTroe 7 Teveet, 5 o B bwostes i ool SEHSC T ey

€y, B T L\‘”\‘

EN

%’:} Tya 7t it iy I" o (S} A e | o (\T l*c 3{' 7o e .'_"t""'f‘ar‘li [ ) c’IL’T\'u.fH«"_ {':'vig“{.g"‘ Te i‘.:,-','\

o
Vo S u.;l\ Cleenv b 'y wooovvat edel Tw e ek SNIRSURTS NN

P Ooat 2wl Showweadf fenat euede o e by und ehore 1ol by o Jecst <

Tl VUL J; = .
Q)’ {3 T ’“‘:f-g < "L 2 Oﬁ‘ ﬁ\ 11 M. ‘\)HST \ [ XA "\fﬂ'\t, 1olvecte \(-l" dewchric e Bie [ Ta )!Fr‘k

f\vu;\ L,u”s._ e ,n {.\\) (.1'1 ‘fkt ;t ne. -h“,v, (( \&}\‘\n’(’k\' Cuh e —7 Doty e (o Fod leoffe be;

Documentatlon on goals is optlonal’? True orfalse;

Who is the person’s case manager? (9o Qu kR, e/ Tom Ly Rey,
Does the person have a guardian/legal re‘ﬁresentative? Yes or@d- ’
Who?
Does this person have a risk of sexual abuse? Yes or@ If yes, what risks?

| oo o

i

A=)

D‘agnoses k \\ 0 T 0y A 'Z\-"& /N Hic. \xC.\ b ,,..\ Tenvg e

t.LLLA SE-.

|.°’

[~

Team meetings are held:

Annually (¢ Seml-Annually 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? S Jo£f

__0_ Oakridge opens and takes care of person’s mail. True or@s_e;

11.Has an integrated work place been explored for this person'?@ or No

if yes, what were results? /7¢ Te iy Aot cucirn

ol

o l©e|®

12.Does person need to be kept home from work if it is (-20)? Yes on\Io
13.Who made the (-20) rulelrecommendatton to follow? (G R ovide
14.1s person at risk for self abuse? Ke_;sJor No. If yes, what are the Asks? Neclects -

) s,
Xt*vs,; sy to fy e rﬂ*eu\ S

15.Does this person have any of their rights restricted? Yes or@/ if yes, what are
they?
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/
NG

16. Does this person have a risk of financial explo;tatlon’Qe/s or No. if yes, what

I'lSkS?.,L:\i.,g}‘)‘ ‘;; T(' hl«*‘ dt ¥ Vs i Ny N Yot s 1z (Ve Lo e v G
. S
I
17. How does person like their services provnded’? e Viebvy o om Gy 00 -
SIS | e ok Corwnun Catveay b \“}-H

>

18.Does person have allerg:es’?%aﬁ,or No. What are they? .. %
-\C ;-wj:__!\\\t.y &Y * [GAY \, T vy Loy }\ Peno “l»\‘

Giffcen e
o)

19. What county is the pe person 'from?

20.Does this person have a behavior plan'?G’_j,Dr No. If yes, what are the target

3

behaviors? L5 laTive- behoo co ; IR !ﬂ v bye b
What is desired alternate behavior?

Do they have coping skills to utilize?qes or No. What are they? \'l11;0 £ foy

S\ C A

i
Lo

21.Does this person have a risk of physical abuse? es or No. If yes, what risks?

J;\( bl Wy “ie vl et 57 oo T Tt Ln‘u,\, ST YE T O

A Lue o (o amunu

ety 'hfo,i SRS fnepoe 8T \‘r(H,Ld T L R et

2 Tk W To ot
I

‘,i.fu Lr“g’![/i,“ q’,‘,h";(ci\:__a\\url‘->._-\‘)

i/
!

22. Who is respons:ble for provrdmg hougehold reports and documentation to the

COUH'[V" \\ o 4y (i\]\ _;.‘\r“"

%

“L,.

23.What are person’s medical heeds? LYot ixed s £ Goos Fance w Y See i
fowct e med ]l @acoe, nivtal! cove o aned Evnv e ey et el e
. 24.What are person’s safety needs? 0 o<l | (e mputer  tele showr cable
: J : f

‘giWhat technology does person use? Alee\t Supev v Gl rney ¢ <o o

Can it be used for monitoring the person? Yes o@ if yes in what way?

Lol H l\q.»\*) o ola ~f

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

yourownwords H‘A;Qc el b R \r_.-“"x-_‘ et e bt TTo t‘in I ite R H“!l.‘,, b s e "/
é\’H L (O it e il Tabhoen v T\:' iy {'.\C‘(:: ¢ -t [ < A T "Te (’ﬁ(_ b ‘\ 2 )
T’.f’ | 6 S )h':T&"-;“\ T 8D Lo 2

1

ks
.

S20nf

Staff Slgnature

[ S



OAKRIDGE

WEDDVIEW

Person Supported Competency
Person: /’) / €¥coel e crne  Stafe )3 RO

: D ©
Location: 1" vz ST Date:
1. hat outcomes/goals does the person have?
0 f 51 STOL . "—,w I [ [ - - / T .z f:"_‘; . )1" L,[L‘f
7 L--ix ..ny 1ot fe v v e —_ . coon T fe ot
) r“”r* Wt '!' bolo neiR oo e to F 3T & Gssi s Faree o T leas f o

“u, Y c s Tl 4

2. Documentation on goals is optional? True or@s/e_,
3. Who is the person’s case manager? | acwon Hioned
4. Does the person have a guardran/legal representative? Yes OC/O
Who? _
5. Does this person have a risk of sexual abuse? Yes o@? If yes, what risks?
6. Diagnoses: | ¢> rete e e iede Dysthymet D nress. on .
v ety EDED
{. Team meetings are held:
Annually (Semi-Annually 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?

10. Oakridge opens and takes care of person’s mail. True of False
11.Has an integrated work place been explored for this person’ Yes or No

If yes, what were results? Jlcv ioiind 40 AV i

4

12.Does person need to be kept home from work if it is (-20)? Yes or @/’
13.Who made the (-20) rule/recommengdation to follow? _(>ci frevcle &

14. ls person at risk for self abuse?@gr No. If yes, what are the risks?

!»'\‘7\ “ Y \,'»:k‘?{j!&

e

+
i/

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

Updated 11/08/19
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16. Does this person have a risk of financial expionatton'?&e; or No. If yes, what

risks? f SRR I “! R SR R LN 1’;§ R A

-+
A s

17.How does person like their services provided? | e it L L g

N . L & el .
\ ) \,‘,“.J.‘,‘ " ,‘- 1, Pl UL B VR t VoAl ey DN N _‘#

.
,h_‘

b 0

18.Does person have allergies? Yes or Nof What are they?

19.What county is the person from? v 5>  condd
20. Does this person have a behavior plan'7 (es/er No If yes, what are the target

pehaviors? Txcivt oo VYo hivio o s ,k.«._" :

What is desired alternate behavaor’? I R A T o, 3 o ‘{\,U((

Do they have coping skills to uttllze7<§’es or No. What are they'7 (e f‘ e n,y/

[V !L;\_‘\,\*. N ’\« _\_H\v" ,j:“"".’r\ 7" PPl 0 LJ\I/*\ €7 L,

Tl fa [eathe 8 ot T Ao IR hesetd Fflheow | The oo v/m/ﬂ Torf
21.Does this person have a risk of physmal abuse'v’ Yes or No. If yes, what risks?

/ el N Ty o ' uz( “.\ \J(\r.“/i‘ /;‘h S1oafly LTSN E LR RSN S SO L R Y

NS KRR #ﬂ GTeiy €K ‘}eﬂl > . A il

22.Who is responsible for providing household reports and documentation to the
county? 10 le¥ ) - )

23.What are person’s medical needs? 71 h.5 hoe pontel Fhof i ope g
}'ﬂ}’:f‘a « flif.fﬂ;.,'f;, PR e & ‘ﬁf.f,\ i'f.ii.f; Dlie s 4 g 2yl v ;

24.What are person’s safety needs? Neety 7, Seile clectory vt G\
A FSS G N hvaadedy
) 1 ('

25. What technology does person use? Z« jotep (k¢ 1 aheic s, TH U DU,
{ E V] ‘{" ! : !
Can it be used for monitoring the person? Yes or Ko, If yes in what way?

After reading all ldentifymg information about the person, please descrlbe thIS person in
yourownwords / Ke't o Diny BP0 fesis likes Ao o, N

b | - i . R ! , . I
i‘H S C e v Ry Ourl TR PR I SR S 12 //'\ I T O
Y —L .
o

/ )} {‘)-“r.' p /

Staff Signature




OAKRIDGE

WODVIEW

Person Supported Competency

i i

\ P ey i AN
Person: > \CYVVAT\L Staff: | N R\ K
Location: | 'tvie K. Date: 3 ~20- Q\
1. What outcomes/goals does the person have? .
‘C?Bi""‘”iﬁ'i [ Terectioa'e th o cermg 2 Gadh He U foi A feced Tug hoce |, & (':‘fi'.
VacTiceonte fa ot iwcsd 72595 ai Cleu Geles .., /
Clean W, ceem oA (et Foove< ¢ rh . 2

Wl Shewer at et Coety ofber Ay, 0% o4t toome
¢

2. Documentation on goals is optional? True o Fa se)
3. Who is the person’s case manager?  f'w~ [/ in.2
4. Does the person have a guardian/legal representative? feor No
Who? P‘) 1 If‘«\t;r\f-k 7&( A iL\ Cibiv v —
5. Does this person have a risk of sexual abuse? Yes OQ\J_Q.: If yes, what risks?

= . : = 1
6. Diagnoses: - bivZoPhienve. Do, 6@
\ 1

{ % s 2

[~

Team meetings are held:
Annually Mﬁemi-Annm Monthly As needed Allofthese
Documentation is for Oakridge records, no one else will see this. True or €alse.
. Who administers person’s medications? S'la (- R
10. Oakridge opens and takes care of person’s mail. True o@g/’
11.Has an integrated work place been explored for this person? Yeslor No
If yes, what were results? _fle Aocot Cvavci 2 ot cor bt Ao

+
v

= [

12.Does person need to be kept home from work if it is (-20)?%335or No
13.Who made the (-20) rule/recommendation to follow? _ W\\tuﬁ\gwﬂa \
14.1s person at risk for self abuse?@esﬁ or No. If yes, what are the risks?
it SelS cntuviouws Bulworer, e ety of (efuas Te
Ta k< [y, .

15.Does this person have any of their rights restricted? Yes o@é}’lf yes, what are
they?
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16. Does this person have a rlst of financial exploutatlonQ‘isj‘or No. If yes, what
risks? ww\, vl T\; 7J NG ~g_ RATCAL SV F ey S Cuf el

= - C |
(v St 9.\\\1('4’ AN  Andnes s -

17.How does person ke their services provided? _(Cc/py  Stees L1 -ft‘&b(ﬁw()\
\'f (L &y Conwywvuviil LLJ(\ 2N\ g

T,

18.Does person have allergles’?Qes or No. What are they? [/ . Je / (el s ¢ ap
anch Nolicon's |
19.What county is the person from? . RASEAN
20.Does this person have a behavior plan? es pr No. If yes, what are the target
behaviors? T ¢l nTron (U etinnl Qiaesthion ce fueging fetvesetion
What is desired alternate behavior? h:\mp Acteutoe's . l’cmm Sl
Do they have coping skills to ut;llze'?@,or No. What are they’? /
Yoo o Coteety VN Sovple e o GO oty

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

22.Who is responsnble for providing household reports and documentation to the
county? Phsrenda Tluh e

23.What are personsmedlcal needs? ~et ¢ IT e ponratvaentd av A \’;)\‘_\'\:}
rf_{‘/\ C{\\—N\j it vineg 1'\} 14 L

24.What are persons safety needs? {acv. o peeds o Tty belsy
NG 1t 4\_.; e Ga 'P\/\-’ A A\'3\ ( ¢ ;, Y

25. What technology does person use? Jaf={nNwT , Commxer (\al\' Awnc, Cable

Can it be used for monitoring the person? Yes 6r\l\l/o.\"_|f yes in what way?

After reading all |dqnt|fy|ng information about the person, please describe this person in
yourownwords = mw\ A (S D\tﬁ\{ Db \\\"*\i’?f\ff.\" Oply
Deeds el Ones v & Ly it No. we‘(.\mv\j’ . eJ’

T\

Staff Signature “
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OARRIDGE

WDVIEY

Competency on Program Abuse Prevention Plan (PAPP)

Nameﬂ?ﬁﬂ('; SOPQ& Date 8 - Qg .-;2 (
Program Location p \AE é—f .

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? Oakrigly e hames will peovide. Tratning end
fovmal C_i.hd\ inloemal Eqs:s p \‘nukfu(dt%a(! 7 angl ‘v vm.gg‘;é' @A myg o S"?(q Sefe « Treavlivg wAll
ivdefre. boundeeies, heatfh ciswes ancl faows To Ve eogacee SmpTom s @4 tliess , o wort

b m‘f’m}y Thsough on physaal andk /00 0 ceupaTiona ( 'ﬂNNV"( (A< mme‘f\o\ed\"on?'
Angee Panegment , €0 va\}g.hcn bpefoan s (

2. Describe the need for specialized programs of care for the persons the program plans to serve:
”mt’m Currercty 16 ot a nwe.ed( foo & pecial tzeﬁ)Q Plogroms pf Cave
. »(" LS 8 .
% *Hm, fnd\\) \AM (S (e Cful‘v?, Secv \Ces .

3. Describe the need for specific staff training to meet individual service needs:
@)QC npon “’H\‘Q,OL 13 Aa0ea s Ql Téa m‘en‘ﬁmc& C(VW( Trarnevg ST
TN e TFemt CeGuive ‘03_ mn. S'(“mfydq( Chllypter A4 N, aneh po s

Duy'ﬁyscf twle, TFheee s ot C‘“g arla{r’f\“w“( o{e _ff‘q(m‘c(} w{’tcjtn{,

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to
people receiving services: 0 one. NoTe 0\ at 'ﬂm‘g 'ﬁ"W\ e .

]

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 overnjght staff awake or sleep staff? }3 W [’\\e/




.r_6.rl?}-1ysica1 and Emotional Health: '|
\ Do any of the consumers take medication to assist with their emotional well-being and mental |

ll‘health stability (Psychotropic Medications)? If so, how many? 5—
|

T

—

l 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? Sta ¢~ Pestons ase Wy m@&
o e Ctea peguseRe by M. shatue, Chaptee RITH tnefuelivg thece Staef |
l‘ (‘1% eoﬁ\\);\ {"ties. @ v dktoes . ‘bfq-éf he s heen ~tradvedt ¢ thea %&\"U"‘ &ibeivtoes l

.. %f? dﬁ-ss ¢ach mo{\ il phryor @l ek emotional heorth, ST64 has lw._»..l\
\ ok onthe ol Treatmedt of L M‘I\{(‘Q‘Di&.qdh 1 Ael w ned can Tafe $'r‘»'45
|

-

- .0 f N b 3 . SEPRT o3 4 .
‘an{f(:c'?)’;ﬂ—( %bu} e mktgﬁ(‘gf Q.’ﬁ’\;@r C.(C'r‘ G ot ¢ ",v\:mee(‘w«T,el | r?}")(‘)‘f’f
efment, Wikn out B0 the C“‘“W"“:té/[ Stetf oIl SuPaYS e CoviSuineny

L o af fomes Cioless 6 fheowse noTeth tn The ?rmam‘s TRPP ).

8. Are there any areas of the home that are difficult to supervise? 1

'7/’16 bief:mew‘ﬁ va\ M\{?%’fa(\r‘s ase cl(‘ﬁf-\'cu\*( o Swpetuise autlegs
i Stell qre ow that Hooe .
—

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? l|

l'tll'u (
|

The neighborhood and community: All Glad- are ceq oved o tead and o the vadv
s PF eventien Pans (I ¢) oot vnciudes (§ fe Clovaf's have vn Sq\ﬁftu\"'s&k Tome alon
e ither & Xam& o¢ tvn e egumuad T .“nz}\'wdu&( Cevsy P\Q‘v\s CJoenity Ceosis P(‘(HoCd(
p’ﬁff, av’l% !‘_;"M"“\‘-’.‘;:‘ \Qd\'\go\\{a( P g sam plan's o 9\9'9.‘) Cuc all cad cuvduel
rotvy o | T YOVnEL o\eee codth medgal e woutth tRe gt teas 3
Mo :;g-/\ -)eé?ng “hre woc\(a\_—acowv_ O\V\(,i QOum"i*tcvxgpd("f “te Fhee hosptal |
_Jy_ge :f grm;nds :,n_d tlgr‘;‘."i:n. ‘?“‘3’: }\":w\éé\ o ey peopie Safe Lot a A awg
I {i- ~ ST fape been e o The melreatines
o4 pulnenible Aguts ot and can e STl >4
Prever '{ a\r)use,' e re. COTTeC oL czc-tc:m‘&"\'
i mmediatiy reporf maltreatomedt .

3 |

| b There 1 Grecen e ptven w The I AN {heere T

C&")W@o en dec R o4+ The et~ oe(‘eo(a' 'S qco_eqsf‘;_.,\j( < The $sont doot e
aotken STed S, There i & ,Qn&t’,(m\} ()Q(‘R\Vl‘] (e cnoh e fostethl

Dt ANl SR = G s )q// }m
Signature R — L SN

TA o —

|




OAKRIDGE

WODVIEW

Person Supported Competency

Person: (DMS_TL' N \{O(AY)Q Staff: MAY
Location: "tvie &7, 6} pate: [ /25 120

1. What outcomes/goals does the person have?
(DQULS" AL N\ haue PosiTroe yWITevractvon's with housemete' and s @-Sue q"”eﬁg’/‘
“vf‘ii? ‘Safsr 1\ \am-hc\ ey al feast 75%, of the ﬁ_ﬂlwo actrvcte'y OH"UW{ To b
Dusta w, l\ Clean Wwe Coomm al |eadt Twy e | peC weelk
&AS‘W‘ w:l\ Slowee at least euey other hay and d"a’\‘rf— e Clothes deacl et least Go°

@d{"ﬂ Fed 'S0 of e Jome Dustd @ i) demdn b’\w:h— cpekependence. by Golug To vaeﬂp
amd W f'\\%np alth Fr Sen@- -f_\me cael M%{ arieA e Y~ Dugtea wiit e Pt TFeATe. med's

Oy 2 u'\nf rTments &y S ec

Documentatlon on goals is optional? True orEalse)

Who is the person’s case manager? [Qmy RukR o / Trm Le s Re/
Does the person have a guardianflegal reﬁ}esentattveé Yes on(ug /
Who?

Does this person have a risk of sexual abuse? Yes o@ If yes, what risks?

| | [

|

|®

Diagnoses: Schiz0 pheen ‘ D(:omjaniit‘c\ Tyee  Aleohol & SubsTence
abuse. . ‘

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 o

Who administers person’s medications? _ $ Takf
10 10. Oakridge opens and takes care of person’s mail. True or@g}
11.Has an integrated work place been explored for this person‘P@or No

If yes, what were results? He v Alot Cuo iRy m;;,

N

|<© |e°

12.Does person need to be kept home from work if it is (-20)? Yes or(N9

13. Who made the (-20) rulefrecommendation to follow? (O K ¢vola»

14.1s person at risk for self abuse? r No. If yes, what are the fisks? Neglect's or
[eduse’s o fake mec&‘s N

15.Does this person have any of their rights restricted? Yes or@ If yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial exploitation or No. If yes, what
risks? Inability To handle £inancal wefters £ ma?/ by Ta ke L’ia(umrr*ro?. e of

17.How does person like their services provided? Dustm Peefects o ¢alm 51“\‘5}\1 -
- fotwaa sty e eb communicadvon fvovn Stedt

18.Does person have allergies?@br No. What are they? Dughy i's 4/ etqve fo

U\ONC-‘M-\\'VW—M ecythcomyarn K Cenva{itng,

19. What c&unty is the pérson’ from?

20.Does this person have a behavior plan?é&sr No. If yes, what are the target
behaviors? s0)attve behavioe | O vstupthve behauvoe
What is desired alternate behavior?
Do they have coping skills to utilize?Yes or No. What are they? | Ay v V\:l b u.'fa,r,

Swoke

21.Does this person have a risk of physical abuse?@r No. If yes, what risks?
IY\C\‘b\'“T‘f —To fc)e“'fr'&f Q0 TentTvally dan{r}‘wvoqs $cfuaton's} Lack of commund®

grientg fIWl SKIIS, In"ﬁ{’ﬁi‘o.‘w treTr i tevad vons woth othe et L Ene bkt fo dee

L4
with vethelly [/ phyoccaily AG4q¢€85Cve Person's

22.Who is responsflbrle for*providiné hougehold reports and documentation to the
county? Ductrvy end Shelley
23.What are person’s medical needs? | Dusfin need's ¢ oo stance wet\ Seelt\‘\}

futfine medveal cave, dentel cafy and em ﬂ‘:}rﬂol medcal cave

~24.What are person’s safety needs? InFecn<f , Computee  frleghone < able

{

25.What technology does person use? Aleed! 7T Supesvison ol ll tewmes ex cepl

Can it be used for monjitoring the person? Yes o@ If yes in what way?

Cor 4 houss qcla./

l

After reading all identifying information about the person, please describe this person in
your own words [ Jose nef |vRe beng Told what To do vike Revpmi \;cll‘vﬂ LI

_gnraf\m

fnto the RoTehen ¢ tr meddle e & floe Va LGN = e ) et end heb

TO N

-

”?comp”l{c\ To AU chore'e .

2.1/

Staff Signature



OAKRIDGE

WIDVIEW

| Person Supported Competency
Person: ﬁ/ﬁ)’amdﬁ\ larne—  staff: 28138 o
Location: P\“\f\t« 57, Date: | / 9, T/ 20

1. hat outcomes/goals does the person have?
@ Aleg will have Pecitive fntecacdion' ¢ willy [y ce mate and St & Lov at lea sf-
!l °}*N’ {\iicf‘\ \;V'\r 1 $tyete G \Ckmlu oence >\ ¢lean g hg foom 71 leact Q‘F S precw el
F—)lf;‘ will help cook a meal with 8F & ascicFance f [eas? O nee prv weef:

50 o1 The e .

2. Documentation on goals is optional? True or@
3. Whois the person’s case manager? _(Dacon Honeo
4. Does the person have a guardian/legal representative? Yes o@"o
Who?
5. Does this person have a risk of sexual abuse? Yes o If yes, what risks?
6. Diagnoses: Hepecgee Do QOC()\GC D\; S—HW miaD-epcession
Ay ev*:} ADHG
7. Team meetings are held:
“Annually Semi-Annually )  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?

10.Oakridge opens and takes care of person’s mail. True of False
11.Has an integrated work place been explored for this person? Yes)or No

If yes, what were results? [)ley (s toocke nj as & Avihumsher

12.Does person need to be kept home from work if it is (-20)? Yes or@
13.Who made the (-20) rule/recomr&e_\bc?tion to follow? _(3d frvvely &—

14.Is person at risk for self abuse?(Yes ¢r No. If yes, what are the risks?
[Ufesse¢ (Nne eTelv-Te: Clate lu]
ad

15.Does this person have any of their rights restricted? Yes o@ If yes, what are
they?
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16.Does this person have a risk of financial exploitation?r No. If yes, what
risks? Inehl h‘T; To henclle §rncnceal matfery,

17.How does person like their services provided? [7/€f Pre fec's ¢ Calm
S'Tfau'jH ~ Socwadt style 0§ communceation tom he, gullnr%d'
Ca ef =

18.Does person have allergies? Yes or@p( What are they?

19.What county is the person from? C& %S cCounty

20.Does this person have a behavior plan? @r No. ff yes, what are the target
behaviors? J<olafvue Behavrer CAre e spect .
What is desired alternate behavior? [¢5e Too lo Tvern. Do pnoce ces mem;[(
Do they have coping skills to utilize?(Yes/or No. What are tﬁey? Ceading 'wecfc[]rz
T-0. . Play twg veded games . |eiten 1o musie . walks awa.
Talk fo hetbelf ot load 1o cwalk himoell Flicous L Fhe !’?(UJ

21.Does this person have a risk of phy}sical abuse'.@r No. If yes, what risks?
Inabi Ty 7o deal eorfla Lechally/ ohy Sreath aagiesecoe occson's
T #t'c,'forj ep i, L

22.Who is responsible for providing household reports and documentation to the
county? Dle¥ ,

23.What are person’s medical needs? 7T has been noted 7 }.faf e £ pray
ﬂOf Q/G;"{?f.‘l, alacn e h ealthy Sler o) \Fl”g Uy € ’

24.What are person’s safety needs? Nl 7 Sollay octsee ocdets and
> AATeSS G peso ‘{'J’\‘\‘rx‘ﬁeh

25. What technology does person use? [Q;?"/d'{? , C x// I?ho,-'rf,{_ 4 B;,,é; 1. V./ DUO/

P'ﬂt\ﬂr _
Can it be used for monitoring the person? Yes or @ If yes in what way?

After reading all identifying information about the person, please describe this person in
yourownwords _(rKe's Yo play RPh fem<'s , ['Re's To cook . [hes
hes SNob 4 Corworkers aull Iokes o ST cacl Jelk w;"'tL'“Hm_"c;,

/)J/’E Cot /{
Staff Signature

\'fv'\ /St‘Tquhm



Competency on Program Abuse Prevention Plan (PAPP)

| Q.
Name ,f'/{\“"{ {?‘w /) Date (7/ , ’Q@

Program Location @\\Y\f 3—‘ . .

| 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? Oekevgly e homes will provide. Trating e ad
formal and tnlocmal Wasdy .‘v\xs(\‘u(d.wa((\( angd (v %?:.wp s wayS o STay Sefe. me&‘?a wAll
inelve oundasies, heatfl (t5wes and thow To { e togniee. SYmpTom 5 Sf (lness @0 mfort,
fo #‘awml ’fhceuaL en phy e qvxd/ 20 ©cCupalvoaa | ‘ﬂifmpa( reco mw\qv\n\e\-ﬁ ‘on g
Angen \¢\V\ta~n\i-.\"({ co ‘;p\'.,\} Sl ‘e € e {

2. Describe the need for specialized programs of care for the persons the program plans to serve:
’/712% Cuppently (S ot a peed foe & pecal rzdgﬁ Programs pf cave
Jor Hee tngky \‘oko\_c ( § (e C‘Ei)fvg‘, Secuices «

3. Describe the need for specific staff training to meet individual service needs:
$as o( ipon Fhe atgessed aveas alveads mentipaed ano Tramen st
M Ahe Thems teguareA Y Mn. Statutey, Chlypter 2450 angh paseeE
>epget W‘\Q’t Theee s ot av\g Q(XU{r’(\’uwd{ e b 7r‘q(m‘<& hftc}ul,

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to
people receiving services: none. note o\ at "ﬂ'\(g e .

5. Program’s Staffing Patterns:
Number of staff present during the day (Prime Programming): |-~ 7}

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

. "o H
Is overnight staff awake or sleep staff? H o K @ |




Do any of the consumers take medication to assist with their emotional well-being and mental
health stability (Psychotropic Medications)? If so, how many? 5- |

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? S G- Pectons ate “Rume i
o Thee Uteas 02 weeed oy M, statae, Chaptee KN ¢neluohivg thoecr Stagf |
('NQ‘SNV\J%A {"Meg avd dwtees . Lﬁ‘*# hes heen Ttoaced] $ thev Tepoadibilotioes |
:{0 Qd ss QQC{,\ \'V\(A\'U\"dwl(g ?h\(‘w'@’c( vk emotronal hearth 5‘(4{/ heé g l\.-z,i
| _T.‘*‘““ on-the ped Treatment of Oulnecable adutte Aef and can *f;;' ; iy
| 70 preven abuse, ke correctut aetronan swameliete i‘"\”) ;“? s
Maf fresf iment, vidn out ™ Fle Communety Stadf Il Superfese Certsu nE,
GC( C{'(( "f('l‘)‘\l:‘!’-} (,Lm I't",-';’rv' G 'H\'g’i‘lu Vi e 0T { n"é\t jOr’("CG&’I“} IH PJZ N * ’

. .
.

|
|
|

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

| -
. //'!(f_ bi't‘}fim(?\.\* G‘VW\ V\Vg'('ﬁx'\r\S ade Ol\"#mu"'(’ -fe S‘u;f“t’(‘u:“;-c, wutlese, \
i 5{2’4 A on haf -Qloo.", ‘

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?

| The neighborhood and community: Al Slad- ace regieve To tead cad Eaor flee vadiehin {
s preventien plansy (Lage) whel, vvctudtes ©§ e Clovafs have tn g%‘y*‘u\."e(}\ Tiwe alone)
eifier al home o6t e CO"“M"‘“‘T‘/\ (ndeucdudl Qe Plans CJguility Coisis ()(‘G’Tecof [
9”??. avd hehawwer tudvordus ()Q:3fj<-&\vx vlan’s Chcepia) Swc'all ¢ wt vuvduel ¢
r\n‘w‘}f i e bovney Pelice colih medipal egre wonldh TeRe gt (eag( 3
BN I be&erwﬁ( Heey ool Gerts & Gnd Qoum’h‘m&m!‘f( o Fhoe lospcte|
T ?1 “e-cffkl /;l;n(;r:h orram been Trained ot teeepriy people Safe by m‘o\‘qu..:;r
ypes of £r Lo, STedF laye beenTracned o The meltreatina
od vulperble. pyufts ot andk Can ale Sted > 1
p(f\"ﬁv a wse “te e caceeetoue ac-tm,,\‘&vr

_ \ irumehiatiy e go ~(’ iNng z“(wm‘( T ltmm '!
! /h(’f’C— (5 anece\ ¢ Fovenn | ﬁﬂ?ﬁ_:qwc'_g _\Tq“‘:@k ~Theete '}:!

(%N

_4 CU@GUiEY\'OEKO{’? Fhe elrr doorfie! s aeeessehle. « The Seent doot hae
wt“t i a la e pav ()C:ﬂ‘\\wl fe C«vzc‘k a_ fmstethul }'k:_t_p_-,ﬂ
Signature M S

/772” 7% (./Lr/‘-,




PROOF OF COMPETENCY

M L S Adaptive Equipment Review
Name: N Work Location: P e ST

1 certify that I have read, reviewed, and understand the JSollowing adaptive equipment policies and procedures.

B@ [ AFO
E’(ta;t;. - [ Splints

MCS/OMI Prosthetics [] Shower Chair

[] wWalker [ Nebulizer

[] Cane [] Reclining Lift Chair
(] Hoyer Lift [[] Stander

E’{ [] VNS Device
84:1] ] G-Tube
B&cometer and Lancets [] Adaptive Utensils
] Wheelchair (] Oral Braces

O Gait Trainer [] Gait Belt
Béaring Aid(s) [] Incontinence Products
[ Braces (arm, leg, back) [] Inhaler

[] TED Socks (Compression stockings) (] Insulin Pen

(] Prosthetics ] Other:

] Oxygen Tank [ Other:

[] Oxygen Concentrator [[] Other:

] Helmet [] oOther:

Signature: W 0’§'1_/ Date: 7 87-30

H:\home\Program\Competencies\Adaptive Equipment\Adaptive Equipment Review.doc



o

OAKRIDGE

WDDVIEW

Person Supported Competency

Person: Zlgﬁé Smi -//\ Staff: n?ﬂ‘rK
Location: @ e ST, Date: | /99'120

1. What outcomes/goals does the person have?

@Zﬂﬂe will not Qurchc,;e, am#!m hit hedosnt have o Zlen 1 use i e neae Suta
wrifclo This 47 (es o9 e ot he vy

@ /:fzﬂ'”‘l\/ (u)i thsu 1 \c..br q .{.{.0 ;?J’%?ﬁ i t{]ie":f{; $$ :‘in :LFO!’»}:\ a0 ¢ C";’k(('t €55 vst o ot 9-0‘3’“""2
el e (( (eads € Net higuseh Ta 5Tl o Mon -

@g{?le Lot ‘L}H;f‘?'(é)#;] $€, . ’ Clal ST x?\'\rrl‘* Q.f {es ‘.f .‘"K i: e n‘(’)V\.fL\

2. Documentation on goals is optional? True of False >
3. Who is the person’s case manager? /4¢P None's Qm\ Keurn K@op
4. Does the person have a guardian/legal representative? Yes or@cy
Who?
5. Does this person have a risk of sexual abuse’?@or No. If yes, what risks?
Zﬂnﬁ mMwy not tecoanize Sexua( Q(DULSV q,m\ “H ergdore paay nu'f
e\tn("\&‘*iluh“F 10(‘7\'€f’} o1 1, !
6. Diagnoses: Schize P l\‘ e m%‘_,) De ca ol “f}/ pe
7. Team meetings are held:
*  Annually Semi-Annually ) 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? S 1a

10. Oakridge opens and takes care of person’s mail. True o alse
11.Has an integrated work place been explored for this person?(Yes)or No
If yes, what were results? Pott's Soec Peocductive Biternat U'e} Tne,

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? _Oa kay 'c{g e
14.1s person at risk for self abuse? Yes o If yes, what are the risks?

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

Updated 11/08/19



16. Does this person have a risk of financial exploitationr No. If yes, what
risks? Inabth ) fo handle (onaneval maffedsl Impulsive ar
ENCess Ve Slpenddng .

17.How does person like their services provided? 2ine. Woull ocpiec o Tecene.

Secvice's Sronn STa & A f‘\vxoc*)" N Qm;( fespecdt (A van

18.Does person have allergies?r No. What are they? Pe ~ e Hin

19.What county is the person from? Croto wing

20.Does this person have a behavior plan?@or Ro. If yes, what are the target
behaviors? “J 5o iach"&)t_ \Dt‘hﬁ‘\)lb(‘
What is desired alternate behavior? Seend teme weth houseneater
Do they have coping skills to utilize? @r No. What are they? 10 Soc & cosllz,
Teaq o mc»gf‘»Z ine , 3¢ (nnds coorm @nd trgtfen 45 Har uclio.

21.Does this person have a risk of physical abuse? or No. If yes, what risks?
Zane. mey 0 of Cecoqnize Seyual abuce and fhere foce nia, nof
owe 'g-?’ﬂﬂk Cibaw C.+ Tt o (“C\;’-)'—’-‘T \‘T. !

22.Who is responsible for providing household reports and documentation to the
county? Z An<€_

23.What are person’s medical needs? Chyon medveal condctoons  Deeventfroe
Scoeentuls (oot '

24.What are person’s safety needs? STadf educate Zane ‘”\mu?l\ cequtar Adgussion
ami 70&/(('5 Cxl})ouf '€Mt€‘0\g€n<'-}f % vfue{fion's 2

25.What technology does person use? Co v pufen ¢ intecnet cell Dhove

Can it be used for monitoring the person? Yes or @f yes in what way?

e

After reading all identifying information about the person, please describe tris person in
yourownwords _ZaAne /o friend (j and Colete 7p Slél and bousemafey .

/) 77 -:‘-.-94‘\

Staff Signature




OAKRIDGE

WD VIR

Person Supported Competency
Person: Q(» nc;,ct Ocbhocne staff MWk
Location: pfﬂﬁ S, Date: [ /93790

1. What outcomes/goals does the person have?

) Ron will have Cosrtive fmterc.ctvor's wocth house mates aud St fov 2 howr ‘to%

) Ron worll pactoclpate in af least 75% of Gvoup aefvoites 04 eced To hin

: &q&&)‘ilf ff‘czo Pcﬂx‘rz‘a‘f& E’Zt(n” Cave, Coc ongovg nred vl and Pg \iJC!’\l"L'f ree '&'q’JV‘; woefl
h' : Js-'frzobw o.j"-\ W TFRIAC-

L Rosn wf 2 | Ccyrvile Fhe "-\‘rq‘h'owwlq hiRe for (easd (ST phavmuTes ‘t"( {es \
& wee[— [ 57 2%

Documentation on goats is optional?(Trueor False

Who is the person’s case manager? egen Pececnaton

Does the person have a guardian/iegal repr'esentative? Yes o@‘

Who?

&oes this person have a risk of sexual abuse?(Yes or No. If yes, what risks?

“on wes Seiwally chused by & mele lan locd: b i e sy edloud n hiog ocon
When e e (718 « They ocemre Fhree frme

| | N

5

|

Diagnoses: Schizeafhecth've Disosdes, PTSD

Team meetings are held:
Annually Semi-Annually’) Monthly As needed All of these
Documentation is for ;akridge records, no one else will see this. True

. Who administers person’s medications? 37a &

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

11.Has an integrated work place been explored for this person?(Yes pbr No
If yes, what were results? (Dges plot twork

© |

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

13.Who made the (-20) rule/recommendation to follow? ¢ Ryvda =

14.1s person at risk for self abuse? Yes or No. I what are the tisks? Neqlec!
O reluce’s To fake med's) distor] SIR, J

15.Does this person have any of their rights restricted? Yes o@f yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial exploitation? e's?»r No. If yes, what

risks? pvr\ May be qf oveR foe beeng Te Ken o \:q~|‘rcf.g=. ob Lepancrally |
He may ot CecognBe MiSmenadement of funde Fuy Hcer Lor ml
T ' d G /naf

17.How does person like their services provided? Ytefec, o calm S+ cay it ﬂoMW\
%‘f\{ le 0¥ ¢ommunacation

18.Does person have allergies? Yes 0@1 What are they?

19. What county is the person from? 7 7¢c<
20. Does this person have a behavior plan? r No. if yes, what are the target
behaviors? 750 |afuur e hquien S Cde |l (deation
What is desired alternate behavior? o 1 se his Coping Steetes req
Do they have coping skills to\utilize?or No. What are they? ofay caumec
Juke a 3£1c9w‘<(‘,- Time (i WS roon ro (

21.Does this person have a risk of physical abuse@r No. If yes, what risks?
Inehility “to qu_( o ith O erhally / P Y s"ecz”‘r ] G4 e S5\ ue i"’c<‘§9n‘53
et h (“s'fm-?; A ATY sty / ;94

22.Who is responsible for providing household reports and documentation to the
county? OaRrey 9
23.What are person’s médical needs? [Qddmenistea ton 0f mel's o ¢ Freatmont
ocdet’s | Peeventative Screendy naecdical and ohen ol <. |
Communcty Surwlval Skl (Woiter Sadty SRl , i
24.What are pefson’s safety needs? Du< 7o Ron's Pavciiova |, he puy le of
Pe R v the Communcty asound Cestarn fyp es of tnd «\J:[i{uf«{s
[lon v¢ aley vesy kevd cohdeh cowld vesulf in herns T feen acdvantipe of
25. What technology/does person use? Com [?L-«Tfs"} enfffnef{ eell zhon vﬁr Cable

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

After reading all identifying information about the person, please describe this person in
your own words [ 1's O evt nicr To he dound e UL O ey helpds //

=t
S %'ﬂ-'] TR "\\"_’ Cdn ")t. J hf‘( S‘Q'@»Yl \"5 LVecy t‘)ﬁ PP}; (#ale] 3"(](3-3(—“—1 he hl'\“W\Q\

222,

Staff Signature




OAKRIDGE

WNDVEIEW

Person Supported Competency

S
é | Person: \))\ Y/RRN S \ wu KC\ staif DA
o
:g\ y Location: Pene 1. pate: | [ 25 90
g é 1. What outcomes/goals does the person have?
‘2/& Dpﬁ\cm S\ﬁou’C\ (MPTove [1vs mo: we\; Mancgement SK N hv, s;r'hw, downy 1y ped
v WeeR 1y ceyvew h's monthly bu kid end e Lf* ec any Wansaetlons du\fnz et
= Wweek  Lov G0% ot He nerf (2 concecutive mondhy |
33 @I:NQ"\ will Set up and 4 cauve Teenspoctation To andl (o hee el cue T
eV Such a5 workand Communcty clone Tome g efrotve, FO % of ‘ﬂcc e
SR Sor fhe nert (2 month's.
&_vi 2. Documentation on goals is optional? True orFalse ™
3. Who is the person’s case manager? Lrsa, ohwn
@ 4. Does the person have a guardian/iegal representative? Yes o@
Who?
5. Does this person have a risk of sexual abuse?@r No. If yes, what risks?
e HreTosy
6. Diagnoses: [))aiefl DQDTt"T—;IU& Desocdec~Recugrent Epicode- m ocevate
St\)ﬁ“TY Aeute $Teess ﬂf:q_dws'\ AO KD~ Com bm el Type
7. Team meetings are held:
© Annually tSemi-Annuall}g ) Monthly As needed All of these
8. Documentation is for Oakridge records, no one else will see this. True
9. Who administers person’s medications? STa~{f

10.Oakridge opens and takes care of person’s mail. True o alse
11.Has an integrated work place been explored for this person? es)or No
If yes, what were resulis? ((ocReng @t Time's and Tow o ook
.Q U Wock, L" '

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

13.Who made the (-20) rule/frecommendation to follow? (o I’\\r\'oh €

14.1s person at risk for self abuse? r No. If yes what are the'risks? Qe&ﬁ es To eaf’ )
TnabilTy o cace o Sel$ heln needs: 5, Laclk 0t selfs Presesvativa SR s
( I’C'nﬂOr\Brh petsonal Sebty D) Znacaes n Sel{~ in suvvou belaorods )

Nl ects oo celuses fo HakeInlel'e .

15. Doe? this person have any of their rights restricted? Yes o@ If yes, what are

they?

Updated 11/08/19



16.Does this person have a risk of financial exploitationor No. If yes, what .
risks? Tnabili W To handle Crnanecal wadt cr‘s; Laceks und-.—'rsﬁm@f‘y
O‘c‘ Sinan C\“C\{ MatTes™s

17.How does person like their services provided? 74/K 7~ me, qive me choice,
ang)\ quver me S pace- when need 1. =

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

19.What county is the person from? _{Mog ey on
20.Does this person have a behavior plan?r No. If yes, what are the target ‘
behaviors? /ety [ aqq tessvon . yelltng, Sefeamens  Ph yoical oo eesoion ,Isé’ie‘ﬂ;f&,p
What is desired alternaté behavior? | 7o 19 la x T ' v )
Do they have coping skills to utilize?@br No. What are they? Ce || Phone
—'f AV 4 Ml"(’/ ; St £

21.Does this person have a risk of physical abuse@r No. If yes, what risks?
Inebi )ity fo dhent sy Poteat rally dangecous dcTuation's
Tnapotwhovate. ntecaldvon's wetl ofleds Y onebelhty 4 ec | M, vf‘“b“(’f (
PWy'sveeelly @qqcecsive Pesson's’, bechg 1S/ ehyseally €bhysroe To olhers Yiyrets
22.Who is respdnsib%dfor providing household reports and documenfation to the Hi‘s'rwx(’ €A
county? Q)Pl'@\-’] and Stetd )
23.What are person’s medical needs? 74/ rn L m ed's : hel p_n zthuj @l@,m ( ) Hj;jgaec ( p

' HH\J 0o inTmaents

24.What are person’s safety needs? |X cven gdmeTs o walhimg 0wt tits o va Fre
W efhout Ceytni aftentvon T Closswalk'y, Svyms o U e{'\ veles w-ooew-’\“.
_Hf‘ ne »_-(1 lf_ﬂ 0 Pay More &tTention , i .
25. What technology does berson use? _/-V-, Phone . com putec, Cell ﬂkone.‘
intecnet ’ - ‘ ' '
Can it be used for monitoring the person? Yes o@ If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words [Levan [ Re'y o JKen e Slatt Falk'y o e Phone
et o the fime and \wmcj cdo (< ten)

/7 .'720/7*"4

Staff Signature




PROOF OF COMPETENCY

et

OAKRIDGE

WOIDAVTEW

SERVICE RECIPIENT RIGHTS COMPETENCY
(January Worksheet)
Name: [ ) 91 Date: /X7 /20 Signature: 2

**%Lill in the Blank***

1. Right to have ORH/WSS help coordinate my care if I transfer to another provider to
ensure (o twarfjof  Cave
2. Rightto havep./f%onfi/ O\ Vs /.

3. Right to have free, daily, [Pk /access to and use of a {:‘,h o ¢ forlocal
calls, and long distance calls made collect or paid for by me. ‘

4. Right to take part in \_ I Giniing and g [ g 7{ . sthe services that will be
provided to me. " ~ Vg

5. Rightto { €£~4 s~¢ _ or stop services and be informed about what will happen if I
(eSixse_ or stop services.

6. Right to know the C@nd\"f LU and Tegnn &, governing the provision of services,
including ORH/WSS’s admission criteria and policies and procedures related to
temporary service suspension and service termination.

7. Right to be free from PDhuce pree e/ ,and _fng Qi / exploitation by
ORH/WSS or its staff. ] N f

8. Right to have staff that is 7?6? n V/4 and Ca/ '(iep { to meet my needs and
support.

9. Righttohave @& 99¢ S tomy records and recorded information that ORH/WSS has
about me as allowed by state and federal law, regulation or rule.

10. Right to receive servicesina C/¢c o~ and Sa{@_ location.

11. Right to be allowed to reasonably follow my Cc¢/c hev—and e7hu practices and
religion.

12. Right to know the names and addresses and phone numbers of people who can help me,
including the ombudsman, and to get given information on howto i |~ a

Com 'b) Jig ir'f_ with these offices.

13. Right to visit ]} lon v__ with my spouse, family, legal counsel, religious guide, or
others allowed in Minnesota Human Services Rights Act, Minnesota Statutes, section
363A.09, including my bedroom.




14.

15.

16.

17.

18.

19.

20.

21.

22,
23.

24.

25.

26.

27.

28.

29.

Right to have services and support(s) provided to me in a way that {7, noc / _ me

and considers my pyedeace’s . I .

Right to know what Sevuvie', ORH/WSS provides and how much they cost,

regardless of who will be paying of the services, and to be notified if those charges

change.

Right to be ,S)if“_{ from staff trying to control my behavior by physically holding me

or using a restraint to keep me from moving, giving me medication I don’t want to take or

that isn’t prescribed for me, or putting me in a time out or seclusion; except if and when

manual restraint is needed in an emergency to protect me or others from physical harm.

Right to know before I start to receive Serui'ce’s , 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.

Right to take part in el v dies 1choose.

Rightto e ¢l and (eci'v e mail and emails and do not have them opened

by anyone else unless I ask.

Right to have my personal, financial, service, health, and medical information kept

L rivg '{"[ and be notified if these records have been shared.

Right to know before I start to receive services from ORH/WSS, if ORH/WSS has the
Skl \f) and ] J 5 f 1./ to meet my need for services and support(s).

Right to choose my own &ﬂﬁ \‘-fv;c( & and spend time with them.

Right to use and have free access tothe Covnm o i Q\veq ' (this includes the

kitchen).

Right to be treated with 0’( tq {‘f\-/ and respect and have my property be treated

with respect. U

Right to be free from D yecd sue-/  and }")q frasim m"/regarding my race, gender,

age, disability spirituaﬁty and_J sexual orientation. ’

Right to exercise my {4 )1 1 ) > on my own or have a family member or another

person to help me exercide my (Vv C] !] 5, without retaliation from ORH/WSS.

Right to be told about and use the ORH/WSS 'Y ¢ e ¢ _policy and procedures,

including knowing the contact persons responsfi_lrale for helping me get my problems with

ORH/WSS fixed and how to file a social services appeal under the law.

Right to give or not give informed Cc ) Svn -{ to take part in any research or

experimental treatment. |

Restriction of your rights is allowed only if determined necessary to ensure youyr health,

safety, and well-being. Any restriction of your rights must be ,/( OCUnveate in your

coordinated service and support plan or coordinated service and support plan addendum.

The restriction must be implemented in the least [ € 5-1.~c{,"y¢_ 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.




30.0RH/WSS Caun! ',f_ 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 engage in activities that you choose,
right to have daily, private access to and use of a non-coin operated telephone for all
calls, right to receive and send without interference, uncensored, unopened mail or
electronic correspondence or communication, right to have use of 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 MNUing 1 N4 'S _Act, including privacy in the person’s bedroom.



Oakridge/Woodview First Aid and CPR Class

Date: (/’;/7?5//5\

Course Provider: Patty Bernstetter, RN-BC

Staff Orientated: 07 H {‘Z i< S O PE (2'

Print clearly

ORH/Woodview Facility working at: 7 / @

The above staff has attended The Oakridge Homes First Aid and CPR Course. A score of 85% is needed to
pass this course.

The participant will understand the basic steps in administrating:

Total Score

First Aid

Heimlich maneuver
CPR

Epi Pen

100

Successfully completed the annual First Aid/CPR refresher cours erNO

PQH’B ’Bemo% -k

Course Provider’s Signature and Title

A copy of this completed form must be kept in this staff’s individual

Personnel Record as proof of First Aid and CPR class.



Oakridge/Woodview First Aid and CPR Assessment
Date: 3};\77] |
Course Provider: Patty Bernstetter, RN-BC

Staff Orientated: | N4 = S o pex”
Print clearly

ORH/Woodview Facility working at: 7 / Q

The above staff has attended The Oakridge Homes First Aid and CPR Course. A score of 85%
is needed to pass this course. The score is achieved as a combination of written test,
demonstration of skills, class participation, appropriate dress, and timeliness.

1 - Needs Improvement 2 - Meets Expectations

1 or 2 Score Comments

Epi Pen Demonstration ’2
Hands only CPR ;\7

a

Demonstration:

Heimlich maneuver

Test Score -@

Demonstration @
Total Score / g/
Successfully completed the annual First Aid/CPR refresher course: ﬂYES [INO

p@dﬂ ﬁv\/mtw&u RJ B

Course Prbvider's Signature and Title

A copy of this completed form must be kept in this staff's individual
Personnel Record as proof of First Aid and CPR class.



Oakridge Homes/Woodview Support Services
Proof of Competency - Coordinated Services and Supports Plan (CSSP)
Staff Name [N AR ____Staff Signature /7?asd. Date_ 6 - 17-19

Read and obtain information from the most recent Coordinated Service and Support Plan (CSSP) written by the case manager for
each person served. If there is not a CSSP, please refer to the most recent Individual Service Plan (ISP) or Community Support
. Plan (CSP) written by the case manager.

Person Served: [ [exander

Who is the case manager? | YT\(}/ H ulmhe,

What is important to the person being served?
Pee e, @ Colyn STra“j'}?\’/ (owerd\ 8T le of Communceation

What are the strengths and needs of the person being served?
W/’”'Hi To Ao bettre  Rley r?‘rim“y’t\ Poctive. Su |\n-.lr7n""f ST‘.V(HT?I‘ES

What are this person’s outcomes/goals?

1.Wock on 4 develspe Socval Sk
2, Tndfpwciencr u»’.‘f'n voom Clecniting
3. Cop l"\\'ng Once o Wweers

4. C %

e To Jes en 1O per oty

What is ORH/WSS responsible for as far as medical issues are concerned?

™m ‘“A vCadeon QAmen stea o [ Cooeclcaatens b makcam Naits . Reliwyry ~inser o hoe 4
cave pecSenal ' rF " W
How does the information in this CSSP apply to my job at ORHMWSS?

/—/f/}-’fc, me wadeccloud how 1o fave g Moscteoe Suip{.\or*}r attetude,

Person Served: ﬂ ﬂ'ﬁ\mw

Who is the case manager? {}:Y)ﬁf?(‘ tc Ale/son / '/_HTH Rone's

hat is important to the person being served?
Prelep, & Calon S'f\rm}l:g uayh Style O0F Comvmmuntcatron

What are the strengths and needs of the person being served?

What are this person’s outcomes/goals?

1. Iﬂ(‘ fe¢s € CoQina S'R\‘l\‘f,

2.l net ?u\'c‘hu'r 2 1 tends i less Nestesd
3. W('H bf 'I"mu\a'.'!‘ (\/
4.

What is ORH/WSS responsible for as far as medical issues are concerned? .

Weedccon @l staton. [ Cootinadtvnr & Makenr Rogtslebue /Mo To hetth
Catt Pasone| ' ' P ' A i i B
How does the information in t is CSSP apply to my job at ORH/WSS? _ :

| E’)“v e wadvestfenA_heo o heoe ¢ Roscteve Qq\l«_ po” afT ducle .




Person Served: ZK] N -

Who is the case manager? Mpucts Nelion '/ C i'm‘g Chrrg'rwgoV\

What is important to the person being served? _
Vrefeq, q Celm S‘f'rm*} ko Cocn}c(\:‘a\ g‘f\rjl\{. 0 { communceatifon o

What are the strengths and needs of the person being served?

What are this person’s outcomes/goals?

1. Mot to Quechoce . Thivat he con't be us«'wrg,_
2. _Trdepandence . ake Aopk .

3. Secval 8% prold\ z

4. Incees s € O00ny ke

What is ORH/WSS responsible for as far as medical issues are concerned?
mfdl’m‘f:"o n add weasdve fien /Coo.rcﬁf.%'hw/} WaROve @ (e [ay tvfg Td
heftl eavr Pecsonet—s | < LA [ '
How does the information in this CSSP apply to my job at ORH/WSS?
HCML. e uwnded s—(Oun{ l'w, , 1o )14 ue & ‘Chﬁw”f(‘ue AT Tud e Jor Su;lmlﬂo(‘f o 'Hnl‘y

C '(“!QV\"( x

Person Served: @ad "

Who is the case manager? [Npgts neleon / Chevs, C{’w”\“g'tvevxeom

What is important to the person being served?
Prefece e calpn %’tmcé}:f oo %ﬂ{f\a 8t Communieatdon—,

What are the strengths and needs of the person being served?
7] ."H\W} 1o dp Detrer. Duedtn (‘r’nuuvre‘ o Posrteur Su Qyport 31 atrads, .

What are this person’s outcomes/goals?

1. foet fo Kanw hou ek Ve P €
2. Arrend Actiutlies
3. ¢ ) ' uik &

4. fuccecer Yugdepace l:)vj_ 0o flowrar Senedulg

What is ORH/WSS responsible for as far as medical issues are concerned?

Medrcatna addmmmestyation [ Coocdruating  Makrnag Bans Qelay tnfe T heckeh
cele pecgonel— v V y Wl f

How does the information in this CSSP apply to my job at ORHWSS?
Helds e wndeadand how To ﬁaut a_pocTive attifuely Loc S“Wlﬂ*\‘

]
o the Cliay .,




Person Served: ch:nc; Ifk\

Who is the case manager? | &3 asn P{e w‘ntj,:fow

What is important to the person being served?
Poefers ¢ calny Sven L‘f Soee (‘J‘l S'f\ih& af Compuncic o

What are the strengths and n7eJ5 s of the person being served?
willvy L Te Do _herter oral/ [“Cr; wwde  [be ey e Qu.lminor"f bfra“i:’g}\

What are this person’s outcomes/goals?
1 To Ruow houseovetes

2 BTtenel  HActoortes

3. [1e|'m with quj{.}f,,

4. ...tnr:‘r"qs'{ Coolrlj Shrit's

What is ORH/WSS responsible for as far as medical issues are concerned?
mtc‘(’ [ ‘ff [/ Clﬂ&/”ﬂ‘" s\ST\”&—f( [N 6(:’(‘) I.'{.(l-ﬂ& i'. .-La\m’\J ,.} J:)}’?i/)m. ,. 0‘?’3’; l/! ‘rV' FU —rC)

heaftl, €avre Pecone—
How does the lnforma on in this ?SSP apply to my job at ORH/WSS?

_ifr};oﬁ me g wsr‘.mr hous To_have & (s Tooe &uﬂr)nrﬂ: C’f-{("fu@!'Q,
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OAKRIDGE
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Oakridge Homes/Woodview Support Services
Proof of Competency — Coordinated Services and Supports Plan (CSSP)
Staff Name_|)g<12 Staff Signature_/27u+/. Date 8-6-1 9

Read and obtain information from the most recent Coordinated Service and Support Plan (CSSP) written by the case manager for
each person served. If there is not a CSSP, please refer to the most recent Individual Service Plan (ISP) or Community Support
Plan (CSP) written by the case manager.

Person Served: (2 cn T~ « S LRe

Who is the case manager? _Na ZZgngg (4 e uch

What is important to the p?rson being served? B‘(‘\‘&V\ LK€y 1o wort c.ul\‘fh hes (rcm)(:s » Regps buS\/
witly (’ci'r{)‘\?’r\\bf("}/; oo/ wm‘”f’;mji Cs Wwell a %omcj T0 Tle /r‘fq r&r?{3~ Cecclimy

What are the strengths and needs of the perspn being served?
Amy  Noh {cieadd §

What are this person’s outcomes/goals?
1. [5cva 1 Pnetee {'v oA wth mm-/" & prechoe { a\ap. Managemw\'(/ .
2. Pccan i)l (ncease. ‘ndepondent [irurne SRS ancd TeansporTa Tron

3. Brcam il veresse hes imoned g naa "

4. Qe wrilt Schedue el dentel ‘EYQW\‘é Soc Peevetetive cate-

What is ORH/WSS regponsible for as far as medical issues are concerned?
Help meke a%‘)o’? Hedfl, & Onepe Copiay Skells  ped AT

=T

How does the information in this CSSP apply to my job at ORH/WSS? STQ{}L v\ ¢ ‘emx‘vmk @cmv\

T pake el Peoveders, a< well gg mawq%g_ dqc”(} To how he's g-w(u/,
\ ‘

Person Served: \

Who is the case manager?

What is important to the person being served? /

/

/
What are the strengths and needs%e\person ?éing served?

N
What are this person’s outcomes/goals? /<

1. / O\

2. [\

3. / N\
4, /

What is ORH/WSS responsible for as f% as medical issuéégre concerned?
\

How does the information in this CS% apply to my job at ORH/WSS?

/




OAKRIDGE

WD TR

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Client: Q }’H)/laﬂ}-f . Staff Name: QT Date: é —14-19
1. s this client susceptible to sexual abuse: E&s [CINo Ifyes, in what areas?

L] Lack of understanding of sexuality

l]’ﬂa ly to see or cooperate in an abusive situation
nability to be assertive

] other:

2. s this client susceptible to physical abuse: I:Q’é [JNo Ifyes, in what areas?

Inability to identify potentially dangerous situations
[ Lack of community orientation skills
Byeappropriate interactions with others
Eﬁl:ability to deal with verbally/physically aggressive persons

[ ¥ictim” history exists
Eé;heriph?%ﬁcuﬂu A Vechully nat cble to defencd 3elf—
I}‘jes

3. Is this client susceptibie to self abuse: [INo Hyes, in what areas?
L] Dresses inappropriately

[J Refuses to eat

[J Ingpility to care for self-help needs

l}éﬁ( of self-preservation skilis (ignores personal safety)

[1 Engages in self-injurious behaviors

[J Neglects or refuses to take medications

(1 other:
4. Does this client have any alone time: lﬂ)?é [JNo  Ifyes, how much?
[J Unsupervised at home for: &) minutes/hours

L] Unsupervised in the community for ), minutes/hours



9-

10.

11.

12.

13.

14.

Is this client susceptible to financial exploitations: E{é [JNo ifyes, in what areas?

nability to handie financial matters
[ Other:

Does this person have a history or ¢ mmitting a violent crime or act of physical aggression
towards others: [] Yes Efl(oo

What interfering behaviors does this client demonstrate, if any:

[ Verbal aggression
[_] Physical aggression

n-compliance
[]44) rty abuse
lﬂ'ﬁaor?izulation
[C] Sexual behaviors

Wouid this client seek or cooperate in an abusive situation: [dves [I]f(lf yes, explain?

How:

Would this client be able to defend themselves in an abusive situation:
[1Yes o Ifyes, please explain?

How:

Does this person have the ability to identify potentially dangerous situations?
[J Yes No

Does this client have community orientation skills: [] Yes Eﬂ( If yes, please explain?

Community orientation skills:

What are self preservation skills for this client? Qotny_To Deltoom @nel ot

Does this client have selzures: [ ] Yes Mf yes, would what staff do?

Staff responsibilities:

i

Does this client have allergies: [ ] Yes E]’o(lf yes, what are they?



Allergies:

15. Does this client have water safety skills: E’(es I No
16. If around an exterior body of water, staff will do the which of the follow: (check all that apply)
[ Client will wear a life jacket
i the client is on a boat or on a dock, staff will be within arm’s length of client
taff will supervise and be within visual distance of client at all times

17. Does this person have sensory disabilities: [Q-fes [JNo If yes, what are they?

Sensory disabilities:

(W Cacy &3 Lf SRS
d

18. Does this person have special dietary needs: E-k/es [ No If yes, what are they?

Special dietary needs:
BTES hm-* (/\J\ e L)r'I:'Q\f

19. Does this person have chronic medical conditions: [ ] Yes M If yes, what are they?

Chronic medical conditions:

20. What areas does this client need support in: (check all that apply)

Health and Medical Needs:

[ Attergies
1 Seizures
[ Greking
Special dietary needs

] Chronic medical conditions

I__El'gb‘:administration of medications or treatments
entative screening

l]dfr::ical appointments

[ Other:




Personal Safety:

[] Risk of faliing
[ Mobility
[ Regulating water temperature
B)g munity survival skills
élizﬁ(er safety skills

Sensory disabilities
[ other:

Self-Management of Svymptoms or Behaviors:

(1 Symptoms or behaviors that may otherwise result in an incident, suspension, or
termination of services by the program

(] Symptoms or behaviors that my jeopardize the health and safety of the person or others
[ Other:

7
Staff Signature: ﬂ é/}(?% g;-ff{ G

Date: A’/‘/'/?




OAKRIDGE
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Oakridge Homes/Woodview Support Services

individual Abuse Prevention Plan (1APP) Competency

Client; 7[{ ne Staff Name: [ oy Date: 4 ~/ Lf‘li

1. Is this client susceptible to sexual abuse: E]’(s [INo Ifyes, in what areas?

[ Lack of understanding of sexuality

[ Likely to see or cooperate in an abusive situation
E’lﬁgbility to be assertive

[J Other:

2. s this client Susceptible to physical abuse: El’e/s CINo Ifyes, in what areas?

Bﬁability fo identify potentially dangerous situations
[J Lack of community orientation skills
L] Inappropriate interactions with others
nability to deal with verbally/physically aggressive persons
[ :Victim” history exists
B%):her: velly hoechelly not ably lebend Yelf—

3. s this client Susceptible to self abuse: [ ] Yes EB—N( if yes, in what areas?

[] Dresses inappropriately

[J Refuses to eat

(] inability to care for self-help needs

[ Lack of self-preservation skills (ignores personal safety)
[ ] Engages in self-injurious behaviors

L] Neglects or refuses to take medications

[J other:

4. Does this client have any alone time: [ ] Yes CINo i yes, how much?

(] Unsupervised at home for- 5 minutesfhours

[ Unsupervised in the community for __§



10.

11.

12,

13.

14.

Is this client susceptible to financial exploitations: B’(es [OINo if yes, in what areas?

é.}/vability to handle financial matters
Other: impulstvr ¥ €¥eessare Spfvd\“%

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [ ] Yes I]—No)“

What interfering behaviors does this client demonstrate, if any:

E’@bal aggression

[] Physical aggression
] Non-compliance

[ Property abuse

(I Manipulation

[ Sexual behaviors

Would this client seek or cooperate in an abusive situation: [] Yes m,lo/ If yes, explain?

How:

Would this client be abl&tfoﬁdéfend themselves in an abusive situation:
1 Yes o Ifyes, please explain?

How:

Does this person have the a lity to identify potentially dangerous situations?
[ Yes o

Does this client have community orientation skills: [] Yes E’ﬂ(lf yes, please expiain?

Community orientation skills:

What are self preservation skills for this client? Jucluscor~ {n hes toua

Does this client have seizures: [ ] Yes !E‘( if yes, would what staff do?

Staff responsibilities:

Does this client have allergies: Mes [INo ifyes, what are they?



156

16

17

18

19

20

Allergies: pfi’\ ecvllen

- Does this client have water safety skills: [S’Vé I No

. If around an exterior body of water, staff will do the which of the follow: (check all that apply)
[H{ﬁent will wear a life jacket
L] if the client is on a boat or on a dock, staff will be within arm'’s length of client
[ staff win supervise and be within visual distance of client at all times

- Does this person have sensory disabilities: [ ] Yes IErﬂo/ If yes, what are they?

Sensory disabilities:.

- Does this person have special dietary needs: L_‘:Té [JNo Ifyes, what are they?

Special dietary needs:

06 ¢ holestyal (J(“e‘f

- Does this person have chronic medical conditions: [ ] Yes Eidm/lf yes, what are they?

Chronic medical conditions:

- What areas does this client need support in: (check all that apply)

Health and Medical Needs:
%gies

[ Seizures
[ Choking
[ Special dietary needs

[ Ghronic medical conditions
Bélf-administration of medications or treatments
[}f ventative screening

edical appointments
[ Other:




Personal Safety;

[ Risk of falling
L] Mobility

[1 Regulating water temperature

L] Cefmunity survival
Eev’;ter safety skills

[1 Sensory disabilities
{7 other:

skills

Self-Management of Symptoms or Behaviors:

[J Symptoms or behay

iors that may otherwise result in an incident, suspension, or

termination of services by the program
] Symptoms or behaviors that my jeopardize the health and safety of the person or others

[ Other:

A
Staff Signature: _//7/.../ / )

[ =

Date: __ (- ~/</~/ ‘?



Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Client: D{, oA Staff Name: V1A Date: ()"( HL i

1, s this client susceptible to sexual abuse; [ Yes E[LNO/If yes, in what areas?

[ Lack of understanding of sexuality

[] Likely to see or cooperate in an abusive situation
[ Inability to be assertive

[] other:

2. s this client susceptible to physical abuse: [B‘é [CJNo Ifyes, in what areas?

IBI/ ility to identify potentially dangerous situations
E!/Df:c of community orientation skills
g;ppropriate interactions with others

Inability to deal with verbally/physically aggressive persons
(] “Victim” history exists

[ other:
3. Is this client susceptible to self abuse: Ej’é [INo Ifyes, in what areas?

[ Dresses inappropriately
[] Refuses to eat
[ Inability to care for self-help needs
[ Lack of self-preservation skills (ignores personal safety)
S?éges in self-injurious behaviors
eglects or refuses to take medications

[J Other:

4. Does this client have any alone time: [ ] Yes [INo ifyes, how much?

é.’g(w)ewised at home for: “ minutes@

nsupervised in the community for I minute



S. Is this client susceptible to financial exploitations: IE*?es/ [INo If yes, in what areas?

Wﬁty to handle financial matters
Other: mg\ll e Tuken &dwvr(qg_to—g—-’

6. Does this person have a history Dq:'ﬁommitting a violent crime or act of physical aggression
towards others: [ ] Yes 0

7. What interfering behaviors does this client demonstrate, if any:

[J Verbal aggression
[ Physical aggression
(] Non-compliance

[] Property abuse

] Manipulation

[[] Sexual behaviors

8. Would this client seek or cooperate in an abusive situation: [(vYes Eh(lf yes, explain?

How:

9. Would this client be able to defend themselves in an abusive situation:
[1Yes [OXMo If yes, please explain?

How:

10. Does this person have the abjlity to identify potentially dangerous situations?
[ Yes o

11. Does this client have community orientation skills: E‘M{ [[INo Ifyes, please explain?

Community orientation skills;
¢S Trwoe ¢ /Om% L Co mnpndly

|

12. What are self preservation skills for this client? 72 20 To he s hedeam f/ (olate

13. Does this client have seizures: [ ] Yes [Q’é if yes, would what staff do?

Staff responsibilities:

14. Does this client have allergies: [ Yes [INo Ifyes, what are they?



15

16

17

18

19

Allergies: D(" f\/(\ \II C ! e - g-f\’;'ﬂ-\ N0 m\{; SN 1 Pea Tl [ VAN
. Does this client have wate{ safety skills: [ ] Yes E’NO/
- if around an exterior body of water, staff will do the which of the follow: (check all that apply)
[ Client will wear a life jacket
[ if she client is on a boat or on a dock, staff will be within amm's length of client
taff will supervise and be within visual distance of client at all times

- Does this person have sensory disabilities: [ ] Yes @/No/ If yes, what are they?

Sensory disabilities:

- Does this person have special dietary needs: [ ] Yes @N‘f yes, what are they?

Special dietary needs:

- Does this person have chronic medical conditions: [ ] Yes IEfNo/ If yes, what are they?

Chronic medical conditions:

20. What areas does this client need support in: (check all that apply)

Health and Medical Needs:

Allergies
[] Seizures

pecial dietary needs

[DB}h(onic medical conditions
Self-administration of medications or treatments
Iﬂ’ﬁreIf entative screening

edical appointments
[] other:




Personal Safety:

[] Risk of falling
1 Mobility

[] Regutating water temperature
%};o/riu:unity survival skills
Water safety skills

[ sensory disabilities
[J other:

Self-Management of Symptoms or Behaviors:

[J Symptoms or behaviors that may otherwise result in an incident, suspension, or
termination of services by the program

] Symptoms or behaviors that my jeopardize the health and safety of the person or others
(] Other:

y
Staff Signature: / // Z")"_/ \ L-L;,f"""
Date: (> ~(4/~/ ?




OAKRIDGE

VDV TR

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Client: ,p !{\'G VIK/Q"GF_\ Staff Name: _[ )] A0 Date: (»; ol bl | o(

1. Is this client susceptible to sexual abuse: [] Yes E’(If yes, in what areas?

[ Lack of understanding of sexuality

(] Likely to see or cooperate in an abusive situation
[ Inability to be assertive

[] Other:

2. s this client susceptible to physical abuse: @ae{ [(JNo  If yes, in what areas?

[ Inability to identify potentially dangerous situations

(] Lack of community orientation skills

[ Inappropriate interactions with others

E’ﬁap'lity to deal with verbally/physically aggressive persons
ED/@:t'im” history exists

] Other:

3. Is this client susceptible to self abuse: [] Yes E{’I(If yes, in what areas?

(] Dresses inappropriately

] Refuses to eat

[] inability to care for self-help needs

[J Lack of self-preservation skills (ignores personal safety)
] Engages in self-injurious behaviors

(] Neglects or refuses to take medications

[ Other:
4. Does this client have any alone time: [ ] Yes [CINo If yes, how much?
[J Unsupervised at home for: é Hes minute

[ Unsupervised in the community for ¢, £/ps, ming es/



10.

1.

12,

13.

14.

Is this client susceptible to financial exploitations: i}%—'zs/ [INo Ifyes, in what areas?

[Ed(ability to handle financial matters
(] other:

Does this person have a history orc 'mitting a violent crime or act of physical aggression
towards others: [ ] Yes o

What interfering behaviors does this client demonstrate, if any:
erbal aggression

[[1 Physical aggression
[J Non-compliance

[ Property abuse
[] Maniputation ‘
[J Sexual behaviors
Would this client seek or cooperate in an abusive sﬁuation:% If yes, explain?
How:

Would this client be ablemt;}pfend themselves in an abusive situation:
1 Yes 0 If yes, please explain?

How:

Does thEyl(on have the ability to identify potentially dangerous situations?
Yes [ No

Does this client have community orientation skills: [ ] Yes Eﬂo/lf yes, please explain?

Community orientation skills:

What are self preservation skills for this client? tpScJ/ g-Aion | 610) N \TG'&WW\

i

Does this client have seizures: [ ] Yes E’K if yes, would what staff do?

Staff responsibilities:

/

Does this client have allergies: [] Yes E‘Iﬁ: If yes, what are they?



Allergies:

15. Does this client have water safety skills: E’e/s [INo
16. If around an exterior body of water, staff will do the which of the follow: (check all that apply)
[ Client will wear a life jacket
L] If hé client is on a boat or on a dock, staff will be within amm’s length of client
ff will supervise and be within visual distance yt at all times

17. Does this person have sensory disabilities: [ ] Yes o If yes, what are they?

Sensory disabilities:

18. Does this person have special dietary needs: [ ] Yes Eﬂ)do/lf yes, what are they?

Special dietary needs:

/

19. Does this person have chronic medical conditions: lﬁs I'_‘Jr\{ If yes, what are they?

Chronic medical conditions:

20. What areas does this client need support in: (check all that apply)

Health and Medical Needs:

[ Allergies

(] Seizures

[ Choking

(] Special dietary needs

[T] Chronic medical conditions

[] Self-administration of medications or treatments
[] Preventative screening

[J Medical appointments

(] Other:




Personal Safety:

[ Risk of falling
] Mobitit
(1 Regulating water temperature
L] Lommunity survival skills
Water safety skills

[1 sensory disabilities

{1 other:

Self-Management of Symptoms or Behaviors:

O Symptoms or behaviors that may otherwise result in an incident, suspension, or
termination of services by the program

] Symptoms or behaviors that my jeopardize the health and safety of the person or others
[] other:

A
Staff Signature: mf?/ _L}/’"’

Date: é ~(4—( ?




OAKRIDGE

MDYV RN

Oakridge Homes/Woodview Support Services

individual Abuse Prevention Plan (IAPP) Competency

Client: ﬁt’ mele { Staff Name: { AT Date: (,—/4—( 5

1. Is this client susceptible to sexual abuse: [Df(s [INo Ifyes, in what areas?

[ Lack of understanding of sexuality
[ Likely to see or cooperate in an abusive situation

[ Inability to be assertive
Mht;r Rbuse hstors

2. s this client susceptible to physical abuse: E’é [JNo Ifyes, in what areas?

O Inability to identify potentially dangerous situations

[] Lack of community orientation skills

(Jin propriate interactions with others

Eﬂ/aglllty to deal with verbally/physically aggressive persons
Victim” history exists

[ other:

3. Is this client susceptible to self abuse: E’é [JNo Ifyes, in what areas?

[] Dresses inappropriately
[[] Refuses to eat
(] Inability to care for self-help needs
[ Lack of self-preservation skills (ignores personal safety)
[] Engages in self-injurious behaviors
EQ/En lects or refuses to take medications
Other: _|h¢ >—fom‘ o 310

4. Does this client have any alone time: es L] No Ifyes, how much?

L] Unsupervised at home for: mlnuteq
[ Unsupervised in the community for S G e



10.

11.

12.

13.

14.

Is this client susceptible to financial exploitations: [T Yes [JNo Ifyes, in what areas?

g)nébility to handle financial matters
Other: MA;/ be fekr g JUQW'(Z{J_E, of—

Does this person have a history or ¢ mitting a violent crime or act of physical aggression
towards others: [] Yes I]fﬂgm

What interfering behaviors does this client demonstrate, if any:

[[] Verbal aggression
[_] Physical aggression
[J Non-compliance

[] Property abuse

[ Manipulation

] Sexual behaviors

Would this client seek or cooperate in an abusive situation: [JYes E’( If yes, explain?

How:

Would this client be able to defend themselves in an abusive situation:
[]Yes I 9‘40‘ If yes, please explain?

How:

Does this person have the ghility to identify potentially dangerous situations?
] Yes 5

Does this client have community orientation skills: E’é [_1No Ifyes, please explain?

Community orientation skills:

hee @ [one Trace Linthe Com Wum"(/‘/

[

What are self preservation skills for this client? [‘Safe i 80 to b edtmonn

Does this client have seizures: [ ] Yes Mf yes, would what staff do?

Staff responsibilities:

Does this client have allergies: [ ] Yes ELNO/If yes, what are they?



Allergies:

15. Does this client have water safety skills: [] Yes E]{

16. If around an exterior body of water, staff will do the which of the follow: (check all that apply)

[SClignt will wear a fife jacket
[:El—h/thec‘;l client is on a boat or on a dock, staff will be within anm's length of client
[ Staff will supervise and be within visual distance of client at all times

17. Does this person have sensory disabilities: [ ] Yes E'No/lf yes, what are they?

.4

Sensory disabilities:

18. Does this person have special dietary needs: [ ] Yes Eh(lf yes, what are they?

Special dietary needs:

19. Does this person have chronic medical conditions: [ ] Yes IE'I{ If yes, what are they?

Chronic medical conditions:

20. What areas does this client need support in: (check all that apply)

Health and Medical Needs:

[] Allergies
[[] Seizures
[] Choking

gﬁpecial dietary needs

ronic medical conditions
' Setf-administration of medications or treatments

ventative screening
edical appointments
[ other:




Personal Safety:

[ Risk of falling

1 Mobiiity

| lating water temperature

I%%;{umunity survival skills
ater safety skills

[1 Sensory disabilities
[] other:

Self-Management of Symptoms or Behaviors:

Eléymptoms or behaviors that may otherwise result in an incident, suspension, or
termipation of services by the program

B’gyipttﬁms or behaviors that my jeopardize the health and safety of the person or others
(] Other:

Staff Signature: /77;(77 I}, i;«r‘"
Date: __(>~/4/~/ "?




DA TR

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Client: &f van  Slu Ka Staff Name: NCT Date: 8 / é [ lq

1. s this client susceptible to sexual abuse: @4;5 [JNo Ifyes, in what areas?

{1 Lack of understanding of sexuality
[] Likely to see or cooperate in an abusive situation
[[] Inability to be assertive

ther:, S o

2. Is this client susceptible to physical abuse: I]l)é [INo Ifyes, in what areas?

Mability to identify potentially dangerous situations
(] Lack of community orientation skills
Bﬁaappropriate interactions with others
bility to deal with verbally/physically aggressive persons
E’%?ctim” history exists
(] Other:

3. s this client susceptible to self abuse: [Q’és [INo Ifyes, in what areas?
[J Dresses inappropriately

fuses to eat
Bl}e bility to care for self-help needs
Mack of self-preservation skills (ignores personal safety)
E(Lagages in self-injurious behaviors
Neglects or refuses to take medications
[] Other:

4. Does this client have any alone time: E’é [INo Ifyes, how much?

[94 supervised at home for: 5 minute@
ID’G_ nsupervised in the community for § ming



10.

1.

12.

13.

14.

Is this client susceptible to financial exploitations: E'{s [INo I[fyes, in what areas?

é{/luability to handle financial matters
Other. _L_mﬁ:f_—ﬁmmﬂm} £ enanceal -fw}‘s

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [ ] Yes )

What interfering behaviors does this client demonstrate, if any:

[ Verbal aggression
[ Physical aggression
1 Non-compliance

[] Property abuse

[] Manipulation

[] Sexual behaviors

Would this client seek or cooperate in an abusive situation: EWé [INo Ifyes, explain?
How: 4!0 bu . j’)(‘& _(G‘f\(f

Would tl%?ie/nt be able to defend themselves in an abusive situation:
es [JNo Ifyes, please explain?

HOW:_TP\C’J’?L'_RT?J _fd r'()m'ﬁ‘ﬁ\(/ CEQHE}N‘M Q‘H'uc(‘(('oﬂ‘ﬁ.

Does this person have the ability to identify potentially dangerous situations?
] Yes (i

Does this client have community orientation skills: L__leé [INo Ifyes, please explain?

Community orientation skills:

What aie self preservation skills for this client? p)f v Can Managy mnest 6§ \nt

Need> a6 well 4% Pecsonal Seddy . b (M8 /Teal rmw(w*g

O (Whet S1usdemns goe. 544&601((1 net St

Does this client have seizures: [ ] Yes [Qho” it yes, would what staff do?

Staff responsibilities:

Does this client have allergies: E])({ [INo If yes, what are they?



Allergies: S@C{s@ﬂ G k al ( ﬁi}‘j e g
15, Does this client have water safety skills: B’é I No
16. If aroun;y‘erior body of water, staff will do the which of the follow: (¢heck all that apply)
E(](;lie’nt will wear a life jacket _
El»?(c"em is on a boat or on a dock, staff will be within arm’s length of client
taff will supervise and be within visual distance of ¢client at all times
17. Does this person have sensory disabilities: es [1No Ifyes, what are they?

Sensory disabilities:

Wear A)a6s5eS
U

18. Does this person have special dietary needs: [ ] Yes E—]‘Nﬂyes, what are they?

Special dietary needs:

-

19. Does this person have chronic medical conditions: [ | Yes EI'No/Ifyes, what are they?

Chronic medical conditions:

20. What areas does this client need support in: (check all that apply)
Health and Medical Needs:

[ Allergies
[] Seizures
[[] Choking
(] Special dietary needs

[] Cpeonic medical conditions
E’glfadministration of medications or treatments
Igfl{?eventative screening

edical appointments
(] other:




Personal Safety:

(] Risk of falling

1 Mobility

[[] Regulating water temperature
[J Community survival skilfs

1 Water safety skills

[1 Sensory disabilities

] Other:

Self-Management of Symptoms or Behaviors:

[?_rS/ymptoms or behaviors that may otherwise result in an incident, suspension, or

tl%n'zipaﬁon of services by the program
ymptoms or behaviors that my jeopardize the health and safety of the person or others
[] Other:

Staff Signature: //)72’4/ ( /‘{‘f/l”'
Date: (Q/é//C!




OAKRIDGE

WilhDVIEW

Oakridge Homes/Woadview Support Services

Individual Program Plans Competency

Client: 6?)‘{\'&\/\ Sluka Staff Name: [N\ Q( Date: 826 l (C\l

1. What goals does the client have:
a. Goal1: 8{\'0\/\ will Cffaw hs Coon
b. Goal2: Recans wrrl fearn o budgeT and Manage hes, mom:v(

¢. Goal3: {hevav weli ¢ v e hee (nge vﬂifﬂ‘\’ i« u\v\ bk‘((sa.}- ‘wde prenden
Teans porta téon ‘X A Lo ks G\ar “N\W,; acforovToes . o
ot

d. Goal4: Rpvan wrll fmprove h(g fY\-en‘fa( heeaf ofacteon with hig
’le’:ﬂ

e. Goal5:

f. Goal6:

2. How often is each goal supposed to be run:
a. Goal1l: Two Times @ Weel

b. Goal2Z: Q0% of the neet 1Q pontiac
c. Goals: 90%; of The Towme_

d. Goal 4: 5\6 6¢ less e montin

e. Goal 5:

f. Goal6:

3. What is the staff’s responsibilities in each goal (refer to the supports and methods section)
a. Goal 1: 57'46‘- wrll encomdige Revan To Reepd hiy coom Clean helean vt Ry
Zﬁw.xe“ wﬁel’;-% é/» wil( Pracce Brran wien he Ciean o oo coom 21 ¢

b. Goal 2; Thty
c. Goal3lEf\an Cm(x P C §V\ou(0{ Jlscugg whet (/(m( w‘/\we, Weant 9—(0‘0“7,
l})a"‘dw"’- h “(o feme e{‘(
5/&6‘ uM‘"H haut To /oC(‘(‘C l%{ww\ i- € itn N\ e 2

home o s weee eoeC hg o T be

A\&'& $Tﬁ4 will encopcage Prvan to See & counselor (‘e?u(ad €0 help
oo~ v\au\\gc:(‘v/ ‘f(«wug, e emetroa'e and mentq | hea



e.

f.

Goal 5:

Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:

a.
b.

C.

Goal 1: NonL

Goal 2: I%c\cm may Nees| Seme PTom Peom steon compldvmg fhes
60“ - OTLC((QQC,;\‘(;\W\O&k Aron’y, g}; s Stgé— deem V\'CG»Q‘Q")Q:I%P [\
]

Goal 3: 0 . o be awate of he 8 AN UL Conme
Goal 4: B( aM miu'(h%ea ‘i‘sfa e ﬁ/P QWQ’(‘O%NIs’:j{ Gm()(ﬁ'fi"(\'b/\

oa 5T4\(¥wﬂ\ alloe %ﬁanﬂefxm&a\gg@f/mu&w\ o Calm and Sted
Goal 5’5‘( “ Qo ()Ce\\ ST Bevan when Q’"ﬂb”ows }’)‘$ SF{EWS ~ wneeg l’\tc CO\ﬂug
Goal 6:

5. What are the best techniques for communicating with the client?

N @?\&MQS\\\OM(X lf)‘e (PC‘C.S?WI'(’ %1\‘/!8,5 tn & Manner o §- iog/ O\ —

— Céerre

\\
(c}(s Hov}\é the goal supposed to be recorded on the documentation sheet: (Plus, Minus, ReflJ/JEd

bovee "
/1

or Frequency c:0unt minutes, hours)

a.
b.

C.

Goal 1: .l\’ 600( S\e(amf\v\a_S\r\Q‘ef(% k()ff%f‘f% Notes

Goal 2: \\ A
Goal 3: \ « /(
Goal 4 {§ ( (
Goal 5:
Goal 6:

Staff Signature: /}774«.;/. ({ g——
Date: Q/&//(}




Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client: p\Of\qlA Staff Name: _ N\ Q¢ : Date: é \/ 6~/ Iﬂ

1. What goals does the client have:
a. Goal 1:&0&"’\ .(U-;';(\ \%)C'f o Rvow hve housemates euch € & auck thas develop hes
tad SXSIRAN

b. Goal 2: D\G’Y\ wril “-fﬂ"mot acfeocteesg with W hous Cwmateg

¢ Goal3: Povy will wort wrfl, stadf- -fs cootdenate e cade fom o, 6
Meeghveq | "(VW\ PSYQ\/\{Q'(;OL QPVOEW{' weatq | 3’ N j—-
d. G°a'4:R°n-w{u( = T T ————
: "ECOM (neq (Tlae~ g ncieage WS Self - ecferom .
e. Goal 5: p\on wirl\ tneredse ey pr‘cr()N‘Qone\( ‘Rt\qm'wg eand COP‘"”‘J SR |

f. Goal6:

2. How often is each goal supposed to be run: .
a. Goal 1: ﬂen will have as&*ﬁ\:c.i'n"f-«*uf\-ong w €l (nouﬂe\mccfes qv(d {3 4

A& hoacs eqeln on\ _
b. Goal2: (), Wi\ participate Tn <t (eas 75% of flee Jrougp aclovotieg O fteces| o

foe &t [eqef

LA -
¢ Goal 3: [) g,y "oy . . , .
N Wil Coordimaty his cerefor engorn Maleq { ¢ .

Sorendinls Uit SR (e 90y oo Gy e VN Py hin Toc

d. Goal4:j. Ol Wtk o¢ poge &t fis . -
& ‘qu.( %"T\ww\ts < wttt‘;ﬁ:\{ TNy ‘D\h‘f_ ')&‘r CL—( ?EQ;'{ lg m\\ﬂb\Ttg

e. Goal5:Q,, . S
¢ coste. mo:-ﬁ:; W reduce ineg ’ffd‘%ﬁ( "N'('\qow-.s “fo OPW\ 0wl {on 3 Congec wtoue.

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)
a. Goal1: Sfq '(-C- witl @_/\Coc&fq__a_b Ren o R h'('{v“'qc‘(’ with hou $¢ v fec Q\\J S‘fﬂ‘y'

b. Goal2:57a ¢+ wii ()roucd&e PrompTs anel encoutagerment To fon o partocepate
c Goals-'xv" roup QClvyties with s l’\ous‘em%‘fe; .

;‘_\‘Ekgq::f“ 25505 Ron o7t DeTton up ennwal Q\O\Dw’n'('i’htvrfq as well ¢ §5ifows
e B”’“‘Pfﬂmc(’q:—? N M?(&:\h Crmenl mu%mo“mi"— Ron Folye an ¢ctive

L TS medied ey Poychatice cate .

__-‘__q-__'——-—__

O‘ houf ‘{ %'f:'i & wq( 'Enc:oqmgqe, ®on To ereccise o [eq ¢-( 6y q olat, STeéf
Wi\ ()\‘m - e when he MakReg heq(ﬂl\( cﬁﬂug_qug{ eeneiifec ,



f.

Goal 5: STeff will -edducate Don ¢n relatation pteategres auck eepiag SRVIL

Sta @ will pradse Ran for engaging (w e seeeh @ (Teenatfes’

4. Are there changes to the social or Physical environment that need to happen for each goal:

a.
b.

C.

Goalt: nene.
Goal 2: n6Ne_
Goal 3: none
Goal 4: N1ON<
Goal 5; none

Goal 6:

8. What are the best techniques for communicatinarwith the client?

Jal CL"A\ -—\( Vethal Communication e St

%uW')o-:"( &th){ enCo am%,tmev\"( ,

&oa(ts* Ron leacng best cn ¢ ctuatrene whece hg tecelueg one v one asgvefence
Seom e Samcto Pecsan T & %uu“ff(' €nv croment .

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

b.

C.

Goal 1: Da('(% %00\\ vecom\m& Sheets qvuA Qrogress notes |

Goal 2:\\ ¢
Goal 3: \\

/
Goal 4\\

(!
Goal 5: \\

({
Goal 6:

o
Staff Signature: /77 L[ LA»’;./"""

Date: é“(é“(?




Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client: J_‘/‘) [ey Gndler— Staff Name: __ YN A (< Date: &~ 16~

1. What goals does the client have:

a.
b.

C.

G°a|1llf)fe)€ will contrnue Ho -Work mn cnd cﬂth(Q-p hes Socal Sea's.

Goal 2: H'e‘(‘ t.m'“ dtm oV s'(’fq-(‘e, fwcfeqsgck ievels ol t’vtd{egno(mce, wiﬁ(—l foesv
c—(eomm
Goal 3: Aley wrll Merease hes tnde pendinf h'm'vl} Stells k;; Cmﬁ‘x‘u;_ UNCE G Weeit

Goal 4: Ny wt] Fnevesse. hes QU()W\g_ S&eng ench O(tcu“easﬂ thee Qn¢¢‘c:f7'.-
Goal §;
Goal 6:

2. How often is each goal supposed to be run:

a.
b.

C.

Goal1:mf~pw(l\ have Cotitvoe fntesacteon's with house mate's eangd sTelH foc af
least & hours <eacia Doy

Goal zi{j'e?@cf’m 4fmwnsﬂu7et‘wdf0mcia\aa bg Uear\m}w% toom &t [easf Ay per
Goal 3;’3‘%{‘4’%’(‘1’2\;!9 Cock & mec( witl oted- assisTance at least fy Pec weeic o9

Goal 4: fleg wiy| ¢ N
Cof\ikaft’uz_d:&;&l;z :(G.v:&a‘{’ Rehaccocs o less than {0 PeC oot $or (

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a.
b.

C.
&6 A meal| Alter fhe peompt, (105 alefs respoass y
d;alkuf(’bmv) -\".,\-r.i“g(((g -F., Q’&??zclsﬁ, Wwie decval GQcAvorlyy fwcifpwvdee\ce,, Cin(k

GOﬂH:ST‘iQF wi{\ enCouvc%z alep -fo c’n‘(_erc\c{ w it housemates anel STa

Goal 2: 5Taff will Proude Premprs fo Bier cbout bem} cudependat end

covv\pldzma,_ & Yasks Jo agorct on Al +
. . _ . { el o adsist T the peep qrafron
Goal 3: 51a i will gioe Aler O vestal prompl pet week hcl«"‘?l To QSs?sf.P Thit,

5
eCountelyiety, .
| . [
STe€f will confuve fo educate efey on Coprug SKUS el fefap it

al‘:oa[ ‘( 5‘(«*{&@(:&5 - STt aril -t_ncoum?rc, W to vy new 'ﬁm’ovia‘s an f{pwak

hCS'Co@ma,.Stt(\"; (e pestorte bﬁ\{w\“\ Pekeling_an Wetelooed T 0.



e. Goals:

f. Goal6:

4. Are there changes to the social or Physical environment that need to happen for each goat:
a. Goalt:Nong

b. Goal2: NoNne
c. Goal 3: None.
d. Goal4& Nn\epNe
e. Goal 5;

f. Goal6:

5. What are the best techniques for communicating with the client?

@ Alet Qeesres a calm,Sfrq\é)J~;omw,\ Sty(e 0% communceclion Seom
he, Suppert Stk

6. How is the goal supposed to be recorded on the documentation sheet:(Plus, Minus, Refused
or Frequency count, minutes, hours)

a. Goal1: Da(la,%()a( (“Eco'fcl\'v\g Sheets anch \(‘)Co%({‘?gg néte's |

b. Goal2: \\ i
c. Goal3:

oal 3 At "
d. Goal4 \\ it
e. Goals:
f. Goal 6:

Staff Signature: / 7 7272/ ¢ »!/-—"’

Date: 61619




- Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client: l}\"ﬁ o Staff Name: _ |19t~ Date: Mﬁ_

[

1. What goals does the client have:

b.
c.
d.

f.

Goal1: /o) A N0l Putchace. e anless t1 s & Necessr
Goalz“\u\ hes @ {)\aw slar\’( - NSl

Goal 3: @%\ff‘“ MClea e heg c'_o()(\/\g_ SK\H 3 Qmo{ Olecvease he's, @bseesrq
Goal 4:

Goal 5:

Goal 6:

2. How often is each goal supposed to be run:

Goal 1: }Q(\ I?GC'[' ?Oo/o 04 the ‘f’mhf/l’\TOyl wcm\‘( pw(‘daa(f, & VTena
Untess ©F 1o g neepssty o he hes ¢ y)lm go( ToNY (oo

G“'z\)&fchcs*&dup{;cq “(1‘/ \Tﬂz;\s - \’( ! f

Goal 3; ["nﬂ Wil ne el 2 of |~?9$ f‘éw““‘}‘w3 eacla O{Q?Q‘wu‘f no7t db%fssﬁj

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a.
b.

C.

Goal 1: Tony w, i neke q Sho W,\k:s{ be fove Goim Ssio\apvg,; Stedf~

Goal 2: 'TLN o Sfovev’h ' Itsw‘ we “Tony Cuam"'( \purchac»e, eny th i vort ov

Goal 3: 74, wrt \'vxug/‘fwo SC\/. eAu(@)Q Tiwme', a 0‘“3_ To talk to g F/—akowf
Goal 4 = OVIcetnS, |



e. Goal5:

f. Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:

a. Goall: NONE_"

b. Goal2: "NoNneE. .
c. Goal 3:

—— e

d. Goal 4
e. Goal5;
f. Goal6:

5. What are the best techniques for communicating with the client?
i Veea( \

L vealle L avxd\ wes e

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused

or Frequency count, minutes, hours)
a. Goal1: Da\‘l

: %wécwrf anch Plogless note's,
7 {

b. Goal 2: \\

c. Goal 3:
d. Goal 4
e. Goals:

f. Goal6:

Staff Signature: ,//)7 Za's ;/ ; /{/;,-f'*
Date: é ~ /61 (-.'7




Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client: DU\ R Staff Name: MR Date:Mﬁ

1. What goals does the client have:

a.
b.

C.

Goal 1: Dustiny ol et to.kvow hig howcemate ¢ anch Steef qm{ Fhag dwda}ﬂ

Goal 3 hiy Seccat kel o
oal 25 : R - =
D‘*S‘f"t’\ WIN aFlendh actrocTee's ewith ey MOUSE‘WTES

Goal 3: > _ -
0“9‘((\4 wiy mprove. hs vnd ependence SRS \33 ¢ leaniy lyirg
Goal 4: b€ coonn, - - ,ﬁé_m
i5: Dustn @i dermonct, Lo o
Goal&: Lusttn wil\ dernencteote. Wereasef oyl
: - 3 .
Goal 6: bg Col(ow”% gc[f\eo‘u[\z,/ rowtome. . O-F ‘V‘Olwemo(me_

2. How often is each goal supposed to be run:

a.
b.

C.

Goal 1: Dastin wiif have PosIvoe iteraction's, w Tl ‘qaugemq-rts otk steef Cor

Goal 2.‘{7 ea st 2 "‘ou“\ ecch 0(4.‘{» —
Busten wr| e s 75 of the goup qctiet

Goal 3: Offeced, + h'!mp\ar-hc. pete v at (et Z5°% of the g ap QT
.‘_____‘_"“—-—--____‘_‘_

Goal 4:‘0(*9’“"\ Wl Clean s bethtoom at leacf "f'wl_‘f—_’ﬁ/ PeC weeln,

—

Goal S'QT /L‘d 5"'( 90% 04 ﬂ&.T“mb\ DCAS““V\ Wil d"eﬁ’V\oY\g"{m-(«e i'n&ep@yo"eq
13 80 o Sleep aw\ wakey wp AT Fhe 2 ’ : 1
9“ ? t Same Tme eqey ngk‘-qm

Goals:a{ s Dugt N also Tak afrianate |
a S(’,’,\coqu\f:;(w‘ a 2 e ne, \CQ‘flOr’\S ﬁV\A ClTr‘CY\Oi QPPO('.'\TW&T{-S

N

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a.
b.

C.

Goal 1: 8(753-64 wrll emCauﬁiar/ Dusten Fo i'm’(’tchr with housemate's e

Goal 2:% —

cout Tl ewill provde. Prompte and €ncouss ement 7o NDugton o
BaS: pafT“é(poc(’b ‘n group acteortoes with het housenates

Goal4 "T = '————_._._‘____H_______—_‘_ o T
té( ngw(:;ﬁncou.m Dogtin 4 ke ? g Coom Clean QV\OAC[eqp\

s, ‘;Tt'mc 2 fue?l'.:\ STaéfWi'/‘( Pracse Dusfrn. when he.

00 0¢ 6 e {:W\dl 7 Cleans _

STt wil df’“ffap & Sehedule with Auston anTervTCou“{;,&m“" o
O T Paycet T i+

&



e. Goals:

f. Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:
a Goall:NonéE.-

b. Goal2:Ngne.
c. Goal3:Noné€
d. Goal&None.
e. Goal5;

f. Goal6:

5. What are the best techniques for communicating with the client? '
%MQ‘“‘V\ p(fﬁf’fs Q ‘ Calm { .S’rfmia_[;:f = —c(\)ﬂ&)a %1—\( /Q 07L Comm \&YI\ICC’\\“’OV
oo fath, Dustian rt"s()onJ y well o0 a Jr{fq" it leve [ 0 cer
A N 7
\N (1
% HQ\\is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Rqﬂfsed

or Fréquency count, minutes, hours)

a. Goalt: Oa(lj %oa( fecord\'n}s\-\e{(\5 ay\() proc&ress WOT:‘}

b. Goal2: W\ /i

c. Goal3: \\ ' : 7
d. Goald \\ { ¢
e. Goal5:

f. Goal6:

Staff Signature: /)%44 lAﬁr/
pete: 0 (67 (4




- Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client: ZOHF Staff Name: _( N /R4 Date: 4 (6l l

1. What goals does the client have:

a.
b.

C.

Goal 1:Zane won't Parchase cn"g_"f'hrmj’ﬂa‘( he O‘o%tf\‘.( have a Plan fo uge
e I,zi'V! the near (utuce « e ———
oal 2: > —
Zane Wi\ increqse. hes rwdependent lrorn Skil's |
Goal 3 Zane wiiy Partect prfe. v Soe e L SiThaton's a1 [eq 1 8
Goal4: |'M€'s pe vo Nt ,

Goal 5:
Goal 6;

2. How often is each goal supposed to be run:

a.
b.

C.

Goal1: 90 7o of The frme he goes SL‘OP\OWI_‘ | i

G“'Z:QZSZ*‘WC wr’lkmakt all his appoiitments on his owmn . Zane wi''l
(. with cooke ert ) . e
Goal 3: hou Vold| 4t c(“k-ooa:(‘:l: M A weel . Zane will [pn onened

Goal 4: 2“"(. wrll Play SofThal([ v e Sermm cr\a&_' -ngfr\'m L ovel
o 'ﬂf\t ‘r\ouSe,? ( L & wucrle

Goal 5: 7y, Cane il Plan , witl, “>‘f4(1l> ¢$9(:§TiufiqngjfL_

— e

Goal 6:

3. What s the staff's responsibilities in each goal: (refer to the supports and methods section)

a.
b.
c.

d.

Goal‘l_:S’Ta\ff wi'll Leurew Zane's [igf with Wim. SHéf well ask 2ane_
Goal 20T Fhe plan ¢4 goc usthg anitem, -
When make otvitureAt’s Staff @aw he on the other phone

Goal 3: """e’%\"" Nezoed Su Zane wrll he pul on “‘he meaw one
& w@:(j; fo assre-f Cﬁ@h‘“ﬁ»‘ gfa b aj,-,/ —feseh Zan< one e/

s
Goal4 houselold Ttk o mrowtl.
Zane will he Bioen The option 1, go—()-l? Softhal( (v the Semmer
OY\Cf-C\wEeC\ Zan‘(’ (‘5 CY\CO‘-LGY’S(C/{ “to fi/\\J(T g.‘(\Qb’\OlS et o l’h's )'IOW\Q_
o VST & haoe a ey Zane ey e‘ncmmgwl 0 egplore e

C¥percences «




f.

Goal 5:

Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:

b.

C.

d.

f.

Goal1: NONE.
Goal2: NG €
Goal 3: Nent €_
Goal 4:

Goal 5;

Goal 6:

5. What are the best techniques for communicating with the client?
i pechal
9 vech L

EIAVA S

AW

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

a.
b.

C.

Goal 1: Day qu goat-Chact end progress note's

Goal2: N\ Al
Goal 3: \\ I
Goal 4
Goal 5:
Goal 6:

Staff Signature: /?7 r:)tﬁ?f/ t/_((‘;/ B
Date: é (6 Ci




PROOF OF COMPETENCY

Adaptive Equipment Review
Nanje: m }Q Tl’i Work Location: 7/ 0

I'certip\that I have read, reviewed, and understand the following adaptive equipment policies and procedures.

Glasses AFO
Contacts Splints
Dentures/Oral Prosthetics Shower Chair
Walker Nebulizer
Cane Reclining Lift Chair
Hoyer Lift Stander
C-PAP VNS Device
Epi-Pen G-Tube
Glucometer and Lancets Adaptive Utensils
Wheelchair Oral Braces
[1iGait Trainer Gait Belt
[] Hearing Aid(s) Incontinence Products
] Braces (arm, leg, back) Inhaler
[J[TED Socks (Compression stockings) Ins 1n Pen

ther: (_, ) ! 7 :; TWC\’\

[I/Prosthetics .
[] Oxygen Tank [] Other:
Oxygen Concentrator [] Other:
Helmet [] Other:

Signature: ﬂ?{{j,/ i Date: 6 '—/ 7‘( 5'?

H:\home\Program 2018\Competencies\Adaptive Equipment\Adaptive Equipment Review.doc



[~

_Proof of Competency

OAKRIDGE

WV W

Adaptive Equipment Review
Name: [)) K1 K SO Pe Work Location: 7 [ 0

1 certify that I have read, reviewed, and understand the JSollowing adaptive equipment policies and procedures.

CGlasses OAFO
[ Contaets OSplints
E’gn:res/ Oral Prosthetics CIShower Chair
DOwWalker ONebulizer
{OCane OReclining Lift Chair
OHoyer Lift OStander
@é’/AP [OVNS Device
OEpi-Pen 0 G-Tube
Glucometer and Lancets OlInhaler
O Wheelchair [ Adaptive Utensils
OGait Trainer C10ral Braces
[JHearing Aid(s) OGait Belt
(JBraces (arm, leg, back) UlIncontinence Products
LITED Socks (compression stockings) OlInsulin Pen
OProsthetics OOther:
DOOxygen Tank ‘OOther; o -
OJOxygen Concentrator Oother: - -
E’énget 65{ e

7 A “
Signature: /7)?“ f’f{]/ ; A Date: é/g‘//c/‘




OAKRIDGE

N B

Competency on Program Abuse Prevention Plan (PAPP)

Name _ DV)ACK Date é “28“ lol

Program Location 7/ @,

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? Oak ok e hames w il covidhe. Traming ¢ nay
foemel ang. tnloemal Yogsos ¢t dhtvcdmal \( ang 474 veupds% e WaysS o Sg@( Sefe . Tp:“.“ oy AM\
indeloe boundaetes, hearfl, csswes andl how To & ¢o W2e SiimpTom s @4 tllnes | GO m &%PI;
fo ifawm;\"ﬂnwual\ on \thg“(q { Q“C_A/" T 0 ceupaTvona "(LL(Q(‘QP\( reco mme‘f\c)\é\"(\ ‘on g
Anges C\v\tahme.v\‘(( Coping BRUIlE € fe v v (

2, Describe the need for specialized programs of care for the persons the program plans to serve:
ﬂem CurrertHy (S ot a y\eg& for & ().ec\«q(tzﬁﬁl Progroms f cace
Jor fhe tndiycduels e cﬂi)f«g, Setuices .

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

@MQ PO N fhe asgessed aseas alrea 'm‘enﬁmc& anot Trarmcuq SHL
N the 1Fems teGuncre b} Mn . Sfa‘-(wr‘q( Chlyter 245N, angh poseTe

B“Vf“f (U“Q'l Theeee s no{ ng a&a&r"(\'uwﬂ( e & ‘fr*m'nc; hfta}?;(,_

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

people receiving services: none_ N OT‘@D\ QT “ﬂq(“g —{'{W\ 2 .

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

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

Is overnight stam ’g‘;r sleep staff?

- S—



6. Physical and Emotional Health:
Do any of the consumers take medication to assist with their emotional well-being and mental
health stability (Psychotropic Medications)? If so, how many? 5-

7. What does ORH/WSS do to reduce the potential of abuse and/or harm to people related to the
adaptive/maladaptive behavjors(s) of people receiving services? ST G4 P ns ate taem
W e ETems cegueres\ oy man. statae., Cha et 2450  tnefuglvng theor SAagh
¢ AL - 3 { e 2;:
;S pons oy ITees avd OKV\T\‘(,g « Tt hes heen tracwe & “theor (Jomﬁ ({9‘.[\\—-&%;
_; tess €qolh tndividual ¢ ph sveal ek emotfiona [ hestfl, STl has bes
fatwelX on ~the mcx("'ﬁ*eadmen‘( o4 L ulnecable ad At eand ean Ttatee gm

ot al( fomes Cnless efhecwece naTed tn e 1r)rw:;am"ss LRPP ).

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

'7/!6 baeernewﬁ GV\A M\OS’fa\v\s age olobﬁﬁmu('(’ ~fo gu\ﬂewvse, f-wdegg
Sl ave_onthat Lloor

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?

s prevention plans CLa gp) whadh cwcludes (§ e Clcadfs have. Gu superoc & Foume alon

e it af hame. o< tn ~Hae Co'mvnum“‘n(‘ ndeevcd vl Covyy P\Gy\b th:-\‘lm{ VQ;G;S P(‘::;::a? "

‘?M}r‘ av-!'& QC\MY‘N “drrdue (g cogram plan's CPXPP'%S Coclatl cwdvovduel's
|\3\»’( ‘V\b &’_E \”OVV\Q—‘ ?O\\“l(e, QV\A med\“' Q‘ eate. 'wORQCX fo R e _f (‘CQQT 3
TaHeun - stedl Ti‘fft‘{i““‘* aertodand coulk STrans part s 1

o s L 1N 3 R0 O & . .
Types of grounds and terrain: 7 e ov tseep peepie Safe Livyt .‘UXQNG'

——

od- D ulpealple. Aol w ot and Can ~fu e Stegs
Prevent abou se., —ff&,ﬂqamdwi Qc-fcav\(&nfk .

1 mime Avect( '
e \ tepott Mg Creafiment .
/ Theee i UReveN e fTven (v

q

Signature S~

fI7lA N —

-~

70 prevent abuse, ke corceatfive cetoom an tmmedwtely Peport’ |12
Med F teaf ment, Whin out ™M e Coammumet Stetf eIl SRPANSE C6rIG L

The neighborhood and community: Rll 56 ase re woved o tead ead wwos fe rmdeiddis

0% STedf aye been Fracmeh o m The ol reafinadf

. ' grags yav ‘_(Lk_ -‘_ﬂt?\_"_( TS
i wawz\fd&hoﬂ‘ the hack doortflaf ¢y accessihie « The $vont elaor hee
en ‘ : | | ‘
el 9\ There (S a la e faved Pach\vtﬂivféﬁ__’?”f(&-%q//_ heoy

wy

—



e

OARRIDGE

AN 1

Competency on Program Abuse Prevention Plan (PAPP)

Name [ V1/9¥ T Date 6’>/Qé // Vi

Program Location ? / O

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? & R(,O() P TOUCA ¢ TV\Q\’M '
e fotwra] ang tw Sooma| o O Y Tor Qi Frbe 1t
fDU‘\’(‘/@/\ ® has “fhe own Covnn’y, | /

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

C’Ofw\n“ﬂ} N nevd] Sor Speve e/ P18 VA §

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

RSO Posrroe Supprt vl

{ |

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to |
people receiving services: X/on ¢ fnng@f a1 thi S Trvne

5. Program’s Staffing Patterns: ]
Number of staff present during the day (Prime Programming): \
Number of staff present during the overnight (Non-Prime Programming): (|
| Is overnight staff awake or sleep staff? (C ()¢ /Ct/
Revised 2/16/18

H: HR Dept/Orientation/Competencies & Answer Keys/245D Competency for PAPP-rev 021618



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? (é eq L{

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? STz @)[ -nfgoﬁz ¢ 7¢ Rl

‘IHPP{/ 5}%{W@ Crvsrs @COTOC’C*{ ((?J:)pp, pDi‘()(J‘S

8. Are there any areas of the home that are difficult to supervise? A P STar's K
Down stace's

=

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: ST 4 {-‘7& n’efaj $ To tww/ ;JQPP/ 7(‘90}1

Cersts Proteco! | PrpP g Brep's

Types of grounds and terrain:
3 Gt t
\/)ar vioojN e ;”’S’

Signature %&/)// ul.j_<_,_ e

H: HR Dept/Orientation/Competencies & Answer Keys/245D Competency for PAPP-rev 021618 Revised 2/16/18

Ny

1 ?(}



PROOF OF COMPETENCY

ECMIY TV

SERVICE RECIPIENT RIGHTS COMPETENCY
(January Worksheet)
Name: MAVIS SoPev  Date: //28//9  signature: /777207 A _ .

*%*Fill in the Blank***

1. Right to have ORH/WSS help coordinate my care if I transfer to another provider to

eNsure it wewi Tpf

2. Right to have ﬁ)\er qu Dw\wd\/

3. Right to have free daily, F}g {"Ue (¢ access to and use of a [O )’\oif\ ¥ _ for local
calls, and long distance calls made collect or paid for by me.

4. Right to take partin \C nntwd and el /u gt f; the services that will be
provided to me. t

5. Right to refuge  orstop services and be informed about what will happen if T

or stop services.

6. Right to know the Cond; i, a4 and e ¢mtgoverning the provision of services,
including ORH/WSS’s admission criteria and policies and procedures related to
temporary service suspension and service termination.

7. Right to be free from CHuse ., e, / e/, and (ol exploitation by
ORH/WSS or its staff. Y

8. Right to have staff that is —fyg ,',,-«/ and Q?; & /i 39'1/" to meet my needs and
support. |

9. Right to have Zyce 54 tomy records and recorded information that ORH/WSS has
about me as allowed by state and federal law, regulation or rule.

10. Right to receive services ina C/eq i and Se¢ f= location.

11. Right to be allowed to reasonably follow my ‘©+hy, ¢ and Cex /Tc@ (practlces and
religion.

12. Right to know the names and addresses and phone numbers of people who can help me,
including the ombudsman, and to get given information on how to = e a
Comp kno{ _ with these offices.

13. Right to visit @{‘:'g g:&i i; with my spouse, family, legal counsel, religious guide, or
others allowed in Minne$6ta Human Services Rights Act, Minnesota Statutes, section
363A.09, including my bedroom.




14. Right to have services and support(s) provided to me in a way that €S Dect> me
and considers my | § olrance’S .

15. Right to know what gf’f\, vee's ORH/WSS provides and how much they cost,
regardless of who will be paying of the services, and to be notified if those charges
change.

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

17. Right to know before I start to receive Setuice's  , 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.
18. Right to take part in (3 Ch ugfe’s Ichoose.
19. Right to Sen c\ and {e¢i'ye  mail and emails and do not have them opened

by anyone else unless I ask.
20. Right to have my personal, financial, service, health, and medical information kept
(P»(\ i et and be notified if these records have been shared.

21. R1ght to know before I start to receive services from ORH/WSS, if ORH/WSS has the

bty and Sk [1S tomeet my need for services and support(s).

22. Right tGL choose my own f 1 .e,\(,{ & and spend time with them.

23. Right to use and have free access to the ("G M O in G Ceg'S  (this includes the
kitchen).

24. Right to be treated with 0'; , ety and respect and have my property be treated
with respect.

25. Right to be free from {“J\ eo(’wwu and hc, VG SSm &fﬁ regarding my race, gender,
age, disability splntuallty and sexual orientation.

26. Right to exercise my [V'§ L"f S5 onmy own or have a family member or another
person to help me exercise my _{° \‘r.é ET‘\; , without retaliation from ORH/WSS.

27. Right to be told about and use the /WSS ¥ i'vgwe _ policy and procedures,
including knowing the contact persons responsﬂ!)le for helping me get my problems with
ORH/WSS fixed and how to file a social services appeal under the law.

28. Right to give or not give informed (&nsen{  to take part in any research or
experimental treatment.

29, 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 C{lOC il ;wﬂﬂl%?un your
coordinated service and support plan or coordinated service and support plan addendum.
The restriction must be implemented in the least €Sy ¢frue_ 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.




30.ORH/WSS Cey 'ﬁi_ 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 engage in activities that you choose,
right to have daily, private access to and use of a non-coin operated telephone for all
calls, right to receive and send without interference, uncensored, unopened mail or
electronic correspondence or communication, right to have use of 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 Nummgn (7 %Z N ‘9 Act, including privacy in the person’s bedroom.




OAKRIDGE

MWEEDVIEW

Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Client: @‘ van Sluka Staff Name: {Na0= Date: 8 / 6 l ) ?

1l

Name of person served: %‘(‘\‘a W™ S\ ulx A

Legal Representative: /V / Vo

Case manager: /Ua‘fg Z ec/uc l\

Oakridge representative who created CSSP-A: 8"“‘ wna, oh ";"]‘ﬂ[ﬁ’_

County served: Pﬂor Lo

Outcomes Listed on CSSP-A:

Outcome 1: %@\‘a-\q will pecluce T4 f% [ bhe )-1&\;\’0\/“‘, o 5 oc| eSS ped Ponth

Outoomez:"gﬁ\“am well ST dOW»'\ anel ‘IZUCJQJ(V—T 900/{9 ot Troce Lo | é\-(—\,\
: Vion
Outcome 3: pat\'av\ twill Sef u})"'ﬁ'aﬂb;wr'ﬁ'ﬁ‘m <¢lonw Lu ?0&/0 o4 Tl Tt

Outcome 4: @num will ¢lecin e oo Tivg Trae's a4 &ee/c

Outcome 5:

What is the clients preference for how services are provided:

-

1rlk 1o me glut me. Cho e'e, gl'uf; hean Spcce hen hee VluJ‘s vt

Is the cu%e;?,séwice sefting the most integrated setting available and appropriate for the
person: es I No



9. List all client team members Oakridge would report incidents to:

Legal Representative: )?/ / 5"
Case manager __Aafe  /fieclori~
Day program: __ Du bew (22000]y

10. Does this client require presence of staff: l:l Yes E}'( If no, please explain?
[ Unsupervised at home for: mmute
[J Unsupervised in the community for: 5 nute@
11. Does this client require ORH/WSS staff to assist them in opening their mail correspondence?

[Yes M

12. Does this person need to be kept home from work/day programs during below freezing
weather conditions as suggested by the Ombudsman’s office (-20 F): [ ] Yes e}

13. Does this client have any rights restrictions: [ ] Yes l]_'ﬁ; If yes, what restrictions:

Rights restrictions:

14. Does this client require toxic su;s%mes and/or dangerous items inaccessible to protect the
safety of the client: [ | Yes [ N0  If yes, what times:

ftems:

15. Does this client have a roommate that requires toxig substances and/or dangerous items to
be inaccessible for their safety? [ ] Yes [B’ﬁ?f

16. Is Oakridge Homes authorized to act in the case of a medical emergency when the person or
the person’s legal representative cannot be reached or is delayed in arriving: es [INo

17. Is ORH/WSS assigned responsibility for medication administration or medication assistance:

Yes j No
What type: edication administration 1 Medication assistance
18. Does the client have a PRN Administration Protocol signed by the prescriber: [ ] Yes Ij{

PRN medication(s):




19.

20.

21.

22,

23.

Is this client prescribed psychotropic medications: E’é [JNo

What are the interfering behaviors: [ ] Verbal aggression
[ Physical aggression
[ Non-compliance
[[] Property abuse
{1 Manipulation
] Sexual behaviors

Does this client require the use of permitted actions and procedures or instructional
techniques and intervention procedures on a continuous basis: [ ] Yes IE—NO/

Does the client require a restrailnjf—?n%ntervention procedure to position this person due to
physical disabilities: [] Yes o

Does this client require positive support strategies: I:I'Y/es [INo

Has it been determined by the person’s physician or mental health provider that the client is
medically or psychologically contraindicated to use an emergency use of manual restraint:

[ Yes [3'(

. Frequency of reports/meetings:

Reports: E*Se/i-Annually [(JAnnually [ Other:
Meetings: emi-Annual O Annually [ Other

Staff Signature: [)7;71?»/ < /j,;‘-,’ Date: 5 / é / / C/




