Name: D-@ﬂl%& ?\_Q_JC—Q/

Date of Hire q{ 3[ 14 Date of first supervised direct contact qt U[ lq

Date of first unsupervised direct contact A [\ [ 2
Date initial NET Study Sent. < I 5/ \q._ __ Date initial NET study cleared Cl '/ q/ )

STAFF CHECK LIST 2018 2019 2020 2021
Copy of initial NET study sheet in front pocket of -
personnel book ) v v v’
Number of in-service hours required | Z0 | B0 | Bo
Number of in-service hours completed v s v
Employee Handbook:
Sign and Date Acknowledgement Page -
(only needed at orientation and any year in %vhlch anew 4/3/ ‘q Z[ﬂ{w v
._Handbook is issued)
*Date attended mandatories or completed make-up Oviont. V22 | 5] Y
*Date attended T1 or make-up packet WA/ AEA[ 7D W3l
*VA Online certificate _ A[2/1A [3/a[20 [2423/2)
*VARPP reviewed twice annually 1. 193/ [ 1.Nz20 | 1.
2. 2. 2. 2.
Evaluation (date completed) N 12726/20 2312\
Medication Administration certificate in book
(stays in book) q[ ﬁlﬂ v v’
Medication Admin Observation and Competency in
book (stays in book) q/ 7'.1/ \q v v’
CPR
Training Date a /n/\q COND | phelU
Annual Review date
CPR training certificate or copy of CPR card in book if
applicable X X X
First Aid
Competency in book q/n/("\ COVD |3AuUf2)
Annual review date
First Aid training certificate or copy of first aid card in
book if applicable b K X
Person Supported Competencies 1. 1O [ 1. [1L.3TW €D
| a/5/A v/l-m.b 24242y [MISTH
List Consumer Initials and the Date Completed 2. /qu 2.7 |[2.1C
a 2320 | 244/
(Includes IPP/BIPP, CSSP-A, CSSP & IAPP-SMA) 3. ﬂ 3T |5 M“Z‘J
q! SIA| V220 | 21312y
4, 4. M | A 4. O7
a/51AQ [\[15h0 | 2912 |
5. 5D | 5.0, 5.9%4
[9/s1q V(29120 | WK
W
\|22/20
Rev. 7/7/20 Page 1 of 2
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STAFF CHECK LIST 2018 2019 2020 2021

all areas dated and initialed by trainer and staff

Back page of orientation checklist completely filled
out (all hours of training documented and all areas

Orientation checklist completed. “Completed” means ( ‘/ /

| Adaptive Et completed

"PAPP Competency
Inseendeleted
up materials included.

Rev. 7/7/120 Page 2 of 2
H:home/HR Department/Orientation/New Hire Paperwork/Staff Check List 2018-2021



Denise Herco
OAKRIDGE WOODVIEW EMPLOYEE BOOK TABLE OF CONTENTS

Front Pocket
nitial Background Study sent to the State
(Betkground Study received back from the State
Staff Checklist for the year-Current year completed with dates and/for checkmarks
Personnel Policies
Current Policy Acknowledgement Page signed and dated
Orientation Checklist completed with employee and trainers’ signatures/Initials and dates
W€dication Administration Certificate signed and dated
dication Administration Pass Observations x3 signed and dated
Job Related
% for Schedule
all-In Policy signed and dated
LJet description signed and dated
Program Policy Acknowledgement Page signed and dated

Compe.:?lef
\z?ptive Equipment
R/First Aid

* Cultural Diversity

Current PAPP Competency for all houses work at
yent Person Supported Competency worksheets for all clients staff works with

now the House

Mandatories

Online VA Training Certificate
‘:}cson Centered
H?hibited Procedures

erapeutic Intervention
Orientation Competencies (Required at initial hire. Comps done at initial hire only need fo be in this book if initial

hire is w current licensing period)
\e:%,bome Pathogens
“Charting Guidelines and Competency
\etnfidentiality in a Community-Based Setting
e Competency
Crisjs Prevention
\,Oﬁlural Competence
‘ﬁeffn Supported Competency worksheets for all clients staff works with
ency Reporting Policies and Procedures

w{e;yday First Aid
w to Develop Healthy Eating Habits
reatment of Minors
k%ﬂal?ne VA Training Certificate
\BAFP
rson-Centered Planning

n to Get out Alive
gram Policies

, Know
LB€rviee Recipient Rights
RPP Competency

MH HOMES ONLY
Co-occurring substance abuse and health conditions
MH Diagnoses
MH Medications & Side Effects
Recovery from M
Suicide intervention, warning signs, and responses
Staff Meetings/Trainings
Inservices Attended Sheet- completely filled out
Agendas from all staff meetings attended over the year or make-up packets
Agendas or proof of any other training attended throughout the year
Back Cover or Folder -
Employee Evaluations

B

C:\Users\Ashley\Documents\Employee Book Table of Contents.docx Updated: 04/28/2020



Name: b.e,mse_, ﬂpxce

Date of Hire _ 7. 3-/G

Date of first supervised direct contact 5|

Date of first unsupervised direct contact - H ﬂ

Rev 10/23/15, 2/2/16, 1/10/18

Date initial NET Study Sent  7-5/G Date initial NET study cleared _9_g -9
STAFF CHECK LIST 2({18 2019 2020 2021 2022
Copies of initial NET study and NET study e
confirmation sheet in front pocket of personnel book
Number of in-service hours required SO
Number of in-service hours completed )
Employee Handbook:
Sign and Date Acknowledgement Page /
(only needed at orientation and any year in which a new
Handbook is issued)
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 [ 459
*Date attended Tl or make-up packet [ 1481
*VA Online certificate ] P
*VARPP reviewed twice annually 1. 1.6 48 |1 ;
2. 2. .
Evaluation (date completed)
Medication Administration certificate in book 7%
(stays in book) i ,/ 9
Medication Admin Observation and Competency in \
book (stays in book)
CPR /
Training Date __ 9/ 7/ 9 %7/4
Annual Review date
CPR training certificate or copy of CPR card in book if
applicable
First Aid y
Competency in book 1 19
Annual review date
First Aid training certificate or copy of first aid card in 9/7/
book if applicable /? \/
Consumer’s IPP 1. \ 1 A 1 1.
D14
List Consumer Initials and the Date Read 2. \ 20;\) I 2 2.
| V
3. | s M3 3.
|| T
4. | 4, . 4,
NI
I
5 | 5'6"% MB\E’ 5.
Copy of IPP competency in book _
py petency \ \I%D

Pg1/2



—

STAFF CHECK LIST 3018 2019 2020 2021 2022
f
Orientation checklist completed. “Completed” means '

all areas dated and initialed by trainer and staff \ SN

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

Adaptive Equipment completed .

l-‘m--
PAPPCompetency |\ N

Inservices Attended sheet completed and all “Insorvices Attended sheet completed and all back |
up materials included.

Rev. 10/23/15 , 2/2/16 Pg 2/2
H:home\HR Depaf“tment\Orlentatlon\New Hire Paperwork\Staff Check List 2018.docx



Employee: | Den)se ‘plemw

Location: A/ &

Training Book checklist of items completed during Orientation at the
Brainerd Office.

'ErontPocket o

v C 'N_gt Study Confirmation Sheet
O Net Study Results fr DHS

Efggtﬁgggjgn
0 Staff Checklist (Colmns by Yr.)

Fersonnel Policies .

1 o 'Orientation Hrs. w/Dates & Initials v Hige Lonus /3%{71'»},-"
,~ € Guidelines for Calling In (signed)
v/ 0 Persnnl Policies: Acknowledgmnt {signed)

v O Persnnl Policies: TOC (signed)

V"' O VARPP_MOM_Srvc Recpnt Rights_ 245D Signature Page
:?0 YouTube: Everyday First Aid
0  YouTube: Healthy Eating Habits
[_ v _/0 Charting/Documentation, Person Centered Planning, Core Competency
. 0 Emrgncy & Rptg : Emergency Rprtg

P /] Diversity
\PAPP / House Guidelines

'\/g Client Competencies
:7! /0 'Work Schedule Sheet

| 0 Job Description - Signed
A : _P
/ O VARPP online Certification

E%E;gsional Growth
O Inservice Form

.~ D OSHA-Right to Know
v/ 0 DVD: Plan te Get Out Alive

| - \/O 'DVD: Confidentiality
O  DVD: Blood Borne Pathogens

T ey 7, Qe Jﬁu qlz/'/ 9

Signature | Date

O =_0riginal C=Copy

kjv: TAB in DD checidist S§ Rev: 09.06.18



OAKRIDGE HOMES/WOODVIEW SUPPORT SERVICES
EMPLOYEE POLICY MANUAL - Table of Contents

Lﬂh&ﬁ? N\\ D [erce have been provided with Version 2018 of the following policies or statements:

FRONT POCKET —

A. Copy of Initial Background Study (NET Study) sent to the State
B. Original Background Study (NET Study) received back from the State

I. PERSONNEL INFORMATION

A. Staff Checklist

B. Table of Contents

C. Acknowledgement Page

D. Orientation Checklist

E. Copies of CPR, First Aid Cards and Medication Administration Certificate, Med. Pass Sheet and Proofs of
Competencies

1. JOB RELATED FORMS

A. Job Description

Iii. VULNERABLE ADULT and SERVICE RECIPIENT RIGHTS

A. Vulnerable Adult Reporting Policy and Procedures
B. Initial Written Report

C. Internal Review Report

D. Notice of Report of Suspected Maltreatment

E. Fax Cover Sheet

F. Reporting on Maltreatment of Minors (if applicabie)

G. Online VA Training Certificate

H. Service Recipient Rights

IV. PROFESSIONAL GROWTH

A. Inservice List
B. Inservice Back Up Documentation

V. PERSONNEL POLICIES (available in Master Training Book at each location)
A Pg 1-56 Personnel Policies specifically;

B. Pg 11 Code of Conduct and Corrective Action
C. Pg 48-55 Leaves of Absence

D. Pg 30 Dress Code

= Pg 32 Visitors in the Workplace

= Pg 45 Paid Time Off

G. Pg 44 Holidays

H. Pg 48-53 Family and Medical Leave

I Pg 55 Pregnancy

J. Pg 3 Anti-Harassment

K. Pg 21 Workplace Bullying

L. Pg 14-21 Drug and Alcohol

M. Pg 26 Confidentiality

N. Pg 26 HIPAA

0. Pg 22 Tobacco Products

V. PERSONNEL POLICIES (continued)

H:\home\HR Department\Orientation\New Hire Paperwork\Table of Contents - Employee Book 2018.doc Rev. 1/14, 4/18/14,10/9/15



Pg 23
Pg 33
Pg 33
Pg 34
Pg 37
Pg 25

CAMDOD

Safety Rules and Standard Operating Procedures

Employee Use of Gompany Equipment and Other Business Machines

Cell Phone and Other Electronic Davices
Computer, Internet and E-Mail Usage
Social Media

Weapons

Vi. PROGRAM POLICIES

Pg 2-3
Pg 4-7
Pg 5-11
Pg12-14
Pg 15-21
Pg 22-23
Pg 24-25
Pg 26
Pg 27-38
Pg 39

Pg 40-41
Pg 42-45
Pg 46-47
Pg 48-51
Pg 51-56
Pg 57

Pg 58

OTVOZErAE~IOMMDUO®»

Admission Criteria Policy

Data Privacy Policy

Incident Response, Reporting and Review Policy

Safe Transportation Policy

Emergency Use of Manual Restraint Policy (EUMR)

Behavior Intervention Reporting Form Sample

Client Grievance Policy

Grievance Policy Complaint Review Form Sample

Emergency Reporting Policy and Procedure

Vehicle Accident Procedures

Temporary Service Suspension and Termination Policy (TSST)

Fiscal Policy and Procedures for Persons Receiving Services

Food Service Policy

Staff Orientation, Training and Mandatory Inservice Plan
Safe Medication Assistance and Administration

Mealth Service Coordination and Gare

Plan for Transfer of Clients and Records Upon Closure

[ BACK POCKET ~ Employee Evaluations

1]

I have received a copy of the personnel policies and
instruction on them and | understand my responsi.

procedures.

EMPLOYEE S|GNATURE/YZA&. Wr\?.um

reviewed the remaining items on this list. | have received
bilities on the implementation of these policies and

pate 9 - 3 - 3019

H:homeHR Department\Orientation\New Hire Paperwork\Table of Contents - Employee Book 2018.doc

Rev. 1/14, 4/18/14,10/9/15



m DEPARTMENT OF
HUMAN SERVICES
Background Study Notice

Background Study No: 1975866
September 09, 2019

Bethany Christenson Denise Pierce
Oakridge Homes SILS Inc (1067880) 21743 County Road 12
1021 INDUSTRIAL PARK RD SW Ironton, MN 56455
Brainerd, MN 56401-8338

1067880

BACKGROUND STUDY
CLEARANCE

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

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

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

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

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

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



Minnesota - Department of Human Services Page 1 of 1

% DEPARTMENT OF .
PN | homan services Payments

Your last visit was Wed 08/28/2019 10:47 AM CDT

Confirmation
Please keep a record of your Confirmation Number, or print this page for your records.
Confirmation Number DHSMN2001156257
Payment Details
Description Minnesota Dept of Human Services
NETStudy 2.0
http://mn.gov/dhs/
Payment Amount $40.00
Payment Date 09/03/2019

Status PROCESSED

Payment Method

Payer Name Janis Young
Card Number *0087
Card Type Visa
Approval Code 003023

Confirmation Email kathy@orhwv.com

Billing Address

Address 1 1021 Industrial Park Road
City Brainerd
State MN

Zip Code 56401

https://epayment.epymtservice.com/main/paymentconfirmation/paymentConfirmation 9/3/2019



Personnel Policy Acknowledgement Page

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

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

| 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.

E% =
A\ s N
EMPLOYEE SIGNATURE \ 115 \ b e e DATE_Q-Q7-20

Version 2020

Rev 10/9/15



Personnel Policy Acknowledgement Page

| have received a copy of the “Employee Handbook/Personnel Policies for Non-
Contractual Employees of Oakridge/Woodview” which outlines the current benefits,
policies, and responsibilites 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.

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 SIGNATUREX%JQ& Ng,em, DATE 4-3- 2019

Version 2018

Rev 10/9/15



Oakridge Homes / Woodview Support Services
?rientation Checklist

Employee Name: 11 Location: =2/l

___ New Hire " Rehire: was gone 90 days or more __ Rehire: was gone less than 90 days

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

Inilials
ttem [ Source | Date Completed | Trainer | Staff
*1. New hire paperwork N
A. Welcome folder | 2:3.06 |(¥
B. New hire forms compieted & &
C. For DC’s (QDDP, MHP, eic.) only: Documentation on |
education and related experience specific to job functions: '
* Copy of valid degree and transcript NIR |1
» Current professional license, certificate or registration \ .
* Documentation of conlinuing education credits
completed for professional licensure.
2. Vuinerable Aduit Training 75 minutes
A. Vulnerable Adult Report Policy and Procedures (VARPP) | VARPP | [
- lo include: What consiitute a restraint, time out, and
seclusion? Read VARPP and discuss any questions with g.3:19 @/ 0#9
Trainer. Fill out Proof of Competency Worksheet
B. Vulnerable Adult Mandated Reporting - Online Training Oniine f i !
from DHS. Print and file VA training certificate | |
C. Reporting of Malireatment of Minors and Maltreatment of | VARPP
Minors Act (if applicable). Fill out Proof of Competency
Worksheet.

|
1

- M
el

4
£
S

D. Money and Medication Count Protocol VARPP

E. Site-Specific Program Abuse Prevention Plan (PAPP and | PAPP
formerly known as the Facility Abuse Prevention Plan) {at Office) Q ,5, q BH
Fill out PAPP Proof of Competency Worksheet . )

F. Service Recipient Rights. F#l out Proof of Compeiency VARPP 1 q ‘3. ]q
Worksheet

*3. _Job Description and Scope of Services -

A. Read through Job Description Job Lf /7)) e

Ask, get questions answered on specifics not understoog | Description ‘ q 3+ T (& :

B. ADL’s - Video on appropriate and safe techniques in Video |
personal hygiene and grooming, including hair care,
bathing, care of teeth, gums and oral prosthetic devices q 10 -} O(
and other activities of daily living defined as: grooming,
dressing, bathing, transferring, mobility, positioning,
eating, and toileting.

C. A healthy diet (according fo data from USDA Dietary Video )
Guidelines). Skills necessary to prepare a healthy diet. Fil Q/ 10~ lo\ 6}\’
out Proof of Competency Worksheet - :

|__.__._ ___
[

H/HR Department/OrientationfOrientation Checkist - Rev031518 Page 1 Last Rev: 031518



Initials
item o [ Source | Date Completed | Trainer | Stadf

*4. First Aid

A. Watch YouTube “Everyday First Aid by British Red Cross”. | Video
Subjects covered: Heart attack, unconscious/not
breathing, choking, unconscious/breathing, bleeding, G- w -9 BH ’D‘P
burns, broken bones, stroke, seizures, head injury,
asthma, potson and harmful substances, distress,
diabetes. Fill out Proof of Competency Worksheet

**5. IAPP-SMA, CSSP, CSSP Addendums and IPP

{Principles of positive support sirategies and undersianding of a person’s
LIGUENEss) 4bed:-4hrs,  5bed Shes.

A. IAPP - SMA Fill out Proof of Competency for each Person IAPP
Person: ﬁ@r\%ﬁ'\&% 9-4-19 | R | DP
Peson: (v LaShington Q-Q-19
person: {\\ \\nolp Hh bl Q-1n-19
Person: 'E__(’_X\ﬂﬁ h}\'\{*e Ci’/()—fq'
Peson: ) 5500 WWod\ace G-10-19

B. Goordinated Service and Support Pian (CSSP) and CSSP CSSP &
Addendum £l out Proof of Competency for each Person GSSP-A

Person: TNan  TO0OMos G-51% L6}
Person: "\~ & LU0 nadney l 4{-549
rerson: {\\\clnele |08 | G
Peson: \ v L re | G649
Peson: ' yconly ujed\ace W/ 9-

C. Individual Program Pldn (IPP) e
Fill out Proof of Competency for each Person

Person: (Do TheenaS q-9-14
Person: (e, W )osincko \l/

Peson: (T\ic oo WK 2 Q-1
Person_ Ddonna. Lok Q-10-19 r
Peson:_ Tryseply Wlol\ac e ELENARY

*6. Therapeutic intervention, Psychotropic Meds

A. Therapeutic Intervention DVD (de-escalation Video .

techniques and their value included) 60 rin. 7419 | @] pp
B. BIPP/Treatment Plan Packet along with BIPP C( G- 61\\ |

Psychotropic Medications Side Effects {at Hozz) -o|4 \VA
C. Prohibited Procedures Readand Sign____smin. |VARPP | 57-3-79 [(& | PD
D. Staff accountability and self-care after VARPP !

emergencies 5 min. ]
E. Emergency Use of Manual Resiraints & VARPP \J/ ,{/

Emergency Reporting 60 min. \./
F. Policy and Procedure (n Program Policies) Program VT

Fill out Proof of Competency Worksheet 60 min. | Policies 94 Iq i@ ICP
G. Site Specific Last Page of Emergency and Emergencv !

Reporting Policy and Procedures Reporieg N4 - J{

Far DD Homes Only (Homes not
reqquiring MH Cettitication Orlentation)

HZHR DepartmentOnentationfOrientafion Checidist - Rev(31518 Page 2 Last Rew: 031518



o Initials
Hem [ Source | Date Completed | Yraimer | Stafl
*7. Mental Health Certification (7 hours total)
A. Mental Healith Diagnoses (PP Handowt and Mi Book
Worlsheet) ( 1hy. NP WA [ p
B. Mental Health Crisis Response and De-escalation | MiBook ’ [
Techniques 275h
1. Therapeutic Intervention DVD Video [
2. Emergency Use of Manual Restraint (EUMR) VARPP /
= and Reporting
o 3. Staff accountability and seff-care after VARPP J /
o | emergencies
g C. Recovery From Mental lliness (PP Hiout & Worksheet) | MI Book
0 D. Treatment Options/Evidence/based Practices = i1 Book
= E. BIPP/Treatment Plan Packet along with BIPP
b Psychotropic Medications Side Effects (Medications and
Their Side-Effects) ™
F. Co-occurring Substance Abuse and Health Mi Book
Conditions (PP PacketWorksheet)
G. Community Resources (PP Packet and Workshesl) .25 hr. | MiBook
H. Suicide Intervention, Waming Signs, and Mi Book
Responses
**Treaiment Plan Packet afong with Psycholropic Medications Side- | M Book l \
Effects Packel 1-15hr.
**8. Person Centered Planning 60 min.
A. Person-Centered Planning and Service Delive Charting .
Requiremenis (Handout ;lgworksheet) i g. 419 @ %)%
B. Person Centered Philosophy (Values and Beliefs) Charting |
C. Cultural competency Diversity 1/ L/
D. Positive Behavior Supports and a relationship between VARPP J
behaviors, staff, environment, and person. v 93 ! q @ Dp
9. Employee Handbook
A. Read each Policy and Procedure in Employee Handbook | Handbook 4449 P
B. Table of Contents - Sign and Date Handbook N
Acknowledgement pa":}e - Sign and Date 9:319 @ i
10. Confidentiality ) _
A. Confidentiality (DVD and worksheet) [video | 4 HGF ] !@ | DP
11. Bloodbome Pathogens
A. Bloodbome Pathogens in a Home Care Seiti Video
{DVDandworker:ggﬂ "~ Q-10-191 R DP
12. Following Safety Practices
A._Pian to Get Oul Alive (DVD and worksheet) [Veeo [ 9 1519 [ B[ P
13. Documentation )
A. Oakridge Charting Guidelines and Competency Charting . /
Worksheet B q-419 @) Qp
14. Active Treatment - /i) ™
A. Handout (Read) |[catng | Y #/9 {2/ T OF

H/HR Department/Orientation/Orientation Checklist - Rev031518 Page 3 Lasi Rev: 031518



Hem

Initials

| Source

[ Date Completed

Trainer | Staft

15. Other Mandatory Orientation / inservice

A. Medicare Advaniage and Part D Fraud, Waste and Abuse
Compliance

Medicare

0P

B. OSHA

OSHA

1. AWAIR Act

.. .__:-5

2. Right to Know

" 3. Worksheet on Right to Know

a8
3

C. Worker's Compensation Packet

Vork Comg

16. Safely, History and Rules

A. Safety Guidelines - Handout
What You Can Do to Prevent Falls - Handout

Chariing

B. Rules and Regulations - Handout

1. 245D

2. Community Residential Setting (CRS)

3. Fwe Godes

4. Case Management (monitoring)

17. Home Site-Specific Orientation

A. Building

Address

House Key

\3
P
h_fpo ~ ,_.% -

Tour of Building / Bathrooms

Where to put coats and personal belongings

Circuit Box

Fumace(s)

Hot Water Heater

. Water Softener

bl bt bl bl b bl b [

. Thermostat(s)

=

10. Washer(s) and Dryer(s)

_—

11. Cleaning Supplies and Storage

— |

12. Appliances (include extra freezer it applicable)

13. Sprinkler Syslem

14. Fire Extinguishers / Fire Plan / Exils

15. Smoke Detectors / Use and Location

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

17. Water Shui-Off Valve

L

18. Location of First Aid Kit (in both house and van)

19. Location of Blood Spill Kit {in both house and van)

20. Alarm Syslem and/or Shut Off Boxes

1. Demonstration

2. Initial information sheet attached o box

B. Financial - Person being served

1. Ledger Card / Receipis / Hand Written Receipts

e

2. Bank Accounts - Deposits and Withdrawals

3. Person Purchases

a. Personal Needs (scap, decdorant, elc.)

b. Clothing - Seasonal as needed ar wanted

¢. Person Involvement

d. Who pays for what

4. Money Counting

5. Daily Money and Cantrolled Medications Count Sheet

6. Invenlories

HZHR Department/Orientation/Orientation Checidist - Rev031518

Page 4

Last Rev: 031518




Hem

C.

Financial - Program

| Trainer

. Use of Purchase Orders - household

Billings

. Vendors Used

Peity Cash RECEIPT REQUIRED FOR EACH PURCHASE

o 0o

House Inventory

6. Store Credit Cards

. Medical

1. Appoiniments

2. Medications

3. Health Needs Report

. Misc. Client Protocols - Clothing (labeling. mending, laundry)

. Maintenance

1. Who io call

2. Maintenance Form

. Food Protocols

1. Person Involvement

2. Menu Planning and Location of Posted Menu

3. Recipes

—I—.J__

4. Grocery Shopping

5. Grocery Budget

6. Grocery Bills

7. Family Style Eating

. File Cabinet - Contents / Siorage / Forms

Telephone Uise

Answering “Hellp (hi). This is =

Long Distance Log / Codes

On-Cali Procedure

—t————

Answering Machine

How to take / Where to put a message

Personal Use

Employee Numbers (who can you give them to?)

Emergency Numbers

©|e0 |~ o | ||~

. How to receive and send a fax/scan

10. How to use the copier

11. Who answers?

. Housekeeping

1. Nights - weekly and daily

2. Days - weekly and daily

. Administrative

1. Pay Day

2. Schedule

3. Change of Shift Form

4. Imponance of staff communication (for teamwork)

5. Functioning as a team

6. Change of Address / Name / Telephone Number

{1

Day Programming

—

- *i‘M-

Qther topics as determined necessary in the person's
CSSP (e, FAS, diabsles, seizure disorder, elc.) min.

7-9-19

BAl

Dp

1. r%.:'h\\ﬁ:'k C{”-.mg\an”\
2. |

3.

4

N.

Read Memo Baok - Discuss questions with PC
(Sign and date all memos)

9-5-19

Bl

0.

Read Adaptive Equipment Book - Site specific (Sign and date)

"

W

DP
%

H/HR DepartmentiOrientation/Orientation Checklist - Rev031518 Page 5
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hem [ Source | Date Completed | Trainer | Staff

18. Consumer Books 120 min.

1. Activity Calendar 619 | B

3. Oral/Personal Care Chart
. Infformal Goals
. Program Record/Signatures and Dales

A
2. Daily Schedules IJ |
[

Qutcomes/Goals

Daia Coliection |
. Behavior Plan (if applicable) '
9. Gisaning of wheelchairs, equipment, etc. ,
10. Need to know \V \

©lo(~mo| s

L\l
19. Van

2. Demonsirate use it and tie-downs to PC

1. Wheelchair Lift / Tie-downs DVD (if applicable) 519 [ B f{)ﬁ
|

3. Gas/Mileage

4. No smoking, ealing, drinking or use of cell phones | \/ VIV

20. Medication Administration
Note: Administration of medications 15 not part of new staff job functions urdil

A. Training (Med Class) T-25-17 Jorw | DP

1. First Aid Review Nse

2. CPR Certification

3. Universal Precautions and Sanitary Practices \

B. Written Test ' / WY

C. Skills Assessment (site-specific) 2146244 Rl | DD

D. Safe and Correct Operation of Medical Equipment 9-5-9 184 1 DP
You are almost there! You have received training listed below in the first part of your
orientation. Now it is time to prove you are competent!

21. Proof of Competency
To be compieied belween Day 30 and 60 of hire)

Worksheet on Competency Evals and Proof of Competency - I ' oP
Special skills and training related 1o job functions as related to: \

A. Curertt policies and procedures, including location and
access and staff responsibilities related to implementation | Program /\ﬂ ‘
(to include Drug and Alcohol Grievance, Service Policies .22 @ DQ
Suspension and Termination, Universal Precautions, \0
Medical, Safe Transportation, Date Privacy, Admission
Criteria) L

: ] o) e = L P T e - g
D k‘,ﬂ[{j|_l':_[[_"?[l\_"' ',-:_;:j_:_-:g_} oEIVICEeSon!! s

. Mileage Reimbursement M| VIRas VA
Employee Reimbursernent l

. Cient Billing

oo |~

Documentation (Teme Sheet, Client Billing Sheet, Progress/Goal
Charting)

. Communily-Based Services Guidelines

,—T

o

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

H-HR Depariment/Orientation/Orientation Checklist - Revd31518 Page 6 Last Rev: 031518



4 v/ <_ 1/ \ R LrM/L/
Orientation Day 7[3[/9 ‘z \'.,e_L_u_‘.;;L»" [T\ l dor e ANy
Dafe Fours

: Employee Signatufgr A, Yeainer SifPrxrarmel T
%f[ﬁ L}é’ T se W Hiens (Kt 7amitl~
Date Hours Employee Sagnaturfe) - Tm',"lel' S:'gﬁa:ure =
(%%ﬂ (0 ;X}w?égm Ctonc. . Bronda 1 [li’-;'{ J(_"kfﬁl,b
e Hours mployee Signature ra’-'sg'_jSignattqe -~
VU B Do M Lience B T ot
Date Hours Employee Signature Trainer ‘Sﬂigl;lanxre N [, J
g & D&MS@ M Pienee Eoniol 7/ };CL( $8 5 100
Date  Hous  Employee Signature Trainer Signature !' :\3
cienBosks  Ald 4 Ome /1] Dhper Bt it
Date Hours Employee Signature Trainer Signatre ( g
D
Daie  Hours Employee Signature Trainer Signature o
swporvsedDiect Ul 4 |buise. #] Plonee F\J‘()’{d{q “f];-:.{;;bw
Contact at the Date Hours Employee Signature Trainer Signature [ ()
Hous
N Date Houwrs Employee Signature Trainer Signature
Date of First )
Unsupervised Direct . ( 2 ~ . =
grapenistOiod 0 00 Voice /] Do Bt 1 O
Date Employee Signature Tzainef’ §‘ignature [ ) kj
Med %Lﬁ]lq M Dendo 7 letotras
Administration o Hows Trainer or PG Signature | )
(if applicable)

You must complete 30 hours total of orientation within 60 days (all Rule 245D programs).

(Orientation or training received by staff from sources other than ORH/WSS in the same subjects identified in this
Orientation Checklist may count only if received in the 12-month period prior to date of hire. ORH/WSS must
receive both documentation and the proof of competency for any non-ORH/WSS training to count.)

 Orientation Requirements [ | [ Actual Orientation Completed
Date of Hire [ | Total Hours .
| i 739 505 |
Date of Expected Completion | Date Orientation Completed By F '
/-00-/9 || Cio-19 |
Total H f Orientati '
otal Hours of Oriemation Needed 3 o
| verify that the above training has been provided to me. | understand my responsibiiities on the implementation of
the above training.
%4 < v _,)( - . 2 q‘
loyee Signature (upon completion) Date

Revised: 1/1/14, 214114, 3120114, 5/7/14, SN8AS, 20216, 12/30/16, 03/2917, 0413117, 0472017, 03/15A18
H/HR Department/Orientation/Orierdation Checklist - Rev031518 Page 7 Last Rev: 031518



OAKRIDGE HOMES AND WOODVIEW RESIDENTIAL SERVICES
Medication Administration and CPR Orientation Documentation
Date: 9- 35"90 19
Course Provider: P '—A&fw ).a;é, y g(-,

Length of Course: 7 hours

Staff Orientated:Dej’\:tse L '\)ierce
Print clearly

ORHlWoodView Facility working at: sz l Q’

The above staff has attended The Oakridge Homes Medication Administratiori and CPR

Course. Achievement of a score of 85% is required to be able to pass medications in an

Oakridge/Woodview facility. The score is achieved as a combination of written test,

demonstration of skills, class participation, appropriate dress, and timeliness.

1- needs improvement 2-méets expectations

Comments

Participation

Appropriate Dress

Timeliness

Demonstration:

Hand washing
Glove application and removal

Oral Medications

Liquid Medications

Eye and Ear drops.

Topical Medication
Hands only CPR

Conscious choking

N,

Dl Bopmteth ot

Course der Signature and Title

PN
SN

Test Score (100 Possible)
Total Score

A copy of this completed form must be kept in this staff's individual
~ Personiiel Record as proof of Medication Administration training.



'@f

MEDICATION ADMIN OBSERVATION CHECKLIST

{To be completed 3 times as completion of medication training) or (to be used for unannounced med pass evaluatlon)

: . - . ) te Date
House: a \ [O NS;:; h enise Pl@r e = g — =
= - T Q-2719 >
Consumer Initials Tl M M | 5T
DID THE STAFF??? Y | N|Y | N N

1. Check each of the consumer’s MARS and place a dlfferent colored paperchp on lt? \/ v \/

2. Wash hands before begmmng med pass? N IR :
3. Unlock medication storage area? \/ - ' \/ d
4. Openconsumer’s book to MAR {medication administration recor&)? " d
5. Take one consumer’s medication from storage area and check the label(s) against |/ |~ 4 /

v

the MAR comparing the consumer riame, medlcation, dose, route, and time of
administration? First Check

\,

6. Re-check the label against the MARK; companng the consumer name, medication,
dose, route and time of administration and place the medication in the med cup?

Second Check

S

'| 7. Check that all the-medications are out of the bubble pack cassette, or SafeDose

<< < KK
N

T

=

packet?

N\

W
NG

.

SR NN

8. Placed initial and date on bubble pack whén medication was removed? _
9. After medication is put into med cup; place your first initial in the a_ppropnate
date and time square for the medication?

\
10. Recheck thelabel against the MAR and comparing t the consumer name,
medication, dose, route, and time of admmlstratton, before returning the

medication to the storage area? Third Check

< \X \ (

g
S <UL

EW P NN ENERIIGE

<

11. Follow any special instructions, ie: crush, shake well, take pulse or blood pressure
first..

\

12. Pour any liquids at eye level. '

13. Ask the consumer to come to the staffto receive their medications Speak 1 to the
consumer and use their name before administering thieir medications?

14. Watch the consumer swallow the medication?

15. If the staff defivered the meds to the consumer, did they lock the iedication”

AN

N

storage area first? 4
16. Document your Iast initial for all consumers’ medications given as soon as the

medications are taken?

' <\ z_\% 135

17. Remove the colored paper clip after the medications were given?

18. Use skin cleanser or wash hands before moving on to the next consumer

"19. Lock med storage area?

20. After complete of the med pass, check that all medications were given and
initials are In the signature box.

iznature of Supervisor: %\@m 1 ZQt rU\k_\Q

Signature of Staff:%_m‘_:gr P){\—?J‘VL{




MEDICATION ADMIN OBSERVATION CHECKLIST

(To be completed 3 times as completion of medication training) or (to be used for unannounced med pass evaluatlon}

Staff . -
House: _ c;{ \(_a Na:ne: D MQM

Date

4-3044

Date

Date

PAlagil

Consumer Initials

=
&

DID THE STAFF?2??

2|

N

=2

‘1. Check each of the consuiner’s MARS and place a d:fferent colored paperclip on lt?

.,

RS

2. Wash hands before begmmng med pass?

3. Unlock medication storage area?

M

4. Openconsumer’s book to MAR {medication administration recor&)?

t\_t Y‘ TT T\

5. Take one consumer’s medication from storage area and check the label(s) against
the MAR comparmg the consuimer name, medlcatlon, dose, route, and time of

administration? First Check

Ly

\ i\\&

Ry

6. Re-check the label against the MAR, comparmg the consumer hame; medication,
dose, route and time of administration and place the medication in the med cup?

Second Check

N

‘| 7. Check that all the-medications are oit of the bubble pack cassette, or SafeDose

<

RENENREEREE

packet?
Placed.initial and date on bubble pack when medlcatjon was removed?

| s

N

9. After medication is put into med cup; place your first initial in the appropnate
) date and time square for the médication?

10. Recheck the label against the MAR and comparing the consumer name,
medlcatlon, dose, route, and time of admmistrat:on, before returning the

medication to the storage area? Third Check

NUANNEN

-

NIES N

DT

N

P O,

R

11. Follow any special instructions, ie: crush, shake well, take pulse or blood pressure
first..

Il

|

12. Pour any quulds at eye Ievel

13. Ask the consumer to come to the staffto receive their medications Speak to the
consumer and use their name before administering their medications?

14. Watch the consumer swallow the medication?

15. If the staff delivered the meds to the consumer, did they lock the imedication””
storage area first?

16. Document your last initial for all consumers’-medications given as soon as the
medications are taken?

17. Remove the colored paper clip after the medications were given?

18. Use skin cleanser or wash hands before moving on to the next consumer

"19. Lock med storage area?

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

ignature of Supervisor: &f’u‘fﬁ 7 @1’ )3"[77@1_

Signature of Staff:\ 1S Ceon

ARAVAN



MEDICATION ADMIN OBSERVATION CHECKLIST

{To be completed 3 times as completion of medication training) or (to be used for unannounced med pass evaluatlon}

N Staff ~ Date ‘ Date Date
House: _ Name: gm _ E;g..g L9 . Hpm \O(X
q-30-19 P
o : W
Consumer Initials 0L T QLQ
DID THE STAFF??? LN | Y N Y| N
1. Check each of the consuimer’s MARS and place a different colored paperclip on it? L~ | v | \/
2. Wash hands before beginning med pass? 2 I (e ]
3. Unlock medication storage area? A A i
4. Openconsumer’s book to MAR {medication administration record)? /| w1 ] \/
5. Take one consumer’s medication from storage area and check the label(s) against :
the MAR comparing the consuimer riame, medncatlon, dose, route, and time of / V/ v
administration? First Check _ !
6. Re-check the label against the MAR,; comparing the consumer name, medlcation,
dose, route and time of administration and place the medication in the med cup? ] I// v/
Second Check _
7. Check that all the-medications are oitt of the bubble pack cassette, or SafeDose L, -
\ L/‘] /
 packet? . L et N 18
8. Placed initial and date on bubble pack when medicatjon was removed? %l 7 R \/
9. After medication is put into med cup; place your first initial in the appropriate R Y R l/
~ date and time square for the médication? / ] | Sl
10. Recheck the label against the MAR and comparing the consumer name, ; §
medication, dose, route, and time of admlmstratlon, before returning the \//’ V4 v B
medication to the storage area? Third Check 2.
11. Follow any special instructions, ie: crush, shake well, take pulse or blood pressure NI
first.. . Eil
12. Pour any liquids at eye level. . PR ——
13. Ask the consumer to comeé to the staff to receive their medicatlons Speak 1 to the | \//
consumer and use their name before administering their medications? N L
- . |~ L
14. Watch the consumer swallow the medication? “ |V V]
15. If the staff delivered the meds to the consumer, did théy lock the medication:” P g
storage area first? i’ M
16. Document your last initial for all consumers' medications given as soon as the | i [//“ Vs
mednc_atlons are taken? '
17. Remove the colored paper clip after the medications were given? ]
18. Use skin cleanser or wash hands before moving on to the next consumer

19. Lock med storage area?
20. After complete of the med pass, check that all medications were given and

initials are in the signature box.

‘gnature of Supervisor: gﬁ&l‘u’fm ﬂ@@(jmq

Signature of Staff
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Oakridge Homes- Woodview Support Services

GUIDELINES FOR CALLING IN

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

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

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

The following guidelines should be adhered to:

1. The staff must call in at 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 areplacement 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.

Mm Diince. ©9-3-3019

ployee Signature Date
Denine M Dierce alb
Employee Printed Name Work Location

Rev 3/24/16



Hire Bonus Agreement

Employee Nam&l\ié@ M F\)\\erce Hire Date G 3 * 0 lC(

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

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

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

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

You must have worked a full 6 months in at least a part time or full time position (375 hours) to
receive the six month bonus or;

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

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

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

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

If the above criteria is met,

A $500 bonus will be available to you after completion of 6 months and at least 375 hours of
employment; paid on the payroll after the 6 month anniversary of your hire date

Another $500.00 bonus will be available to you after completion of one year and at least 750 hours
of employment; paid on the payroll after the 1 year anniversary of your hire date.

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

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

Teuaso W\P\)lm& C('S‘&O!Cf

(Employee Signature Date



General Notes for Bus

e To use the lift: Bus must be running, in Park and the parking brake on. To
disengage parking brakes push in button and pull up before moving down.

¢ Client should be positioned on the lift with the Front of the wheelchair
towards the inside of the-bus and brg&%locked.

e Staff should not ride on the lift.

e Safety strap for the outside of the lift should be used even if lift moves
without it being buckled.

e Once chair is pulled inside from inside the van, lock the breaks then...

e Fasten four point tie downs on wheelchair, must connect to metal and not
to a wheel. Fasten Shoulder strap by buckling in front of wheelchair so that
the belt rest on the frame of the wheelchair below the armrests.

By signing below, | have been trained and demonstrated on how to use the
shoulder straps and tie downs in the bus.

L{ UASe \_/;‘( i o Q’ 6 '«QO ‘ C(
#/Signature Date
{




Oakridge Homes- Woodview Support Services
Job Description

Job Title: Direct Support Professional
Department: Program

Reports To: Program Coordinator
FLSA Status: non-exempt

Approved Date:

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

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

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

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

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

Follow programming for active treatment with consumers. During mealtime this inciudes
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 o
the supervisor or appropriate administrative personnel..

Follow and work within all policies and protocol as directed.

Supervisory Responsibilities
This job has no supervisory responsibilities.

Competencies

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

Education and/or Experience
No prior experience or training.

Language Skills

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

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



Reasoning Ability

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

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

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

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

Other Qualifications

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

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

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

Tersse N Dioone 9-3-3019

ployee Signature Date

De nise Y\ Pierce

Employee Printed Name




PROOF OF COMPETENCY

OAKRIDGE
WLOAMY Y

D - ——d Adaptive Equipment Review
Name: \_/0UATO \ (oxte__ Work Location: 2\ e

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

_NGlasses C1AFO

] Contacts [ splints

] Dentures/Oral Prosthetics IXShower Chair
&/Walker s ] Nebulizer

[C] Cane )ﬂkeclining Lift Chair
[ Hoyer Lift - [] stander

[Jc-paP [} VNS Device

] Epi-Pen ] G-Tube

] Glucometer and Lancets O] Adaptive Utensils

o Wheelchair [ Oral Braces

] Gait Trainer ﬁGait Belt

{J Hearing Aid(s) [Xlncontinence Products
[[] Braces (arm, leg, back) ] inhaler

] TED Socks (Compression stockings) [[] Insutin Pen

[] Prosthetics X Other: 'm}llt'j‘\".l(td et
(] Oxygen Tank [ Other: |

[] Oxygen Concentrator [] Other:

(] Helmet ([ Other;

Signature:@é@ Q/“-?rw y Date: (o~ \S{ — !



Name:

PROOF OF COMPETENCY

OAKRIDGE

WV

rd <

R’Glasses

[J Contacts

[ Dentures/Oral Prosthetics

(] Hoyer Lift

(] C-pAP

] Epi-Pen

[C] Glucometer and Lancets
KWheelchair

[] Gait Trainer

] Hearing Aid(s)

[T Braces (arm, leg, back)

[T} TED Socks (Compression stockings)

[[] Prosthetics

] Oxygen Tank

] Oxygen Concentrator

[] Helmet

Signature: gu)ip_ Qﬁg‘ R B

'D Adaptive Equipment Review
3 Work Location: 216

1 certify that I have read, reviewed, and understand the following adaptive equipment policies and procedures.

[ AFO
[1 splints
p(Shower Chair
- [[] Nebulizer
[ Reclining Lift Chair
[] stander
[[] VNS Device
[ G-Tube
] Adaptive Utensils
[T] Oral Braces
:&/Gait Belt
%ncontinence Products
D Inhaler
(] Insulin Pen

[] Other:

[] other:

[ Other:

[ Other:

Date: Y. -1 C_D./__'. 31__) _



—_—

Name: —\\Pr\viSG r\>\‘€rC L

Proof of Competency

OAKRIDGE

WDV TEW

Adaptive Equipment Review

Work Location: 37 / 6

1 certify that I have read, reviewed, and understand the Jfollowing adaptive equipment policies and procedures.

%?dasses

OContacts

[J Dentures/ Oral Prosthetics

CIHoyer Lift

Hcpar

OEpi-Pen

[yGlucometer and Lancets
OWheelchair

OGait Trainer

CAHearing Aid(s)

OBraces (arm, leg, back)

COITED Socks (compression stockings)

OProsthetics
OOxygen Tank
OOxygen Concentrator

[JHelmet

Stgumtare, LSO ,\?J

ente

C—

OAFO

CiSplints

MShower Chair

ONebulizer

DOReclining Lift Chair

{JStander

CJVNS Device

0 G-Tube

OInhaler

(O Adaptive Utensils

OOral Braces

(4 Gait Belt

Ejhcontinence Products

OiInsulin Pen

PFother: K)Q:\C,? h‘l’gll \)85""
domer e lectvic vazor
OOther:

Date:q' 5- (;ZO Iq




Annual Oakridge/Woodview First Aid and CPR Review

Date: 3“’[({ 3”

Course Provider: Patty Bernstetter, RN-BC — Ashley Zaborowski, RN

Staff Orientated:m eanase VY 'P (R
Print clearly

[ (
ORH/Woodview Facility working at: CQ tA2

The above staff has attended The Oakridge Homes First Aid and CPR Course.

Test and Demonstration:

‘/ e EpiPen
\/ e Hands Only CPR
\/o Heimlich Maneuver

Comments:

Successfully completed the annual First Aid/CPR refresher course: YES |:| NO

(Hiber Dafstrnts 2o

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 review.



Oakridge/Woodview First Aid and CPR Class

Date:q - l7 - ' q
Course Provider: Patty Bernstetter, RN-BC

Staff Orientated: D("M‘%p p fE’X(’ €

Print clearly

ORH/Woodview Facility working at: (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 participant will understand the basic steps in administrating:

Total Score

First Aid

Heimlich maneuver
CPR

Epi Pen

[

Successfully completed the annual First Aid/CPR refresher course: erNoO

Q”f{rﬁi / 2\\@1 -’N})*U:ébr Rn-p

Course Provider’s Signature and Title

(Wl Dafrtrste, fp

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

WOV

Competency on Program Abuse Prevention Plan (PAPP)

Name m\q@ Date 8&9"&/

Program Location c,” Lf)

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?

OC\KF\%%Q HOW\Q@ M)lu 'Dro\)to(e \rram\n% on o forme |
basisy ingtvid uall y and in groups on Ways +o stay sale

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

There C,Ll"l’er\H\/ IS not a (\eed Yor gp&C\u lzed procarcm’\S
OF Care Yor the md:uzcl(uals rece,\c)m(} Seryices.

3. Describe the need for specific staff training to meet individual service needs:
Based U PON Hhe q55685ed Cweu S a\reod \ mm%oned and
raining sdabtin e 14ems re y MN S¥q+</l-LeS Chc(erer

l
45D, Frere 1S oot any additie {fr(]' S C(‘ﬂr 4rch\\AU, need eg

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

people receiving services: 5§ ec eo\ c\buﬁe - LI H aever be UU'LNSEI‘ o O‘

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? 5 j’\(,U B awd J&Q /I 5 }U’J rs sleep

H:\home\Program\Staff Meetings\2021\8. August\245D Competency for PAPP.doc Revised 2/16/18




6. Physical and Emotional Health:
Do any of the consumers take medication to assist with their emotional well-being and mental
health stability (Psychotropic Medications)? If so, how many?% A

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?

A‘ﬁ‘ Stadd ﬁ%% to read and Ko the 10PP, PAPP and BIPP for
all indiurducds li‘un‘nf’t N He Nome . Someothetn

*

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

The opardment area s o\i\W\\cuH $ staft
s up Shairs

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: /([ sta{t awe ve uirep\ +6 read and Know)
the “’dm‘t{‘&er\:‘&\gf f ﬁPP) which the Clients haye unsuperuis
dme alone either at ome or in e éommunﬂy

Types of grounds and terrain:‘r\qQ \’\ome 24 S on e 5*“{&&(5\ touwn \o{‘1 Qrof’ﬂ' \{(,\rc;
\S ?qir\\{ Plat and s ahe 1o accommodate Swing and Chairs
ramp \eading up 10 Yhe Seont door Calorg W[ Steps) o\r,‘uemY 'S toncrig

=)

Fa s

+

%oﬂdmi\gf&fesue?bwn fo the skreet. back ‘(0‘”3' Slopes | vartigl 1oq kol

H:\home\Program\Staff Meetings\2021\8. August\245D Competency for PAPP.doc Revised 2/16/18



OAKRIDGE

WOV

Competenéy on Program Abuse Prevention Plan (PAPP)

Name b&uﬁO? pate J-13 - 20

Program Location .9 \ (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? TViey{ \h&UC Hhere oLON baeo‘ -
room, s4aft is at the home at all Hmes; steal§ s troinal
10 teach appropriate eboundaries 1iKe ;) Vot being cutsicly
four coom With put Uothes or o roke on, Clostng dogr

or N our QF’I\UCL(\{

{

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

Fhere Currerﬁ'l\f 1snt &‘Y\eﬂd Sor Sp—ec,idl\fzecl programs
oS foxe for Hnhese individduals r‘eu‘u?n% SeyruUtetsS.

(5%}

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

‘Bcﬁed ugon Hae ass e%gd areos cxlref;}\{ entionec! and
Haining stary wn ¥he rems feguired by My stqlyh
C,l”\c.\p}er 350D, An additonel Hr.g‘;‘\;‘v‘}c& Weed el )

4. Describe any knowledge of previous abuse that is relevant‘ to minimizing the risk of abuse t0+
people receiving services: 6‘(-619&: U)f\ ” Su Pef’ Urse C—O .S[/U’Y) exrs a
cr/“ Hmes, both jn" Hhe tompan; cwwpalr hom e,
Eaclh nd rvid ue nes a 3Y houwy o lan ofF care .

[ down staivs has pact Hme superuvision

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? 5 hyrs o 0qke / 5 hours sleep

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



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

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

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? 5| B9 y Tn APPrOPr orké

‘I’hrou‘)s‘nca/ Pusmn% Hang S rard ‘ .
fon- compliance y Sleep disorder, Hrinadion
Oropping selt |

The inclfUi‘AualS at Alb tend to d[splay [OLO |€Ue(5

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

The cpprtment area is difticult i§ skafd are
Ypstairs

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: the  here SIFS oo Cornor (ot in the

down of HHGN, BaosS the street is i

0 Mary Hi |l
whadh s apgrtments Sor pecple with o[fsz\oi\‘ih‘gs/w-l%e
1S QL vacant (%4' aqoﬁ% e Other 33(reeﬁ other u)';se_
SUTITOU fgdteﬂan:Slr\%’l’e ¥w\f\|‘l\[ INorRE.S.

Types of grounds

the home si+5 oN & standard fown lot, Frontya
1S ‘\\’('JLW\\/ ;\q{- O\Y\_al S C\‘OLQ o O\CCO\[Y\VY'\OO!C(‘I"Q Swir\%s ‘@

Chaics 40 sit audside

Si g;l-;ture/ - I_)Q,KQ@)%

e

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

e

-

e

d



OAKRIDGE

WIHDVIEW

Person Supported Competency

Person: __D_\M_me__&aﬁ: “un S € —Plﬂrc{
Location: (1, pate: /O -5 -3

1.

What outcomes/goals does the person have?

Dune Wl oncindain os ony of Wi \nealdn aals as he

el ol g

jor

15 ool for a5 byos \Ne 15 pble _
Durnine il 100 Qrove s tbp‘\n% “Ya\\s and tnter pp{mnul
ce\aon Snips

Documentation on goals is optional? True of Ealse

Who is the person’s case manager? Ann (_nouinonrd

Does the person have a guardian/legal representaﬁve?@s:br No

Who? Shicley ac\narrer -

Does this person have a risk of sexual abuse’(\ﬁ%f)or No. If yes, what risks?

he enGy Give in o Sext ol cbuse ashe enoys ae NG alleckon
Ve athher Deaple » e AV ex0ose Nimsel T {o” other

veople

@

I~

o

!

10.

Diagnoses: Qrpitebs, Ractra Protound MR, Cecenebd Palsy,
Sewere alleraies’, deme nSe \hy pec¥ension, enild Catacacts

W\il‘r& \(\t‘r\r‘\rf?. 039, sanooiG \J orflmd el Serzures s sooftaneois

Team meetings-a -t Te P lng tollipge
Annually Semi-Annually Monthly As needed All of these

Documentation is for Oakridge records, no one else will see this. True o False

Who admiinisters person’s medications? AafS (0w

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

11.Has an integrated work place been e)gplored for this person? rNo

12.

e

13.Who made the (-20) rule/recommendation to follow? Oy dsenan's
14.

If yes, what were results? D (1 in Mc G eaor

Does person need to be kept home from work if it is (-20)?@or No

Is person at risk for self abuse? r No. If yes, what are the risks?
when\ UPSe ', Dwine MGy bite NiS iNGer bite his

15. Does this person have any of their rights restricted? Yes o@)!»-yes, what are

they?

Updated 11/08/19



16.Does this perjon have a nsk of flnancnal explontatlo Yes 0 r\' No. If yes, what

risks? lnobility 4o andle Maa 1S €
Very \imnmited Llhd'ﬁtﬁi-&r\(lll"tcla ot Hr\,e‘ Concept ot oney

17.How does person like their services provided? Dy
oy of his health alkills as heis able
ne 15 able

18. Does person have aIIergnes@or No. What are they? e St

) Q L < ) ] :

19. What county is the person from? Al

20.Does this person have a behavior plan? Yes br No. If yes, what are the target
behaviors? Arx | €‘r\,{ - ’\‘)CQCAY\Q Dushing :
What is desired alternate behavior? re - (rect \Wim io a Saber place
Do they have coping skills to utlllzeQYg;‘or No. What are they? it) || l | m{)[s“& e
his coping SKills and interpersoncd reruhc,mhw

21.Does this person have a risk of physical abuse@ El_j){a or No. If yes, what risks?
T Incbibiby 4o idenhiéy potentialln NaerousS Situg HonS
Inobility o deal with SJg(bqlgg [ |b¥5gg‘ﬂﬂ¥ a%%gesauﬁ
Person
22.Who is responsible for providing household reports and documentation to the
county? ORH P(
23.What are person’s medical needs? (oordinat e and vKing
— oaeEpntmentS, teansporiation, o apmintments, atfendling
QI\DC/\r’\hY\P;’If3 Wit Hhe Person
24.What are p rson’s safety needs? COCMIG, —yice e 5 (ot Nurkng
LN © ')g , (€ \cect s a Henlon to Somethi ﬂQ
€ 8¢ and Some H\IQ‘—; :)mierﬁ
25.What technology does person use? TV, VCR . CC\ S55etH e qn
ecd Phones ., MicroPhone , Baghi'o  recavd Plaver
Can it be used for monitoring the person? Yes g@r No fyes in what way?

After reading all identifying information about the person, please describe this person in
your own words He (S QN Cl_'tJTQt ,\r*L\ C&L&\l cnd  Woul T LKke 10
leara. onoce e s o T wody S e can be achive but
UJ\H’) Couid dhere f_\ﬂnt \“ﬂud’\ "Tpr him O o Some
bnes . e ((Kes 10 Yollow $308S and +alk Some, he
'S \rl.PﬂC,”\/ y anhd emo\m ’)@Qi\\'e-

N Ze Olonce TSP

<Staff Signature




[
S

bﬁ‘«&KRIDGE

WIDVIEW

Person Supported Comﬁency
Person: v, Bolioi Staff: \ NS \ APz
Location: )| f o Date: /- - |

1. What outcomes/goals does the person have?
Emily ] Increase er inter Pe ¢ ry.f skt Lhelhvo rS

:)V\ll\ e Jﬂi(ld\t1+1cr\ \'\’_\Ql \C‘J"} ™ DKU W hU’L J\‘fu'\'ia\f‘ 10-"0«)1{6’
LlUI]\:’ :"f L‘} Jf‘(l ﬁ' /LJ \‘Tls’hil‘tJ Ewm|\/ UJ;U Drtic is}ulrt’ ) G
ve la Xoton achV ity ; u_)!‘Hn OS5 (< ‘l’umwe é‘-'ﬁ’"\ll\ il L QroU e

het Sivene ol J\m\\ \w \tmﬂn\f\ \~ci) 10 \“f\m“sclw'r \er
C Ket X ney

2. Documentation on goals is optional? True or(False _

3. Who is the person’s case manager? \)i( | ¢ Te*’ 2.\( ﬂ

4. Does the person have a guardian/legal representative? Yes or@

Who? 5¢ | ‘5 _—

5. Does this person have a risk of sexual abuse? Yes/or No. If yes, what risks?
EW’hl\/ L{(.( s 0ot (!'u CN S \(‘Y (1) G t’LHQﬂ f"?‘L\ 1\\ [ Jh“e
does Kot mdm h\nu.ll the jssue ot De <onc oo el « urw/
wMay aeed a%‘uﬂn’\(iu 1o Ste B) e K rohen infer L(hﬂ‘. I hother S

6. Diagnoses: 00\ jlcl M ™ ﬂmm]r Visarder, VoS

7. Team me?ﬁ/ngime:/!'\

Annually Semi-Annually _~ Monthly As needed All ofthese ___
8. Documentation is for akndge records, no one else will see thls True o
9. Who administers person’s medications? () A r e e

10. Oakridge opens and takes care of person’s mail¢ Qgg)or False

11.Has an integrated work place been explored for this person? or No
If yes, what were results? e Ao Yer DE C

12.Does person need to be kept home from work if it is (-20)? Yes or(doj
13. Who made the (-20) rule/recommengdation to follow? Om‘md >(NA h
14.1s person at risk for self abuse’7r No. If yes, what are the rlsks?
~ able o a0 nte er tommanity 40 )(C(L es She (S5 ~
Yamilicy Wit \GT \ El\ T(J 3. A ﬂ( L (s dr"t )uﬂ*fMI H{ She ,
15 tery yeony liar i)/ hee Chureh, De-obtire ¢ ather QiHKin busnessts
15. Does this person have any of their rights restricted? Yes c(r No Ilf yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial exploitation Yes or No If yes, what
risks? lmmlﬁ*\: 10 e X dle Mnancig T ona Hers. em.{, does aoF
Vinew) Hne Vilues ot snme tone Y (diterery e heduyeen H/blf(
Qﬂ.(‘.\dv" ‘()\H) _

17.How does person like their services provided? =11 [-j~. [ cestonds st to
ol € Who »_wf‘l\’\\; aive ey gu dnﬂ{ £ hg Anos u)nm I{“L{\[f
Genuinely respect \Wer and ¢ e ce: soonds, 10 that

18.Does person have allergles'? Yes o@” 0. What are they? NKA

19.What county is the person from? \ )¢ Kntcl
20.Does this person have a behavior plan? Ye r No. If yes, what are the target
behaviors? oot i in /ANkiet + Tla] ling, oY Arms
What is desiréd alternate behavior? d!n lize Nedrelakadinn technigues
Do they have coping skills to uhhze’@s or No. What are they? 1) £n Brea {ﬂ:rzg
m\ﬁtn/fﬁ laX wuscles Usic ., Pcomatierapy , Time
AY Eose " when alone (in ditrecend Rarts o Hhe House)
21, Does this person have a nsk of phySIcaI a us@

es pr No. If yes, what risks?
5 disteatlie] \\\f Jr\(\\ﬂHS N Ner °milro NMNeN |
o wandef m!aew quu [ Domé’*"\“’]q anc! qur los*
22.Who is responsible for provndlng household reports and documentation to the
county? OnAeidee Home PC
23.What are person’s medical needs? Emily 0011 lrCrease Ner indecenclent
SKills in Understanc IN-} and Da,(\mm\no Ner own
owdicadon  adeniniskrafion
24.What are person’s safety needs? 1oL .in¢, 40 her o oot gond teich
o Teach, virkh ontrol;, and Srevention of di¥ace
Her rren et Prree
25.What technology does person use? h?nr:r’l':fr Aidds et ear’s)  Computes
Cell Dhone . sontor 2 '
Can it be used for monltonng the person’l@g))r No. If yes in what way?
dooc_and WIndood alarms are on Ser o HML Ao
Rcsonal dote s recorded

After reading all |dent|fymg information about the person, please describe this person in
yourownwords S\n\€ 1D Sponeet, :)TM\’\V\U  likes 4o Sew)y
Wlor, Cores o lot ool er wylSitend, © Couriaus

o oot Qe u;urmS ‘wemll\; _ WRes nelpn wirh

adinnecs  (reals) %% learn pnore Hums;;%-

|

BuoSe — \ o7 0

~Staff Signature



OAKRIDGE

WODVIEW

Person Supported Competency
Person: 30\ (/L)r\ \Cice Staff: jbf\\&L ’P
Location: 2“0 Date: ../ - /-] |

1. What outcomes/goals does the person have?
Soe will 1n crense Wi inderpecsonal beauiacs ¢ letting
o hnowo wiere his baundaries are cind thad e needs
Yo Stay in Hhose Do wnghries
Soe ruxl\ crointain telahonaies Pratare tonortant
ol o Help i voake Card's Ser us \mrm(\ or
do an f\CHUW with i

2. Documentation on goals is optional? True or False

3. Who is the person’s case manager? Julte  Kinne/

4. Does the person have a guardian/legal representative? Q(_e_g/or No
Who? ConK County

5. Does this person have a risk of sexual abuse'{Yesbr No. If yes, what risks?

He oy not Understand sexual abuse, and wnuld aot defend limsdl
raty (5 treaned in recogainzing g\{m ¥6€Xu L abuse . Joe
Lol be "Qv ._u[ (;'[ SIAMY *{"‘\Cl" Q,‘(\Vlﬂ Y |\\ WY NS Sa 'fllF‘ L [

6. Diagnoses: H.(oothvroidise W, A Hn;m Organic Rosonal ity disoder
NonVechal, Hyperirophy o Prostike ‘D Fruetinn 2 Esaphagea)
?\eﬁ?lu)LDmease Consthpakion, Severe M?\ lnssmnied, Ca‘tc\re\c’rs

7. Team meetmgs arahelL
Annually Kggn'u;Anrga_l_y/ Monthly As needed Allofthese

8. Documentation is for Oakridge records, no one else will see this. True orf False

9. Who administers person’s medications? O B —\ asink #

10.Oakridge opens and takes care of person’s mall.@ or False

11.Has an integrated work place been explored for this person? Yes or No N/ A
If yes, what were results? )oe oew ot cottendd L uoorK [ day

12.Does person need to be kept home from work if it is (-20)7 Yes-or No N/A
13.Who made the (-20) rule/recommendation to follow? QN\“‘D("U’_\ "}W\C{i’\
14.1s person at nsk for self abuser No. If yes, what are the risks? _

nbt have alone Hime, \'\m,ue,Utr \ne can be left alone \n the

\/*{_\’“\\f \ L.&_;'r'\] "Q A k: O Q, ASS 1o 1’\_" Aanother Persn 1n m e
ae oM e IQ* clone wheny stary co ‘\’he ; WGl
15.Does th|s person have any of thelr rights restrlcted'7 Yes of No,)lf yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial exploitation? Yes or No. If yes, what
risks? he 15 unahle Yo canage hig on Yigantes ancl weuld
not uinderstand v a mi-'wmurmcjem?m- of Yoands OCrirSe

17.How does person like their services provided? Pait ient caring skt

18.Does person have allergies?(Yes or No. What are they? BmoiCillin (eugses
'm-'-{h\ \ F‘Lﬁ‘i‘\\:\'a'ﬂﬂ Lcanses ‘vc\g\‘(;\ Necu Jr\ﬁw-)t)

19.What county is the person from? _ (oK

20.Does this person have a behavior plan? eslor No. If yes, what are the target
pehaviors? 518 — NitSelk . drop 5elt, Hhrow selt into wall, Sloor, iolet
What is desired alternate behavior? [i5Yen to ouaic . vaSt cead o hun
Do they have coping skills to utilize’.(\@ar No. What are ]’Ehey? Hster—te-—Musre,
W f‘v,JTCh A {‘1‘\(‘_\\6 C;U;'\' ’Sitlﬁ OrC ON T:\/e.

21.Does this person have a risk of physical abuse@r No. If yes, what risks?
e Gy Aok vec (‘;C\-.J‘(\ﬁ 2 € dotren Yially ONae( oS Sﬂwwlﬂ‘orﬁq

S0 Stk Saust veenind i o Gl 1 auway Srom the
Una e aret .
22.Who is responsible for providing household reports and documentation to the
county? AArrrirretrrenertecs £ € &C Conk County
23.What are person’s medical needs? Yor Staft lo cive uen i eneditation
onc ke apacintments Yor nin . and Yo ke nim o Yhem .
& e Talls sdals 19 to toke care of him
24.What are person’s safety needs? Sce con woalh ouk 19 somed{mes DhaKy
he s 0 feebn 20 all nis Yoo needS tooe Nendedly he cles
ot like places witkn ot noise \Uery ditSicult Yor him to Yocs
25.What technology does person use? Pa D, Key \ard, ToVe ©

Yad 1O

Can it be used for monitoring the person? Yes o@_o.:lf yes in what way?

After reading all identifying information about the person, please describe this person in
your own words \ne 15 Wind |, liKes his at oLVl his eves 3 w_c.[(lk;
li%es oodies . envys aning Yor cideS and looRing

J {

QtJr chr\(%or& (’W\t‘_.‘((k(’ﬂlﬂ{ \‘}e\\i&s, .’:uerﬁfl%) hp has (‘An%"ufi@
laogh ohen e dees something ne Kios he's mot Sygre

to 2o, he [iIKes to talK to \aib Sister,

._.—r"'!-,/_

]| /)r k. ‘:
\Au\}a@. \tenro

/étaff Signature



OAKRIDGE

WEIDVIEW

Person Supported Competency

Person:Ib_eQdDFQ, C‘GW\QIH’ Staff: \JHM'\(‘) AN _
Location: le ' Date: {)44 "07 !
1. What outcomes/goals does the person have?
T3 M!\ in Crease WS Inter pecsanal Vehaulors skills

Ty ) H lr\‘\ﬁ.r e s \-}ﬁur"\( t(a( mwlfﬁvﬁdr*{l(fﬂ
T L il \P(lqrr s LN rr‘r:fu)‘\"v

Documentation on goals is optional? True or&_F_aIse

Who is the person’s case manager? farv/ Ko 5 onv ‘l‘KQ

Does the person have a guardian/legal representatlve’?u\m;@

Who? Se | &

Does this person have a risk of sexual abuse?Qes r No. If yes what risks?

REENN PN

T3 \(\m_u m;ﬁ
\;run':;vr Yooy 5 T4 isim T-\ﬁ\r\_\ Yo \earr\sel\i-

CosvrrtrereSs d 5K \\S- T3 i5 lesh supgorted
_ : Qa VocaC
Dagnses: latelle 0 7 Q;(mmumiry With Superuision

+0 assure Nnis be@ondl Sc&é«\; omd_

[ [« [

|on

|

[~

Team meetings are h

Annually (_’_SEM“ \0“{’/\ NZ «  Loneeded Allof these

Documentation is for Oakrldge records, no one else will see this Q_l@mr False

Who administers person’s medications? O A\ H ru- ' MINISTeS

10 10.Oakridge opens and takes care of person’s mail/ True df@ he cPens CU’)Q[ CSkS
11.Has an integrated work place been explored for this person'@ﬁe/s)or No Yor hel P n@’ﬂ
If yes, what were results? He (0o Ks with DAC and ¢ cauple Side Gidersta
Jobys with Superuision

o [0

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

13.Who made the (-20) rule/recommendation to follow? ) A ) L 1(] SN
14.1s person at risk for self abuse? Yes If yes, what are the risks?

15.Does this person have any of their rlghts restrlcted’?&g%br No. If yes, what are
they? T3 has n i :)*Ow Qw NLRPEsDliae Contack U_;H’h
Joonger Yemnales., e nas a Te s Li(r(ur\u} omer acainst
Aim, he is not dite@Rl aloud fo have access’to the internetd
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16.Does this person have a risk of financial exploitationr No. If yes, what
risks? e s osK ORE o assist him with Wis Money/
ne will spend all o6& WS woooey cicht awoay and Nas
;l)rc.b\&\”\’\ﬁ Yollowing a budqv-’rb ' "

17.How does person like their services pro'vided? CanduumMerc and his am; l\/
Pretec Supports 10 be Lirm and ol towarda as muich
iocle Pendence o5 dossible Yor T3

18.Does person have allergies? Yes @ What are they?

20.Does this person have a behavior pIan?Qe:s))r No. If yes, what are the target
behaviors? Plaving music to loud, Enticing Odhers
What is desired alternate behavior? to [enien and ((Hlize. his (opina SKilS
Do they have coping skills to utilizej?ie@;r No. What are they? +nlK ot
bt t when Some ing (s othering hin, Verhalize what
he is Qee(m% ahen f-mqf’{ bghadi‘a@ OCCUY

21.Does this person have a risk of physical abuseg Yes or No. If yes, what risks?
impO0dinnt o lean oelf - advocacy sKills. he (5 pest Stippor ke
in' ¥he tommuntty with Superuision to assure YMS personal
Saxedy angd well betna

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

_ e e aWridge

23.What are person’s medical needs? n\e eds ciesiStance to Schherds (e
appointments When dhey are due, He wwlsﬂgta
Nollow doctors orders assiStance

24.What are person’s safety needs? T 3 15 best S:moor{'eo[ in_the —
Comm unity with sperujsion 10 assure his \_Eer’fr-.rx'a[

Satery ond woell betng

2_5_.%h§t technology does person use? T-V. Stereo, Ce [[Dhone, Tablet
¥t \OH'\_ Ciamo wateh Bhone '
Can it be used for monitoring the person? Yes o(@f yes in what way?

19. What county is the person from? _Sc( e Cor m-lw':f'

After reading all identifying information about the person, please describe this person in
your own words AL Himes e can \(\e e but e |iKkes 1O see
o Yar e o s fney e s a tendencey 47y Step
Aty nubbte wohich 15 mpsetttrng at Henes, T've \ad
1028 _nimn_down Stairs o Yew) Hmes,  He Can

Yoo \"\B‘{\Xs'u\ bt then there are Hines e OUIPV‘ Steps ancl
cloes Hhings W out asking ar seeing 1§ T _dolng Sorrethi

— \\) \ A aont
cunse. VY on o

~Staff Signature

Y



OAKRIDGE

WIODVIEW

Person Supported Competency
Person: M\ichele Hutt Staff: 2rise Viece

Location: o)”,_) Date: 3} N 8' ";1 l

1. What outcomes/goals does the person have?

MNicNe \{" Lﬂ\\\ VON D\‘O\h—. e 10 Yey NEC SO0 l\ {k ) oy
\(\»lt’ﬂﬁw\’r \nev C_O“J\N s¥lls and %Eu&mm muloxclmﬂue
behavior, potll w\Cv " e th \OJ r&c\u(\h, Or YAain-
‘\”(‘A\Y\\T\s, \’\a( Le (C :k”‘;"“ '\'(J H_)\‘H\\V’\ h&f \\‘:"’\ w;_i‘u‘ LU(”EQH’

2. Documentation on goals is optional? True of False i
3. Whois the person’s case manager? A C\ OO \((\
4. Does the person have a guardlan/IegaI representative?Yes or No
Who? Henrith (Henry] Drucher
5. Does this person have a risk of sexual abuse’?r No. If yes, what risks?
‘\{\\ihr’ \¢ A\ OO 0¢ exate “Jal(l{\ 20MeOnN e J._)\r\o (i )‘)(‘Optchht_l
EC 1IN O Sexiy 1* anGoNer and w_xxlw Nt e as nr*l Hue. L/hH
"“:(1’r¥ Thlanie \"'\ tor 6\45\4 ok - wT\LlQ[ \"' (56, ond Ull ‘F’\t’tbrf i+
6. Diagnoses: Proyniind tAR C)x aonic Merd Disorder . OCD
lr AT w\C’dm f\ “Hr\'llm;“\’lf.\ D fn'\t’“r-'r «Jl Uision oN A 5¢ ie ‘5\ V\\luu ks brmr\
HSSue (psS . Yone \Dr\tnwm/s s \-}H"‘u*lf N, Ouexr e h+
7. Team meetings__are_b_e_ld___ _
Annually - Semi-Annually > Monthly As needed Allof these
8. Documentation is for Oakridge records, no one else will see this. True or False
9. Who administers person’s medications? () \A_H <4

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

If yes, what were results? (JO(Ks (4 DAC (M-8)

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

13.Who made the (-20) rule/recommendation to follow? () ronicls e i

14.1s person at risk for self abuse? @g}or No. If yes, what are the rigks? _She (5
— Unable Yo Ohnose \ner Clo \\mm ox \_CD'\D\t\ Sackener=
Such 65 \JLML)«\\ﬁx Z 10V ec¥. 4L gives \ne¢ Vernal
L ued \«‘(\(hg\ ’thﬁ\ut\ nastance 10 et mim Hhese yasKksS

15. Does this person have any of their rights restricted? Yes o@lf yes, what are
they?
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16.Does this person have a risk of financial exploitation@r No. If yes, what
risks? S Aocs et understand Yae CERCepE ab caney ond
s 00 Dudgeting o oarngewent Kl and dees nat
de c srard Ko anuch ¥aints Cost or Yheir warth -
17.How does person like their services provided? M ichde waould preQe; Yol
all_aichivities nvwolve Some Sock o oo or treat or fnfSee l 6}(\6
esoerially loves 1o go ot 40 ent, Sauoret 5 Homberger ¢ Ohicn?\iﬂ%S
18.Does person have allergies¢ Yeslor No. What are they? -0 Bec
ﬂr\(‘?ﬁ’ (Increase belvuiors) , Luvok ( inereaged selzuces) An&g‘rmnii (in(,(gasf '
19. What county is the person from? Qi YA10 ( cunty > "'%Z‘CE
20.Does this person have @ behavior plan% Ye;)or No. If 'yes, what are the target
behaviors?V\'\%\‘(‘u\ Noaression Yo people & property , Verbal, Brepping s
What is desired alternate beavior? W \SIC , oils/lotiens , Hair brushing
Do they have coping skills to utilize?(Yeslor No. What are they? cice Sock, '
and cnassage , Veed Dreatihing Outaide en Rench,
ﬂr(‘:m( k\w\ermoq 3 oot oiSng € ;
21.Does this persoﬁ have a risk of physic"él abuse‘?CY—is:or No. If yes, what risks?
Michele vnay ot cecagnize Qotentially dargerous Sik sedions,
So. Sttt caust recnind Yer and qdide \Ner Guxy
Yrom Wne insSale oxea N ’
22.Who is responsible for providing household reports and documentation to the
county? Heincich Deuher
23.What are person’s medical needs? s pocr bolance . high Dain tal-
exance ionpoiced Uision, water Sately issties | Weather
SSUeS . SHIEE 1§ Hhere to el \ner unth qll of Hhem
24.\Vhat are person's safety needs? & she cnokes . She S A risk oF
N\l , Sensory disahnilibies ceculnting weker e
a_50%e teenperatuce., . “
25. What technology does person use? T. V., Aadio N D Rlayer

Can it be used for monitoring the person? Yes o@&‘)lf yes in what way?

After reading all identifying information about the person, please describe this person in
your own words [Ohen (ichele doesiot get \ner oy, She il siart
Casaing « She loues nec | black necklace, shd” ikes wien
T r_)ull Ejau-l an Ol ‘?1+\\\or the ekt dCL\IJ’_> er\}('-\is QoINg YO K
e really LRes wonen nec Yaue qets DAY in“ponltail or
cetS Wee naie cuerted . She looes da enake pickures Sa
Ner Yamly , loves all Hhe holidays , o ceally loving Cinicken

Pot pie
e ’\\
/“{J;}e, Y donco

Signature




OAKRIDGE

WEDDVIEW

Person Supported Competency
Person: \ AN T\’\Q‘W\C&f) Staff: %‘(\»}L Qerce
Location: ) | > Date:  J-9 -4

1. What outcomes/goals does the person have?
/BCM \ uo\\\ 2O\NONC @ his O[a\\\f |l¥ lD ta thm aldjr N \et Sure
Ona (ecys .r.lr'uOG\.-l XU les ( us\’\ an uﬁﬁf“l’\CXS\J on_m kSu)
—3‘\ i\ LN\ 0N the Paen DO S ible healthh

2. Documentation on goals is optional? True orFalse

3. Who is the person’s case manager? Jon Moen

4. Does the person have a guardlan/IegaI representatlve’? L,or No

Who? (ool Yhera & Bathy Bntus

Does this person have a risk of sekual abuse’?@g,s)or No. If yes, what risks?

van cloe J OT SN0 ik¥\r >chion YO Oef l\J ° HL NGy N t"a y T

OoOtne (s \‘(\ \?‘\r DY \(J“\'&\\J oY \(\ \f\k.u"“"PO-')\’\ulfQ 6@""’!!(\416 ne

Oower l‘” 10\ ”‘f ‘YQUQ \( L\\J & “.\lf )

6. Diagnoses: E-:u nre o Lett Aciibicial Wip Jeint Unspecitied
Deonent to without ?)th\\om\ Disturbance, Sunckional Uy Inary
\ncontinence, By pothyroidise, Peciphecal, Yastalar Disense

7. Team meetings are held:

Annually sew Monthly As needed All of these

8. Documentation is for Oakrldge records, no one else will see this. True o

9. Who administers person’s medications? () \* LI 40§

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

11.Has an integrated work place been explored for this person@r
If yes, what were results?

I.CJ1

12.Does person need to be kept home from work if it is (-20)’Q’;e_a:br No °

13.Who made the (-20) rule/recommer@ation to follow? O o DA oo

14.1Is person at risk for self abuse@r No. If yes, what are the risks? ngg o
N5 dicenosis of é\cf‘f\e{wu Do ey ot s clothir X 0N

\\N L 113\1 Aaw (al t his ‘r\{\\t \ B W0\ ‘(\\\Lt > SS\ ronce 1o ¢ k¢ T G\fﬁfﬁed)
WO\Sy d‘e out e e coay | X0 UORG km’*-\; Q\L‘b' 0

15.Does this person have any of their rights restricted? Yes or@lf yes, what are
they?
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16.Does this person have a risk of financial exploitationr No. If yes, what
risks? D 18 Vulnecable o Ninoncial exploitation. Be has
no_undecsiinding OF Hhe cancept 6F voorey . ST
Vecbally s gest Ovellv and phyaically assists with cl] wansechens
17.How does person like their services provided? D LiKes ¥o take ovips
Olk.'\\’ﬂfﬂ'g the C\Q\; \\Kt’ﬁ Yo ent and 1ikes Phys ol affeckion.
Be \iKes Carvivas Staft and Sta¥Es ctlention -
18.Does person have allergies? Yes of No)What are they? ] KA

19.What county is the person from? _(A{ Kan
20.Does this person have a behavior plan? Yes o(._l}lylf yes, what are the target
behaviors?
What is desired alternate behavior?
Do they have coping skills to utilize? Yes or No. What are they?

21.Does this person have a risk of physical abuse@r No. If yes, what risks?
Dun 15 uncble +o identity potentiqlly dongerous Situatbis
and ooy wolK intn o Situaton with people that are eschlaking.

22.Who is responsible for providing household reports and documentation to the
county? & @RI Son Moen "
23.What are person’s medical needs? Dan Nas peor teevhh and \as
dificulby chhewiing seme Yocds. MaKing apaointments €
getlina Yo them. Ycthing Vs eeds | 4S80S dhere Yo help him
24, What aré person’s safety needs? \ovn_\nas nistory ot winlking
LQ\’\U(\ [ate \neadd L’lO&_.L‘)K\ and dogsnt watch whege he is qcigrﬂs
which \nos Laused i 10 walK intowalls, st i§ here b «-gﬁg;?‘de\\;m
25.What technology does person use? Elecheic Yoy :v:m:l: (Ao, (D Plo €0 4
T \/ e Ve Hue f)’cugi\ ed _onitvals )
Can it be used for monitoring the person?@o@ If yes in what way? &

After reading all identifying information about the person, please describe this person in
your own words e 15 0 strona e corn, Yheir ace Himes e (S
Ve aent®l and loving e Can oe guet tonile SitHng N
nis odnair and Yaen Yoy loud . Be v not a big San B
the Shouwel, e is o Vol eater, 90 T vale Sive his
vood 1S eusY Sec hwn 16 digest-

O

. « DN
\, i Se L Renvee
_Staff Signature




%

bex\i%e pq‘evc e

¥-4-3030

Client Name — 2 [& Home

Need to Know for Competency updated onj}j_gbdo_ce_JTQ o,
Clement

Face Sheet

Case Manager

Mﬂl’\l K”‘SM(I“\' V\u

County Scolt Co 1Y‘\{'\!
Rep payee Vorlexie wid Ted Clement (uct
Legal representatives s0|$ ‘
Parents . Valerie ¢ Ted Clement
Diagnosis intellectual Discoili Yy Anemia, m%l,orwbm
Birth date G-l %0 hardunire
Waiver DD Waiver hﬁd Hd ‘
How Long with Oakridge q.5-19 hyperglycem,
Allergies to food NK A hYpe"L“%\\ICen}i
Allergies to medications NYA ‘
Medication Administration @, R H Adminisiers

| Overriding health care needs KMo ¢ il

(on bac y\\ {PP/BIPP

Goal/Outcome 1: ;| NCrease Nis

Supports/Methods: e {irect Wis belhagior

Goal/Outcome 2:, \MNDeoUe NS

Supports/Methods: P )| [| set u’mlfe Hme

Goal/Outcome 3: Enh( ng_Others

Supports/Methods: T3 Will [€{‘OPF |

NS ownN

Goal/Outcome 4: | poraprinte | Supports/Methods: (({(lize his (npi "eCecPﬂ*S\
‘Goal/Outcome 5: BouthidrEgnports/Methods:. |
Behavior Plan?@no) Target Behaviors: Playing music fo Lpu‘d

Coping Strategies: [;siepn to music d

+ appropriy;

~leve]

CSSP-A

Person’s preferences for how services

| are provided:

the ConSumer and Haedr tamily
prefer su Qor’rs 0 e Firm and aim

roards oS ‘Ul ncle \;\Pﬁf’.li’nlprl(]

poSible

Has integrated community
employment been explored with the
person? If working- who is responsible
for submitting pay stubs to social
security?

Nes; DAC




Does the person need toxic chemicals
locked for their own safety? Does a
housemate require toxic substances to
be locked?

What technology is being used with
the person?

TV, StecreoyCell phone  Table
QH\;H‘} Gibmo) mgkﬁw [DMI%PC(

Is monitoring technology being used?
If yes, what type and why?

N

Who is responsible for completing
household reports and submitting to
the county?

OGV\riclqe

Does the person require staff who are

}

opening and responding to their mail?

CPR trained? \/65

Is Oakridge authorized to seek medical Y es

attention in the case of an emergency?

Does the person have a restrictionof |y€9 L
their rights? If yes, explain. (rn Back mqa
Does the person need to stay home NO Y
from school/work when the

temperature is below -20 degrees F

with windchill (as recommended by

the Office of the Ombudsman)? 3

Does the person need help with 1Ned

Does the person require staff
supervision at all times or does the
person have alone time in the
community or at home? Explain.

V€9, he onay be left inside the
house Yor Short periods of time

Waen O¥ATE 15 helping other Client$

On\\! Tor aYew onuinutes.

How often does the person’s team
meet?

L=

5emi -0 NN UG l[\i!

IAPP/SMA

Is the person susceptible to sexual
abuse? If yes, how so? What are staff
doing to protect the person?

85 it 1 important Yo learn se|.
advecacy skills. T3 hasa s
oY inapproprigle tontact with

Is the person susceptible to physical

hﬁr\/
Nounger

Nes

CliengA ome
Need to know"fﬁrﬁempatmm‘crﬁf;
| v22% wrauasc: Y

Fer



abuse? If yes, how so? What are staff
' doing to protect the person?

T3 1S5 best Supportecl in Hhe Communi+y
aAssure nis pursongl

o

b

wd Suprytsion
ﬂrl; i_hb\g upen d well be

Is the person susceptible to self abuse?
If yes, how so? What are staff doing to
| protect the person?

NO

Is the person susceptible to financial
abuse? If yes, how so? What are staff
doing to protect the person?

1YeS . he nas asked Sor OH'

1o help him with \Wis maney

Does the person need staff assistance
with any of the following:

| Seizures, choking, special dietary

1 needs, chronic medical conditions,
preventative screenings, risk of falling,
mobility, regulating water
temperatures, community survival

| skills, water safety skills, freezing

| temperature safety, sensory.
disabilities, or a bedroom door lock? |

TJ needs assistance 40 |
Schedul e c\ppb\‘n*meh\'s wWhen
“Hr\e\( are due, & help bein

*\'rcw\spor\ec{ to Hhem, He oy
Needs assistance 4o Yollow |
Or. orders

Reminder: Documentation must be completed each shift and is a legal document.
It can be requested by other agencies at any time.



Goal | © intex pe%ona‘ \ae\f\qu‘ior skills
Coald ¢ Q\‘nomcial independence
T3 has o history of inappropriate Contacet Lotth

Nounger Seonciles | ne CurrenHly Nas o vestening
order against+ hum.
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OAKRIDGE

WIHDVIENW

Person Supported Competency

Person:-- C\(\\f\ "“ﬁ'O’)\“vif l/x)’lj\(\\f\ﬁ&mﬂ Staff: ’w% nse Pier €

Location: )\ Date: [~ -2 @
1. What outcomes/goals does the person have?
Un (15 will incxense s indecendence heir\w P
e rvnd\f &n’ Jr‘\fw (r(nk/ (L )] ~Hm’m d))’ffu’u o i—h Al
Sta bk, r
2. Documentation on goals is optional? True or Fe False
3. Who is the person’s case manager? Jon i\’\rv N
4. Does the person have a guardian/legal representative? @b@
Who? ¥rrista beemvene . Hinnsel$ i/ Oakyidge helP
5. Does this person have a risk of sexual abuse? Yes o@oj)lf yes, what risks?
Oc u\ur H\f Per tendien, H Y2 Yension, Lk njc)m Al
6. Diagnoses: %\np\m Affechve Visorder, y Asthora , Mild MR,
Explesive Disoedec ADHD , Ecze e Sickle Cell Anemia
Glaucomna 2US0EC fuJ, (‘)%E it v, "’\\fr}D\c\ ﬁshf,m‘hSm\
7. Team meetings are held:
Annually (gsg emi-Annually  Monthly  Asneeded Al of these
8. Documentation is for Oakridge records, no one else will see this.(True
9. Who administers person’s medications? Stc ‘H—

10.Oakridge opens and takes care of person’s mail. .o&a%%v
11.Has an integrated work place been explored for this person l} or No

If yes, what were results? (ORI

12.Does person need to be kept home from work if it is (-20)’? Yes OL’Q/
13. Who made the (-20) rule/recommeidatlon to follow? C e Ormbudsman

14.Is person at risk for self abuse?

or No. If yes, what are the risks?{ 1:5593
1r\uDO\’DOYlCC\'LN ’r\t W\ woear dnr‘r*-r C,\erJ at tenes . Hds | 1S
'3(,(,( \rwu\e)r\t aod at Some polnt tan Cause 5Kin and bacterial
159Ues.

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

they?
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16. Does this person have a risk of financial exploitation?@or No. If yes, what
risks? Ll ity 46 handle Sinancial oodters

17.How does person like their services provided? fi;-r statt Yo listen and
Understand him, and 10 teach Yaim e to live on his cwny
spect W roho heis )
18.D ies? (Yes : ? _\as .
18.Does person have allergies or No. What are they? ) N & (a S

19.What county is the person from? 1+ KN
20.Does this person have a behavior plan? {esor No. if yes, what are the target
behaviors? Physical Aggression , Veloal Asression  Prapedy Wistrockor
What is desired alternate behavior? T | King i Sttt ; valKing cuoalK
Do they have coping skills to utilize?_@s,br Nb. What are they? - _
L S'\'EV\\Y\% to onusic G'Qm'k_d to Bedcoam fo Calen dowin

21.Does this person have a risk of physical abuse’.@or No. If yes, what risks?
@ < e - ¢ ¥ 5- _
O¥ner authority ?ic‘;uref_‘s isuch AS SupeeulSorS. hehas never
di%p\mlled aqqre%{ldt hehaviors Yowads -\;\f\n‘-& MO € \)L\\ner cble Yhan
22.Who is respo:‘?s‘ime for providing household reports and documentation to the Wi

county? Staft 4 PC
23.What are person’s medical needs? M\ edlical Corditions - cppeintments,
Preverdative Screening

24.What are person's safety needs? {15 ot Salling o (Y\O\\\\H-\}f 5 CnmvrunH-\/
Stgiival SKINS, Sreezing temnperatare? Safedy

25.What technology does person use? Cell Plhon€ , Play Staion Y,
and o Flat Screen TV, ’ ' :
Can it be used for monitoring the person?(Yesgor No. If yes in what way? &Qrﬂ—
door alarons, (PSS and audio manitoring on Nis apartment
1n the Aidchenarced. -

After reading all identifying information about the person, please describe this person in
your own words He. Can be lowd, Caring , helptul, wants 4o learn
onore oot being onus  cwon Iat at Hae Same dime might
\ve o litHe Scarcl 46 e alone. He 1 ke's Sperding dimestest
Wit S Caends « Samilyy s Cousing 15 very inkpactant e
i, a3 Yar asfaceulaqeind N Yo wolk Yarder on onauing
oW and 'b«im% on s curt. He 1S o qood Decson eorst with'e

Good hear+
%@Jﬂ te

%Staff Signature




OAKRIDCE

WODVIEW

Person Supported Competency
Person: Don Thoonas Staff: VD{ifl’\ft“ﬁ(—’ Pler ¢
Location: )| b Date: [ - )3 'Q’ZO
1. What outcomes/goals does the person have?
Dan W enhance Wis daily Li§e oy taking pact in

1 g
ledsure and \e(_.\’r’a.\”\"\c»r\a\ Qul H\J\Hv‘) (o aHA :m € Mok Gsls
H0 MUS \C

2. Documentation on goals is optional? True of False

3. Who is the person’s case manager? o Moen

4. Does the person have a guardian/legal representatlve’?@b No
Who? (' e hem and Yoty Antas

5. Does this person have a risk of sexual abruse@or No. If yes, what risks?

LacKk of unc Qrﬁjrar\c mc oY Sexud \\—\{ yLi ihd\/ 1o SeeK
o Egrﬁeaﬁe i an ahugive sitiabon., tnabi [Hy o be asserbive
chﬂ- 9 "‘fﬁlr\{-‘rj Oon \’\CLUJFG dr: C‘)CC!LA‘\’lOr\ {’Pd’\r\arue‘{)

6. Diagnoses: [eliticial \nio doiaHL L), . Decnentay @adivinacy inca alinerre
B\l‘) calceenien, Seasonal allecases 3, \) HiCiaan Bt\mc NN/ ")C, SATPRTOA T
LJHSU\C\B: 2, DL(le“\#' 9. Cch"ﬁ II

7. Team meetlngs are held:

Annually  (Semi-Annually ) Monthly As needed All of these
8. Documentation is for Oakridge records, no one else will see this.@ or False
9. Who administers person’s medications? <S¢ e

10.Oakridge opens and takes care of person’s mail. @)Jr False
11.Has an integrated work place been explored for this person? Yes o
If yes, what were results?

12.Does person need to be kept home from work if it is (-20)?Q’§_§))r No

13.Who made the (-20) rule/recom dation to follow? C‘)m\’)udjmm

14.1s person at risk for self abuse@mr No. If yes, what are the risks? incbil; by
to Care Sor Self-help teeds. Engeges in Selt-inyurcipus lehauiors,
Dc\n caay put his clothdg on backured. StatE has 1o
Physic c\Hu 05515+ Dan to qet DresSed .,

15. Does this person have any of their rlghts restricted? Yes o@ If yes, what are

they?
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16. Does this person have a risk of financial exploitation’.@or No. If yes, what
risks? Ir\(';\b‘\a\-hl te \\(Ln(“Q Y‘ln(’xh‘(‘jq\ atters . Stafh \Ier\m\\\j
ce Strally and_phvsically assisys withall aspects ofF NS '
d transacktions. | '

17.How does person like their services provided? E);{ eX om QSQ Q0 cl ce 95,5 Yion,

Ver'ial, (‘*(\CX'\Q_\M\C_"J»

18.Does person have aIIergies?(ié_g% r No. What are they? ey 1

19.What county is the person from? ﬁ LY Kin
20.Does this person have a behavior plan? Yes o[:l\la‘ If yes, what are the target
behaviors?
What is desired alternate behavior?
Do they have coping skills to utilize? Yes c@\l_& What are they?

21.Does this person have a risk of physical abuseC{L&Qor No. If yes, what risks?
Van 15 uncble Yo ident i;xrf votentiolly dangerous aituations
ond enoy wallK into o 5\%&&'\’@(\;'{\{ m(/\\[f ‘Fcillr-,m others who
art naoina outpurst o wnkch Hhem cut of Cheipsuy -

22.Who is responsiBle for providing household reports and documentation to the
county? PC + S-V'.@

23.What are person’s medical needs? N\ akKing ﬁv 0 Qpno'injrmm}‘j; GAING
nina his cnedicabion. What ex fccises wnuld bes ap rrn?%'iq&{
Yo \-\O\_D i N re\(lli\fh:m.? Cs'i-'r?i'\t?fh o his legs & hips o

24.What are person’s safety needs? L& ~tatt otth Wi 4 /7, \ne[p;‘nj
N dey in nis wheele Thair, encourage Dan to! transter
on NS cuon ol assistance it nee(fer{ :

25. What technology does person use? E |o¢ dic i
Elat sceeen T-Ve  indecactue svutfel anienals, laptop
Can it be used for monitoring the person@or No. If yes in what wail? 3 G
Yeing (sed Soc a downstars Waseovate , Yront deoar
aladn Soc WZaisemcde whe dries to get outside Unaccompanief

After reading all identifying information about the person, please describe this person in
yourownwords e 15 Uexy Strong ., Loves 4o gueshugs , lihes Wis
V\E\f\')nnvrj: when at ‘H’tl'e ‘l&l’){g 'Ptﬂ(' s fﬂ'}ﬂf’ u)’(l\'}_"\ an clcHUiLY
Wwe Wil Bub it on the tountec e hind him, he 15 G fast
eatel, \ne sees Yo like wialking i his heele Char
vill \ne gets Hced Ynen he il st down, \nate's Shagers
cloesn't 11ke anyone Louching his teet

YM‘SQ_ '\Bj‘;‘) T L
Staff Signature




OAKRIDGE

WIEHDVIEW

Person Supported Competency
person: Michele HuFE staft: Denise Pleyce
Location: 3 16 Date: |- & 5 ~ 5?(\)
1. What outcomes/goals does the person have’?
Michele Oill inmsroue her inter personc] sKills by

N Ceeasing Ner' aping skdls cnd dt"(’/rﬁ({sfng}
m(\\o\clrmh“(/e Pe\naiof

Vi

Documentation on goals is optional(%ryy'nr False

Who is the person’s case manager? Ann houtnagel

Does the person have a guardian/legal representative’k’ie'a,br No

Who? “t’r\rv Brucre

Does thls person have a risk of sexual abus ‘I Yeslor No. If yes, what risks?

Lud‘\ ot understarding o sexua H-u [i ke\\f {0 Seelk or Looperate
in an aousiue mhi&gﬂ"n. She does oot urder ‘ﬂ-(ui bt limhc(@r
STO'S ecany o¥ Yhe olher visks Ynvalved

6. Diagnoses: Yro{iind MR, Organic Meod Disorder, 0D,
Farsighted W/ lien(ted .')x(l.ﬂne”a Usion on R side . Sign iticant
hrmcr;’\ HSSULe [05S, P bu ane € _/(’ﬂ(')(r:{n’\(tﬂom). O/]L)l*‘({,tmlf}«hf

[ [ [

o

7. Team meetings are held:

Annually éemi-Annually Monthly As needed Allofthese ——
8. Documentation is for Oakrldge records, no one else WI|| see this. True dr False /
9. Who administers person’s medications? Staty _& PC_

10. Oakridge opens and takes care of person’s mall(\'liwé)or False
11.Has an integrated work place been explored for this p person? Yes o
If yes, what were results?

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

13.Who made the (-20) rule/recommendation to follow? IMCIN

14.1s person at risk for se\f abuser No. If yes, what are the risks?)\
u;\(mnrmrtcx’re, Ny \or\ores Qe honnl %r&h‘ L Staf® dicedds
ey bJ th cues 3 {\e ce )Sm y ‘?nr e x.ie*‘f

15.Does this person have any of their rights restricted? Yes @ If yes, what are
they?
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16. Does this person have a risk orf‘z[:anmal exploitatio r No. If yes, what
risks? lncoility Yo andle Sinacial ™ aters, Sine
clees oot dnderstand Hhe Conce ptaSwononey o

nas v buc\aphnq Of W\m"\ﬂf;vmer‘\ L skills
17.How does person like t e|r Services prowded Ve (hﬁl har\d OUer

\(‘\MY\C( omNoae .mu,

18.Does person have allergles’?(tes,br No. What are they? Medicctions Ut
Can increase helauiors  or increase Seizdces
19.What county is the person from?
20.Does this person have a behavior plan? _)or No. If yes, what are the target
behaviors? p\’\\f swal agqreSsioin 10 DEpperty
What is desired alternate behavior? Wg onine Sel
Do they have coping skills to utlhze'?@or No. What are they? MUSiC
ols /lotions, Feot Massage Hair Brushing, Acomiutherapy
Corn vice SocKS .
21.Does this person have a risk of physical abuse@r No. If yes, what risks?
wap propliate interacHons with others, lﬂabdl"‘\f in®)
Yo cleal woith Jedonlly Mw5|CO”\i awreww DerSon §
Verhally | Dh}ulcallu aluistue to otbers YVickm' hisfery € XiSts
22.Who is respon3|ble for prowdlng household reports and documentation to the
county? Nevnriclh Rrucker
23.What are person’s medical needs? M King e qpolntments, C}eMLq
her +o dhem, her wullKer

24.What are person'’s safety needs? ‘QelZurt") C[(Y)Ktr’\q 5 m@rnul = .
er‘rm\/ aceds. risK ot Yaling - Senshiry disalilites

waler 'Satehy Ekills. Sttt 19 1o be with her
25.What technologydoes person use? ’Tt/. \'“Cw\lO CO D\&“{ﬁu

Svont door alacon
Can it be used for monitoring the person? Yes o No If yes in what way?

After reading all identifying | information about the person, please de d cribe this person in
your own words She 15 5‘)ur\\4\! 3 VK&E lfoo » Y \auing ner
e done . cnssS’s e vnam, other h@[ﬁprﬁakj
Yot e 3(13‘%(—*(’] QO , lthJJ al\l \Welidkwys huf
YhanKsiving 1S her Yavedet one . L1Kes o (olor an
(“nlxl el T)o{)ﬁ’r\ (’uer\n"lfuno Neals ta e in 45
ﬁ\auh [ hen wnrﬂ?-\%ir\q C\nor'\w e atkudie ¢ hanges

N Xoni 1-25-300

Staff Signature




OAKRIDGE

WIDDVIENW

Person Supported Competency

Person %hﬂ(; (A )\"\H’ﬁ Staff: \ Jenise ?fPV{‘ €
Location: )| |+ Date: [ -9 "rQQ

1

bl S

I.U"

|©

I~

SleI®

What outcomes/goals does the person have?
will (nCx enSe \Ner lt\denvr‘rl?m £ Gingd m'\mm. 4 \mer dome )\—1(,

Shills.  when Donra is done eq Hing St CF wall prompt iner
adishes o the SNk, 5*( ‘ig uulH Dronide anvy Vef\’)/ ‘
LSt \'ULMU;”‘H& C\u“’ S |"\<tnl ; e ﬂh,{"ﬁ (\et"d“ +0 he
Sccaped o

Documentation on goals is optional? True or(f—\'e" ) :

Who is the person’s case manager? A C ol ool

Does the person have a guardian/legal representatlve'?(ges or No

Who? Reul  onite

Does this person have a risk of sexual abuse’?Lerr No. If yes, what risks?

Lack o & dnderstanding of sexuolity, Li Kely +o Seek or Conperde
n_an_obusive St’ruo&hon Vonne dneﬁ oot 'nderstard Hne

) s'h_x Ny ¢ lv r(l n f‘/ntsu.qwm I~ Se KULLI Qc ‘}‘IUI{'“‘ S

Diagnoses: Tm: J Ninbetes l"ﬂt“l'-um{_n oot uﬂmirmmns)

\’\r’n"’\()rr O\L. s QUCOONG UPm ":L;lflﬂ H\)«‘I’C&l \P(n’l}’\k{ /0SS
\t'er'“\f BN | ! Ae NSLS 34 Dl\f JKM\ u S Y Cn’(: la l‘l(“’\ d

Tea meetlngs are held:

Annually (’Se'mFKrTﬁLEIT\D Monthly As needed All of these
Documentation is for Oakridge records, no one else will see this. True ov(Ealse )
Who administers person’s medications? = ‘ot i 1 YC

_0 Oakridge opens and takes care of person’s mallﬁir_t@)or Fals
11.Has an integrated work place been explored for this person’?@r No

If yes, what were results? \

—

12.Does person need to be kept home from work if it is (-gO)? Yes org\l_o)
13.Who made the (-20) rule/recommendation to follow? (O Or\'ouc ) 0NN
%14.1s person at risk for self abuseor No. If yes, what are the risks? jnalpn, | ;{-

1 Core o 3elf - hfhoneeols. has erobltmq wiith %OML_QF_
htr dLES)iY\% )Kl”a ‘j,uP‘} her Ve,r!oa[ remmdem a,nzf
"P\’\\fsnfc c\%ms\—&mt () / ﬁrp‘ﬁ)wm when nﬁ:&((@f{’

156. Does this person have any of their rights restricted? Yes @f yes, what are

they?
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16.Does this person have a risk of financial explortatron@or No. If yes, what

risks? {nzlal \aH o hand\ e Sinancial eaatters Stgff qoes
ot e ohen she ﬁr‘r\u\(‘/\(&r QL ourchmﬁ

17.How does person like their services provided? Vexr'oc L\_ L e jg H Hon
Som ¢ (-r eSTura

18.Does person have aIIergres‘?@or No. What are they? Penicil\i
‘D(‘nﬁﬂ"\f‘)\ S0 D\’\u cqv%roww(,m . (Yy shot in 199 \
19.What county is the person from? _{)\ AN
20.Does this person have a behavior plan? Yes o@ If yes, what are the target
behaviors?
What is desired alternate behavior?
Do they have coping skills to utilize? Yes or No. What are they?

21.Does this person have a risk of physical abuse Yes br No. If yes, what risks?
"~ Donna w il) be Yrept awoy Brom Yaese wha ONGY GGG eSS upon
here oWt il Intervene vexoa l\\/ and DhuSmc\Hu '

necesSary,to teduce Yne risk oY in\ury,
22.Who is responsrb e for provrdlng household reports and documentation to the

county? Skt PC y
23.What are personsmedlcal needs? 16 reciu? ner PillsS eye dpo s,
SAale apoaintiments Yor her , Get \wer to \necapointments

eithec ORH or her Yamily
24.What are person’s safety needs? S\r(\ﬁr or Samily ave Wit \r\e r

40 Dcotech Ner Qrt‘;n’\ (,\(\r')\!\mq, N r]rejiur\{ (kft’d D) visK (’)'r

Selling 3 A shili H v NS0 ry dﬁnh]m\os
25.What tecﬂnology does person use? 1./ codio . CD @loufe(

Minl tablel. later active Stusted] ﬁnrmul bont clooralarm
Can it be used for monitoring the person? Yes o If yes in what way?

After reading all rdentrfymg information about the person, please describe this person in
your own words S\e 15 0 cmod singer, likes going 0 Vs her
\mmr\\f e 11¥%es \ner Beown Seac ownd @ T’.m/ tablet She
le’ gn. m’\l‘\‘)\—f‘r\ob\ She likes 4n dance . f/"nn\rﬁ goin® 1O
tlance parkies Sings woith Yne cadio, lemmq m( Fure® Sor
e onpm, Q\LM\Y\CJ ball with \ner other hous€ onates

Staff Signature




OAKRIDCE

WODVIEW

e WC{ l {Q$€e[son Supported Competency

Person: ﬁiﬁ;_a P\ SypeerS, Staﬁ:“eﬂiﬁf D\UC(’
Location: Ao Date: |~ 30 - ()

1. What outcomes/goals does the person have?
Soe Wi\ yne rease WS m‘&rmr SO , \:\d’\uljf(, 5
tAainiaan '(th\"l{_.r"ljb_\D‘. *-\"“\u\‘ ac® lr"(“\i’){_,[’*\'r\r’\'f'
1ol Wis  tammunitabion SKILS by getting
oore _accastored o using \n 15 {1 PAD — "

2. Documentation on goals is optional? True @:Els_e)
3. Who is the person’s case manager? Julie Rinney
4. Does the person have a guardian/legal representatwe@yor No
Who? __ConK County
5. Does this person have a risk of sexual abuse@or No. If yes, what risks?
L{MV\ oY L\r’v\ﬂ sinnding oY Sexualdy ., |IV\€[U 10 Seel ar
LGOOQHHP ;r\n\O(lﬂ\} o be (\c)C\kD-’r[luﬁ N L[r\nble +o i
Ve o !|w i’t‘“-O[ + \/\rw S o 1[’) *rernalt'\ 1N ANEap - weec] +O bEWC(er’CwLQ”/
6. Dlagnoses Hx{ pothhy o )m.‘ ’nJ\ H Audism N C)rum”n( i el nmql:%v
Dnnrrﬂ s Ncr\\.ef\"ul 44&:(!—(00?\\ oY Pro )mhe fL.‘)(‘nhCAqt*—le P\PSFILM
Desense. Lonstipntic N Seoer MR Tnsooida, Cotaraets,
7. Team meetings are held:
Annually Monthly ~ Asneeded Al of these
8. Documentation is for Oakridge records, no one else will see this. True qr False)
9. Who administers person’s medications? &4 ? Q i pC

10.Oakridge opens and takes care of person’s maIK “True pr False
11.Has an integrated work place been explored for this person? Yes of
If yes, what were results?

12.Does person need to be kept home from work if it is (- 20)’? Yes o(N_cy
13.Who made the (-20) rule/recommendation to follow? : 14
14.1s person at risk for self abuse? Yes or No. If yes, what are the risks?
=".'-‘=:_':?-"_':5.;’3‘5-’-_-.:‘-'3'&::?"-";='-:!_ .'."‘;'_;_;;;:—-»i::—:: Vresse s inoppr o
refuses to eat, inahilily +o lare Yor awn needs, lack

0% Self presecyation SKills. engages tn DIHB de Cuses %4%{;%[5
15.Does this person have any of their rights restricted? Yes @ If yes, what are

they?
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16.Does this person have a risk of financial eprOItatlor Ye Jor No. If yes, what
risks? |r\({h|\l+\1 10} h(,lnc“P Sinancia tHf‘rQ ; Unable
N\C&(\(sm’) Cu._)H\ Hin aNCces wyould et uhder ‘)*ﬂﬂd ;N\.bﬂ\qncxgew

Sund 9 occur and vot ahle fo repork it r
17.How does person like their services prowded7 Ve rba ol over hancl

mode\m% ) 5%(’.9.} , Prelse + huenor

18.Does person have allergies?’ Yes or No. What are they?
Amaticillin + AncSvanil
19.What county is the person from? _ Conld Cocunty
20.Does this person have a behavior plan(\;gg,or No. If yes, what are the target
behaviors? 5 T1 , Py sical aggression, Seep disacder
What is desired alternate behavior? C;.{lm . less ﬂﬂm“\f,#mn
Do they have coping skills to uﬂhzeQ(?or No. What ar they’? Listen 40
OUAIC 3 St &% rf’w{tﬂt& 'a) C;r\tmrl l bmrd% Lise
':)Pr'\)rﬁ" Marlers . rw# VA SSOG €
21.Does this person have a risk of physical abuse@r No. If yes, what risks?
mn\\\\ll-u +0 \(l?n\‘\\\' QD*ﬁH\'\L 1\\\! C\unou ous Stualons oc
\ﬁrmr\(o\’?nu\'e inYeracHons M)/G‘Hﬁ\iré \F\CJb(IH'lI to C‘("ﬁ,
UJJ e rbm\\\l ° | h\r'-, ically unq(e%we qtl’%’..:
22. Who is responS|bIe for prowdlrfg household reports and documentation to the
county? Sttt & PC
23.What are person’s medical needs? NMediretHon's y ¥ get¥ing 1O apmintments
hmﬁr\ﬁ1 his ‘tbe' C\'rqu\(’\Pt’ dp N ' ’ '

24.What are person’s safety needs? C NOKinc . cisk ot Salling
onabiliby  woaker Yem s, anmﬂmw aucuival skifls

water Sa &64\1 5 \r-et-’mr\m {'f'MDS
25.What technology does person use? _TPAD, rourer » Olowcon System g

Yved + door
Can it be used for monitoring the persong\Y-eer No. If yes in what way?

Aleem wonld alect :;-mﬂ i§ oS out Yhe deor or §%
qumo otit of bed

After reading all |dent|fy|ng information about the person, please describe this person in
your own words HQ likes (‘\*\J&Y\MOH {MKtnCJ ot ’\iCJrUTtS of his
Youongly . hes 3 Sovcel b Wmfﬁ ‘ore LA Wk, SEGEE Soitvrely sonall

Nag with ol his itle %ums 'n it enoyS apinG Ser cides. likes
t0%se¢ ‘DlCa tricks | Yractors) enereenCy \/&\mde\ Ve tan be loud
ot Henes Zudhen e Bis ea‘r\r\q o HrmK\r\C} , e ee‘rS e wotiongl
Some Hmes af mnM when e “logks at the m&uve o'¢ hisg parents

2 ﬁﬁ() erbm

Staff-Signature




Know the House You Work In
. . | ‘
Name \:)t“'ﬁ. 1NE ’\)n':frf € Date 3‘16 “cQ[ Location d l Q)
Where do we keep...

Heimlich Maneuver Chart? ONM\ Si\C[Q O? l’\’“.t{l Cq bfﬂeTL

Forms for everyday use? N gr\\\\f\ﬂ_}J QC\\bm.e{’ under the Do e

Face sheet for each consumer? | N t’ﬁd"\ O; “H’Wﬁir \')’,OKﬁ

Whatis a face sheet?_Te|l5 (5 abat otr Clients, wia+ cal

APPs?_Touocrds the back BF Hheir bank

What does the IAPP tell us? it o lndivi anal Abhuse @ evention Plan
‘ . (‘\o\, PiCrounyd L
PAPP? I\ ((hecwd albnue e \ig’\\*} in Kiicher , Beight boler

What does the PAPP tell us? Ag e Gender  mental Funclion, of our cliets

Red OSHA Book? | N Vﬂer*l Qﬂbiﬂe+ N ToP
N

AWAIR Act? (A Workplace Accident and Injury Reduction Program)\ ;m\ Ptec{ OSHH oK

Menus? O\ g'ﬂC[% £ /e)(ﬂ(\‘s n X;i[w’\% drawer Lm([er ose phfm X

Work Schedule? () bL\He+OW \QOC\VC{ l N dinn H’\‘} rOQIr]

Standing Med orders? [, \¢ P\Q > \F}\P\ QoK in cubnard \D\; TICounVe

Where do we gather in the event of a drill or fire? ] (1L dO : DoudN Stairs
Cire : Behind +he von

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?

How often is it REQUIRED by licensing to do a fire drill?
A tornado/storm drill?

Where are the smoke detectors located?

Where are the fire extinguishers located?

Where are the Carbon Monoxide detectors located?

Where is a copy of our emergency procedures?

Where do we go in case of severe thunderstorm weather?

What are the items to bring into the storm shelter?

Where do we get our supplies?

Where can we shop for food?

Where do we get gas?

H:\home\Program 2018\Staff Meetings\2020\March\Know the House You Work In.doc Page 2



Know the House You Work In
Name Deﬂ ES?Pexce Date__5- 9Y -9  Location_ I
Where do we keep...

Heimlich Maneuver Chart? LOC\H Og'\ \"ked & L\bine‘{' LN Lnu‘ndr\%/ Boom

P

Forms for everyday use? j_ﬂ kl'l\iﬂ% C (\\Oi\ ﬂ€+ fﬂ V\I ‘|"U’16r’]

Face sheet for each consumer? ‘! N 4’1{\{’ re BOO Kf)

What is a face sheet? C.r‘\ues; }r\S;OYW\Q‘\’T(XY\ Q\ﬂ out each \ient

IAPP’s? ir\c‘QUiClukak ﬁhuﬁﬁ 'Preuen\ﬂ‘onplcm

WhatdoesthelAPPteuus?@Helos us 4o Unrderstard (/JiflO we ¢
' cire talking careo

PAPP?Pro%mm Abvuse Peevention Plan

What does the PAPP tell us? ﬂ%ﬁﬁ@%&;@ﬁﬂﬁﬂmﬂm

Red OSHA Book? in Meedl Cabinet Up fop

AWAIR Act? (A Workplace Accident and Injury Reduction Program) E SNLQ‘D‘ ;Sh ec{ Goal 5

Menus? 50 e Knowo what to onake dhem anel porh‘on's Lo %Je
tn

Work Schedule? inen ule ork 4 wiho Comes in afler s

Standing Med orders? i\ ‘Pf\ﬁ N\ﬁ\ Pk ( pUr le’ 1300%)

Where do we gather in the event of a drill or fire? _Pase yient / May Y N [l Manor

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



if the house were to burn down, where do we go? g / O

How often is it REQUIRED by licensing to do a fire drill? cwery 3 monthS
A tornado/storm drill? cvery 3 orpnths

Where are the smoke detectors located? cad ped room 5 Hall u)Cc\[/S y Lao ndr»/ YOO\

Where are the fire extinguishers located? [ cu)r\o[ I"‘l/ mom;Jk Pm%mm* \‘/jkz'\rs

Where are the Carbon Monoxide detectors located? rl\‘nn { n‘g TOONN o launclr_xpoom

Where is a copy of our emergency procedures? \’)\ll Hne T‘)‘F\OHQ on Hne LQCI“

Where do we go in case of severe thunderstorm weather? &C)ﬁ? Yﬂf’ﬂ‘\'

What are the items to bring into the storm shelter? Can c‘ronrj , S\LGA ‘)\’\ ll? }\"L
: (o

Where do we get our supplies? UQC{ \ MGY ‘\'

Where can we shop for food? ‘Pnu\\f)eCKS or (A \ma r’l’

Where do we get gas? - Oh C\ C\\‘/

H:\home\Program\Staff Meetings\2020\March\Know the House You Work In.doc Page 2



Know the House You Work In

Name —\)Qﬁ\f\lﬁf’ F\)l erce

Where do we keep...
Heimlich Maneuver Chart?
Forms for every day use?
Face sheet for each consumer?
What is a face sheet?

IAPP?

What does the IAPP tell us?
Red OSHA Book?

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

Menu’s?
Work Schedule?

Standing Med orders?

Where do we gather in the event

Of a drill or fire?

C:\Users\Sandy\Desktop\2018 Comps thru May\Know the House You Work In.doc

Location \;2 l Q,
G A

Side  of onecl cebimet

i’bp drower gi\e Cahinet

their Uharking beoK + Bpot ook

Recsonal info on Chents

C \harky 0 booK
Client's
Vm\\r‘\z{a\oﬂdﬁe‘: $ What Yodo

C (ldevd  alrie Med Cdoinet
OsHA PooK

o0 reridgerator
Bulebin beadd in dinning room
Med tnarking oK
N\L\Y\F/ Wl Manar e mjm/ oy

Page 1



If the house were to burn down, 510
Where do we go?

How often is it
Required by licensing to run a

Fire drill? Quartecly

A Tornado/Storm drill? Quarter Y

Where are the smoke detectors each Pedraom g “mm/s.
Located?

Where are the fire extinguishers | cund r_room

Located? Witchen clown stairS
Where are the Carbon Monoxide lauwndry  areq

Detectors located? Pilug iv{\ dinmng reom

3 3
P \u% iV Stales \)y hatvacom

Where is a copy of our Emergency Qo\der in itchen ¢ (Jh\ooc\rc(
Procedures?

Where do we go in case of

Severe thunderstorm weather? Daseqent ( \')t’/ ofice aree)

What are the items to bring into the XZ\C\Sh\iCI; s

Storm shelter? %aHpr\,/ Op@m&@d caclio
Dlankets

Where do we get our supplies? Uk)alrﬁu it or ﬂouﬂ#:/ Mgrl(e%

Where can we shop for food? Welwark or C,(UM—\{/ MarKet

C:\Users\Sandy\Desktop\2018 Comps thru May\Know the House You Work In.doc Page 2



Where do we get gas?

Who are the primary Physicians?

Who are the Psychiatrists?

)

Who are the Guardians?

Who are the case managers?

What are ’s Goals?

C:\Users\Sandy\Desktop\ZOlS Comps thru May\Know the House You Work In.doc
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What are ’s Goals?

What are ’s Goals?
What are ’s Goals?
f
|
What are the Pharmacies: “Sake Dose.
C VS - Backup

What meds does Don _ take? Asoirin, Delest, Vitoun,
LevoYhyrotine, Calcium
AT ! ) -
W c\!ﬁdtcffm m \acHn
LoccXodine . Mioe ("C\\ Oi\
R .
Vitaran A D,
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What meds does M e \el. take?

What meds does ¢  take?

What meds does U{\ﬂﬁ take?

What meds doesDo(\ﬁa take?
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Where do consumers bank? Aee cne - MU , DT
Memees Coop = 3w DW
Micl M = Cw

Dietary limits?

Michele - {400 Calprie

(consumer)

Vanna - O aetic Viet

(consumer)

Caris - Daskh Diet s Ausid salk, 3 hfa\l(\m/ meals

(consumer) NoO Snackiv

oe - Rﬁau\o( A moisj\'e,nec( Yeods , encourage T luik
(consumer) LOM”\ we{\/ 2-3 5@0“00\)5 o¥% Yooo

Dan - hard Foeds Btropped , all others small bite

(consumer) Size DieCeS
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Oakridge May 18, 2021 - Aitkin
Woodview 1.0 19, 2021 - Wadena
<0<t Manc'iatory May 24, 2021 - Brainerd
Uservices May 25, 2021 — Long Prairie
May 27, 2021 - Grand Rapids

Name D@ r\\ € \ »\0@@‘3— pate_ - [~ |

Work Location r; HO

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):

Manda%eo( repor ey

Service Recipient Rights:

tan @u\\\f rest c+
gt

Emergency Use of Manual Restraint:

Can¥t LocK tn Room




Incident Reports:
Emergency and Reporting Policy and Procedures:

PASS

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

HoyrasS Men+t Po(ka/

ent

Safe Medication Administration:

?QVSCM‘ Wlec(S, Hme

Universal Precautions:

SH KK oy eeclles

ORH/WSS Personnel Policies and Procedures:



Oakridge Woodview
Mandatory In-Service
2020

Make Up Packet

Employee Name De (\'\Ee! ?

Location Worked A\LD_

Date: L:)? "“/ "(’;’0

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?

g I

A Heimlich Maneuver

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

K

_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

A

Ef’ Remove all consumers
from immediate danger
and Call Fire Department

their own? (9-1-1)
A scenario when consumers should & Battery operated or hand
be kept home from work and outings cranked

(except for clients who are
preapproved to go to work).

gﬁ

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

F. Wind chill temperature
chart

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

)

#. Curtains and Shades

Phone number in case a person
needs emergency treatment.

3. 9-1-1

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

H. Blizzard or -20 degrees
wind chill or below

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

4 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).

4 Individual Seizure Protocol

) E
What type of radio is needed during . XK Quarterly
tornado season? D
These are drawn to retain heat in the — Je. Quarterly
event of a blizzard o
Staff does this FIRST and SECOND in C, M7 P —Pull (the pin)

the event of a fire.

A — Aim (low)

S — Squeeze (lever
slowly and evenly)
S - Sweep

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

M. 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 5@& ¢

Who is the Safety Committee? __ORH/MWSS

employees

s Al




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

At orientation,

and when there is a new
chemical

Ever \{ \/CC{ r

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

. No unmarked

Vo \Oooly

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

What is the word that meansthe | _ point X',k h

minimum temperature at which a liquid as

gives off a vapor in sufficient

concentration to ignite?

What does AWAIR Act stand for? Aaanrkaace _______ A C Cfo[ en +) Iﬂ";u( \/
Red ucﬁa’I_P_ro_gr_am

Employees are encouraged to report | Puta __ _tag on them ‘:ed

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

Personal Protective

e%u I\Pmeﬂ“’

through which AIDS is spread?

At a minimum, when issafety =~ |__ at the staff Mo f\‘Hﬂl
discussed? meeting Y
What is the most effective control of Pre_ - ‘ N
exposure to Bloodborne Pathogens? PYEU\EI’\\“Q n
Which concept treats all human blood | Universal _P

and certain body fluids as if they are P___ We y '
known to be infectious for Bloodbome € CC{LH'IOY\S
Pathogens? .

What is used to clean all blood/body | and __ ; »
fluid spills? solution diluted 1:10 %\QQCL) Wi tey
What are some examples of Personal | Gowns, gl_ ., m__ _,

Protective Equipment as it refers to evep____ , GLOU683 WSK
the ORH/WSS Bloodborne Pathogens | resuscitation bags, etc Pr@*f—echo n
Policy?

Where are gowns, gloves, masks,etc. |[B_ s kit Bl O OC‘{ S P} [ [
kept?

How often should the water/bleach | )

solution in a bottle be changed? Wee Kl Y

For how long should a contaminated Minimum of 00 ()

area be treated with a bleach minutes

solution? ,

What are the two primary body fluids and %\o::d Semen

What does OSHA stand for?

OCCUpationgl Schlyan

Hee\ YA Acln nNiSten »m

=

What is Hepatitis?

Inflammation of the

LyJer

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

People infected with the
Hepatitis virus

B




VARPP

Question Answer Hint Write your answer

What does VA stand for? Y Vialnereble Rdult
A

Who do you call in a VA to if you (MAARC) Mianesore Bdult Rbyse

choose not to report internally? Re porhing Center

How much time do you have to report | ___ hours ~ v

a suspected VA? g4

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.

Neg lect

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

The failure or omission by a caregiver | N }\‘)ch{ P ct
to supply a VA with care or services
Unauthorized expenditure of N S
consumer funds. exploitation \-7| NAnCL4 1
The program shall ensure that each About 3 days and then e ,
new mandated reporter received another word for every year 14 y annuq “ \/
orientation within ____ hours of first
providing direct contact services to a
VA and thereafter.
Words or gestures to the VA thatare | A e
disparaging, derogatory, humiliating, \Q b\,ﬂfbﬁ
harassing or threatening.
Person engaged in the care of a VA M ™Man d a 4‘ Qd‘

= . R__|— AeParter -
What does VARPP stand for? Vulnerable Adult Reporting D\ : /.,

and 2\ l(.\ 65 OU
Procedures
The VARPP should be in a Starts with a “P” and is ~ . ,
location (in each home) | another word for obvious P rowvune l’\fxf/

and be made available upon request.

for easily seen. Rhymes
with dominant.

Any person over the age of 18 whois |V vul Nera \o\e MQ | lr.
a resident or inpatient of a facility A
Program services done in good faith in | Thera ~A
the interests of the VA conduct Th{r(‘,l P> eu h(’
Three ways you can report a 1.1 1.
suspected VA 2. E 2.

3. Both (3)Both




ORH/WSS people you can call a Q__ @DDP, Proca vam. Diredo

suspected VA in to. B::::::_D::_C:::: De < lanqued ('-Oofcfinq-’f(;
P— , Admini s irotor
** Pick two

This ORH/WSS policy is to protect the | Maltreatmentof _ Mina s

children served whose health or | Reporting Policy and LSRR

welfare may be jeopardized through | Procedures

physical abuse, neglect, or sexual

abuse.

Do you call the Minnesota Adult| Yes or No? N O

Abuse Reporting Center (MAARC) to
report suspected abuse of a child?

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

Seciel Serulces
Lo Entorcement

Oakridge Woodview Program Policies

Question

Write in the Letter

Possible Options

Which policy explains how to handle persons
served funds?

-

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

i+

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/MWSS 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

p=~



information, and explains consumer rights
regarding information.

This policy’s purpose is to allow for persons

I. Psychotropic medication

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

administered.

This policy incorporates the use of an I K. False

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

Emergency Use of Manual Restraint (EUMR) Policy and Procedures

Answer Question
Eergency UsSe of quuq! This policy is to promote the rights of persons
Resirg int CEUM ) served by ORH/WSS and to protect their health

Policy ¢ Procedures

and safety when a person poses imminent risk
of harm to self or others.

Pesitue support Strateqies

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)

Manual reshronnt

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

NO

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

Prohibited procedures

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

True

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;




B. the person is engaging in verbal aggression

| with staff or others. True or False
Service Recipient Rights
Answer Question

Abuse, Neglect

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

Services 4 Supports

The consumer has the right to have and
provided to them in a way that respects
and considers their preferences.

Trye

Consumers have the right to receive and send
mail and emails and not have them opened by
anyone else unless asked. True or False

Respact

Consumers have the right to be treated with
dignity and

' CSSP Add endum SerUice R ccipi et

Cights © Restriction Yorm

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

Priwte

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.

FT;Q lephoine

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.

Priuch

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

f‘QrienC{S

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

|‘ =h & jon

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

Records
L C

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.

|
hqmsgmmJ(

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

fetaliedion Lrom oswss

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

 —

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




CPR and First Aid

 Answer

Question

C

In the event of a consumer medical emergency,
which do you do first?

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

C. Take care of the consumer

False

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

True or False

O

Signs of low blood sugar include:
A. Personality changes

B. Weakness

C. Excessive sweating

D. All of the above

B, (D

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

Surviva I

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

dy 100

Hands only CPR Procedure:
Check the scene
Check the patient

Activate EMS

Start compressions

Compressions should be at least 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

Health Tnsurance P =TV
Acc r-un";ab‘_ﬁh; ﬁc\-l Om\'blld'\[

What does HIPAA stand for?

Yalse

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

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

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

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

q0
Lon% ef

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

E mployee tode of londuct

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

Hueman Pwﬁsokurces Teport

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 shouid
it to Human Resources immediately.

E euial Employmnent Opporinisies

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.

Discrimine Hon

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

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




Amer Teuns w0/ Disgbiliies
Aot reasongble

ORH/WSS, under the
(ADA) and the Americans with
Disabilities Act Amendments Act (ADAAA), will
make accommodations for qualified
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.

DisepiviNaten

According to ORH/WSS Anti-Harassment Policy
the working environment shall be free of
and and one

\(\L\ro\’bgn”\_ @V\\L where employees are treated with dignity,
decency and respect.
Per Safety Rules and Operating Procedure,
C/\r\e M\ \ CC\[ B ORH/WSS uses as directed on label.

They are locked if necessary for the safety of the
clients.

WorKplac e Eu“yuvﬁ

ORH/WSS defines _____asrepeated
mistreatment or inappropriate behavior towards
one or more employees in the workplace and/or
during the course of employment.

one  Unsuperu }3ecf

Per ORH/WSS Tobacco Products Policy, when
there is only employee supervising clients,
the employee may not leave the clients

to smoke or use tobacco products.

Replacement

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

Precat bions

It is expected that ORH/WSS employees will
follow standard (universal) .

Se Kual
Se x ual
sexual
SeX Uy ‘

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. Is 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.

Calse, His Lot an

Per the Weapons policy, Possession of a valid
concealed weapons permit authorized by the

e XQMP %_i@r\ State of Minnesota is an exemption under this
policy. True or False
Ta \”C{ |“ Ness In the Attendance and Punctuality Policy, the

first time occurs the employee shall
receive a coaching note.




A Late/No Show report will be completed for

T/r Ut each time an employee is tardy. True or False
% This policy ensures that staff's appearance
o represents consumers and ORH/WSS well and
Deesd (o ‘ € provides for the safety of staff.

This policy minimizes accidents and injuries.

Satety vwiles and (‘:p-ea’ul’(‘nf} Pacedur

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

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

c\rent Congfden%[ol by n{i.‘rx;

Prohibi H?d Qa] }

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.

Hi- HarasSment Dolic
&&,‘H@jﬂ%” Policy> 3 IPH\{Q)) Emplog

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

Code of COr'z(‘u‘f.jl'-’ol (c \If N Kplcu'xff Bufk_i?r.'k_} )
NO Policy

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

Tobacco Prodycts Policy

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”

Trd¢

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




Certificate of Training

Vulnerable Adult Mandated Reporter Training
Certificate of Successful Completion
Awarded on 02/23/2021 to:
Denise Pierce

Certificate Number: This certificate means:

VAMRS1749620210223

Delivery Format: Online »Become familiar with Minnesota's Vulnerable Adults Act
* Understand the definition of maltreatment
Course offered by the . .
Minnesota Department of Human Services = Learn the reporling requirements for mandated reporters
« Know how to make a maltreatment report to the Common Entry Point

License Number:

R m1 DEPARTMENT OF
. HUMAN SERVICES

AN SN NI SR N T A UL




Certificate of Training

Vulnerable Adult Mandated Reporter Training

Certificate of Successful Completion

Awarded on 03/09/2020 to:

Denise Pierce

Certificate Number: VAMRS82875820200309 Course Objectives:

Delivery Format: Online - Becorne familiar with Minnesota’s Vulnerable Adults Act

« Understand the definition of maltreatment
Course offerad by the :
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:

DEPARTMENT OF
HUMAN SERVICES




Things that Staff May NOT Do:

The following are Prohibited Procedures according to MN Statute
, 245D and are not allowed to be done at
Oakridge Homes/Woodview Support Services:

Deprivation Procedures - Staff may NEVER take away a person’s coffee, pop, snack, reward points,
reward tokens, etc,

Time Out - Staff may never remove a person involuntarily from an ongoing activity to a room, or
separate a person from others in a way that prevents social contact and prevents the person from
leaving the situation if the person chooses,

Seclusion - Staff may never place a person alone in a room from which exit is prohibited.

Aversive Procedures - Staff may not use something that the person does not like in order to force
compliance (i.e. a stuffed animal, or playing music the person clearly does not like or is afraid of),

Chemical Restraint - Staff may not use the administration of a drug or medication to control the
person’s behavior that is not a standard treatment or prn (with a PRN Protocol) or dosage for the
person’s medical or psychological condition.

Mechanical Restraint - Staff may never use devices, materials or equipment to restrict freedom of
movement as an intervention in a person’s behavior.

Manual Restraint - Staff may never use physical intervention intended to hold a person immobile or
limit their voluntary movement except in the case of an emergency. If a manual restraint is needed,
staff will follow the ORH/WSS Emergency Use of Manual Restraint Policy.

Note: The definition of an “emergency” is only if a person is in imminent danger to themselves or
others. Staff may not use a EUMR in the event of property damage or verbal aggression as they are
hot considered an “emergency”,

The above prohibited procedures are not effective for reducing or eliminating symptoms or undesired
behavior because they are demeaning, they are seen as punishment, and they are not therapeutic.

The above prohibited procedures are not safe because they could result in negative outcomes, could
cause physical and/or emotional harm to the person, violate the person’s rights, and could result in
aggression towards others.

Name: \ PNASe r\>/tl~b\~_, -

\
By signing I acknowledge that I understand the above information :DL JSe_ A/

pate: |\-19-[9

H:\home\program\245D\Prohibited Procedures ~ Summary 2119114



| have reviewed the 2021 Medicare Advantage and Part
D Fraud, Waste and Abuse Compliance Training
Material.

Printed NameDemi%e M '\39 (-0

S N,
SignatlJ’l'?_‘/E el /'/{” &My
=z

Work Location 2| G

Date $-17- 2|




| have reviewed the 2020 Medicare Advantage and Part
D Fraud, Waste and Abuse Compliance Training
Material.

Printed Name \ Jornise Fk\;e,brc-e

D

Signature \2 wWse ence

Work Location 9‘ (0

Date (7"- /3 '&O




| have read and understand Prohibited Procedures
According to MN Statute 245D

Namer\>@t/\ 50 Vk Q/é?m

Signature e 15e W\JKP\\QVCG

Date 9 - 3- 9019




2021 Therapeutic Intervention (TI) Agenda

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

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

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

The CPI Crisis Development Model

Behavior Influences Behavior

Nonverbal Communication

Paraverbal and Verbal Communication

Verbal Intervention

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

Decision Making

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

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

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

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

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

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

“m\&ﬂr?)ngﬁ [[-%-3 )

Staff Name Date




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 currently have no individuals on a positive support plan)

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

lewsse [1/ [AeT 2 /*JCI'&O
Staff Name ! Date




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 (NJA — 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.

b 5 Dale Sieue -14 - 14

Siflﬁ' 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 ali 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/techniques, 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: Dz_,_i Y /P/f\-_o\u
pate: _[\- 19 - |4




SERVICE RECIPIENT RIGHTS COMPETENCY

(January Worksheet) ,—\
Neme: prise o maw 3340 sigmature: J55L pe
*$¥Fill in the Blank*** i

1. Right to have ORH/WSS help coordinate my care if I transfer to another provider to
ensureC o il F Coare .

2. Right to have Seruices . Supports .

3. Right to have free, daily, P¢iyat ¢ access to and use of 2 %lepbogg for local
calls, and long distance calls made collect or paid for by me.

4. Right to take part in P)qan ng _and gmluﬂ:\ln%_ the services that will be

provided to me.
5. Rightto Eegg 15¢ _or stop services and be informed about what will happen if I

. Or stop services.

6. Right to know the(‘_mﬁj_ﬁansn and feryy§ 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 fromgy b; 15, ng\ggﬂ' , and £ing nC ial exploitation by

ORH/WSS or its staff. .
8. Right to have staff that is _-"rgmgd _and gi; galigigd to meet my needs and

support.
9. Rightto have(A(( ¢ 4 to my records and recorded information that ORH/WSS has

about me as allowed by state and federal law, regulation or rule.
@ Right to receive servicesina (' \ecyn  and S~§e  location.

11. Right to be allowed to reasonably follow my (¢ ;]h irajand e ihnic 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 how to & a

WY with these offices.

13. Right to visi cJlen 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. Right to have services and suppori(s) provided to me in a way that ¢ 3\39 XS me

and considers my .
15. Right to know what Se () i¢ ¢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 Qrg ¢ 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  Ser (/[ ¢ 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 partin Q¢ }{v IHeS 1 choose.

19. Right to Precive and <o~  mail and emails and do not have them opened

by anyone else unless ] ask.
20. Right to have my personal, financial, service, health, and medical information kept

Ycivate  and be notified if these records have been shared.
21. Right to know before I start to receive services from ORH/WSS, if ORH/WSS has the

Qeeds and g {ppor 5 to meet my need for services and suppori(s).

22. Right to choose my own _ \-(| gnd S and spend time with them.
23. Right to use and have free access to the Comman ocen S (this includes the

kitchen). _
24. Right to be treated with d iﬁﬂ f\'# and respect and have my property be treated

with respect.
25. Right to be free from Qe \; i ice and mmﬁhm%}_ regarding my race, gender,

age, disability spirituality and sexual orientation.

26. Right to exercise my ¥ on my own or have a family member or another
person to help me exercisemy _¢i¢ htS , without retaliation from ORH/WSS.

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

28. Right to give or not give informed (e Y 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 your

coordinated service and support plan or coordinated service and support plan addendum.

The restriction must be implemented in the least e S-¢{ ckive alterative 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 CaiN m‘\’ 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 H(,\(Y\g)g N AL %b‘l’i Act, including privacy in the person’s bedroom.



YouTube Videos and their Competencies

Please watch the YouTube videos in this order and check each of them off as DONE when you have
finished them.

_Qex\ise (\Diek’ce 9-4- 3019

Done | Video # | Playlist Title |_#Min. | Competency?
Cf f,#- 1 Therapeutic Intervention 51 No
/4 ] )
q /,{ 2 | Lifting & Transferring 16 | No
f
o% 3 | Confidentiality 28 | Yes
e
q l ! 0 4 Plan to Get Qut Alive 42 Yes
CZ ] Z D 5 Bloodborne Pathogens 17 Yes
|
q* " /0 6 Everyday First Aid 24 | Yes
[0 |
q / IO 7 | Personal Care 24 | No
0‘\ { l D 8 Healthy Eating Habits 2 Yes
179 | Wheet€hairLift Operation 8 No
Only needed for Grand Rapids Homes




Blood Borne Pathogens Quiz

True False

1.  Hepatitis B virus is easily cured. T
2. HIVand HBV may be present in body fluids other than blood. @ F
3.  Broken glass and the exposed ends of dental wires are considered sharps. @ F
4. Facial acne is a potential route of entry into the body for Blood Borne Pathogens. @ F
5. Universal precautions means treating the blood and body fluids of anyone as if

they were known to be infected with HIV, HBV or other Blood Borne Pathogens. @ F
6.  Nosingle approach to controlling the spread of blood borne infections is

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

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

13.  Name the two blood borne diseases most prevalent in the United States.
HIV BV

14. Do vaccines exist that can prevent infection from HBV and HIV?
___ HBVonly
__. HIVonly
_V” Both HBV and HIV
— Neither HBV or HIV

15. Name three “infectious” materials that can contain Blood Borne Pathogens.
A Salps Container (Slaues Gowns

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

blood borne diseases? UWALS h\ V'\gf, VioPla \’YIW_'.{S

17. What color must be used for Biohazard Warning labels? Q (Q ﬂ%t(‘) / R@C (

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

Borne Pathogens. _(= [OUCS G@DY\S (-;Og%\e S

' se Perce g-10-20(9

Employee’s Signature Date
:




Namem \X‘\ﬁf PQ('C € Date: Cj © Ur ° ,Q()lct

Oakridge Homes
Charting / Documentation Guidelines Competency Worksheet

1. Writing or @(‘\ Y\*W\% is acceptabile.

2. Always use a black ink pen; never use a \ ehCi\ ,a Qe\ ‘\” +H P
orecasSahle pen. The exception to this is in filling out Program Notes which
uses red, blue and black ink pen as codes (key on each Program Note).

3. Always write neatly and legibly.

4. Be sure the information is being recorded in the C,o(red' Q\'\ar '('

5. Use correct 595,“'\3&% i

6. DonoteXase .Donotuse [whute _out . Donot blg(_‘ K
something out. Place a line through the error, write “error” above the entry with
the date and your initials. The original error should be readable.

7. Always chart as soon as possible. Do not leave b\ahK S [\Wﬂ'ﬁ for
someone else to chart.

TIWe
8. Always chart the -dﬂg—i-@- , dajr(’ and \,/ear that the

observation was made.

9. Close each entry with your § .qr\n+ur9 and_Jab

Cly 35& cchon You need to Use your full name or you first name initial and
your last name.

10.Never chart for Sormeone else  .The only exception to this is if you
use the 3" person approach (i.e. “according to __" or “it has been reported by

11.Never leave blank spaces in the Program Records. Drar) ] INeS _on

any eon pi¥ Space to prevent illegal entry. If you forget to chart
something, go back later and label the charting “late entry”.

12.Consumer records are 5'\'(3(‘*\’]}/ COhYIdeﬂ‘Hal

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



13. Avoid the use of '\DrOS\:eSSiOMQ[ jC\FQOY\ and_p_@so_ml_
Opinions v

14.Use ‘\’erminc,(og,\./ that you ur\glers-\anc/ . Avoid using phrases
and words that you cannot be accountable for.

15.Do not use \/ulC}C\I’ \o«r\@g ;age unless it is a d;‘red' %gl@‘l’ﬁ

from the consumier. Then the language should be in quotation marks.

16.Each new page must be headed correctly with the ConSUumerS
Sull  name

17.Never write in another Consumers NaMe in any records
that go in a permanent file. (This goes for Program Records, Incident Reports,

etc.).

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

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

that pertains to the consumer's PS\cholog ical . _Physical  or
Social well - el ng must be recorded.
If it is not _docoenented ,itwas not __done !
CHART:
1. A u'lﬁ N “Y\E’S S , with or without elevated temperature (i.e.

vomiting, diarrhea, upper respiratory infection, etc.) Chart on all shifts until
condition subsides.

2. \n}u( ies and what was done.
3. waofim‘{‘bn changes

4, \oe\mu \OY Changes — be on the lookout for a Med Iy [ reason.

5. \ceat e TS , whether they are a nursing or doctor’s order. Document

the @ EQQ Hue ness of the treatment.

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




6. Se17 1\ es

7. Leave and return for UacaHon or_Parent visit. Where a
consumer went and with whom. Also remember to complete the LOA form before
and after.

8. DOC ‘\'O( ‘S visits — the reason, who they sawy, where, any
cl iagr\o&g made, prescriptions or recommendations.

9. Any unusual CU(?V\“’

10. Anything indevrest r\% — good or bad.

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



Veru ?(G‘NCQ

Ci ) L[ ° &Ol Confidentiality in a Community-Based Setting
1. This tape stresses the need to maintain every person’s ( Qﬂg ‘d gﬁ[)\“xa\m{o
have personal information remain identg

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

employer is Dﬂj: shared in any way, shape, or form.

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

employer is not shared unless there is a (\eeal to K\/\ouj

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

of another (" |; et

5. Four responses to witnessing a breach of confidentiality are:
Interrypt C okt Dicectl \’/
Pedicect Coanversedion leque Yne Scene

6. Documents containing information - either on (t hgﬂi orthe (o -uw oV Ker-

are also covered by the rules of confidentiality.

7. Remember - confidentiality means sharing information only with people who

hpfc[ to KOOLAL. that information.




Oakridge Homes Woodview Residential Services
‘ Core Competency Quiz
Name\ nise PI\GTCQ - Date Q'L{QO{CL

House name/number <—Q l 6

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

e to promote C,\Pahh NeSS by removing dirt, perspiration, and body odors.
e topromote Circiy ation with warm water and light stroking of the skin.
* to provide mild @ K€L {S€  for the consumer with body movement.

2. The ears, hips, and tailbone areas of the body are most likely to develop Q\' essure
ulcers .

3. @e Cicare refers to cleansing the genitals, groin, and rectal areas.

4. Pericare should be completed for consumers requiring assistance with b(‘AH’\\ hC}
after €j IMNination |, and Wheneyer :

S. Qra\ h\'{q‘\ €Y\ € includes care of the teeth, gums and mouth.

6. An important part of providing personal care for the consumer is to always
MV V€ the consumer for any changes and report them to the PC.

7. Activities of daily living (ADLs) may be described as(\CH{ V1 ties  necesSar k/ for
people to daily complete basic needs such as hygiene.

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

in Yivrsy¥ andouyt  last

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




10. Dark colored and white clothing S ou f C( ﬂ(ﬁ' be washed together.

11. When assisting consumers with ADLs it is important to maintain their d :gm%{ and

Driva QS{ :

12. A healthy eating plan includes:

. 1 on fruits, vegetable, whole grains, and fat-free or low-fat milk and
milk products

o ng r\__ meats, poultry, fish beans, eggs, and nuts.
e staying within your daily _ CalO({ €  needs

13. A good way to cut calories in casseroles or other favorite recipes is to use (s
£Q+ versions of soups and dairy products.

14. When choosing frozen vegetables as side dishes you should _Q Vol (J those containing
cream, butter, or cheese sauces to reduce calories.

15. Fruits, raw vegetables, low-fat and fat-free dairy products, and protein choices including

nuts and seeds are CFOQ c} choices for Mm%



OAKRIDGE

WEDDVIEW

CULTURAL COMPETENCE QUIZ

Name:-bex\SSQ ’P\UCQ_ Date: % . q °;lolcl

1. D i\/(" £S5 I‘]'\/ refers to a group of people of common ancestry,
distinguished from others by physical characteristics such as color of skin, shape of eyes, hair
texture or facial features. The term is also used to designate social categories into which
societies divide people according to such characteristics.

2. C @ H'L/l e is the mix of ideas, beliefs, values, behavioral norms,
knowledge and traditions of a group of individuals who share a historical, geographic, religious,
racial, linguistic, ethnic or social context, or who transmit, reinforce and modify those ideas and
beliefs, passing them on from one generation to another.

3. P\\Q € is the multiplicity of beliefs, behaviors and traditions held
in common by a group of people bound by particular linguistic, historical, geographical, religious
and/or racial homogeneity. Ethnic diversity is the variation of such groups and the presence of a
number of ethnic groups within one society or nation.

4. E **H”\Y\Af, l+\f is a set of congruent behaviors, attitudes, and policies that
come together in a sﬂzstem, agency or among professionals and enable that system, agency or
those professions to work effectively in cross-cultural situations.

5 Stece Q‘l“ip‘ NG lead to social injustice, poor health outcomes, and less
effective organizations.

6. All O% us have automatic thoughts and feelings about one another
based on race, ethnicity, accents, religion, gender, age, socio-economic level, sexual
orientatiOn, physical presentation (body type, clothing, tattoos, etc.) and other characteristics.
These automatic thoughts and feelings are often due to stereotypes we learned as children —
something our mothers told us about “those people” or something we saw in the movies, or an
experience we had with someone. As human beings, we tend to think that “Those people are all
the same.” This attitude affects how we treat each other in healthcare, business, school, the
criminal justice system, and society as a whole. Cultural Competence begins with recognizing
that S +€r€0+\#_9i NC,  are true of some people in a group and not true of others in
that group. Each person uﬁjique.




Oakridge Homes/Woodview Support Services
Proof of Competency — Coordinated Services and Supports Plan (CSSP)

Staff Name\ e iS¢ Bevca Staff Slgnaturehgg_m Date G- 5 - )¢ glE]

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: (" \\(15 | AJr‘.t\hn"\CJ o

Who is the case manager? __\oe Maeen

What is important to the person being served?
work, Aunt, friends, Cousins

What are the strengths and needs of the person being served'? )
+ o i Al

What are this person’s outcomes/goals?

1. 40 live alone.

2. .ok on Cars Zodside Job

3. jmndmu hme wdh Aont € EriendS
4. {,ye A W\Pfdt*h%b%# eV | mment

What is ORH/HSS responsible for as far as medical issues are concerned?
'L\{\thr’\C; D@ Innents , Ty GNSDOY- Ybhon 10 pPoIn eSS

How does the information in this CSSP apply to my job at ORH/WSS?

Makes 1+ bedter 4o undesdind Yne Clinet and how 4o dake Carg\&m-

Person Served:D(‘ t,Y\_I/I’\nWYﬁ
Who is the case manager? ) \\/\OPV\

What is important to the person being served? A
QY YOI CQ, P\(u”i()) kmf/l"rnrc/\ ”wust—i&?cl ANIMG S

What are the strengths and needs of the person belng served?
bemf N s home ., ietlm{j ¥

What are this person’s outcomes/goals?

1. Being KHD‘( ““rg&)

2._Gothg 0N ac\JiHies

3. Reint? \n o mouting

4. ID'.CNH\:}; ON NS Kt’\! ]Qjmr(“f

What is ORHNVSS responsnble for as far as medical issues are concerned?

Km% ﬁbmmmerﬁﬁ gnﬂn% rY)erJ/mﬁOﬂ

How does the information in L\{J'us CSSP apply to my job at ORH/WSS?
Retrec woy +6 understand oW o care tor him




Person Served: _SDSQ‘D\H \Qa“ace
Who is the case manager? :‘U\iﬁ H'l ﬂnf’\{/

What is important to the person being served?

MedicaHons, safety, Stable rau Hne | Moistened fre |

What are the strengths and needs of the person being served?

Jant Comnpressions, bag o Yhings., 1PAD

What are this person’s outcomes/goals?

1. Tncreose inrernersanal behauiors

2. Maintonn impartant celatonships
3. _Imndrove Commiicagtion SKillS
4. _Secaalize o Hhae Cmmm[md\f/

What is ORH/WSS responsible for as far as medical isspes are concerned?
Mrk\‘(m;j GO wmbtments o 1 cHend Ag Hhem it him

How does the information in this CSSP apply to my job at ORH/WSS?
Kr\fmnr\lj; how) 10 fare tor \am

Person Served: M\(‘\f\e\e HU ‘:X:

Who is the case manager? H(\(\ C/hou‘i N OW O‘

What is important to the person t?e[ng served? ‘
cdaulyaceds and activities suchas - Bathing, Med) tee o)rea‘iin?

What are the strengths and needs of the person being seyved? _
Going it to et once in o rohile , Wang Semeone pay attenonto
her

What are this person’s outcomes/goals?

. Skay hen?_ v by exexrCising

2. 1M Jroue her intecpersonal SKilLS
3. He lp with vaking ™MealsS

4. i proue el (jﬂpiy\iji SK\US.

—_—

What is ORH/WSS responsible for as far as medJcaI issues are concerned? ) .
'\\f\u\(mig sure she (s included (n all #e acHles

How does the information in this CSSP apply to my job at ORHWSS? ‘ )
uwnfj wihet cAichele Can + Can 1 o@, what g lﬂeJP
her W



Person Served:) ONNA U\) h l ‘I'a
Who is the case manager? B_ﬂﬂChQ_Q(ﬂQ{d_

What is important to the person being served? . . . )
easING (Ce e Cour and racto 1h her
peers

What are the sirengths and needs of the person being served?
to ¢ o\hcf e; SuUpport Sor ner dail v needs ond c(d—u)!-heﬂ

What are this person’s outcomes/goals?

1.3mprove e guality of lite

2.1, L acFUely ook Tomtas ner chals
3.pill increude ey Vava L= pendeix e

4. 1Pl her domestic SKillS

What is ORH/WSS responsible for as far as medical issues are concerned?
’Procr eSS Review Reports and Aecommendations

How does the information in this CSSP apply to my job at ORH/MWSS?
Krm@mg W) hat things o cdo Yor her
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Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

StaffNameDPﬂ\Sp P\Pff(’ Date:q°(:2°&qu

1. Name of person served: \\Al Ch -l I e l"’l A {’- (’

2
2. Legal Representative: H(’ N \F’ DLIC k e

3. Case manager: HV\Y\ C}\Ou\narcj

N \
4, County of case management I~ Ql‘k\(\ n

5. Oakridge representative who created CSSP-AD&EMS\EQQLL_

6. Outcomes Listed on CSSP-A:

Outcome 1: S4Cty/ hea v }’N%Wﬁ Siae r\_gub %5 ceach 130
Outcome 2: 1)1/ .nr'\mrutj nér m{r*rhr.:ff [SKilly

Outcome 3: ()1 1] he asked £ she u nuiff LikKe 10 help CooK
Outcome 4:

Outcome 5:

7. What is the consumer’s preference for how services are provided:
Michele wnule e efer Unvtall achudies iwnwlye same
art of Seador Heat o Coffec! She es specially lopes +0

S7a) ot 4o ent and Ocder Nambe FQE’F\

8. Is the current service setting the most integrated setting available and appropriate for the
person: [ Yes [0 No

9. List all consumer team members Oakridge would report incidents to:

~)
Legal Representative: %&\W \Ck DrulcC kP r
Case manager: Onn (lon ord
Day program:




10. What opportunities and supports are provided, so this person is able to be fully included in
the greater community, individually and in groups?
a. wal KQ}(
b. Lneel Chaur ‘
e. _Lt1 _inours (o1 start .
d. wWhil mr{for}mfe in (‘,ommunﬁ\/

11. Has competitive, integrated employment been explored with this person?

Avyves [No

12. Has this person chosen to look for competitive employment?
L1 Yes éNo

13. Does this consumer require presence of staff: B’Yes I No If no, please explain.

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

14. Is monitoring technology being used?

[es [INo CIN/A

If yes, for what reason is the Monitoring Technology being used?

= Increase Independence

[] Address a complex medical condition or other extreme circumstances
" Reduce or minimize critical incidents

] Improve the quality of supports

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

16. 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 X No

17. Does this consumer have any rights restrictions: [ ] Yes RNO If yes, what restrictions:

Rights restrictions:

18. Does this consumer require toxic substances and/or dangerous items inaccessible to protect
the safety of the consumer: [ ] Yes zNo If yes, what times:

Items:

19. Does this consumer have a roommate that requires toxic substances and/or dangerous items
to be inaccessible for their safety? [ ] Yes Bd No

20. Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? [ Yes ;@\Io

21. Is ORH/WSS responsible for submitting the individual being served pay stubs to Social
Security Administration if it is required due to income level? CJYes BNo



22,

23.

24,

25.

26.

27.

28.

29,

30.

31.

32.

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:&’Yes [INo

Is ORH/WSS assigned responsibility for medication administration or medication assistance:
Yes [ No

If yes, which level? ?\Medication administration [] Medication assistance

Does the consumer have a PRN Administration Protocol signed by the prescriber:
] Yes ‘B(No

PRN medication(s):

Is ORH/WSS authorized to assist the person receiving services in getting all vaccinations
recommended by the person’s medical provider? [{ Yes [INo

Is this consumer prescribed psychotropic medications: IX Yes I No

What are the interfering behaviors: E\Verbal aggression
¥ Physical aggression
[] Non-compliance
¥ Property abuse
[] Manipulation
[ Sexual behaviors

Does this consumer require the use of permitted actions and procedures or instructional
techniques and intervention procedures on a continuous basis:E\Yes [ No

Does the consumer require a restraint as an intervention procedure to position this person
due to physical disabilities: [ ] Yes  [F-No

Does this consumer require positive support strategies:EYes [ No
Has it been determined by the person’s physician or mental health provider that the

consumer is medically or psychologically contraindicated to use an emergency use of
manual restraint:

[ Yes [A-No
Does this person require the use of Mechanical Restraints? [ ] Yes mNo CIN/A

Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? [ ] Yes [<'No

If yes, please specify what these requirements are:




33. Does a staff person who is trained in cardiopulmonary resuscitation (CPR) need to be
available when this person is present and staff are required to be at the site to provide direct

services? KYes [1No
34. Frequency of reports/imeetings:

Reports: [ Semi-Annually [_] Annually [] Other:
Meetings: [Xd Semi-Annually [ Annually ~ [] Other:

Staff Signature: %«&JQ{/%\WQQ_{ Date: Mq




Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

CIient:M i‘(‘,l’\ Q’e H( )?‘C StaﬁName:DfﬂjﬁﬁB_eLQ Date: MIC{

1. What goals does the client have: Y\O} Q\/$ N \C/ },H—

Goal 1: (1 +o rec i }(\“\’ onN MO
Goal2: () ﬂOOY Sy A o€5

Goal3: DonCe OV 6‘1‘6&1‘:

Goal 4: usg w 5+€P DQJ’

Goal 5: Decld | | |
Goa s=$§oﬁifo(e Kickecr\ ba || ok andYorth

2. How often is each goal supposed to be run:

Goal1: | 1 oLLCE
Goal2: 3 N O UUQQK
Goal3: 2 A C\'WQQK

Goal 4: g D& (/Qegﬁg
Goals:SXO\ €€

Goal 6: 3 A C& wee K

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a.
b.
c.

d.

Goalt: 4o King her there

Goar2: Helplag & Shoudin Iner wWhert #OO[O
Goal 3: F\D\Cx\{ ‘?[/\Q W\L\StC CUAC( DQACED UQ&-MQ\(\QF

Goal 4 Shcw \(\Q/r hQULJ “’O do \/1_—



e. Goal5: (76’“(’ 83 O()'i’ mw{ Shw) \(\Q( V\OUJ%C(O h(/
¢ come:Mahe 0 N game ot o it

. Are there changes to the social or Physical environment that need to happen for each goal:

a. Goal1: N0
b. Goal 2: ‘QD“W\Q(Q, S p\en%f of% room
c. Goal3: VO
d. Goal4: \O
e. Goal§; \0D

f. Goal: \;esvw\w,r\ s D‘l\ce out Side, 56 nothing gets
Broken irside

_ What are the best techniques for communicating with the client?

ol Yo her ond be Datitont

. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused

or Frequency count, minutes, hours)

a. Goal1l: [Fre cDUCf\C\/-— o uj(\iﬁ éi’\?_ orée. M dIC/
b Goaiz: (oURt - oL vany HMes N
e Goald: DLUS - DIASE \ner on \er Dancing SlS

d. Goal4d %Q&QSQC{ - lg' 6\/\8 d}dﬂ\“" M‘IL ‘?’OO(O (\7[‘ )
e. Goal5: \(‘\QU(S“ D\)ha+ ‘HVY\Q 1S 6@"” C(S]O‘Q *k}do L‘HUS
* aeae Vs - MU Hhat g0 oot oF bonds

Staff Signatur;m\ (}514) ?\ AL
Date: c/—é& Cgolq




Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

C°"sumer=\\4j.é‘he'€ Hug‘ Staff NameI}Jﬂ Se P\((ﬂ'CQ Date: i éz"& O{ C{

1. s this consumer susceptible to sexual abuse: ]XYes [JNo Ifyes, in what areas?

4 Lack of understanding of sexuality

Likely to see or cooperate in an abusive situation
A Inability to be assertive

(1 Other:

2. Is this consumer susceptible to physical abuse: [/ Yes [ INo Ifyes, in what areas?

I)_LI Inability to identify potentially dangerous situations

[x] Lack of community orientation skills

Inappropriate interactions with others

IN Inability to deal with verbally/physically aggressive persons
[ “Victim” history exists

[] Other:

3. Is this consumer susceptible to self abuse: MYes [JNo If yes, in what areas?

]Z Dresses inappropriately

[ Refuses to eat

JXInabiIity to care for self-help needs

I& Lack of self-preservation skills (ignores personal safety)
PAEngages in self-injurious behaviors

[] Neglects or refuses to take medications

[] Other:

4. Does this consumer have any alone time: [ ] Yes &Vo If yes, how much?

gt Unsupervised at home for: () minutes/hours
ZrUnsupervised in the community for (J minutes/hours



10.

1.

12.

13.

14,

Is this consumer susceptible to financial exploitations: KYes [INo If yes, in what areas?

ability to handle financial matters
[] Other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [ ] Yes ]ﬁNo

What interfering behaviors does this consumer demonstrate, if any:

Bd Verbal aggression
Physical aggression
] Non-compliance
#< Property abuse

] Manipulation

£4] Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: [ Yes BINo
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:
] Yes >4 No

If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?

L Yes B4 No

Does this consumer have community orientation skills: [] Yes [A4 No
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check all that
apply)

B Consumer will wear a life jacket

B4 If the consumer is on a boat or on a dock, staff will be within arm’s length of consumer

[ Staff will supervise and be within visual distance of consumer at all times

Does this person have sensory disabilities: pd Yes [JNo
If yes, what are they? ] .
not+ avoace of water Saddy 155Ues in Lombinatnn (W H'\

N{eols halarr e S\ae Colild (;"'Ci‘mlef Tallin HUne w0

Does this person have any allergies? [ ] Yes I@No



If yes, please explain:

15. Does this person have special dietary needs: [ Yes [] No
If yes, what are they? _ j . '
Seaall avncunts 6% S 46 heln balance her weight

o ¢et 0 her goal of 30 7 1500 Calori dliet

—

16. Does this person have chronic medical conditions:MYes [ No
If yes, what are they? | ~ .
Benaviors _and Sumptoens aflecking her abi ity 40 Se b
OGN her oedds ’ f

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

B Allergies

B4 Seizures

A Choking

[ Special dietary needs

] Chronic medical conditions

[ Self-administration of medications or treatments orders
Preventative screening

B Medical appointments

[ DNR/DNI/Healthcare Directive

[] other:

Personal Safety:

gRisk of falling
Mobility

[5¢ Regulating water temperature
[ Community survival skills
Water safety skills
Freezing temperatures safety
[¥] Sensory disabilities
[_] Bedroom door lock
(] other:

Self-Management of Symptoms or Behaviors:

E’ Symptoms or behaviors that may otherwise result in an incident, suspension, or
termination of services by the program

B Symptoms or behaviors that my jeopardize the health and safety of the person or others

[] Other:

——
—_— \

e o A
Staff Signature: ’\},Kj;vf\vi?éi\ RxCe Date: i' ’Q "‘ l

C—"




Oakridge Homes/Woodview Support Sefvices

CSSP-Addendum Competency

Staff Nameh’.'ﬂ € p f€FC e Date:q ‘ I::"QWO lC:I

1. Name of person servea: | JON T"\(‘)TY\HS

2. Legal Representative:COSrOI ,D)Qrt/; / K(:‘Hﬂ*;/ /:)I’\'H)S
3. case manager:__ 0N Maen h

4. County of case management:_| | +K LN

5. Oakridge representative who created CSSP-AMMM_

6. Outcomes Listed on CSSP-A:

Outcome 1: i Nroe NS nte rmrmmul celabionsinps by v ling Co¥ee /Hrants
Outcome 2 enbvince Wis daily lite by hing | urt in le1sdre achuiries
Outcome 3: Hes—4O—r e TODS | v
Outcome 4: |y WpoS5—4c—Lat
Outcome 5: Irhépﬂ—hrﬁﬁe——}%%v%*%ﬁrrﬂ“cﬂp?ﬁﬁﬁ
A
7. What is the consumer’s preference for how services are prowded
Deaps durning Hae dew , €y hng . Careng Siq g'p ‘H‘C{'}
_‘)O\\.‘ atHentiddn +#) \Wind, loves? Srvac ks #9 freats
({l\fa’lﬂ(j NS Narmonica or Kt\f \&‘;(‘JY‘("_

8. Is the current service setting the most integrated setting available and appropriate for the

person: Y Yes [JNo

9. List all consumer team members Oakridge would report incidents to:

Legal Representative: C O\ (O Ber ud/ KC«‘H'\*{ Aﬂ'kls

Case manager: _)0¢ Moen
Day program:




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

What opportunities and supports are provided, so this person is able to be fully included in
the greater community, individually and in groups?

a. greater COTMUN iHY

b. Tindividually

c. AN GvaupsS '

d 1 on] time it statd

Has competitive, integrated employment been explored with this person?

(OYes [ANo

Has this person chosen to look for competitive employment?

OvYes [PWNo

Does this consumer require presence of staﬁ:mYes [JNo If no, please explain.
1 Unsupervised at home for: minutes/hours
] Unsupervised in the community for: minutes/hours

Is monitoring technology being used?
Yes XNo CIN/A

If yes, for what reason is the Monitoring Technology being used?

[ Increase Independence

] Address a complex medical condition or other extreme circumstances
[} Reduce or minimize critical incidents

[ Improve the quality of supports S;or \(\QUSCW\CH'Q

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

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

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

Rights restrictions:

Does this consumer require toxic substances and/or dangerous items inaccessible to protect
the safety of the consumer: [] Yes BRNo if yes, what times:

ltems:

Does this consumer have a roommate that requires toxic substances and/or dangerous items
to be inaccessible for their safety? [ ] Yes o}

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? [ ] Yes AANo

Is ORH/WSS responsible for submitting the individual being served pay stubs to Social
Security Administration if it is required due to income level? []Yes DI No



22. 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:BYes [INo

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

PhYes [ No
If yes, which level? ﬂMedication administration (L] Medication assistance

24. Does the consumer have a PRN Administration Protocol signed by the prescriber:
[ Yes %No

PRN medication(s):

25. Is ORH/WSS authorized to assist the person receiving services in getting all vaccinations
recommended by the person’s medical provider? é“/es [INo

26. Is this consumer prescribed psychotropic medications: [ Yes Z\NO

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

27. Does this consumer require the use of permitted actions and procedures or instructional
techniques and intervention procedures on a continuous basis: [ | Yes PANo

28. Does the consumer require a restraint as an intervention procedure to position this person
due to physical disabilities: ] Yes _Z No

29. Does this consumer require positive support strategies: [ | Yes 2o 1\} A
30. Has it been determined by the person’s physician or mental health provider that the

consumer is medically or psychologically contraindicated to use an emergency use of
manual restraint;

[ Yes B No
31. Does this person require the use of Mechanical Restraints? [ ] Yes mo CIN/A

32. Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? [CkYes []No

if yes, please specify what these requirements are:




33. Does a staff person who is trained in cardiopulmonary resuscitation (CPR) need to be
available when this person is present and staff are required to be at the site to provide direct

services? E’\Yes CNo

34. Frequency of reports/meetings:

Reports: ESemi-Annually ] Annually ] Other:
Meetings: Y Semi-Annually ~ [JAnnually [ Other:

< A ‘
Staff Signatur/ezé@%e e e Date: i" [& ‘&( N i



Oakridge Homes/Woodview Support Services

individual Program Plans Competency

Client:_an “_\r\_(\mS StaffName:ghI[I:se. i :QTCQ Datezg_g_:&mq

H LTI vessible Rl
b. Goalz: Heglthy renalbi lidotion exercising

Goal 3: dml\/ \/C,AOO‘»‘ P“OW\P'b each c[ay o eXerc‘nse o

Goal 4: Hransher on Nis own with assistance it ﬂea:?/(’c/

o. Goals: reCord Hhe? of minutes he exercise each ol y
. goale: Siatl I Peming Yum of s eXercise gLal

2. How often is each goal supposed to be run:

a. Goal 1: e,UQr?[ day

b. Goal2: 3 W\\W\U"’CS v boeek

c. Goal3: 2 per L()eek) /O m;n%

d. Goald:cuery o[a)/ every d boufS :

e. Goal5: eRry Hime e does Wus SXercise
f. Goalé: \ne \ e C/O&S Hhem

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a. Goal1:}e|6u(e and TQCFCQHOHQI QC‘L’?U)‘HQS
b. Goal 2: RM( "usical event in dhe Qommunﬁ'}’
c. Goal 3: ?\(»{!V\% TSYE 0o N\uﬁl&&l insteuyments

d. Goal4 clcxr\c,ﬁs )?qrcdej



e. Goal5: LOUVT\"' Y MQS\C/ C%CU’WIB{

f. Goal6: ™M USIC 771?,!’0“0\/ 9[0(’}?0

4. Are there changes to the social or Physical environment that need to happen for each goal:

a Goal1:bg)l\'l\ MEQ@( 5""61‘:'-? (\‘? l’h" U)i‘”’\ l’\.l\m

b. Goaiz Hre Ghats Lo/l need 4o be wWith

e coax: Can parHsipate o1t others

4. Goals: o 5Lasl vrember will ave o be Wrth

e. Goal5; %(H\\r\% at hOMQ \K'LQ, ES oK 6M¥£ > *H'LQI'Q
f. Goal6: being a+ home widn ever yone 4 Stat+

5. What are the best techniques for communicating with the client?
\/er\ooﬂ diseuss jon ond mode\in%/ hanols on lesson 5
on oW +0 s e instruments, Verkal promphs For
ParHcpaon in tommunity events, Verbal praise

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

a. Goal 1:m+t

b. Goal 2:51&&":\;‘”{1};‘51\ S

c. Goal3:|eiSUre

d. Goal4 re(.rQQ‘HOV‘a |O«CH U;+>f
e. Goal5: mr{' '\C iPQ+Qd i‘V\

f. Goals: LOM M@n+§

Staff Signaturen_mw,lvse F\Bif’ fce
Date: C[ — CZ;;() I C’




OAKRIDGE

SWEDYVIEW

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Consume:mn \W\N‘(\&% Staff Nameg%[ “SQI iﬂ[ e_ Datewq

1. Is this consumer susceptible to sexual abusezm Yes [INo Ifyes, in what areas?

[ Lack of understanding of sexuality
Likely to see or cooperate in an abusive situation
Inability to be assertive

omer: Wisdory of being Sexciallyolaused by others

2. s this consumer susceptible to physical abuse: m Yes [INo Ifyes, in what areas?

b4 Inability to identify potentially dangerous situations
Bd Lack of community orientation skills
g Inappropriate interactions with others
Inability to deal with verbally/physically aggressive persons
%"Victim” history exists
[] Other:

3. Is this consumer susceptible to self abuse:;m Yes [INo Ifyes, in what areas?

[4 Dresses inappropriately

[] Refuses to eat

(4 Inability to care for self-help needs

Bl Lack of self-preservation skills (ignores personal safety)
Engages in self-injurious behaviors

Kl Neglects or refuses to take medications

[] Other:

4. Does this consumer have any alone time: [] Yes Z\\Io If yes, how much?

IE'Unsupervised at home for: § minutes/hours
Unsupervised in the community for ) minutes/hours



10.

1.

12.

13.

14.

Is this consumer susceptible to financial exploitations: :@\Yes [JNo If yes, in what areas?

E’Jnability to handle financial matters
[] Other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [] Yes PNo

What interfering behaviors does this consumer demonstrate, if any:

[] Verbal aggression
] Physical aggression
["] Non-compliance

(] Property abuse

] Manipulation

14 Sexual behaviors

Would this consumer seek or cooperate in an abusive situation:&#@S‘ |X No
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:

[ Yes DI No

If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?

1 Yes X No

Does this consumer have community orientation skills: [ ] Yes &No
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check all that
apply)

& Consumer will wear a life jacket

B’ If the consumer is on a boat or on a dock, staff will be within arm’s length of consumer

[] Staff will supervise and be within visual distance of consumer at all times

Does this person have sensory disabilities: ) Yes []No
If yes, what are they?
\\ ]\“:\h\ \‘l\:' ~

Does this person have any allergies? E.Yes [ No



If yes, please explain:
[ . (\ NS | e A !
Cd (0SS + SanSona

15. Does this person have special dietary needs: mYes [ No
If yes, what are they?
\,

p?t‘( es

16. Does this person have chronic medical conditions: IXYes [J No
If yes, what are they? ~ ¢
Veyy ipf:\_!’gt % O‘(f Ned (G I apPOININCNES L",ir'!(;/
(_\f—( 9{*] ! £5 !

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

Bd Allergies

[] seizures

B Choking

[5d Special dietary needs

[Xd Chronic medical conditions

[ Seif-administration of medications or treatments orders
B Preventative screening

bdMedical appointments

[] DNR/DNI/Healthcare Directive

[] Other:

Personal Safety:

[X Risk of falling

>4 Mobility
Regulating water temperature

Bd Community survival skills
Water safety skills

g Freezing temperatures safety
Sensory disabilities

Bl Bedroom door lock

] Other:

Self-Management of Symptoms or Behaviors:

]KSymptoms or behaviors that may otherwise result in an incident, suspension, or
termination of services by the program

D4 Symptoms or behaviors that my jeopardize the health and safety of the person or others

(] Other:

c e
Staff Signature:/i%i le \: oY 0 Date:q"c!' LC(



Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Staff Name:DP ﬂ \oF p \CXCe Date:(i_e_‘CQQ__lCi

1. Name of person served: 3()5(‘" p}\ MJQ ‘ ace

2. Legal Representative: Jujm_ﬂﬂnz%_(_c_m&wrlﬁ

3. Case manager: J{ 1 LE’ V\l AR \{z

C
4. County of case management: \__ (" () K

5. Oakridge representative who created CSSP-A: S( \’\Cﬁd ll% 5(\ eve r‘+

6. Outcomes Listed on CSSP-A:

Outcome 1: \ D. a r ression
Outcome 2M g i in i portant relatiensh pS Hheough 0| /% ne,ruJeek
Outcome 3: |rprove QomMur\icahon Skills b\/USmQ, (PAD [x peru)eeK
Outcome 4: _Jne W Ill Sscialize in the (’ommcmﬁ\/ [ X per week_
Outcome 5:

7. What is the consumer’s preference for how services are provided:
Potie Nnt, Cari n(J Aa§

8. Is the current service setting the most integrated setting available and appropriate for the

person ,X\Yes [ No

9. Listall consumer team members Oakridge would report incidents to:

Legal Representative: i j
Casemanager: _Ji(lie Kinnev
Day program:




10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

What opportunities and supports are provided, so this person is able to be fully included in
the greater community, individually and in groups?
a. /

b. !’1 / ,/ _ff\
c. /\/ / |2
A" A |

d.

Has competitive, integrated employment been explored with this person?
AvYes [INo

Has this person chosen to look for competitive employment?
Clyes [Ho

Does this consumer require presence of staff: X Yes [INo If no, please explain.

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

Is monitoring technology being used?
Hves [INo CIN/A

If yes, for what reason is the Monitoring Technology being used?

] Increase Independence

[] Address a complex medical condition or other extreme circumstances
Reduce or minimize critical incidents
Improve the quality of supports

Does this consumer require ORH/WSS staff to assist them in opening their mail
correspondence? P4 Yes [ No

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 []No

Does this consumer have any rights restrictions: ] Yes D4 No If yes, what restrictions:

Rights restrictions:

Does this consumer require toxic substances and/or dangerous items inaccessible to protect
the safety of the consumer: [_] Yes E‘No If yes, what times:

Items:

Does this consumer have a roommate that requires toxic substances and/or dangerous items
to be inaccessible for their safety? [ ] Yes DANo

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? [ Yes X No

Is ORH/WSS responsible for submitting the individual being served pay stubs to Social
Security Administration if it is required due to income level? OYes [INo A// /4



22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

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: M Yes [1No

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

P4 Yes [ No
If yes, which level? [X] Medication administration [] Medication assistance

Does the consumer have a PRN Administration Protocol signed by the prescriber:

[ Yes B No

PRN medication(s):

Is ORH/WSS authorized to assist the person receiving services in getting all vaccinations
recommended by the person’s medical provider? i Yes [INo

Is this consumer prescribed psychotropic medications:%Yes [INo

What are the interfering behaviors: ] Verbal aggression
4 Physical aggression
[C1 Non-compiliance
[] Property abuse
] Manipulation
[] Sexual behaviors

Does this consumer require the use of permitted actions and procedures or instructional
techniques and intervention procedures on a continuous basis: | Yes m No

Does the consumer require a restraint as an intervention procedure to position this person
due to physical disabilities: [ ] Yes [ No

Does this consumer require positive support strategies: [ ] Yes [ No M A
Has it been determined by the person’s physician or mental health provider that the
consumer is medically or psychologically contraindicated to use an emergency use of
manual restraint:

[ Yes [ No

Does this person require the use of Mechanical Restraints? [ ] Yes BANo  [OINA

Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? [ ] Yes o)

If yes, please specify what these requirements are:




33. Does a staff person who is trained in cardiopulmonary resuscitation (CPR) need to be
available when this person is present and staff are required to be at the site to provide direct

services? [ ] Yes XNo

34. Frequency of reports/meetings:

Reports: Q‘Semi—Annually []Annually  [] Other:
Meetings: LXSemi-Annually [ Annually ] Other:

Staff Signature:@’ I f‘ﬁ?)&m Date: C’ - q -AO| q




Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client: :SOQPP}\ L()G”()(P Staff Name:DGh ISe PQFC? Date: 7 © {’) o) Iq

1. What goals does the client have: . . | .
Goa|1:§er\’o“r\%a :CC(rd) L-Q,+“’er\ DIC“‘UVQ ‘{'O H(S SIS-I—U’

Goal2: SLIDPOrtS +0 aczuure ,refain or Improve skills
Goal 3:(.NANGS or Med iMcatons +o 'Physicq/ « Secial Enviroveg

oal &Equiipenent & MaterialS Ceeded | r
:oa:::ﬁec}\n‘\(gu es Cons ;S"Fe"\"' with pergon’s CDM‘}\’\/IE" g[iq;/é’n
sont8: How clata ill be collected Y

2. How often is each goal supposed to be run:

Goal1: | i aeek ’
Goal2 in Hhe aiternoon e,Uefy dea
G°a'3=clai\\/ eidher 171 or withh \novse Mmates

Goal 4: dq,‘\/
Goal 5: claﬂ\/ |
Goal 6: O‘CL”\/ {6 let 5“'@@ KﬂObJ U)M hehaSO{Ohe

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a.
b.
c.

d.

Goal 1: Aelpinﬁ w it~ Hhe Card Yor s Sidter
Goal2: 5\Stey T)\.C\(‘I'Y

Goal 3: LM@QQ
Goal4 (Lreot Niece



e. Goal5:

f. Goal6:

4. Are there changes to the sociai or Physical environment that need to happen for each goal:
a. Goal1: '

b. Goal 2
c. Goal 3:
d. Goai4:
e. Goal 5;

f. Goal 6:

5. What are the best techniques for communicating with the client?

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)
a. Goal1:

b. Goal 2:
c. Goal 3:
d. Goal4
e. Goal5:

f. Goal 6:

Staff Signature: /ﬂ ’;?.g-w‘tﬁa ?ML"LQ

Date: | -(o-19




OAKRIDGE
m{i'armm' \

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Consumer: -j(“ € uh l lﬂ (€ staff Name'\}n I N P{ﬂ" (€ Dpate: q “ é - (RO/ C?

1. Isthis consumer susceptible to sexual abuse: MYes [JNo If yes, in what areas?

BJ Lack of understanding of sexuality

[J Likely to see or cooperate in an abusive situation
4 inability to be assertive

(] other:

2. |s this consumer susceptible to physical abuse:ﬂYes [JNo [f yes, in what areas?

[A4 Inability to identify potentially dangerous situations

[4 Lack of community orientation skills

Inappropriate interactions with others

Inability to deal with verbally/physically aggressive persons

“Victim" history exists Cj
Other:pblfﬁifg I ]51( Qnd Ver\ml ly U\’\lee ’\’0 Cie%/“ ' NMS@[‘;
3. Is this consumer susceptible to self abuse: ‘&Yes [0 No Ifyes, in what areas?

[A Dresses inappropriately

Refuses to eat

b Inability to care for self-help needs

Lack of self-preservation skills (ignores personal safety)
{4 Engages in self-injurious behaviors

&Neglects or refuses to take medications

[J other:

4. Does this consumer have any alone time: [] Yes B No If yes, how much?

& Unsupervised at home for: ( 2 minutes/hours
Unsupervised in the community for minutes/hours



5. Is this consumer susceptible to financial exploitations:'&Yes [JNo If yes, in what areas?

“BInability to handie financial matters
[] Other:

6. Does this person have a history or committing a violent crime or act of physical aggression
towards others: PRes ONo

7. What interfering behaviors does this consumer demonstrate, if any:

[] Verbal aggression
7] Physical aggression
[[J Non-compliance
X Property abuse

(1 Manipulation

[ Sexual behaviors

8. Would this consumer seek or cooperate in an abusive situation: [X4\Yes &No

ia lamu)lH rt’d cect im to a Dark ot QUHLQ

oo ik [Hle +0 M0 wAUSIC

9. Would this consumer be able to defend themselves in an abusive situation:
] Yes B No
If yes, please explain:

10. Does this person have the ability to identify potentially dangerous situations?
[1 Yes D'No

11. Does this consumer have community orientation skills: [] Yes ﬂNo
If yes, please explain:

12. If around an exterior body of water, staff will do the which of the following: (check all that
apply)
$ Consumer will wear a life jacket
fAif the consumer is on a boat or on a dock, staff will be within arm’s length of consumer
[[] staff will supervise and be within visual distance of consumer at all times

13. Does this person have sensory disabilities: <. Yes [ 1No
If yes, what are they?

2 Q0 ot rﬁ’(',\c( 5+r(’€’{5.cm3 SO f;JraH: ﬁeeob

+0 e Wit Wim all Hhed {gme

14. Does this person have any allergies?.KYes [INo



éﬁ%ﬁ%p:Tin:LCbM\g amMing \f\\g&ﬁc}\lﬁr[ﬁlej Ao 1 lin

e
(Ao Xy, Alphamor, Amocia! Tycily AmonYl,” Trimox)

15. Does this person have special dietary needs:EYes [JNo
If yes, what are they? . ) . .
he has 00 teeth and Can nat ChewYood (p yaell. His
Yood IS to be %@Lﬁ:"\r'f&rf UpP in a Proce ssor

16. Does this person have chronic medical conditions: ZYes [INo
If yes, what are they? . ' )
He oS been ('l:ugﬁfﬁr.’('[ LWITh \j)emfm Prostatic H?aerplr.cm
CRBYW which MIPHNS e has cn ej lmnf ec] Prostatd e

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

B4 Allergies

[] Seizures

T Choking

B Special dietary needs

[BkChronic medical conditions

4 Self-administration of medications or treatments orders
[] Preventative screening

P4 Medical appointments

] DNR/DNI/Healthcare Directive

[] Other:

Personal Safety:
B4 Risk of falling

Mobility
[ Regulating water temperature
B<l Community survival skills
B Water safety skills
Freezing temperatures safety
B sensory disabilities

Bedroom door lock

Other:

Self-Management of Symptoms or Behaviors:

Symptoms or behaviors that may otherwise result in an incident, suspension, or
termination of services by the program
B Symptoms or behaviors that my jeopardize the health and safety of the person or others
[ other:

Staff Signature: \/ﬂ/{\\f)f‘_) \\Q)”V(,Q/ Date:M




Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Staff Name: ; }’i “«‘f ? gf;! ( ﬁ Date:q .k i °02qu

1. Name of person served: C\’\ c | Xl”\%“\’\‘m "’(- a\
Rk d

2. Legal Representative: \/\‘( \5'*0 \4(’) ocymexr

3. Case manager: ‘-566 MDPX\

4. County of case management: [q | ‘\’ V\\ N

5. Oakridge representative who created CSSP-A: Den_b;ﬁ_&_ﬁ_ﬁhg&)_e_ﬁ;\:bg_!

6. Outcomes Listed on CSSP-A:

A}
~ < ~

Outcome 1: | {

Outcome ZiiMPLOLKJQiﬁ_indﬁpeadﬂﬂj—_LMﬂg sKills
Outcome 3: j NCrease WS n’\denehc,lf'nc <

J

Outcome 4: \morwe nis \")er‘r ml h:oanv\ ch well heing.
Outcome 5: 1 € ) v

7. What is the consumer’s preference for how services are provided:
for ShaSE Yo listen and understand him, and 4o
Yeach Ny Nad Yo live on WS cwon, and 16
respecy N for w0 e 14

8. Is the current service setting the most integrated setting available and appropriate for the

person:KYes JNo

9. List all consumer team members Oakridge would report incidents to:

Legal Representative:\/\‘( e \C\OW\Mﬁ(
Case manager: _ 3y~ ™Moein
Day program:




10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

What opportunities and supports are provided, so this person is able to be fully included in
the greater community, individually and in groups?

a. daly living

b. ‘ra ‘H’;\ Valy! 4

¢. cresaids

d. \cah

Has competitive, integrated employment been explored with this person?
Yes [No

Has this person chosen to look for competitive employment?
Yes [INo

Does this consumer require presence of staff: [ ] Yes IS No [f no, please explain.

[WUnsupervised at home for: @ "‘ minutes

[AUnsupervised in the community for: 5 minutes/hours

Is monitoring technology being used?

D¥es CINo CIN/A

If yes, for what reason is the Monitoring Technology being used?
Increase Independence

[] Address a complex medical condition or other extreme circumstances

] Reduce or minimize critical incidents

] Improve the quality of supports

Does this consumer require ORH/WSS staff to assist them in opening their mail
correspondence? X Yes I No

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): [JYes BANo

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

Rights restrictions:

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

items:

Does this consumer have a roommate that requires toxic substances and/or dangerous items
to be inaccessible for their safety? [ ] Yes Bd'No

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? iX] Yes [ No

Is ORH/WSS responsible for submitting the individual being served pay stubs to Social
Security Administration if it is required due to income level? es [INo



22. 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: E'\Yes [INo

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

A Yes ] No
If yes, which level? [] Medication administration B/ Medication assistance

24. Does the consumer have a PRN Administration Protocol signed by the prescriber:

[J Yes [ANo

PRN medication(s):

25. Is ORH/WSS authorized to assist the person receiving services in getting all vaccinations
recommended by the person’s medical provider? NYes [ No

26. Is this consumer prescribed psychotropic medications: ﬁ Yes [ No

What are the interfering behaviors: [ Verbal aggression
Physical aggression
Non-compliance

[ Property abuse
[] Manipulation
[] Sexual behaviors

27. Does this consumer require the use of permitted actions and procedures or instructional
techniques and intervention procedures on a continuous basis: [ | Yes MNO

28. Does the consumer require a restraint as an intervention procedure to position this person
due to physical disabilities: [_] Yes MNO

29. Does this consumer require positive support strategies: ﬁ Yes [INo

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

31. Does this person require the use of Mechanical Restraints? [ ] Yes ﬁNo LINA

32, Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? [] Yes No

If yes, please specify what these requirements are:




33. Does a staff person who is trained in cardiopulmonary resuscitation (CPR) need to be
available when this person is present and staff are required to be at the site to provide direct
services? [] Yes é@o

34. Frequency of reports/imeetings:

Reports: Semi-Annually 1 Annually [] other:
Meetings: [/} Semi-Annually ] Annually [] Other:

—

Staff Signature;\ E’déQ(Q\ AL 0 Date: q - 5 -0 lq




roin M
Wilidan g

Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client:Ch(iS u)(lﬂh}fgf_m Staff Name:i kﬁ |.*|;ae. ‘ ;\EI € Date: i - g °&Q ’C,

1. What goals does the client have: -+ " \0U € 110 us cwon CIPCU‘HYE’/)%
a. Goal 1: v\ A pattmen b\/ 030 on _'%5

oal 2: LDOTKing ©N s IS Jor /32 consecutue
:oall :: t)ba;h ét\jso\iﬁt\/ dgijl\es + Chean s Kifchen
Goala: Chean NUsS apartment

Goal 5: OtO MS L&UV\JF\/ .

aoats: Keep nimselt Clean : gath, shower

2. How often is each goal supposed to be run:

Goal 1: O (Whple Yeq
Goal2: | P?X DL)C‘QK
Goal 3: &)ff\{ da\/
Goal4: el day
Goal 5: | Per D‘Jf—‘ek
Goal 6: e,uer\?/ other

3. What is the staff’s responsibilities in each goal: (refer to the supports and methods section)

a.
b.
c.

d.

Goal 1: e C N \ow o Stay Whea | Y.
Goalz:P\aV\ on o weekl\/ exXercioe 5C)f\€dbd€

Goa|3:Ci€“H—ir\% a (I,\’fm members\/\]r(
Goal 4 \*\e&‘b e S""O«k{ o +Hac



e. Goals: {iue i vichal +uisual instrdctions
f Goal6: X pa‘H ent WHh hum

. Are there changes to the social or Physical environment that need to happen for each goal:

a. Goal1: ﬂ\arm ClOCK

b. Goal2: Mnyrin Rgué‘?\\f\ﬁ

c. Goal 3: ’\)Cd"\erﬂ UL)H"{’\ huavn

d. Goal4: ;kﬁ Hmes e ir\c[epemc/em [y up ¢ plé’qo/y

e. Goals; inde pendetly gets up ond reuc(y For work

. Goats: independantly claes hus Cleaniag up wiHh l:j)#!ep%s
rrom

_ What are the best technigues for communicating with the client?

He l@orns best vhrovih Verpa| and Jisual instructions,
|iKes ¥ whem stab ¥ are KW\O/) have & ?OOC( 56/’)5~e

oF homor

. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused

or Frequency count, minutes, hours)
Goal 1: P \05

b. Goal Z:COU‘YH’

c. Goal3: W\\Y\[/H’éS

d. Goal4 Rel0seS

e. Goal 5: \N\oUYS

f. Goal6: ¥r€3 vency

Staff Signaturmpu;f){_ \'z/fje BER,

Date: Ci -Cf—(‘l'cf




Oakridge Hon*_ngs/Wpodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

N ¢ - ¢ N i F
Consumer: d’-\ { |5 LU&%% | ﬂ;} {'CﬁStaff NameA)f nis Epff’.( (44 Datewq

1. Is this consumer susceptible to sexual abuse: [ ] Yes [34No If yes, in what areas?

[ Lack of understanding of sexuality

[ Likely to see or cooperate in an abusive situation
1 Inability to be assertive

(] Other:

2. Is this consumer susceptible to physical abuse: [ Yes' [ No [fyes, in what areas?

[ Inability to identify potentially dangerous situations

[ Lack of community orientation skills . N %»
A Inappropriate interactions with others - (1)1 \\ oaKe \na ppYo Pl are

] Inability to deal with verbally/physically aggressive persons Commen S
A Victim” history exists
[] Other:

3. Is this consumer susceptible to self abuse: B\Yes [INo Ifyes, in what areas?

A 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

[] Neglects or refuses to take medications .

[] Other:

4. Does this consumer have any alone time: KYes [J No Ifyes, how much?

[UUnsupervised at home for: 5 __ minutes/hours

[(MUnsupervised in the community for 3 minutes/hours



10.

1.

12.

13.

14.

Is this consumer susceptible to financial exploitations:’E'Yes O No If yes, in what areas?

lnability to handle financial matters
[] Other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [ | Yes A No

What interfering behaviors does this consumer demonstrate, if any:

] Verbal aggression
] Physical aggression
[] Non-compliance

] Property abuse

] Manipulation

[] Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: ] Yes RNO
if yes, explain:

Would this consumer be able to defend themselves in an abusive situation:
[ Yes No
If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?

Qf Yes [JNo

Does this consumer have community orientation skills: [] Yes [0 No
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check all that
apply)

Consumer will wear a life jacket

] If the consumer is on a boat or on a dock, staff will be within arm’s length of consumer

[ staff will supervise and be within visual distance of consumer at all times

Does this person have sensory disabilities: [ Yes [ 1No
If yes, what are they?,

e pears Glasses

Does this person have any allergies? N Yes [fNo



If yes, please explain:
1(\(1{&@1@(\;'[@’\'\'1\/; G qCF/ S Cu’\u f!”r‘\mr hﬁ "Y:

15. Does this person have special dietary needs: AlvYes [JNo
If yes, what are they?
i\)u oNac K u’\Lj

16. Does this person have chronic medical conditions: [ ] Yes: JZNO
If yes, what are they?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:
PhAllergies
[ Seizures
[] Choking
Special dietary needs
] Chronic medical conditions
B4 Self-administration of medications or treatments orders
X Preventative screening
Medical appointments
[[] DNR/DNI/Healthcare Directive
[] Other:

Personal Safety:

[ Risk of falling

= Mobility

[] Regulating water temperature
] Community survival skills

L] Water safety skills

[_] Freezing temperatures safety
>4 Sensory disabilities

1 Bedroom door lock

[] Other:

Self-Management of Symptoms or Behaviors:

P4 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:

-

Staff Signaturex‘ J.’ { k:)(', \_/f# NCK Date:q ’Ci - {?/




Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency
\ < . . _ .
Staff Name:DQ,n X pi exrce Date: i é) ‘;2( ) (q

1. Name of person served: DOr\m (k)

2. Legal Representat-ve@O,u_LlQb&iQ_(_bmihf )
3. Case manager: ﬂ_nnﬁx\anxi_

.
4. County of case management: (‘)l | Jf V\ A

5. Oakridge representative who created CSSP-A:

6. Outcomes Listed on CSSP-A:

Outcome 1: ()i || TeNPeOU€ \’\t:m.ru‘nw o hike and pardicsrate
Outcome 2 in \')ﬂﬂw(k cneene ! OY Hne (ommung f f
Outcome 3: L IH ineredse her independenc e

Outcome 4: o\ o€ Ne r n’nfnw%i—l( SKIIlS

Qutcome 5:

7. What is the consumer’s preference for how services are provided:

team preterS Hhgt dhe SinfE dhat poorkK coidh
Donng  cre. ((Jﬂﬂ!S‘lt‘J’\‘f' l(.nd ane] takKe c,c(rf Care of
r\t'\r 90

8. Is the current service setting the most integrated setting available and appropriate for the
person: es [J No

9. List all consumer team members Oakridge would report incidents to:
Legal Representa |ve )

Case manager: [11) f’\ (‘ hQLn Nard
Day program:




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

What opportunities and supports are provided, so this person is able to be fully included in
the greater community, individually and in groups?

a. Donna 19aiven a Chaice

b. 1N _ackiuifies that she

. woould liKe to Join in

d &

Has competitive, integrated employment been explored with this person?

R Yes [INo

Has this person chosen to look for competitive employment?

COyYes [ANo

Does this consumer require presence of staff: ﬁ Yes [ No If no, please explain.
[] Unsupervised at home for: minutes/hours
] Unsupervised in the community for: minutes/hours

Is monitoring technology being used?
Xyes CINo KN/A

If yes, for what reason is the Monitoring Technology being used?

] Increase Independence

[J] Address a complex medical condition or other exireme circumstances
[X] Reduce or minimize critical incidents

] Improve the quality of supports

Does this consumer require ORH/WSS staff to assist them in opening their mail
correspondence? 4 Yes [INo

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): [JYes RANo

Does this consumer have any rights restrictions: [ ] Yes ZANo If yes, what restrictions:

Rights restrictions:

Does this consumer require toxic substances and/or dangerous items inaccessible to protect
the safety of the consumer: [] Yes ZNO If yes, what times:

Items:

Does this consumer have a roommate that requires toxic substances and/or dangerous items
to be inaccessible for their safety? [ ] Yes PANo

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? [ ] Yes P No

Is ORH/WSS responsible for submitting the individual being served pay stubs to Social
Security Administration if it is required due to income level? [] Yes gNo



22,

23.

24,

25,

26.

27.

28,

29.

30.

31.

32.

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: P4 Yes [] No

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

A Yes [ No
If yes, which level? IX Medication administration [[1 Medication assistance

Does the consumer have a PRN Administration Protocol signed by the prescriber:
[J Yes T No

PRN medication(s):

Is ORH/WSS authorized to assist the person receiving services in getting all vaccinations
recommended by the person’s medical provider? [7 Yes [1No

Is this consumer prescribed psychotropic medications: [] Yes A No

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

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

Does the consumer require a restraint as an intervention procedure to position this person
due to physical disabilities: [ ] Yes X No

Does this consumer require positive support strategies: [ | Yes [INo N A@
Has it been determined by the person’s physician or mental health provider that the

consumer is medically or psychologically contraindicated to use an emergency use of
manual restraint:

[ Yes X No
Does this person require the use of Mechanical Restraints? [ ]Yes [INo [XNA

Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? [ ] Yes &]No

If yes, please specify what these requirements are:




33. Does a staff person who is trained in cardiopuimonary resuscitation (CPR) need to be
available when this person is present and staff are required to be at the site to provide direct

services? [XYes []No

34. Frequency of reports/meetings:

Reports: Semi-Annually  []Annually [ Other:
Meetings: 3-Semi-Annually ~ [] Annually ~ [] Other:

P ‘
Staff Signature: \,{L/\_A.a@ ’PJLQ 7. 4 Date: i" ]’fh'&_(} lq

{_—




Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client;b(') ala'e) lA)‘/\H'e, StaffName:i. H)i&ﬁ? [erce Datezwlq

1. What goals does the client have:

Goalt:inCrease her independence and improve her O’Qmeﬁ‘k
Goal2:bringing her dishes 4o the SinK,with o [SKilk

Goal 3: 51! ‘( ™l \\ \16+@r\ 10O he( 'nkﬁc-'t"- VQ(EO] PfOMp+S

t Hue o

Goal 4: ?‘(OL)iC\€ Uerba} am{ U,Sua [CUQS UTWCCV_?-!:MJS

Goal 5: %(VV\A(\%’ 5 entenc es

Goals:-lmp(ok)e h,e(%ua,,‘-{_y O¥ 1|¥€ & }3‘9/1\/1 a M@mber'o7r7%€
Community &

2. How often is each goal suppo

ed to be run:
Goal 1: edJery o[say

Goal 2: After eqchn mmf ‘
Goal 3: U-)hﬁﬂ 6\/\@ 1S ome of 0N an OU‘F‘HA%

Goal4: ¢ )eos day ‘
Goal 5: 7I &2 (A)hef\ S\/\e (S _],(\/\ﬂg ‘/,O ml/\geé;n(’{‘ce

Goals: tOhen she 15 Ut in He GOW\W\UHI\ﬁ/

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a.
b.
c.

d.

Goal 1: 5 Yal§ PromMmpin her

Goal 2 Sie $§ L0111 provide Verba | and Uisugl cUes
Goal2: 5+ 7§ will practhice Yorming SenkencesS
coals Statt Will reach ocvt +o SerVitsy Sor the

olind



e. Goal 5:

f. Goal6:

. Are there changes to the social or. Physical environment that need to happen for each goal:

a Goalt: s iy (il prvide a Safe endironment
b. Goalzz Yor Donry 1O be able 4o listen +o her
e Goal3 \NIerocive arnimald and will \Bron e
d. Goal4: Verba DromptsS 10 assist Donna

e. Goal 5;

f. Goal6:

. What are the best te]:hniques for cornmunicating with the glient?
G esHUral prompts qlon% with Ve | cve S
Works best, Lots of yerhul praise

. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

a Goalt: 51q5% il recoard o + whern Donng COMPME
b Goalz: ire JOSK, SadY Wil recoard o = 5

c. Goal3: FDO'(\Y\C\ dOCS "ot C,OMP\@+95 -\/\/16 ‘l’ﬂSK;

d Goald <3adC (Hill Recsard o R S Donnee Tefuese

e. Goals: ;> qu%—fciPa{»e N gowr\lr\% SentenceS.
f. Goalé6:

=

— 7. < ) ;
Staff Signaturmw \‘ 7

Date: C/' @C]




OAKRIDGE
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Oakridge Homes/Woodview Support Services

individual Abuse Prevention Plan (IAPP) ﬁnpetency

\ @
Consumer:DOﬂm lUN{'e Staff Name\ N&eYierce Date:q S C%

1. Is this consumer susceptible to sexual abuse: [3.Yes [JNo 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. Is this consumer susceptible to physical abuse: Q\Yes . [JNo Ifyes, in what areas?
BJnability to identify potentially dangerous situations P

Bl Lack of community orientation skills

[ Inappropriate interactions with others

B4 Inability to deal with verbally/physically aggressive persons
[T “Victim” history exists

[] Other:

3. Is this consumer susceptible to self abuse: [A Yes [INo ifyes, in what areas?

lZDresses inappropriately

[J Refuses to eat

B4 Inability to care for self-help needs

[ Lack of self-preservation skills (ignores personal safety)
[ Engages in self-injurious behaviors

[J Neglects or refuses to take medications

(] Other:

4. Does this consumer have any alone time: [] Yes KNO if yes, how much?

& Unsupervised at home for: () minutes/hours

[} Unsupervised in the community for (> minutes/hours



10.

11.

12,

13.

14.

Is this consumer susceptible to financial exploitations: B4 Yes [ ] No [ yes, in what areas?

¥ Inability to handle financial matters
(7] other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [] Yes No

What interfering behaviors does this consumer demonstrate, if any:

{71 Verbal aggression
[] Physical aggression
[ Non-compliance

[J Property abuse

[C] Maniputation

[] Sexual behaviors

Would this consumer seek or cooperate it an abusive situation: [ ] Yes IZ\NO
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:

[J Yes A No

If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?

[ Yes [ZNO

Does this consumer have community orientation skills: [] Yes hNo
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check all that
apply)

P4 Consumer will wear a life jacket

[X If the consumer is on a boat or on a dock, staff will be within arm’s length of consumer

[ Staff will supervise and be within visual distance of consumer at all times

Does this person have sensory disabilities: &3 Yes [1No
if yes, what are they?

Donna 1S \ega\\\lr \)\'\r\q’ ol h?mimj N 1T3cuirecl

Does this person have any allergies? ﬂYes [INo



if yes, please explain:
YernCillin, Sodium Rentethol . 5S¢ K enedications,

E‘rq%\mwm(_m v Sld Shat vacc ine

15. Does this person have special dietary needs: [ Yes [ ] No

if yes, what are they?
e s dicoetic and \has limited (mdf.f.siﬁndm.}_oﬁ:_u)bqﬁ

She (N and Can a0+ H’_{f"

16. Does this person have chronic medical conditions: A Yes [ No

If yes, what are they?
ane 1S blind, \W Ly \‘{ WOy ﬁj (L ';iLJ oS I'\"‘l ic.hh V}!CIT‘/ PressUr 'L'_J)
mﬁh(hOIEJHJrOI Jd

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

£ Allergies

[] Seizures

B4 Choking

Bd Special dietary needs

B4 Chronic medical conditions

{4 Self-administration of medications or treatments orders
[] Preventative screening

B4 Medical appointments

] DNR/DNI/Healthcare Directive

[] Other: o

Personal Safety:
[KRisk of falling
B3 mobility
B Regulating water temperature
BJ Community survival skills
Water safety skills
Freezing temperatures safety
Sensory disabilities
[34 Bedroom door lock
[J Other:

Self-Management of Symptoms or Behaviors:

[L] Symptoms or behaviors that may otherwise result in an incident, suspension, or
termination of services by the program

B4 Symptoms or behaviors that my jeopardize the health and safety of the person or others

[ other:

™

Staff Signature:_\\'&-v&a_'\ \ !\-\f)!f (e Date: B_M_C/




OAKRIDGE

WD VIEW

COMPETENCY QUESTIONS FOR EMERGENCY REPORTING POLICIES AND
PROCEDURES

Name:\}ﬂ 152 p Vads Date: 9 * - JOIY
Signature:’@vkj\b@ le;vu_,
1. Fire drills will be held 12 times per year. True 0

2. What does P.A.S.S. stand for?
P= Py [
A= ainwn
S=Sguee2@
5= See P

3. Always remember the person’s S gﬁaﬂ is of prime concern.

4. ORH/WSS has established a Marker Wind Chill Temperature when everyone stays indoors.
The Wind Chill Marker is _~ 20 °.
2 20
b)0
c) -10

5. Tornado/Severe Storm drills will be held times per year.
“ 2
ol
d)3

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

Revised: 1/19/16



OAKRIDGE

WOV TEMW

Everyday First Aid YouTube Videos by British Red Cross
Name:Der\ lSG (RPVCP Date: q - /O _ .-:2() lq
Signature:%ﬁf’ /PJ‘QM Ve

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

Heart Attack

1. Help the person S \ ‘l’ .

2. When a person is having a heart attack, 911 should be called
(@) immediately
b) after 10 minutes
c) in 2 minutes
d) only when the person asks you to call

3. Give constant CeASHuronc €

Unconscious/Not Breathing

1. Check for breathing by H'Hin; head backwards and L_OQ K__ and feeling for breaths.
2. Call 911 and give chest {initil help arrives
nacdlS in.the

3. Chest compressions are done by iy

W
Mucldle of Yhe Chest

Unconscious/Breathing

1. Check for \lea\’l’ﬁng by tilting Mbackwards and looking and feeling for breaths.
2. If a person is unconscious, but breathing, moye them onto theirﬁgdcaud +Ht their head

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

Choking
1. Hit them firmly on the back between the ﬁ_hoig’iﬂﬁl&ﬁto dislodge the object.

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

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



Heavy Bleeding

1. Put E@Mgn the wound.
2. Do not call 911. True o- 4

3. Keep pressure on the wound until I e l parrives

Burns

_ ey
1. Cool the burn under(’ O l d w for at least 10 minutes,
2. Cover the burn with clean cling wrap or a clean plastic bag. @ br False
3. For serious burns .

Broken Bones

1. Support the injury to prevent ma\l_ﬂﬂﬁ_ﬂ“'

2. If unable to take the person to the emergency room -
a) ignore the injury
Call 911
¢) put the bone back into place
3. Continue to Sy PPQ(-" until help arrives.

Stroke

1. Carry out the Yy s+ test.
2. The “F” stands for face . Is there g)_eqkmLM one side?

3. The “A” stands for Arm <. Can they raise bothyms ?
4. The “S” stands for SpeechAre they easily understood? $JO
3. The “T” stands fortime to call 911.

Seizures

:’pr= 2 4’
1. Make them i}& and M injury.
2. Do no ‘.’.1‘_@ pt® the person. (eSYrgun
3. After the Se | , move them onto their side and tilt their head back, check for breathing,
and if neCessary%Z E il 9 (1

Head Injury

1. Ask them to rg§~\— ;

2. Apply a cold Com pyre55S
3. If they become gwr YOm it , or are behaving out of the ordinary, call 911.

Asthma

1. If someone is having an asthma attack, you should help them sit in a C_ngo[mble
2. If someone is having an asthma attack, you should help them take theirfMed i Hon
3. If someone is having an asthma attack, reassure them, call 911 if attack

a) stops

becomes severe
c) makes them stop breathing



Poison and Harmful Substances

1. If someone has ingested poison, you should establish
(@) What they have taken. When? How much?
b) Where they got it from
c¢) Who gave it to them
2. If someone has ingested poison, you should (|| G|

3. If necessary, clp ot Make Hhem sick

Distress

1. If someone is in distress, the first thing you should do is
(@) calm yourself
b) call 911
¢) ignore them
2. If someone is in distress, you should establish rust . .
3. If someone is in distress, you should show them you are | lS{'mi?nd ask them what they

Diabetic Emergency (Low Blood Sugar)

1. If someone is diabetic and has low blood sugar, you should give them a diet drink or food low
in carbohydrates. True or.
2. If someone is diabetic and has low blood sugar, you should the person.
a) ignore
b) restrain
eassure

3. Most people will gradually improve, but if in doubt,Ca || i1 {.



Denjee Qfﬂe
q- 103014

How to Develop Healthy Eating Habits

(The answers to this competency will be found by watching

a video of the same name.)

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

® Good health is a matter of taking a new approach to Ea‘HV\%’L and
making_Sinn Da changes.

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

To Avoi Eaking processed and +as+ Yoeds
which are H/ig\(\ n Sodium + Tat

¢ Plan healthy meals and make 1NE [(S+  .Include
plenty of fresh fruits and vegetables.

* Read NUtrition_labels. Pay attention to the numbers.
The H’I‘C,; lﬂ ex the number, the unhealthier the foods are.

* Why should you eat breakfast every day? He( PS O i+ \/OUr
Matablois tm

¢ You should eat something within the I st hour of the time you
wake up.

e Eat smaller meals, . 5 meals and & snacks. O/ M{\
| agSs vne
o Drink plenty of water, why? Ke€ps you h\/dr a"tﬁo/ +C[a{lq€S‘Hl/€5 yS‘feW\

e Healthy eating will__S "\ rPEy\___your thinking.

e What percent of children and teen are obese? [ é)




COMPETENCY QUESTIONS FOR MALTREATMENT OF MINORS
MANDATED REPORTING POLICY

1. If you know or suspect that a child is in immediate danger, you St Co l l E] ! l .

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

3. It is our responsibility and policy to protect children served in our programs whose health or
welfare may be jeopardized through P \fSiC.C{ l abuse, neglect, or Sexual abuse.

4. All reports concerning suspected abuse or neglect of children occurring in this program must _
be made to the Department of Human Services, Licensing Division’s Mg [treatmment Tntake line
at (651) 431-6600.

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

outside agency.

b) 2
c)5



Certificate of Training

Vulnerable Adult Mandated Reporter Training

Certificate of Successful Completion

Awarded on 09/03/2019 to:

Denise Pierce

Certificate Number: VAMR78813620190903 Course Objectives:

Delivery Format: Online + Become familiar with Minnesota's Vulnerable Adults Act
. it f malt
Course offered by the Understand the fﬂeﬂnmor_w of maltreatment
Minnesota Department of Human Services + Learn the reporting requirements for mandated reporters
+ Know how to make a maltreatment report to the Common Entry Point

License Number:

m DEPARTMENT OF
HUMAN SERVICES
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Competency on Program Abuse Prevention Plan (PAPP)

Namebor\:ﬁe (D \\PX(Q Date C? ‘ 50 J)[C{

Program Location D"Z l (j

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? + (o irLi ng Yot inwplue's

\Doundarieﬁ) \~ealYN isSues ond o 4o recogf\ize Symptoms
& illness, comSert, Sollawing Yhroh on physial andée Occupartiond

herqpy-

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

Mg Wreatvent o Volneroble Adults Act gnd ton Yoke sieps +o
Peevent abuse, |

3. Describe the need for specific staff training to meet individual service needs: . . 7
PosiHive Support Rule, AHeshution ce@uirements Sor Aesiclents Rights

546 respons ibilHes and dluites, teaining on each individuals physicl
ond emphonal heglth

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to
people receiving services: L{ of Yhe V\dlUlO(ﬁa 3 oS a aL{g M/l( {D[CU’]OQ
Cw does Nﬂ“ be wome alone 3‘ﬂr5 cat a Hme < Hhrs @fﬁ%

n_the Community, lives in Y stairs apartment

5. Program’s Staffing Patterns: 1
Number of staff present during the day (Prime Programming): L.

Number of staff present during the overni ght (Non-Prime Programming): {

[ Is overnight staff awake or sleep staff? ) 2 S\ee 2 %MXQ

H: HR Dept/Orientation/Competencies & Answer Keys/245D Competency for PAPP-rev 021618 Revised 2/16/18



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

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

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? A )\ 5+Cl¥ _\: 'S re Ul e {

+o read & Keow the t IAPP | PAPP | BIPP Yor All individbals
livirg in4he home -

8. Are there any areas of the home that are difficult to supervise? NO

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: <, {2 (" /)| [l supervise Une Consumelrs
at czHHmeS) both 1w the \nome ond Cgmmu/qf+y
iMe hZWouse 19 acrosS Sron drne N\M\/Ml Manor Al
uP®ments , staff needs +o Know the prevenHon Plan I’q_{P
Types of‘grounds‘anldterrain: heme 5i+S on o SMHG{O\VC/ fown lo4
W’”\d 'S Sairly Ylatgig ableeto accommedgte Sings,
Chrs 4o S oUiside

\

Signatu;\(:;Zﬂ,LléEi e (e

H: HR Dept/Orientation/Competencies & Answer Keys/245D Competency for PAPP-rev 021618 Revised 2/16/18



PROOF OF COMPETENCY

Oakridge Homes/Woodview Support Services
Training on

Person-Centered Planning
Name:\Dentse (\B\erce Date: G -4-2019

Program/Location Worked: Brcine ra’

Please complete the blanks:

Person-centered planning is one of the primary focuses of service planning and delivery
of Minnesota Statute 245D. The statute specifically requires the person-centered
service and planning:

* Identifies and supports what is important to the person and what is important for

the person, including preferences for {)hen . hou) , and
direct support service is provided.
+ Uses information to io[er\-‘ngj \/ O(H’COrﬂBS the person desires.
+ Respects each person’s \(\JS*OFV , dicnity  and Cyltural
background. ¢ ;

Please answer the following question:

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

1. Gluqu*‘{ of ki
Z.Q\e\a’HOY\S\’\{PS

3.0ctivities Yot bu \A on Yheir Strengtis, PV“OVH"%) val qéie%zéehces

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

___Status and control

Importantto _— reedom from fear

Diet and exercise

— hings to do or own
Important for; i x\ﬂituals and routines

\‘Places to go

reating a medical condition

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



Denice Pierce
Plan to Get Out Alive q B /0 - &) | q

1. What would you use to douse a kitchen fire?
A. Apanlid
Baking sada
Fire Extinguisher
D. Water

2. Howlong is it before a grease fire gets out of control?
30 seconds
1 minute
. 5 minutes
D. 10 minutes

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

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

5. How long can a cigarette butt smolder before bursting into flames?
A. 15 minutes
B. 30 minutes
C. 1 hour
@3 hours or more

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

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

8. When you run into dense smoke, what do you do?
A. Take a deep breath and go through the hall
B. Crawl through the smoke
Go back into your room and close the door

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

True ( Falsé")

10. Fires are not light. Expect not to see.
( True)y False



PROOF OF COMPETENCY

OAKRIDGE

W TR W

PROGRAM POLICIES COMPETENCY WORKSHEET

Name: Domun, Qaenro Date:j0-d3- (9

1. Admission Criteria

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

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

2. Data Privacy:

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

@/F Oakridge Homes/Woodview Support Services can decide who can have access to a
person’s private data.

3. Incident Response Reporting and Review:

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

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

4. Safe Transportation Policy Competency

@/F Seat belts must be worn by any person riding in an ORH/WSS vehicles.

@’F Any person who has had a DUI cannot drive an ORH/WSS vehicle.

Rev 5/13/15



-’

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

5. Emergency Use of Manual Restraint (EUMR) Competency

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

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

6. Client Grievance Policy Competency

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

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

7. Service Termination Policy Competency

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

ORH/WSS must provide 60 days’ notice of the intent to terminate services for
any individual receiving intensive supports and services.

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

8. Fiscal Policies and Procedures for Persons Receiving Services

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

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

Rev 5/13/15



9. Food Service Policy

T@ We never allow any consumers to make their own meals and staff always do this
for them.
@/F Food will be stored in covered containers and marked with the date. These foods
will only be kept for 3 days and will then be disposed of.

10. Staff Orientation, Training and Mandatory Inservice Plan

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

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

11. Alcohol and Drug Policy Competency

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

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

12. Tobacco Products Policy

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

@’F Smokers will be responsible to clean up discarded tobacco products and us
appropriate disposal containers.

13. Job Description

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

@/F To be a Resident Instructor for Oakridge Homes/Woodview Support Services, you
must first pass a criminal background check.

Rev 5/13/15



Oikri_dﬁ_Ho_mes_ / Woodview Rqsidential_SerVices

Right to Know / Hazard Communications Program

NamD OSE D eyce

1. Whatis the respon'sibility of the safety committee? 45 DoV -K gaﬁely O\V\CI (DTOUIC[ €
a Sof e enwironment Sor ¥he people Yney are recponsible Sore

2. Who is the safety committee? 1\ e E’,W\p\o\! eesS

3. Whatis the responsibility of the Safety Team? dQVQ\O \)‘\V\% PO\' C_ie S OY\GI PrOCQO{ Ure S

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

A W Hen 'PrO% oA
B_']T—a('rﬁh% Pf‘O‘a'(&W\
C. Labeling Progroun

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

ACor oot mMoenokide detector
5 ViSUG! appemrance

¢ odor of hazardous chemicals

6. Who can use unlabeled containers of chemicals and when should they be used:
only a des igﬁalreo/ PeYsSor
7. Whatis a Flammable Chemical?
A Aef ©sol
B Gas)ﬂo\mma lol €

C. liﬁufg % lammable

D. go‘\\ol ] \le\MW\aE[Q

8. What s a “flashpoint”? . ) . . S; ,
MU 489 terncerature at wWhich a\l%utcl AN of ¢

Jagor in SuFEicient Concentration {0 g
when *eS\LGCI



Oakridge Homes/Woodview Support Services

Service Recipient Right Competency
(_) ***Fill in the Blank™***

: A .
Name:ﬁ\jQr\ [56 \ Ricf Date: 9 g 3 =X )]9 Loccn‘ion:% al V\eij
1. Right to take part in ‘D\Q‘(\(\iﬂ% andﬂn_\uﬂii_ﬂ%v_ the services that will

be provided to me.

2. Right to have services and support(s) provided to me in a way that
respectS . meand considers my Eﬁgen_cﬁ_ (including personal
items in my bedroom).

3. Right to _¢e§15€  or stop services and be informed about what will happen if I
C e§g§g or stop services.

4. Right to know, before I start to receive services from ORH/WSS, if ORH/WSS
has the _SKil IS and abi l | 1“! to meet my need for services and
support(s).

5. Right to know the .CAD:I.LHQD& and +ermS  governing the provision of
services, including ORH/WSS's admission criteria and policies and procedures
related to temporary service suspension and service termination.

6. Right to have ORH/WSS help coordinate my care if I transfer to another provider
to ensure QQD‘\_’]QMI‘HH (Care .

7. Right to know what Dec\)iCeS ORH/WSS provides and how much they cost,
regardless of who will be paying for the services, and to be notified if those

charges change. .

8. Right to know, before I start to receive Seric €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.

9. Right to have staff that is ermed and %ual (§ igd to meet my needs
and support.

10. Right to have my personal, financial, service, health, and medical information kept
Peruate and be notified if these records have been shared.

11. Right to have OL.CCESS  to my records and recorded information that
ORH/WSS has about me as allowed by state and federal law, regulation, or rule.

12. Right to be free from O\\) use , (\ecg\e& , and/or £ \Q
exploitation by ORH/WSS or its staff.

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



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

14, Right 1o receive services in a setting that is Q\ear\ and S;re.g from
accumulated dirt, grease, garbage, peeling paint, mold, vermin, and insects. This

setting is also free from Naza rclS that threaten the person's health or
safety. This setting meets the definition of a dwelling unit within a residential
occupancy as defined in the State Fire Code.

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

16. Right to be allowed to reasonably follow my CAJH:! sra| and e¥ninic practices
and religion.

17. Right to be free from Q\'e,g udice andnarasstent  regarding my race,
gender, age, disability spirituality, and sexual orientation.

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

the law.

19. Right to know the names, addresses, and phone numbers of people who can heip me,
including the ombudsman, and to be given informationon how to i \Q a

ot with these offices.

20.Right to exercise my _rights on my own or have a family member or another
person to help me exercise my rights, without re’ral i Hon from
ORH/WSS.

21. Right to give or not give written informed Consent  totake part in any
research or experimental treatment.

22.Right to choose my own g\:('\QX\C\S and spend time with them.

23.Right to have personal D( | u(]CH . I will have a lock on my bedroom door that I
may lock if I desire to do so. I will be responsible for the key. The
landlord/provider may enter for \\PQH"’\ and _Sat Q‘H reasons at
any time. If I am in my room, staff will knock and ask permission to enter. T will
have the freedom to furnish and decorate my bedroom or living unit.

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



24.Right to have access to and take part in activities I choose in the
community.

25.Right to have free, daily, Priuate  access to and use of a_tele ph for
local calls and long distance calls made collect or paid for by me.

26.Right to Xele ye and __ Send mail and emails and do not have them
opened by anyone else unless T ask.

27.Right to use and have free access to the Common Areas
including the kitchen. I will have access to 3 nutritious meals and

healthy snacks between meals. There will be Sood] and _{0)Q tey

available to me at all times. If I choose to purchase snacks, ORH/WSS will provide

a place for me to store these snacks in the kitchen area.

28.Right to visit _Q lQ!)Q with my spouse, family, legal counsel, religious guide, or
others allowed in Minnesota Human Services Rights Act, Minnesota Statutes,
section 363A.09, including in my bedroom. Each home will develop their own
guidelines for visitors.

29.Right to have freedom and support to control my __q_‘LSs;bﬁCm_Q_

30. ngh'r to receive opportunities to seek mm&mgj_ and work in competitive
\ r\i'eqm Yed settings.

31. Right ‘ro receive support with my C.OX ) l of DAY mmg4 (specifics are
listed on the Funds and Property Authorization Form).

32.Restriction of your rights is allowed only if determined necessary to ensure your
health, safety, and well-being. Any restriction of your rights must be
Q(QQA\'Y\;C_D@ in your coordinated service and support plan or coordinated
service and support plan addendum. The restriction must be implemented in the
least reStTricHvVe alternative manner necessary to protect you and
provide you support to reduce or eliminate the need for restriction in the most

integrated setting and inclusive manner. A rights restriction must be initiated by
the Case Manager or Care Coordinator on the HCBS Rights Modification Support
Plan.

33.0RH/WSS _ o\ OU\I restrict any right they choose. The only rights
ORH/WSS may r'esfr'lcf after documenting the need, include: the right to
associate with other persons of your choice, right to have personal privacy, right to
access your personal possessions at any time, right to engage in activities that you
choose, right to have daily, private access to and use of a non-coin operated
telephone for all calls, right to receive and send without interference, uncensored,

unopened mail or electronic correspondence or communication, right to have use of

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



and free access to common areas in the residence, and right to privacy for visits
with the person’s spouse, next of kin, legal counsel, religious advisor, or others in
accordance with section 363A.09 of the \-\uman P\iq W5 Act,
including privacy in the person's bedroom.

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



PROOF OF COMPETENCY

OAKRIDGE
WEHDVIEW

VARPP

- \
Name: ’)f\‘f‘af’ \€¥Ce  Date: q 2-0K Signature: M

1. Maltreatment means:
a) Neglect
¥ Abuse
¢) Financial exploitation
A) all of the above

2. The agency a mandated reporter contacts to report suspected maltreatment to the anesota
Adult Abuse Reporting Center MAARC) at§ 44 ¥80- [5 74 ormnn. 3QU/d hs Ae |D_of:l:anUHﬁbuS€/

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

a) Human Resource Director

b)RN |
¢) Mental Health Professional
A Vice President
4. A mandated reporter who N\e q\lGe,nHS[ or intentionally fails to report suspected
maltreatment of a vulnerable adfltis _11ab\e for damages caused by the failure to
report. N
5. A mandated reporter can make an Elte THCLI or an —Il’\lr erna I

report. .

6. An act against a vulnerable adult that constitutes a Vlolat1on of an attempt to violate, or aiding,
and abetting a violation of:

a)ossau I+ in_‘the l Prraugh ) b a[(’_areeS as defined in sections 609.221 to 609.224;

" |n\~U«\' e ocfacilidode Crimeas defined in section 609.235;

C)ﬁ&oﬁgﬁ&nﬂm&ummmmamgﬂm as defined in the
section 609.322;

d) Celning Sexyal conduct in tne I“'wmmqﬁ Ae.qre ©S _as defined in the

sections 609.342 to 609.3451.

7. Any Sexua\ contact or penetration as defined in section 609.341, between a facility
staff person or a person providing services in the facility and a client of the facility is considered
abuse.

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



8. The act of gor("w\q , Com(‘bel\?ngz  (pexcinNg  or

- T

enticin a vulnerable adult against the vulnerable adult’s will to perform services for
the advantage of another is considered abuse.

9. The@ a ) lc I € or OMission by a caregiver to supply a vulnerable adult with
care or services including, but not limited to, food, clothing, shelter, health care, or supervision
are all considered neglect.

10. A mandated reporter means a professional or a professional’s delegate while engaged in
Secial Seruices , lau) Enforcement .

uCation ,_the care of vulnecable GAU.H'S , any
occupations referred to in section 214.01, subdivision 2; an employee of rehabilitation facility
certified by the commissioner of jobs and training for vocational rehabilitation; an employee or
person providing services in a facility as defined in subdivision 6; or a person that performs the
duties of a medical examiner or coroner. *¥*ALL ORH/WSS EMPLOYEES***

11. Vulnerable Adult means any person 18 years of age or older who: (fill in)
- \ . \ W .
IS O resi dent oF inpatient ofa Sac \\\‘L‘f

recees serdices ot 0r¥roma¥acf\\i']r'~/ required 1o bf_hﬁﬁd
40 Serve odulls under Sechons QY5AL Ol +o' JYBA. 15, except
Yhat g person cectuing outpatient Seryices Jor treatenent o
Chemical clependency or tental illness, of one who is Commited
as a Sexual psychopathic Dersonality o as a sexeﬁﬂy_dangﬁuﬁﬁ
De’Sor\ur\A_pr @\r\ap%er akl3 B} 1S tot ConSidered a vulnecable
odult _unless the person tneets” Ve cequirements or Cladse (4)

3)xec elves Serulces Srariome Care ‘pm\f\der rec(z)u\lr&o( Yo be
licensed ander Secbion 144A.4b | oc framn o Person of O anzation

hat exclusively offecs Provides, of arranges Soc personal cate qssistont .
Serul(e

‘ Hregardless of cesidence or whether any Hype of Secuice (s
ceceived, Dossesses a Physial or mental infirmity or ather p\r\\f%im{}
ental ar eonshional ol\frsgunﬂ-ion

a) Pat inpaics $he individual's ability +o provide
adequately Sor #he individual's own Care wotbhout assistarye,
indluding Hne provision of $aed, Shelter, Clotihing, health care yor
SuperviSion jand ’

b) Decase of the cl\fsgu‘(\(‘\'i(‘)r\ ox ety ond Hhe

need Sor assistance Yae \ndividual Y™as an ‘\mi\bn{r{-"cl ahilty o
Protect the indioidual Stom  Maltreatmente f




Oakridge Homes and Woodview Support Services
INSERVICES ATTENDED

Our Mission: "To be a leader in quality residential and support services Jor people with special needs, now and in the future.”

Employee Name Lenise, Pieves,

Year

2021

Location 2\

Position

DSP

Date of

Employment | 09 /1A [\A

Monthly Staff Meetings

Attach staff meeting agenda

Month

Date |Inservice Topic

Presenter

Hours

Initials

Jan

Staff & House Meeting P-C/Positive Support-

Building Support that Creates Community (.5)

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

MOL. wy yadite

3

S

Feb

Staff & House Meeting P-C/Positive Support-
ﬂ‘g‘ It's About Relationships (.5) MH-Suicide
Intervention (1)

oL wyg VO,

o

March

Staff & House Meeting CPR/First Aid MH-
?)/\lo Schizoaffective Disorder (.5)

Bviano

April

Staff & House Meeting Preventing Sexual
L] ‘7_5" Violence, MH-Psychotropic Meds & Side Effects (1)

Ma up pack

F & &

MANDATORIES: ORH-WSS Program Policies
and Procedures, ORH-WSS Medical Policies and
Procedures, ORH-WSS Personnel Policies and
5[ [Y Procedures AWAIR Plan, Service Recipient
Rights, First Aid/CPR

BCNA

=

June

Staff & House Meeting P-C/Positive Support-10

Ways to Respond to Meaning-full Behavior (1) MH-

U‘(ﬂ Reactive Attachment Disorder and Recovery from
MI, Community Resources (1)

Mae Wy
0.0k

July

Staff & House Meeting Adaptive Equipment
7,20 Competency, MH-Panic Disorder (.5)

VoA

Aug

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

Branoy

Sept

q [ % Therapeutic Intervention p-c/positive Support

MU

Oct

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

MUE

Nov

Staff & House Meeting MH-PTSD (.75)

My

B A BT IF| &




Required Trainings

Date

Inservice Topic

Presenter

Hours

First Aid

CPR *only if required on client CSSP/CSP

Medication Administration

Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)

Date:Z[zblz.\ Online VA Training

Competencies

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

Consumer 1. W 2. TC 3. MY 4. D1 5.
Date Z1Z2-{2\ 2.{4l2.\ 282 21412\

Other Training

Attach back up Documentation

Month Date Training Initials




AKRIDGE

WOV TEW

Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: Make Up Packet Time: Make Up Packet Presenter: Make Up Packet
Ice Breaker: None

Milestone Anniversaries: November: Bonita Novotny-216 & 537-30 years: Angella Roby-Office-10
years; Matthew Snyder-Willow-5 years; Patrick Tester-Pine Street-5 years. December: Janis Young-
Office-20 years; Julie Higby-420-15 years

Welcome to new and returned staff:

Next Meeting: 01/24/2022

Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: None

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker’s comp claims:
* Staff was injured when client had a behavior. Treated but no restrictions.
* 6 staff contacted Covid at work. Quarantined for 10 days.

VA Review:
1. VA against a client’s boyfriend for dropping her off on highway
2. VA for client being found walking around town at 3am despite having a door alarm

Nursing Notes:

MH Training: PTSD (video)

DD Diagnosis: Prader Willi Syndrome (video)
TI: Person Served Debriefing

New Business:
e Active Treatment
» Staff Guide to 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

Hour 3- House Meeting:



November 2021 Staff Meeting Makeup Quesﬁons
Name: D@'\\')ﬂ Q\E.(“CQ/ Date: \l’ ' (O - & ‘

Watch How | Knew | Had PTSD Video.
Write your reaction to the video:
IV/RES odtecks, ’) en o\e_

Read PTSD: National Center for PTSD
1. What does P-T-8-D stand for:

POSt

T xolNOH(C

S tress

D isordec

2. What are the four s of PTSD symptoms:
a. Reliving tde evend Calse called ce- EKDEXIEMLEQQ Sxfmo%m&\
b. AvoidinG Stuatians that cexnind ol of Fhe event
c. T e (L\'\m’\cxeS in_belieYs and Yeelinas .
d. F o8 V\e\fed up® Calse colled huoerom(k%ul\

Watch Prader-Willi Syndrome video.
Write your reaction o the video:
the CueCeodag Ao\ m) )

Read Ti Review — Person Served Debriefing
3. The* Co P WG Model” is a model that guides you through the process of
establlshmg Thergpeutic Rapport with the individual after an incident.

4. What does “C-O-P-I-N-G” stand for:
c mr\’rrO\
Ocient
Paltlerns
Investigate
N eqc*’l&’re
G J¥

5. List 4 reasons empaithic listening can help you identify why a person is engaging in
challenging or risk behavior: \
a . -



b. (N Q’.UICILC( OtJrJrerﬁ’IOn
c. Listen (‘(Lf@ru\[\;’ S;D(Ll’-.\ﬂﬁ\
d Allaw silence Nor re

6. What does “P-I-N-G" stand for:
P olley n9

I cwestigate
Negotinte
G jUe
Read Active Treatment . _
1. Active treatment means an c.q9(e Sswe and 51%\3‘32 ed effort to maximize each client's

fullest developmental potential.
2. The individuals we serve have the (| C§ b‘\’ to a fulfilled life; we have the responsibility

to help them achieve it.

3. Staff's convenience is more important than the consumer’s preferences? True o@se,\')

4. A client likes to wear slacks and a button up shirt, as he thinks this makes him ioo
Is it ok for staff to decide that he shoulkd wear t-shirts every day becdtse it's faster
than helping him with the buttons? True @

5. Active treatment means using everyday scenarios as teaching moments to incorporate
the person’s goals into their daily lives. /True br False

6. Staff need to consider client’s preferences whénever possible in making schedules for
daily activities, such as what time the person wakes up, if they shower in the
moming or at night, etc. r False

Read Staff Guide to Money in the Home
7. Which money book is the staff responsible for on a daily basi@t
budget book?

8. Receipts must have a signatur@ or False
9. if your cash and receipt total do not match the amount on the form, you shoul

what immediately? muSt Cocll s oLV iSac 0 QAOT lame | O’llr(,\\[
10. The aftemoon/evening staff and the ovemight staff must count and initial which two

items? C sund Do K and antrol Ued Meds

Read 35 Health Tips Your Employees Will Love and list 5 items from the list that you
will try for your own wellness

a. Drink cere water

b. Find worK olts yod Lpue

c. ¥ SKp electronics pefore bed

d. ‘T?‘\Ke e Vet |\/ walK -

e. MLLK{) Hme Yor ’Z)LCL\/

Read Sofa Workouts and do them with the pecple you serve t¢ ‘f’(;\ ~\/\\'LS UO\H BLQ ane
nt g0, 90 well

Read Volunteering and its Surprising Benefits and be mindfui o enoouragmg the

people you serve to volunteer as much as they are able to reap the positive benefits

b



\ October 2021 Staff Meeting Questions
Name: \_Jein (5¢ ’P[m”c,e Date: [~ 1% -7 |

Watch Tl Video.
1. List two helpful messages you took away from the video.
a. ‘.Zl'\f}\f\l \ff{)u(‘ L.IU’H- }—Iuﬂ +0 h-’ ‘1‘(1134"

~

b. Rph&\ll‘m—- Lin_'Pthn(eS others - Olrs d the, s

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 o

3. List 6 prohibited procedures that we as staff are not allowed to do.
a. Chhemicol resSteont
b. M¢ fe'\f\(,uf\i(_*’\l naﬁ\han\
c. NanUal cestraint
d. ",l:"'[m(’ O[Jt’
)
f

2ecluson :
ﬂl)(’{c‘ﬁlU € ?F(; Ceclure

4. Who within Oakridge Woodview do you have to call immediately if an emergency
controlled procedure needs to be |mp|emented?
a. Clt 3 1(sﬁ"L| CQ\)Yd . ﬂ(:“!t i

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. l(*cml represen hﬁ (Je
b. CAse M (G er

Read Module 1: The CPI Crisis Development Model.
6. Name the 4 crisis development/behavior levels:
a. AN et/
b. hfag eNSVe
c. RusK hehapior
d. Tension Aeducthon

7. Name the 4 staff attltudes/approaches:
a. (4 k"ﬁ(_/r ]("1. U\Q
b. 3 ecectiye
C. "5\'\\15 G| ll’\)(rr vention
jbq:_p_ﬂ_k diic Qe efe¥el t e




Read Debriefing PowerPoint.
8. Give 3 examples of the purpose of debriefing:
a |4+ °? ‘C\C 25 dhe €yue A\ 1S (nto lc,:-CL 1CQ I Crx L’_.'{ r

b. 1t Clears up tusConc e pXons

c. 14 E.'x<Krm;mied.--fe-5 Hhe Qcg (‘n*r‘\phbh ments

9. List 4 symptoms of critical incident stress:
a. Yed§i le 8Sness

b. Moodine 55

C. .“’ﬂt?igﬁ 'DT')%k\(bctuﬂ(tj S

d. Vo '.“ ;n_c,:

10.List 2 incidents that may require a debriefing:
a. Death of 6 Consumer

b. Dh\r; Sveal asSau b

There are Four Levels of Behavior with 4 accompanying staff approaches

11. Please match the word to the definition by drawing a line between them:
Anxiet _“the person begins to lose rationality”
-

Risk Beh% _
Defensiv

Tension Reductionbﬁlmﬁ&—“physical intervention”

hange in behavior”

ehaviors that may present a risk to themselves or others”

12. Match the level to the approach by drawing a line between them:
ANXiel——A IS hysical Intervention”

_ Therapeutic Rapport-Re-establish communication”

—=*Directive-Offer choices, limit setting”

N

Tension Reduction” “~“Supportive-empathic, non-judgmental”

13. People are always communicating.... verbal or non-verbal.... behavior is a form of
L aomandnicating ~

14. Personal Space (Proxemics)— Your personglspace can change, person to person, situation to
situation and environment to environment rF

15. Body Language (Kinesics)—- A body position that appears challenging or confrontational can
increase anxiety when approaching an individual rF

16. Touch (Haptics)- touch is a non-verbal form of communication @or F




Paraverbal - the vocal part of speech, excluding the actual words that one uses

17. Please match the word to the definition by drawing a line between them:
Tone¥<-‘-‘ioudness or intensity”
Cadence “Quality and pitch (sarcasm, impatience)”

Volume————""-"Rhythm and rate of speech”

Keys to Limit setting — by setting limits you are offering the person choices as well as stating the
result of the choices (more desirable vs. Less desirable) You cannot force a person to act
appropriately

Simple and Clear — Keep your statement short and simple-speak in a calm voice
Reasonable - Don't expect too much from the person
Enforceable — Ensure you can make the limit you set happen

18. Empathic Listening can help you identify why a person is engaging in challenging behavior
rF

You as staff have little or no control over what could cause an individual's behavior to escalate.
Staff want to avoid being a precipitating factor!!

19. Please match the word to the definition by drawing a line between them:

Precipitating Factor “behaviors influence behaviors”
Rational Detachmen -possible reasons why behaviors occur”
Integrated Experience- “the ability to manage your own behavior”

20. Fear results from a lack of knowledge and understanding @or F '
21. Fear and Anxiety are not examples of human emotions T o
22. Fear and anxiety may also be referred to as the fight or flight response@or F

Everyday life involves some degree of risk

23. Please match the variable to the definition by drawing a line between them:

Likelihoo “The level of harm that may occur”
Severity “The chance that a behavior could happen”
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Oakridge Homes/Woodview Residential Services

Employees are responsible for attending Mandatory Inservices nd Staff M
may include topics presented such as: Vulnerable Adults Traifiing
Procedures Dietary, OT, PT Speech and Dental Trarnmg, CPR First Aid,

An “Excused Absence” s fvice.an taff dus to co W
sehool, sickness, family emergencres other employment and vacatlon Employee must call
in advance for an excused absence to the Administrator/Program Coordinator.

g (wrth an excused or unexcused
ailable. The staff person must Irsten

A certificate of attendance should be presented to the Administrator/Program Coordinator for
the comparable inservice time when received. It is the employee’s responsibility to document
inservices attended and completed on their Ins service List.

-~

I, ,>Q)YU~3Q \ \AQ R La , missed (’f - Zt - Z( inservice because ‘

DATE
(1t L’\ Dooas uoads ¢ st

l@ldn't call my ¢ supervrsor in advance 3 required.

| made up the Insen ig missed by

Y
,“|._ !

L_v_wq’\ jq’b Z, £

"r

,\;HA /E-Q.JH_Q /(\;‘VQ [?5'2[

Employee Date

j' ] /
I / - J —
//{ J(, ! ?-L-rf : ‘,r;ﬂ rff 0/1
Program Coordinator- Date
H:home'program\Policies\Mandatory Inservice.doc




OAKRIDGE

WGDVIEW

Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 09/21/2021 Time: 9:00am-12:00pm Presenter: Tom and Morgan

Ice Breaker: If you could have any animal for a pet, what would you choose? \L\_

/D}(/

Milestone Anniversaries:

Welcome to new and returned staff:

Next Meeting: 10/19/2021

Med Class: Second Monday of the month, Clarissa Office, 8:30a-4p
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:
1. We were reported by someone for possible maltreatment due to staffing and billing
2. Someone reported a staff for allegedly dragging client across room and bruising her arm
3. We reported staff for sleeping on shift

Nursing Notes: Patty/Ashley - New Med Policies

MH Training: Narcissistic Personality Disorder and Treatment (handout)
DD Diagnosis: Language/Speech Impairment (handouts)

TI: Staff Debriefing

New Business:
» Harassment/Bullying/Social Media Bullying (handout)
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 (handout)
Positive Support - Cultural Competency (videos)
Reminder- please let Amanda know of any successes by consumer/staff to celebrate and
acknowledge in the Newsletter

Hour 3- House Meeting:



15

II1.

INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216
Program Coordinater:_Bonita Novotny Date:_9/21/21

1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
(amandaztorhwy.com) before the 1¥ of the month
2. Incident Reports & Discussion of : (use tracking form as guide)
TJ - yelling, tossed phone, slamming doors due to staff wouldn’t let him put an ex housemates phone number in the phone so staff
wouldn’t answer it when this person called.
3. Safety Concerns:
s  Drills: quarterly need Fire and Storm (due the 15" in Feb, May, Aug, Nov)
Designated place to go in event of fire- Ripple River
e  Discussion of last fire drill led by staff - N/A
e  Next drill fire or storm schedule for no date set vet DSP_N/A
4. House Goal or Challenge: (this may change as often as necessary)
- Clients volunteering monthly
5. House meetings for clients :
Topic:
January: NJA  March: N/A  May: N/A July: N/A September: November:
February: N/A  April: N/A  June: N/A August: N/A October: December: no meeting
6. Review JAPP and Client Profile of one client.
Name: N/A
Issues: N/A

Old Business

New Business

1. Controlled Med Count — Make sure you are actually counting Michele’s controlled med every shift, the number transferred
from the end of August to Sept. 1% was written wrong on all the count sheets (1 more then there actually was) and this was
not caught until Sept. 10® which shows no one was counting them until the 10™ and just copying the number before that.
Even just a ¥ pill missing gets turned in as a VA. This even goes for the money, being actually counting it, even just one
penny missing can be turned in as a VA. When you initial or sign something, you are actually saying you did it.

2. To many staff are not completing their shift responsibilities every shift. No one is paid o sit around (other then night staff for your five
hrs, of sleep). Attached is shift responsibilities, and unless you have a very good reason for not completing them, you need to get it all
done during your shift.

3. Staff cannot be anywhere near any of the clients when you are smoking, not even TI. No one can sit at Dan’s outside table/chairs and
smoke.

4. Checking into work to early or checking out late. You can only check in a couple minutes prior to your shift starting and need to check
out within a few minutes of your shift ending unless you have a good reason to check in early or out late. Also if you forget to check
in/out on the time works program or any other changes that need made on it, you need to fill out a time adjustment form. When you
work a night shift, you need to put yes for it being sleep shift.

5. Activity Calendars — need to write on anytime a client is in the community anywhere and need to write exactly where went like Mille
Lacs lake, Aitkin Park, Dairy Queen Drive Thru, drive in country, €ic. ,

6. Makeup packets — need to get completed ASAP, and need to be completed prior to-the next meeting.

DISCUSSION OF CLIENTS:

Joe — Needs to be offered I pad every day, and if he refuses need to document in the charting form. Has to either send something to sister one
time a week or call her. Anytime he pounds this is a SIB and you need to count how many times he does it and mark it on the charting form.
Do not mark attempts to hit on his physical aggression chart, and if he does hit and it is to be mean (not him just flailing his arms around or
him laughing when he does it) you have to contact me and fill outa behavior incident report.

5 ¥ Michele — Needs her chin/neck shaved in the am after she takes a shower.

3.

4.
A

Dan —

TJ — Every night his phone needs checked before he erases the phone log, & see who he has been calling, and to see if any inappropriate calls
were made; you will have to ask him who each number is. He cannot call a person more then at least 3 hours apart (if they don’t answer he
has to wait at least 3 hrs. before trying them again). He can’t call any of the houses unless good reason to or any staff. He can’t call someone
several times a day. He does any of this, it is marked as inappropriate phone calls. TJ cannot be upstairs between 9p-630am unless an
emergency. If TJ is being disrespectful, bossy, etc. & is upstairs, redirect him downstairs or outside. Anytime he is slamming doors, tossing
things, yelling, stomping, you need to fill outa behavior incident report on him. He cannot go on community activities with other homes/Sils
unless I have approved it Ist. He also shouldn’t be the one calling other homes to find rides; this should be the staff doing.

Signature of those in attendance:

C:\Users\n216\Documents\216\staff meetings\individual meeting\Individual house staff meeting form 9.21-21.docxin01s
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September 2021 Staff Meeting Makeup Questions
Name:D@\ﬂ\'%ﬂ ,‘?'\QVCL Date: C"' 0‘23) -3

Read Narcissistic Personality Disorder (NPD).

1. A person diagnosed wjth NPD has their life affected in every area — list 3 ways:
a. Unstable re{C\Jrl(_lT\ )thd
b. Strnggle to bind SatiSTVING oc enduring Careers
c. eXpetience i)ile\ icant inner fucmot

2. Approximately one in every [ é adults demonstrate enough narcissistic traits to be
diagnosed with narcissistic personality disorder.

3. Between 60 and 65 percent of these individuals are m e f/\

4. Among the environmental causes of NPD, the impact of what stands out??ﬁ[ﬁn&fn%

5. What are the 4 things that a person with NPD must demonstrate to receive a NPD l: {_\{

diagnosis? \ pif
i@ﬂ%@—ﬁ—&ﬁd—mﬂ% ImpChrmrnf' in Yunchion
b QH&\-@‘:#CH—WWC(H an overtr oo ent  inter cersanl
(] md_cm_m_kmi—%ﬂ«ﬁmﬁ Pathe lom(u(
d Mi{-f-r = r
C,onsiS‘\’E.ﬂC

6. Personality dlsorders\{lncluding NPD, do respond to medicatioo -

Read Language Disorders in Adults and What to know about Speech Impairment.

8. A communication disorder is an impairment in the processes of ? ‘! ]em¥ ,
\oic e or \ \ .

9. How many individuals in the US are affected by a language disorder?_3 mt| | ron

10.Signs of a language disorder in adults may be what? SNt
\rmrmm dote Yo Yrauma or abter o oedical e vent Like o Stenlie

11. Llstthe common symptoms of language disorder:

gl N
{‘ﬂn’\m’\a\ Verkal vocabulory
Vool undedstonding ox 64#’\(‘10\!:’\’\5 multple menmru;
Prallem S reme cBesing vetd wiidd and sentens
-\.).\Sru(ilH\I r_emtxﬁ(\\&}r\m& \/f’rbol mﬁfmahon

cno._op-m

12. A language disorder is not treatable. TRUE of FALSE )



13.List the 3 general categories of speech impairment:
a. X luency disprder
b. Voice dyacrdeg
c. Ackiculabion disorckr

14.A common fluency disorder that affect 3 million Americans is 4 ;H ey ED%

15. Name the Sypes of!speech |mpa|rments

Dﬂl SQ\'}r\"\lrlu

) :rrjf‘r“j

Speech anii L Sorders
SHi'('*ﬁ'(\l'\C\

Voice

16.It's important to be patient and ggdm;\[@dj@hen communicating with someone

who has a speech impairment.

b
C.
d.
e
f

Read Tl Review — Staff Debriefing ) o
17.What is Debnefmg'?qllmuS Hse mvo\\/ec{uyﬂ'\ he \n(:l(:'(—’r’lf‘ +a
ProCeSS the edent ond ollf o0\ (1S impact
18.Name 4 incidents that require a debriefing?
a. Denth ol @ Consumer
b. Phusical assadlt

thﬂ*

:r\\lifP{Jh [ QN u({:lr\rl n%’\%
assad ir or
19. A debriefing is usually carried out within 24 hours TRUE o

d. Wi

nésaing semecint e Severely

Read Oakridge Woodview’s Anti-Harassment Policy, Workplace Bullying Policy, and
Social Media Policy.

20.What policy states that an ORH/WSS working environment shall be free of
discrimination and harassment and one where emploklees are treated with dignity,
decency and respect? Alnh \iu( asSMent Polic \tl

21.What ORH/WSS policy states that the expectation of every employee is that they
exercise care and good jud ment i thT use of social networking sites and/or social
media? SQCMA? DPO 18 \]f

22.What policy defines this as repeated mistreatment or inappropriate behavior towards
one or more Tmployees in the workplace and/or during the course of employment?
Sexu al HarasSSment




Read Emergency Procedures for cold, blizzard, wind chill, etc. and Proper Dress for

the Weather

23.Refer to each client's CSSP-A to see if they can go to work when it is -20 or below?
Client Initials YES or NO

JWw NO

DT yes

MmH 165
_Trd NesS

24.What is the best tip for dressing in cold weather? Wea e Seuera l La‘{ﬁ erS

Read Implementing Evidence Based Positive Support Practices in Applied Settings

25. &‘[ XoN - Cer\‘\e (’ec‘ \IQ‘ L€ S place the person at the center of important

decisions that impact his or her life.

26.Name 4 examples of cultural differences:

a._Qq e b. C:b\\ﬁ'lt“"‘ﬁ
c.relialon d. _beliets

27.Name one example of positive behavior support strategies under each:
Primary Prevention;_Teacdh and Encourege Communication
Secondary Prevention:_Group and Tndividual Tnterven hions
Tertiary Prevention: Tecom D (MNenitoY Peo Are ssS

28.What involves reaching out to staff, listening to people express their feelings and
beliefs and working together with a group to identify solutions that will elimina\g
resistance to implementing a positive support? E¥¥ective & Susicinable

Watch Cultural Diversity — the Sum of our Parts Video.
Write your reaction to the video:

Watch How to go beyond Diversity and Inclusion to Community and Belonging
video.
Write your reaction to the video:




OAKRIDGE

MWOMINVIEW

Aitkin Staff Meeting Agenda

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

Date: August 17, 2021 Time: 9:00am-12:00pm Presenter: Briana
Ice Breaker: What is something that you should've taught in school but didn’t?
Welcome to new and returned staff!
Next Meeting: 09/21/2021
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:



+. VYIDUAL HOUSE STAFF MEETING HOUSE: __ 216

sram Coordinator:_Bonita Novotny Date:_8/17/21
i. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
(amandaworhwv.com) before the 1% of the month
2. Incident Reports & Discussion of : (use tracking form as guide)
JW: 7/27 — fell hitting head and needed stitches.
3. Safety Concerns:
o  Drills: quarterly need Fire and Storm (due the 15" in Feb, May, Aug, Nov)
Designated place to go in event of fire- Ripple River
¢  Discussion of last fire drill led by staff — N/A
e  Next drill fire or storm schedule for no date set yet  DSP_N/A
4. House Goal or Challenge: (this may change as often as necessary)
- Clients volunteering monthly
5. House meetings for clients :
Topic:
January: N/A  March: NJA  May: N/A July: N/A September: November:
February: N/A April: N/A  June: N/A August: October: December: no meeting
6. Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A
1L Old Business
nL New Business
1. There is still stuff being missed for beginning shift/end of shift. Everything is listed on clipboard so no reason stuff
being missed. Night staff you need to be cleaning three hours a night. ,
2. Don’t get clients up to early in the am; they cannot get up sooner then 530am — they should just be sitting down for breakfast at about
630am, if they are all done with am cares prior to this, you are getting them up to early. Also do not rush them.
3. Now that TJ has a grill, he cannot use it himself, Staff need to be assisting him the entire time.
4.  Any client concerns
V. DISCUSSION OF CLIENTS:
Joe -
Michele —
Dan -
TJ — Make sure all of his behaviors are being added to his behavior goal. Make sure you are adding everywhere he goes in the community
on his activity calendar. He also needs to sign all of his receipts.
Signature of those in attendance:

Dessel

VAV

C:\Users\a537\Documents\Documents\537\216\Individual house staff meeting form 8-17-21.docx

1110118



OAKRIDGE

WLODVIEW

Aitkin Staff Meeting Agenda

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

Date: July 20, 2021 Time: 9:00am-12:00pm Presenter: Briana Anderson
Ice Breaker: What was your favorite video (or board) game when you were younger?
Next Meeting: 8/17/2021
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)

Tl: 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:



L. INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216

Program Coordinator: Bonita Novotny Date:_7/20/21

1.

Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
(i .com) before the 1% of the month

2. Incident Reports & Discussion of : (use tracking form as guide)
JW: 7/13 —bruising on buttock and down leg.
MH: 6/19 — not given Valium on the 17" or 18 3 people received med errors for this due to medication policies were not followed
which included not doing the controlled med count. 7/17 — bruising on lower back.
3. Safety Concerns:
e  Drills: quarterly need Fire and Storm (due the 15" in Feb, May, Aug, Nov)
Designated place to go in event of fire- Ripple River
e Discussion of last fire drill led by staff — N/A
e Next drill fire or storm schedule for no date set vet DSP N/A
4. House Goal or Challenge: (this may change as often as necessary)
- Clients volunteering monthly
5. House meetings for clients :
Topic:
January: NJ/A  March: NJ/A  May: N/A July: N/A September: November:
February: N/A April: N/A  June: N/A Aungust: October: December: no meeting
6. Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A
1L Old Business

New Business

1. There is still stuff being missed for beginning shifi/end of shift. Everything is listed on clipboard so no reason stuff
being missed. Night staff you need to be cleaning three hours a night.

2. Documentation is very important and you need to be thorough in your documentation. Every shift has to document not
only in progress records but also on their goals (goals have to be done as much as stated) and if go anywhere in
community on their activity calendars. Not only does your documentation show you are doing your job but can save you
from trouble if the documentation is called into court or by the state.

3. Don’t get clients up to early in the am; they cannot get up sooner then 530am — they should just be sitting down for breakfast at about
630am, if they are all done with am cares prior to this, you are getting them up to early. Also do not rush them.

4. You cannot initial receipts; you need to sign them with your full name or first initial and full last name.

5. When you give a standing order medication, you have to write it on their MARS and you have to write it exactly how the standing
otder list has it written.

6. We are a teaching facility, do not do stuff for the clients unless they cannot do it.

7. If there is stuff that needs done around the house or the house needs something, you need to call me or leave me a note in my box if
not that important. Sirice T am at 537 so much, I don’t get to 216 much to be checking on everything so I need staff to keep me
informed.

V. DISCUSSION OF CLIENTS:

1. Joe —Make sure anytime he is pounding, it is being added to his SIBs. He needs to be walking on his own which he can do. He is learning
to rely on staff to walk and we don’t want that.

2. Michele — Now that it is nice out, have her walking outside also for exercise — up and down ramp/sidewalk.

3. Dan - trying to find him more things that will work for PI’s for him. Briefs vs. pull ups.

4. TJ—Make sure all of his behaviors are being added to his behavior goal.

Signature of those in attendance:

~.
¥ (enc,

C:\Users\a537\Documents\Documents\537\216\Individual house staff meeting form 7-20-21.docx 1/10/18
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Oakridge Homes/Woodview Residential Services

Mandatory Inservice and Staff Meetina Poicy

tmpioyees are responsible for attendrg “a~zawry Inservices and Staff Meetings which
may include topics presented such as: Vuimeratie Adults Training Emerge~cy Policies and
Procedures, Dietary, OT. PT Speecn ars Dama Training, C7= First Az Therapeutic
Intervention and others designated mandaicry o, *~= Azministrate

An “Excused Absence” is missing this Inservice andjor Staff Meeting due to conflicts with
school, sickness, family emergencies, other employment and vacation Employee must call
" advance for an excused absence to the Administrator/Program Coordinator,

A missed Mandatory Inservice and/or Staff Meeting (witn an excusez o unexcused
absence) must be made up as soon as materials are availabie. The sta® cerso~ ~Ls: is:er
tc the tape if availabie or receive equal education. Failure ¢ do so may -es.t = disciplinary
action. An unexcused absence of any Mandatory Inservice or Staff Meeting may result in a
Coaching Note put in the Employee’s Personnel File or possible Disciplinary Action

A certificate of attendance should be presenrted to the Administrator/Program Coordinator for

the comparable inservice time when received. It is the employee s responsibility to document
inservices attended and completed on their Inservice List.

- S8 Delause

(I

DQM Q\,\Q;\u_,. missed___[5 -\ 2.\ s

JATE

O o WA oo o

idn‘t call my supervisor in advance. as required.
| made up the Inservice and/or Staff Meeting missed by

VWOON0ed Dok

Employee Daie
A fpoce= -2l
Program Cdordinator B Date

™ thomelpregramiPolicies Ma - 2atary imservice coo



OAKRIDGE

WOMVIEW

Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: June 15, 2021 Time: 9:00am-Noon Presenter: Briana

Ice Breaker: If you could pick one age to stay forever, which age would you pick? 3 6

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: July 20, 2021

Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office

Sign attendance page: Please make sure you have signed in (l;w/” e:e»q_,
Safety Agenda: L

1. Please complete your house monthly safety form

2. Worker's comp claims:

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

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

VA Review: None

Nursing Notes: N/A

MH Training: Reactive Attachment Disorder; Recovery from Ml and Community Resources
DD Diagnosis: Fetal Alcohol Spectrum Disorders

TI: Precipitating Factors, Rational Detachment, Integrated Experience

New Business:

Informal Goals

Person Centered/Positive Support: 10 Ways to respond to Meaning-full behavior

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
e Dress Code

¢ Dental Care

[ ]

L

®

Hour 3- House Meeting: N/A



L INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216

Program Coordinator:_Boniia Novotny Date:_6/15/21
1. Monthly Newsletter - discuss and designate a DSP to send article/pictures to Amanda

(amanda ¢ orthwv.com) before the 1% of the month

2. Incident Reports & Discussion of : (use tracking form as guide)
JW: abrasion on right side, unknown what happened; fell in dining room.
DT: rubbing face hard causing bruise around eye.
TC: inappropriate phone calls, and rights restriction violation (used friend’s phone during night).
3. Safety Concerns:
¢  Drills: quarterly need Fire and Storm (due the 15% in Feb, May, Aug, Nov)
Designated place to go in event of fire- Ripple River
*  Discussion of last fire drill led by staff — N/A
®  Next drill fire or storm schedule for no date set yet DSP N/A -
4. House Goal or Challenge: (this may change as often as necessary)
- Clients volunteering monthly
5. House meetings for clients ;
Topic:
January: NJA  March: NJ/A  May: N/A July: September: November:
February: N/A April: N/A  June: N/A August: October: December: no meeting
6. Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A
1L Old Business
III. New Business
) 1. There is still stuff being missed for beginning shift/end of shift. Everything is listed on clipboard so no reason stuff
being missed. Night staff you need to be cleaning three hours a night.

2. Documentation is very important. Every shift has to document not only in progress records but also on their goals (goals
have to be done as much as stated).

3. Don’t get clients up to early in the am — they should just be sitting down for breakfast at about 630am, if they are all done with am
cares prior to this, you are getting them up to early.

4. You cannot leave your shift early unless pre-approved ahead of time. Even leaving ten minutes early if you are not on overtime and a
full time staff relieves you puts them into overtime and this cannot happen without approval; if your schedule says 3p-9p then that is
what you need to work. The overlap of staff is 1-1 time and the 2" staff needs to be doing 1-1 time with that clients (D.T — Monday —
Thursday 4p-5p & Sundays 3p-5p, MH — Monday 5p-8p, JW Saturdays 3p-5p).

5. You cannot initial receipts; you need to sign them with your full name or first initial and full last name.

6. It is each shifts responsibility to get the dishes done from your shift and put away; night shift is the only exception since breakfast
isn’t until about 630am.

7. Any client issues.

V. DISCUSSION OF CLIENTS:

1. Joe-~ Make sure anytime he is pounding, it is being added to his SIBs.

2. Michele — Now that it is nice out, have her walking outside also for exercise — up and down ramp/sidewalk. She needs to use her walker
now when going outside to sit or coming inside from sitting outside.

3. Dan — Don’t keep wheelchair near him when in recliner so he can’t transfer himself to and going around house in it without staff being
aware. He needs to be watched in the wheelchair so he don’t run over people’s feet or run into them.

4. TJ—Make sure all of his behaviors are being added to his behavior goal.

Signature of those in attendance:

C:\Users\a537\Documents\Documents\537\216\Individual house staff meeting form 6-15-21.docx /1018
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June 202§ Staff Meeting Packet

Name: ’DF NixNC ?e’ AL Date:

MH Training:: . - Y R T gl A gy e T .

."+ A.-Read the 5 Common Factors that Foster'Recovery from-Mental llIness. List the five
factors. - .
1. Clingeal ?\uooex\r C -
2. Existential P\Q.(‘DUUV
3. functional Yetovery
4. Ph \IS\LQ P\mwu\/
5. Sotial Recolery'

B. Read What is an attachment disorder.
1. List the two types of attachment disorders

€merormt- Peactue atlc Chment CJ l"aoHer
b ‘Q}F'N‘%-\-G&\— \ﬁtf\hn\h\t?([ Socia &nQCA.QQmmL disorler

C. List 5 of the symptoms of attachment disorder.

L\Q}_eggc\qtm in Srial inYeractions
L ¢ Sonf

alh ox e
F\ud\cmcr D\r\.\ﬁ\{ ol _Contact

Therapy for attachment dlsorder involves identifying Drﬁ\)\ ‘ areas and
fﬁ‘_d\_k(‘)df\ﬁ. problematic behaviors

Fetal Alcohol Spectrum Disorders: Read the FASD Fact Sheet and answer the following
questions.

1) List the 3 expected physical characteristics of a baby born with FASD.SMQI ‘ ':]E(:d,
u)ei%hs less, dliskincbge Sicial Seatures.

2) List 3 possible behavioral/intellectual disabilities.\ )i 1C l"' min
(lemory | D?Qiimgljr\'i W aderdion ¢ Lan \Q

3) What causes FASD?

o womnans drinking aleahol durnmq Rregnancy
4)( True pr False: There i |s no cure for FASD

Watch the video Living with FASD and write your reaction:
pcut




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/rewew/more tralmng and describe below giving a specmc example.

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

restrlctlve strategies have not achieved safety. ’: ;_‘_‘...,'#—— === %

munUul Yes \’C\Iﬂ"i *\" w.‘/ St \u

-'_-_ﬂ-— — =

. e
ey O :—_:'-"'!--“' O o ok — UL

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? & ‘j heurs

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?
3 oplenrlec days

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 clean 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 skill, because we all know- “if you don’t use it, you lose it”.

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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OCakridge Homes/Woodview Residential Services

Mandatory Inservice and Staff Meeting Policy

Employees are responsible for attending Mancatory Inservices and Staff Meetings which
may include topics presented such as: Vulnerabie Adults Training. Emergency Policies and
Procedures, Dietary, OT, PT. Speech and Denial! Training, CPR, First Aid, Therapeutic
intervention and others designated mandatory by :~e Administrator.

An “Excused Absence” is missing this inservice and/or Staff Meeting due to conflicts with
school, sickness, family emergencies, other employment and vacation. Employee must call
in advance for an excused absence to the Administrator/Program Coordinator.

A missed Mandatory Inservice and/or Staff Meeting (with an excused or unexcused
absence) must be made up as soon as materials are available. The staff persor must iisten
to the tape if available or receive equal education. Failure to do so may resuit in disciplinary
action. An unexcused absence of any Mandatory Inservice or Staff Meeting may resuitin a
Coaching Note put in the Employee’s Personnel File or possible Disciplinary Action.

A certificate of attendance should be presented to the Administrator/Program Coordinator for
the comparabie inservice time when received. It is the employee's responsibility to document
inservices attended and completed on their Inservice List.

N ,
l Ll e QJ QRR . missed : I"ZO -z l inservice because
NAME DATE

Gt OYren \(\CJ-UJQ{’

iidn‘t call my supervisor in advance, as required.
I made up the Inservice and/or Staff Meeting missed by

NN oy, e -i“w;(cdc

juu;e_zg;m_ - 4-95-l

Employee Date

H-05-2)

Date

S
Program Co dmator
M \home\prcgram\Pohmes Eae



OAKRIDGE

WONOVIEW

Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 04/20/2021 Time: 9:00am-12:00pm Presenter: Briana
Ice Breaker: What is the weirdest food you’ve ever eaten?
Milestone Anniversaries: Thomas Johnson — LP3 — 5 years
Welcome to new and returned staff:
Next Meeting: 05/18/2021

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:
*Slipped and fell on an outing. Incident only. No treatment at this time.
*Injured back helping client out of bus after the wheelchair lift stopped working. No restrictions at
this time, scheduling a follow-up appointment with doctor as still very sore.

VA Review:
*Staff did not check on two clients during the overnight resulting in both having urine-soaked beds

Nursing Notes:

MH Training: Psychotropic Medication and Side Effects (videos)
DD Diagnosis: Congenital Brain Injury (video)

TI: Verbal Intervention & Limit Setting

New Business:

Preventing Sexual Violence — power point, worksheet & video

De-escalation, Confrontation Avoidance Techniques

Disability and Healthy Living

Severe Weather

Dealing with Conflict in the Workplace

Time Simplicity — dropping and picking up shifts

Call-in Guidelines

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:



April 2021 Staff Meeting Makeup Packet

Name: De/\f\iy:, Pﬁév’@_ Date: 4 - (15'& '

MH Training: Psychotropic Medication and Side Effects

Watch What Antipsychotic Medications is like

1. Antipsychotic medications work ;5§ exervl'\\{ from person to person.

2. ltis about finding the right qu between the reduction and management of
symptoms and negative Sicl¢ eS%cts

3. Antipsychotic Medications are used to reduce 5}/54_1 mS of psychosis or whatever
you are being treated for.

4. Tardive Dyskinesia is involuntary movements of the :l;QD%UQ , ([ PS , and face.

5. ltis really important to work with your% before you stop taking any
medications. P-’-N ANat st

Watch My Experience changing psychialric medications

6. Medication g‘hg;mqgs are a process people with mental illness have to go through at
one point or another.

7. Med changes should happen whenever there's a Peoblem

8. Something that is really important is “\'C\Pexi “’“j adequately; you don’t want to quit a
med cold turkey.

9. One thing that she found helpful when changing medications was to keep aw of
her symptoms.

10. Changing medications is not something you should do on \'m A O

Watch How Psychotropic Medications work

11.Medication can be an important part of Xveqtment for any physical condition including

(_!}m-\_—g ! health

12. (’,L)e,r\ll one _is different and there is not a simple test to determine what
medications to prescribe.

13.Most people taking psychotropic mgdmg_hgng_ must deal with side effects
14.Medications aren’t a cure but they can be an important part of a person’s overall

TeCoukr \{l plan.




DD Diagnosis: Brain Injury

Watch What is a Brain Injury

15.A m‘m \ N\ M:l can be a life-altering event that affects every area of a
person's life, including relationships with family members and friends

16. A traumatic brain injury, or TBI, is an injury to the brain caused by Xraumna , stroke,
tumor or other } Waess

17.Every brain injury is !JQ i%g 2_. 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?

RIS : 4+ _GroV write {f\r\\‘ngs down__
¥O\\nu) a voudne Md_ilhﬁgﬁhms—

19. Brain Injury {¢ o\oi lj \a MHonand 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. Questioning
o, ASusal
c. Prelecine
d. lalinidation
o. Tenaion Aeddction
21.What is a rational question seeking a rational response? ¢ Q-H(‘)Y\(,i\ S EDonSQ
22 What's another name for a power struggle? Hus o Ol
23.What do you do to deal with non—comp|iance/refu§al? fje+ Lim | +§
24.Should venting be allowed?or No
25.1f youseta \ 10N ¥ you need to be prepared to follow through or enforce it.

26. L Lonik setting is a recommended intervention.

27 What are the 3 keys to limit setting?

' ' Simple and Uear
=EE==d Reasond nle
T ~\nrcec b\e

e [ N MR
28.By setting by setting limits you are offering the person £ k X ;fg QS , as well as stating
the result of the C\r\cice% (more desirable vs. less desirable)




29.What are 3 examples of limit setting?
a. Intecrypt
b. When and then
C. 12 (m(J *H’er
30.List 3 examples of empathic listening:
a. Non ~ \..kchmer\*at
b. Ur\c,\lu 1de§ atte ntion
¢. Listen C,arecru\\\’/ Yoc uSing di}egh‘ags and Yacks

De-escalation, Confrontation Avoidance Techniques

Read De-escalation Techniques
31 -%P \na UIOYS may become escalated when they are presented with feelings,
circumstances or situations with which they are unable to ( 0Pe

32.List 5 common signs that a client has become escalated:
a. Aaised vaice
b. L\nqh pirchec Ugice
c. ?m‘o\d Speech
d. EXCesdie SLoecHng

e. EI “P(I le# 2
33.Effective de-escalation techniques feel Qb_ggm_g[_

34.What are the 2 categories of de-escalation?
a. Non-Veg bl‘ e+ escalation
b. Vedorill  De- esce levbon
35.1t is said that approximately (2; 5 percent of communication consists of non-verbal
behaviors. Of the remaining 5f i percent, inflection, pitch, and loudness account
for more that _52_5_ percent, while less than Seg)en  percent of communication has
to do with what is actually said.
36.Remember, reasoning with an person is not possible. The first and only
objective in de-escalation is to ( v d( \Ce the level of client arousal so that
discussion becomes possible.
The Health and Wellbeing benefits of Exercise for Disabled People

37.Whether we are disabled or not,E Xerc ise is great for all of us.
38.The physical benefits of exercise are readily known but the impact on MQY\‘\’&\

health is often overlooked.



39.Exercise can be used to
%Mm;ew Encourage clearer M—unkmj
?\edace Yee\mqs o} Stress \mDrm\rQ s\eep

40. Disabled people are far more likely to withdraw Sgg il ]¥ and risk a lack of
engagement in any activity.

41.1t's important for all people, including the disabled to GXCTC‘%P based in their

needs and requirements.

Severe Weather
Read the section taken from Emergency Reporting Policies and Procedures — Initia'lw

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 — InltlalD E



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?

19 ¥he use of Sexual actions ar wards Hhat are unianted

2. In the past care providers were “Pm tec 'lri‘ncé “ people for their health and safety
and not letting them take any _C{9KS . We now allow them to take 'r\fjks

3. What is bodily autonomy?Th e ciaht Yoc e person 4o govern_what hagens
40 their body without ex¥ernal intluence ortaeccinn

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

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

having Yne Waowledge O¥ Yt really 'E:\E)S

deter Bassible 0%tendets /pecpbrators |

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

Q Other relatives

¢/ Well known/casual acquaintances

Strangers

e. Unknown

7. List 3 components of healthy relationships: .

aStronc relaHonships with others

b._Good” Commauntcabinn

cAble {0 opend Hme alone (nat a(a)a\gs 10 ?PJrh{fr)

8. List 3 components of abusive relationships:

a.{=o\ate o O¥nerS :
b.No longer involved 1n actividies and hobbies
¢ Rerson 1S aat allowed +o have alone fime

9. List 2 things that are true about consent: .
a.LondSent aeeds to be Cna e QCIC"W H (AALY
b._NO WMeanS NO

10. Write your reaction to the Tea and Consent video:
N er Contu ss\n% and 1% orvikes 0o Sence.




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.

i -
Vousse 1) Lionce 5-3-2
mployee Signature Date

Denise W\ Pierce 216

Employee Printed Name Work Location

Rev 4/12/21



OAKRIDGE

WOV EEW

Aitkin Staff Meeting Agenda

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

Date: 3/16/21 Time: 9:00am-12:00pm Presenter: Briana Anderson
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:

n

A g3 s N\
NN b,g,
,\Q)\ o\



4.

INDIVIDUAL HOUSE STAFF MEETING HOUSE: 216
Program Coordinator:_Bonita Novotny Date:_3/16/21

1.

5.

Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
( ) before the 1 of the month

Incident Reports & Discussion of : (use tracking form as guide)

Joe - 1/3: fell while getting dressed; 1/15:scrape noticed on calf; 1/23: hit staff in the face when staff tried to get him to stand up from
the toilet; 2/26: not given 3 of his 8am meds.

TJ — 1/4: had internet on phone, denying he knew it, and yelling and swearing at staff.

Dan — 1/27: given old dose of Levothyroxine instead of new dose.

Safety Concerns:
»  Drills: quarterly need Fire and Storm (due the 15% in Feb, May, Aug, Nov)
Designated place to go in event of fire- Ripple River
®  Discussion of last fire drill led by staff — Megan and Denise
e  Next drill fire or storm schedule for no date set vet DSP_N/A

House Goal or Challenge: (this may change as often as necessary)
- Clients volunteering monthly

House meetings for clients :
Topic:
Januvary: N/A'  March:N/A May:  July: September: November:
February: N/A  April: June:  August: October: December: no meeting

Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A

Old Business

New Business

L

v

Make sure all your shift duties are being done. There is stuff being missed (see attached sheet). Eventually this will be on a clipboard
and needs to be followed so nothing is missed. Not doing some of the stuff is a medication error, other things will be disciplinary
issues if not done.

Documentation is very important. cannot put other people’s names in others records. If clients make comments add them, if use
standing order med or a pm med need to document in progress record, all behaviors need documented. Document as much as
possible. Cannot put your opinion. All goals have to be done as stated, activity calendar needs filled out anytime they go anywhere
out of the house except to work even if it is just through a drive thru. If they refuse to take showers or a hygiene task make sure there
is a R on the chart to show this and not just a slash which makes it look like you just didn’t do it, and it can be considered neglect if
you are just skipping them,

Time works program — cannot check in early for your shift or late unless a reason. You should only be checking in the most a couple
minutes prior to your shift starting and checking out a few minutes after. If you need a change to your time card, you have to fill outa
time adjustment form. If you work a night shift, you need to put yes for an overnight shift. If you forget to check out, don’t check out
away from the house. The timeworks program alerts not only me but the office that you checked out away from the house.

Any client issues. Everyone needs to be consistent with the clients.

Don’t get clients up to early in the am — they should just be sitting down for breakfast at about 630am, if they are all done with am
cares prior to this, you are getting them up to early.

DISCUSSION OF CLIENTS:

Joe — needs excused from the table when being noisy. Doesn’t need assistance getting dressed unless he requests it which he will hand you
what he is having problems with. Get him up first in am so he has plenty of time or get Michele up and have her head towards the bathroom
and then get Joe up so he can get dressed while you are assisting Michele with her cares. Don’t get within arms reach of him unless
necessary or doing an activity with him.

Michele:

Dan — make sure vegetables and fruit are ground up, no chocolate. When sitting in his recliner have wheelchair away from him so he can’t
get up without you knowing and move around in it and run into things/people.

TJ ~ Make sure you are documenting on him well and redirecting him as necessary. Also he should be checking with you before he calls
| any houses or staff to make sure the calls are needed.
Aignature of those in attendance:

C:\Users\aS37\Documents\Documents\21 6\Individual house staff meeting form 3-21.docx 1/10/18



Things you need to do at the beginning/end of shift

-—

. Check your mailboxes and complete anything in there that needs done.

2. Check the calendar on the wall and see if anything on there pertains to your

shift.

Read communication log and initial all entries (or sign if it says)

Paperclip med sheets for any meds that need passed on your shift.

Do Buddy check for med sheets (1%t page in med book) (day shift if there is

one checks the night shift meds, afternoon shift checks the day shift meds

and night shift meds if no day shift, night shift checks afternoon shift meds.)

6. Make sure you checked in/out for your shift on the time works program (if you
work the night shift you need to go to the end of the line and mark it as yes for
sleep shift) (If you forget to sign in/out, you need to fill out a time adjustment
form (in file cabinet).

7. Do money count book (beginning and end of your shift) (this is in med
cupboard).

8. Check client's /bedroom cleaning (on bulletin board) and make sure that all
gets completed on the day scheduled.

9. Take your temperature(record on form attached) (remember to make sure
before your leave that you sign the next spot that you verified the next staff's
temp).

10. Afternoon and night shift do money/controlled med form (record on form
attached) (night shift scan to Amanda every night)

11.Initial cleaning list for what did (record on form attached) (Day/Afternoon shift
you should be cleaning on down time, and night staff you need to be cleaning
until your sleep time) (All the cleaning needs done as much as it is stated it
needs done).

12.Make sure to chart before you leave your shift on all their goals, and in their
progress notes, and if they go anywhere out of the house on their activity
calendars.)

13.Make sure showers are being done as they are supposed to be — Michele

every other am (night shift does), Joe every other am (day shift does), Dan

every other pm (afternoon shift does) Also make sure Dan and Joe shaves
every am (they need assistance — night staff does Dan and day shift does

Joe), all of them brush their teeth or gums am and pms, and in pm use

mouthwash (if they can’'t use mouthwash correctly just brush on their teeth)

and floss teeth.

ohw



OAKRIDGE

WOOVIEW

Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 02/22/2021 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker: Would you rather spend a year on a submarine or on the moon?

Milestone Anniversaries: none

Welcome 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, 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:
e 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 middle 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
e Client’s guardian has had 3 med errors since 12/27 and didn’t’ do anything when client
“‘passed out" --medical neglect
e 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/Learning 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

Hour 3- House Meeting:



. LA 2\e

February 2021 Staff Meeting Questions

Name: DQ/‘(\ e ,\DiP)(C,Q, Date: &-& -]

MH Training: Suicide Intervention, Warning Signs, Responses. Watch the videos
Parents blindsided and Family still grieving and write your reaction:

\’1 \(.UrLk ‘\O aokce Yhhe SIS . Some hids Yige lecen 1O
nide there e onoton's end telings wiell. Some Alds Teel
they \mcu)e, N0 one Hney Can +rde\x/ trust, there ace Une
\/\lll ) LUr () tt}("‘r'\’t?' e 1.‘.\.[rn:.'=15 \ ki\d then \’i’“"t\e \V'f’— Hhrse th
Notile ) (D Cn"\{;‘ +0rn “Q OYnher '[‘H.ﬂir;'; (A ,~, HlCi Nal, &’ dust

UP oN eoer\/wvtg ”
Read Preventing Suicide and answer the following:

2. Nearly __ thousand people died from suicide in 2016. That is approximately
___ death every minutes.

3. Suicide affects all ages. True or False

4. Suicide is the leading cause of death for people 10 to 34 years of age.

5. What is the telephone number for the National Suicide Prevention Lifeline?
|- ¥

6. When people die by suicide, their -. 2, and often
experience shock, e , guilt, and ¢ :

7. Suicides and suicide attempts cost the nation apprOXImater s ) b|I||on per year
in lifetime medical and work-loss costs alone.

8. Being a survivor or someone with lived experience increases one’s risk of suicide.
True or False

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

10.What is one way you believe the community you live in could help prevent suicide?
AL\u\r\C\ OUY ceach Progrems te people 0 bad situakons
ond +& o thern wihere to Sind tne \f\elp e neecl
o T\rhwrm‘ o suicide ‘11““r’1 \’\Gﬁbi—ﬂ u\fk . i? fuu LAY JH-’EC/
ocomeone that fooks out of Serd) Shew” Them | they Con
Count on Nou Yor nelp
11.List the 7 strategles that the CDC has found to help prevent suicide:
“>+r(°(u¥\f\eﬁ eCoONooNic ’,L,aD\"J(,\'hJ
DYceNna ‘Hr\er\ access angl delmu\/ ok Su\li\r‘t Care
(_ﬂ’r& 3((:{6(*(\)? ENV I o \"f\rr’ﬁ'%
. Proongte Connectedaess
Teodn ((“)D\nw, L\ﬂd bru\rﬂr‘ﬂ\- )\,l\/lﬂcx DK H
lden¥ily and Suppert pecple at cidK
me N NarmnsS and devent $utuce ¢iSK

o

@=pao




DD Diagnosis: Learning Disorders. Watch the video and answer the following:

12.Leaming disabilities by definition involve difficulty in one or more of the following:

Basic psychological ?(chﬁ%QS that involve:

understanding and using Lancuac ¢

the ability to receive S

process information

recall information

. andthen ( menmnuinicnte that information

13. Specific learning disabilities include:

Reading (D 4 slexia )

Weiking (Dysgraphia)

Spelling

M\ (Dyscalculia)

Auditory P cotess ing

Visual " processing

Sensory-_pNo+or

h. Social
14.What is Dyslexia? D\ \earning  disacder Cnacacterized by
S tculty ia Ceadin? d

15.Self-_ Conlidenc ¢ i§ very important.

16._ L.n,ing disabilities are not the result of poor __ l/inicN or
hearing. They are also not the same as children who have difficulties on the

ALE (SW  spectrum. They are not the same as _ntelle cYual

disabilities. They are not consistent with or the same as emotional DSt barce
or mental _te Yo cdHon issues. Learning disabilities are not the result of
being disadvVantage (cultural, environmental, economic) are not the
causes of a learning disability.

®op o

—h

@*PoaooTo

TI Monthly Review: Read the handout and answer these questions:

17.Behavior is a form of { o e N cakring

18.Why is your non-verbal communication so important?
Vercinse b9 an area OF owoeneSS, 15 your CipP(fCL:\c\'m _
Getting the cesults you are loo King Yor ocr 19 a thange in
Jour G pproac aeecded

19. Gestures, stance, and movement all make up body | Gun G0 A € .

20.Why is supportive stance important? Sland in o wey that Commune
icates cespech, it 15 con-theeatening s aon-tnallenging
and Jai are able o alan saauntoin ({)er sonal Sn‘?e\\r My




Person-Centered/Positive Support: Read It’s about Relationships and answer
these questions based on people you support:

21.Why jre Elatlonshlps so important for the people we suppaqrt (or anybody, really)?
we Ao

lieve we Can asSist an indiyiduan in thanging
thelr oM \1&\{\&0&0\”5 Q5 G te: auH of 3rou\dmw vunnchS
dhat are g um::n ‘e‘%{)f‘c\ul\ and educahonal, ”
et

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 Why not?
YeS o? mhgEtee|l thot T

I Can ennpowoer Deup\e which reauires
"Hhal T becoome Pheir elltes .,  Pather *H’\m’w (‘(‘;ﬂhnl‘ffﬁt&
anc directing , see $a them

23.Why do you think empowering people so much better than controlling and directing
people?

th shoco dherm Haod ‘Hﬂew Can LhCu’)CL Yheir lives and
do

sonething  Yor them Selt Kneotng dhev Cwen * clae
and  4hat thetd 15 o coore o lile Wen et 4hL\|/

thhnkK thece (5.

24.\We need to meet individuals where they are C\‘} , Where strong positive

re\C\\-\Of\ NS can be developed, where e n\\/ ivo\m entS are
safe, where support people see themselvesinan ¢ il

/ role, and where the
individual has the ability to feel increasingly emm\u)u'ed and in control of
as much of their life as possible.

25.Medical causes of behaviors should always be explored and re-explored .@or
False

26.Assisting a person in better 6&\? - el ;u\alr{o;w 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”:

we also Yelieve Hnak execione S an ind uidual, and ¥his neces-
itates St ole et DNy ‘ihtj’r Qré UWnigue ‘rr,Hf’\G

‘H\e'\_{\ Deinc '\ @] \Uﬁ\_“\( 1A r'_i\f QO
UMirorm (or \I.:"\

\f)x{__j._ﬂ \L.H,'\(’f
1;! YY ‘n'{l_)'!lt' cules (':G_l\(lf\

WY \1‘_\‘ :




Expectations of staff when taking individuals into community
28.Going into the community to shop, volunteer, eat, efc. 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
Take medication times into consideration
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
shouid not, do they have a budget program, etc.)
h. Know what is on the Funds & Property form for each person
29.List 2 other things that are expectations for staff:
a. PeingCauticns of your surenundings wihen teKing Clients ot
b. Bey t"\-';'j:, DEROATE d Yot any & epery “tluation (Hot er Cold)

@mpooTw

Smoking Policy

30. Review the Tobacco Products policy and initial once you've read it: DP_

HIPAA

31.Review the HIPAA policy and initial once you've read itDE

Data Privacy ,

32.Review the Data Privacy policy and initial once you've read it:_ﬁ'_@_

Boundaries

33. Why are personal boundaries important? T\\ﬁu{ ave Yne \immits e Seb
Vo our ﬁe\ue“w A PRI oith eal: Hw Deundaries Can

S ‘N0 ko others wWhen they want o' bl Yhey ace alse

Cadntockahle OpeAINg Yremaelues Ue o 1adlonar y and Close
CelaHonani oo

34.Do you have more rigid, porous, or healthy boundaries? ®idicl

35.0r do you have a combination of the three types? 0 “
36.Why do you think you have the boulwdanes you have? Hecavse ot T Wnoe
cone Yaccogh 1n eon thile ,Teens. Some 0F oy Acdult

C:()(L loss mCL 10N [Ll\ﬁjf \( WY \11\! \‘f\fm\on > (_ Crandmnther J \ Crfm.fr\u Sy
o L Ded "a\ Lie \nas been CLO(‘CI o ne egen whnen T uaS
muem Lemon 5.

37.A person who always keeps others at a distance (whether emotionally, physically, or
otherwise) is said to have ?\ig id boundaries.

38.Someone who tends to get tooinvolved with others has R o (eUS boundaries.

39.Most people have a __ oM\ A of different boundary types.

40.Some Cd\'\'( 1es 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. —\>h\ D\CC\\ ?)cundar\es . when o C \\Eﬂ# oC L\n\fuﬂt tenich's
MNE in Cerdain Placds thal they Sholdn't, e 30 H\umc.lﬂ. oy bhings

oW\ oYYAce .
b. jatellectual Bounchiries s When L Come up with &.ﬂJf{\({

ld?(l and "(hﬁ\l’ \nave olmest Hoe SoMNMed O UJth‘l DOMNEONE ol {Srn4spe
HeNalaidatad merur\‘s Yheoght's _ _

C. Emr;‘rm(\u Daoundaries § teter 36 o derson's &b{)“r’\ﬂ‘-w \fhﬁrf_\
Qe \’IE’CLL\'\{\\:‘ Q“’\nﬂor‘u\ ‘nolmtluﬂeb Gt L()I"\ICH wnclude Limita Hons

on_ when _H'J s\hare and u)hpf’\ oot 10 Shace
d. Sexual Beaundares ¢ ceVey to eomotional, intelliectual

asSpects OR’ Sexuult *‘\:’ 4 /-/ealm\{ _;ﬁj(,t(.ll hr}uﬂaruf‘le 5 .mmiue

f"‘lu}Lqu \,\r\rlr( "&tﬂ_{\_ﬁltﬂ(i ()nrj e JD\H t CJ‘; llMiJ’L\)rlOi’l'“‘)
e. Matevic]l Ba mAmlp‘% @eler o DNy and posseasiens,

lm.lHrw ona terial batindaried inuslue )eihr\f}i imi S an

Wihe t \101/{ witl sharce . um“l P 1+h ﬁuhon’\
f. Tine Bmmcbrleg t—\eaH'hV Time boundacieS, aPerdon mMyst

Sel u"—nr(@ Pnumh hmp "f‘f‘ emch Vel 0‘ Hnedr llﬁe y ¥ When

a rother s, -Hme

Staff Talents & Strengths
42.List at least 3 strengths from the list of 10 that you have and describe how those
stren jths are useful to the individuals you support at work.
. Dependoble ¢ T'm here Sor them , ena¥ee sure H\ew are
b oY E oW iyated 2 J. Cann handle any (mest) an mu ~ma{
— C Emotionolly awace ¢ I Coan Sence When Someone s hammz
\ﬂﬁ(‘ge .JJ((\\} hf’tlH‘lq\f 5 en \C)‘N’_ ‘ISP +(_/ 1S g[illt",_;'{' &Ji‘fh‘ﬂﬂ‘
® Covnes up T dmf aeec a_Superlinor ua khmfog Qver M¢

——
b

@ : lo e

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. Act 2 Mo King i)ume{*\mnw Vor each Manth or holidlay
b. fT“mmc O\l \’\Jre\\me,m e e u_xN Kmd Ji; MuUSic 1S u_rﬂdt:r‘m{
C. Emb\em SQ\UW\Q wihat  werks Sor | may not wark Ser others
@Qimn\ﬁ \rmc\rm Some¢ pravect Yor eny tlients 4o oy, even
1 et ervean's Cwea (ing lots of glue & glivter
MNaking aqll Kindg of sausic on” what eder we have or
C[J("v'\ d¥ine Talet +0 the codi® oc e laxing 40 st Sauncls
(C tnd O neu) mau {0 do Seme H\\m Yun it oy Clients

Exercises to Increase Balance
44.Review the Exercises to iricrease balance handout and video clips and initial once

you've read it and watched them:
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TWOWOVIEW

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)

TI: 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

NameD\ ANDE fPLﬁXCQ_ Date: |- A -3 |

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

1. Cerebral Palsy means: brain disease causing PGt
CP can happen before birth which is called ?re nata { , or post natally.
CP is “Non-Progressive” which means it _Qbes n 4 C?e-l— LSS .
Three types of CP:

a. Spastic

b. WY SKinedic

c. Atayi C

5. CPis permanent. It is not Cmrablﬁ. but itis Sce@_{ﬁ blﬁ i

MH Training: Seasonal Affective Disorder. Watch video and answer the following:
6. Seasonal Affective Disorder (SAD) is a certain type of g=|g: Pression that affects

N

w

»

some people
7. Most of the time these symptoms show up in the - () m{gg time
8. If you think you are experiencing symptoms of SAD you might want to look into:
a. JJOI/\‘F +hf>zmb\/ deuic e
b. PY\\! LCa ”\Tf 11 Hue
c. CisK Dr. about P! m’”‘trhcr Yons
9. Ways you can help your mood that are not medications:
a. dleep

b. Rhyical aehyily

c. Eq h‘n%; Heq H’l/l\/

. ] '\4
d. Secial acHurty




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

a. Financial

b. DY\\{‘B!“N‘"I

c. pﬁ;‘gbg}g%ggc

d. Se+ual

e. \ DQQQsH(

11.People who are being abused don’t always want to ;];Q l B about it.
12.People with disabilities are 4 to 40 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?
Ahuse
i \\)e% lec t
——ome Q muﬂcm\ explaitotion

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

\\Eegled-

16.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?
Me \-\reC&j(men-F
17.How much time do you have to report a suspected VA? a L{ }’\C)( )
18.What term describes words or gestures to the vulnerable adult that are disparaging,

derogatory, humiliating, harassing, or threatening? AbL\f) >




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

following questions:

19. Our clients have the right to take part in E hmn &r\% and euali j.Q'HQ% the
services that will be provided to them.

20.0Our clients have the right to staff that is Y31\ = and ﬁ‘o\\i#\; to meet
their needs and support.

21.To have their personal, financial, Sexyice , health, and Medice | information
kept private and be notified if these records have been shared.

22.To be free from staff trying to control my behavior by qu Sca “\polding me or using
a restraint to keep me from m_m)j_n% giving me Medication | 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 emergenny to protect me or others from
physical harm.

23.To be treated with ¢ oy (rles y and .c:h%mi—_\(_ and have my property treated with
respect. | will have g cesmss to my personal property at all times. If this
property is not within my bedroom and | have stored it somewhere else in the house,
| can ask staff for help in accessing my property.

24.Be allowed to reasonably follow my ( “H:“rgland ethnic practices and religion.

25.To choose my own YriendSand spend time with them.
26.Have personal clucey . | 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 at% time. If | am in my room, staff will knock and ask
Rermission to enter. | will have the freedom to furnish and decorate my

bedroomor living unit.-

27.Use of and have free access to common areas including the Phene. . You will
have access to 3 Nudritouws meals and healthy anacKs between meals. There

will be §~_o ocl _and LOede  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 diog it
in your coordinated service and support plan or coordinated service and support
plan addendum. The restriction must be implemented in the least
[gs;tt'igi e 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 Cantnt 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 Hu vnan Rights  Act,
including privacy in the person’s bedroom. g

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: VO

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

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: WD



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:

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: Qg

TI Monthly Review: Read the handout and answer these questions:

37. One goal of Tl training is to find j‘aos‘\-\' \J€  ways of managing crisis situations.

38. Prevention is the key — avoid the N ggd .

39.Draw a line from the client level to the corresponding staff approach to use:
a. Anxiet . Directive
“ Therapeutic Rapport
Supportive
d. Tension Reductio . Physical Intervention

40.You cannot control how someone € 3¢ lc; ¥g5 or dg~e = calq fesyou 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? _
wWhat gae T do to <) Yhem o) 40 da samme Uainas on
thelr o0 aond 1Y Yhey veed nela T il help thém
like: Getting dresged Iy HhemselT, boshing thele oun
teelhh & \aair ‘ °

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
i)meone else’s behavior? _ _
e celoxed vwore _and ey wnight celax Yhemselt 4
ot vell 50 vauch or fysd. Tdme 10 0 Compmamise

o o neler Tegel and belrauiors will {".hf-\m%&




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?
LAY ')9\'5"(61 C)g’ *\f\\ ‘ﬁk{ )’H \H ‘.f‘\/ V\{\nu) LUH + Hney Qre (,J(‘){ ne- 1

‘)\’\r‘u‘ Haen Hwn Hr\pre wianN \'w an/ hsue\ ot
13 N\t done mmn%: =~ then Hmre wWont bhe an 1ssule

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? \f€5 If you lived in the
house you work in, what would you think would be appropriate goals/outcomes for
you to work on?

L hexcts oner e . \’\uu.r\f -hm(‘ ﬂ Qm 1A \L'\P (@) ‘H’\f'u‘ 3\’\0L!H

SRS Yed and qml Up 5o Hhey clren't Yeed all
(la\f* l(\i‘\@ \ Do _<core mAhmd

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 'D{ LN SkmenJ—

46.0ver 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’?
\\/\(’\\(\V’\C{ D(f’f‘ﬁ‘\[ \(‘\\NL = C)‘r @)TP{’ '\f(' ﬁ(i ‘{’QMJ 3 excier iflcab
with o Know? nc1 Hnﬁ\a‘ ace do w’\C» 't e




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 Denise. Vrexco, |Year 2020
Location Position
Date of Employment
Monthly Staff Meetings
Attach staff meeting agenda
Month [Date |Inservice Topic Presenter Hours |Initials
Jan Staff & House Meeting P-c/Positive Support-

a2h¥

Primary diagnosis and impact that has on their
program (.5) VARPP, Service Recipient Rights, Client
Competencies, MH-Major Depressive Disorder {.5)

mole up gacket

Feb

5

Staff & House Meeting P-C/Positive Support-
Balancing important to and important for each
individual (.5) MH-Suicide Intervention (1)

make. P packet

March

Y2k

Staff & House Meeting CPR/First Aid MH-
Schizophrenia (.5)

Mokl up pocket

April

525

Staff & House Meeting MH-Psychotropic Meds
& Side Effects (1)

MNay

it

MANDATORIES: Universal Precautions,
Sanitary Practices, Bloodborne Pathogens,
AWAIR Act, Right to Know, Affirmative Action
Plan/EEOQ, HIPAA, Data Privacy, VARPP,
Emergency and Reporting Policies and
Procedures, Personnel Policies, Service
Recipient Rights, First Aid/CPR

waire up gaodd

LY

June

Staff & House Meeting P-c/Positive Support-
five accomplishments provide a guide for the
development of a personal vision (.5) MH-Recovery
from MI, Community Resources (1)

MO wp ek

woke up gockut

July

Staff & House Meeting Adaptive Equipment
Competency, MH-Bipolar Disorder {.5)

Mok up gockek

Aug

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

Sept

Therapeutic Intervention p-c/ositive support

MAL. P ook

MAlE g DO

{
i s

Oct

Staff & House Meeting P-C/Positive Support-
Cultural Competency, Harassment, Medicare Fraud
MH-Borderline Personality Disorder, Treatment
Options/EBP {.75)

o

Male up gadaX

Nov

Staff & House Meeting MH-Body Integrity

Identity Disorder, PTSD (.75)

mal(e WP yudid




Required Trainings
Date Inservice Topic Presenter Hours
First Aid
CPR *only if required on client CSSP/CSP
Medication Administration

Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)

Date: Online VA Training

Competencies
Write in Consumer initials in the 1-5 and write in date in appropriate box
Consumer 1. 2. 3. 4, 5.
Date
Other Training

Attach back up Documentation

Month Date Training Initials




/\D D«'""—":‘ - .\,"H
VARPP (yzn, 2020) QY

1. What term describes the program services done in good faith in the
interests of the Vuinerable Adult?

A Thecapeutic Condicd

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

A Intecen] (o QBDP/DC\I yExvernal (Map@ac) o Both

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

A_fccident

4: Where in the VARPP are the phone numbers of people you can call with
a suspected VA?
A 5% (Pf\gfi

5: The program shall ensure that each new mandated reporter received

orientation within 7 hours of first providing direct contact services
toa VA and Ann il \/ _ thereafter.

A ANSuwer @ae Up nbcu{J\\

6: Specific plan of action to keep individual consumers safe.
A:_|APD
7: Person engaged in the care of a VA

ey

A: N\r\s’\ (_-](, t ed A € DOI 1Lf i

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

A: Vulnerable Adult (va) -

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
vuinerable adult?

A: Ne g lec t

10: How much time do you have to report a suspected VA?
A:_aY haors

11: What does VARPP stand for?

A: Vulnevdble Adult Pepecking Polipies & Peacedures
location and be made

12: The VARPP should be posted at
available upon request.

A E c\(‘,\r\

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

A: mq[_ﬁ‘("
14: What term describes....unauthorized expenditure of consumer funds?
A Yinonciol Ex plodtaton

15: If you have reported intemally, you must receive, within
working days a written notice that tells you whether or not your report has

been forwarded to MAARC.
A: 2~

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

A: _Ne g lec +
17: This policy addresses any substantiated physical, emotional, or verbal
abuse towards consumers or employees.

A M s condact

.y o



Written,  3/88
Revised: 9/89
Rewvised: 1/91

Revised: 1/6/98
Revised: 1/00
Revised: 1/08

Oakridge Homes/Woodview Residential Services

Mandatory Inservice and Staff Meeting Policy

Employees are responsible for attending Mandatory Inservices and Staff Meetings which
may include topics presented such as: Vulnerable Adults Training, Emergency Policies and
Procedures, Dietary, OT, PT, Speech and Dental Training, CPR, First Aid, Therapeutic
Intervention and others designated mandatory by the Administrator.

An “Excused Absence” is missing this Inservice and/or Staff Meeting due to conflicts with
school, sickness, family emergencies, other employment and vacation. Employee must call
in advance for an excused absence to the Administrator/Program Coordinator.

A missed Mandatory inservice and/or Staff Meeting (with an excused or unexcused
absence) must be made up as soon as materials are available. The staff person must listen
to the tape if available or receive equal education. Failure to do so may result in dismpimary
action. An unexcused absence of any Mandatory Inservice or Staff Meeting may result in a
Coaching Note put in the Employee’s Personnel File or possible Disciplinary Action.

A certificate of attendance should be presented to the Administrator/Program Coordinator for
the comparable inservice time when received. It is the employee's responsibility to document
inservices attended and completed on their Inservice List.

N

I, L)’ RAUSAY \.' WA R R , missed l 7—’ 1"21) inservice because
NAME DATE

%) \(/U L0 f_‘_\: O AQ\J\T\fﬁO

l@ﬂidn’t call my supervisor in advance, as required.
| made up the Inservice and/or Staff Meeting missed by

Nalo wa p&d\h&?

?J enise ‘]P,I‘J_}" A2 a- [?f 'o’lo

Employee Date

‘ - | P

PDonde ] \f o, 21§20
Program Coordinator | ) Date
H:\home'\program\Policies\Mandatory Inservice.doc




OAKRIDGE

wlldng v

Makeup Packet for Januag 2(_)3_2 Staff Meeting

Name h h I‘Se. 1'/?64'\ <P Date. - [¥-_))

1. Person-Centered/Positive Support: Primary diagnosis and impact that
has on their program. Complete the Individualized Programming
Based on Diagnosis worksheet for one client in your house by
reading the examples of mental health challenges.
Complete worksheet on VARPP. Also complete Online VA test.
Complete Service Receipts Rights worksheet.
4. Winter Ombudsman:
a. Frostbite — what to look for
i. ®ins v Veedles Qﬁehﬂc(}mgf‘)“nu)ec{ by N bness
i Ko oale y4 lold siain
b. Hypothermia — common causes
: mg%hﬁiﬁdiﬂmmh?w chve Clothing inwinter
ii. ga ”inc\ into QO‘OLL)CH’CI’ {3¥C\ ‘Ctkf,\‘(ffff‘jor C;{i\-efbé nguh‘lflf
5. TI monthly review ~°what does: /
a. Care - DecmN\Stroting res pect
b. Welfare ':Pr(“)\} ;(l’a\ﬂ%{_ EJY&{O‘H(‘) ﬂ"}[ 4 Dh\{f‘)l(‘al -“")L_l{}POf‘L
c. Safety - Protec ny cights —
d. Security- Mointeiming Sate eftective
e

WM

. When you focus on Care, wel e Safety and i1y as the
common central values, you will have a solid base for making
decisions.

This is not a _Qﬂ)g_ size fits all

g. Remember you cannot control how someone escalates or de-

escalated _{p({ _can control your O responses and

making sure that your responses reflects Care, Welfare, Safety
and Security.
6. Watch videos and answer the following questions:
7. Cerebral Palsy video:
% a. Cerebral Palsy means: brain disease causing o person's ability to control his or
‘\\\ru §“ c. Most CP cases happen from:

W
\\BS) Qiy@ i. Radiation

=

b. CP can happen before birth, , Oor post natal. her muscles




i
.
iv.
d. CP in “Non-Progressive”, which means it

e. Spastic CP means: hae weg foerd S-h%? muscles

f. Dyskinetic CP leads to: the movements

g. Ataxic CP means: shaky or _gy i K

movements o

h. CP is permanent. It is not butitis
8. Major Depressive Disorder (2" video)

a. MDD is very serious and often interferes

b. Potential cause for MDD is a combination of:

i. Genetics
i.
ii.
iv.
c. Monoamine Deficiency Theory suggests that the body might be
low on serotonin, or
d. Diagnosis for MDD:
i. 5 of 9 symptoms
ii. Significant to daily life
iii. NOTa or condition

iv. NOT better explained by other
v. No or hypomanic episodes
e. Treatment for MDD:
i. Non-pharmacologic
ii.
9. Read all other handouts!




INDIVIDUALIZED PROGRAMMING BASED ON DIAGNOSIS
January. 2020

STAFF NAM;Q-(\\:S& PUCE oate: -4 -3 O

PROGRAM PLANNING — PHYSICAL DISABILITIES

1. Diagnosis: /h LUC\ OC {\ n; e DIAAY ‘%ne(.h’um\somkk
2. {03* GenderMC[ ,
3. Thlngslmnghtbereailygood at: Qe H—nnu \r«?i‘)ﬁLC! CO lOY‘lﬂjif.
looKing at MGy azne C:,lsurw: IP(\D
)
4. Areas that are a challenge: \'.)E\ﬂq'. C\VOUY\GI 8] ID’}' (‘)g DP(‘)\’\‘P
Lm\({ QOIS | v
5. Daily tasks that | can do alone: ?ﬁﬁc‘ I.V\\f Selg' QD to ﬂf\e 'lOlQ"’
\m m\fseﬁ s—ged in the bath M\ﬁe ¢
6. Dallytasksthat need assistance: m]u\klﬂ%{ oL l+61(j|€ N ')LL‘H/H’\L-; a
_Cﬁf’l'* onN, dlcmtr AN, My K unk{j \’ch’cj
7. Skills that can be improved: \\'\e\\r\a quud—er 1N Stoces « Resturants
wndhe Cﬁmmx\r\hlr\/ Kﬂ(b r\q \mS \r\(m(b 0 himselE
8. Skills that need to bemamtamed his \f ﬂ“!f\q u)\\\\‘e eCtH N-I
and tatiching oYhers,
9. What might stress loolerlke.L\J[P 3 :{_)i([ L OpeNn, \;(—’Hfﬂ’-&

10. What happiness might look like: SMIIP oM MS Sr\m(’(o ) Hn py_
wtl.*w

11. Phrasesthat could NEGATIVELY IMPACT me : hel V\OL 4—0\({ -"m ")9 QUiP+
ulneﬂ Qutnf av f‘ho[v or h(u.,le 4—0 uo hucK LN 41‘1{/ I"bi o€

12. Phrases that wil SUPPORT me: when T see hlc; trucks., s Emergeny

Vechils, "’rerCJmlfS (,mc/ statd dell ﬂﬂ? “loak buLfUckS”I
get ekciter/

[Type text]



PROGRAM PLANNING — MENTAL HEALTH

1. Diagnosis: ¢ biﬁ.{‘ﬂ)h\” enia

2. Age: _A Gender Yt"ﬂ’\(l' €

3. Thing]sthatlmightbe reallygoodat:f (",\O\F\‘.\”\(’}L y ’ /)f“;k?n{g G'}'
Lookis, ’r(‘a\\r(‘\m% about ey ﬁm{[ .

4. Areas that are a challenge: \'ﬂf'it'sinct +Q TQYs 'k 3 d(‘)!ﬂ% t!iy '
Nl Dmnhng YA Nails

5. Daily tasks that I can do alone: Gt’l’ \“?.%6({\’\ P'LH' MMy QLN
Shees on ’

6. Daily tasks that need assistance: P;m [‘%hi ACC{: AR ALY 4?‘«? ‘H/\\‘ LQ.ti’\pl: ng
VLS. !

7. Skills that can be improved: 1113 ap \')Q‘H'e,l’ Ny
" \ , — 7
( \f\mr’,‘ for\ch»pr el KS

8. Skills that need to be maintained:_’ﬁ Mot 4o be = h’)‘ﬁ‘}/ +Ou ) ards
e othwrc's

8. What might stress look like: _&Zﬂ( : -I—l(_;,'](\{'ei’\fj Uup angl she P
hﬁr’ hm’\d‘) in Yont ot h?r tace

10. What happiness might look like:b{% S l? C\V\d e Q\IQS
N 4 ".\C{'G O oen

11. Phrases that could NEGATIVELY IMPACT me: iiu‘\/\el’\ she cont a0 4p
her Savoret Restirands andl Sit inside 4o ot

12. Phrases that will SUPPORT me: Jﬂh@ﬂ ‘lﬂ‘d YY‘AO iDPOU‘L'\/“?(.” L
lool Hhat T dolng o qood] Job 1)a] King .

[Type text]



Aitkin Staff Meetng Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 01/21/2020 Time: 9:00am - 12:00pm Presenter: Ashiey
Ice Breaker: 537
Milestone Anniversaries: 15 years Chris Maas - 1129; 10 years Bernie Borash - 809
Welcome to new and returned staff: Megan Halde — 216/ASILS, Patty Dickhausen — Hwy 12, John Hemphill = Hwy 47
Next Meeting: 02/182020  Ice Breaker: 510
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

VA Review:
o 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/iverbal 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 alone time

O e & & & O

Nursing Notes:

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

TI: Care, Welfare, Safety and Security

New Business:
1. Service Recipient Rights
|PP/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
10. 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

COENDO B LN



INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216 o

Program Coordinator: Bonita Novotny Date:_1/21/20
1. Monthls Newsletter ~ discuss and designate a DSP to send article ‘pictures to Brandy
(o e . ) before the 1 of the month
2. Incident Reports & Discussion of : (use tracking form as guide)
Dan — 10/15: redness found on left upper butt cheek. 12/28/19: did not receive 8am meds.
Chris — 11/13: verbal aggression/throwing item, yelling/swearing at staff, threw something, tried kicking something (had
to clean kitchen before going to friends).
Donna — 11723: hit wrist on wheelchair causing bruise on R wrist & knuckle. 12:30: woke up in am with bruise on
eye/nose‘upper lip & chip out of front tooth. 12/28: did not receive 8am meds. 1/15: found on floor not wanting to stand
up/bear weight/walk, bruise/swelling on L foot, taken to ER and nothing found wrong.
Michele — 12/28: did not receive 8am meds.
Joe - 12/28: did not receive 8am meds.
3. Safety Concerns:
e Drills: quarterly need Fire and Storm (due the 15" in Feb. May. Aug. Nov)
Designated place to go in event of fire- 510
e Discussion of last fire drill led by staff — N/A
e Next drill fire or storm schedule for no date set yet_ DSP_N/A
4. House Goal or Challenge: (this may change as often as necessary)
Need new one
5. House meetings for clients :
Topic:
January: N‘A - March:N/A May: N/A July: N/A September: N/A November:
February: /A ApribN/A - June'N/A August: N/A October: December: no meeting
6. Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A

IL Old Business

HI New Business

Need new house goal
Filt out the know the person yvou work with torms
Client discussions

V. DISCUSSION OF CLIENTS:

1.

(9]

J.

Michele:

Domna:

Chris:

Dan:

Joe:

ﬁ ,/7
Signature of those in attendance: Wig A, F—
g J, /! / J% _

RS = _

Cal'sers\a216.0RHW ViDocuments\Vy Documents\staff meetingsiindividual mecting\lndividual house staff mecting form 1-20.doex1/10/18



Written: 3/88
Revised: 9/88
Revised: 1/91

Revised: 1/6/98
Revised: 1/00
Revised: 1/08

Oakridge Homes/Woodview Residential Services

Mandatory Inservice and Staff Meeting Policy

Employees are responsible for attending Mandatory Inservices and Staff Meetings which
may include topics presented such as: Vulnerable Adults Training, Emergency Policies and
Procedures, Dietary, OT, PT, Speech and Dental Training, CPR, First Aid, Therapeutic
Intervention and others designated mandatory by the Administrator.

An “Excused Absence” is missing this Inservice and/or Staff Meeting due fo conflicts with
school, sickness, family emergencies, other employment and vacation. Employee must call
in advance for an excused absence to the Administrator/Program Coordinator.

A missed Mandatory Inservice and/or Staff Meeting (with an excused or unexcused
absence) must be made up as soon as materials are available. The staff person must listen
to the tape if available or receive equal education. Failure to do so may result in d;sc:phnary
action. An unexcused absence of any Mandatory Inservice or Staff Meeting may result in a
Coaching Note put in the Employee’s Personnel File or possible Disciplinary Action.

A certificate of attendance should be presented to the Administrator/Program Coordinator for
the comparable inservice time when received. It is the employee's responsibility to document
inservices attended and completed on their Inservice List.

RSy W, & e , missed Q - |¥-2() inservice because
NAME ' DATE

{ L{W l L ng [Tk ;"'.r. :_} /Li.~.‘_..a-u'kj

did/didd't call my supervisor in advance, as required.
| made up the Inservice and/or Staff Meeting missed by

0N Q ek ok

A
I

Daige 2 1-37-20
LN e Xaonep /-Q"Q -3
Employee Date
% 1\ odmn 2-80-20
Program Coordinator )} Date

H:\home\program\Policies\Mandatory Inservice.doc



INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216

Program Coordinator: Bonita Novotny Date: 2/18/20 B
1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Brandy
( ) before the 1** of the month
2. Incident Reports & Discussion of : (use tracking form as guide)
Michele: 2/2 — received her meds for 8am the next day the night before with 8pm meds.
Joe: 2/8 — Received another client’s meds at 8am
Chris: 2/6 — verbally aggression to staff, non-comptiance, slamming door (swearing when asked to do a goal, refusing to
take meds but then did but refused to follow med protocol, slamming his door, refused to go to work next day)
3. Safety Concerns:
e Drills: quarterly need Fire and Storm (due the 15% in Feb, May, Aug, Nov)
Designated place to go in event of fire- 510
e  Discussion of last fire drill led by staff - N/A
»  Next drill fire or storm schedule for no date set yet DSP N/A
4. House Goal or Challenge: (this may change as often as necessary)
Volunteering
5. House meetings for clients :
Topic:
January: N/A  March:N/A May: N/A July: N/A September: N/A November:
February: N/A ApritN/A June:N/A  August: N/A October: December: no meeting
6. Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A
Old Business
New Business
Shift routine worksheet
Open shifts

If sign did something on cleaning list, make sure you actually cleaned it, and cleaned it well.

DISCUSSION OF CLIENTS:

1.

Michele:

2. Chris: Even though own guardian, still has to follow Oakridge rules/guidelines

3.

4.

Dan:

Joe:

Signature of those in attendance:

C:\Users\a216.0RHWV\Documents\My Documents\staff meetings\individual meeting\Individual house staff meeting form 2-20.docx1/10/18
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Aitkin Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 02/18/2020 Time: 9:00am - 12:00pm Presenter: Ashley
Ice Breaker: 510
Milestone Anniversaries: Kimberly Nelson-195-5 years; Beth Sumpter-Office-20 years
Welcome to new and returned staff:
Next Meeting: 03/172020 |ce Breaker: 195
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:

*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.

VA Review:

*Reported 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 & 14:1 3)
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

PN AWM

13:00)
10. Turn in the Know the person you work with worksheet

Person-Centered/Positive Support: 30 minutes- Balancing important to and important for for each individual (video

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

Newsletter

jour 3- House Meeting:



February 2020 Staff Meeting Makeup Packet
Name: D«-ﬂ“‘\"‘re ?’;e\"ce, Date: /;3 = 53"&0

MH Training: Suicide Intervention, Warning Signs, Responses

1. Watch Suicide Warning Signs and How to get Help. 3:05 Write your reaction to the
video Ve (Y inkev®5Hing, Some ¥hings T wish I Bnew years ago
wWhen Taas toying 4o help o Sivnd Som Willing themselt,

45 cond {0 Knp Hne stgn's ancl wWhat 46 looK Sor -

2. Watch The Bridge between Suicide and Life Video by Kevin Briggs. 14:13 How would
you feel if you were Kevin? In what ways do you think his life has been impacted?
Scaged ot Sirst, bk Yhen T wouldd Yake o deen neeatin ancl

neld themn . '
By ey ancl Msteming 40 all Hre people Y Ong wlere on Hint

britlge and wanted 40 end Hhece \‘K\Jé‘}m‘ 1 tooK a toll on his
1iCe -:’l"\i'"\(l ol Snone gooct _ DCNE \."\f l([. \ne \)‘(\\_;'_ lost 2
people o the wiole Fime e & started and We epjen
Ysaicl Hhals 3 00 cmany thet deed on Whis watch, T Comnend
i Yoo __k‘fl’:\ Yroery and St eng th to help pQeqDle Dee Hnere
> eld Sor Hnem " and Haeve 15 Samecne WO
Laten 1o them .
3. What is the National Suicide Prevention Lifeline number? |- 500~ 073 -5 155
4. What do you do if you want to access the National Suicide Prevention Crisis Text Line?
Texd HeW\o 4014174\
5. What is the Veterans Crisis Line number? | - 500 -2 73-53155
6. What do if you want to access the Veterans Crisis Text Line? $2%154
7. List 5 behaviors/signs that someone may be thinking about suicide:
a. T}-_\khr‘nfi Awell l+ N HNG 44 (\It @8 u,)m'ﬂr\mt}* tC) P—nU -H’W;I‘\'}%(’JUGS
b. Steckbiling Rills, or Wivying o auin J
c. Toling abndt being o burdén to othe S
d. Tal¥ing abet Yeeling Yrepp ecl o teeling Ythat Hhere are no Seludions
e. fee llm‘-:‘ A V\\(‘\L’La‘ﬁ\\n\f" éc.i e [ (ermoronal Da Idr\ or N‘\uﬁi\rc;' el n)
8. ltis appropriate to ask someone “Are you thinking about killing yourself?’(l'_r_tLeJor False
9. Asking at-risk individuals if they are suicidal does not increase suicides or suicidal
thoughts.(Trug)or False
10. Suicide does not d {5 riniaote . People of all genders, g2 , and
ethnicities can be at risk. ;
11.List 5 risk factors for suicide:
a. .Da.pve’i‘%iorxj other Mental disecdecs . or Subsiance dusedisor
b. Ceriain Medical Concitions )
c. C\heonic Pain
d. Senily Nistory oY o vnental disorder or Suhstance dhose
e. Ha. Yty fFEC ently beon r\"\eu‘m’(l (;"{L"} Y\ Dl.’ i"*)C'-r'\ 0¥ Jon l
12. Suicidal thoughts or actions$ are a sign of extreme distress, not a harmless bid for
attenMon , and should not be }gj-(\_.r;,((-;d

'



x

13.What is safety P'anmng?—\)&rﬁnr\a\%zeﬂ Sag(e\'\j Planving has \een
Naon to help ceduce auicidal Yhoughts and actions .

DD Diagnosis: Difference between mild, moderate, severe DD

14. Watch Intellectual Disability Disorder Criteria DSM 5. 3:45 List 3 criteria for diagnosis:
a. AsianiSicnnt v dalrment of Cong nitive and acl. prive Yonctions
b. Usunl presemtation is tolth \waparments in acaphtve Sunciiening
c. dystunction oc twdair ment 1N Zlacens — u
15.DSM 5 focus is on adaptive functioning along with standardized testingfjge/or False
16.1s Intellectual Disability the same as Mental Retardation .r No. Which term is the
preferred term to use today? _inte | lectual discoility
17.What is the most modern thinking about how to help people with Intellectual Disability?
The ovrraccining ceason Sar enaluetiog and C\asaiSying tadwidudls
U.J\l*'\"\ e \\E‘('Jt'\\un\ ("\i‘i({\’ﬁ\\l{--\t 9 0 "\‘r‘\'\\(':'( ﬁ\lg)‘mr%é S\—D"{ Q&Ch ihr\fu.f&“qll
W the Yocen plon Set ot Strokeaies ond Services provided ouer
O 909 Icaned et odle e

TI: Non-Verbal Communication

18.Behavior is a form of (_"mmmi Nt laa , we need to be assessing it all
the time.

19. Staff non-verbal communication plays an important role in incidents.@or False

20.Personal space , body \acvrvauvnag € , motion, _touchh
are all examples of non-verbal communication that can _a{%ec the
behavior level of the individual. They are also areas you can adjust!

2020 Employee Handbooks / Policy changes

21.Casual employees must work a minimum of l shifts per month to maintain
casual employment status. i

22.Seasonal employees will be 1o £ 0N\ (\(\-\'QC\ at the end of the season and
therefore must re-apply each season.

23.Casual and Seasonal employees are '(\Q'\’ eligible for benefits, hire bonuses, or
referral bonuses.

24.0ORH-WSS keys may not be dup\i r'n)rec\ by an employee for any reason.

25.Any Devrsonal Heons brought into the work location will be at your own
risk as ORH-WSS will not be responsible for any lost, damaged, or stolen property.

26. The ORH-WSS work week starts on Friday at_{J A1 and ends on ] s ag{
at 11:59pm.

27.1f an employee ()5!?1 uses their regular PTO, upon termination or status
change, the amount of the overuse will be deducted from their final paycheck or
paycheck including the status change.




Smoking

28.When there is only one employee supervising clients, th loyee may not leave the
clients unsupervised to smoke or use tobacco product @

29.No tobacco use or the use of smokeless tobacco is allowed by staff when out in public
with cIients.r False

Boundaries

30.Read 10 Ways to Build and Preserve Better Boundaries. List 5 ways to build and have
better boundaries:
. Noone N Lionts
Tune indn Noir Seelings
?na d \(?C\J ©
JiVe NO(Se | ¢ PermMisSSioNn
Pactic Selt -auware cess

©Coo oo

HIPAA

31.Watch ),’)our Health Information, Your Rights 2:13 and list one thing you learned:
My Yersonal Recorels are K o Drivade FN0one bt ne
| can See Hhem

Data Privacy

32.Read the ORH-WSS Data Privacy Policy. What is the purpose of this policy?
\’err\r;\m? es the (\Clz‘nfmg' (f('adf\ Rerson_ceyg WING SevUICeD
. Wils ?T'J—}} OV 4D LD’&’\Y\::.CL?_V\*FIQL‘&P\{' and data Y\DFIVCXL\[J v

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

33.Read How Employees’ Strengths Make Your Company Stronger and list some ideas

as to why focusing on employees’ strengths is helpful/imporfnj:) 15000 i

a. l(\ue‘&’ﬂntgj\r\f\r\(\ imu‘mr\% oM €M .;}\r:»{tf‘%‘ 24 : S emglg_,_\ée:e 8 (L5t
b. Qﬁﬂ% 1'(‘@,\('\C{h \/hS \Q,C(CLS +0 {mprﬂVEC/ hea “Hf\ C\r\(:l U)P”K)@j§ (Cf\--"]c(ffmfﬂ
C. i e (pegt LNC Lo reQ . )

Sadness, ot Ph\LS‘CClt Pain du(iy\cd, Hf\(’, PVQU\\OUS da\/ . 7°°+COFH(JS.
Person-Centered/Positive Support: 30 minutes- Balancing important to/important for

34.Watch Important To and Important For 13:00 and write a paragraph of your reaction to
the video: My ine vour bedly cere . Onding Somme Hune Haot
A4S MNonrk A L OfY‘\f‘l YD \‘\(\e-:}u'ufo Al t'.l"..:".:m AT ARIP LAY e oy |+ can
1'9('\((\ MNCHL Mo + SI""‘._LL‘J b "J."'. er ".\ .i"\l." i) st”‘f\*&, { M “\' dlf '-,f(: "'kﬁ T;{_‘ C | RS i-.i"\i.-'r
g\_(\\ré\ Lnderstand Hnose whn cant fallke 1 10aS Uery inteceskng
€0 o

35. Thinking deeper than the Person Centered Profile already done on each of the people
that you serve, list 2 things that are important to and 2 things that are important for
each of them.



Client Initials Important To Important For
C1-1 6&% S Hat, wWatch Someopne +o be Here
3‘ UK) Sor M
C1-2 Maw QC\M‘\\ y Mo King Dave +0 “"CIIK 10
V\“ ?TC\’Ur;S) @ggﬁﬁ k one
C2-1 DY \Ae\(boarc[., wheele | Semeone to nelp him
Chair | Were e Needs Yhe help
C2-2 0 1) Family & Friends Borme one 40 listen to
aedie 3ok him and under starelyi
C3-1
C3-2
C4 -1
C4-2
C5-1
CH-2
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Aitkin Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 03/17/2020 Time: 9:00am - 12:00pm Presenter: Ashley
Ice Breaker: 195
Milestone Anniversaries: none
Welcome to new and returned staff: Brian Amy-Maintenance Lead
Next Meeting: 04/21'2020  Ice Breaker: Hwy 47
Med Class: First Wednesday of every month, 9a2-4:30p 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:
*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.
“;taff 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

NoOOkwN =

Hour 3- House Meeting:



. March 2020 Staff Meeting Makeup Packet
Name:hen Se Pl)ftra{ Date: _5 - 44- A0

MH Training: Schizophrenia
1. Watch Life with Schizophrenia: The Voices in Your Head. 9:44 Write your reaction to
the video 1+ was \ery edugational . and elped tne Gnder
j&nnd M H beHer Hhen belore,Gnd to understanc/
Oy Some peonle aclhed Yrhe wey Hney clo, 145
nmL olu)cwﬁ ;,QHOJ Sorne people Jable otiers as.

DD Diagnosis: Selective Mutism

Selective mutism is considered aggﬁg;[# dISOI:%Qr.

The typical range of onset is children under'age

Most often, symptoms become apparent when a child school.
Selective mutism is the same as shyness. True or(False J 9
German physician Adolph Kussmaul called it “aphasia _JIQI( wntaria " in 1877.
In 1934, child psychologist Moritz Tramer coined it“ _elec Liv€  mutism.” Both
terms reflect the notion that professionals considered this form of mutisma re
to speak—an oppositional or defiant bg bQ\J iIor . The DSM-IV adopted the term
“selective mutism” in 1994, reflecting the reality of the disorder as the abilit
to speak.
7. Selective mutism is often accompanied by a social anxiety disorder. @Jr False
8. Treatment for those living with selective mutism might include any (or all) of the
following:
a. Encoufoge PyrpgresSive Covamunication
b. Haue Yhe thild Sit ina ropm wWith Someone they talK to
c. Make accom madations
9. If you know anyone who might be living with selective mutism, here are a few tips to
communicate with them:
a. Use gestures, images, emails or_teXHnNg
b. Let the persdn Know) wohat's Coming 5o they com Menkally preeare
c. Choose achuities Yhat con be done with e W Jout Se)fech
d Koo their Coping sKills
e. WYt call atHendion ¥o theic disacder 1o Public
10.What is your reaction to the “comments” left by others experiencing selective mutism?
That 115 \naed 4o diganosed. cnd Jrf’\—e alouse Yihat these
peodle Waue gone Yareue hin Hhere 1tues e lop of bhelng
tnis diagoosed We somedning totally ditterent, Dacents ©
Aat (Il(\!i’\ oy mn+ 'f‘("\ 4o Ke ('Ct”? b( Hnere Kurl"\ e How)
:klc\exf sutfeced Crom vweina aallied at school, Aeuﬂuamq
Sexgece de DrPS’)\r‘Jr“u ond Whauing [ow SelY. eSteemy , e
Cmr‘ Ll 1hi r\C{ FOlw) \H’\C\{' ONE  (a0( KP(:q \’\Lm [ 'LO OVer (¢ )MP ner
onXieties vl \nad alweys toondered Wkkat +he naoe of +

she \(\OKA as o Q,\M\Cl & l]’ema%er CUI\.OJ u_)or\(ﬂe,recl ofF ™ wesS &53‘80‘-\\}{
Mutism

SEU AN




Ti: Paraverbal Communication
11.Paraverbal communication is the _Vo La\
the actual words.
12.The concept that “How we say what we say” or the sound of your words is e Ua “‘ﬁ ;
if not more, important than the _ix zofdj you use.
13. Paraverbal communication consists of:
a. Your _Jone

part of speech, eXc| uoi \ NG

b. Your 2
c. Your e
14.Your _7Ton< — Quality and pitch - avoid impatience, condescending, sarcasm —
Use caring supportive _ 7cnes .
15.Your {poluum<€ — Loudness and intensity - avoid shouting, whispering — Keep
the Voliyone appropriate for the situation.
16.Your _C cuden\ce — Rhythm and rate of speech ~how fast or slow you speak.
Deliver the message with an even L .

First Aid & CPR: Piease 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

18.You must call a DC/Q -r ggq m} lgss time unless it for a minor injury.
19. If this was due to consumer to consumer physical aggression then () reports will
need to be completed.

20.1n most cases you should do anObggﬂLQm_ Form.

21.Describe in c]e tai \ what happened. Do not use any other consumer's name
anywhere on the form. Use “housemate”, “hm” or “peer” if they are a part of what
happened. If there is a LC injury describe using size, color, location,

appearance, etc. Be very in your descriptign!
22.If this is a be\nau o report make sure what lead to the De \nawigl, the behavior

itself, and any post behavior is described.

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

When to call and 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 appropriate times to call the on-call person:
1.Giving VRN PSYAOTROPIC Med :Cco‘;hons |
2. Disagreevents or ooty Tghts between S \\‘; ] o ined ents
3. re.\ﬁo?{—a\)\e incidents £ A fung not o m\mgmw\‘&:{“mw

4. youree out OF @ Tood e, The Wouse 15 vt ok &

5. 54afS incidents cequiring WorkSNans Corp Torms

6. AsYase did ook S\ WP vo Pnelr Sk

7. Emergenies- nrey ?looi , \oss o% pouoer ot Weat

8. sc\(\eA(,t\Q ques Hons

9. MNBSNG clien

10. 4R @ues¥onS

. Wed icavion LONTRANS



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

back at. m or False

PRN Protocols
26.Does anyone in your house have a PRN Protocol? Who and what is it for?
ves all 3 OF them | \ |
' e : yleanl Yor Pain ochich Temp, TOmMS, BobitsSin .f)tmclry/
Micheles Tbyprofen Yor Pain Clacitin
wan ¢ Stidated PE dep angestant Sor sinuS Conge S Hoin

Nutrition
27.Watch #MyPlateMyWins at Breakfast. If you make a simple switch one time you save
mg of sodium; do this every day for a year and save over 237,250mg of
Sodidtn ! Thatis about _ g% packets of salt!
28.Watch #MyPlateMyWins at Lunch. If you make a simple switch one time you save
' 9 g of saturated fat; do this once a week for a year and save over b C7g } g of
saturated fat! That's about /) sticks of butter!
29.Watch #MyPlateMyWins at Dinner. If you make a simple switch one time yqu save
of sugars; do this once a week for a year and save over / 5 @ é g of
added sugars! That's over _540 packets of sugar!
30.Make a vow to assist the people you serve in being healthier. What are you going to try
assist them in being healthier? A llowy Hhe mencie dhal s oade
?r them and the cecipes on how to peepalr each
als




Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 04/21/2020 Time: 9:00am - 12:b0pm Presenter: Ashley
ice Breaker: Hwy 47
Milestone Anniversaries: Tina Wegsheid-Clarissa Office-20 years

Welcome to new and returned staff: Katie Lind- 216; Elizabeth Kemp- 420; Skylar Starry-DSP Float; Nicole LaQuier-Ripple
River

Next Meeting: 05/19/2020 Ice Breaker: 216
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:
*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

NookrwN -~

Hour 3- House Meeting:



April 2020 Staff Meeting Makeup Packet
Name:FDe NiSe ?Ieu e Date: _ 5- 15-20

MH Training: Psychotropic Medication and Side Effects
Read Common Side Effects of Psychiatric Medications
1. What are the 3 things a doctor may do to try to minimize or reduce the side effects:
a. (o Nge ¥\ne doﬁ&&l £
b. C\~a mcf e e Hiene
C. oo yau rake Hne Medicabion
2. What are the 3 common side effects not commonly talked about:
a. +a5te COnanges
b. Memory issules
c. Scequent’ Ucinaton
3. Different patients have different treatment r ¢S Pars e < and side elCecls
to various psychiatric drugs — there is no single recipe or dosage that works for
Elerjon€ .
4. Itis important to talk to your doctor if any CoancernNS arise or you feel the drug isn’t
wWorking orisntworking as _i;Je[|l  asitused to.
5. Antipsychotic medications are commonly prescribed for Qﬁ#c msfsor schizophrenia.
6. List 3 side effects of antipsychotics:
a. dro)siness \FeStheasress.
b. res5tleSSness
c. Muscle 5905MS
7. Tardive Dyskinesia (TD) is a disorder characterized by involuntary movements

most often affecting the rooudh | lipsand _ s cne |, and sometimes the
LtronK  orother parts of the body such as arms and’ .
8. There are typical and A4y piCa antipsychotic medications and both are

used for treating psychosis and schizophrenia.
9. List 3 scife effects of atypical antipsychotics:
a. vy Mol
b. blyxred vision
c. Conathi paHon
10. What medications are often prescribed for anxiety disorders, panic attacks, and
phobias? DeN \C es.
11.List 3 side effects of benzodiazepines:
a. Arousiness
b. 1\ paiced, coordination
C. OAGWOCY It RQairrmment
12.Name 2 brand names of benzodiazepines:

Y

a. Yanao Xk
b. AlONoRiN
13. A Soone is an anxiolytic that can also be used to treat anxiety. Side
effects include dizziness, QAWSEC |, headache, nerymusness, and dysphoria.
14._S5SY\T S are commonly prescribed for clinical depression.

15. List 3 side effects of selective serotonin reuptake inhibitors (SSRls):
a. Qnuisea
b. ditrc\ec,
c. Sexual dysyunelion
16.Name 2 brand names of selective serotonin reuptake inhibitors (SSRls):
a. C e,ee.rxq




b. ’\) ‘(_ O Z.0 C
17.fneSe tAecicutions are commonly prescribed for attention deficit hyperactivity
disorder (ADHD or ADD).
18.List 3 side effecgf of stimulants:
a. (093 OY appetite
b. sleep provolems
c. maod = n%S
19.List 3 common brand names of stimulants:
a. Dexedrine
b. Stratteca
c. Socalin
20.What is the term for “older antidepressants™? Tcic\y ¢ lic antidepressants
21.Side effects for tricyclic antidepressants include a drop in blood PresSuye when
standing, _§ gdgi;f oNn , dry “outin _ constipation, urinary retention, blurred
Jision , dizziness, weight i .
22.Brand names of tricyclic antidgsressants include frve ar{t\ , Pamelor, and Tofranil.
23 Effexor is a nerve pain medication and is also used to treat_depre 55ioN ,
generalized an 1 id:é disorder, Nic disorder, and social anx| eﬁ# disorder.
24.List 3 side effects of Effexor:
a. Soonolence
b. Ai27z1neSS
c. sweating

DD Diagnosis: Brain Injury

25 Watch The Little Bird Who Forgot how to Fly (6:29) Write your reaction to the video
T+ 0as ene oening  (AUSe MRe SYStems both my
doghter _and oo 8oy arandson are doing Ynrough , dnly
ol ! datohber s ontedediction Sof hee DoOleMS, this
15 'heed dne So soany Varents o don + krowy What (S
ﬂ‘:\e nxoblenn 15 WIith Hoece Child or hod 10 help
TN o

Ti: Verbal Intervention & Limit Setting
26.What are the 5 areas of verbal intervention ~ defensive levei?

a. _QUesST\OMINCE

b. Reyusal °

c. Release

d. Inlinnidation

e. Tension YAeaducHoN
27.What is a rational question seeking a rational response? | vorma e seeK ;‘g%
28 What's another name for a power struggle? Ti) & ok way
29.What do you do to deal with non-compliance/refusal? __ Se+ {imitS
30.Should venting be allowed? r No
31.Ifyouseta Mﬂg_o_quou need to be prepared to follow through or enforce it.
32. Lim it setting is a recommended intervention.
33.What are the 3 keys to limit setting?

a. 9inple _and Cleay

b. Yreas0N aole

c. Enkofrcenble




34.By setting by setting limits you are offering the person C\’\O( (€5, as well as stating
the result of the C\n\ooice S (more desirable vs. less desirable)
35.What are 3 examples of limit setting?
a Intexcypt
b. tinen ancl then
c. i¥ and then ‘
36.List 3 examples of empathic listening:
a. non-\udaeent
b. Undivid ed attention
c. Listen cavelyl VALY 5ing on Yee [x‘n%b’ anc! YoctS

De-escalation, Confrontation Avoidance Techniques
Read De-escalation Techniques
37.De\naV oS may become escalated when they are presented with feelings,
circumstances or situations with which they are unableto C v P
38.List 5 common signs that a client has become escalated:
a. Aa Sed Unice
b. High -oitchhed Unice
c. R&id Speechn
d. T)('x‘{' NG
e. EXcessive Sweabng
39. Effective de-escalation techniques feel V.o rrver |
40.What are the 2 categories of de-escalation?
a. Calon
b. licnited eve conlact
41.1t is said that approxir'nately &5 percent of communication consists of non-verbal
behaviors. Of the remaining 3 A _ percent, inflection, pitch, and loudness account
for more that _J 5 __percent, while less than Seein  percent of communication has
to do with what is actually said. ‘
42.Remember, reasoning with an fes=—mieed _ person is not possible. The first and only
objective in de-escalation is to ey, e the level of client arousal so that
discussion becomes possible.
Disability and Health Living
43.Having a ;< oot Yi ty 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. Be physically active egery clay
b. Eat Nealthy Yoods in healThy “@aciions
¢ Von't 904 In onch Suin
45.For important health ben‘f\fits, all adults should do both agyrobhic  and
muscle-strengthening P\n\ 51 ¢ a1 activities.
46.Regular eiex b ic physical activity 28 ¢ o.sheart and lung functions; improve s
daily living activities and independence; dec ¢ eases  chances of developing chronic

diseases; and {p~ coue S mental health.
47.People with disabilities are at greater risk for €., violence, and harm than people
without ol i<ehilibies . This is called \/ ic ¥ nizakion
48. Victimization includes: , .
a.- [ pl\f\!\{ﬁ'\(u l \J iO‘l’T\C_.“e

b. =57 BTES S T S 860 T G E e e T

C. Hrredt Lo mon S— . =
EMOtional gbyse. s




d. \\\eqo\ec;\

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

Dealing with Conflict in the Workplace

49 Read How Smart People Handle Difficult People. Write what you took away from the
article
Tt DifCicult mecole MainK Haey Know) ecier vHhing
and that winat they cdo (S oK hnd Hney cifent ?
T Wb OF siressing any one ot , 1 )0ce +Hhe senart
penb\e & cloung het¥er o Prave Hhat they (’(’nq hrnrfkk
o thina andlhaoe taucht Haece curt {0 tundion
and e SwFess and clea With diivecull people.

50. Watch How to Deal with People You Don't ike. Write your reaction to the video
T+ Was interesting , T aeq i all 4 dnat She
e lWel ot on f daily Dasite e i een hame and
Wor K. 5o T listen and tey to KkeeD ot oNINeNS +O
oo oelt, Tue lecuned Hhad live is o' short to Camplain
cindl s von best 1) guoid U nhts. T realld ale ro oné
T Can talK o singe my other Posted away .

51.What are 5 of the tt_\insgs that smart people do to handle difficult people:
a. Jet /J‘Ml“'

b. fiSe nlove

c. Siav, apiarc® ot _theic er\oHons
d. esidhlish boundarcies

e. Aon't die in e C;%\r\{'

DSP Code of Ethics

52 Read DSP Code of Ethics Write what you took away from the article _
Thed T anm an tmanriant part of Pecple who (an t
Menace themaeldes _on Haeir o LiKe SpeaK tor
Thend Tree (ore ok dnere needs, deadin dhem
SN e Haing eu), nelp Hhen VY OHA fr Oy le
e T thenR Valges skills, Haal [fre puds. i bon¥’
oY Unepn  BeINY o DSP \Was 4also helpea <
9PF puel Inind 1n My [te and 16 e o Stiorgey
‘\"\{Pr‘snr—‘\ M d { [
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 05/18/2020 Time: 9:00am - 12:00pm Presenter: Shawna
Ice Breaker: 809
Milestone Anniversaries: Cynthia Rausch-1129-15 years (really 17 years); Gary Knudsen-Office-5 years
Welcome to new and returned staff: Charles Crawley-537; Michelle Chaney-Ripple River
Next Meeting: 06/22/2020 Ice Breaker: Riverwood
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:
*We were reported for medical neglect for a terminally ill client

Nursing Notes: N/A
MH Training: N/A
DD Diagnosis: N/A
TI: N/A

New Business:

1. Mandatory Policy and Procedure Review: Vulnerable Adult Reporting Policies and Procedures (VARPP), Emergency
and Incident Reporting Policies and Procedures, Bloodborne Pathogens, Right to Know, Affirmative Action/EEO,
HIPAA, Data Privacy, 245D Oakridge Woodview Program Policies and Procedures, Oakridge Woodview Personnel
Policies (2020 Employee Handbook), Harassment, Service Recipient Rights, First Aid/CPR, AWAIR plan

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

Hour 3- House Meeting: N/A
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Aitkin Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: June meeting via packet Time: N/A Presenter: Ashley
Ice Breaker:
Milestone Anniversaries: Gary Lehnhoff-Sunnybrook-5 years; Donna Ewertsen-LP1-5 years; Darla Burke-Park-5 years
Welcome to new and returned staff: Shianne Espeseth-420, Nicole Horton-537, Charles Crawley-537, Talia Walters-195,
Michelle Chaney-Ripple River, Brenna Robbins-811, Kimberly Hoffman-Riverwood, Cory Martin-DC/Q
Next Meeting: 07/21/2020 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
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.
» We filed 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:

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

s Curb Appeal

o Summer Ombudsmen Alerts

e EUMR, BIRF, Prohibited Procedures
e Dress Code

o Dental Care

[ ]

[ ]

L J

Hour 3- House Meeting: N/A



June 2020 Staff Meeting Packet W F

A. Watch the video “Mental Health Awareness Month. Therapy Helped me.” The short

MH Training:

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) Ol pdng

2) At ulmf [t

!
B. Read the Mental Health Support docum

ent, James’ Story and Jerome’s Story. List two

things that each man says are factors contributing to a fulfilling life.
James: Ne Ny e arut Wis illness & Vincling Hne right M@CllCCL{"«OV

serome: Le [elvned 1o de

< v 1
witth "is illness aud Hhe importanceo

tow ing wWis wedicgti

Fetal Alcohol Spectrum Disorders: Read the FASD Fact Sheet and answer the following

questions.

1) List the 3 expected physical characteristics of a baby born with FASDD{% 1 C( H:[ W) Zmemor y ov

Ny pexn J'n\)H\{ 3 Ol ey H\;

learn| nY

W [ attention

2) List 3 possible behavioral/intellectual di

sabilities. 5@93(’\0 % \cm%uag £ olelay S

o 1Q N Yoor (er:\sarﬁn% % 3uc\%men+ skills

3) What causes FASD? .
by Q LLOONU N CIVU’WK'L

e alcohnl cfnmmcj pregancy

4{_ Truepr False: There is no cure for FASD.

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/review/more training and describe below giving a specific example.

?ajkt.l'ﬂ‘hhn% Factors = Mare on

m\m\/ Some_Clients don't (IJP'f

Ct\or\c(g with others, Be ware inuolved it Hnem naw

Cause of this Pandemic

Curb Appeal: Make sure you’re getting out, en

aom W\Q N e
.‘J J

joying 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. \/EX ba\ o\ £-esSCq \G"HOV\

{:m:l)Cﬁhti'H(L ll\S‘wmlr\% \ DOI&Uer\'x\\’%

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? _3J Y hours

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?

(63

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 clean 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 skill, 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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Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.

Date: 07/21/2020 Time: 9:00am-12:00pm Presenter: Ashley
Ice Breaker: 420
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: 08/18/2020 Icebreaker: Ripple River
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:

ia guardian filed a VA against us for “neglect” because she said we weren't following a cell phone program. Her request was

a 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: Dem%e \eree Date: _ Z- 1% -0

MH Training: Bipolar Disorder
1. Watch Married to the highs and lows 5:56. Write your reaction to the video
Reeninds we 0% my 50n's aictSiend and vy daoaghier (at tives)
Some days are ndHer than olners, and uhbill e prohien
has o name vol clont understand whal 5 LOYONg with
vou anol vt Knoung et Hhere is help Can wKe
voutr ke enis¢rallé .

DD Diagnosis: Tourette Syndrome

2. Watch Tourette Syndrome is... 3:51. Write your reaction to the video .
Wish i+ nad c~ove \\'\thma‘lfi()ﬂ} T ur\rler-ﬁihdg}r( 1t ancdd T
thought it was Sad Hhat people heed o Stop hweing
derks 4o Hwse to e ¢ dfsability, ot eGeryon®
15 boren the Same and Phose wii¥h o disa bility
e wore sence then Hmese Bomeone who doesn 't haoe
C (J[‘S(‘lhl‘l‘*l-\;fn

3. Read Documentation & Charting and then write a quality progress note below. It can be
a real scenario or a made up one. :
39590 (DAP Toe went into dne theonm right afier
Sttt got dhere  \ne does dinis eUery orarmiing \f e has been
Fippy wWhen e gets yp 4o walk, 55 StafE Gl walk wrth
hm So e C'[();’-_’Sﬂ\f' Xhll) When e leaues his Chair e
SYavtsS Yo get loud g orviter wiece e does, andl when
he gets back 40 nid Chegr e is quiet. Sta¥t ook him
Yor a cide e [[Ke's seelng Frafiors, trucks ,any wig
Veichles on Hne cond, otiner Z015€ e Just Sit THered
and enyoys e ade. Ssone Hmes when Skals takes
i odtsSide fo SiF e wants 0 ot tn the Uan
e iKes (T in Yhere and 50 does covother HM Oro IS
Nore with hina, TWis Cotddid \as b > tauch on
himm and s HIAS L bad SYa¥S does anglning 4y, KeeD
hrim %r‘)?ﬂ% ond 1+ Seemn= In Nelp . ™. PRI, 0 DSP

L
7




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 helpful or unproductive?
lll)\’\er\ ooy dad oalled one to J{Q\ e Hhat e Yell
ek _wineds and ¢dd s heocl 5 and Wael 40 g0 0 the
espuval, Sor Stiches T was sYarting o haue an Anxjety
Ot necaone We gof ek, Yhen %o Yind out \he_mnight
naue qotten tie Cooid - 19 then T Sdacted Yedling Seurla
ot losging ony clad 3 ot the end e onic ht epde Quer -
ceacted GO e s oA and 5 Shill ‘né:re\/.,'\

./

5. Why are only “authorized” visitors allowed in the group home? o Reov cle Qor e
Satehy and Security of emplovees, Clients, « [so helps
en=u1€ Becur iy, decriases Inaurant< Licoi Lty

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. \-\C\u? G YOeniy ﬁ“\c-\r[e lQor eacln mea| ("‘\rwl S nac K
oNoke each orveal o5 Shouin on tihe NNy
b. ect at Feclaln HONRS oand shick o those eegl Hmes

c. enyoy Hne meql in Tront ot o, with out eqtng
So-sast taat \OU don + Faste the Ylaver oY ¥ihe e




-

Dejuse.

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

KRIDGE

WDVIEW

Aitkin Staff Meeting Agenda

Date: 08/18/2020 Time: 9:00am-12:00pm Presenter: Ashley
Ice Breaker: Ripple River
Milestone Anniversaries:
Welcome to new and returned staff:
Next Meeting: 09/15/2020 Icebreaker: 537
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:



August 2020 Staff Meeting Questions

Name: W( Date: 75 -d s <O

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

1. List two examples of Moral Injury:
a: \—\O\Uin% 1o make decisions that affed the survival of others

b: Experiencing beteayal Yoy frusted olners

2. During pandemics, some health care workers may feel like they must £=b(x_}§£:
between caring for m?ed— fOL\S patients and keeping their :C\m'i \{ esS

safe.

3. Feelings resulting from morallymjurlous experiences can include 5} Ly H— ,

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

a. O ey wmmn%

b. C\)Qr@m\%n%

5. Self-care for moral injury should include 5€QK‘\ ﬂa out G‘W\ﬂrS to assist in
making difficult choices when possible, and for support 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 ‘IrH'ELr HOL\ self- +Q|

7. Reach out to workers who are showing signs of distress and be a good _| iSten er

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

‘ AN E
a.‘..’-r.i:-..m- » =S

'71104 oustk nawe \OQQV\ w\c,r \b\\t \(\Qrd - T Qav‘\ + \W\Q%w\g ho
I would Yeel \n that situcdion .




8. Which symptoms require professional care:

a. PTSD symptoms that do not T€S0 \\l e on their own

b. Self- hC\YM\ﬂqU behaviors

C. Self—_ha\(\o\ \‘('C\?P‘\n% behaviors

d. Demoralization, Ld\njc\r\ AN e,n*di\ (‘_OY\QD\Siof\,

DD Diagnosis: Angelman Syndrome (video)

1. You are born with Angelman Syndrome r False
2. Angelman Syndrome is contagious True 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? May be

If so, what are their initials? DT, I

Therapeutic Intervention (Tl): Decision Making (handout)

1. Key Themes to Decision Making:

Fjd\'\l of Care
. Best mterests of the individual need to be C{Y\s\derprl

a.
b
c. ’P\ec\SOY\&blﬁ and proportionate
d
e

. Last e+ and least e Strictiue
. The _\SK of doing something and the Cis A of doing nothing
f. Human (‘\Q\M’S
2. Every day life involves some de O,Jrﬁﬁ of risk.

3. 2 variables to consider:
a. Li V\e\\\ﬂood — the chance that a behavior could happen
b. Severity — the level of \'\(,\‘(YY\ that may occur

Back Safety (MY BACK Handout)

1. How far apart should your feet be when you lift? M_dg‘twidth



2. Carry the load Q\,O5€ to your body.

Hand Washing Instructions (poster)

1. Rub-your hands and arms vigorously for ) £_ ) seconds
2. List 2 surfaces you should be sure to wash:

a. Counter weve NG Spl:epd‘t ?QQ(J

b. Yot roorm SInK area .

When & How to Wash Your Hands (handout)

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

(’)O % alcohol.

3. Hand sanitizers are not as effective when hands are visibly LL(‘J—!/ or
%qus N /

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

1. Live 1 a Teee 8

2. Liye i an %\ S?or G_Year
3. S ﬂ\u_)&.\{% be A0 minytes Earl\!!




HI.

W

INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216

Program Coordinator:_Bonita Novotny Date: 9/10/20 i B
1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Brandy

2.

(brandy@orhwv.com) before the 1% of the month

Incident Reports & Discussion of : (use tracking form as guide)

Joe - 3/31 — half off bed, and tangled in blanket, abrasion on both feet, and elbow had scratches. 6/27 — hit MH on top of
head. 7/18 — fell in living room, abrasion on top of head. 8/30 — fell in bathroom, abrasion middle of back.

Michele — 4/5: fell outside, no injury. 6/27 — hit on top of head by JW.

TJ - 7/20: hit by a person from another home, no injury.

Safety Concerns:
® Drills: quarterly need Fire and Storm (due the 15" in Feb, May, Aug, Nov)
Designated place to go in event of fire- 510
Discussion of last fire drill led by staff : tornado drill 6/16 (Megan and Denise), fire drill 6/11 (Bonita)
Next drill fire or storm schedule for no date set yet DSP N/A

House Goal or Challenge: (this may change as often as necessary)
Volunteering

House meetings for clients :
Topic:
January: NJA  March:N/A May: N/A July: N/A  September: N/A November:
February: N/A AprilN/A  June:N/A  August: N/A Qctober: December: no meeting

Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A

Old Business

New Business

Any questions/concerns.

Cleaning of the house, and initialing the cleaning list.

Goals have to be done as much as stated, and all goal sheets need filled out every day — there should be no blank spaces on
them.

Night staff — beds need to be completely made including bedspreads on them, and curtains all open, closets/drawers shut.
Clients cannot be getting out of bed prior to Sam.

DISCUSSION OF CLIENTS:

1.
2.
3.

Michele:
Dan; Don’t leave his wheelchair by him, New recliner, keep his feet elevated.
Joe: Everyone needs to be consistent with him. He needs shaved every day by the day shift.

TJ: Has to be downstairs by 9pm every night, and not back up until 630am and during these times, his phone has to be upstairs. He
also cannot leave the house with his phone/tablet. He will be eating upstairs — watch his portions sizes. He can make his coffee
downstairs. Watch him with Kool Aid; he will take quite a bit to work with him; remind him of only a small amount per day. He
does smoke and can go out back door to do so, but needs to not go outside after 10pm or before 6am. He can be upstairs but if he
gets mean, bossing people, tries bullying people like telling them how to do things, what they can or can’t do, acting like a staff,
listening to others conversation’s or getting into conversation that do not pertain to him, etc. tell him what he is doing wrong, and
then redirect him downstairs. Likes to play music loud, if you can hear it upstairs tell him to turn it down. If he wants to cook the
meal for the house, he can but you need to watch him, he likes to over spice food or combines everything together like putting the
vegetables in with the main dish. He can invite friends over but when his girlfriend comes over, they have to be upstairs, and if the
client from 537 comes over they need to stay upstairs if no camera/speaker is downstairs and then if there is, be listening to them
downstairs; those two do not always get along. He cannot be in the community alone, and other clients cannot be left in the van for
more then a couple a minutes so if just one staff on, and have clients in van, you cannot take him to the store to buy things, just to the
gas station so only takes a couple minutes. He cannot help with cares with the other clients (feeding, dressing, transferring, getting in
and out of van, etc.)

Signature of those in attendance:

Deiso 12 \ e
C:\Users\a216.ORHWYV\Documents\My Dociimen ‘eﬁyﬁ%@ﬁﬁ'ﬁm& ing\Individual house staff meeting form 9-20.docx1/10/18
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September 2020 Staff Meeting Questions
Name: Bt_n,\:u Q ronre Date: 1 - JOI - 30

Watch Tl Video.
1. List two helpful messages you took away from the video. D
a. Hew) what we do and Yeel elfect Uy Lheﬂ"% Cmd Qlsyers;
how Hoey & Aeel when we Come (N and \now) tHheir
ood bnd ol Hude efects US.

b. Hew) Yo nandle C?Pr\run sitdettion's L/ our Fi:pn+§
eal\n_one IS \ferent . So vou{ \nade +0 \and(?
ecicln on® ol K?rer’r\'l\/a

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 o‘

3. List6 prohlblted procedures that we as staff are not allowed to do.
ecniCal resteaint
Mechanical cesvaint
- Mandal cestraint
flr\nr' ﬁu+
. Beclusion
f. Auerswe procedure / Depciveron proceddre

.mcm.cr.m

4. Who within Oakridge Woodview do you have to call immediately if an emergency
controlled procedure needs to be implemented?
a. BRIl lf‘am(\e coording er

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. legal representative
b. (dae NANQger

Read Module 1: The CPI Crisis Development Model.
6. Name the 4 crisis development/behavior levels:
a. Noyaed N,
b. DeNensilye _
c. AisKh_ Henauior
d. Tension VeddcHon

7. Name the 4 staff attitudes/approaches:
a. SL,\DDO\”H\;
b. Dicec ke
. Pavysical intecventHon
d. Thé CaPRey ¢ ?\c.\i})Por‘\'




Read Debriefing PowerPoint.
8. Give 3 examples of the purpose of debriefing: ‘
a. =9 Cortyersediaped—SeS5tenS  events into log ‘cal order
b SyacAag  Clears U oaisconcepHons v
o. exapanihgy ackoawledges the acgmplishoents

9. List 4 symptoms of critical incident stress:
a. Restlessqess
b. (-Y\(xylmess
c. Sleep Disturbances |
d. Vixticuldies Concentrating

10.List 2 incidents that may require a debriefing:
a. Yeatn oF a ConsUmMe ‘
b. ‘?\e‘-‘nﬁ iolved 0 oo bBad Cac acciclenty




Denise ¥

OAKRIDGE
. i . ML JE Y
ﬂ\m N -Brainesd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
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: 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
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.

Nursi;\g 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:ﬁ(&ﬁtse D alb Date: /O-37-JO

Read DBT for Borderline Personality Disorder.

1. Itis estimated that ane +o two percent of the population is living with borderline
pesonality disorder (BPD).

2. People living with BPD often suffer from an e X +¢ e o\e and chronic fear of

3. List 4 of the 9 traits for possnble BPD diagnosis:
a. Fear Of phandonmment
b. Unstaole  Neavakic In tt’.r;‘)ar sona | B eln 4.0.(-.‘)]'1@3
¢. [denhty Wistirlhance
d. Jn"\ P Jbl\)il\/
4. What are the 4 areas of focus for DBT?
a. \9tcess tolecance
b. EmMOV\nn ceawleHon
c M\t dlaess
. dnder RerS50MNgy | efSec t1Ue aXd S
5. What are the 4 treatment components that come together in DBT for Borderline
Personality Disorder?
a SKi \ S Traini It Group
(ndr Vidual Psfchotherapy
c. Phnﬂf' Consu Hra-l'icm

d. T\'-\eram‘a-\' Consultation
Read What is Myotonic Dystrophy

6. Whatis Myo Ennc Dystrophy? is o N\u%Cu‘OSKe\U&'a\ dlgorc £r
that a 1S the eadacles and o aumber o8 divterent
OcganS 1N Une \ocd\/-

7. Is there a cure for Myotonic Dystrophy (DM)? Yes o@

8. List four things that can be done to help treat DM:

a. Physical Therapy

b. 2oddine Physicd] ackivity
c. biargery

d Gallbladdex rtrf\anl

9. Define Myalgla ‘\‘f\uh(_\é Yoy

10.Define Atrophy: A decrensSe \r\ the 5i2¢ and caass of fﬂ; LSClt st

11.Define Myotonia: Thhe (nao ity 40 celak causcles at Il

Read Oakridge Woodview’s Anti-Harrassment Policy, Workplace Bullying Pollcy,

and Social Media Policy.

Read Cyberbullying: Adults can be victims too.
12.What is cyberbullying? T |~ ¢ etQC ‘Yreni( ’Jrn‘r\r\ﬁ%oi mean -
‘DDH“\‘(‘&K[ Ne DS Ctﬂ(-’% QoMUY o DerHoN en _done

fovavaiaty MOUS
13.When multiple perpetrators engage in the act of cyberbullying, it's called [Y]n Ny ng,

The act is sometimes associated with the © , where other
employees try to force someone out of work by using mtimidation, humiliation,
spreading malicious rumors, or by other means.




14.1t is important to keep € U1 C\gﬂ‘g of 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? ‘V\\\C i"lﬁl
T 3, Dan

16.List the components of proper dress for winter weather: [Aci 4, Glawes or Mot HNS
Warn Corﬂ') Poots, th% Sohn9 , Scart y Snowpants

Read Understanding culture, cultural identity, and intersectionality.
17.{ U ‘&Mv € 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 (. L\\ !N_w &_\ ideh‘\'”r\# Our cultural identity
is a combination of multiple, interlocking S ci¢) / identities such as race,
ethnicity, religion, socioeconomic status, sexual orientation, and more.

19.Can your cultural identity change over time ‘@- 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.

ram behauiacal nealtn D'm\)t‘def’

24.Was it difficult to find one word that describes who you are? \{65

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.

lam ¢ O QN

tamenicldle - class

lam QO person uith ¢ dISQ\OIliL*FL{
lam AMC((CC&Y'\

lam 5#1@:"\%& @'PVSC)f\

27.Do these five statements describe who you are better than the one statement does? N
28. Are five statements enough to describe who you are? €9 : .
29.Which statements are most and least important to you? oniddle class /oerson w/adisabi th)
30.How has your culture identity shifted over tme? I've |oarned in the past
[0 vrs. Yhat T'm o Stronges person, and that having a disaprlty
cloesnt Atopene it enakls e wiant 1o dush an ©
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.. Ir\3r<' roectiona L‘ p+/refers to the multiple social identities that intersect at the
individual level to reflect intérlocking systems of privilege and oppression at the societal
level (e.g., racism, sexism, héterosexism, and classism).
33.List 2 things that cultural competency is not: . _ . .
a. Treating everyone the Sime withed b ackonnleda ing thely urn’zue
b. IC‘ noang c fqt?u’?n(‘ €S etieen Y ol and your Clien F X
huml ,'.‘\'34. Cultural-£aereteemst means 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. AconYinycius i\’.‘TO( eSS O(j 2elt ~vel [t"(' H’["-f’l e Xamin fnq one s bib{Sf’f
d. Achroinledqing anes limitakign's
36. Which term refers to the way we see the world and make meaning 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?
a. lgnore 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
change over one's lifetime.(Trudor False
40. Which of the following is a benefit of practicing cultural competency?
@ 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
¢. 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
with her new clients?
a. Interact with her new clients in the same way she would interact with anyone else
b. Focus conversations with her new clients on their religious identity

LY




@ 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
b. 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. According 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
c. 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: (151N Tea QS (4 Pawey
Point of +his Uideo was o bitd Contising at

Cicst. Bad i+ vade somme Sence tawnrds Fhe end

oY bne Uideo
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OAKRIDGE

WDV IEW

Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 11/23/2020 Time: 2:00am-12:00pm Presenter: Shawna
Ice Breaker:
Milestone Anniversaries:

Welcome to new and returned staff: Thomas Sandberg-DD Admlnlstrator-Bralnerd 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)

14

Hour 3- House Meeting:



j \ November 2020 Staff Meeting Questions
Name: \ ﬂ‘f\b\‘%‘() pate: _ 1= {1 -0

Read Body Integrity Identity Disorder
1. List 3 things you learned
a. Tn 1977 WS o (noe were ] people 0 anted] to et off
_there health \\f Lhonhs .
b. _later en peopll hucl the desire Yor arnputation. and It
wWosSa't onL\J Sexually = oriented . dye to Sﬂ)pm/ ,nonse xual reasens
c. Robert Senith wwas Hr\e St surgenty in Hae wonrlel
{o pertorm oenpuitation's on Wenl Ay People

Read What Is Posttraumatic Stress Disorder
2. PTSD affects approximately _3-5  percent of U.S. adults every year, and an
estimated one in __// people will be diagnosed with PTSD in their lifetime.
3. Symptoms of PTSD fall into four categories. List them
a. Intrusion
b. Avoldance
c. Alterctions in ConovHon and vnoocl
d. Altecntions in Aeduse! cnel ceactHul \~\f
4. For a person to be diagnosed with PTSD, symptoms must last for more than a
Montin and must cause significant distress or problems in the individual's

oaily  functioning.

5. Many individuals develop symptoms within_ +h ¢ ¢ months of the trauma, but

symptoms may appear later and often persist for months and sometimes 51[ ears .
6. List 4 treatment optlons for PTSD

a. Coanntiye Py C‘»Ct‘\S\ﬂ(Jr \ﬁf‘\u ay/

b. 3(0%0(\’1&0[ Ex POSIE ﬂ’wr CAD\!

c. _SkresS TeroculdbHon ﬂqe: c,m u’

d. G—rm)p ‘Hf\erof)\{

Read Facts About Down Syndrome
7. Down syndrome is a ¢ condition that causes delays in physical and intellectual
development. It occurs in 1 in every 193 live births.
8. Individuals with Down syndrome have 47 chromosomes instead of the usual 46.
@‘. False
9. List 3 types of challenges that a person with Down Syndrome may experience
a. hae enild Yo Wdex ate enoairents
b. have congenital \eact deSects
¢ have o nigher incidence of intection, respiratory, uision & hearing
Problem

Read Active Treatment and Active Support vs Active Treatment ,
10.Describe what Active Treatment means to you Peinc iy Ao Yine Clients
S \rnuMnl l‘/‘n;l?’\ we ) Yungs . Yeaching \( aERa'sVe +0
e eiobe® ot 0 dhe toppnunty . eh \OV [ ¥e , Hne
Ot donls . end Indeqr acHutips L u)\H\ aHNers .




11.List the 3 most interesting things that you learmed regarding the difference between
Act}ge Support and Active Treatment ) - )
a. T UNCHOoNNG 4 Belortund o PUrpase ¢ Acouisidon o \neh;mi‘ors,
Helps oeodd +o pe part oF o Covnenunity | |
b. Involare ment € Enaacement $ ResSulds [ qeod s and cece (VS
ConHNnuous Super Jigion Vs Matter oo eoiich o persgn e sults (ncred
c. |psteuctor & Conucih 4 Mﬂ'\l‘r‘rﬁ Teaches statt wWhatnd. ¢ .
Teonches stofl wyhat to do 4 40 ouKe decisions Hutfgie prple @ ife
12. Unfortunately around the Holidays we have to be extra vigilant 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 fourg_d important in the handou \ .
a. The (56 0O Qo 19 waee Sac woMen dney (15
Sor Oen , _ | :
b. 1o Quaid gedirg Couid - 19 ,oasSh vaur hands and
SToy hdene . Iaf use 6o of huad agnitiee
o. TaXing Deep breqths, Execcdse regilary, qet DlPr'v.\Y
& B N et Wealthy d R
15.List 3 things you do pel'sonally to stay healthy
a. To e xonny Urinonand
b, LOASIH oAy DandS
c. Qdoid Pecile o are SICK
16.List 3 ways you try to help the people you support get moving more and/or get more
exercise. .
a. Hooing  Hhemn g walK avar mff Yne e .
b. det dindm tn do [ea [iXS and Stren Ylaing in el Clagrs
C. f?{“\\\f\"{ Sor oS ot Lba'k- d
Volunteering
17.0akridge 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. They Calor DIC lures ) We
e r\[:r?-e CaAs 4 BPok's | Peecl Yne selivals and Birds.




Oakridge Homes and Woodview Support Services
INSERVICES ATTENDED

Our Mission: “To be a leader in quality residential and support services for people with special needs, now and in the future."

Employee Name

Denjse pmw L

Year

2019

Location

2 Me

Position

DSP

Date of Employment

9-3-/9

Inservice Hours Required

e

Minimum Inservice Hours Required for Intensive

Minimum Inservice Hours Required for
Basic Services (SILS, CSP, ARMHS)

Months worked for ORH

Services (homes)

2nd year of employment up to 60 mo

24

12

60 months plus

12

6

Monthly Staff Meetings

Attach stoff meeting agenda

Month

Date

Inservice Topic

Presenter

Hours

Initials

Jan

Staff & House Meeting P-C/Positive Support-
Technology and independence (.5) VARPP, Service
Recipient Rights, CSSP Competencies, MH-Major
Depressive Disorder (.5)

Feb

Staff & House Meeting P-c/Positive Support-
Share Talents/Strengths (.5) MH-Suicide
Intervention (1)

March

Staff & House Meeting PP Competencies, MH-
Delusional Disorder (.5)

April

Staff & House Meeting BIPP & Psych Med
Competency, MH-Psychotropic Meds & Side Effects
(1)

May

MANDATORIES: 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

June

Staff & House Meeting P-C/Positive Support-
Quality of Life (.5) CSSP-A Competencies, MH-
Recovery from MI, Community Resources (1)

July

Staff & House Meeting IAPP Competencies,
Adaptive Equipment Competency, MH-
Substance/Medication-Induced Psychotic Disorder
(:5)

Aug

Staff & House Meeting PAPP Competency, MH-
Co-occurring SA & HC (1)

Sept

Therapeutic Intervention p-c/pesitive Support

Oct

Staff & House Meeting p-C/Positive Support-
Cultural Competency, Harassment, Medicare Fraud
MH-Catatonic Disorder, Treatment Options/EBP
(.75)

;

v

n.u\_._i_‘\‘ .
i MLEAE

Nov

Staff & House Meeting MH-Factitious Disorder,
PTSD (.75)

/ ; |It_'_,L -'u-; )
0




Required Trainings

Date Inservice Topic Presenter Hours | Competer '
o149 ll -|0-]9  |First Aid [ Lol
‘,z' "’1. 1:\ . ]‘-El CPR L,” ;._ B Nuese A &br
‘- 1519 |Medication Administration SN e A o

Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)

Date: 14 %14 |Online VA Training
Consumer IAPP Competencies
Date |Consumer Initials Date  [Consumer Initials
9 191 Cu) Flo-1% | Dl
! DT / m ks

v

Consumer ISP/CSSP and CSSP Addendum Compentencies

Date |Consumer Initials Date Consumer Initials
G 19] cu 264 | D)
| I DT J | mH
1 AW
Other Training
Attach back up Documentation
Month Date Training Initials
:_v_i;.%)f (A H O rddowe O} ISSE 8 'x 33 SRS (S
Soc |5 ,rﬂf‘ DXES (o e SO hes Bal
Total hours for 2019 -0 C
(page 1 and 2 combined) L) ER®




OAKRIDGE

WOHOVIEW

Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 9/17/19 Time: 9:00am - 12:00pm Presenter: Ashley

Snacks/Drinks: Hwy 12 Icebreaker: 510 !

Milestone Anniversaries:

Welcome to new staff: Mary DeShane- Float PC, Melissa Tevik- 510, Tonya Ryappy- 510/casual, Denise Pierce-2186,
Deb Gullickson- Hwy 12, Amanda Dickhausen- Ripple River

Next Meeting: October 15", 2019 Snacks/Drinks: 420 Icebreaker: 195
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:
+ 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.

A Review:
e No new VA's

Nursing Notes:
* CPRI/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:



INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216
Program Coordinator: Bonita Novotny Date: 9/17/19

1.

Monthly Newsletter — discuss and designate a DSP to send article/pictures to Brandy
(brandy@orhwv.com) before the 1* of the month

Incident Reports & Discussion of ; (use tracking form as guide)

Joe: 8/17 — fell getting off toilet, abrasion on elbow/head, bruises on side and head.

Dan: 8/17 — did not receive vitamin. 9/12 — scratch noticed on head.

Michele: 8/17 — did not receive Valium. 9/3 — bruise developed where blood drawn.

Chris: 8/20 — did not receive all am meds. 9/1 — cut self at work on thumb.

Donna: 8/17  fell at work, cut on nose, rug burn on forehead, bruising on side, redness on knees and face.

3. Safety Concerns:
* Drills: quarterly need Fire and Storm (due the 15" in Feb, May, Aug, Nov)
Designated place to go in event of fire- 510
*  Discussion of last fire drill led by staff — N/A
¢ Next drill fire or storm schedule for no date set yet DSP NJA
4. House Goal or Challenge: (this may change as often as necessary)
- Volunteering
5. House meetings for clients :
Topic:
January: N/A  March:N/A May: N/A July: N/A  September: November:
February: N/A AprikN/A  June:N/A  August: N/A October: Decermber: no meeting
6. Review IAPP and Client Profile of one client.
Name; N/A
Issues: N/A

Oid Business

1. Cleaning of house — not getting done or done poorly. Go over cleaning list, has to be done as much as stated.
Not performing shift responsibilities will result in coaching note or disciplinary.

2. All razors have to be cleaned after each use.

3. TV usage for staff ~ TV should only be on for clients to watch (which none of them are big TV watchers so
this shouldn’t be much) or can be put on during sleep time if want to watch TV instead of sleep. Staff are not
paid to watch TV.

New Business

1. PC-new position

2, Client Discussion

DISCUSSION OF CLIENTS:

1. Michele:

2. Doma: { @S [omg;sleues

3. Chris:
4. Dan:
5. Joe:

Signature of those in attendance:

C:\Users\a216. ORHWV\Documents\My Documents\stafl meetings\individual meeting\Individual house staff meeting form 9-19.docx1/10/18



RIDGE

MWEODVTEW

Aitkin Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 10/15/19 Time: 9:00am - 12:00pm Presenter: Ashley

Snacks/Drinks: 420 Icebreaker: 195  Thank youl

Milestone Anniversaries: 5 Years: Angela Swengel — PC Float

Welcome to new and returned staff: Andrew Sundquist — Hwy 47, Bobbi Hoglund — 510, Kyle Yezek — Hwy 47,
Lauren Edmonds — Hwy 47

Next Meeting: November 19", 2019 Snacks/Drinks: Ripple River Icebreaker: Hwy 47
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.

Y7A 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: Medication Incident Reports
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

oo

Hour 3- House Meeting:



j INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 216
Program Coordinator: Bonita Novotny Date: 10/15/19

1. Monthly Newsletter - discuss and designate a DSP to send article/pictures to Brandy
(brandy@orhwv.com) before the 1* of the month

2. Incident Reports & Discussion of : (use tracking form as guide)
Chris: 9/1 — at work received scrape on thumb.
Dan: 9/12 — scratch noticed on forehead.
Michele: - 9/3 — bruise developed where blood drawn,

3. Safety Concerns:
e Drills: quarterly need Fire and Storm (due the 15™ in Feb, May, Aug, Nov)
Designated place to go in event of fire- 510
¢  Discussion of last fire drill led by staff - N/A
e Next drill fire or storm schedule for no date set vet DSP N/A

4. House Goal or Challenge: (this may change as often as necessary)
- Volunteering

5. House meetings for clients :

Topic:

January: N/A  March:N/A May: N/A July: N/A  September: N/A November:

February: N/A  ApriblN/A  June:N/A  August: N/A October: December: no meeting
6. Review IAPP and Client Profile of one client.

Name: N/A

Issues: N/A

H. Old Business

UL New Business

1. Time works program — can’t check in to early or to late after shifi. If you are late for your shift, you can’t stay later to make
up that time. You cannot check out until staff relieving you has checked in,
‘Write down your shift routine.
Worksheets on documentation (progress notes, activity calendars, outcomes)
MARS — have to use paperclip system, have to check over the med sheets to make sure you signed everything. Have to do
the buddy check and actually look over all the med sheets. If give a standing order med, have to write it on the pm med
sheets, if give one of their prns, have to document it on their prn sheet, and for any prn or standing order meds given, have to
document you gave it in the progress records.
5. Licensing Oct. 22™ — house has to be cleaned well.

HwN

V. DISCUSSION OF CLIENTS:

1. Michele:
2. Donna:
3. Chris:
4. Dan:

5. Joe:

Signature of those in attendance:

C:\Users\a216.0RHWV\Documents\My Documents\staff meetings\individual meetipg\Individual house staff meeting form 10-19.decx1/10/18
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Oakridge Homes/Woodview Residential Services

Mandatory Inservice and Staff Meeting Policy

Employees are responsible for attending Mandatory Inservices and Staff Meetings which
may include topics presented such as: Vulnerable Adults Training, Emergency Policies and
Procedures, Dietary, OT, PT, Speech and Dental Training, CPR, First Aid, Therapeutic
Intervention and others designated mandatory by the Administrator.

An “"Excused Absence” is missing this Inservice and/or Staff Meeting due to conflicts with
school, sickness, family emergencies, other employment and vacation. Employee must call
in advance for an excused absence to the Administrator/Program Coordinator.

A missed Mandatory Inservice and/or Staff Meeting (with an excused or unexcused
absence) must be made up as soon as materials are available. The staff person must listen
to the tape if available or receive equal education. Failure to do so may result in disciplinary
action. An unexcused absence of any Mandatory Inservice or Staff Meeting may result in a
Coaching Note put in the Employee’s Personnel File or possible Disciplinary Action.

A certificate of attendance should be presented to the Administrator/Program Coordinator for
the comparable inservice time when received. It is the employee's responsibility to document
inservices attended and completed on their Inservice List.

~

l, | DA ag P\,k_i:u e , missed / 0 - 1 6 "/ 9 inservice because
NAME DATE

\:,klk \\}QL‘»-M s Aen e )

| didididn't call my supervisor in advance, as required.
| made up the Inservice and/or Staff Meeting missed by

t,‘,-*'\"_"- oMo, J-{) ii"'}g Lekeo b

D‘\Xk“ﬁ ?/k'/}tx_ [O-35- | Cf
Employee Date

B1 Bploan J0-25.45
Program Coordinator : Date

H:\home\program\Policies\Mandatory Inservice.doc



Name: \.){) Ak Se

1.

October 2019 Staff Meeting Makeup
pi.{w pate: / ()-3/-19

Watch Catatonic Schizophrenia 10:24
What is your reaction to the video? 5 e¢ (NG Hie 3 MMen mH’Ir’]L; there
‘H('\t\f uutﬂﬂ Hie Sape bu b Cll%/ different with ol Hae
W\ asked Haem auvahmm abdut, Hoco they were 1§ Hre/
dnere lunclt, 1054ng Hhere QroN's | wmlkmq ‘N Clrrles
H/\eu wege -?oumcs(f on hivn and his daice , egen +hcu;h
ﬂf\wq weren 't Uery fa ki hue the re5Dorv(w{ to whgt
he ‘asked +hem 4o AO -

. Mental [Hea | Hn issues affect hundreds of millions of people

around the globe; according to the World Health Organization, some 320 million
suffer from depression, and another 260 million grapple with G )kieJrv
disorders.

While researchers haven't developed any breakthrough mental health drugs in
nearly T\wree¢ decades, new iC i innovations are helping
some patients connect with a therapist, get diagnosed, track moods, manage or
mitigate symptoms, and stick to treatments.

4, TI ie are smart phone apps that can be used for people with mental health diagnoses.

(&)

»

or False

. List 4 things an app can help with:

a. anyiety

b. ‘%chw_oshrer\\u
c. dedression

d. DTSD

. List 3 benefits of mental health apps:

a. Convenience
b. amonqmﬁv
c. low)d DrtC*Q

. What are your thoughts on one-to-one therapy through video or text? i Con he

a_good H/\mQL i vau_ don't haue o wa (4o get e
\_/C)t_\l’ f\OOO't’\‘f'MQt’\ll bt Hae ClOM’\ ﬂflt’ t") I+') Nnorh
Dr\uu#e ond O%\fr pecple tan listen +O your nroblems
=0 0+ has its good points aud s bad polnts.

. Virtual Reality Treatments are being used for diagnoses such as PTSDC‘[LU@)or False
. You can "check if you're clinically depressed" by answering a questionnaire on Google.

Trughor False



10. (. c\’\ CA ‘\'c) ‘(\\ (6% is a neuropsychiatric condition that affects both behavior and
motor function, and results in unresponsiveness in someone who otherwise appears to
be awake.

11.What are the 3 types of catatonia:

a. Cataonia _
b ot . Catetonica disoxder

c. Learnecnelplessness unsaedlied latatonia
12.List 4 diagnostic symptoms for catatonia:

a. Paychotic disocders

b. SNood o I\‘:(\rcle,\"‘)
c. Genexal Med ical (onditons
d. CataYenic sSuyndrome

13.What are the 3 causes of catatonia:
a. heoin di S(')rcle,r%
b. Sevuere Ulttacnin 312 deficlency
c. 1N Yechons f

14.What are the 3 possible ways to treat catatonia:
a. ankide pressants
b. ?\(n’w\_ Stimulaticn ‘Hﬂ_?ra py

c. SU pp\Qmpm fal nutcients
Read Spina Bifida: Ciarlo’s Story
15.Spina bifida is a_Diritn de S\:g(;j: in which the spinal column doesn't
completely during development, leaving the spinal cord and surrounding
nerves exposed through a hole in the back. The exposure to AN GHC.  fluid in
the womb causes progressive damage to the spine which can lead to a variety of

issues.
16.List 4 health issues that can be caused by spina bifida:
a. ) d_d €V ol h@l’x\;{)' beal lem s
b. Cluh Yeet

c. Paralysis

d. wWeakness or Less of teeling

17.There are both prenatal and postnatal surgery options for spina bifida Tru‘g or False
18.Less than 24 hours after Ciarlo was born, pediatric neurosurgeons performed the
delicate _S(urg ery to close the hole in his _ O D 1N
19. Hydrocephalus is an’accumulation of fluid in the _‘Ovain
20.Watch Ciarlos Spina Bifida Story Look at Him Now 3:53
What is your reaction to the video? HE_ nas arnozing harents 3(1!/\0{ Higt

_\H-”P GUY 15 atrve Gghter | \ne ol har(f}upmhmple Hrat
e (AN clo (ohat toer he pOS is wind te
thet he will weder aive p and is alunys Up
‘or o (halleng@ - - ’




21.Watch Sally Kohn: What we can do about the culture of hate 17:39
What is your reaction to the VIdeo’? \)e; NI anay wrmu //t’l ) t’*r:.'"iC(Crﬁ
Was o bhad a fot of Wl he hnd L,uhchr she was”
Saying [t \’\muqlw hac K ood wnemories ot when I
was Bullieel, she bnr\Cm up_alot of C/(,r)d poINtS abn i
O beoolt’ teeat edch other, the viclh would +reaf

Hne Emur n'r m;cdl{ L(cﬁ% d Wererﬁlu which 15 L)L’f_\r/
hauckiu

Read the Cultural Competency PowerPoint presentation
22.List 4 things that are included in culture:
a Mates~ (g (lture
b. ieadibens tace
c QoS- Commonalities
e v N 1 i o cifferences

23. C,{ \ H‘\re includes the _S\a € values, traditions, norms,
customs, religion, arts, history, folklore, language and/or institutions of a specific group
of people.

24. General +erms used Yo indicates that a person not only has

an awareness of the nuances of one’s own culture as well as those of other cultures,
but also that he or she does not assign a negative or positive value to the differences
within, between, and among cultures; accepts cultural differences non-judgmentally.
25.What is the general term used to indicate that a person is conscious of the similarities
and differences within, between, and among cultures?
SensHUt \L\/
26.List 3 reasons to justify the need for cultural competence within the health care system:
a. C‘HJQ.( se e \I t‘% ")\l 5 h’.m; eYISE
b. Ciltiire inSliences
c. and iyl dugl pre?ermCeS
27.What are 5 barriers to achieving cultural competency?
a.Lanc ] Uaee
b. 8o n Uerbo | ¢ owmunitceHon
c. Stereoty ping
d. ™aCiseN
e._F thaoceniism
28._ 70 Ye ODRN ggd Leaen Yiom. Oteschallenges us to be open and learn from
others, to reserve judgment, to have an attitude and behavior that invite new
perspectives on an ongoing basis, and to bridge the cultural divide between our
perspectives.




29.What are the 4 Key Cultural Humility Skills?
a. Active \Btening
b.ReS\echng 7
c. YesecVing \udoment
d. Enter the'ir wiorld
30. Continuous engagement in self-reflection; bringing into check power imbalances; and
mutual respect, partnership, and advocacy (with community providers and the
individuals we serve) are what _C_gﬁ(\e(’\"in%/ ¢ UH-UTC(I

31.Cultural Competence + Cultural Humility = Cultural Bﬁjm_g_u_e_agﬁ

32.Watch Become an Upstander to Bullying 1:39
What is your reaction to the video? Tlerve Shex ]\d jwpgap(f_ﬁ\a[dﬂ%
up and oo Hae Ballying. i+ warild Shown people
Moot Yere & SU (\_}\44’\«9% Lo Care ‘

Read stopbulling.gov fact sheet

33.What are the 4 different roles or a bystander when it comes to bullying?
a. OUESIders
b. DeYendelS
c. ReintOrl €S
d. ASSISYamyS
34.What are the 4 reasons bystanders do not intervene? 3
a. feac of rt’*'qi Itt‘tH(’H"\ and belng bli'lﬂp(.[
b. Year oY losing -l/her_‘ié(i(-f_f ‘J.“H:-(Hiuﬂ
c. They are rmnt%iends wiith tne farget
d~ea whether they Percelue nme one 4o be tight orwong
35.What are 2 reasons why bystanders DO intervene? !
a. are Sriends wolth Hhe target of \uqung
b. View: the tarcet of bullying aS innocent ©
Read the Emergency Procedures for cold, blizzard, wind chill, etc.
36. List each of your clients and whether or not they can go to work when it's -20 or below
a. Jop - 8 slay home
b. Dan = Ga IO wor K /SJfL'MJ home
c. Midhele - 60 to work /S5tay home
d. DonnG = (o 40 4K St home
e. ChheilsS - G o ek '
37.What is considered proper dress for the weather? Rerson’s  sha dd wear
Seueral Layers of (‘\n-H/\an\, as wyell as  protecton a%qin,s#

Clnmp‘oeﬂg and wird




ANNUAL DIRECT SUPPORT PROFESSIONAL EVALUATION

Employee’s Name:

Location: 216 Evaluation: 2021

STEPS for the Annual Review Process

L.
2.

NS v oW

PC completes the Annual Evaluation Form. Be sure to add employee name and location.

PC sends the completed Annual Evaluation F orm 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

INSFRUCTIONS 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 (ND.

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 Denise Pierce

T D G R S S SR N

1. Does the employee make good use of their time at work?

2. Does the employee use the timeclock punch system as expected?
3. Does the employee have any tardiness or attendance concerns?

4. Ifa staff meeting was missed, was the makeup packet completed in a timely manner? Yes

5. When completing documentation, incidents reports and behavior reports, is it objective, does it
provide a clear picture of the event and does it document goal progress accurately?

6. When using (client or house) money, employee consistently counts it at the beginning and end
of their shift?

7. Does the employee understand each IAPP for each person served and able to locate them in the
homes?
8. Does employee listen to the clients about their concerns®

9. Does employee stay informed by reading the communication log, new goal or behavior
changes?
10. Does the employee seem to understand the difference between punishment and consequences?

11. Is the employee careful about confidentiality such as which information ¢can and cannot be
reieased to others?
12. Does the employee work within the scope of the Vulnerable Adult Act?

13. Does the employee understand how to teach the client to be independent and provide effective
training?
14. Does the employee respond the same to each client without showing favoritism? Yes

15. Does the employee know the client’s rights and advocate for them?
16. Does the employee show competency in de-escalation techniques?
17. Does the employee show competency in person centeredness?

18. Does the employee complete the responsibilities expected of the shifts they work?

19. Does the employee know, understand and support ORH policies and procedures?

20. Does the employee contribute to ensuring the safety of other staff and clients by following Yes

safety policies and doing safety related responsibilities such as shoveling, use of ice melt,

cleaning, etc?
21. Is the employee a good role model for the clients and other staff by attitude, dress, work ethic,

honesty, enthusiasm, etc?
22. Are there concerns with medication passing?
23. Are there any concerns relating to safety, property or use of vehicles?
24. Did the employee have any disciplines over the last year? N0

a. Ifyes, provide in the comments section what the discipline was related to and have
these concerns improved?

Overall Supervisor Comments:
fke do

with
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Jontwan o do amvthing. you find o ol to in stat?

ol pot aiva

d durine the review {sapervisor should record):

Emplovee Questions to be discusse

1. Does the employee enjoy their position and being a part of the house team? Why or why not?

TR T e LN W o R N - . . - ] o A © 2
: ) t\j)&u) \Q@‘}\ Ere 3 ek o,,*:c.ug A Cen \‘(‘u:«m’ e Lees \’\\m»5
2. What doés the employee feel are their top 2 strengths?_ ) i Lo PCU o\e .
Coiparmin, y Yoryaner Wi SOT2tos A i
TS & Q(_‘\ﬂ"(\@&»ﬁdw T Codoas b*a‘tx( S

What dogs the emplcﬁveeﬁ"@a isan aréa that could usé improvement?{goal for coming Yyear)

T ey Ml ko dTe s e e PROPle e A
4. What would you as an employee like to learn more abolit in vour job?

DEp o

[9¥]

th

Does the employee have any suggestions as to how to make the house run more efficiently?

2 Caved) Altea ol 55\,Lﬁ3f;<>-2d

R
D

6. s there an area the employee feels has not been addressed?

ﬂo‘ﬁ*ﬁ%

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

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

Employee Signature:‘DeM:uﬁg_ ’P_,L{n,( Yy Date: | J)-[3~ ¢

fj /ﬁ.

N S T 2 Aad AR
Supervisor’s Signature:__ { . (" Sao | ALK 1 Date: |~ 2

3

+ ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
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ANNUAL DIRECT SUPPORT PROFESSIONAL EVALUATION

Employee’s Name:  Denise Pierce

Location: 216 Evaluation: 2020

STEPS for the Annual Review Process
1. PC completes the Annual Evaluation Form. Be sure to add employee name and location.
2. PC sends the completed Annual Evaluation Form to HR (do not meet with the employee until after

NS kW

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: p

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.
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W__

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
3. Ifyes or NI to#4, have they been previously discussed with employee? Select
6. Does the employee follow replacement policy when they cannot work a shifi? 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:

You make sure everything gets done during your shift that you to need to get done. The few meetings that
we have had this year, you have participated. You have done all of your makeup packets in a timely
manner. You are good about remembering to punch in and out; the only issue that you have with the
timeclock system is for somedays you have several punches for ins/outs like it will show you punched in
several times at say 7am. You have no attendance concerns and you have picked up tons of open shifts
which I cannot thank you enough for.

'__

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? Yes

Supervisor Comments:

Make sure when something happens that you write well in the progress notes. Make sure goals are being
done as much as they are stated; if someone has to do a goal daily, weekly, etc. that is what is has to be
done; you can’t document not ran them. They either do the goal as it states or it is a refusal for that day
unless they are sick or not in the home.

__

1. When using (client or house) money, are there any concerns such as obtaining No
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:

You do very well with the money and counting of it. You even try to make it as easy as possible
keeping receipts separate so the other staff do not have to figure it out such as when the people use house
money versus a bank card.

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?
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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
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:

You do great with the people. Even when they don’t want actively participate in an activity, you
passively do by playing music for them or reading a book to them. You have completed all the
competencies in a timely fashion. You listen to the people, and even with the nonverbal people you
know what they need. You always read the communication log.

‘General Knowledge

1.
2.
3.

Does the employee complete the responsibilities expected of the shifts they work? Yes
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, 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:

You get all your responsibilities done during your shift, and even sometimes complete other stuff that is
not your responsibility. You are a hard worker and good role model for everyone. Youdid a great job
this year of keeping the yard and house looking great.

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

1. Does the employee enjoy their position and being a part of the house team? Why or why not?

Ugn - @Q@QXLM)B;MJ«WW o Swastna oy |
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2. What does the employee feel are their top 2 strengths?
] .
3. What does the employee feel is an area that could use improvement? (goal for coming year)
o~ o
4. What would you as an employee like to learn more about in your job?

\r\&p Gude Mene LS Q@(JB\MQ

5. Does the employee have any suggestions as to how to make the house run more efficiently?

No

6. Is there an area the employee feels has not been addressed?

Nb

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

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

Employee Signaturemw Date: {J- 30390
Supervisor’s Signature:%i;nx‘m‘ ‘j/t]( o] _!CL/VL}_-_;_&. Date: /5-30-20

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



90 DAY DIRECT SUPPORT PROFESSIONAL EVALUATION

Employee’s Name:  Denise Pierce

Location: 216 Evaluation Date: 12/1/2019

STEPS for the 90 Day Review Process

1.
2.

NS s w

PC completes the 90 Day Evaluation Form

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

HR reviews and completes their items on the 90 Day Evaluation Form
HR sends the completed 90 Day Evaluation Form to the PC
PC meets with the employee to review the 90 Day Evaluation Form together

‘PC and employee sign and date the 90 Day Evaluation Form

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

INSTRUCTIONS for completing the 90 Day Evaluation Form:

1.

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

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.
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Orientation / New Hire : PC:
1. Has the employee completed all of office orientation? Yes L]
If no, what still needs to be completed?

2. Has employee completed all of location specific orientation and checklist has been  Yes ]

completed and signed?
I no, what still needs to be completed? -
3. Does employee get along with co-workers? Yes

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

4. Does the employee appear to fit in as a part of the house/location team? Yes
If NI or no, why not:
5. Has the employee been able to work the hours/ shifts they were hired for? Yes ]

Hired for:_day shirts
Working: _days shifts

If no, why not:
6. Has the employee taken the medication administration class? Yes
7. Did the employee pass the medication administration class and observations? Yes ]
8. Does the employee follow all medication administration procedures consistently? Yes

If NI or no, what needs to improve:

9. Isthe employee eligible to drive for the company if the position is considered a Yes ]
driving position?
Supervisor Comments:

Time and Attendance ..

1. Has the employee been trained on time and attendance expectations? Yes
2. Does the employee show up for work and is ready to begin the shift on time? Yes
3. Does the employee make good use of their time at work? NI
4. Does the employee arrive at meetings and in-services on time? Yes
5. Does the employee complete their time card and time analysis on time and Yes
accurately?
6. How many times has the employee been tardy in the last 90 days? 2 ]
7. Iftardies, did the employee provide notice for the tardies? Yes
Dates Reason Given

12/09/19 vehicle problems
12/10/19 vehicle problems

8. How many times has the employee been absent in the last 90 days? 0
9. Did employee follow replacement policy when a shift was missed? NA
10. Did employee give proper notice when shift was missed? NA
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Client Related Issues :

e PC HR
1. Does employee know what is in each client’s IAPP? Yes
2. Does employee provide the client with effective training? Yes
3. Does employee understand how to teach the client to be independent? Yes
4. Does employee respond the same to each client without showing favoritism? Yes
5. Is employee flexible in response to different clients and situations? Yes
6. Does employee know the client’s rights, and advocate for them? Yes
7. Is employee a good role model for the clients and other staff by attitude, dress, NI
work ethic, honesty, enthusiasm, etc.?

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

Supervisor Comments:

No problems here except you need to stay busy while working. There have been times when you have
sat around instead of finding stuff to do. If you have all your shift responsibilities done and the client
you are home alone with doesn’t want to do anything, pull out the cleaning list and clean.

Client Related Issues Summary []

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

to the clients’ home?
2. Does the employee consistently complete the cleaning responsibilities of the NI

position on each shift?
3. Does the employee alert the supervisor of things that need attention? - Yes
4. Does the employee know, follow and support ORH policies and procedures? Yes
5. Does the employee follow the cell phone policy? Yes

Supervisor Comments:

Make sure if you get stuff out during your shift, you put the stuff back. Make sure counters and table get
washed off after eating, and dishes get put away ASAP after meals and snack times. Don’t leave dishes
drying in the dish drain for the next shift. You have been great about letting me know things what we
need or that needs attention.

General Summary L]

Employ¢e Questions to be discussed during the review (supervisor should record
1. What do jou as an employee see as the most important part of your job?

Aeng Cone oy Noaxdn

2. What would you as an employee like to learn more about in your job?
wo ¥

3. How could we use your talents and experience better?

sy - W Yo do

, G- O\Qfmo e
4. How can your supervisor help you in any of the areas discussed? .
~
%uu.a WLQ_\'\Nﬁ’D, lode Vreus w\”@td@wﬂ LOPOV%.

Additional areas that need to be worked on (completed by the supervisor):

i
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ddedehedk ***************************************************************************

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

Employee Signature:’Q&*be— ,\)A:DW Date: a"\g‘a(g

Supervisor’s Signature: %\}b\ {b’?‘im&s Date: 2 ’\8'3 0

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
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Dates Reason Given Excused/Unexcused
Selecr
Select
Selecs
et
Supervisor Comments:

Not only have you not been absent at all, you have picked up many open shifts, and most of those shifts
have put you work 14 hours a day. For the time works program, make sure the GPS is always set; it is
showing again that the GPS is not working on the program.

Time and Attendance Summary [ |

Documentation

—k——Ha&the—e—mpleyeeJeeemasaineée&deeumentaﬁe&expectations? Yes
2. When completing documentation, is it objective? Yes
3. Does it give a clear picture of the event? NI
4. Does it document goal progress accurately? NI

Supervisor Comments:
Make sure everything that happens gets documented in the progress records; there are things the person
downstairs has done that you have forgotten or missed to document on. Make sure goals are being
charted on correctly, and leave space for the afternoon shift to chart on some of the goals or if you don’t
do them during the day shift, leave the space empty so the next shift does them.

Documentation Summary [ |

- Financial -

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

3. Does employee accurately complete receipts for any money used (client or house)?  Yes

4. When using (client or house) money, employee counts it at the beginning and end Yes
F their shif

Supervisor Comments:

There is no problems with financial. You do well here.

Financial Summary l:l

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

goal/behavior changes?
3. Does employee understand the difference between punishment and consequences?  Yes

4. Is the employee careful about confidentiality? Yes

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

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

Supervisor Comments:

You do fine here for the most part. Just make sure you treat all of the clients like adults.
Knowledge Summary [ |



