Name: M@f;{)@ ﬁf/ L(AdUOI(

Date of Hire &Z ZQZ lq

Date of first unsupervised direct contact

Date initial NET Study Sent 5/.26/ lq __ Date initial NET study cleared

Date of first supervised direct contact 2 [Z—q 19

STAFF CHECK LIST 2018 2019 2020 2021
Copy of initial NET study sheet in front pocket of ya
personnel book / v’ v’ é
Number of in-service hours required \ 20 Z0 20
Number of in-service hours completed / %1 22 23
Employee Handbook:
Sign and Date Acknowledgement Page
((g)nly needed at orientation ang any year in ?Nhich anew 3[25[{% 21 %70 v’
Handbook is issued)
*Date attended mandatories or completed make-up / 75{ A m XI'ZQ |2\
*Date attended Tl or make-up packet \ WA (920020 bl
*VA Online certificate \ [2/2504 [le/25128 [\ o
*VARPP reviewed twice annually 1. / ; 4 ‘iﬂ?\ ;-ZINM 1.\t
2. b4 .'\\l\ﬂﬂ} 2:\11\1424
Evaluation (date completed) ( IZZ&ZW 12179/20 | ¢lyg|z)
Medication Administration certificate in book \
(stays in book)
Medication Admin Observation and Competency in ( v~
book (stays in book) HI 5/ 4 v’
CPR
Training Date Vi [ covd /
Annual Review date q( ‘ v A
CPR training certificate or copy of CPR card in book if \ & N e
applicable N
First Aid
Competency in book QI\'l I\a\ Cond | 3/1telz)
Annual review date
First Aid training certificate or copy of first aid card in
book if applicable ) Ne WH Nex
Person Supported Competencies 1. ( ) 1AW | 1. Wh
32Ul | \[3V20 | VU
List Consumer Initials and the Date Completed 2. 2. Fh\} 27C (2. Mm0
BIUA\A| \|23(20| WY
(Includes IPP/BIPP, CSSP-A, CSSP & IAPP-SMA) 3. .o 3 AM |3 AP
( 3fte(\A\[23[20 | N
4. 40N [4.CL |[40L
| B2/ {2320 | \uay
5, ( 583 |51 |5 99
- Sl sliz/20 | e
Dloi N C 13%) Lv
qnsta BAY o gy
M
HA yza
Rev. 7/7/20 zia  OF
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B ]

STAFF CHECK LIST 2018 2019 2020 2021
Orientation checklist completed. “Completed” means Q \/ o _
/

all areas dated and initialed by trainer and staff

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

signed by trainer and sta
Adaptive Equipment completed

PAompetency

 Inservices Attendh all back
up materials included.

Rev. 7/7/20 Page 2 of 2
H:home/HR Department/Orientation/New Hire Paperwork/Staff Check List 2018-2021



Employee: M%!W/(’_/ Zu.aéa//c%
Location: 535/"‘ 17/070

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

_Lrlo/ﬂ,ti_wk_t_t_ — -
|N et Study Confirmation Sheet

! 0 |Net Study Results fr DHS

ELOLSE_EL - S
0 !Staff Checklist (Colmns by Yr.)

Peffonngl Policies
O Orientation Hrs. w/Dates & Initials

| |/ C |Gu1dehnes for Calling In (signed) -
71 . 0 O Persnnl Policies: Acknowledgmnt (signed)
S . Persnnl Policies: TOC {(signed)
Compéfencies -
0 _MPP_R/IOM_SWC Recpnt Rights_ 245D Signature Page
. /;‘/ 0 ImTubEEverYday First Aid
. =4 . O YouTube: Healthy Eating Habits -
v 0 Chartin&Docum&ation Person Centered Planning, Core Competency
. %{ 0 |Emrgncy & Rptg : Emergency Rprtg
0 Diversity
O PAPP / House Guidelines
_ _ L0 Cllent Competenc1es
Iob Rg]ated
L~ 0 Work Schedule Sheet
0 Job Deicrlptlon Signed
VARPP
/ 0 |VARPP online Certlﬁcatlon

Pguogggslonal G[omh B - -
0 Inserv1ce Form

| 0 OSHA nghtto Know

'~ 0 DVD: Plan to Get Out Alive - ) - ) ]
=P L -0 DVD: Conﬁdentlallty - - -
.~ o Dbvp: Blood Borne Pathogens . B
.M_ = = e . B S i
- i /—l—— —— —
—J / -
( Pa &Z@ dxmw/v«&) 32679
Slgna\ture [ Date

\
O =0Original C=Copy

kjv: TAB in DD checklist $S Rev: 09.06.18



Name: /77,4{&/'0%1@ Zu,oéunj

Date of Hire __ 3-25
Date of first unsupervised direct contact
Date initial NET Study Sent_.5:25/9

Date initial NET study cleared

Date of first supervised direct contact

STAFF CHECK LIST 20/18 2019 2020 2021 2022
Copies of initial NET study and NET study Ve
confirmation sheet in front pocket of personnel book
Number of in-service hours required i O
Number of in-service hours completed Nl D
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 \ Ve
{only needed at orientation and any year in which a new \
Handbook is issued)
*Date attended mandatories or completed make-up l 21$14
*Date attended T or make-up packet \ 41
*VA Online certificate | v
*VARPP reviewed twice annually l 13259 1.
5 24819 2.
Evaluation (date completed) ".
Medication Administration certificate in book \
(stays in book)
Medication Admin Observation and Competency in
book (stays in book)
CPR /
Training Date .
Annual Review date | { T O\’n'\o\
CPR training certificate or copy of CPR card in book if {
applicable |
First Aid (
Competency in book & p\,n,ﬂ
Annual review date .
First Aid training certificate or copy of first aid card in
book if applicable
Consumer’s IPP ‘ 1. R 1.
. A7 A4
List Consumer Initials and the Date Read ] 2'\,(’) 2.
|
: \ 3.0 3.
|
¢ 4.
\i Q/
5. 5.
| Vi
|| gy
Copy of IPP competency in book UK
AN

Rev 10/23/15, 2/2/16, 1/10/18
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STAFF CHECK LIST

["Orientation checklist completed. “Completed” means

all areas dated and initialed by trainer and staff

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

Rcapive Equpmentcompieted T T
L2 M A 2, S N

' Inservices Attended ‘'sheet co completed and all back
up materials included.

Rev. 10/23/15 , 2/2/16 Pg 2/2
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OAKRIDGE HOMES/WOODVIEW SUPPORT SERVICES
EMPLOYEE POLICY MANUAL - Table of Contents

I, \ Y : ﬁave 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

Ii. JOB RELATED FORMS

A. Job Description

. 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 applicable)

G. Online VA Training Certificate

H. Service Recipient Rights

v. 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

E. Pg 32 Visitors in the Workplace

F. Pg 45 Paid Time Off

G. Pg 44 Holidays

H. Pg 48-53 Family and Medical Leave

L 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)

Haheme\HR Department\Orientation\New Hire Paperwork\Table of Contents - Employee Book 2018.doc

Rev. 1/14, 4/18/14,10/9115



Pg23
Pg 33
Pg 33
Pg 34
Pg 37
Pg 25

CAwInO®

Safety Rules and Standard Operating Procedures

Employee Use of Company Equipment and Other Busingss Machines

Ceil Phone and Other Electronic Devices
Computer, Internet and E-Mail Usage
Social Media

Weapons

VI. PROGRAM POLICIES

Pg 2-3
Pg 4-7
Pg 5-11
Pg 12-14
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

OVOZErAE~"I@MMUOD P

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

Health Service Coordination and Care

Plan for Transfer of Clients and Records Upon Closure

[ BACK POCKET — Employee Evaluations

it

I have received a copy of the personnel policies and reviewed the remaining items on this list. | have received

instruction on them and | understand my responsibilities on the implementation of these policies and

procedures.

EMPLOYEE sneNATURmO\ﬂ N&da DATE 13) LS/

()

H:\home\HR Department\Orientation\New Hire Paperwork\Table of Contents - Empioyee Book 2018.doc
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mﬁ DEPARTMENT OF
B HUMAN SERVICES
Background Study Notice

Background Study No: 1834549
March 25, 2019

Bethany Christenson Marjorie Ludwig
Oakridge Homes of Aitkin, Inc. (1067884) 406 Riverdale Drive
1021 INDUSTRIAL PARK RD SW Aitkin, MN 56431
Brainerd, MN 56401-8338

1067884

BACKGROUND STUDY
CLEARANCE

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

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

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

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

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

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



Minnesota - Department of Human Services Page 1 of 1

H;k_‘l\\l innesots Department of Human Services DHS Web Pa yments
N T T Y T L N I e e P

Your last visit was Mon 03/25/2019 09:54 AM CDT

Confirmation
Please keep a record of your Confirmation Number, or print this page for your records.
Confirmation Number DHSMN2001059857
Payment Details
Description Minnesota Dept of Human Services
NETStudy 2.0
http://mn.gov/dhs/
Payment Amount $20.00
Payment Date 03/25/2019

Status PROCESSED

Payment Method

Payer Name Janis Young
Card Number *0087
Card Type Visa
Approval Code 025281

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 3/25/2019



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 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.

| 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.

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

EMPLOYEE SIGNATUH/I}/I@/&IU‘I@Q!&&LE paTE - [8-50

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.

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

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

EMPLOYEE SIGNATURE

Version 2018

Rev 10/9/15



Oakridge Homes / Woodview Support Services

Location: 537 %“7%/)

Orientation Checklist

Employee Name: ﬂ/)#%;é)r/e/ Zuﬁ(uflq

_;/New Hire ___Rehire: was gone 90 days or more

___Rehire: was gone less than 90 days

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

Item

Initials

| Source

| Date Completed

Trainer | Staff

*1. New hire paperwork

A. Welcome folder

B. New hire forms completed

3-25/9
7

<IC)

M
N

C. For DC's (QDDP, MHP, etc.) only: Documentation on
education and related experience specific to job functions:
¢ Copy of valid degree and transcript
e Current professional license, certificate or registration
» Documentation of continuing education credits
completed for professional licensure.

Nk —

**2. Vulnerable Adult Training 75 minutes

A. Vulnerable Adult Report Policy and Procedures (VARPP)
—to include: What constitute a restraint, time out, and
seclusion? Read VARPP and discuss any questions with
Trainer. Fiil out Proof of Competency Worksheet

VARPP

32519

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

Online

. Reporting of Maltreatment of Minors and Maltreatment of
Minors Act (if applicable). Fil out Proof of Competency
Worksheet.

VARPP

. Money and Medication Count Protocol

VARPP

. Site-Specific Program Abuse Prevention Plan (PAPP and
formerly known as the Facility Abuse Prevention Plan)
Fill out PAPP Proof of Competency Worksheet

PAPP
(at Office)

3-29-(9

F. Service Recipient Rights. Fill out Proof of Competency
Worksheet

VARPP

3.25+19

*3. Job Description and Scope of Services

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

Job
Description

23:25/9

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

eating, and toileting.

Video

320619

. A healthy diet (according to data from USDA Dietary
Guidelines). Skills necessary to prepare a healthy diet. Filf
out Proof of Competency Worksheet

Video

@ RS

H:/HR Department/Orientation/Crientation Checklist - Rev031518

Page 1

Last Rev: 031518



Item

| source

| Date Completed

Trainer | Staff

*4. First Aid

A. Waitch YouTube “Everyday First Aid by British Red Cross”.
Subjects covered: Heart attack, unconscious/not
breathing, choking, unconscious/breathing, bleeding,
burns, broken bones, stroke, seizures, head injury,
asthma, poison and harmful substances, distress,
diabetes. Fill out Proof of Competency Worksheet

Video

3.3619

C

e

**5.

unigueness)

IAPP-SMA, CSSP, CSSP Addendums and IPP

(Principles of positive support strategies and understanding of a person’s

4 bed:4hrs. 5bed: 5 hrs.

A. |APP - SMA Fill out Proof of Competency for each Person

IAPP

Person: QQLQ,\,: O Q_L‘“\(\(/\\\

227/

Person: | "\ 6 i G

Person:

MNey Moy

Person: "Dppel, ASp\Soey

Person:

B. Coordinated Service and Support Plan (CSSP) and CSSP
Addendum

Fill out Proof of Competency for each Person

CSSP &
CSSP-A

Person: QE e c\sea \Q\Cﬁd&i,\

79

Person: \‘_\\\ (i

Rushe.

Person: _ A\L (

Moy st

Person:

Vece  Melsas

2-27 /%7

Person:

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

IPP

Person: (\‘9 Cp \‘O\_ \(&{;'\ACL“

A7/

Person:

Person:

Ll Quashe,
Ml Moo

Person:

VYA A e \sOn

Person:

**6. Therapeutic Intervention, Psychotropic Meds

A.

Therapeutic Intervention DVD (de-escalation
technigques and their value included) 60 min.

Video

325719

mi

B.

BIPP/Treatment Plan Packet along with
Psychotropic Medications Side Effects

BIPP
(at House)

mc

C.

5 min.

Prohibited Procedures Read and Sign

VARPP

mi

ly (Homes not

. Staff accountability and self-care after

emergencies 5 min.

VARPP

3259

»

. Emergency Use of Manual Restraints &

Emergency Reporting 60 min.

VARPP

Policy and Procedure (in Program Policies)

Fill out Proof of Competency Worksheet 60 min,

Program
Paolicies

requiring MH Certification Orientation)

~ For DD Homes On

. Site Specific Last Page of Emergency and

Reporting Policy and Procedures

Emergency
&

Reporting

H:/HR Department/Orientation/Orientation Checklist - Rev031518

Page 2

Last Rev: 031518



Initials
tem | Source | Date Completed | Trainer | Staff
*7. Mental Health Certification (7 hours total)
e A. Mental Health Diagnoses (PP Handout and M! Book 4R | /
Worksheet) 1hr. N\ \ a |
: B. Mental Health Crisis Response and De-escalation MI Book |y |
) Technigues 2.75hr. %
S 1. Therapeutic Intervention DVD Video
1.>. 2. Emergency Use of Manual Restraint (EUMR) VARPP
E and Reporting
o 3. Staff accountability and self-care after VARPP
@ emergencies
‘jﬁ _ C. Recovery From Mental lliness (PP H/out & Worksheet) M! Book
-N D. Treatment Options/Evidence/based Practices ** MI Book
x E. BIPP/Treatment Plan Packet along with BIPP
= Psychotropic Medications Side Effects (Medications and
sl Their Side-Effects) **
1, - F. Co-occurring Substance Abuse and Health MI Book |
o Conditions (PP PacketWorksheet) ; !,_
G. Community Resources (PP Packet and Worksheet) .25 hr. | Mi Book | {
H. Suicide Intervention, Warning Signs, and MI Baok ', ‘[
s Responses \ .| \
** Treatment Plan Packet along with Psychotropic Medications Side- | MI Book \ 1
S Effects Packet 1-15hr. \ | 1
**8. Person Centered Planning 60 min. N
A. Person-Centered Planning and Service Delive Charting .
Requirements (Handout &%vorksheet; i 32519 @) m v
B. Person Centered Philosophy (Values and Beliefs) Charting
C. Cultural competency Diversity I
D. Positive Behavior Supports and a relationship between VARPF W v ]/
behaviors, staff, environment, and person. ‘ |
9. Employee Handbook
A. Read each Policy and Procedure in Employee Handbook | Handbaok | = 214 | /D [p\ -
B. Table of Contents - Sign and Date Handbook . T (
Acknowledgement Page - Sign and Date \_ / | L \1L/
10. Confidentiality A=
A. Confidentiality (DVD and worksheet) vikeo | 3.26'/9 ] 7 ]MC
11. Bloodborne Pathogens
[ A. Bloodborne Pathogens in a Home Care Settin Video
(DVD and workshe(gt} = ‘ 5 ;u”‘}c” @ m {/
12. Following Safety Practices S
A. Plan to Get Out Alive (DVD and worksheet) vieo | 2009 (KAWL
13. Documentation - =
A. Oakridge Charting Guidelines and Competenc Charting
Worksgeet- ° i ’ ' 3-a5+/ 97 I @ ML
14. Active Treatment ” St
A. Handout (Read) chating [ 32579 [ (&7 ImL

H/HR Department/Orientation/Orientation Checklist - Rev031518

Page 3
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item

Initials

Source

| Date Completed

Trainer | Staff

15. Other Mandatory Orientation / Inservice

A. Medicare Advantage and Part D Fraud, Waste and Abuse

Compliance

Medicare

32519

(2|t

B. OSHA

OSHA

1. AWAIR Act

2. Right to Know

3. Worksheet on Right to Know

C. Worker's Compensation Packet

Work Comp

16. Safety, History and Rules

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

Charting

(Q|he

B. Rules and Regulations - Handout

Program
Policies

1. 245D

2. Community Residential Setting (CRS)

3. Fire Codes

4. Case Management (monitoring)

17. Home Site-Specific Orientation

A. Building

Address

House Key

Tour of Building / Bathrooms

Where to put coats and personal belongings

Circuit Box

Furnace(s)

Hot Water Heater

Water Softener

©|0 NP |01 03P~

. Thermostat(s)

10. Washer(s) and Dryer(s)

11. Gleaning Supplies and Storage

12. Appliances (include extra freezer if applicable)

13. Sprinkler System

14. Fire Extinguishers / Fire Plan / Exits

15. Smoke Detectors / Use and Location

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

17. Water Shut-Off Valve

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

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

20. Alarm System and/or Shut Off Boxes

1. Demonstration

2. |Initial information sheet attached to box

B. Financial - Person being served

1. Ledger Card / Receipts / Hand Written Receipts

2. Bank Accounts - Deposits and Withdrawals

3. Person Purchases

a. Personal Needs (soap, deodorant, etc.)

b. Clothing - Seasonal as needed or wanted

c. Person Involvement

d. Who pays for what

4. Money Counting

5. Daily Money and Controlled Medications Count Sheet

6. Inventories

TTT Q <
=
2

T —

3- »2/7-/9

[
S22/

SO/

3-2~7-F

AR R

W\

R [ F

ik

-G74

S

x
4]

Tt

[R=DAEY

i) o ™

H:/HR Department/QOrientation/Orientation Checklist - Rev031518
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Item

Initials

C. Financial - Program

Use of Purchase Orders - household

Billings

Vendors Used

Petty Cash RECEIPT REQUIRED FOR EACH PURCHASE

House Inventory

el B Rl El A

. Store Credit Cards

D. Medlcal

1. Appointments

2. Medications

3. Health Needs Report

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

F. Maintenance

1. Who to call

2. Maintenance Form

G. Food Protocols

1. Person Involvement

Menu Planning and Location of Posted Menu

Recipes

Grocery Shopping

Grocery Budget

Grocery Bills

TN (01~ (62N

._Family Style Eating

H. Fle Cabinet - Contents / Storage / Forms

l. Telephone Use

Answering “Hello (hi). This is

Long Distance Log / Codes

On-Call Procedure

Answering Machine

How to take / Where to put a message

Personal Use

Employee Numbers (who can you give them to?)

Emergency Numbers

OO |N|o |01~ 00N~

. How to receive and send afax/scan

10 How to use the copier

11. Who answers?

J. Housekeeping

1. Nights - weekly and daily

2. Days - weekly and daily

K. Administrative

Pay Day

Schedule

Change of Shift Form

Importance of staff communication (for teamwork)

Source

Functioning as a team

o0& o[

._Change of Address / Name / Telephone Number

L. Day Programming

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

1. Cocetien Condall  — C\L(JMLfs

2.

3.

4.

Date Completed

Trainer | Staff

P

/

— 1 |rc

=

oF
|
)

o
T

S

/

e 119

[

= s

22779

221749

N. Read Memo Book - Discuss questions with PC
{Sign and date all memos)

FE

S

=

b

X4

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

ey
2.

27?

H:/HR Department/Orientation/Orientation Checklist - Rev031518 Page 5
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Initials
Item | Source | Date Completed | Trainer | Staft
18. Consumer Books 120 min.
1. Activity Calendar
Daily Schedules
Oral/Personal Care Chart
Informal Goals
Program Record/Signatures and Dates
Outcomes/Goals
Data Collection
Behavior Plan (if applicable)
. Cleaning of wheelchairs, equipment, &tc.
10 Need to know
19. Van
1. Wheelchair Lift / Tie-downs DVD (if applicable)
2. Demonstrate use lift and tie-downs to PC
3. Gas / Mileage
4. No smoking, eating, drinking or use of cell phones

20. Medication Administration
Note: Administration of medications is not part of new staff job functions until
the Med Administration Class and Observed Skill Assessment.

A. Training (Med Class)
1. First Aid Review
2. CPR Certification
3. Universal Precautions and Sanitary Practices
B. Written Test
C. Skills Assessment (site-specific)
D. Safe and Correct Operation of Medical Equipment

You are almost there! You have received training Ilsted below in the first part of your

orientation. Now it is time to prove you are competent!
21. Proof of Competency
To be completed between Day 30 and 60 of hire)
Worksheet on Competency Evals and Proof of Competency -
Special skills and training related to job functions as related to:

G927 | A
m

2777 4{

©olo|N|o|o|a|w|n

‘_
L)
1
R
B2

0

o
by
T

A. Current policies and procedures, including location and L
access and staff responsibilities related to implementation | Program \\,L\,\‘\ %J
(to include Drug and Alcohol Grievance, Service Policies

Suspension and Termination, Universal Precautions,

Medical, Safe Transportation, Date Privacy, Admission

Criteria
22.Community-Based Services only:
Mileage Reimbursement
Employee Reimbursement
Client Billing

Documentation (Time Sheet, Client Biling Sheet, Progress/Goal
Charting)

Community-Based Services Guidelines

\
\
1]

\
\
|

Rl bl I P

o

P_____.._—-—l_.-..-.---——

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

H:/HR Department/Orientation/Orientation Checklist - Rev031518 Page 6 Last Rev: 031518



Y, / .
Orientation Day %.25&9 2 ! HW(;}[ N0~ L{[-gm:\l Q«‘b{ﬁ;‘ %Z\M&C{'«Q’J
Date .

Hours Employeq’jignaturg Traingx Signatufe
g % Wio O buwsitl
%ZL? | IAA YN XN > 2
Datle Hours Employee Signature = K ) Trainer S #ture
T — A @
10 home— ’1 Date Hours "Employee Signature Q Tratfier Signature™~
Date Hours Employee Signature TrainenSignature
oty p e —
( Date Hours Employee Signature Trainer Signature
Client Books \ - H
te Hours Employee Signature Trainer Signature
Date Hours Employee Signature Trainer Signature
Supervised Direct Dx22-{4 & 77701/&’\{_)'7,( 2 M_Q L
Contact at the , Date Hours 4Ef;‘|9loyee ‘ﬁ_gnature 0 (5 Trainl;DEignature .
House -9 & T Ove gl o pod
Date Hours Employee Sigwature R Trainer Signature
Date of First
Unsupervised Direct
Contact
Date Employee Signature Trainer Signature
Med _
Administration Date Hours Trainer or PC Signature
(if applicable)

@ientation Requirements | Actual Orientation Completed

LDate of Hire 32599 Total Hours %\\\\(\@

Date of Expected Completion Date Orientation Completed By /
5-23 /? 1—/_7,/7'7

}»Total Hours of Orientation Needed j 0

|

|

| verify that the above training has been provided to me. I understand my responsibilities on the implementation of
the above training.

i) M Mia ) ¥9-19
Employee Sighatlire (upon letion) Date
k_

Revised: 1/1/14, 2/4/14, 3/20114, 5/714, 5/18/15, 2/2/16, 12/30/16, 03/29/1 7,04/13/17, 04/20/17, 03/15/18

H:/HR Department/Orientation/Orientation Checklist - Rev031518 Page 7 Last Rev: 031518



MEDICATION ADMIN OBSERVATION CHECKLIST

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

, Staff _ ] Date Date Date
House: 5 (37 Name: [\ AL L\Aéu\i'\v\ u
N S B 4ls AL
Consumer Initials
DID THE STAFF??? Y[ N]Y[N]|Y]N
1. Check each of the consumer’s MARS and place a different colored papercliponit? |V / v |
2. Wash hands before beginning med pass? V4 ﬁ v
3. Unlock medication storage area? v \/ v
4. Open consumer’s book to MAR (medication administration record)? V4 v v
5. Take one consumer’s medication from storage area and check the label(s) against
the MAR comparing the consumer name, medication, dose, route, and time of \/ \/
___administration? First Check | Y’
6. Re-check the label against the MAR, comparing the consumer name, medication, J
dose, route and time of administration and place the medication in the med cup? ‘
~___Second Check ) v v
7. Check that all the medications are out of the bubble pack, cassette, or SafeDose \/
packet? " v
8. Placed initial and date on bubble pack when medication was removed? v v v
w9. After medication is put into med cup, place your first initial in the appropriate v
date and time square for the medication? v \/
10. Recheck the label against the MAR and comparing the consumer name,
medication, dose, route, and time of administration, before returning the \/
~ medication to the storage area? Third Check v v
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 staff to receive their medications Speak to the /
consumer and use their name before administering their medications? v v’
14. Watch the consumer swallow the medication? \// v~ v
15. If the staff delivered the meds to the consumer, dia they lock the medication /
storage area first? _ v~ v~
16. Document your last initial for all consumers’ medications given as soon as the \/
medications are taken? v~ v’
17. Remove the colored paper clip after the medications were given? v v~ v
18. Use skin cleanser or wash hands before moving on to the next consumer | V', v v
19. Lock med storage area? o Vv Y~ v’
20. After complete of the med pass, check that all medications were given and \ / / v
initials are in the signhature box. E

Signature of Supervisor: /%%, L ——




MEDICATION ADMIN OBSERVATION CHECKLIST

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

“-9-19

Date

— Staff A .
House: .3:3\_; Name: Wv_\'_( C.C

Date

Sp

Date

By

Consumer Initials

oIS

N
79

CR
Y

DID THE STAFF??? Y N Y N N
‘1. Check each of the consumer’s MARS and place a different colored paperclip on it? v g |
2. Wash hands before beginning med pass? 4 v v
3. Unlock medication storage area? 4 « L
4. Open consumer’s book to MAR {medication administration record)? - L i
5. Take one consumer’s medication from storage area and check the label{s) against
the MAR comparing the consumer name, medication, dose, route, and time of I/ l/ )
administration? First Check
6. Re-check the label against the MAR, comparing the consumer name, medication,
dose, route and time of administration and place the medication in the med cup? \/ l/ /
Second Check
7. Check that all the medications are out of the bubble pack, cassette, or SafeDose \/ ' v )
packet? B l/ |
8. Placed initial and date on bubble pack when medication was removed? —
9. After medication is put into med cup, place your first initial in the appropriate L l/ V
date and time square for the medication?
10. Recheck the label against the MAR and comparing the consumer name, o
medication, dose, route, and time of administration, before returning the V" (/
medication to the storage area? Third Check
11. Follow any special instructions, ie: crush, shake well, take pulse or blood pressure |,/ w m
first. ko Decd gl o
12. Pour any liguids at eye level. —p— e
13. Ask the consumer to come to the staff to receive their medications Speak to the % oL
consumer and use their name before administering their medications? V 1
14. Watch the consumer swallow the medication? [V v e
15. If the staff delivered the meds to the consumer, did they lock the medication Ve 4 L
| storage area first? '
16. Document your last initial for all consumers’ medications given as soon as the 1/ L] /
medications are taken?
17. Remove the colored paper clip after the medications were given? v % v
18. Use skin cleanser or wash hands before moving on to the next consumer — 7
| 19. Lock med storage area? v i v
20. After complete of the med pass, check that all medications were given and |/ l/ L/
initials are in the signature bpx.

9 \)
'Signature of Supervisor: /’_ \,/‘\/\ - w_/




MEDICATION ADMIN OBSERVATION CHECKLIST

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

LG-7

T - Staff —~ A Date Date Date
House: 6 ﬂ% \;L Name: MQ Oy \‘;Y\G/ :
2 8,9 Lp
B Consumer Initials A M LB
DID THE STAFFE?? - Y N Y N Y N .
1. Check each of the consumer’s MARS and place a different colored papercliponit? | 4~ W
2. Wash hands before beginning med pass? I L/
3. Unlock medication storage area? v vV
4. Open consumer’s book to MAR {medication administration record)? _ v |
5. Take one consumer’s medication from storage area and check the label(s) against
the MAR comparing the consumer name, medication, dose, route, and time of / I/
administration? First Check |
6. Re-check the label against the MAR, comparing the consumer name, medication, (/
dose, route and time of administration and place the medication in the med cup? |
Second Check
7. Check that all the medications are out of the bubble pack, cassette, or SafeDose v L/
packet? B
8. Placed initial and date on bubble pack when medication was removed? =t 1
9. After medication is put into med cup, place your first initial in the appropriate o i {/
date and time square for the medication?
10. Recheck the label against the MAR and comparing the consumer name, ]
medication, dose, route, and time of administration, before returning the é V
medication to the storage area? Third Check
11. Follow any special instructions, ie: crush, shake well, take pulse or blood pressure | ___| | . Th%-
first. B ley he>
12. Pour any liquids at eye level. — 11 |=—t |
13. Ask the consumer to come to the staff to receive their medications Speak to the / L
consumer and use their name before administering their medications?
14. Watch the consumer swallow the medication? \/ l/
15. Iif the staff delivered the meds to the_c;)ﬁsumer, did they lock the medication / [ l/
storage area first? o
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? (/ vV
18. Use skin cleanser or wash hands before moving on to the next consumer — |—T
19. Lock med storage area? L~ V' .
20. After complete of the med pass, check that all medications were given and |

initials are in the signature box.

\

( §
Signature of Supervisor; [

/
—_—




0Z¥ ‘LES - 0ELd - SimpnT arIolrep

1030Ud /Sunuiidiafuy

(T# 399 M) P6Z YoIe| ‘AepLiyg uo a[npayos Jendal uidog

0Z¥ @ d. - dg gz yoaep ‘Aepsanyy.
(1ga/m) L£S @ dit-dg :LZ yorep ‘Aepsaupam

(MS 19235 puz $0T) Y21nyD ISIPOYIS PaIIu 1511
UOON 01 B WOLJ Y3UOW a1} Jo Aepsan], pig

BIAYM
usyYM

‘wa)l Jad 1§ 13500 - dod jo sad£y snovrea yim a3eres ayy ur surgoew dod e st auat],
"WO0J YIUN] 31} 3N NOA P[NOYS JesInof 1s)e dn Uesd 03 JoGUUSWAI 9SE3[]
WOOYDUN] 913 UL 82 PUR J3jem palsl[y ‘9aJj0d 01 JosInoA djay Aew nof -
asn Ued NOA Jey} 9SABMO.ID[W pUe 38pLY B SBY WOO0ILIUN] INO -
noA yam younj e Sutiq ases|d os youny 1oj saanuiwt 0g usAIS og [[Im nox eadg HINNT
6654-6Z8-81T Ppeoy y1eq [ELOSNpU] TZOT - YO pIoulelyq :uonel’o|

:0Z¥ % LES 18 NPIYDS UONBIUILI) wdog:y - weg pig [udy ‘Aepsaupam ‘SSE[D PalN
Aqrey yum  dy - eg 97 yotep ‘Aepseny,
ey yum  dy -6 57 YoIe ‘Aepuojy TV19-£26-8TT Reid Allod Dd
1901J0 pJIoure.lyq e uoneyuaLIQ L819-LT6-8TT UDNY ‘AN 193115 1ST OZt
(1147
6CIV-LT6-8TT UDNV ‘UDJHY ‘IS BAY Y19 L€S
1€Z 1%X0 665L-678-8T7 OPISUEA AYIRY 12EIUD YH LES | 1(s)uoneso spom
LES LES LES . LES Z€
dyy -dg dyy -dg de - dg de -dg dry-dg SINOH Jo #
8 8 9 ¥ 9 Z# MM
0Z¥ LES 0Z¥ LES o€
dz-dg dry-dg de - ep dry-dg SINOH jo #
¥ A 9 T# Y99M
sy, Pom sang, UO ung Jeg LI
9¢¥9-1S7-817 :uoyd 019 ‘97 ‘ZT [MdY ‘67 UdI]y :S81ep LIBIS UONEIO0.I Yoam g

0Z¥ ‘LES - 0ELd - SIMpN] aLIoLIRy

auweN

61/SZ/€ ‘HOA

10J paI1y 3[MPaYdS JI0M



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. 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.

Mﬁvﬂ«% %“AJQM,\ L\ 2020
Employee glgnature Date
ma(jD(\_t’.m (AArim v :. |
Employee Printed Name Work Location

Rev 4/12/21



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.

If a replacement cannot be found, they must let the supervisor or on call person

know and provide them with a complete list of what attempts have been made

to find replacement coverage.

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

7. Replacement staff should fill out appropriate change of shift form upon arriving
at work and staff calling in should sign upon next shift worked

Gl

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

B335 /9

Date

s37)

Work Location

_l'
4

Ludlo %

Rev 3/24/16



Oakridge Homes- Woodview Support Services
Job Description

Job Title: Direct Support Professional
Department: Program

Reports To: Program Coordinator
FLSA Status: non-exempt
Approved Date:

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

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

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

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

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

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

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

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

Provide active treatment which is to monitor and frequently contact assigned consumers
throughout each shift every 15 minutes during awake-time hours. Any exceptions to this
15 minute rule will be in each consumer's RMP and/or IAPP. In case of accident or
incident, the consumer or staff must receive medical attention and/or first aid promptly.
Report said incident to the person listed in the Emergency Procedures in a timely manner



and complete the Incident Report and any other documentation as directed by the PC,
QDDP and/or Designated Coordinator.

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

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

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

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

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

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

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

Follow and work within all policies and protocol as directed.

Supervisory Responsibilities
This job has no supervisory responsibilities.

Competencies

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

Education and/or Experience
No prior experience or training.

Language Skills

Ability to speak English. Ability to read and 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.

%Q;\Pﬂcw_gbkd%8 - e CRgE &

Employee @ ature

m o
Employee l{ri ed Name




PROOF OF COMPETENCY

sk

WO 1

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

: Adaptive Equipment Review
Namem i};()\"k- L‘*Ozwérw ork Location: 5 ?) r—]

MGlasses [JAFO

(] Contacts [ splints

] Dentures/Oral Prosthetics JX’Shower Chair

!XWalker } [[] Nebulizer

] Cane XReclining Lift Chair

] Hoyer Lift (] Stander

c-pap [ VNS Device

] Epi-Pen ] G-Tube

ﬂ{ilucometer and Lancets [] Adaptive Utensils
| [[] Wheelchair (1 Oral Braces

(7] Gait Trainer ;KfGait Belt

[J Hearing Aid(s) ("] Incontinence Products

[ Braces (arm, leg, back) }thaler

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

] Prosthetics M Other: ( Oonpeshion 1 Q¢ S
] Oxygen Tank K Other: LUQ\SY\‘\‘?(\ vest
[[1 Oxygen Concentrator ' [C] Other:

[T Helmet [] other:

Signatur;mcnt\,y 7 ;"7/(\ | Date: é'/ /- 9 /



Warren Annear's Compression Wraps

1. Put on the white liner up on his thigh area extending down past the knee a little.
Then put on the black sock to just under the knee and a little bit over the white
liner. Make sure the sock is all the way up and not bunched up anywhere on his
lower leg.

2. Then put on the calf wrap — it is the longer of the two wraps. With the stretch
panel in front, slide the wrap over the foot and pull up to just below the knee.(the
garment tag will be at the back and facing out on top). Starting with the straps
nearest the ankle, pull the straps over to the sides and pull them to the accutabs
that are attached in between the 20 and 30 mark for compression, making sure
there is minimal strap overlap and no gaps between straps. Continue all the way
up with the straps and press the Velcro ends firmly onto the sides of the garment.

3. Then put on the knee wrap. It is the wrap that has three straps and a circle on it
for the knee. Find where his knee cap it and put the circle for the knee on it, and
hold the wrap in place and pull the straps to each side so it is comfortable but
some compression (the garment tab will be facing out on top and be in back.)

4. Then put on the thigh wrap. With the stretch panel in front, slide the garment
over the foot and pull it up the leg into the thigh area (the garment tag will be at
the back and facing out on top). Get the garment up as high as you can on the
thigh. Beginning with the straps nearest the knee work your way up pulling the
straps to the sides and pull them to the accutabs that are attached in between
the 20 and 30 mark for compression, making sure there is minimal strap overlap
and no gaps between straps. Make sure to press the Velcro ends firmly onto the
sides of the garment.

5. Then put on the belt around his waist that has a hip attachment. Pull the end of
the hip attachment down towards the knee and attach it to the thigh garment to
hold it in place.

6. When taking the wraps off, start with the belt and unattach the hip attachment
and belt and wrap the Velcro back onto itself to prevent the Velcro sticking
everywhere. Then undo the straps on the thigh and wrap the Velcro back onto
itself and pull the thigh wrap down over the foot and take off. Then take off the
knee wrap and wrap the Velcro back onto itself. Then take off the caif garment
by undoing the straps and wrapping the Velcro back onto itself, and pull over the
foot. Then take off the sock and liner.

7. Put the sock and liner in the wash. Two socks and liners came with each leg so
only have to wash every other day if not enough laundry to wash the first day.

8. If the wraps need washed due to being dirty or smelly, make sure the Velcro
straps are closed and put in a mesh laundry bag, and wash on gentle cycle. Do
not use bleach or fabric softener. Tumble dry on low heat setting if needed — air
drying is recommended if they will be dry by the time needed again.

A %(}U—L \’;.an Trecved, Fleul S PJ_:,(O\"‘J }’UD U»ULCIOO

Mﬁﬂ%mg TERTEY WQ,KQ \K&_@'&O ‘V\%,‘,LK -2y -2



PROOF OF COMPETENCY

Adaptive Equipment Review

Name:MNa ;o0 (wdwws ié

Work Location:

329

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

NGlasses

[] Contacts

[] Dentures/Oral Prosthetics

] Wheelchair

[] Gait Trainer

[] Hearing Aid(s)

] Braces (arm, leg, back)

[] TED Socks (Compression stockings)
[ Prosthetics

[] Oxygen Tank

[] Oxygen Concentrator

[[] Helmet

Signature: AN ) e ()‘u(u ) (N

) 3

[] Nebulizer

[] Reclining Lift Chair

[] Stander

[] VNS Device

[] G-Tube

[] Adaptive Utensils

[] Oral Braces
%ait Belt

[[] Incontinence Products

[] Inhaler

[ Insulin Pen

] Other:

[] Other:

[] Other:

[] Other:

-l] ~ -
Date: X//;l’c?{(:,)

H:\home\Program\Competencies\Adaptive Equipment\Adaptive Equipment Review.doc



Proof of Competency

&

O

WDV TEW

Adaptive Equipment Review
Name: ﬁ\O Yt;(? l;\@— (f(«d«wl% Work Location: S’- 37)

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

TAGlasses OAFO

CContacts OSplints

1 Dentures/ Oral Prosthetics ‘%hower Chair

X Walker [(FNebulizer

FCane ®Reclining Lift Chair

KHoyer Lift BIFStander

ﬁ C-PAP VNS Device

[WEpi-Pen 3 G-Tube

t¢Glucometer and Lancets Minhaler

FWheelchair [PAdaptive Utensils

[BGait Trainer OOral Braces

§dHearing Aid(s) JGait Belt

K Braces (arm, leg, back) ®lncontinence Products

-@TED Socks (compression stockings) gtnsulin Pen

OProsthetics OOther: -
X Oxygen Tank OOther: -
@Oxygen Concentrator OOther:

Qf}{ehnet

) )
Signaturc/%f M’?/,(: /J/c/ Za B s Date: ?JJ"/ J // J
J )



Proof of Competency

OAKRIDGE

WOMVTEW

Adaptive Equipment Review

Name: %I’ \f’)r‘»e / A{ d{/j t \_ Work Location:

o,

1 certify that Igm]» e read, reviewed, and underQand the following adaptive equipment policies and procedures.

[OGlasses
Tnitial
OJContacts Initial

Date
Date

[J Dentures/ Oral Prosthetics

OWalker Initial _ Date

OCane  Initial Date

CJHoyer Lift Initial Date_

[ C-PAP Initial Date

OEpi-Pen Initial Date

OGlucometer and Lancets  Initial

eelchair  Initial_____
DGait Trainer Initial
OHearing Aid(s) Initial ____
OBraces (arm, leg, back)
OHelmet

Initial Date

OIProsthetics  Initial
OOxygen Tank Initial

[dOxygen Concentrator

OTED Socks (compression stockings)

Initial

Date

Date

Date

Initial

Date

Initial

Date

Date

Date

Date

Initial

Date

I

Date

OJAFO

Tnitial DNate
[OSplints  Initial Date
Eﬁower Chair Initial Date
[INebulizer Initial Date
[CReclining Lift Chair  Initial
[OStander Initial Date
[OVNS Device Initial ___ Date
[0 G-Tube Initial Date
(Iinhaler
a( Initial Date

ait Bel.
Initial Date

[(JOral Braces  Initial Date
Dﬂﬁighted Vest  Initial

ilZ{continer ce Products  Initial

e Hoxp;
Dher; Uﬁlﬂi&%ﬁ/' \

Date

Date

Initial

Sard

[Other:

Initial

Date

Z/ <)
], _,/"1
/

Date:

Sig.,amj?, 74/0’ Dol

=g

/7

____Date

: mhﬁ‘?@’é_

Opn 1 mita
L}

Date

Date



Annual Oakridge/Woodview First Aid and CPR Review

Date: @—’3 "/(0'9*/(

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

Staff Orientated: W\Q‘(\\ O™ e Lwo(wb 9\

Print cleka-Ay

ORH/Woodview Facility working at: >, 3 ‘L

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

Test and Demonstration:

e EpiPen
e Hands Only CPR
e Heimlich Maneuver

Comments:

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

e 43/%7//"7% L4

Course Provider’s Slgnature 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:_% -1 1 - c’f

Course Provider: Patty Bernstetter, RN-BC

Staff Orientated: (\(\Cu \ _) (< L-Lx(“ { st f:\]

Prmt clearly

ORH/Woodview Facility workingat: 55 2 )

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:

e  First Aid
e Heimlich maneuver
e (PR
e EpiPen
Total Score ‘ { 2‘ 2
Successfully completed the annual First Aid/CPR refresher course@ erNo

Ld‘-} ‘;\u‘r;mmé. BO B‘

Course Prowder s Signature and Title

(Wl Def woeabe, P

A copy of this completed form must be kept in this staff's individual

Personnel Record as proof of First Aid and CPR class.



Competency on Program Abuse Prevention Plan (PAPP)

Name | \ox r')o ne_ (,wo CL_)‘S Date o 1%~ |

Program Location S 31

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? Gachh cloent has Heeir oo
(oo andt house (s StTed e Clierts are honae Gnlesy
Stateed in ‘o T AP

2. Describe the need for specialized programs of care for the persons the program plans to serve:
More— Ak s ne—

3. Describe the need for specific staff training to meet individual service needs:
Mu—v‘g INcerve~taon, ek M\‘,\\«r—ér

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to
people receiving services: vt Clienk LOMrensed. ahwse Bt les AT
heem a vy~

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? §)& Qa7
\

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




6. Physical and Emotional Health:

Do any of the consumers take medication to assist with their emotional well-being and mental
health stability (Psychotropic Medications)? If so, how many? W

—

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? Trovaeel in Thareputbic
[Rverdenrion, deesrRieticn tagprat +Renquts, ege o Ganet
o PVLE (g @A, Jone Cuen~ b o PscotroQwe rraols

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

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: ?Q\ e 4 nackical Care Lonlot beia—
QpUr. \ mdaikde = Qrue. 5*‘5.@? framedcl in s Kol CP«‘_’
Mal reakt oavr o8 YA

Types of grounds and terrain: “Tve.u el YO poass neods o clients neecls
ool preferenes Ho ensure hea it~ o sq@e,-lf) L OwF Sl

&
Signature W..L SLTW A ‘{g\\ (/(m\__,,
U Q

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



LOA KRIDGE

WD VIEW

Competency on Program Abuse Prevention Plan (PAPP)

Name ML&W [/ Date O{ 'Z‘Z@

Program Location %ﬂ 3 R

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? G~ e lclernt has Haic
QLo Poo . S&aﬁlﬁl NS O*\P%fg@g Gz Cllenfs Ci =
Pregen

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

3. Describe the need for specific staff training to meet individual service needs: TYC (v~ { ~ é/
N xems Ceguinredd b<? Mn St=ttes, C’Jﬂqﬂér 295D

[ 4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to
people receiving services: e CGarse Cllent o ldnegseol Qbuge
bur has Aok Yseenm G0 LVThI

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

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

Is overnight staff awake or sleep staff? ° )\ Co

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? \/(63 . [l

7. What does ORH/WSS do to reduce the potential of abuse and/or harm to people related to the
adaptive/maladaptive behaviors(s) of people receiving services? 7 skEF r2ad dmel
aow TAPP, PP Qnd BIPP Cor alt indiidusds . Sttt i
Tradaed in BTT,

8. Are there any areas of the home that are difficult to supervise? Downstairs
0RO

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? 3‘(’6@ is troined omX [row
TAPP, PACP anot B PR, ey Qld + CPR-

The neighborhood and community: P \ice S Meolieal QCere Can Qrri/<e
N G‘va’c . p~in

Types of grounds and terrain: S‘i-cilp Gt trajredt O meet Cach
inotvidleal s needds PreQorences and to ensure. i
MQ,QM\ anrck 5Q‘F€)r(1 lohen~ Ont Side .

Signatureﬁ%@xv,y(ﬂ L’ng 24&(,.,—;.(-*
U Q

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




Competency on Program Abuse Prevention Plan (PAPP)

veme [[lariorie Ludwis 5337/ 7
U U
Program Location 5/3’7

1. What specific measures has the program taken to minimize the risk of abuse to people as 1
related to the gender of people receiving services? EO‘C}\ P@rSon ros dheic olon
oM . ItafF is Preseny e clienrs Qe honme
on\ess Stated o ITAPP., Staff i med la! aPPmPNC\J,Q_
tovndaces,, VA,

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

H ' Q,Q\'Z.Ld r ms o%F
Cur&f;&j ho need Sor 3pecd pProyraems t

L r

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

po oddi ional ‘!"Vain{r\a/ Ax Haig Hnee

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to —‘
people receiving services: One Qlien4+ Lo itnessed abuae, but
Wos nor a uvetim

5. Program’s Staffing Patterns:
Number of staff present during the day (Prime Programming): { Sta N3

Number of staff present during the overnight (Non-Prime Programming): | stal§

[ Is overnight staff awake or sleep staff? oo J

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? Yc.S | { (oratepenm
Py |

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? StabS (2aumn

Themputit Interpentvory . Srroly TATP, PAee and
BTOR .

8. Are there any areas of the home that are difficult to supervise? ﬁ«)aA—mar\-f—
(}X(‘)wh stalrs . Yhere (s a moniror i~ | \\Jw\é, 00 1.

)

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: ItalF knows L AP p PAPp+ BT PP
S¥efC droinediia CPR + Yoy Aid  and pultrectren:
0¢ VA

Types of grounds and terrain: Largz, —rrupl (,{qrc( o !-H’b S I :gin—k S}DP e

fowardy Ve, Grond yacd (s ?q\'r\x\ Flaw and wi‘dL'
toncerete poadle way 0 Sront-door .

Signaturewn u./ ;M '

H: HR Dept/Orientation/Competencies & Answer Keys/2450 Competency for PAPP-rev 021618 Revised 2/16/18



OAKRIDGE

WMDYV IEW

Person Supported Competency

Person: M( NS0, WJ\\“{.\(A& Staff: mCW\(}nC, Lucﬂwu\
) J-
Location: S22 Date: /O (o3
1. What outcomes/goals does the person have?
- .G { e, ) ek Yol

‘MD““-—-{’L h._;;‘lk N«uﬂ’_ LHr\-l--— hesty Oh'ﬁfnb‘& D]'\~1 Sistol H‘CZL('H’\
“Monce’ £ bkiite e a.:ammumth'u

2. Documentation on goals is optional? True or(Ea Ise>

3. Who is the person’s case manager? _Jolve. Kinney

4. Does the person have a guardian/iegal representatwe@s;or No
Who? _at- 1lande

5. Does this person have a risk of sexual abuse’)@or No. Iif yes, what risks?
~lack % U:’ldt'r'“‘\'ar\dms, oX h_ge\.u., % fy - (L'M—l-. +o seek o©C

; cben L s
Pressece. Choone & swpetion, Acil reCly

7. Team meetings are

Annually @@Hy Monthly As needed Ali of these
8. Documentation is for Oakridge records, no one else will see this. True Q\/Falsb
9. Who administers person's medications? () [21t 3«(—4%‘?

10.Oakridge opens and takes care of person’s mal@gr False
11.Has an integrated work place been explored for this person@ or No
If yes, what were results? <

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

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

14.1s person at risk for self abuser No. If yes, what are the risks?
“Desces \ (\ODDmonu}dﬁ —eltses T gat, —inahil/ by o Cars
Soc Sef help needs - @r\e Qe In Sedt m\u.r‘ohs be havip ~Lack of
%\S’*nrc > ﬂ(\f&{’u’m %bUS Lu noves (2 mr\w( SaSety

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

Updated 11/08/19



16.Does this person have a risk of financial exploitation'@or No. If yes, what
risks? _pnats. | v fo harclle. Fnancet Mattes

17.How does person like their services provided? n a ftalm Menpee b\«\
3&7&@ Hok frows hor

18.Does person have allergiesﬁ(_és)or No. What are they? Ati/an Tro pical Breezs

Q 3 le bath 5
19.What county is the person from? CionV Coronty
20.Does this person have a behavior plan? Yes or No. If yes, what are the target
behaviors? T sny , tantivm |, Lhirwer, hitin,
What is desired alternate behavior? lin. Stress
Do they have coping skills to utilize? Yes or No. What are they? _[ ol D
pJou\ cece. wtk :

21.Does this person have a risk of physical abuse? Yesior No. If yes, what risks?
Titwhiliy o identiby ooverdoelly, dan grows Sk tiors ~lack ot
SRR & Syt A T o § —ii vet In‘eractions
with, ptlers -fnab vy v deel ot Y ! el /% r3ond
22.Who is responsible for pt‘oviding household reports and documentation to the
county? O+

23.What are person’s medical needs? Med admonishr=tian, Det ©p Dr

CL{)E‘)-'_) yofimenis o dypped to e

24.What are person’s safety needs? House Ste5Sed ag ol Hwes , help

(’ir%'i ?‘D( leaXoc, C’C'W\nwtth‘ :';,_uP((u»wak-\

25.What technology does person use? loclio

Can it be used for monitoring the person? Yes o N3 )If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words (Nonlea 5 Gute amtent efther relaxmng in reclicer
%d wﬂ.[’ﬂhyné Bﬂt‘Z‘-QQ CU\)LU in e bLitehon 0

Staff Signature

O



OAKRIDCE

WHDVIEW

Person Supported Competency

Person: \Lq LD ( C n\u-\ Staff: B\Ouf \Of‘l - Ludu-n
L ocation: 210} _\ Date -A5-3 1

1. What outcomes/goals does the person have?
TInpeeve domestic. BIGALS b h@lmx Yoo and day clegn” (/LJ@JL(%
-smpmu:L Cookxag Sledils los,. [&x le; 37 rf_C\(Jz_+CCx>LC—{r\Q [ @ weerc
- Pirend Q Oalkndl L-’ (Cﬁmmumt’ra (:rjf. s a month
~talk o hxni: Qh’)u* &)“\LH’,SL\H—HQ-E{J fo(fé‘\'ﬂho bec b+ 3chrol

2. Documentation on goals is optional? True or€alse

3. Who is the person’s case manager? Diwd @, /O

4. Does the person have a guardian/legal represeﬂtatlve? Yes on(Ng,
Who? _SeA

9. Does this person have a risk of sexual abuse”@gsor No. If yes, what risks?
risle ¢ npt tr\uw\hp a DD“‘(’:‘H—-(" 18 : da ingerows Stteea HHON
| ot \’\l \.‘ YO he g5 _ror-hLJ&——

6. Diagnoses: TR | s, Tre slerole me D,

o\y Sthstence Deﬁf, \x(anep- 1)6(, chotic. O, (Fenermlired

Ang e ty disorder

7. Team meetlngs e held:

Annually ~ Semi-Annuallj>  Monthly  As needed Al of these

Documentation is for Oakr_idge records, no one else will see this. True ¢

Who administers person’s medications? Stz

_0_ Oakridge opens and takes care of person’s mall@r False

11.Has an integrated work place been explored for this personr No
If yes, what were results? (_'o+r (o ociy 2 Qb b thne

o l©e®

12.Does person need to be kept home from work if it is (-20)? Yes okNo )
13. Who made the (-20) rule/recommﬁ_dation to follow? (Dps b dren

14.1s person at risk for self abuse? r No. If yes, what are the risks? _Due. 70
~ Short deom n\b’f}”\{)?“f\ loss has poventiad to for pet 1o Frfe
Mmudicarwon , tale mMore than Su(.ﬁf‘vda 1o _or @dm.nisler
(XTI, d,e)sb i

15.Does this person have any of their rights restricted? Yes or@_cﬂ)f yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial exploitation? or No. If yes, what
risks? Qo eara U nderstena ot ISnarnciag, prabtes o
W (st

17.How does person like their services provided? 41 ¢ jent Ska'©

o
i

18. Does person have allergies?, es or No. What are they? Y)iph en Ay drgm, )
Toupwhen, (evex, (0tucel [Lubher, Medrx @lore. . PoneeiiNin C) Pred nispr

19. What county is the person from? Cypwe (W & '
20. Does this person have a behavior plan? @br No. If yes, what are the target

behaviors? Anxict  mood sioings Evidence oF Delusion

What is desired alternate behavior? oo (5 Ciclomt 4 <te o hvesy

Do they have coping skills to utilize?or No. What are they‘? :ZQ[Zg a

breglin ber ypom, 1ol wiih s4=L0 1) +ine. i skCE

21. Does this person have a risk of physical abuse?@or No. If yes, what risks?
die 4o ghort Yerm tremaors loss ey g&los @nd not be abde

U

v \D«\o& e W, hee

22.Who is responsible for providing household reports and documentation to the
county? Nelissa Lo Assistanca
23.What are person’s medical needs? Muolicine. ddpni<tr= /o

24.What are person’s safety needs? . 4 frepmory loss, A aFfecss
é‘hfl‘im\ to te ke dare ob herself jm olf L5pe Chs ot f{c;ﬂ»f /qu—a/

25. What technology does person use? (o || %‘\}\(*-.h_g CTY

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

yourownwords [1\e[\559 IS G sweet (apl, dot 1= Grarep 0O

And edsily Con fxcol, She < Q%EF.. vl Grivsd, N

Secvats Sciakhle,

mﬂwm o S:Z Ut*_,—-,;—

Staff Sigﬁ_\ature \5



e—_

OAKRIDGE

WDVIE W
- Person Supported Competency
Person: f\dmo\ Ut fw; staff. [\ BOHL LMC(L&JIEJ
Location; S 327 Date: (o-Q-2|

1. What outcomes/goals does the person have?
l'(i’u’\u Wil inceease hur 2abisCaction % lee Diaoona.}’-
LiSe stuation and |earn |fe Skl

2=lona oM inCrezse her Olopoll boglH.

2. Documentation on goals is optional? True of False

3. Who is the person’s case manager? ) o n oen

4. Does the person have a guardian/legal representatwe”@e;’ or No
Who? _Tlolhecca Veldman

5. Does this person have a risk of sexual abuse@l or No. If yes, what risks?
(aclC o5 DnAderstands at ox w0 arce i f

6. Diagnoses: M i cen 2 n, LocViz@bion -relaged
eplleps o v @pleosye, sipoleome ok Compler pacticd Sexures
N ¢ \‘C.\’D‘l.ﬁ’_. 2, ﬂ\muu l ‘Q‘L AL S L/p\ \ QQ““ 1%5

7. Team meetings are he
Annually eml-AnnuaIIy_, Monthly As needed All of these

8. Documentation is for Oakridge records, no one else will see thir False

9. Who administers person’s medications? Oy 3ie &

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

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

13.Who made the (-20) rule/recommendation to follow? (s by xcl spaan

14. ls person at r|sk for self abuse? &r No. If yes, what are the risks? = Dces<e~

o eak "\(\Ql'a\\\\h to Covre. Yo 04T help

5 0 gﬁ'fg lﬂjL__Ll’hJLL; BQ-I’\O!HU'(-‘

0eegls - Fr\m '
B

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

Updated 11/08/19



16. Does this person have a risk of financial exploitation or No. If yes, what
risks? jna b\ to handle Sinancial na e

17.How does person like their services provided? © e v - o
Wit Simdar_inteeestr and %oae one She dan crlate 47>

18.Does person have allergies? Yes r NoWhat are they?

19.What county is the person from? A+

20.Does this person have a behavior plan? Yes af No.If yes, what are the target
behaviors?
What is desired alternate behavior? __
Do they have coping skills to utilize?(Yes dr No. What are they? Tallc o
eCC  Lister YO mose

21.Does thi§ person have a risk of physical abuseﬁ@or No. If yes, what risks?
“inahklvhy to (denkSy potenvielic danseanos Sitations.
= f"\h_Pp(O(grfG e iQOftecOChions (4] others

22.Who is responsible for providing household reports and documentation to the
county? Gy o relien

23.What are person’s medical needs? Mgl golmimstretion  Soiz2ure.
he "\-H‘,Y'La

24.What are person’s safety needs? () Gsfire  [ul0thor QPP ppate OlotHes
Montor oy ste l *

25.What technology does person use? ("o 1] phone

Can it be used for monitoring the person? Yes or No. If yes in what way?
Qan oontect Whea 0 in Com i fh‘}i 2 None @lorea

After reading all identifying information about the person, please describe this person in
yourownwords (anqg i< o Sweet (ade. ., She woorms o
1le. SeW \nsecre and deescit wiond > up;re} Qeople.

%Y\Q et "4 ©) \;\-/ g@; M’(Au ( /L
g ij

Staff Signaﬁjre



OAKRIDGE

WEDDVIEW

Person Supported Competency

Person: ..TQSQ(\ BOL’; (S Staff: M&‘{GQ“L L.
Location: O | Date: [-8 -3 |

1.

| [©0 |

|<n

|~ |.°’

o l©|®

What outcomes/goals does the person have?

D3Qsen ol LnQ cove n’lwroef-wr\ql SltWs . 2) Jase~
Wi\ inp e hi< mdcom Lot Lodony Sy by \J“Obs'r\f: s
dodly CoViire, 3) JaSen oMl o% Aes Lo il ab all e s

D Sener oM \mP.L.W- hie dﬂnufﬂch S\

.
Documentation on goals is optional? True o@se/
Who is the person’s case manager? /inn (Lhoutnaed
Does the person have a guardian/legal representativeXYes’or No
Who? ) Ucce e, Wcha cah

Does this person have a risk of sexual abuse? Yes o{Nj& If yes, what risks?

Diagnoses: Symoto matic. Tonie Clonir Ep: \epsy , Cocebrrl
(MSL; 3 ﬁ\{l UQA-Lr‘D 'lu"ucc_ji\ n(—(..*b‘ﬁ-:f‘xﬁ

Team meetings are held:
Annually ~ (Senf-Annuall>  Monthly — Asneeded Al of these

Documentation is for Oakridge records, no one else will see thir False
Who administers person’s medications? TS -

_0_ Oakridge opens and takes care of person’s mail. r False
11.Has an integrated work place been explored for this person? ‘or No

If yes, what were results? TR~

12.Does person need to be kept home from work if it is (-20)@0r No
13.Who made the (-20) rule/recommendation to follow? (") 5 blucd e
14.1s person at risk for self abuse? Yes o yes, what are the risks?

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

they?

Updated 11/08/19



16.Does this person have a risk of financial exploitation‘@or No. If yes, what
risks? Hos SUanite Gs Wep Pavce

17.How does person like their services provided? ient d
(oo . Some Ore whod @ f}lor):l Cool, Can he. Parhcilac
Chpukr the-Cood e M eat ;

18.Does person have allergies? Yes or@é’,’ What are they?

19.What county is the person from? _/A{HCin

20.Does this person have a behavior planr No. If yes, what are the target
behaviors? [yyng Suis@ang. Non-Campliance. ; yelliny thow g Hheng s
What is desired alternate behdvior? @;b}m Ta 1&1‘,«5{ * )

Do they have coping skills to utilize?(Ye “or No. What are they? Missic |

talo. o wwalle, Guivx Hime in rpyen MoV ", (i St Oonersation

CNoirng 7 ' ‘
21.Does this pé’rson have a risk of physical abuse@or No. If yes, what risks?

22.Who is responsible for providing household reports and documentation to the
county? _Da\cvelge

23.What are person’s medical heeds? jhmhm-Hoh AdmnisymatHon ,
ML@/ addend mudlical &LﬂDof NHments, DiZice. ADserialuon

24.What are person’s safety needs? Li,ms-k_ad—d (;mJJr . Stiues

25.What technology does person use? (15 ]| P A% TV, DU NI La{),to»p

Can it be used for monitoring the person? Yes o@ if yes in what way?

After reading all identifying information about the person, please describe this person in
your own words Jdase~ 15 AN 2a5¢ aoione Qg g £ Cles 4o
AR ) > N ) Sy |

‘:_\,C\i&..— Ao u;k\-\ Ste TF ancl l)-\(gu*if N ACS -

?7/)(9 e éoudw Lj“

Staff Signafﬂré ‘



OAKRIDGE

WODVIEW

Person Supported Competency

Person: EMLC\& (Z@rdaﬂ Staff: metqune, C,wa d/
Location: < A1) Date. | A (p =9~

1. What outcomes/goals does the person have?
D iINn&vdse 1N *—fr{lfrm ne Q. Bebhauiors
D Oamu pate in achwieies 40 intrease Sook C\YO\,LQ('TOA
¥ U“S b Le:f'

2. Documentation on goals is optional? True o@lsy

3. Who is the person’s case manager? . \ulie, (Conn @4

4. Does the erson have a guardian/legal representatlve?@? or No

Who? or endall (Movher) o, K ush el (5isde)
Does this person have a risk of sexual abuser No. If yes, what risks?
Mon Vedbe &, 10l fale o8¢ Clodes o dhe oy do badhcooe

|on

6. Diagnoses: Prctcund intellectval 7\«,43\&\, low ampunt o8 My v =
P(-oU \ch.. aausu{ﬁs os\)rua W\anmx» (’kmmc, (Lomsipdfmn
\ Na T 7 5 >

7. Team meetm?a,r_e@d'
Annually eml-Annua) Monthly As needed Allofthese

8. Documentation is for Oakridge records, no one else will see this. True o
9. Who administers person’s medications? 1THC =
10.Oakridge opens and takes care of person’s mail. '@Dr False
11.Has an integrated work place been explored for this person’@ or No
If yes, what were results? Oy <—

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

13.Who made the (-20) rule/recommendation to follow? (Or~s b vt o

14.1s person at risk for self abuse’7@or No. If yes, what are the risks? %4 ,m.; .
h\*ﬁﬂ\s Se\y L ARSS (X 40")(11(}.ra:k' CL(' weothee , head ho

15.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 expioitation’?@or No. If yes, what
risks? tles ©p (oncepr oF toney

17.How does person like their services provided? Uerbel Promps

18.Does person have aIIergies@or No. What are they? ®acktipm, Nocowin,
Niaein , Depakore Risgevthal

19.What county is the person from? _Coo kK-

20.Does this person have a behavior plan?@or No. If yes, what are the target
behaviors? Physical Qgaressipa, dSUaMir, DT
What is desired alternate ‘behavior? I: Ohon .~Lof..ef': celayx v ogln dawsn
Do they have coping skills to utilize?@br No. What are they? _Rath, roell
Qrpoatherapy  back (v, puasic, Skonkade on del

21.Does this person have a risk of physical abuse? es or No. If yes, what risks?
Loable 40 i(’g_ﬂ‘hﬁ(:-ﬁl pDTCﬂ-H'kLLua PO S Srua iy

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

23.What are person’s medical needs? Medica hon adrminisdec m
Momador Pylond sVgac, Mo ke/atterd QQQuiNdIment

24.What are person’s safety needs? Q[‘)Qm{‘)ri a1z OAOH\.‘.Y\(&A G UJC&H-U‘,

25.What technology does person use? 'TELBL(,F

P
Can it be used for monitoring the person? Yes oﬂ\l}’,l—f)yes in what way?

After reading all identifying information about the person, please describe this person in
your own words (iasy P soers 4o be i her xpom O i
\{\Rv\p( poum Latdneing . t0 Musle N Verw Foood Moy /e bcd
Jamﬁblx}%ﬁ £4(e QD(QU%S e 3 '

W\\a/—\‘cﬁ\;v ‘g)u()zﬂ\(g

Staff Signatd}g



OAKRIDGE

WEDDVIEW

Person Supported Competency

Person: U, a(r“ff() NNeAr— Staff: ma I’jﬂ ﬂ@ M&)t
Location: T A7) Date: | bk ’6”

1. What outcomes/goals does the person have?
l}oé‘yy_‘( Colm dpos e e D impane Brancie? | r\o(-zflea\ol%ru.,
Y ? 5 { o . Y Ma e iy ﬁ@od fRecsone 8

u‘blzi\ﬁ'r-c.-r
|

Documentation on goals is optional? True or

Who is the person’s case manager? | onm €N =
Does the person have a guardian/legal representative? Yes of No
Who? _ S3eC

Does this person have a risk of sexual abuse? Yes (N_éj If yes, what risks?

| |2 [P

|on

|©

Diagnoses: Morhid Obeaity,, Schﬁ,oaﬂ:eaw\fe_ Dis svrder PBopo lo~, TR

Ly Spdc /(lem.mnc_i’h f’{m’or‘a(.er QE‘RB} H[,Hau A< f’)u?rz)fci

Team meetlnbs are held:

Annually Monthly As needed All of these
Documentation is for Oakridge records, no one else will see this. True -%

Who administers person’s medications? “DOs@

_O_ Oakridge opens and takes care of person’s mail. True ér False’
11.Has an integrated work place been explored for this person? @or No
If yes, what were results? TOA<T—

I~

=Y e

12.Does person need to be kept home from work if it is (-20)? Yes o@
13.Who made the (-20) rule/recommendation to follow? &) o~z budln—on

14.1s person at risk for self abuser No. If yes, what are the risks? _Neeqa <
5%\?{\/\1 Non 8houen 1\3 (e i Lo e s

15.Does this person have any of their rights restricted? Yes o@ylf yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial exploutatlon’?r No. If yes, what
risks? \egols Gasistance Daping hlls  hudg b

17.How does person like their services provided? lUﬂrﬂ-m List hut
S0 yeeol s \Jedhe O RAAQES

18.Does person have allergies? {f'es dr No. What are they? 4 2T\o x  Nek el

19.What county is the person from? Pircin

20.Does this person have a behavior plangYes or No. If yes, what are the target
behaviors? |/trbe ( AseressioN, PR sical Agevesainm  Mon Complirncz—
What is desired alternaté behavior?’ Ldilite m;r).um sets
Do they have coping skills to utilize? ' Yes)or No. What afe they?
(’}LLH\CLD_ C}Ug—\o( m@tt ta |l fodd STCQQ‘. Listen o e i

Lo on f’x?ﬁM(
21. Does this person have a risk of physical abuse? Yes OO yes, what risks?

22.Who is responsible for providing household reports and documentation to the
county? _(Da Xy d»kﬁ-——

23.What are person’s medical needs? heolira ﬁQ;n 45(‘,1’5 fr e Zueaﬁ

(RO~

24.What are person’s safety needs? [ Jrhed Drpm Pty +o Alress
(lDOnmw&Jre_ Rpu’ Leat e

25.What technology does person use? _(a A0 top Celi Phora , TV

Can it be used for monitoring the person? Yes c(uo) If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words [/ )Qrven /S [ry enclly And CAir-
K loves hoots of a2 Ginals. L,Lé»?ca p;clué(. T

ﬁ)&vm ) L /fé Géwig

Staff Slgn:é)ure



OAKRIDGE

WEHDVIEW

Person Supported Competency
Person: /)7’}4/1071( -&ﬂﬂqr Staff: -;’f}m L(Ja/éuf j\
Location: S 37 d Date: /—26 -2/

1. What outcomes/goals does the person have?
) (Lol onm Spemoling Mones Wisede . DY increase Copiry

MAZ&&M&&SH%‘% BDQ Méintein hest paslﬁln;\\TLo.

eall.

Documentation on goals is optional? True orFalse )

Who is the person’s case manager? Tace Sone=

Does the person have a guardian/legal representative? Yes o@

Who? _Sei% =

Does this person have a risk of sexual abuse@r No. If yes, what risks?
% o Ot (e C()'})’r\ e RakuaQ AhiFze

| [ N

5

|

Diagnoses: Qa\r-c,.(\uq‘dl ek zo ,'nhf\e/r\g,‘a\ ; r’)rgc{v\»’c— Q-er‘sor\a.ﬂ_.\."h
DySoceiac - ol i

[~

Team meetings are held:
Annually @ Monthly As needed All of these
Documentation is for Oakridge records, no one else will see this. True or@
. Who administers person’s medications? D€
10.Oakridge opens and takes care of person’s mair Fal

s or No

11.Has an integrated work place been explored for this person?
If yes, what were results? _° A |

|©© |

12.Does person need to be kept home from work if it is (-20)? Yes o
13.Who made the (-20) rule/recommendation to follow? (9pn< b uchro
14.1s person at risk for self abuse r No. If yes, what are the risks? Aot

5 DAl ing - 2 +

—

15.Does this person have any of their rights restricted? Yes o(Nﬁ).} If yes, what are
they?

Updated 11/08/19



16.Does this person have a risk of financial explmtahon@r No. If yes, what
risks? ory v (2Caenize foandel miSmanagnent

17.How does person like their services provided? Stc(F Aot 1l 4 (C"\D{’d’
him . Plesent patecal IhS uu“ ondk _hands o, Ga\ en Hine

1o Qencerns
18. Does person have allergies? Yes oifﬁo,) What are they?

19.What county is the person from? Chow L,u Y

20.Does this person have a behavior plan Yels or No. If yes, what are the target
behaviors? (Tbhsess v hebouvwse
What is desired alternate behavior?
Do they have coping skills to utilize?, ) r No. What are they? (on¥_
Obsemssinn  talll W\ et sTEE Lek jo g, kel v AavHors

21.Does this person have a risk of physical abuse? L\)I‘ No. If yes, what risks?
Mau_ oY tdﬁnh&. Physical abusc. Hes hishua,  of
U‘(/(be\/LQCQ"(»? ‘-\*nDY\ \

22.Who is respon5|ble for prowdlng household reports and documentation to the
county? (oY ids
23.What are person’s med|cal needs? Wudiea Hon Odmn sir= Hdn
m&k-c/l{“ll—(iNC’ deu’_ﬁ aﬂ@diﬂ%’lﬂ—u«t

24.What are person’s safety needs? iy 4% qu\{rugi ,mnbﬂ{i—u'

25.What technology does person use? Tv -. ‘m{ gyz/w\f\‘-'\—t/

Can it be used for monitoring the person? Yes oél?)‘/.hJ yes in what way?

After reading all identifying information about the person, please describe this person in
yourownwords _vthony  Odan  Da G_mnt. and plegsant,
howuer, he Con bd spneaky. Gind [ struefive o oHers
‘HMM} a

m\\; O\WA Qﬁ\mcﬂ*d\f

Staff Slgnéture




OWKRIDGE

WG IEW

Person Supported Competency

Person:ﬁh!-jﬁoh?( M;r' Staff: /}f\(“mOn‘?« Lo\dw
Location: S ) Date. [D QX/&D

1 What outcomes/goals does the person have?
~ Sponding ML.WLL (oisel Y
- /hﬁf-znxcg_ bacss (e mPhaoin~
—tmasatrein st heald posshle

Documentation on goals is optional? True o(False>

Who is the person’s case manager? _ [0« _Tones
Does the person have a guardian/legal representatlve’? Yes c(
Who?

Does the person have any alone time in the home? Yes o@
If yes, how much?
Does the person have any alone time in the community? Yes o@
If yes, how much?
Does the person have a risk of sexual abuse?Ye )or No. If yes, what risks?
UL [y not ee; T ED Se il Qb Here e, aAnt
o> Cernd LAk W\ or [eeoct i+

8. Dtagnoses P A
\wsbha,&(\fv\ d&/miw and__mild mig.

[ e

|

[©

I~

9. Team meetings are held: Annually Semi-Annually Monthly As needed
10. Documentation is for Oakridge records, no one else will see this@r False
11.Who administers the person’s medications? @ <&
12. Oakridge opens and takes care of person’s mall@ or False
13.Has an integrated work place been explored for this person?(Yeslor No
If yes, what were results? _PAT

14.Does person need to be kept home from work if it is (-20)? Yes oANo>

15.Who made the (-20) rule/recommegdation to follow? (Db dlsinen

16.Is person at risk for self abuser No. If yes, what are the risks? _[ Jpesq%
loo heore. (rpssin & Steeet, Doesnt uu. us ta)la@r LG s
C?ﬂﬂru ﬂr’utk Clod g r?}/-

C:Wsers\a53MDocuments\Documentsicompetencies\Person Supported Competency Worksheet 2020 - Copy.docx Updated 03/24/2020



17.Does the person have any of their rights restrictedor No. If yes, what are
they? ([l phone i< loeledl in med . gghinet e Lol haoe
QibLss when skell (5 fualuhle 1o SiF (oith han 40 _ensire.
nets not Calling (v fenting a4 Strange
18.Does the person have a risk of financiaf’exploitati;r:ge/sbr No. If yes, what
risks? May N+ [¢CO¢nIZe. Mismang it o€ [unds
e Méy ns’ /{’{Wﬂ- =

d

19. How does person like their services provided? Fom <88 vt e & respe

i, Yespongls best 40 Uisiwed and hands on )

20.Does person have allergies? Yes O@What are they?

21.What county is the person from? (oL Lo e

22.Does the person have a behavior pIan?@s)or No. If yes, what are the target
behaviors? OloSos< vua hem,uw S
What is desired alternate behavior? Mine  Sleesl
Do they have coping skills to utiize?(Ye$r No. What are they? _(oy
Obseasion dpen fall o ghe Stol ek (b 90 tzllc to
ProH~evs

23. Does the person have a risk of physical abuse?@%)or No. If yes, what risks?

g , :

ﬂ'w_.l Not- d&fen/

Qf{& ME 0y 1’{--{01‘7’1— PR

24.Who is responsible for providing household reports and documentation to the
county? "| oy

25.What are person’s[mec_iical needs? (1 1 apdor Lo Mpess O
N, ONSu fon LS 76 bin n Covreet pedlicq b

26.What are person’s safety needs? /)¢, @g [ermndes 10 60 3€

Qnel 294 W%’L»a

27.What technology does person use? T V. 1y sz,&)rbl-eq Co M 0 hoha

Can it be used for monitoring the person? Yes of Np. If yes in what way?

Please list the things you think are most important when working with this person.

o respeck il %\u‘t T/L;‘Vhal, (Zﬂuvg/Z‘\ e 40 [2rOCe3S

adlceeriiys

{ Mx AN ~A— g‘u(qu\) C

1
Staff Signdthre J



OAKRIDGE

WDDVIEW

Person Supported Competency
Person: Jasen Boykin Staff: W\av \omé, UA u.)t,(
Location: _537 Date &- (L~

1. What outcomes/goals does the person have?
Nore . 04 %c« Hime

2. Documentation on goals is optional? True or(False>
3. Who is the person’s case manager? /Ao (\houinard
4. Does the person have a guardian/legal representative’.@g)or No
Who? _ Juanita. Licl a ¢k
5. Does the person have any alone time in the home? Yes)or No
If yes, how much? _| hour hes by Gel\edan 20 ma. aier Vv wp b 3hes.
6. Does the person have any alone time in the community? Yes of No)
If yes, how much?
7. Does the person have a risk of sexual abuse? Yes ¢ No.)If yes, what risks?
8. Diagnoses: M Tonie.-Clonie (DD 1\01>< i 4 /’ff?i) rrl % ISLZ

(

mte Neiwn lﬂ% e | _‘rDthh)n:\

———

10. Documentation is for Oakridge records, no one else will see thir False
11.Who administers the person’s medications? Stas%

9. Team meetings are held: Annuallnggmi-ﬁnnual@\*Monthly As lieded

12. Oakridge opens and takes care of person’s mad:i rue’or False
13.Has an integrated work place been explored for this perso w or No
If yes, what were results? [Unc\ls atr DRC. M-F 1:30-

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

15.Who made the (-20) rulefrecommendatign to follow? e Ara o
186.1s person at risk for self abuse? Yes @If yes, what are the risks?

C:\Users\a537\Documents\Documents\competencies\Person Supported Competency Workshest 2020.docx Updated 03/24/2020



17.Does the person have any of their rights restricted? Yes o yes, what are
they?

18.Does the person have a risk of financial exploitation@@or No. If yes, what
risks? \NObI\YY 1O hand le Bnencdal Mo tters

19.How does person like their services provided? b%g_ﬁhmdr_mlmﬁﬁch%
Steie

20. Does person have allergies? Yes of NoWhat are they?

21.What county is the person from? [Y,+Cin
22. Does the person have a behavior plan? Yes @f yes, what are the target
behaviors?
What is desired alternate behavior?
Do they have coping skills to utilize? Yes or No. What are they?

23.Does the person have a risk of physical abuse’Q(_e@or No. If yes, what risks?
10@bi iy to ldentity potentially DancerouS Sivuations lack &
(’L‘rmmwm\'v; Oﬂ@ﬂl-f{—@(;[)n ")Ll’\l‘s 4 ‘Iﬂcibﬂ Iy v ({,&‘{I Lo h _U{';{b&“"-,l
Obusizally ocyess\e.  DIFSoNS -
24.Who is responsibfe for providihg household reports and documentation to the
county? B8 OO/ (085
25. What are person’s medical needs? S()iu\m ML koL, el ca tion
Odins AS e on 9

26.What are person’s safety needs? Sp i zucc. maniton L s %a, Y ) balgnee
as wellex.

27.What technology does person use? T\ _T)UQ p\aw/ L Cell (Jho‘yu——

Can it be use for monitoring the person or No. If ygs in what way?
Col\ohane Yor Monitonng [Ohiw NOMme Al v hore
""H’\é}a ¥ /}"J‘f\ ]{\ AV ¢

Please list the things you think are most important when working with this person.
:&lé}_@r“\ \'\»\Laa 7> _\:Ob Q.FQOF\CQ- I'JV"H(J"}’W tﬁf'd:p d/ l’—l’h’]r

L mts d0 be Hrtpted LC'UY l, . J@Ser~ has g hanod f7 ke
Saying " 4> poer~ hebaise he dpesnt want Jhee
0 e " adl gt B

(YNA. 0N c % oA _——
Staff Signafure \\




OXI\ RIDGE

WIHDVIEW

Person Supported Competency
Person: L 0((e Daneac Stafflm]_ffaf)/ e éud(,c)l 5/
Location: ey Date: /-5 (-A0O

1. What outcomes/goals does the person have?
Dox Stoded ar i fivme

Documentation on goals is optional? True oralse>

Who is the person’s case manager? _\on /Mo €N

Does the person have a guardian/iegal representative? Yes o@

Who? _Se —

Does this person have a risk of sexual abuse? Yes Wes, what risks?

[ jo2 N

jor

|>

Diagnoses: Dees Mo <tofe

Team meeting
Annually Monthly As needed All of these

Documentation is for Oakridge records, no one else will see this. True ofFaise >
Who administers person’s medications? MQ— Lo \3’)\ Su_ca.e:u\g\w\
10 10. Oakridge opens and takes care of person’'s mail. True o
11.Has an integrated work place been explored for this person? Yes or@
If yes, what were results?

|~

12.Does person need to be kept home from work if it is (-20)? Yes of NoP
13.Who made the (-20) rule/recommendation to follow? Or~sh Lgl s Meu
14.1Is person at risk for self abuse? r No. If yes, what are the risks?

~Desses ioapecngevately, ~ QeRoses o ar - (nahilivy 0 Care For
> bl _

' | cot

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

lindated 11/08/19



16.Does this person have a risk of financial expioitation?@ or No_If yes, what
risks? _(tohlin o hand le. Seagnaal mettess

17.How does person like their services provided? _jzré?e/(s Lieds  hud cokl
feed Verbe\ prompts Gyom s+a5€

18.Does person have allergies’?(@ or No. What are they? 'KQP [ex . VA cle|

19.What county is the person from? AN
20. Does this person have a behavior plan? Yes o@tf 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 o@f yes, what risks?

22.Who is responsible for providin household reports and documentation to the
county? (Il ridse oS
23.What are person’'s nfedical needs? hedlization S(,«.Peru(sror\ ; Q,'Q‘D()m{'me/n‘l’s

24, What are person’s safety needs? Fau st Fr 2eTing Yerprrfnce  8kett]

25, What technology does person use? Mpt Ste Led

Can it be used for monitoring the person? Yes or@d. if yes in what way?

After reading all identifying information about the person, please describe this person in
Jour own words _[2nn an Dolends Ol a plearamt
Q@_Qun_“ﬂm.é in Aadlen (nde A G N
noedn a e u,(f hede Qoand . d

%C@/L:\tﬂ o g«p@a«, -
@

Staff Si_qnatuJe



OAKRIDGE

WIEDDVIEW

Person Supported Competency

Personi:[bﬁéidl/& (L[@I’)U’/}’){S Staff: M/"//\Oﬂ‘& Z&Mwll
Location: T?W Da\tje. /| 23-A0

1. What outcomes/goals does the person have?
!homu& /ﬂﬁ'r -
(m—n—czu Hon S p’lo f‘kmr an;un/f him <
= InCredse. [fespen<inity (g hguse hold by mwm, Ak Adinner
— N&¥qse ¢Lr\e nctel md.e/wnﬂﬁtr.a, h, ann ) ;‘vﬁ'm-f and -ﬁﬂ)/fcx»—ur}:{‘.
“docrvagse holo r.ﬂcu'}h\}lz bg_}\m WS

Documentation on goals is optional? True orﬁ _89

Who is the person’s case manager? Ma,.. K DS(Y\CH—J(,K,_—_:L

Does the person have a guardian/legal repre&entatlve'? Yes or(@ )

Who? Se ¢

Does this person have a risk of sexual abuse@sﬁ’ No. If yes, what risks?
- (.AJL.-*L {)C &Lﬂdaf‘nf‘zan"l;f\: .’,?)-C j@{\t-:.nfa 7
—lolte M 1o seck ¢ ("L"ugéq“a!c in an ah.sive. 3tuetion

6. Diagnoses: Tniellgette Disahiltn,  Wor Dlhor qua.&gi_&g&b

[ |@ [

[

(@)

[~

Team meetir@;

Annually Semi-Annually 5  Monthly As needed All of these __
Documentation is for Oakridge records, no one else will see this. True or
. Who administers person’s medications? ot

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

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

|© |0

12.Does person need to be kept home from work if it is (-20)? Yes or@
13.Who made the (-20) rule/recommendation to follow? (Ml 2o
14.1s person at risk for self abuse? Yes of yes, what are the risks?

15.Does this person have any of their rights restncted’Ces” or No. If yes, what are
they? =\o fermales in bedon — (% internet al@cess on
talhler andd ()lqm'\a - AN Knives box Cetters ,.lx.h\tr’m‘ Enpres
OFC Pocek i izs,

Updated 11/08/19



16.Does this person have a risk of financial epr0|tat|or No. If yes, what
risks?--inahil vy to hardle Bnancial MaHers
-Lacies u'\cipr-s}andmé, of Gnancicl thafiers

17.How does person like their services provided? {(Sten , Sbe Stgsestions

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

19.What county is the person from? __ SCo4+
20.Does th|s person have a behavior plan@or No If yes what are the target

AR

21.Does this person have a risk of physical abuse@ No. If yes, what risks?
~inehility Yo (demt oy ()o-\-ane..l\u Aantér?m‘: SMuations

“Ladt 0% COmrmians +u onm(-c.ﬁec\ s(ulis

T inngpeswenate interact(®ns WA ptHhes.
22.Who is responsible for providing household reports and documentation to the

county? Dalyidgs Ste©C

23.What are person ’s medical needs? A% ist Sgﬁ:l'q, up d,mentmea{:_

ﬁ-"\'ﬁh{] ! l'\erl tiﬁ(}m ntrents

24.What are person’s safety needs? @m'nmu,nr}b,: 5‘u/peﬂ/l%io‘n

25.What technology does person use? (gl| phane tahlet

Can it be used for monitoring the person@‘_e} or No. If yes in what way? S0
(v‘hear‘ﬁ-od"Ca“T Oheol YO pnsule No inkcret uscse Qnradl a{)@m{w( e e
sse %e/s

After reading all identifying information about the person, please descnbe this person in
yourownwords 777 (s A4 \iendly pérson  Holiér hre (i
Qush buttons ot other ohdnts (omsing them 10 have
nehaiioys.. Be o

%/J’M/Du/ g{fa ;c/\,

Staff Slgn




OAKRIDGE

WDDVIEW

Person Supported Competency

Person: Y\ ander thme Staff: m&:;j.{)ﬂ"‘c QACPCLJ/OI/
Location: $ 21) Date: /-2 0

1. What outcomes/goals does the person have?

-

2. Documentation on goals is optional? True or MLISE’)

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

4. Does the person have a guardian/legal representative? @r No
who? Shicley  Schaere

5. Does this person have a risk of sexual abuse?@or No. If yes, what risks?
Lack of podersianding of Sexi /. by
“I¥ely 4o Seol o gkm@zcu ale. n an abusive sdua4ion

~i'neh i"llrl‘b{ D he dSserdiuc,

6. Diagnoses: MMPM@S%—H#%MM&H—&%
Aubsm, TRT, ODD , (ednge. indolerance ~Asomp (e, Dispuptre Mool
A e prtation Disocoler, Mixen] Angrity 4 Depressive Dispule DD,
7. Team meetings are held:

Annually (Semi-AnhualID Monthly As needed All of these
8. Documentation is for Oakridge records, no one else will see this. True o

9. Who administers person’s medications? _<{

10.Oakridge opens and takes care of person’s mail( Trug or False

11.Has an integrated work place been explored for this person? r No
If yes, what were results? | Lrri. ¥y LJith J‘Jh 0 ch

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

13.Who made the (-20) rule/recommendation to follow? OQtn bud s man

14.1s person at risk for self abuseor No. If yes, what are the risks?
ll \ 3ol -l % Uati
“’éngage s in Seif 1r\£u riows Rohawisrs

15.Does this person have any of their rights restricted? No. If yes, what are
they? _(ommun ity -difme #ime y time limit<tiOn 0F
Vickeo fares o Cordz ot Wdvn ASTLS - S

Updated 11/08/19



16. Does this person have a risk of financial exploitationr No. If yes, what
risks? ~inebiling f15 handle Sragaric0 maveers
~Locks ()f\d_abr.si-c. !—'\diﬂ\a. o€ Qnonciel medfers

17.How does person like their services provided? /it-h p@ﬁ’@ng 10 etz Y
Calym .

18.Does person have aIIergles’?@or No. What are they? P/(ennharbah/

Pechrem , Apoxicd\in iete | Sthq
19.What county is the person from?

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

o% ac .
O‘HMKS ~ inahi hru p7d) deczf L.MH\ !/é’/b::?”w/ﬁhdﬁu s:ﬂtf J’(W‘Z“'ﬁ e ﬂfﬁﬁh"i -
"l/é'rhgll'uf Dlusfccuu AhusiNe > gthers ~ Uac,hm I’l <.M{M /’x;sﬁ

22.Who is respdnsnble for p providing household reports and docur‘nentatlon to the

county? (Thlridge S pas
23.What are person’s medical needs? Medration admdistrarron .

- ﬁ\xh;\ou!aﬂmmwﬁ apponkiven >

24.What are person’s safety needs? : \ e s - —
':’é.cS-cA-u‘ <ki\ls —Fry n(né, demombiace Slke\ls

25.What technology does person use? (ol phone | Koot A0 (Ebk_,iﬁ;lgﬁij\'\ 3

Can it be used for monitoring the person? Yes or@g’)lf yes in what way?

After reading all ndentlfymg information about the person, please describe this person in
your own words ]l x. /S Lery /yuch (ndo e (drpes  dn
Sotdal 24 v f)iHe Enlacs. Ne Gan G Ltle  haord
Maded ald (o4 SJrrm’w willed., bret has a Aeart
OF 09()\31 d

Staff Slg ture

?dem Le. f‘%ﬁ&oo\
O



i

OAKRIDGE

WIBDVIEW

Person Supported Competency

n t P 1 [ .
Person: (\gai\ia Pnandall Staff: MQ;\’)cmc (i deois
Location: S 21 Date:  /-23 2@
1. What outcomes/goals does the person have?
~Cy / Aont |

(Jom‘\fm;r lotiion o hry Arm=< and ;’,pas
- btsscf imlt oafhc.&:w in dﬂ’v‘.«ume\ 7’0 ;marﬁdﬁ’, Circiulation

Documentation on goals is optional? True o@

Who is the person’s case manager? _ Tt (£n nee
Does the person have a guardlanllegal representatlver No

Who? ‘ot Raedal® (inother) Moy fushell (sister)
Does this person have a risk of sexual abuse?"Ye3 or No. If yes, what risks?

‘L:?(L o un(;ﬁzr"&tar\d nG ol ;fgub.ﬁskq

[ @0 |

5

+ion
'mo,\a'hw to he asse~tive - kcstum £ bum abysed

Dlagnoses Prsouad MR . T alar Affeciiue anﬂtgc(iw”[%pa emis,

|©

Otehetic
1. Team meetings are held:

Annually Semi-Annually/ 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? .54 QP\:

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

i Y

12.Does person need to be kept home from work if it is (-20)? Q?ﬂr No
13.Who made the (-20) rule/recommendation to follow? _malSoois mc.~ o CFree
14.Is person at risk for self abuse? Yes or No. If yes, what are the risks?

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

Updated 11/08/19



16.Does this person have a risk of financial explmtatronr No. If yes, what
risks? _Tnah . by Yo handle Gnoncial Mafiecs

17.How QOgs persgn like their services provided? _iferhal @1& : ggqqt.,._re\,
Verbad Qraisc

18.Does person have aIIergles’Pé})or No. What are they? jb@cﬁm Aacin

MNoxoxin , & So.-v/}la

19.What county is the person from? __ (" Dol

20. Does this person have a behavior plan'ﬁjor No. If yes, what are the target
behaviors? Redicce Meladapiive ANDNS
What is desired alternate behavior? (e, ¢ :
Do they have coping skills to ut|I|ze‘?r 0. What are th

Missic bk rob, Clérz.o brecth g

21.Does this person have a risk of physical abuse’ Yesjr No. If yes, what risks?
—inability to rda«n{-l?v OOf&ﬂﬁa[lw Aanutvis 8ituaeions ~Lack o F
Con\mwﬂu oYyl -}rﬂhor\ Sk,«“‘; = | 1nf'hr.l?/tu'\ celly a‘ﬁu.ir'f’ 1 others
= inakiliy ho deal y)ivh l/A{L,‘“l /pAmmliu ramrzss'ue Qersimn>
22.Who is responsrble for providing household reports 4nd documentation to the
county? (i cidge s£eSE
23.What are person’s medical needs? Medicarion administeaty on _Makin ¢
Gppointments JAiendi (M QPPOT O rtants

Y? L /jés

24.What are person’s safety needs? 5tE€ Dresen ks |, Ascist ra Ohows in -
Wescdhor Qppoatie (! loth, e

25.What technology does person use? _Aone

Can it be used for monitoring the person? Yes or No. If yes in what way? MZ&

After reading all identifying information about the person, please describe this person in
your own words Cissis is NON- Uorbal hist Qhle $6 as her Loamts /[
ﬂﬁ!ffﬁ QAASS . k]Jl a“uur W\ Oﬂo,m Q\)\u' -h-e-fé:&-‘a [Ny 29N

%«mu— cji\&cﬁx_«x@p

Staff SlgnatL}re



Oakridge Homes/Woodview Support Services
Proof of Competency — Coordinated Services and Supports Plan (CSSP)
Staff Name mr'z.-'\'..-\ ae (i Staff Signature i ’{-’} Date ./ =2 /7
‘Read and-obtain informistion from the most rééent Coordinated Service anid Supgott Plan (CSSP) writlen by the case manager for

each person served, If there is not a CSSP, please referio the mostrecent-Individual Service Plan (15P) or Community Support
Plan {CSP) writteri by the case manager.

PersonServed: [_ [~ 2 <[ ~.. i

Who is the case manager? HAmber

What is important to the person being served? A ~ n .
s ie pastead » €T\ ,)' & nrhn;)\fnr&(\'t‘\ ,%ef}»h‘r\g/ Am)led op - ?fﬁvr(f'i oinlg 5+0\‘1t€

What are the strengths and needs of the person being served?
Lieks 40 D¢ f"f}{hfr’? Ixm.ulnl.—('f.'?l' ;

What are this person’s outcomes/goals?
1. Wil Aci\ee, Varh e gade 70 Cleanlivess Process
2. i.“(,! 2.e5e CDea["‘—x"aﬁafl ch "%’('ln'\'\FQC tiey D‘(‘ ( lce_

3. 2ain cohne deg ot Kaith 4 ‘;%Dt'(‘i"fp C,(-d—ﬁ b(,‘ doin r’e,[{é\(aug Betrvitie
4; LWre e . w € Ve -(—q@.e_{jor\q_é( M\qu‘br

What is ORH/WSS responsible for as far as medical issues are concemned? )
CGondioade ok aRontments  ieng ﬂf{)ggnwh Ad-in QrWB;pﬂLéé,

How does the information in this CSSP apply to my job at ORH/WSS?

Chives NadeA 1 Corrobisn 104855t (it

Person Served: ’,[HJ)(, MQU/mL/

Who is the case manager? J on M()Pn

What is important to the person being served? ;
O,Cﬂ’\[{){'%(_,»&,) Dol V:Qr’{'é‘"\r '32,;5’-;\30;\{\?!&(&1/1 f;(.)l'\tﬁ—

What are the strengths and needs of the person being served?
Noeels Consinten Crélhgumb nes (8850n pr (o "a

What are this pergon’s outéomes/goais?
1imrVe [Le satisbection [y Jiyin, A éalmaer (}Ve,

2. MEAVe 1NAoindent sl s b | CO0kUry, Meals | per ieek
3wl 1o 1*':"mpnondmﬂr'fr Lorh Yinaineiol Ond arstq nOUNY
4.-\rn9rf;ue‘ gk c{){n?{ﬁ“a hy Follgo -MQ routtne d- dpy n.a/ Cho res

at is ORH/WSS responsible for as far as medical issues are concerned?

h > \ : p - - i
f“%\kg- Gnd CAYNG mi_“T MMents ALPNG1E T OT o[ af..wafg:o: N1ents
How[ cioes- the information in this CSSP apply to my job at ORH/MWSS?

l[‘

7

1S TN WGHIN A 255151 0 lisind




Person Served: 0/ L\ 55‘1/ TZQO (fQ//
Who is the case manager? 6(/4 S L( vl QJ?

V}Lhat 3 important to the person being served?
1R% \(Nun@{) coed e, (o\aN r?)/

What are the strengths and needs of the person being served?
gD e Ce Cexaxo h oA 5+r0\w“61( jes, aolm (Jowees

W at are this person’s outcomes/goals? / ‘

1. nciode o prkiyitles Yo (mpmue didulotioh 40 oot

2. lpreoree. pixe indegendant in H’Dj Bubhin ion onto lecs ¥ Arms
2: nigSe. ankrﬂdabmu volationSAns Ldéi,rmsf, e afy_/vm,- behlaLiors

What is ORH/WSS responsible for as far as medical issues are concerned?

Mk (tend OLOOD:n{'Wh, ﬂ[/r‘l—l% IDL - TN A ,ﬂﬁ?oin#k—u’lts

How does the information in this CSSP apply to my job at ORH/WSS?
ez ko Mat I TO G554 et client

Person SewedéD? re L Vol an
Who is the case manager? \T@ N m DeN

What js important to the person being §erved”
f{)um UJ CAQ 5; ’Y')b L F‘S ('LLD\uz_.

What are the strengths and needs of the person being served?
Nslh ADmmun cetion, allo gueshinns o ;/n/femhzn((.}-&,

What are this person's outcomes/goals? ’
1. nade health, menuwe ghopf‘,mlw}— Shop F Prepare /hed's
2. Qg : ‘ he gl

3&7{‘»\(' /‘fﬁf]il‘!\»&-uLLl\S

@R A

Slhat is ORHNVSS responsible for as far as medical issues ?Le concerned?
Ain el Lm, aHend aﬂr‘n niments nkogm LTOT ) ot @Ppamms

How does the nformatlon in this CSSP apply to my ,‘]ﬁ at ORH/WSS?
(?jru‘?fﬁ oyme it 4D (et Wt




P~

Person Served: 6/ & 5651 2
Who is the case manager? :S oN VY] oen

What is |mportant to the person being served?
Uit ; J A he l’){\r?j nA é’ﬂmm«"

What are the strengths and needs of the person being served?
@ma& :’J‘I.- fﬂ’a-}"f’mﬁz + [isHn | Wui

What are this person’s outcomes/goals?
1. {Xgiexende. Shyichuve 4 hoonderies |, S hite bperd
2 m(!ork s OYea N Tats onP[ Spails
3.1n¢ccease Lxial tation  Skila
4.

What is ORHWSS responsible for as far as medical issues are concerned? bt A (bt"rﬂ—n.%
4Dl thtu;a‘

Wau wend ﬂﬂﬂ(‘n}{ﬂ-{mh nm—:Fu 201 and 14,

How dogs the nformatno in this CSSP apply to my job at ORHWSS?
m/is rrmaetiin 40 ASSist (e
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Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Staff Name: /)/lé ! \(ﬁf (<8 Cl ://L() 3 Date: jc;?[ﬂ 71‘7

1. Name of person served: L(lalx Bushndy

2. Legal Representative: ;JJ"H ' / Oy \ C}) (I:’W Cr
2. Casemansger:_ L1 mher "(Z(;r_j;ff

4. County of case management: f?( % ' /k IY\

5. Oakridge representative who created CSSP-A: &l h(z | ig S é%i fl &l :I:

6. Outcomes Listed on CSSP-A:

Outcome 1: (01| ()¢ Wiy take Qard in her C‘!mnh f\E\& VafDCﬁ/'Sb
Outcome 2: (p \| \nledse ) aorsonal <abi=Cacto n_(n %

Outcome 3:{¢yrvi. . (o ZLI'f(f (24 \fmwk a0y i’&alx‘ru 4111” Uy L f&’
Outcome 4:uAll ¢, bt/ 2e  dpo'e Skille 4 inefease ”‘/J'\.H uc,[ u(‘;}—(u(ﬁ
Outcome 5: ) hk( ‘C}SQCS

Drel

O
7. What is the consumer’s preference for how services are provided: ]

Rekers Musie 40 T/, [ikesto aek “dalled 0" and
Et\ Wiraoh. (¢ '.HQL‘{M u\’ix I /‘?LLT'{':‘(’ W!‘LL U.,r ;’:”.U/\\x-rm’\ ’CCJL
lile Keseo m«dw a (eponds Lwll W older Sight

8. Is the current service setting the most integrated setting available and appropriate for the
person:m Yes 0 No

9. List all consumer team members Oakridge would report incidents to:
Legal Representative: - ).\ ¢ \-L‘»-I Schaerer

Case manager: J}m’\h@( "\LO:){:.Q,(
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.

b.
c.
d.

Has competitive, integrated employment been explored with this person?
[ Yes [X]No

Has this person chosen to look for competitive employment?

[] Yes ?No

Does this consumer require presence of staff: KI Yes []No If no, please explain.

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

Is monitoring technology being used?

TEYes 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?ﬁ 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 W A—'

Does this consumer have any rights restrictions: [ ] Yes VI 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 [0 No 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? m Yes I No

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? [ ] 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? []Yes [ 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:ﬁj Yes []No

Yes I No

23.%0RHN\ISS assigned responsibility for medication administration or medication assistance:

24,

25.

26.

27.

28.

29,

30.

31.

32,

If yes, which level? lm Medication administration [] Medication assistance

Does the consumer have a PRN Administration Protocol signed by the prescriber:
[]Yes %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* 1 No

Is this consumer prescribed psychotropic medications:ﬁ Yes [ No

What are the interfering behaviors: Verbal aggression
’EI Physical aggression
1 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:'ﬁ Yes [ 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 1 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:

[JYes '@. No
Does this person require the use of Mechanical Restraints? K] Yes [JNo [JNA

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 [JNo

34. Frequency of reports/meetings:

Reports: ,}X Semi-Annually ] Annually [ Other:
Meetings:p Semi-Annually [ Annually  [] Other:

Staff Signature: ‘\\1(/1_1 \ Clw %‘L'«C,- 'L'" § Date:
| O
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Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

i\ '1,(49/ StaffName CI \ﬁf!f/ M I.‘é/ ;?Z g(g //ﬁ

(

1. What goals does the client have:

a.
b.
c.
d.

f.

Goal: (L ill (ol (70 Skills d increase.
oa @OSF\’\UL( t\;\e-’w -gf AQL b&l’\a&)e@f )
Goal 2: \(\Cfe_crsz,éqthachz?ﬂ w it crsor\aﬂ Z QC’

Goal 3: f)\\\ r,eTv\im Connecded LoiHn hee ?at{'fr\ Q"fp,rﬁufi

Goal 4:
Goal 5:
Goal 6:

2. How often is each goal supposed to be run T 3 0,0Y\M Ue_ }/VLDY\«%S

a.
b.
c.
d.

f.

Goal1: (O W
Goal2: Lot 5425C o awwa{'(éasz‘:ﬂh% @ eoeef
> Q’O*’ g 2@\@%&&)2 e g

Goal3 (| \Nves O pronth To© 12 onsecatiue. Montk
Goal 4:
Goal 5:
Goal 6:

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

b.
c.

d.

Goal 1: @06@%@ N (RRaxatTon ackiudpes
Goal2: RV Nals | Curl hedr | ribbons 4+ Bows )
Goals: [155/ 5 (oA partidipation in glligpos A

Goal 4



f.

b.

C.

Goal 5:

Goal 6:

Are there changes to the social or Physical environment that need to happen for each goal:
a.

Goal 1: w0 o+ \n lwv Mmoot ractio
P LS RPN LA Sl

Goal 2: OV e —
Goald: (Do —
Goal 4:

Goal 5;

Goal 6:

5. What are the best techniques for communicating with the client? »(/{(\ _ Q/L
UU\DCJ & é/BJ\/OLPOVQ_ Cuwls Wl Pﬁ\(,tglc, '
AsSistanc_ os N

6. How is the goal supposed to be recorded on the documentation sheet:-(Plus, Minus, Refused
or Frequency count, minutes, hours)

a.
b.

C.

Goal1: Aoy Counk tallied | Proackive Stoareaes
%a&ej] o "Gl Ooed itwe wsed, Co h%fr*’
Goalz'dau\’f?_l =% e 5F¢ T als COMMments g
Goal 3: (O et Wisits from~ Choth Lootches
Chaae o TV o \isteny o He— Vol o

s sgmatures | e ol
Date: . (’3 &Q)// L?J




Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Consumer: (.,{ '){,.7 }1 //f')([:) h@\&j[ Staff Name: “ ]jl/ jfif/ M IX 3&@//?

1. Is this consumer susceptible to sexual abuse: M Yes [No Ifyes, inwhatareas?

Likely to see or cooperate in an abusive situation
Inability to be assertive e -
Other: Qh;,xgalt(gmmbl&w deSend 2ol ; historey o allgged abese

2, Is this consumer susceptible to physical abuse: E Yes [INo Ifyes, in what areas?

% Lack of understanding of sexuality

Lack of community orientation skills

Inappropriate interactions with others

Inability to deal with verbally/physically aggressive persons
“Victim” history exists

[ Other: («6/ Obuswe o OYhers

3. Is this consumer susceptible to self abuse: @Yes [INo Ifyes, in what areas?

glnability to identify potentially dangerous situations
D

Refuses to eat
Inability to care for self-help needs
m Lack of self-preservation skills (ignores personal safety)
[] Engages in self-injurious behaviors
eglects or refuses to take medications
Other:

%Dresses inappropriately

4. Does this consumer have any alone time: KI Yes [INo If yes, how much?

[] Unsupervised at home for: [ S minutes/hours

[ Unsupervised in the community for %t* — _minutes/hours



8.

10.

".

12.

13.

14.

Is this consumer susceptible to financial exploitations:zl Yes [] No If yes, in what areas?

Inability to handle financial matters
[] Other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [] Yes ﬁl No

What interfering behaviors does this consumer demonstrate, if any:

JK] Verbal aggression
% Physical aggression
Non-compliance
] Property abuse
] Manipulation
[] Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: E Yes I No
If yes, exgain: i , .
Wil Ve gnick ocdeess | Ouli dowa pepts in Commm nlea

Would this consumer be able to defend themselves in an abusive situation:
[] Yes E No
If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?
[ Yes ENO

Does this consumer have community orientation skills: [] Yes ,Xr 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: m Yes [INo
If yes, what are they?
QN WA

Does this person have any allergies? |$],Yes [1No



If yes, glgase explain:

—+ U A g (.".'--?'5". rqj s ;{;! sc’!"_:‘l_ [’f"."*l { L2 L/ {lt 0 /] )

| 0
'\ |: 1.'>}h¥ Z__Jl I!.- i){

15. Does this person have special dietary needs: KI Yes []No
If yes, what are they?

(aede WD 2 o ,z-jfff'iﬁ&'-‘;a O j;r{_.) Q!

16. Does this person have chronic medical conditions: W Yes ] No
If yes, what are they?
Sauee. M- 4 !}. | ul’\icﬁ Mecs

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:
“Allergies
Seizures
g Choking
Special dietary needs
- Chronic medical conditions
% Self-administration of medications or treatments orders
] Preventative screening
Medical appointments
DNR/DNI/Healthcare Directive
Other:

Personal Safety:

'Risk of falling
Mobility

Regulating water temperature
Community survival skills
Water safety skills
[] Freezing temperatures safety
% Sensory disabilities
Bedroom door lock
[] Other:

Self-Management of Symptoms or Behaviors:

m 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:

StaffSignaturej)’)) ‘ }f e ) ’Cf = /S Date: 2’69&1/7
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Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

. " 'd) N N
Consumer: '3 \ LQ(NM& ~_Staff Name: !!SgﬁéDD"L!M(%fDate: 0 -1

1. Is this consumer susceptible to sexual abuse: H Yes []No Ifyes, inwhatareas?

DdTack 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: B_/ Yes [JNo Ifyes, in what areas?

K Inability to identify potentially dangerous situations

Bd Lack of community orientation skills

[XIInappropriate interactions with others

(1 Inability to deal with verbally/physically aggressive persons
[] “Victim” history exists

[] Other:

3. Is this consumer susceptible to self abuse: | Yes z No If yes, in what areas?

] Dresses inappropriately

[[] Refuses to eat

] Inability to care for self-help needs

[] Lack of self-preservation skills (ignores personal safety)
[] Engages in self-injurious behaviors

(] Neglects or refuses to take medications

[] Other:
4. Does this consumer have any alone time: [ ] Yes m/ No If yes, how much?
[] Unsupervised at home for: minutes/hours

[J Unsupervised in the community for minutes/hours



10.

1.

12.

13.

14.

Is this consumer susceptibie to financial exploitations: & Yes (] No If yes, in what areas?

< inability to handle financial matters

K] Other: MMMM&WY

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [ ] Yes XNo

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 1 No
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:

[JYes JNo

if yes, please explain:

Does this person have the ability to identify potentially dangerous situations?
O Yes ENO

Does this consumer have community orientation skills: [ ] Yes 'E/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 Xr No
If yes, what are they?

Does this person have any allergies? [ Yes Iﬂ No



If yes, please explain:

15. Does this person have special dietary needs: [ ] Yes [X&.No
If yes, what are they?

16. Does this person have chronic medical conditions: [] Yes W No
If yes, what are they?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

] Allergies

[] Seizures

[] Choking

[] Special dietary needs

[] Chronic medical conditions

[] Self-administration of medications or treatments orders
P Preventative screening

Al Medical appointments

[] DNR/DNI/Healthcare Directive

[] Other:

Personal Safety:
[] Risk of falling

1 Mobility

[] Regulating water temperature
K] Community survival skills

fXI Water safety skills

[ Freezing temperatures safety
[_] Sensory disabilities

[] Bedroom door lock

[] 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

[ Symptoms or behaviors that my jeopardize the health and safety of the person or others

[] Other:

C

N~ g
Staff Signature:m/kl/l/\\mbw S\’\d/"’\/ Date: [22’3&[ j
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Oakridge Homes/Woodview Support Services
Proof of Competency — Coordinated Services and Supports Plan (CSSP)
Staff Nameﬂkmm I (2de0 o Staff Signature /}/]’]w N Date ) -50-7/7

Read and obtain infolhation from the moddrecent Coordinated Service ancléuoport Plan (CS-S‘P) 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 Commumty Support
Plan (CSP) written by the case manager.

Person Served: (hyo/sre  (Aéhnent
Who is the case manager? M'_E nd K()}’) mg#}ti

What is important to the person being served?
ave. 04 n{fm(u,n( re

What are the strengths and needs of the person being served?
[N Y Gl dS e Z LN {aﬁfﬂrfﬁ/ﬂc‘-ﬁ_ as r”)/) S lb[—*f

What are this person’s outcomes/goals? _

1. INCrease hie inteper~onal bebhacior Sicdils
2. (.A'A;L?\A e st [’DJ_‘:&JLJ{” heo (4

3. L_l\r\[)rvt e H‘\Hfi}{r of\c*JL <y (s

4. increase Cesponsibilitien tn hous e holof

ST prove. Tnanciet ;nal.o,p—orm

What is ORH/WSS responsible for as far as medical issues are concerned?

How does the information in this CSSP apply to my job at ORHMWSS?
Tedls wa whad S PQOCE b€ And Seruices (W€ Qere 41> /perrd&

Person Served:

Who is the case manager?

What is important to the person being served?

What are the strengths and needs of the person being served?

What are this person’s outcomes/goals?
1.
2,
3.
4,

What is ORH/WSS responsible for as far as medical issues are concerned?

How does the information in this CSSP apply to my job at ORHMWSS?




Person Served:

Who is the case manager?

What is important to the person being served?

What are the strengths and needs of the person being served?

What are this person’s outcomes/goals?

PN~

What is ORH/WSS responsible for as far as medical issues are concerned?

How does the information in this CSSP apply to my job at ORH/WSS?

Person Served:

Who is the case manager?

What is important to the person being served?

What are the strengths and needs of the person being served?

What are this person’s outcomes/goals?
1.
2.
3.
4,

What is ORH/WSS responsible for as far as medical issues are concerned?

How does the information in this CSSP apply to my job at ORH/MWSS?




mmm ik '\‘.

Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Staff Name:'maer‘rl‘Q (.A’.A.ﬁiﬁ&;) 1.5/ Date: /f)/ @// ?

1. Name of person served:c_ﬂ) f/}/{.télr{d C'/Z/}’Lé?fl rd
2. Legal Representative: :SL [ '.C

3. Case manager: |
4. County of case management: /gé(/'/‘/”
5. Oakridge representative who created CSSP-A: mﬁg r '}/3 ‘ A P/z ) ZO%?L'

6. Outcomes Listed on CSSP-A:

Outcome 1: | e OV {
Outcome 2: Qn\m hest hoolth pos<ible_

Outcome 3: 40\%.:)\. 2 interpresora® SE s
Outcome 4; \l"\(_r\l £0 L l"ﬁSﬁnv\I*n-L)l. [ar Lo H"I }’M)M M)Lw/}/{
Outcome 5: Ir;‘;‘ii’.)ﬂ') J€ Pinanciel jﬂ/ff.zﬁ{n.- L onC o

7. Vgat is the consumer’s preference for how services are provided:

rmm Gnd Qicped +r ‘L{)ﬂrﬂ"—\ /J m/ff”/’u

/l‘./ifﬂ,@/f'l(tf‘?'\ﬂx a w;'_f-’f”"_))fbl-b

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:
ve: e b
Legal Representative: € | ¥

Case manager: [Y\0 v [Cospnatta
Day program: __ (DR < |




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. DAC (aorc Progroum

b. 'Eir."rw—- inye CJQI’\'\.*’Y\UWH\_-—I ﬁl’ (A:C)r’h”

c. (ot i“?l:ﬁ ae Oudivys — (}g{zm( s

d. (}Q—MTY\ULL\L\/M\ v o nteor

Has competitive, integrated employment been explored with this person?
[ Yes 0

Has this person chosen to look for competitive employment?

[] Yes %No

Does this consumer require presence of staff: MYes [0 No If no, please explain.

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

Is monitoring technology being used?

ClYes QNO 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?)(] 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): [ Yes KI No

Does this consumer have any rights restrictions: ] Yes E 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: B{Yes  []No If yes, what times:

ltems: [-N(1/¢5 ;?,le‘,j:) (J-‘}Bm‘} S [f,:fcf,u'k” L(.-ID 4l %fﬁ%y /71*3‘5{/’%3’

Does this consumer have a roommate that requires toxic substances and/or dangerous items
to be inaccessible for their safety? [ | Yes ;K}\Io

Is ORH/WSS responsible for completing, providig}ocumentaﬁon, 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? %—Yes [ No



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: E/ Yes [ No

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

O Yes CINo

If yes, which level? JE/Medication administration [] Medication assistance

Does the consumer have a PRN Administration Protocol signed by the prescriber:
O Yes fNo

PRN medication(s):

Is ORH/WSS authorized to assist the person receiving services in getting all vaccinations
recommended by the person’s medical provider? X Yes [JNo

Is this consumer prescribed psychotropic medications: [] Yes .X/No

What are the interfering behaviors: [] Verbal aggression
[] Physical aggression
[[] Non-compliance
[] Property abuse
[C] 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 [SNo

Does the consumer require a restraint as gn intervention procedure to position this person
due to physical disabilities: [ ] Yes ’1@9 No
Does this consumer require positive support strategies: [ | Yes E 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:

Z{ No

] Yes
Does this person require the use of Mechanical Restraints? ] Yes [ No B/N/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? [ ] Yes [ ]No

34. Frequency of reports/meetings:

Reports: ﬁ Semi-Annually [ Annually [ Other:
Meetings:E] Semi-Annually  [1Annually  [] Other:

,
Staff Signaturemv;‘vl\ {,ﬁ L.«L i}bdv—\g/ ' Date: // 2-Z)- c]



Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

client: 1Y (¢ ment staff Name: /)71 i), af vate:_J)-37/7

1. What goals does the client have:

a. Goal 1: ()l jmpruve inter porsonal skells

b a2l oy best prosible heckth

e. Goal3:(0ill inCrease fes@onsibile 'n howsehold
d. Goald: improve Prnane el | nohLpendence

e. Goal 5: ,.

f. Goal6:

2. How often is each goal supposed to be run:
a. Goal1: (9 oV n

b. Goal 2: WZ@,qﬂ

c. Goal 3; XK Lorel~

d. Goal4: U)M[/‘(&
e. Goal 5:
f. Goal 6:

3. What is the staff's responsibilities in each goat: (refer to the supports and methods section) . )
a. Goal1: (RAirect +ulC 1o Kind ot towads bO‘l’t\ert'I} him, (INYCrifene
tovide ek oo &w‘f"‘, Prarse postiehel oo — :
b. Goal2: LOM enrcn IJ. 1o €aereise when kel
&a’rib\'\c'»rvd— Foc \ong Period o P Hirex—
¢ Goal3: Ascisk Fundly ry Mecipe ound- COML .

d. Goald PL. oM\ Azmrs o die Ponning a badget™



f.

Goal 5:

Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:

a.
b.

C.

Goal1: POt

Goal2: | 0COATON  Meq Oy
Goal 3: [V -

Goal 4: |} T

Goal 5;

Goal 6:

5. What are the best techniques for communicating with the client?

Vol (nstructiona

6. How is the goal supposed to be recorded on the documentation sheet:(Plus, Minus, Refused
or Frequency count, minutes, hours)

a.
b.

C.

Ty . Y ) d ‘U
foalt*#ma,evrvpmk. [ nreracdvons | Fivines resoloe (Eg‘ihf,?d

s in feporting Penod | date. Comment DF&
Goal 2: Dare. , 5teSE (awals, H minudes exercsed ov Wfrsed
Typ< 0 ¢ axertisc, Convwaents ‘ :
Goal 3:Da_.\,¢_ q53§%hed v CoOrArertS | 5\’4\?&1'ir\\'\‘€»\5
Goal 4+ Johen discass 3 4 Shzks on budset, — Bor ¥ n, & refused

. Ishdcow%er of ror Wllaw bigyet . HU - Honer NSFF
oal o:

Goal 6:

Staff Signature: W J:,;\ M A }1\—0(’-—-},-
Date: 10 3019 (\\)
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Oakridge Homes/Woodview Support Services

) ) lnc;;ri;uclﬁuse Prevention Plan (IAPP) Competen
Consumer[}? (CJ 4/ / //Z, LAY Staff Nam / |

-

1. Is this consumer susceptible to sexual abuse: [ﬂ’{es O No If yes, in what areas?

P Tack of understanding of sexuality

B’ﬁlge!y to see or cooperate in an abusive situation
[Hability to be assertive

] Other:

2, Is this consumer susceptible to physical abuse: m [JNo Ifyes, in what areas?

[eHmability to identify potentially dangerous situations
ack of community orientation skills

[ethgppropriate interactions with others

Eﬂéﬁiliw to deal with verbally/physicaily aggressive persons
Victim” history exists

] other:

3. lIs this consumer susceptible to self abuse: [E’%s [J No Ifyes, in what areas?

E’ﬁresses inappropriately
] Refuses to eat
[HRability to care for self-help needs
ck of self-preservation skills (ignores personal safety)
ngages in self-injurious behaviors
[J Neglects or refuses to take medications
[ Cther:

4. Does this consumer have any alone time: [] Yes LING  Ifyes, how much?

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



10.

11.

12.

13.

14.

Is this consumer susceptible to financial exploitations: {=47es [] No If yes, in what areas?

L Hnability to handle financial matters
[] other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [] Yes o

What interfering behaviors does this consumer demonstrate, if any:

EXVerbal aggression
hysical aggression

[1 Non-compliance

] Property abuse

] Manipulation

[ sexual behaviors

Would this consumer seek or cooperate in an abusive situation: [ ] Yes (o
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:
[]Yes 0
If yes, please explain;

Does this person have the ability to identify potentially dangerous situations?
[ Yes o

Does this consumer have community orientation skills: [} Yes Z’ﬁo
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: {check all that
apply)
onsurner will wear a life jacket
Igﬂfthe 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: MS [ No
eB/es, what are they?
Po0( Inakonde

Does this person have any allergies? [ ] Yes [E’!(J



If yes, please explain:

15. Does this person have special dietary needs: [F¥es [ No

If yes, what are they? . _ ) )
(laHai as Qretector 4 P&,ﬂt’ ard,

16. Does this person have chronic medical conditions: BRfes -0~
If yes, what are they?

és f:' L_Lﬂ ke e

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

HAllergies

[¥Seizures

(e Choking

[-8pecial dietary needs

[J Chronic medical conditions

[Self-administration of medications or treatments orders
[AFreventative screening

[LAMedical appointments

] DNR/DNI/Healthcare Directive

[] Other:

Personal Safety:
[ Risk of falling
[Ftiobility
[+ Regulating water temperature
ommunity survival skills
ater safety skills
reezing temperatures safety
[&Sensory disabilties
[ 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

Eé'Twploms or behaviors that my jeopardize the health and safety of the person or others

[ other:

- . /]
Staff Signatu:I:‘T)ﬁzf_ y j AN /wa(j - Date: m
( |



Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

cient:Rlane Qloqre Staff Name:_ma%'gﬁt ( 5.4@3, Date: _¢{ -\ — (4

1. What goals does the client have:
a. Goal1: W\ increase independence.

b. Goal2: improve bed oo m c/\ean(ns Sl

c. Goal3: |ncyces e interpersonal hehaoors 9 GﬂP"'f\g,
K

d. Goal 4:

e. Goal 5:

f. Goal 6:

2. How often is each goal supposed to be run:

a. Goal 1: Qa,u\xej

b. Goal2: 2% Per Loea -

c. Goal3:’DoJu\v§, I TP~ , L TK oee i
d. Goal 4:

e. Goals:

f. Goal6:

3. What is the staff’s responsibilities in each goal: (refer to the supports and methods section)
a. Goal1: A 5IS% d— [ecd rell

b. Goal2: Sy ot O)\.Qo-f\ur\xés_ - Qoo it

b v Llly &

c. Goal3: Vermtnd \yiene o &= Cof h% S S
&D&w\effv’t‘

d. Goal4



e.

f.

Goal 5:

Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:

b.

C.

Goal 1: 2O

5. What are the best techniques for communicating with the client?
UQ/('\DOJL_ QAT e O C e b O | Jénooad D-e,r\-\\r\atefg

Also Ursuad (eacrrec Cle S fveleesr Pﬁ\‘r\ﬁxw\ﬁ

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

a.
b.

C.

Goal1: + /‘..

Goal2: -/ | R -fefsnc
Goal 3: H ol Hrnred
Goal 4

Goal 5:

Goal 6:

Staff Signature: W.-k---‘(@\ \JLJ ¢ LQ’(‘T_QL! ((;Q
Date: 4' [S_’\Ct




Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Staff Name:f\m:! 3-’\5].{" {1V {/L{(:{[(_); 9/ Date:ki’&_(di?

1. Name of person served: /ﬂ )/ X m DUN £

2. Legal Representative: Qﬁ n S,ija; 5 / / (S

3. Case manager: :T QN m(\’)/ﬂ

4. County of case management: /‘) H’KI ) .

5. Oakridge representative who created CSSP-A: __ (! h Q) | LS -S{J(Z, Wer +

6. Outcomes Listed on CSSP-A:

Outcome 1: N0 e L\"\'\’\‘%QGL“I(}*’W m liding mhmr Mpore DOSMNL [!&\C
Outcome 2: u}'\_ﬁmut [V tzmh/nuz/ B (’“rwlbm,d/ Meal ) e -ulla
Outcome 3: ) prove. InAyLend enc m‘ Decspial Hinance s

Outcome 4: 4,m[r5rm 3 ;néb{bndpﬂn oy W)!LJMM/ 0 l\cwufé /clépmha/

Qutcome 5:

7. What is the consumer’s preference f\qr how services are provided: . _ /
w40 O 02SS  \pe Whenina. On AL lnlfﬂ“qﬂ+§)é"e én
O LD’ agume . ting - OF [0askOIT min, oo,
Dj\k‘—t’( Calln Heee YOO Y

8. Is the current service setting the most integrated setting available and appropriate for the
person: es [INo

9. List all consumer team members Oakridge would report incidents to:

Legal Representative: Q UrvS ¥\0; (.///l \5
Case manager: SO N [Voe ”1
Day program: Q mbév’ Of = thh,!vwk,




10.

1.

12.

13.

14.

16.

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.
c.
d.

Has competitive, integrated employment been explored with this person?

Cyes [ONo

Has this person chosen to look for competitive employment?

[Yes [No

Does this consumer require presence of staff: [ | Yes KI No If no, please explain.

[ Unsupervised at home for: T minute$

[] Unsupervised in the community for: "/ mlnute

Is monitoring technology being used?
[lYes KINo [IN/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 [1No

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

Does this consumer have any rights restrictions:ﬁ Yes L] No If yes, what restrictions:

_ . A \ni Lo A A . 7
Rights restrictions: () ﬂ‘;-;’\‘ij'ﬁ/ N () h{',\/"ﬂ (-PTLT i/l f/"'d it U‘... uvé O Mesg
J U
Does this consumer require toxic substances and/or dangerous items inaccessible to protect
the safety of the consumer: [_] Yes 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? I | Yes I No

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County?\p 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? [S:Yes ] No



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;E Yes []No

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

b Yes ] No

If yes, which level? T3 Medication administration [] Medication assistance

Does the consumer have a PRN Administration Protocol signed by the prescriber:
[ Yes %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?FQBYes [INo

Is this consumer prescribed psychotropic medications: K] Yes [1No
What are the interfering behaviors: Yerbal 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: [ ] Yes: \ﬁ No

Does the consumer require a restraint as/an intervention procedure to position this person
due to physical disabilities: [ ] Yes (Al No

Does this consumer require positive support strategies: B(Yes [JNo

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 restraiy
[ Yes No

Does this person require the use of Mechanical Restraints? [| Yes ﬁNo O NA

Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? ] Yes M?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? [] Yes [dNo -
34. Frequency of reports/meetings:

Reports: SSemi-Annually ] Annually [] Other:

Meetings: [7] Semi-Annually ~ [] Annually ~ [] Other:

)
Staff Signature: | | \(1 ) {7 _,_,,’;gﬂ,d

Date: kg QQJ"/ 3

@



OAKRIDGE

WA T

Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

Client:/ 9 é?}z(' /)/ }/) Lt ’)’f Staff Name: )WL{1 JJ/! [e / ;«tz/ &)'{& __z‘.g@/ 7

1. What goals does the client have:

a.
b.
c.
d.

f.

Sbistaction
Goal1:{($y;)fgov\}é0})\:%3ﬂ/‘ié> bét [iy V\a/ Colmer Mo re—
G“'*:Vh@rg(/f, in den+ Skill s b% cookirg. and

Prepe ’
Goal 3: lﬂ\er()\)"e—-%?ﬂo\_z/‘a&?\dqarf\% in personal firances
Goal 4: |1\ Toue Uv_’t'r\dz Stills b D> locoy P{/i”é/))’tdj
Goal 5: TL{SDMK&Q{ dqﬂ"\ 0/1'\/0%7/“’/5 r\a/

Goal 6:

2. How often is each goal supposed to be run:

a.
b.
c.
d.

f.

Goal 1: ( 1o Sor less a mondt~

Goal2: | X (el Yoo (e @OHW(U‘Q, VY\O‘V\%\S

Goal 3; [Y\m\/{(\v&j('\bud%&, weally revéess For (b Consesidt
Goal 4: GO % C)Q’r::h-e, Soc (o Congecldrtue monty
Goal 5:

Goal 6:

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

b.

(1]

e

Goal 1: ( »|'\| Vro\)\fdv’\ &c&\ux Sthedide ~- Sfro drare

Goal 2: i s+ reeoled o itha [ scod~y v f <
e S g i nSYTocH ong EIVE Marerieds

Gl
P GoEERe LI glr O ok Client budgct aundt

Goalq T OOV Loee s .
Jerbal @mm@@ d agsigSanee  or lirection

G weday



e. Goal 5:

f. Goal6:

4. Are there changes to the social or Physical environment that need to happen for each goal:
a. Goall: }JOwe

b. Goal2: ‘(&@Uift& 5%\?9&%0\%’(0)’:

c. Goal3: | /g LS PC +0 4o bldi(/% ~ /”@U/!(fk) loeel
d. Goal4:\)b(baﬂ, Pr(_)n\?-g/wgé Fo 5-{~0v.7 amn Tra

e. Goal5;
f. Goal6:
5. What are the best techniques for communicating with the client?
Colm, plaau  Frem réég?edfw Jerbal
Comm cm i cakiBy

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

a. Goal1: re,c.@wk 4+ behovioc *jﬂ,fhwj Lses
ﬁ@% -\—Q/C/\r\\\\
b. Goal2: -+ v p]o‘_nned m Or r\o+ 17/" cﬂ@dié CDO)”e'd
H V- oor Here

c. Goal 3: ,r/ uﬂm(ptz;l—e, bw@\&w rep e 2= e ¥iise
d. Goald /- ~Tost dompledion /Follopr roukine
e. Goal5: - (LNt nv- H‘Ot’ke__ VLS i+

f. Goal6:

Staff Signature: W\/( A 1"“\( ¥ % L_C/le ‘d

Date:




OAKRIDGE

ARV

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Consumer: H l@}( /}I)/)U/')‘)L' Staff Name: /)}Uf \NE ZJ;’Z?/&)J(Date: \_5} A~/ ?

1. Is this consumer susceptible to sexual abuse:ﬁ Yes [ No Ifyes,inwhatareas?

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: @Yes [JNo If yes, in what areas?

[ Inability to identify potentially dangerous situations
Lack of community orientation skills
Inappropriate interactions with others
Inability to deal with verbally/physically aggressive persons
“Victim” hlstory exists

Other: \fern/ ﬂ;{u’ Dhr\um}J %%/U& 10 DM

3. Is this consumer susceptible to self abuse: L',&Yes [JNo If yes, in what areas?

[] Dresses inappropriately
Refuses to eat
Inability to care for self-help needs
ack 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: m Yes [INo If yes, how much?

Unsupervised at home for: 9» _ minut@ )
nsupervised in the community for 7 minutés/hours’



10.

11.

12

13.

14,

Is this consumer susceptible to financial eproitations:ﬁ Yes[1No If yes, in what areas?

m Inability to handle financial matters

oter: |acks ppdorstandi ¥ ) Sinanclel Ma#Htecs

Does this person haye a history or committing a violent crime or act of physical aggression
towards others: Mes I No

What interfering behaviors does this consumer demonstrate, if any:

g Verbal aggression
Physical aggression

] Non-compliance
[] Property abuse
] Manipulation

[ Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: E/Yes [1No
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:
[ Yes ]X/No

If yes, please explain:

|

Does this person have the ability to identify potentially dangerous situations?

] Yes I No

Does this consumer have community orientation skills: [ ] Yes ﬁ No
if yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check ali 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
‘%Staﬁ will supervise and be within visual distance of consumer at all times

Does this person have sensory disabilities: IE Yes [INo
If yes, what are t

y? T
?fh N TONAYRAN f“)(\‘)f\l’Z/D L heena

Does this person have any allergies?‘Ep‘Yes [ No



If yes, please explain:

Phepobackitol ;, Bagetrivm %Q,&;{idl(u\

15. Does this person have special dietary needs: [‘ﬂ) Yes []No

If yes, what are they?

ACtose  niplecant - rfét,-'t‘fe.\ 3K miK

(4-‘]" VAL "r‘-l'-_.«" \\”r'-?-@

16. Does this person have chronic medical conditions: [ ] Yes P@o

If yes, what are they?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:
Allergies

ESeizures

[] Choking

%Special dietary needs
Chronic medical conditions

| Self-administration of medications or treatments orders

Preventative screening
Medical appointments
[L] DNR/DNI/Healthcare Directive
[] Other:

Personal Safety:

[] Risk of falling

] Mobility

[] Regulating water temperature
Community survival skills
Water safety skills
Freezing temperatures safety
Sensory disabilities
Bedroom door lock

[] Other:

Self-Management of Symptoms or Behaviors:

m 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:

Date: 8 Q’{)ﬁ/[ 6]

\' - y
Staff Signaturen\ku-\ WA _-'(%‘Lu:{-' ¥
\ 7

\-.



Oakridge Homes/Woodview Support Services

, CSSP-Addendum Competency

Staff Name: nf\d tjo ﬂ‘Q/ L(,{_d () 3\(’][/ Date: ¢ g&g{z j ;

1. Name of person served: :DQ(Q/V U@ )(:Lﬂ

2. Legal Representative: ;g lél Zx . 1L 2{ 2!0(,/ )

3. Case manager: \/S@ ﬂ M C) en
f ;
4. County of case management: HV H/i K( ﬂ
5. Oakridge representative who created CSSP-A: Dﬂ NNise L)(q)’) MI ) :

6. Outcomes Listed on CSSP-A:

outeome 1: ({ll mak e Lea|¥hy ey Shooding list Shog o Drepere. meals
Outcome 2: | yn ) e O l"Q Jvi ‘\é_é.‘ { ,],,f\v J ! ) |

Outcome 3: \ (i r2. N\ nencial todepen Aon Ce

Outcome 4: \

QOutcome 5:

7. What is the consumer’s pre]erence for how sejvices are provided:

s ue J [\ w\{u ,. U2t h el

8. Is the current service setting the most integrated setting available and appropriate for the
person: es I No

9. List all consumer team members Oakridge would report incidents to:

\ -~
Legal Representative: —.Dj [ o l/ \L_/L )\ A
Case manager: .\ On )Y\ Den

Day program: ﬁm het lvf.-’}; nAdL - i‘ﬁhﬁ&{/\




10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

What opportunities and supports are provided, so this person is able
the greater community, individually and in groups?
a.

b.
C.
d.

to be fully included in

Has competitive, integrated employment been explored with this person?

dyes [CINo

Has this person chosen to look for competitive employment?

OYes [No

Does this consumer require presence of staﬁ:Tﬁ-Yes [0 No If no, please explain.

Unsupervised at home for: (\;&\m T\Q‘%mutes/hours

[1 Unsupervised in the community for: minutes/hours

Is monitoring technology being used?

[ClYes 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

No

Does this consumer require OWSS staff to assist them in opening their mail

correspondence? [ | Yes

Does this person need to be kept home from work/day programs duri
weather conditions as suggested by the Ombudsman’s office (-20 F):

ng below freezing
[]Yes No

If yes, what restrictions:

Does this consumer have any rights restrictions:?j Yes [1No
a) = ” W y e / ' y
Rights restrictions:(_{ >4 r‘r’( S( '0) YC&U’ ed S LL@‘L’ fU.sSion (,u;l(}’\ ?ﬁ ma Iﬂ A
Lnder |
Does this consumer require toxic substances and/or dangerous items inaccessible to protect
the safety of the consumer: [ ] Yes o If yes, what times:
Items:

Does this consumer have a roommate that requires toxic substances
to be inaccessible for their safety? es I No

o}

and/or dangerous items

Is ORH/WSS responsible for completing, providing documentfg»ﬂ, signing, dating, and
N

getting Household Reports back to the County? [ Yes

Is ORH/WSS responsible for submitting the individual being served p
Security Administration if it is required due to income level? [ Yes

ay sfubs to Social
No



22,

23.

24.

25.

26.

27.

28.

29,

30.

3.

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;fid Yes [] No

%ORHIWSS assigned responsibility for medication administration or medication assistance:
Yes )

If yes, which level? [] Medication administration *Medication assistance

Does the c;:nsumer have a PRN Administration Protocol signed by the prescriber:

[ Yes o

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: Yes XLNO

What are the interfering behaviors: [] 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: [ | Yes XfNo

Does the consumer require a restraint %an intervention procedure to position this person
N

due to physical disabilities: [ ] Yes )
Does this consumer require positive support strategies: [ | Yes 1 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 No

Does this person require the use of Mechanical Restraints? [ ] Yes [ No ‘R@A

Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? [] Yes T2l 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 [ No

34. Frequency of reports/meetings:

Reports: ,E_/Semi-Annually 1 Annually ] Other:
Meetings: @Semi-Annually [(J Annually  [] Other:

Staff Slgnature(m(, ‘\ VA %LU:Q/ - Date: kg'CQ(ﬂ -1 g




Oakridge Homes/Woodview Support Services

individual Program Plans Competency

Clientéi 2 § Z l M Jé)& ) A Staff Name:

1. What goals does the client have:

a. eoa|1=4’wm make_ N2 %Q”Zr’ gmw'a,fkﬁ SHop

[Pepa e
b. Goal2: 'im(aro\)\a e Q H_ggﬂ_sy_\
c. Goal3: | mQrove Pinancoad tndlepenslerac
d. Goal 4:
e. Goal 5:

f. Goal6;

2. How often is each goal supposed to be run:

a Goal1:0t (c.a¥ [k el (o Congdeos FNI Mot s
b, GMIZ:&)CMW Yor Foor %W‘k& ﬁ(}qﬁe@

¢. Goal3: tnolle bu_!ﬂ-&(/k u)zu/\»d.«« '8 T B 1 Moty
d. Goal 4:

e. Goal 5:

f. Goal6:

3. What is the staff’s responsibilities in each goal: (refer to the supports and methods section)
a. Goal1: fisgiH +o Gipd reelyeg ; Piink  pssist as

b. Goal2: {Lminders . WQ@@DW\/‘W“@
¢ Goal3: AP IDY g g Raod

d. Goald



f.

Goal 5:

Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goat:

a.
b.

C.

Goal 1:
Goal 2:
Goal 3:
Goal 4:
Goal 5;

Goal 6:

5. What are the best techniques for communicating with the client?

Virbal 2imple. Ingtrucr? ons

6. How Is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours

a.
b.

C.

Goal 1: DA, \m’r&is A—Uua%c.dé\—mz_a

Goal2: Vate ih»‘ré-o—/‘b, H R Hned

Goal3: Doge.  Indk=ls T _ .

Goal 4 e Anials, Tlieets fuad n , o ghaets
Goal 5:

Goal 6:

Staff Signature: m;& ) st ‘&,\_OQ/\/
Date: 9‘1 Qq {2




Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency
A

Consumer& 22 [0 j k)( 2‘ al | _staff Namq[hr'"{ Ijﬁf’gf} /ff/?'f.o’;?}ate: 32’9“(9 7 ?

1. Is this consumer susceptible to sexual abuse:% Yes [No [fyes,inwhatareas?

[] Lack of understanding of sexuality
Likely to see or cooperate in an abusive situation

oherle b o Lindarsteno! iy Conduck, Tules +laws

2. s this consumer susceptible to physical abuse: mYes [INo Ifyes, in what areas?

anability to identify potentially dangerous situations
Lack of community orientation skills

[ Inappropriate interactions with others

(] Inability to deal with verbally/physically aggressive persons
Eﬁl\jlictim” history exists

] Other:

3. Is this consumer susceptible to self abuse: [ ] Yes MO If yes, in what areas?

(] Dresses inappropriately

[] Refuses to eat

[ Inability to care for self-help needs

[] Lack of self-preservation skills (ignores personal safety)
[] Engages in self-injurious behaviors

] Neglects or refuses to take medications

[] Other:

4. Does this consumer have any alone time:ﬁ] Yes ’ [JNo Ifyes, how much?

%Unsupervised at home for:19 \ONY WS Mhinutes/hours
[] Unsupervised in the community for d). minutes/hours



10.

1.

12.

13.

Is this consumer susceptible to financial exploitations: ﬁYes ] No If yes, in what areas?

[ inability to handle financial matters

pOther: |Q§fk S {2&@&9455:%&"16!{(‘&/69? Q’\TV\C&(\C,(,CL(- M'H_(’V_‘)'

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:

] Verbal aggression

[J Physical aggression

] Non-compliance

] Property abuse

] Manipulation
Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: [] Yes [J No
if yes, explain:

Would this consumer be able to defend themselves in an abusive situation:

[]Yes I No

If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?
] Yes ﬂ 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)
[C] 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
%Staﬁ 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?

14. Does this person have any allergies? No



If yes, please explain:

(Do XUt nea d Q{J’]W/(’ 1(”‘\"\.

15. Does this person have special dietary needs: [ ] Yes )X‘/No
If yes, what are they?

16. Does this person have chronic medical conditions: [ ] Yes A<DNo
if yes, what are they?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:
%DAllergies
Seizures
[] Choking
l’% Special dietary needs
| Chronic medical conditions
elf-administration of medications or treatments orders
reventative screening

%}\nedical appointments
DNR/DNI/Healthcare Directive

[] other:

Personal Safety:
[] Risk of falling

1 Mobility

[] Regulating water temperature
Community survival skills
Water safety skills

] Freezing temperatures safety

[] 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
Symptoms or behaviors that my jeopardize the health and safety of the person or others
Other:

Staff Signature%'\ \«\0\\}/ % Vd-\//\/g Date: ?) m "{ q
—



Oakridge Homes/Woodview Support Services

CSsP-Addendum Competency

Staff Name: ma (O1& ulﬂ Date:&g CQ/&/ (2

1. Name of person served: C (¢ L (L J( QY 'Qq( 2 ‘2 C/
2. Legal Representative:ipﬂc}’ /lZé) ('Yh/ l 3“’ ma[% Z_ Usah @(

3. Case manager: -‘Tf /L(, (\*& Lf NNoe

4. County of case management: ( / D ) (

5. Oakridge representative who created CSSP-A:&C m , ‘5 C ; ]6()@/‘/‘//

6. Outcomes Listed on CSSP-A:

Outcome 1: Q e iPate i Gedites 10 I\\ﬂl’l“‘\JL @L\C&ﬁa"jﬂo_”\ C@i

Outcome 2: m\Dru\:u \‘Mﬁoavim (4 bu h»«nnm\, Aims A le 2

Outcome 3: u\um L mlg(ﬂ{fﬂ v Q J:JH . d }‘\ dﬂ"r«uﬁw I \L'L_LLQ/OLQ.{)WU‘L
) Ag)xac)sUYlb

Outcome 4: o)
Outcome 5:

7. Whijs thi cons mer s preference f ow services are provided:

pl(’r‘/\,

8. Is the current service setting the most integrated setting available and appropriate for the
person: Y] Yes O No

9. List all consumer team members Oakridge would report incidents to:

Legal Representative: ?C’# RCN"\( la “ q Wﬂé, KLLSGI‘\,&/

Case manager:
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.
c.
d.

Has competitive, integrated employment been explored with this person?

[OYes [No

Has this person chosen to look for competitive employment?

[OYes [INo

Does this consumer require presence of staff:MYes ] No If no, please explain.

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

Is monitoring technology being used?

Oyes [CNo HNA

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 fequire ORH/WSS staff to assist them in opening their mail
correspondence? [A 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):ﬁYes [1No

Does this consumer have any rights restrictions: [Yes &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: m Yes [INo if yes, what times:

tems: (12 iIn (& | Q\/ﬁ\w;w{) (‘““,-'if';yv{..{s lodCed 0 Ochineats

Does this consumer have a roommate that requires toxic substances and/or dangerous items
to be inaccessible for their safety? g&Yes L] No

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County?)ﬁYes [ 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 [No }.}/ [



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:ﬁ Yes [ ]No

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

¥ Yes I No

If yes, which level? Ip\Medication administration [] Medication assistance

Does the consumer have a PRN Administration Protocol signed by the prescriber:

% Yes []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? [dYes =~ [No

Is this consumer prescribed psychotropic medications: M Yes ] No

What are the interfering behaviors: ] Verbal aggression
Physical aggression
1 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:?ﬁl Yes CINo

Does the consumer require a restraint as an intervention procedure to position this person
due to physical disabilities: [ ] Yes M No

Does this consumer require positive support strategies: mYes [INo
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 ?1 No
Does this person require the use of Mechanical Restraints? [ ]Yes [JNo [JNA

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? m Yes [1No

34. Frequency of reports/meetings:

Reports: Semi-Annually ] Annually [ Other:
Meetings: {] Semi-Annually ~ [] Annually [ Other:

Staff Signature: [\‘W(_«\] (\*:L/*" %\Cf’(‘gj Date:M



WA A

Oakridge Homes/Woodview Support Services

Indlwdual Program Plans Competenc

Client: f_; 3 f‘l ::L, fﬂ‘/{f 1 /} StaffName}J[ﬂJﬁl \C U ('l)lt%/ _ti&d/?

1. What goals does the client have:

® Gl incyease ivterparsonad bt TS

b. Goal 2: @qyﬂc\ﬁat%ﬁmaoﬁvézzm ;mprUUt

c. Goal 3:
mde,@@nde/mL \Luw\ oy
d. Goal 4: ANS S ué.%% B/Lu*

e. Goal 5:
f. Goal6:

| SEPiiny fofon ”

ST consectdive MOnhs
b. Goalz (VO\|L R0 min aday U consecwhive  months
c. Goald: L}y (gl 4T HA up fo 5 S verbal cugs For

d. Goal 4: H (onscceti Ve

e. Goal 5:
f. Goal 6:

3. What is the staff's resgonsibllltles in each ﬁ?al (refer to the sup

& Goalt:\)i(bal redireclion 4o re
b. Goal2z 2421C 4wl L Loth

VVLC?%%_&

ports and methods sectlon)

oxation +ehnigoes

her .

c. Goal 3: %/\UL \)%Q/Q Q(D\'\N@\‘é 40 QEYV\PL&R/ (’,&«SK/

d. Goal4



f.

Goal 5:

Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:

a.
b.
c.
d.

f.

Goalt: Pest (it | adtention
Goal2: |1 C/D\mmum:‘l—?, LoHA 5’?&9}

Goal 3:
Goal 4:
Goal 5;

Goal 6:

5. What are the best techniques for communicating with the ciient? 4 i
Vicbd & geshucad  Cues | Parhel  pracse
Wediceckon

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

a.
b.
c.

d.

Goal 1: -’Doére;/,ﬂ/q\h,( on  ReaUor Chart
Sonl&: d%k’/) SHolfC tnikals (A minudes |, locafion

soi% Jode | STedT wnivals fssistance Vﬂ@v”fi@t

Goal 4
Goal 5:

Goal 6:

Staff Signature: ,n )(1 L\(FHLL %%éc»\ e—
Date: 3 L;(_O ’( C'T 5 6




Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

4 1/ ) . / 1Y\A . A
Consumer: [_|<5, ’l (@7 ﬁ{?/t / / Staff Name:[ﬂz"-ﬂ \EN"}L. ui/fwfgﬂe Mg)
W,

1. Is this consumer susceptible to sexual abuse:p Yes [INo Ifyes, in what areas?

[KI Lack of understanding of sexuality

Likely to see or cooperate in an abusive situation
% Inability to be assertive

Other:

2. s this consumer susceptible to physical abuse: wYes [LINo Ifyes, in what areas?

ﬁ Inability to identify potentially dangerous situations
Lack of community orientation skills

E Inappropriate interactions with others

g Inability to deal with verbally/physically aggressive persons
“Victim™ history exists

[] Other:

3. Is this consumer susceptible to self abuse: grYes [INo [fyes, in what areas?

E. 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

E Neglects or refuses to take medications

Other:
4. Does this consumer have any alone time: [ ] Yes [ﬁ‘No If yes, how much?
[J Unsupervised at home for: minutes/hours

] Unsupervised in the community for minutes/hours



10.

11.

12.

13.

Is this consumer susceptible to financial exploitationszyf] Yes [ ] No If yes, in what areas?

g Inability to handle financial matters
Other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [ ] Yes m 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 [INo
if yes, explain:

Would this consumer be able to defend themselves in an abusive situation:
[]Yes m No
if yes, please explain:

Does this person have the ability to identify potentially dangerous situations?
] Yes No

Does this consumer have community orientation skills: [] Yes 1#[ No
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check all that

apply)

ﬁ 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:ﬁ Yes [No

If yes, what are they? _ o ‘
AV x%ﬁ«l{d AQw -\J2x bal

14. Does this person have any allergies? ¥Yes [1No



l;yes please explaln

Lachim, \iacin, Moroxin . (3..L”-;{31’r’da,(

15. Does this person have special dietary needs: Iﬁ Yes []No
If yes, what are they?-.

Jots tno Cant ND\ :"«Lwi-a»r- Chor> --—i-#wm;j:f/w / 4

16. Does this person have chronic medical conditions: JX( Yes I No
If yes, what are they?

R s Cholo stero | {"_’C.'ﬂ'\%‘ilf-“({{'/of?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

%/Allergies

| Seizures

[A Choking

[Nl Special dietary needs

| /Chronic medical conditions

\ Self-administration of medications or treatments orders
W Preventative screening

% Medical appointments

|| DNR/DNI/Healthcare Directive

] Other:

Personal Safety:
[ ] Risk of falling

] Mobility
Regulating water temperature
Community survival skills
Water safety skills
Freezing temperatures safety
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
Symptoms or behaviors that my jeopardize the health and safety of the person or others
Other:

~
\

)
Staff Signature:fhyf-{,‘« \lcﬁu_, g;?"(ﬂf'ﬁ"‘—\ ; Date: /77 (9\ @'/ 7
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Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

client{\DA 10 ?ﬂfd@d{{ Staff Name: N\ Qi ria 1 Date: S -\S—(9

1. What goals does the client have:

a Goal1: LON have besg pos<ible pPhysial Health
b. Goal2: (il tilize COYV\I’Y\M\({'\a/

c. Goal 3:

d. Goal4:

e. Goal5:

f. Goal 6:

2. How often is each goal supposed to be run:
a Goalt: Dally 0 mins. 2 Escewhive Bartecs

b. Goal2: X (el ¢ Comsecieve @Uar(-ow—-s
c. Goal3:
d. Goal 4:
e. Goal 5:
f. Goal6:

3. What is the staff's responsibilities in each goal: (refer to the supports and methods section)

a. Goal1: Prouide QCHUtTES | 10 im PidUe g (,wc:tlbi«%)
b. Goal 2: P))f(‘né’.ﬂpakg O A0hhed . felivities. and P[aac,g
c. Goal 3: 40 Vis it

d. Goal4



e.

f.

Goal 5:

Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:

a.
b.

C.

Goal 1: |\ DO
Goal 2: N Oy
Goal 3:
Goal 4:
Goal 5;

Goal 6:

5. What are the best techniques for communicating with the client?

Vo aal (Ug;)%k\ verbel / gzsmm,@ Prompls |

Lagiration <t Qranse—

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

b.

C.

Goal : 4f (R pviheokes VWHQ«&M,_ Gode | initals |
Goal 2: M' QGH\,\'\«T odd-en Ao / QQ,(,hchJdﬂmq , ‘n :I’fnﬁj

Goal 3:
Goal 4
Goal 5:

Goal 6:

Staff Signature: ﬂm LQSG\ K (_%L/LOg.tuqv
|
Date: q.' ’\ S—"l C@




OAKRIDGE

WEDHVEERY

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

ConsumerDl[lﬂjD_Mé_ Staff Name h//ﬂﬂc (/é(dél'&éké 9’3'/7

1. Is this consumer susceptible to sexual abuse: M [JNo Ifyes, in what areas?

E’(ck of understanding of sexuality
[4Tikely to see or cooperate in an abusive situation
ability to be assertive ‘
Other: Mmm—i—mh‘ Strip@irg (a Pl , P«'se&ownl s
Sexuall PrbUse oy Fiteers
2. |s this consumer susceptible to physical abuse: [FYes [ No Ifyes, in what areas?

E’lﬁability to identify potentially dangerous situations
[eHack of community orientation skills

E’Inappropnate interactions with others

[Lnability to deal with verbally/physically aggressive persons
[HVictim" history exists

=over UallufPhysically abusive fo otk

3. Is this consumer susceptible to self abuse: EFVes [JNo Ifyes, in what areas?

[@1resses inappropriately
[J Refuses to eat
¥ Rability to care for self-help needs
[ilkack of self-preservation skills {ignores personal safety)
gages in self-injurious behaviors
Neglects or refuses to take medications
[J Other:

4. Does this consumer have any alone time: [1Yes w\lo If yes, how much?

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



10.

11.

12,

14.

Is this consumer susceptible to financial exploitations: E’(es [(JNo Ifyes, in what areas?

E’lﬁ‘ébility to handle financial matters
[ other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [] Yes 2o

What interfering behaviors does this consumer demonstrate, if any:

E’V_erbal aggression
[ Physical aggression
] Non-compliance

[ Property abuse

[] Manipulation

!Eéxual behaviors

Would this consumer seek or cooperate in an abusive situation: [ ] Yes o
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:
[ Yes =Ko

If yes, please explain;

Does this person hay_gfthe ability to identify potentially dangerous situations?

[ Yes Yo

Does this consumer have community orientation skills: [ ] Yes 48
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check all that

appl¥)
sumer will wear a life jacket

IE’I?S:I?e 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?

Does this person have any allergies? [&Yes [ No



If yes, please explain:

(et %TQ‘S‘\ 4 Stasonafl /":”/—{."i)p}’e‘.‘)

15. Does this person have special dietary needs: [ﬂ Yes [JNo
if yes, what are they?

16. Does this person have chronic medical conditions: [Jves O No
If yes, what are they?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:
llergies
[ Seizures
[J-€hoking
[d-8Becial dietary needs
hronic medical conditions
M—adminietration of medications or treatments orders
[d-Preventative screening
[AMedical appointments
] DNR/DNI/Healthcare Directive
(] other:

Personal Safety:

HRisk of falling
[Hfobility

[l Regulating water temperature
ommunity survival skills
ater safety skills
E]’F/,r.eezing temperatures safety
E]/Sensory disabilities
1 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

ymptoms or behaviors that my jeopardize the health and safety of the person or others
] Other:

Staff Signaturi:\_ {LPJU\ VL/ ag,\_(/( A, Date: /S} /3 9
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(OAKRI

WODVTERWY

Oakridge Homes/Woodview Support Services

i Individual Abuse Prevention Plan (IAPP) Competency

1. s this consumer susceptible to sexual abuse: m (I No If yes, in what areas?

[ack of understanding of sexuality

E‘fkely to see or cooperate in an abusive situation
E’In/abmty to be assertive

(] Other:

2. Is this consumer susceptible to physical abuse: M [JNo Ifyes, in what areas?

@lﬁbjlity to identify potentially dangerous situations
ack of community orientation skills
Q’rfappropriate interactions with others
nabllnty to deal with verbally/physically aggressive persons

Mt::(:?" history exusts /(/ Wﬂ/b le to OfﬁF M hi gl }ﬁ

3. Is this consumer susceptible to self abuse: M [ONo Hyes, in what areas?

E’I{esses inappropriately

efuses to eat

[ettnability to care for self-help needs

[SHack of self-preservation skills (ignores personal safety)
ngages in self-injurious behaviors

[Q’Neglects or refuses to take medications

[] Other:

4. Does this consumer have any alone time: [ ] Yes [ZH0 If yes, how much?

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



10.

1.

12,

13.

14.

Is this consumer susceptible to financial exploitations: mes I No Ifyes, in what areas?

E’inability to handle financial matters
[ other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: es [ONo

What interfering behaviors does this consumer demonstrate, if any:

(] Verbal aggression
EPhysical aggression
(] Non-compliance

[ Property abuse

] Manipulation

[[] Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: [] Yes Eo™
If ves, explain:

Wouid this consumer be able to defend themselves in an abusive situation:

] yes =)

If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?
O Yes (Hw6

Does this consumer have community orientation skills: [] Yes Lo
If yes, please explain:

If around an exterior body of water, staff will do the which of the following: (check all that

apply)
onsumer will wear a life jacket

[EHfthe 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 [ No
If yes, what are they?

Does this person have any allergies? k1'Yes [ No



f yes, (fjease explain: .
VA8, L”ﬂ‘_ﬂfl‘ p A’I-m‘w(.l('_i-'ugr']'

15. Does this person have special dietary needs: B’Vt;s [JNo
If yes, whqt are they?
( ';1 Yo nd

16. Does this person have chronic medical conditions: []Yes [ ] No
If yes, what are they?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

(Aliergies

[ Seizures

[FChoking

[3-8Pecial dietary needs

[J-ehronic medical conditions

[L}-8€lf-administration of medications or treatments orders
reventative screening
edical appointments

[] DNR/DNI/Healthcare Directive

(] Other:

Personal Safety:
[URisk of falling

obility
[ARegulating water temperature
= Community survival skills

ater safety skills

reezing temperatures safety
Dsfnsory 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
ymptoms or behaviors that my jeopardize the health and safety of the person or others
[ Other:

W - . [ ‘
Staff Signatur:: ,)}Li:)v_’ﬂu_ rd g/detjé/\ Date: 8,’ (3“/ 9
f
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OAKRIDGE

WD VIERY

Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Date: &@iq

Staff Name: ‘

1. Name of person served: X r l/]lﬂ A C7)

2. Legal Representative: KF\RS'ILQ K O me

3. Case manager: \j (ON m Den

4. County of case management: '0'1 HCQ (\

5. Oakridge representative who created CSSP-A: —DQ r\ﬂ 1:5() KBQ 1/7 we/lv 37‘_},1 (A-Q_

6. Outcomes Listed on CSSP-A:

outcome 1: U in heol\iest enitronment Da;\'\chfL

Outcome 2: leender- Loty SN = hea)rhier Teod purchases
Outcome 3: 3t Nl —

Outcome 4: tMnrouuL [«uaou, an (el belry—

Qutcome 5: Jn\:‘-\nﬂ{’. inWﬂ-ﬂVSC}Y\aL /sLﬂ(KQ'

7. What is the consumer’s preference for how serwces are provided:

(sben &« Ondelstand , [especd (dho he |

8. Is the current service setting the most integrated setting available and appropriate for the
person: IX,Yes [ No

9. Listall consumer team members Oakridge would report incidents to:

Legal Representative: _%E_KQ_VAW

Case manager: oo My
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.
c.
d

Has competitive, integrated employment been explored with this person?

[OYes [No

Has this person chosen to look for competitive employment?

OYes [No

Does this consumer require presence of staff: [ | Yes Mo If no, please explain.

E’Unsupervised at home for: UY minutes
E Unsupervised in the community for: 5 minuteQZhoursz;)

Is monitoring technology being used?
ffves [INo CINA

If yes, for what reason is the Monitoring Technology being used?
Zﬁwrease independence

] Address a complex medical condition or other extreme circumstances
1 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? ¥t Yes [1No

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

Does this consumer have any rights restrictions: [ ] Yes -E’No if yes, what restrictions:

Rights restrictions:

Does this consumer require toxic substancges and/or dangerous items inaccessible to protect
the safety of the consumer: [] Yes &/N‘:) 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 E/Is\lo

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? [ ] Yes MO

Is ORH/WSS responsible for submitting the individual being served pay stubs to Social
Security Administration if it is required due to income Ievel?XKes [1No



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: es [INo

23. Is ORH/WSS assigned responsibility for medication administration or medication assistance:
Yes [JNo

if yes, which level? [] Medication administration Medication assistance

24. Does th‘gqnsumer have a PRN Administration Protocol signed by the prescriber:
[]Yes JXNo

PRN medication(s):

25. Is ORH/WSS authorized to assist the person rect;it\%g,services in getting all vaccinations
Ye

recommended by the person’s medical provider S I No
26. Is this consumer prescribed psychotropic medications: Q/ Yes [ No
What are the interfering behaviors: erbal aggression

hysical aggression
Non-compliance
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 0

28. Does the consumer require a restraint as an intervention procedure to position this person
due to physical disabilities: [] Yes o

29. Does this consumer require positive support strategies: [ ] Yes ] No
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 MO

31. Does this person require the use of Mechanical Restraints? [ JYes [ INo [JNA

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 [ No

34. Frequency of reports/meetings:

Reports: %{ Semi-Annually ] Annually  [] Other:

MeetingsN/] Semi-Annually ~ [J Annually [ Other:

Staff Signaturegmm’\i ‘mL? %Dd/c, Date: (8 ’8‘7 - %



Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

v

Client:(u\r[c { .«h,—df-f\/‘ Staff Name: mamn [4 Z/l /ﬂ‘} D"Q’ M?

1. What goals does the client have:

a.
b.

c.

Goalt: | Jye in Pealthiest enucron et Possib e
Goal 2: t"\pm\)a_ br\\da&a\c@w Slells boy Purt—"@%’)"b—

Goal 3: LV’\CJ‘W I\ Aepemafe Ca__
Goal 4: imQrove Personal. ol of Losell beiry

Goal 5: 1 Rrove- Jnierpersosall SE el

Goal 6:

2. How often is each goal supposed to be run:

a.
b.

C.

Goal 1:
Goal 2;
Goal 3:
Goal 4:
Goal 5:
Goal 6:

3. What is the staffs responsibilities in each goal: (refer to the supports and methods section)

b.

c.

Goal 1:
Goal 2:
Goal 3:
Goal 4



e. Goal 5:

f. Goal6:

4. Are there changes to the social or Phyélcal environment that need to happen for each goal:
a. Goal 1:

b. Goal2:
c. Goal3:
d. Goal 4
e. Goal5;

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: (Pius, Minus, Refused
or Frequency count, minutes, hours)
a. Goal1:

b. Goal 2:
c. Goal 3:
d. Goal4
e. Goal &:

f. Goalé6:

Staff Signature: ﬂr}j,m }v‘h e iﬁﬂ&_ﬁvﬂ
Date: q’/g"{ ? (\S




Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Consumer( h,hl ‘E 5 l”( }§ lq } [] §',Eﬂ {} Staff Namef

1. Is this consumer susceptible to sexual abuse: [ ] Yes %\lo 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:'F Yes [INo Ifyes, in what areas?

[] Inability to identify potentially dangerous situations

[] Lack of community orientation skills

(] Inappropriate interactions with others

[] inability to deal with verbally/physically aggressive persons
(] “Victim” history exists

XJ Other: jeall Y ﬁ‘b{/’; fuc e Oﬁufj
3. Is this consumer susceptible to self abuse: 'mYes [JNo Ifyes, in what areas?

[ XhDresses inappropriately

|| Refuses to eat

] Inability to care for self-help needs

] Lack of self-preservation skills (ignores personal safety)
(] Engages in self-injurious behaviors

L] Neglects or refuses to take medications

[] Other:

4. Does this consumer have any alone time: K Yes [INo If yes, how much?

m Unsupervised at home for: l minuteéhours ’3 )

@ Unsupervised in the community for 3 minutgﬁours >



10.

1.

12.

13.

14.

Is this consumer susceptible to financial exploitations: W Yes [ ] No If yes, in what areas?

E Inability to handle financial matters
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:

] Verbal aggression
[] Physical aggression
] Non-compliance

[] Property abuse

] Manipulation

[] Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: [ Yes pNo
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:

[ Yes I No

if yes, please explain:

1Dogs this person have the ability to identify potentially dangerous situations?

Yes [ No

Does this consumer have community orientation skills: 27 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

[] If the consumer is on a boat or on a dock, staff will be within arm’s length of consumer

M Staff will supervise and be within visual distance of consumer at all times

Does this person have sensory disabilities: ] Yes ﬁ No
If yes, what are they?

Does this person have any allergies? [ ] Yes E No



If yes, please explain:

15. Does this person have special dietary needs: [ ] Yes wo
If yes, what are they?

16. Does this person have chronic medical conditions: [] Yes Q’No
If yes, what are they?

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:

[ Allergies

[1 Seizures

] Choking

] Special dietary needs

] Chronic medical conditions

Zpelf-administration of medications or treatments orders
Krli eventative screening

E&’dedical appointments

[] DNR/DNI/Healthcare Directive

] other:

Personal Safety:

[] Risk of falling

] Mobility

[] Regulating water temperature

[L] Community survival skills

[] Water safety skills

[_] Freezing temperatures safety
Sensory disabilities

[1 Bedroom door lock

[] Other:

Self-Management of Symptoms or Behaviors:
ymptoms 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 Signature: m{,{j\\v\\u"%% Date: -&QD:L ﬁ



&

b»\KR!DG E!

WIODVIFRY

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Consumer-:tbnn@ (1 )lﬂ [4€._ staff Name:// L{,‘Ghnt Mﬁ'{j Date: __ & - -27/9

1. Is this consumer susceptible to sexual abuse: E Yes [JNo Ifyes, inwhatareas?

(5 Lack of understanding of sexuality

[tikely to see or cooperate in an abusive situation
[Hnability to be assertive

[] Other:

2. Is this consumer susceptible to physical abuse: Efé [JNo Ifyes, in what areas?

%ability to identify potentially dangerous situations
Lack of community orientation skills
(O Inappropriate interactions with others
nability to deal with verbally/physically aggressive persons

[ “Victim" history exist . =
MOther: 'L(Q'{'hi“:( i|2h S kl’ O_Luﬁﬂ/i. (8. ohers

3. Is this consumer susceptible to self abuse: [Il Yes [JNo Ifyes, in what areas?

E{resses inappropriately

[] Refuses to eat

[ hability to care for self-help needs

[ Cack 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: [ ] Yes M0 I yes, how much?

[J 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: E4Yes [ ] No If yes, in what areas?

X nability to handle financial matters
[] Other:

Does this person have a history or committing a violent crime or act of physical aggression
towards others: [] Yes o

What interfering behaviors does this consumer demonstrate, if any:

] Verbal aggression
[1 Physical aggression
[C] Non-compliance

[] Property abuse

[ Manipulation

[[] Sexual behaviors

Would this consumer seek or cooperate in an abusive situation: [] Yes A0
If yes, explain:

Would this consumer be able to defend themselves in an abusive situation:
[] Yes [Z?-INO
If yes, please explain:

Does this person have the ability to identify potentially dangerous situations?

O Yes 2o

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)

[] Consumer will wear a life jacket

[LX1f 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: (4 Yes [ No
If yes, what are they? '
DO\)( (W) (‘3: o : ?L’N( PY»QC\»(\Q”‘"

5

Does this person have any allergies? @ Yes [ ]1No



if yes, pleqse explain: . ) _ — .
:Pc?ﬂ t‘C\.\'l\-(’-\‘ :'J(’Y.'{; Vv D-éﬂ-}v{:l{[\c)(l S { LQ IYvc ¢ & (_}ﬂ\LI- ein
_L!.a.'rh."(‘}ﬂﬂ ! b S = T S\‘{t"‘n VRCC

15. Does this person have special dietary needs: lZ'Yes [ No
If yes, what are they?
B e by ot

16. Does this person have chronic medical conditions: [J-Yes I No

If yes, what are they? . f
Dakeees, In,%k Hlpoct DECSSuy = ,."\L’g'f—w Oﬁoieﬁfﬂr&—-(

17. What areas does this consumer need support in: (check all that apply)

Health and Medical Needs:
[HAllergies

[] Seizures

eChoking
pecial dietary needs

[@Chronic medical conditions

[Jéelf-administration of medications or treatments orders
HAPreventative screening

[FMedical appointments

[] DNR/DNI/Healthcare Directive

[] Other:

Personal Safety:
MRisk of falling

[AMobility
Iﬂ’ﬁegulaﬁng water temperature
[Community survival skills
IE/ ater safety skills
B%eezing temperatures safety

Sensory disabilities

edroom door lock

[] Other:

Self-Management of Symptoms or Behaviors:

[J Symptoms or behaviors that may otherwise result in an incident, suspension, or
tepmination of services by the program

IE/Se;zptoms or behaviors that my jeopardize the health and safety of the person or others

[] Other:

Staff Signaturi)w/)af?o:ﬂ i:e-—'r S)}{{‘-’;:) Date: 8 ’3 7 67



Oakridge Homes/Woodview Support Services

Individual Program Plans Competency

client: Doniae Wllipmson  staff Name:mﬂﬁua&.f.ud.m% Date: Lo 4-{5—/(F

1. What goals does the client have:

a.
b.

C.

Goal 1: iIm prove. Copi ng S Lills and interperso nal relationg,

Goal 2: fmedindcin ag mang Hal+h Stalls as able o Foras
c Iaioﬁ% aA> bhle +D.
oal 3.

Goal 4:
Goal 5:
Goal 6:

2. How often is each goal supposed to be run:

a.
b.

C.

Goal 1: 'Dai\ka SO Y Pec month R 12 Consecet N ronids
Goal2: ¢ X Lweek Rse ¢ ppngecrediue 6oqrm

Goal 3:

Goal 4:

Goal 5:

Goal 6:

3. What is the staff’s responsibilities in each goal: (refer to the supports and methods section)

a.
b.
c.

d.

Goal 1: ?roucd,L Acriovte s +0 andl Tlec dsure  (eny
T CRNT e AR VOV :

Goal2: »HTFe o Form of exercise < DocuneNtation

Goal 3:

Goal 4



e. Goal 5:

f. Goal 6:

4. Are there changes to the social or Physical environment that need to happen for each goal:
a. Goal1: \DOna—

b. Goal2: $-2PO™—
¢c. Goal 3:
d. Goal 4:
e. Goal 5;

f. Goal6:

5. What are the best techniques for communicating with the client?
Ve oal \72@)6& TN P romprs pefha
RO-EvE &Qrowca

6. How is the goal supposed to be recorded on the documentation sheet: (Plus, Minus, Refused
or Frequency count, minutes, hours)

a. Goal1: Talleyy M-S B@lua; -

b. Goal2: Dot Qxert3ic. Chovee, fihe porticipatest, COMney;
c. Goal 3:

d. Goal4

e. Goal 5:

f. Goal 6:

N T s D ’
Staff Signature: ‘mCL-LJ,fﬂ L ré'uf_ o £

pate: (| ~(< [




Know the House You Work In

Name Mm%yate Al Location_ 53 )

Where do we keep...

Heimlich Maneuver Chart? LQU*\C{-‘F bz) (OSYNY ww*

Forms for everyday use? :\(\CY\% Colbingt LQOV\C"(.--MQ. OOy

Face sheet for each consumer? C )/\Our’*\/

What is a face sheet? \’_)(\L&T OVAAVLW % CAMenA

IAPP's? Tookand yo b Qbouse Vreyeontion Olom

What does the IAPP tell us? _ 0 A0 (fyenkd sl §or prune

PAPP? (. Qram Alouse wa&n*wh Plan

What does the PAPP tell us? in\D ahboud house , (litnts 46 rahip .
Red OSHA Book? ((0boinek in LQ\N\O)W‘*B CUOY~

AWAIR Act? (A Workplace Accident and Injury Reduction Program) LO&A)\(\@W\% Cose

Menus? fﬂgiolgufd-?\@f

Work Schedule? \ONY\O)‘/{I'{\J OO~

Standing Med orders? | \OX%

Where do we gather in the event of a drill or fire? d\‘( ‘\\\N/L,\)a«\\ \”.11\ L/an

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? Q\ Q » le Jer

How often is it REQUIRED by licensing to do a fire drill? q\}u W‘\’O‘f\\;\)

A tornado/storm drill? CE;\/ A crel v\\

Where are the smoke detectors located? _Qu¥s.de. of nedooy. <

Where are the fire extinguishers located? [ Y Oneren & \ra\)\r\d*f\'{\) YIS

Where are the Carbon Monoxide detectors located? OU+ Q[{“ﬁa ] Q r&on{ (UONS

Where is a copy of our emergency procedures? laundey My Cabinet

Where do we go in case of severe thunderstorm weather? ()\(7]//“/5-'\-%3 et

What are the items to bring into the storm shelter? (odio J. bl@nlteﬁ eter !

Where do we get our supplies? |, lad nest

Where can we shop for food? [v.&;'tliﬂ-’\a\ vt or Pa.o \b&tﬁ;

Where do we get gas? Qur'l q _:){C—E\OV\ é%s
|

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



Know the House You Work In

Name !“gr%x{{ {4’452_&1{& Date_$ -2 /-2 Location_<~ <

Where do we keep...

Heimlich Maneuver Chart? L&'z ndry  J00m Aoy

Forms for everyday use? TO{E Q\rawq’ ‘:\\ \“r*\Qi Labinex ([~ | ayJ DC.“quI Vo0rs

Face sheet for each consumer? Fr’ ont b ﬂj”]q r 1+

What is a face sheet? (¢ < cuneral 0l s Condact /ops rolion (s thame ol
Diogness 0 o M |

APP's? T (et (0 hart

What does the IAPP tell us? (24 Ui navalbi e jm}fvib[btd 1 3
ParP? [ Lo\ dy, e )aa-*nﬂrbj o0m  (ahine t

What does the PAPP tell us? Hitise 010slat1on Loz bon senhes paput y -
Sttt ﬁ*mm'f{/

¢

Red OSHA Book? Oabi'm»z,+ N / A !-nc;)lm_j [00m

! [
AWAIR Act? (A Workplace Accident and Injury Reduction Program) | AUl t\‘ M?”k

Menus? q)()’g 14 d? on  f ((’zo@ jz rado

Work Schedule? Laar\d(‘?}, oo CoC '\Koarol

Standing Med orders? /Y\ AL

Where do we gather in the event of a drill or fire? P)[[ St (i 25 f‘(ﬂ*‘ rUnt

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? (11(‘)@\{_ \iyex

How often is it REQUIRED by licensing to do a fire drill? (Qua( e h\‘
A tornado/storm drill? C}u&r’-\—b( L\\

Where are the smoke detectors located? Uk S de o5 Reocdrooms +in hed s

Where are the fire extinguishers located? K(\Lhm \DL“ Q\\f ee 20

Where are the Carbon Monoxide detectors located? (q)lz\j‘f)\c(t ].OLUW?JuIDOM j by /{hf( i~
Wiy peb— 1

Where is a copy of our emergency procedures? (_mm['fﬂj [m (hh, het 100 (D\[Cu/

Where do we go in case of severe thunderstorm weather? drwns\'mﬂ Decthvs %) isirodos

What are the items to bring into the storm shelter? {0k, H(a‘\n\w\/i\,t)&k’{'; Nlach) uj}g 1S

Where do we get our supplies? L’Q&&W\&k{\’ '

Where can we shop for food? L\)Ov(ﬂ’\&-(* ; rpa wl heckes

Where do we get gas? H’ﬂ‘/\l where

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



Know the House You Work In

vame [)0r e Lidlils, Location_$.37)
\J 5/ %) ,,Qf\"\(\
Where do we keep... 7
Heimlich Maneuver Chart? d( Ly N ML, oo m
Forms for every day use? \j\‘ \ \N cQ/ (ol nedt
Face sheet for each consumer? n [ hary
What is a face sheet? T@' s il QS /‘Jﬁl k@S
TAPP? Tng Mc\&gﬂ Aluse. Prasentton Fan
What does the IAPP tell us? Ld’@f@/ M' }Uf{,‘l b[&/( iS [/ ¥, /wr @}D/{,

Red OSHA Book? CQ_DMM_MOW\
AWAIR Act? Wallin mad rpom

(A Workplace Accident and
Injury Reduction Program)

Menu’s? ?( 20Ty L]’ QO
Work Schedule? In 6‘@?{3 Comm. b} ﬂd Lr
Standing Med orders? f}] i

: .
Where do we gather in the event (N \d (’\Q (\M \ VL\U&%
Of a drill or fire? |

E:\O Competencies\Know the House You Work In.doc Page 1



If the house were to burn down, <5 QJ% tQ’U& SE
Where do we go? AHdn

How often is it
Required by licensing to run a

Fire drill? (} imMes. G 4Ry
A Tornado/Storm drill? % Hmer A L Do

Where are the smoke detectors
Located?

Where are the fire extinguishers l UCLD )& h( 3‘* POJ’ D Ol‘fIOOr ,

Located? l é: i H{}dﬂf’ l ,\ glhmﬂi | boh, ﬁ/

ve'd

Where are the Carbon Monoxide Ldndl nQ)d’ 8 mﬁd
o

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? /Dgg g Q ecls U)aﬂ.gr\w’f‘,

0 CIDECO

E:\0 Competencies\Know the House You Work In.doc Page 2



Where do we get gas? V/L’H x?\& _ C}ﬂcﬁ 2({?14—” oN

Who are the primary Physicians? Thomas (QWSdA - Py
L{Sa Cool Lcr+ E Ctz,,ed

Who are the Psychiatrists?

Who are the Guardians? @‘wgl,ﬂ Ellis - fAm

A

Shr lew, Sohharres —(CR
ot Wnd ol -C
Own Cruardian - DO

(xidia_Aohem Do 2

Who are the case managers? \ lah [ ) !06/’) ~ A ON, B
Pinber Tesier — LR

Oele Linne; 4= Gra
What are 1]/ s Goals? ~improve jodeperdence. oy o0Limy

E:\O Competencies\Know the House You Wark In.doc Page 3



What are Li | < ’s Goals?

What are Q\_&%q(/ ’s Goals?

What are ’s Goals?

What are the Pharmacies:

What meds does /]| LX take?

E:\O Competencies\Know the House You Work In.doc Page 4

~followirg Youtine ¢ dD(na/ Chsyes

Pocess

Sale dose _ CUsS

Lalo \

, [
Vi Dz, Deipigrazole.,
ol ar bn?s:fm_:_,




What meds does Lijlc\ take? (],;—‘—CLQ(A,Derh’, Cub. dye 0]/0():,
( "i\‘ Lq'rx-ﬂ")l
Aﬂﬂ’bﬂ’\()’\d@l’\i@n

C-

Caloso . Tanita,

" _
fredhocmia  pspicin

What meds does Q[‘ Sﬂa take? ¢ ,‘Jﬂﬁgpmm C,ID nidine_

What meds does (DQJ(QX, take? N)ona

What meds does take?

E:\O Competencies\Know the House You Work In.doc Page 5



Where do consumers bank? M&Mﬂ@lﬁm - Derefffex

Dietary limits?

Alex - no 0aliane |, Lactose indpllerant

(consumer)

(VAQ - O 'f'&{’(n — 5@9{ ?Odcﬁ oY ﬁro crr\.GSL

(consumer)

1. .
( LD - Diakekic 500 Calorte

(consurhbr) /

i\ prok - \Dorsa

(consumer)

(e - 560 0a0orie

(consumer)

E:\O Competencies\Know the House You Work In.doc Page 6



Oakridge Woodview
Mandatory In-Service
2021

Make Up Packet

Employee Name \\/\ Q'(i\j(\ N0 \/LA C\W \%

Location Worked 63—\

Date: ﬁo’r:) ’or)’\

3 In-Service Hours

Oakridge Facility and may not be completed at the residence
of a staff.

Note: This make-up packet needs to be completed at an |




Oakridge Woodview Program Policies

Please print the answer in the box.

VARPP

VARPP

VARPP

How much time do you
have to report a
suspected VA?

Wtk in A4 hes

What does VA stand for?
Julnesable

1A dolk

Sudden, unforeseen and
unexpected occurrence or
event?

Accidont

Use of repeated oral,
written or gestured
language that would be
considered humiliating,
harassing, or threatening

Plowse

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

Me i:j»Le,CA—

ORH/WSS shall ensure that
each new mandated reporter
receives orientation within
13, hours of first providing
direct contact and all
thereafter

Person engaged in the
care of vulnerable adults

Any person over the age
of 18 who is a resident of

facili
W\CL(\OLQ\{Q\ (WOH‘O( A @ facility has been forwarded to the
9 }f cg(; \) U\ &-W Q\/\O\Q/ MAARC
OQIU' A

If you have reported
internally, you must receive,
within .2 working days a
written notice to tell you
whether or not your report

Sudden, unforeseen and
unexpected occurrence or

Unauthorized expenditure
of consumer funds

t?
even ?( (\Q\/(\()Q/Q— mmwﬁvulnerable
M B Q_)(\\O\O\A"‘Q*\ e adults

It is the policy of ORH/WSS to
protect the adults served by
us who are vulnerable to

and to require
the reporting of suspected

You may make an
external report to where?

MAAKL

The VARPP should be

posted at_Qromivent

location and be made
available upon request

AW ﬂ] oﬂ%ho

negligently or intentionally
fails to report suspected
maltreatment of a VA is liable
for damages caused by the
failure to report




Oakridge Woodview Program Policies
Please print the answer in the box

CONSUMER
RIGHTS

CONSUMER
RIGHTS

CONSUMER
RIGHTS

A consumer has the right

to use the _p&lf_e:

Consumers have the right

to be treated with dgmﬂ‘

They have the right to
receive and read their

et

Consumers should have
staff that are m,ﬂl and
c()‘g;gu\ to meet their

needs

They should have access
to their own :

Pesesvons

The consumer has the
right to RV when
he/she wants to be alone

They should receive

services ina( M &
%& location

Use of and have free

access to ( ppwno _ areas

Consumers have the right
to receive opportunities
to seek (g |sypent and
work in &om[petitive
integrated settings

Consumers have the right

to be free from Qy 02~
Nieek  and
‘ - :" ! Q ! ; ! "

Consumers should be free
from (Lém(i(bf‘egarding
race, gender, age,
disability, spirituality and

sexual orientation

Each consumer takes part
in developing and
complying with Senxce.

Adugparts

of a
consumer's rights are only
allowed if determined
necessary to ensure their
health, safety and well-
being.

The consumer has the right to
haveSW and quego’Y
provided to them in a way
that respects and considers
their preferences

lends

The consumer has the
right to be allowed to

choose his/her own
and spend time
with them




Oakridge Woodview Program Policies
Please print the answer in the blank

Incident Reporting

1. Incident reports will be completed as soon as possible after the occurrence but no
later than 2.4 hours after the incident occurred

2.(True)or Ealse: The written report will not contain the name or initials of the other
person(s) involved in the incident.

3. Who should fill out an incident/behavior report? @?J(SSD’) Hhat feﬂ\(/'onM

4. A report of the death or serious injury of a person must be reported to both the

DS and the

P
5. p{\t\djﬂ\)( means an occurrence which involves a person and requires ORH/WSS to
make a response that is not part of the ORH/WSS's ordinary provision of services to

that person

Emergency Use of Manual Restraint

1. Using a manual restraint when a person poses an imminent risk of physical harm to
self or others and as the least restrictive intervention that would achieve safety is
what? E(Y\Q/‘%Q(\Cxa Use & Moanuel Tlestre ink

2. Three examples of manual restraints allowed in emergencies: haq }f,d’ HO[(J( ,
L Q50n Lok e person €3¢t

3. Ifan emergency controlled procedure needs to be implemented, an _[QQML SZ&{’(JY*
will be completed and the Designated Coordinator will be notified. A Designed
Coordinator is on-call at all times.

4. Procedures used as a substitute for adequate staffing, for a behavioral or therapeutic
program to reduce or eliminate behavior, as punishment, or for staff convenience are

what? Yiked  Qrocedues

5. Two examples of prohibited procedures: !fiﬂgm,‘cgg Hh’i Ya, R’Q‘\/&

Mepdnante s Cesxreant




Oakridge Woodview Program Policies

Emergency and Reporting Policy and Procedures

Question -

Answer (Choose letter)

Answer Options

What do you do if a vehicle becomes
stranded?

[~

A" Heimlich Maneuver

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

m

BT CSSP-A

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

A

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

ORH/WSS has established a Marker
Wind Chill Temp when everyone stays
indoors. — what is it?

/0. Calling 911

In the event of a minor iliness or injury,
staff will administer what?

A 1st - fill out the
Incident/Behavior Report and
2nd - notify the PCand DC.

Refer to what document for specifics for
each consumer regarding wind chill
directions and day program attendance?

A Stay with it until help
arrives. Do not try to walk
for help. Stay with the

persons.
What is the purpose of the Emergency , £20°
and Reporting Policy and Procedure? I
What is the 1st thing you should do if a M Basic 1% Aid

consumer has an unexplained absence
and they don't have an elopement
protocol?

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

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

What are three things you should have in
case of a tornado or severe weather?

_JVerbal de-escalation
techniques

When an emergency occurs that
threatens the well-being of ORH/WSS
staff and/or person, the involved staff
will seek assistance by doing what?

P — Pull (the pin)
A —Aim (low)

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

K-

What kind of techniques should be used
to stop person to person physical
aggression?

J~Blanket, battery-operated
radio, flashlight

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

M Quarterly

Whenever Police and/or the Fire
Department (9-1-1) are called, staff will
follow their instructions immediately.
Staff will then do what 2 things?

™[] A

N Contact the last place
they were supposed to be




Oakridge Woodview Program Policies

Admission Criteria, Service Termination, Data Privacy, Person Served Grievance, Fiscal Policy, Safe
Transportation, Food Service and Staff Orientation/In-Service

'slelrlv] lele
Q‘ -
t [rlenlslelolelvlaleli]o P’n
Cu "
C t
clolalflild Jefal+]i o]l ]i |+ ]y C
e {
> (@) 6¢c K_, e _ d( \ i
O O i
ald [V (sl U ]ole 0
% n
e. °8
e <l =N T N T VA [ R S
€ \
n &
C \
S| Qo
‘ N 10 4
¢ Q
Yol lolelel v +1Y
5 )
ACROSS
¥~ What ORH/WSS policy ensures our procedures for service termination promote continuity of care
and service coordination for persons receiving services? Termination Policy

7" What is the ORH/WSS policy that ensures that persons served by ORH/WSS are transported safely,
that the risk of liability for both staff and agency are minimized, and to outline guidelines for using
ORH/WSS vehicles? Safe Policy

/l./Any written or verbal exchange about a person’s private information by staff with other staff or any
persons will be done in such a way as to preserve , protect data privacy, and respect
the dignity of the person whose private data is being shared.

_57 The count book containing cash should be kept in a area of the home.

_¥ What is the name of the ORH/WSS policy that promotes continuity of care by ensuring that
admission and service initiation is consistent with a person’s service recipient rights under MN Rue
245D? Criteria

9. ORH/WSS recognizes the right of each person receiving services in this program to confidentiality and

;J(ORH/WSS will obtain written authorization from the person or the person’s legal rep and the case
manager whenever ORH/WSS will assist a person with the safekeeping of funds or other property on

what form? Funds and Authorization



DOWN
AT There will be

of each person’s funds from funds of other persons served by ORH/WSs

and from ORH/WSS and staff.

,3./1'raining people we serve to become self-sufficient in the area of

aration skills is a major objective of the ORH/WSS food service.

pre
,8./?\" staff training areas will include 1) how the training relates to staff responsibilities within their

job functions 2) and proof of what?

8./ORH/WSS will respond promptly to

termination must be provided at least 90

termination.

that affect the health and safety of service recipients.
&8 For those persons receiving intensive supports and service, the written notice of a proposed service

before the proposed effective date of service

Oakridge Woodview Personnel Policies

Please print the answer in the box.

Workplace Safety

Workplace Safety

Workplace Safety

The policy of ORH/WSS to
support a workplace free
from the effects of drugs,
alcohol, chemicals, and
abuse of prescription
medications is what?

’D(u% - Pr\cahs \
QO\\' Ceny

&)\band

standard operating
procedures are present to
reduce or minimize
accidents/injuries at the
work site and ensure a safe
and hazard-free
environment.

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

V)

@or False: As part of
OR SS’s commitment to an

alcohol and drug-free
workplace, ORH/WSS reserves
the right to require that
applicants and employees
submit to drug or alcohol
testing in accordance with the
provisions of Minnesota law

No employee or
consumer under the legal
smoking age of |
will be permitted to
smoke.

In order to ensure a safe
environment for employees
and consumers, Oakridge
Homes, prohibits the wearing,
transporting, storage, or
presence of tg’{'{,&{%r
other dangerous ™in
our facilities or on our
property

, meal planning and




Workplace
Expectations

Workplace
Expectations

Workplace
Expectations

ORH-WSS suggests that
employees do not
bringi&ﬁzr\d\ XU 3uch as
purses, cell phones or other
valuables with you into your
work location as ORH-WSS will
not be responsible for lost,
damaged or stolen property.

‘LQ\SZ\\MShOU|d be kept

out of sight and either
turned off or on vibrate
while you are expected to
be working.

If an employee is unable
to work their scheduled
shift, the employee is
expected to follow the
guidelines for what?

(LaMmX VO

What ORH/WSS policy
states that the expectation
of every employee is that
they exercise care and good
judgment in the use of
social networking sites
and/or social media?

The primary goal for
(pae.  isto makeit
easier for people to keep
health insurance, protect
the confidentiality and
security of healthcare
information and help the
healthcare industry control
administrative costs

@r False: Abuse of the

computer, Internet and e-

mail system access provided

by ORH-WSS may result in
suspension of Internet/e-

mail privileges, and/or
disciplinary action, up to
and including termination
of employment.

Sotaal Megha QO\W\S

Compensation &
Time Off

Compensation &
Time Off

Compensation &
Time Off

Employees are expected to
use the PREXTONGEE2 1o
SR X410 record their time.
You also must not engage in
off the clock or unrecorded

work.

Each employee is
responsible to report any
errors in the time clock to

thelr superws \vgy

iftin alav el
prior to the end of

the pay period.

S

Any accident or injury
sustained by an
employee, however
minor, should be reported
to who immediately?

imw,dm te QU(‘M’ s

Under this policy, eligible
employees are entitled to 12
workweeks of leave for a
qualifying reason or up to 26
weeks of military caregiver
leave to care for a covered
service member with a serious
injury or iliness during a 12-
month period.

Non-exempt employees
will be classified as a 7/40
employee: Overtime will

be paid if time worked is

what?

Buer YO\ aweck—

PTO is an all
purpose time-off policy
for eligible employees to
use for vacation, illness or
injury, and personal
business.

C

L fr

{



Diversity &
Employment

Diversity &
Employment

Diversity &
Employment

What policy states that an
ORH/WSS working
environment shall be free of
discrimination and
harassment and one where

All employees should be
able to meet the
qualifications and complete
the responsibilities listed in

the S e For the

employees are treated with ~ - .
dignity, decency and respect? | POsition they are hired for. 5,() ach\m%
eche
Am/.! Herassment (g)n)d'“; o
PO \f’c’,.L %/ -t—bg:—imd NANIO™

Corrective action is
progressive. The usual
sequence of corrective

action is what?

ORH-WSS provides
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 as a covered veteran or
any other protected class in
accordance with applicable
federal, state and local laws

Qbu 38 Cmloy merst-

status, familial status, amnesty or

Employees who terminate
employment without
providing at least a
minimum of a full two week
notice or do not fully
complete a two week notice
may not be eligible for
(Unice_ for at least one
year from the date of
termination

Showing integrity and

professionalism in the

workplace at all times,
following the dress code,

being open for

communication with their
colleagues, supervisors or
team members and reading
and following company
policies are a few expectations

of ORH/WSS employee code
of { !(Zhd;,( CJ’

op poviun AL!



Oakridge Woodview Medical Policies
Safe Administration, Universal precautions and 1%* Aid/CPR

Question

Answer (Choose letter)

Answer Options

For liguid meds, pour from the

label and pour at eye level.

A~ PRN Medications

What does HS stand for?

B 15 minutes

before beginning a med
pass and between all med passes.

¢~ 100-120 compressions

per minute

What kind of medications are prescribed
and given “as needed” for a specific
purpose?

D7 Frostbite

means a prescription drug
or over-the-counter drug and includes
dietary supplements.

- Biohazard bag

How long should you flush your eye with
water after a chemical splashes into your
eye?

C
m
-+
I8
Y_
B

F Initial

A istissue damage that results
from scalding, overexposure to the sun
or other radiation, contact with flames,
chemical or electricity or smoke
inhalation.

O

/G./ Away

When preforming CPR how many chest
compressions per minute do you do?

(3

wash hands

X

is when skin and underlying
tissues freeze after being exposed to
very cold temps with the fingers, toes,
ears, cheeks and chin most likely
affected.

J Right PERSON, Right
DRUG, Right DOSE,
Right ROUTE, Right

TIME & DATE and Right

DOCUMENTATION

What kind of bag do you use to dispose
of all materials (towels, gloves, etc.) used
to clean up a blood spill?

47 Oral and topical

Two examples of bodily fluids that can §. Medication
harbor bloodborne pathogens:
What are the 6 rights for medication L Airborne

Administration:

— |2 | AV

You should document your last
for all persons’ medications given as
soon as the medications are taken.

M. Hour of sleep

Bloodborne pathogens can be M. Blood and saliva
transmitted via the following routes: L

, Droplet and Contact.
There are various routes by which a @, Burn

trained staff is authorized to administer
medications. Name 2.




Oakridge Woodview
Mandatory In-Service
2020

Make Up Packet

Employee Name M &(JD ﬂ e; L :

Location Worked 6_2;‘

Date: | |-1§-20

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?

I

L& 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 disiodge the obstacle on

fr

27 Remove all consumers
from immediate danger
and Call Fire Department

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

their own? (9-1-1)
A scenario when consumers should 2 Battery operated or hand
be kept home from work and outings cranked

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

& Wind chill temperature
chart

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

% Y

J~ Curtains and Shades

Phone number in case a person
needs emergency treatment.

&7 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?

JTo 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).

,,l./rndividua| Seizure Protocol

event of a blizzard

RN W=l

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

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

P — Pull (the pin)
A — Aim (low)

M

tornado/severe storm drills?

C S — Squeeze (lever
slowly and evenly)
S - Sweep
How often do we have to do L 4" Ombudsman and DHS

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

‘employees

Question Answer Fill in missing word
What is the responsibility of the Safety | Providea _ _ _ _ (; o
Committee? environment 801

Who is the Safety Committee? __ ORH/WSS

A\




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

At orientation,

chemical

annu@&%

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

. No unmarked

o boc\l/

What is the word that means the | _ point

minimum temperature at which a liquid F

gives off a vapor in sufficient \ Qg\(\

concentration to ignite?

What does AWAIR Act stand for? AWorkplace _ v‘_\, Coy ﬂ —
_and__ _ k .
Reduction Program (AT

Employees are encouraged to report | Puta tag on them

potential hazards and unsafe r‘w(

conditions to their supervisor AND do
what to the item?

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

Personal Protective

Eqipment

At a minimum, when is safety

discussed? meeting W‘C”Y—\’H‘\L@

What is the most effective control of Pre_ g '
exposure to Bloodborne Pathogens? @r@mhm
Which concept treats all human blood | Universal

and certain body fluids as if they are P .

known to be infectious for Bloodborne (\)W,C@Mﬂ"\ 01\
Pathogens?

What is used to clean all blood/body | _ and __

fluid spills? solution diluted 1:10 Bleach 4 voater
What are some examples of Personal | Gowns, gl _, m__ %\ oVER  NAS _
Protective Equipment as it refers to eyep____ _ , !

the ORH/WSS Bloodborne Pathogens
Policy?

resuscitation bags, etc.

Cue. protec o

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

B ] kit

Bl vod ‘S{P{\[

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

\A)Le/\(»hl

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

Minimum of
minutes

w0

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

Plood & Smen

What does OSHA stand for?

Ot paiongl ‘6@?—@:‘«1
Wealhy A oin (e bion

What is Hepatitis?

Inflammation of the

e

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

Peoplé_ infected with the
Hepatitis virus

@ %




VARPP

Question Answer Hint Write your answer
What does VA stand for? Vv Voinerzisle
A A olu| -
Who do you call in a VA to if you (MAARC) Mitnesora. Noladt Aoye”
choose not to report internally? (oo, Cenib=
How much time do you have to report | ____hours a(_{ )
a suspected VA?
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.

MLK\JLQ/{/

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

\
to supply a VA with care or services N Q/A'l\‘u/l/
Unauthorized expenditure of

consumer funds. exploitation F\‘ Aownesa e
The program shall ensure that each About 3 days and then

new mandated reporter received

another word for every year

orientation within ___ hours of first el {a,.
providing direct contact services to a QX.\Y\
VA and thereafter.
Words or gestures to the VA that are A ,
disparaging, derogatory, humiliating, Fouwsa
harassing or threatening.
Person engaged in the care of a VA M oo e

A S (e poryer
What does VARPP stand for? Vulnerable Adult Reporting ()Q\ tcles aund

and

PYO e e S

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

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

Prove~ ingnt”

Any person over the age of 18 whois |V Uvtrzrars e
a resident or inpatient of a facility A Aol o L
Program services done in good faith in | Thera

the interests of the VA conduct

Theragautv—

Three ways you can report a
suspected VA

WP
W m—

1. jntercect
2. exlexr~ai_
3. Both




ORH/WSS people you can call a Q___, QROD?

suspected VA in to. P______ D_______ ?POXVC’«(Y\ Wirector
b R PDenveyn atedd Ceoorid ne
AT ’ s tretor
~Pickiwo

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

| children served whose health or Reporting Policy and .

welfare may be jeopardized through | Procedures [Y\W\C)fS

physical abuse, neglect, or sexual

abuse.

Do you call the Minnesota Adult | Yes or No?

Abuse Reporting Center (MAARC) to Ao O

report suspected abuse of a child?

Who do you call to make reports

regarding incidents of suspected |S

abuse or neglect of children? S Laco enCorcemen
and after hours
L
E

During business hours:

SDotael Vecunces

Oakridge Woodview Program Policies

Question

Write in the Letter

Possible Options

Which policy explains how to handle persons

served funds?

C

AT 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

H

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.

& Fiscal Policies and
Procedures for Persons
Receiving Services

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

A7 Data privacy policy

It is ok to transport people who are not

ORH/WSS persons served or staff. True or

False

" Incident response,

reporting and review policy
and procedures

This policy provides persons served with

ood nutrition.

B4 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

H. Service Termination Policy

o



information, and explains consumer rights
regarding information.

This policy’s purpose is to allow for persons
served to make a complaint.

#7 Psychotropic medication
C’7 policy

This policy addresses who may administer
medications and what medications may be
administered.

;f False

This policy incorporates the use of an
extensive checklist to monitor the
administration of any medications considered
mood altering.

K False

Emergency Use of Manual Restraint (EUMR) Policy and Procedures

Answer

Question

Emecgenty Use 08 Manueld
Qe skra Loy PO\i‘u.1 4’@ wres

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

PO Dupport
Dyrak Lres

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)

Mgl e shexind-

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

o

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

Vrohibited Proceduces

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

e

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;




L

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

Service Recipient Rights

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

The consumer has the right to have and
provided to them in a way that respects

&/“P'(’ orYS and considers their preferences.
Consumers have the right to receive and send
/I’“ (‘ e - mail and emails and not have them opened by
[ anyone else unless asked. True or False
| Consumers have the right to be treated with
(€Spect dignity and

C55P [Heldondomn ara 3eruca.
recip ienk Clchds restnchinn form

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

Yruvade

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.

Proma

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.

‘\3(\\)0;63

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

Flends

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

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

ey oM
‘ 2 reehyas

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.

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

“ hqmamlr
|

| rededievon Hom
O W/ 103

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

Srolt

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




CPR and First Aid

Answer Question

In the event of a consumer medical emergency,

which do you do first?

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

C. Take care of the consumer

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

PCL\SQ/ treatment.

True or False

Signs of low blood sugar include:
A. Personality changes
D B. Weakness
C. Excessive sweating
D. All of the above

What are the signs of hyperglycemia (high blood
sugar)? (Circle all that apply)
A. Inability to urinate
@f % C D B. Increased thirst
‘ C. Confusion
D. Frequent urination

How many chest compressions are 0 be done
in 1 minute?
A. 200-220
B. 100-120
C. 80-90
D. 40-50

The earlier the 4 steps in the chain of
take place, the better the chance

3/(/1/ C L/t\j Q/d/ of a patient’s survival. The steps are:

1. Early recognition and activation of EMS
2. Early CPR

3. Early Defibrillation

4. Early Advanced Care

Hands only CPR Procedure:
Check the scene
7, | l OO 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?

p( A. Tap or shake them and ask “are you okay”
B. Douse them with ice water

C. Tickle their feet




Oakridge Woodview Personnel Polici

es (from 2020 Employee Handbook)

Answer

Question

[tealHh Tnsweance pode—&b.‘\a—‘_! A~
Acm)uwm}a(l;‘kh,. At

-What does HIPAA stand for?

Fadse

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

True

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

Folse—

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

TFUC_/

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

0 ) (onger

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

\_ ErPloyee Code of
Qo mdue

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

Heoman Ve sorces
(e por+

A person who feels they have been harassed,

discriminated or retaliated against or has

witnessed such behavior should file a written

complaint with . Any

supervisor that observes or is made aware that

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

|
| g%Ua,Q gl’h@lc)ulﬂ\ﬁﬂ'}/
/ OpPUFteni ies

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.

L

Dfscr\'mtn Gxjon

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

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




Amercan Disakildy A

(2ascratole__

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.

ViSavminaton
\f\arccy-') et

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

and and one
where employees are treated with dignity,
decency and respect.

Core~ical s

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

wonplac. b lyiry

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

O } QL re—

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.

If you are not going to make your scheduled

("Q&)\O_,@,QJ(W\IA" shift, it is your responsibility to find your own
‘ Itis ex.pected that ORH/WSS employees will
W'W o3 follow standard (universal) .

e el
St
S a -
%,Q/)QLLA/O\

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 impliciily 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.

Talse.

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

Towdipess

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
each time an employee is tardy. True or False

d(@g Codla

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

D[alehe, rules + OQemtiny. proted ey

This policy minimizes accidents and injuries.

TO Alisis> Cemily 32l Aetel tine o™
to Cace For Sicfe tmvw\\

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

Ch« kﬂuh‘\dww 1 [m

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

g.’i*othq
Prohibiyied !

'PQ\\

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.

A Hornouas mert- Poll
C@r\?xd-@n\—do.hb.l Po\u\ X ?Q\;P aa_,
e’w@\w\u- codd oF Coﬁow— Po\uo_i ,

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

N o

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

Tobacco Produck 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”

Tyrve—

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




Oakridge
Woodview

2019 Manf/atmy May 20, 2019 - Brainerd
In-services

May 23, 2019 - Grand Rapids

May 21, 2019 - Aitkin

Name ‘mg\(éﬁr)n‘& LQ)\O[@%/ Date  S-/(-/9

Work Location < %7

Mandatory In-service Topics Covered: Vulnerable Adult Policy (VARPP), Emergency
and Reporting Policy and Procedures, Bloodborne Pathogens (Universal Precautions),
AWAIR Act, Right to Know, Affirmative Action/EEO, HIPAA, ORH/WSS Policies and
Procedures, Service Recipient Rights, Emergency Use of Manual Restraints, Incident
Reports, Data Privacy.

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

Vulnerable Adults (VARPP):

Emergency and Reporting Policy and Procedures: v

Bloodborne Pathogens (Universal Precautions):

AWAIR Act:



Right to Know:

Affirmative Action/EEO:

HIPAA:

ORH/WSS Policies and Procedures:

Service Recipient Rights:

Emergency Use of Manual Restraint:

Incident Reports:

Data Privacy:



Oakridge Woodview
Mandatory In-Service
2019

Make Up
Questionnaire Packet

Employee Name mc,‘o(iyf) ara C(/(dw ‘_5(

s
Location Worked LS 5 7

Date: /S/ //)g’ (4

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.




Emergency and Reporting Policy and Procedures
Points to Cover

Answer

Question

Emergenty Gl Reporting Polley
O K"-:&r::w{ﬂme_ S

Document that provides for a safe and
hazard-free environment

@\)@Lr\-e,(t%/

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

Hatmlich Manuewe— o
O\t Posver

Chart that is posted in the house in the
event of choking

RBlizeard o0 -0 @!ﬂ-?-?’% Lot
O oy e oo

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

Coner 0F Basemont

During a tornado, this is USUALLY where
consumers should go.

Ooere. (Cadl

A telephone call that staff should hang up
on immediately.

NCidend NN RBebowor

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

(e~
Panter Dro

Procedure to get some people out of a
building in the event of a fire.

Ay

Phone number in case a consumer needs
emergency treatment.

Ombudsman and DXS

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

PN, A Sqpeeze Suweep

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

wind Chill +emperatune
Chory

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

Ravery operated or fardl

What type of radio is needed during tornado
season?

Culain o $hades

These are drawn to retain heat in the event
of a blizzard

L zmouz. Chents o amaiioie—

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

imnedicke dorpr 2. Call 9l

Quarter I

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

Hel P S?’ugﬂ

Sign to put up if you become stranded
during travel.




OSHA (Bloodborne Pathogens, Right to Know, AWAIR Act)
Affirmative Action/EEO and HIPAA - Points to Cover

Answer Question

@m\/‘ﬁlﬂr gafe enUonment What is the responsibility of the Safety
' Committee?

AW O H/Wwss empPiojees Who is the Safety Committee?

ONenkesHon  Annpally,
[ohen Shere 1S @ newd M%ﬁd

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

KO Onz. N0 WM mMariled Confailnes
an be twaed

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

?\ag/\'\ POYN+

What is the word that means the minimum
temperature at which a liquid gives off a
vapor in sufficient concentration to ignite?

Hea [Hh Trdwance prrability

What does HIPAA stand for?

ana ﬁcmwwrz;.b/\t’m Act=
Z AsS

Are there 2 "P's" or 2 "A's" in HIPAA?

Health redical [etords and
Other proveoted healvh (nformads

What information is protected by HIPAA?

LepligRh Quborizetien dheu (s
-'Ww\\—\ CnFoxrmeot [« VN 8 Ud\um—e\rca,

HIPAA ensures that health information will

not be used without the individual's
2

[O6~IS Mminutes 2C oclinmBince OC

ASAP

When is the best time to report
harassment?

Humown lesourceas

To whom should you report harassment to if
you are uncomfortable with your
supervisor?

Prolhbited lbosix Ypr For
Harrass mendt—

Race, color, national origin, age, religion,
disability status, gender, sexual orientation,
gender identity, genetic information, marital
status, familial status or any other protected
status are all what?

AP@\TM—{VQ P on

ORH/WSS takes to ensure
all employment practices are free of
discrimination.

e"x’\i»;.*-».'k E-P‘\P(Oq ment @i@u{fm{#t,

EEO stands for what?

A Wworltplace. Aeccidont - Thjry
Lo chion Proram

What does AWAIR Act stand for?

Red OSHEr Dot

Where can you find the Right to Know,
AWAIR Act and Bloodborne Pathogens
Policies in your location?

S5aGery ey and Sterdaud
oeera.ﬁr\k Procedwries

Compliance to which rules are required to
help prevent injuries and/or prevent
property damage?

e d T&%

Employees are encouraged to report
potential hazards and unsafe conditions to
their supervisor AND do what to the item?

Peorsonal Prorective
UYpipren+

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




flcd dento

What does ORH/WSS recognize as
something that does not "just happen”, but
is rather caused by a series of actions,
steps or failures?

tach St Member

At a minimum, when is safety discussed?

Prevenion

What is the most effective control of
exposure to Bloodborne Pathogens?

Universak preesitions

Which concept treats all human blood and
certain body fluids as if they are known to
be infectious for Bloodborne Pathogens?

Bleach and cler sotuwtion

What is used to clean all blood/body fluid
spills?

A\ted (10
Coweng, Gloves, Mmasic, Cye
Protection | resp s Cltesron %aéa
0@ %

What are some examples of Personal
Protective Equipment as it refers to the
ORH/WSS Bloodborne Pathogens Policy?

Blooad 4pill (it

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

Contominaled Laundry

What should be bagged and labeled
"Biohazard?"

weddy

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

Mminimum o¢ 4 Minwtes

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

Bioad + Semen

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

Seruol Contect | storee needles
(ontamineted Blood Products

How is AIDS transmitted?

Way AldS Ts Mot franspitted

In regards to AIDS, What are the following?
Casual contact, touching hands, eating food
prepared by, drinking fountains, telephones,
toilets, other surfaces.

Occirpationch  Baldty ond
Healvn  Adim ni3dration

What does OSHA stand for?

infleervon o0 (fues

What is Hepatitis?

P@@Le inSected Lo~ Hep B Who, oftentimes, never has symptoms of
Vv | their disease?
VARPP - Points to Cover
Answer Question
Vuneco hle A-dudt What does VA stand for?

Minpesore rdult Ause Zepory
Conit<r

Who do you call in a VA to if you choose
not to report internally?

A4 howrs

How much time do you have to report a
suspected VA?

;\)Qy/\-e,c}

Absence or likelihood of absence of 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




'r(/&)o

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.

Negleet

The failure or omission by a caregiver to
supply a VA with care or services

Unauthorized expenditure of consumer
funds.

Fnanciad explotkation

The program shall ensure that each new
mandated reporter received orientation
within ___ hours of first providing direct
contact services to a VA and

thereatfter.

Alouse-

Words or gestures to the VA that are
disparaging, derogatory, humiliation,
harassing or threatening.

Mandated ¢ sporier

Person engaged in the care of a VA

inANY el A se prevention
Van

Specific plan of action to keep individual
consumers safe.

St page

Where in the VARPP is the phone number
you can call with a suspected VA?

Vilnecaloe Aot ¢ tporting Polecies

What does VARPP stand for?

ona PWMMf'? 3

frc i elent

A sudden, unforeseen and unexpected
occurrence or event

daeh

The VARPP should be posted at
location and be made available upon
request.

Vinoveblo Ade It

Any person over the age of 18 who is a
resident or inpatient of a facility

Therapedic. Conduct

Program services done in good faith in the
interests of the VA

internal, ¢utecval | ok

Three ways you can report a suspected VA

Deblg ynated Covvridinalor

ORH/WSS people you can call a suspected
VA in to.

Oakridge Policies and Procedures,
Emergency Use of Manual Restraint and
Service Recipient Rights

Answer

Question

Abpse Pegleet or Bromcic L
M{)iw Ve Bvorm

Consumers have the right to be free
from

Sorvice b 5@@@0\%—5

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

& leckronic Correspondense
OF (ormrnuwaucakb; N

| have the right to receive and
send

r%glp-c,{/

Consumers have the right to be treated
with




0557 POdendim snd Seroile
Wesitpent Bihis Zegtmckion Foce

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

Persoral Proery

A consumer has the right to use his or her
own

Problens The right to have resolved
Conplarnts The right to have heard.
fC/CG/P o o ﬁ‘gonsumer has the right to talk on
D The consumer has the right to
v r\UG'U’\_ when he/she wants to be alone.
Benas The right to see his/her
QAM-\M ¢ The right to refuse to participate in an

Codtzd + 2 nic. P racktes

| have a right to reasonable observance of
my

padl

A right to receive and read my private

Lecored o

The consumer has the right to see his /her
or her own

Wonte, Gpndhe, Nge, Risakildy,,
‘:{’Y\\’uﬁiﬁjwmmaaﬂon

| have a right to be free from harassment
regarding my

Qo liakiovm Pror—

The consumer has the right to exercise their
rights on their own or have a family member

OV H'/ w5 or another person help them exercise my
rights without
. . \ , This is the kind of staff a consumer has the

Ui e Medicatton delond wart

el of [$ra- Pa‘sc,r\kacﬂ fO re_

OC Fet Pudt e i Hinee
ouwt o %e:e:;ﬁ‘ Seclwdon

The consumer has the right to be free from
staff trying to control my behavior by
physically holding me or using a restraint to
keep me from moving, ,
or ; except if and when
manual restraint is needed in an emergency
to protect me or others from physical harm.

woncplase bui%‘r\&

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

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

This is at the front of the Staff Training Book
and acknowledges that staff has received
instruction on and reviewed the
implementation of the “Personnel Policies
for Non-Contractual Employees” of
ORH/WSS.

This is the policy to protect others from
infection or illness.




mand&sf-on? In Seruice

Because these are so important and
oftentimes mandated by state and/or
federal regulations, ORH/WSS has a policy
to attend

SteffF Mmeetirg s

ORH/WSS added on to their Mandatory
Inservice Policy to make these a condition
of employment.

Conswmer Fiscol @Olua,]

This policy explains how to use consumer’s
funds.

Tewdd nasd

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

Preds Code,

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

SCLS;@\-—L, Lles Al Sterdord
©Qecokn ., Proceduces

This policy minimizes accidents and
injuries.

Misconde ot

This policy addresses any substantiated
physical, emotional or verbal abuse toward
consumers or employees.

leave ok (Fmch )

This policy states that employees may
request leave for: the birth of a child; the
placement of a child through adoption or
foster care; to care for a spouse, child, or
parent who has a serious health condition;
a serious health condition that makes the
employee unable to perform the essential
functions of his/her job; any qualifying
exigency arising out of the fact that the
employee’s spouse, son, daughter or parent
is a covered military member on “covered
active duty;” and to care for a covered
service member with a serious injury or
illness.

Wruice Termiragdon POI :‘a)

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

Sate Tramsporration (ol (cy

This policy assures the consumers are safe
in vehicles and outlines guidelines for using
ORH/WSS vehicles.

P\ ey DM Rood Seruice s

This policy provides consumers with good
nutrition.

INCy) doni report
et Cegoriing

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

Can?ﬂd%’r‘f‘a‘c'i«? Pohu]

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




This addresses the scope, schedule and
content of ongoing education for staff.

Steft +raining Policy
DW% and 'ﬁ—‘cakol
Qo\\'c\j

This policy states that “being under the
influence of a controlled substance, alcohol,
or illegal drugs in any manner that impairs
or could impair an employee’s ability to
provide care or services to persons
receiving services is prohibited and will
result in corrective action up to and
including termination”

Anti -Hacassmen Policy

Co‘nPing\kjdb% ?alla], HiPENY

QUAA- s con dc PO\"‘“]

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

To bacg_o Products  Pol i

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”

Erployee Use ot Company
%UL(J et

This document is in your Personnel Book
and addresses the use of telephones, fax
machines, computers, and other machines
for business purposes owned and
maintained by ORH/WSS.

Meme oR et

This addresses what will happen in the
event of theft or mishandling of client funds
or property.

Dote '(Pm'\iacb‘ Poliey

This document refers to protecting privacy,
consumers seeing their own information,
explains the needs for and the use of
information, and explains consumer rights
regarding information.

Teble 48 Contents

This is at the front of the Employee Book
and needs to be signed and dated on an
annual basis.

Medicetion Policey

This policy addresses who may administer
medications and what medications may be
administered.

Em cq se o< mMarual
Lestraint (ELmi)

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

TDS%C’J‘O{T‘O P Mmeotication
Yo\ C.z/\

This policy incorporates the use of an
extensive checklist to monitor the
administration of any medications
considered mood altering.

Steop policy

This policy addresses when, if at all, an
employee can sleep.

yalif M“\r\é(\t Po\au,\

This is where all employees should be able
to find all the policies and procedures on
anything non-medical.




Emergincy e g% Mmanuwet
Testiraint

This can be used during emergency
situations to protect the person or others
from physical injury or to prevent severe
property damage, which is an immediate
threat to the physical safety of the person or
others.

Tehoutoc rePord 4+ Relhavivor
1VecU e on (e Perean ~ Forn

After the EUMR, what two documents need
to be filled out?

. QO
oo ora [ mYecuentyon
(Leporrvne. form,

This needs to be filled out by the
Designated Coordinator within 3 calendar
days after the emergency use of manual
restraint.

M@ar\otagﬁ _S‘mﬁppoﬁ’ T2am (Qewis:

/Five days after the internal review of
EUMR, what has to happen?

Ves rs/na-(-e_a!l Coorid noter
ond= Progrom Cporielinador

This is who you need to call immediately
following an Emergency Use of Manual
Restraint (EUMR)

gﬁ”’\&%% nse of Mmanuel
v

This policy allows a 1 person escort, 2
person escort, and basket hold in the event
that a person poses imminent risk of
physical harm to self or others.

Behowior interyentson

On this form, the Designated Coordinator
must describe the physical and social
environment, including who was present
before and during the time leading up to the

intervention.




Certificate of Training

Vuinerable Adult Mandated Reporter Training
Certificate of Successful Completion
Awarded on 01/26/2021 to:
Marjorie Ludwig

Certificate Number: This certificate means:

VAMRS91012820210126

Delivery Format: Online * Become familiar with Minnesota's Vulnerable Adulls Act
«Und nd the definitio maltreatment
Course offered by the Udarstind ) " n o coul
Minnesota Department of Human Services * Leamn the reporting requirements for mandated reporters
* Know how to make a maltreatment report to the Common Entry Point

License Number:

bt
i m«a DEPARTMENT OF
HUMAN SERVICES
&
%, ]
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Certificate of Training

Vulnerable Adult Mandated Reporter Training

Certificate of Successful Completion

Certificate Number:
VAMRB84966320200625

Delivery Format: Online

Course offered by the
Minnesota Department of Human Services

DEPARTMENT OF
" HUMAN SERVICES

Awarded on 06/25/2020 to:

Marjorie Ludwig

This certificate means:

+ Become familiar with Minnesota's Vulnerable Adults Act

« Understand the definition of maltreatment

= Leam the reporting requirements for mandated reporters

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

License Number:

¢
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Minimizing the Risk of Sexual Violence Competency Questions
Name: | "\Qu( :“\)0 {2 LL.‘(;QM "Béz; Date: LL~2O -2\

Read the Power Point and answer the following questions.

1. What is the definition of sexual violence according to MN Statute 245D? Les.2 /o0F— SL&’CUUZ
Qet por ords thek ace pnwarvded, 6 ¢ \epcon Bl

2. Inthe past care providers were “ ¥ v W/wawx “ people for their health and safety and

not letting them take any Qﬂbf\l«‘b . We now aIIow them to take __ ¢\ 5\ 5

What is bodily autonomy? o5 c’p\\*‘r\f\ CNMAT ANDIC oS ow e’w‘;

w

4. The people we serve have a right to control what does and does not happen to their bodie@_ﬁ,! or
False
5. Why is it important for the people we serve to know the proper names for body parts, especially

private parts? 1> o\ el i danA~ CM.' Dowide.

6. Per US Dept of Justice, Bureau of Justice Statistics, Crime Against Persons with Disabilities, 2009-
2015 Sstatistics which of the following perpetrates against people with disabilities the most?
a. Intimate partner
b. Other relatives
@ Well known/casual acquaintances
d. Strangers
Unknown
7. List 3 components of healthy relationships:
. Qov A Commandeediom
b- 3 U oY NI & eneeinet /na
c. Qk\\o,%o <§:~a1.'\,ol- e alores =
8. List 3 components of abusive relationships:
a. _(50lagic
b. W Cm -\'\'\\.—c_,-
c. Coovi\g & dhovntamns
9. List 2 things that are true about consent:
a. Conn b‘-— (*Lf"\‘j\-i"—‘j\ ax ("ﬁ“’“\ oA
b. giver Qagh Atne
10. Wnte your reaction to the Tea and Consent video: _Cu. £ ¢ ol o s QO‘/
Qo &7 &ANVL S %




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
not 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.

Y. 12 —
Name:]ﬂn A DY\ ¢ Z'Lﬂi"(,f;u AN
By signing I acknowledge that I understand the above information: / /4 1) Jhs “;x\/
|

Date: “"‘q 'M

o

H:home\program\245D\Prohibited Procedures - Summary 211914



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

Printed Name W\f})@ﬂ‘& Lug/w'(%

Signature || (D) o~ %C/g,‘»&/

N
Work Location 5 5 D,

Date q ’1’@




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

Name mar SO(‘(*Q Lud‘m(}
C
Signature \ﬂ/\c@\ %{:L\,__
JQ
Date _ 3 -I<-19




2021 Therapeutic Intervention (Tl) Agenda

Oct 25 — Brainerd Oct 28 — Grand Rapids

FOct 26 — Long Prairie Oct 19 - Aitkin Oct 20 — Wadena/Staples o

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 cumrently have no individuals on a positive support plan)

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

W\Qr on Ludeo l\& 10 -9

Staff Name.\ Date




2020 Therapeutic Intervention (TI) 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

|

YV A " ~ </ A . /] =
D ! \/L{ @D W\)/LQ(/LL* N Y —:)O-’Q()

Staff Namé |




2019 Therapeutic Intervention (T/) 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 coliaboration.

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 o 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 Em ergencies

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.

"n‘ () ¢ \ (O oA /1 |
Staff Namej - A Course Instructor/Date




Due Care Guidelines for Participants

Participants in this training are asked to take responsibility for the Care, Welfare, Safety,
and Security of themselves and others in the class by adhering to these classroom
expectations:

We ask that you agree to the following program safety rules:

Respect each other as peers.

We are all responsible for each other’s safety.

Gauge for yourself any past/current injuries and your comfort level. |f 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: NW mu/ %"” *{/‘U “\
d

Date:

//J/'#}




PROOF OF COMPETENCY

SERVICE RECIPIENT RIGHTS COMPETENCY
(January Worksheet)

Name: ﬂq@"n’{}n‘é (.hdu) V- Date: 4\;)-'/ ¢ "9{) Signature: %{ Hm:e,,ﬁgzv
J U | Q

**2E5ll in the Blank***

1. Right to have ORH/WSS help coordinate my care if I transfer to another provider to

ensure (oo i of Coge .

2. Right to have _@m} v :

3. Right to have free, daily, Privake~ _ access to and use of a felefhrre _for local
calls, and long distance calls made collect or paid for by me.

4. Right to take part in Plann Ing~  and Qg !g«i—cqa the services that will be

provided to me,
5. Rightto (%0cise . or stop services and be informed about what will happen if 1

efse-  orstop services.
6. Right to know the {op\al Y100 and Forms governing the provision of services,
including ORH/WSS’s admission criteria and policies and procedures related to

temporary service suspension and service termination.
7. Right to be free from _() bise. . ﬁ% leck~ ,and ﬁ nancke\ exploitation by
ORH/WSS or its staff.

8. Right to have staff that is Traine A and (ig‘ rlGecd  to meet my needs and

support.
9. Right to have Qgs‘._e,s§ to my records and recorded information that ORH/WSS has

about me as allowed by state and federal law, regulation or rule,

10. Right to receive services in a Q/\Q@ A\ __and & E-g: location,

11. Right to be allowed to reasonably follow my ( g J Muye \and 4 Mﬁ\ L DLLC 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 2 a

\ (VY with these offices.

13. Right to visit Qlovie  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 support(s) provided to me in a way that rpgsz&ff’j me

and considers my () pebes .
15. Right to know what Spia'ce> 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 (~(ez- 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 sorvices , 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 _A/ 41\ /472y 1 choose.
19.Rightto {ecicoe  and open~  mail and emails and do not have them opened

by anyone else unless I ask.

20. Right to have my personal, financial, service, health, and medical information kept
i&lg v ete— 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
<l and Aloiliie>  to meet my need for services and support(s).

22, Right to choose my own [y ennol=,  and spend time with them.
23. Right to use and have free access to the (s ey afegr  (thisincludes the

kitchen).

24. Right to be treated with (] ion .'\tt_/l' and respect and have my property be treated
with respect.

25. Right to be free from pre !'v.ot,“ ez and Hordgs ment regarding my race, gender,
age, disability spirituality and sexual orientation.

26. Right to exercise my [ i< \W\= onmy own or have a family member or another

person to help me exercise my E: ﬁ rim% , without retaliation from ORH/WSS.

27. Right to be told about and use the Siﬁﬁ% 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 (4 et totake 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 in your
coordinated service and support plan or coordinated service and support plan addendum.
The restriction must be implemented in the least {241\ ctyve—  alternative manner
necessary to protect you and provide you support to reduce or eliminate the need for
restriction in the most integrated setting and inclusive manner.




30. ORH/WSS ( 'Qﬂg Ok 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 . T i% 13 Act, including privacy in the person’s bedroom.



10.

11.

12,

13.

14,

15.

16.

17.

18.

Blood Borne Pathogens Quiz
Hepatitis B virus is easily cured.
HIV and HBV may be present in body fluids other than blood.

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

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

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.

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

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

Once blood gets on your hands it’s too late to take any preventative measures.

You don’t have to wear any gloves if you allergic to latex or nylon.

You don’t have to wear personal protective equipment if it is annoying or uncomfortable.

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

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

Name the two blood borne diseases most prevalent in the United States.
\;\LQ%LS- S B =

Do vaccines exist that can prevent infection from HBV and HIV?
< HBV only

___ Hivonly

___ Both HBVand HIV

___ Neither HBV or HIV

Name three “infectious” materials that can contain Blood Borne Pathogens.
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What is the single most impogtant personal/occupational hygiene activity that can prevent infection from

blood borne diseases? '\

(4 f\({ O t'\\r'\&,--'

J
What color must be used for Biohazard Warning labels? J: \O( k

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

(_,j‘(“}(, N

Borne Pathogens. (j& |f: NED

Mast.

_—

Employee’s S(f ghature Date

07.30.15



Name: ?rn‘ 5};’3{3!" 1€ Lu dbt)i‘% Date: (5 'QS !?

Oakridge Homes
Charting / Documentation Guidelines Competency Worksheet

1. Writing or ?( 1 N i l\ﬂ(‘j‘-« is acceptable.

2. Always use a black ink pen; never use a_ (D@, ' ,a ? 6‘ { i i?
or @ 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 _{ ‘(2[ [Q(’,,J: (’/V\QVTF

5. Use correct _"'*; f )0 t 2[ A é »

6. Do not @,yfa& .. Do not use [»()l’l“e/ OU’I/ . Do not

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 D’_CUQL 590755 for

someone else to chart.

8. Always chart the ’l" Hﬂ\l_, , d@L-and ]’éﬁ[ that the

observation was made.

9. Close gach entry with your S }(.‘«fn({{"WL and JO)Q
Q XC}SS { §’|"§ & hf d )—You need to uge your full name or you first name initial and

your last name.

10.Never chart for M’Fhe 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. DGLO [inegs on

any m% _é_@_ﬂg:_to prevent illegal entry. If you forget to chart
something, gd back later and label the charting “late entry”.

12.Consumer records are ,\j’\’h’d lt:f) Q))'\Q(dw %/L

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



13.Avoid the use of i X ()CQSS ,'(2 Nne ,f ]gz %2@:1 and ?@YSZ)(\Q/Q—

14.Use if Nond [O% that you ( ,znd;zm {'Qf”ﬂdAvoid using phrases
and words that you cannal be accountable for.
15.Do not use l/&/i(}ﬂ 4 / pi unless itisa_CH Y &i {3(4@7(6_/
(

from the consuméY. Then the nguage should be in quotation marks.

16. Eich new page must be headed correctly with the _QQMIAM

17.Never write in éZﬂ[ﬁéQf GQM(ILZL.L leL_in any records
that go in a permanent file. (This goes for Program Records, Incident Reports,
etc.).

18.When charting, document g ;2( i S 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 'J‘ ez , i or

SQC‘Q Q [, ;@H 'étﬁ{ﬂ% _ must be recorded.

' . /
Ifitis not (JO0 [, M0N+Cal , itwas not _ Lt "

CHART:

1. H( ’0( 4& N l}ﬂZjS , with or without elevated temperature (i.e.

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

2. | H LY {~E‘S and what was done.
3. Ml(‘QHDh changes
4, M Changes — be on the lookout for a M(reason.

5 | VPQ'I’WDLS , whether they are a nursing or doctor’s order. Document
the Ve Ve n ¢<s _ of the treatment.

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



6. SOASW( e

7. Leave and return for WJTD N or @2 rmwt’ visit. Where a

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

&@M fO K | visits — the reason, who they sawy, where, any

d Cion o s, S made, prescriptions or recommendations.

é. Any unusual OU&’H’
10. Anything ) f/H'C( e/ﬁ‘l’l'ﬂqt — good or bad.

H:\home\HR Departm ent\Orientatiom\Charting-Documentation Worksheet.doc
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Confidentiality in a Community-Based Setting

. This tape stresses the need to maintain every person’s [ iﬂth 1 to
N\

have personal information remain __'_\}n y'et-l{,

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

employer is MQ v shared in any way, shape, or form.

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

employer is not shared unless there is a_\egql to _Lagu)

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

of another L )n 2 n‘l’

. Four responses to witnessing a breach of confidentiality are:

Contrond ("Ntf*"ﬁlf I ET Mﬂ, 172 U/I’Lﬂ N0,

. Documents containing information — either on Q%A Ec%the ( ' l il m;k -

are also covered by the rules of confidentiality.

. Remember — confidentiality means sharing information only with people who

‘ }f !, :(23 to m that information.



Oakridge Homes Woodview Residential Services
Core Competency Quiz
Name mal’lﬁﬂﬁa Qld Date 3';{_#"//:
House name/number < 27 q- C{QC)

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

* to promote ﬂea/l/ NE3S by removing dirt, perspiration, and body odors.

* to promote(C | (L ia ¢ a2\ with warm water and light stroking of the skin.
¢ to provide mild Q K& S e for the consumer with body movement.

2. The ears, hips, and tailbone areas of the body are most likely to develop ?[ 655 " &~

3&9@?\ (G e — refersto cleansing the genitals, groin, and rectal areas.

4, Pencare should be completed for ponsumers requiring assmtznce with ‘b&%z /!Jr/

after - , and

5. 2 )[ &Z (S%{LZ/ includes care of the teeth, gums and mouth.

6. Animportant part of providing personal care for the consumer is to always
) @ _the consumer for any changes and report them to the PC.

7. Activities of daily living (ADLs) may be described as MM J]ﬁ@iﬁﬁ(&% _for

people to daily complete basic needs such as hygiene.

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

Lﬂ?\rﬂ—\’ and (e} l@\\‘

9. The process by which the body removes waste products form the body is called
? N A e

(v;



10. Dark colored and white clothing %OU-/ d N 0 ‘(/ be washed together.

11. When assisting consumers with ADLs it is important to maintain their (j!?m % and

12. A healthy eating plan includes:

o @ mﬁ]bgﬁ ," ) on fruits, vegetable, whole grains, and fat-free or low-fat milk and
milk products

. ié@ M\ meats, poultry, fish beans, eggs, and nuts.
« staying within your daily € needs

13. A good way to cut calories in casseroles or other favorite recipes is to use 2 o
;Qt versions of soups and dairy products.

14. When choosing frozen vegetables as side dishes you should UD }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 %ﬁ)ﬁ d choices for S { §QC l[ LN 6/



bAKRI DGE

WADDVIEW

CULTURAL COMPETENCE QUIZ
Name: ma(s one (/{,(,Cﬁ 78Y) 8/ Date: 5*9.—.{:/7

1. TP\Q( v o 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. Q (X A2 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. 64’ [/1 &l C( f‘bl/ : is the multiplicity of beliefs, behaviors and traditions held
in common by a group o(l:eople 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 grou/ps within one society or nation.

d, 7 [i .
4. L;L(J 1%( rfd(_ Wmﬁés%congment behaviors, attitudes, and policies that

come together in a system, agency or among professionals and enable that system, agency or
those professions to work effectively in cross-cultural situations.

SWQHQ ; N/ lead to social injustice, poor health outcomes, and less
effective organgzation

6. _fq , 1 /’)(; (LS 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 _Sfﬁf,( €d+yUAP€s  aretrue of some people in a group and not true of others in
that group. Each pergo‘ﬁ unique.




COMPETENCY QUESTIONS FOR EMERGENCY REPORTING POLICIES AND
PROCEDURES

f ' ' [ . ' “J. T g &)
Name: rﬂ(:; O (/(A-CC(/OI(! Date: _. é 3\3 77
a2 L J
Signature: Gl LM\()@‘\ PR P »v.?{__
1. Fire drills will be hel‘d 12 times per year. Tru@ L! p e

2. What does P.A.S.S. stand for?
P= FPLA_\\ 'P]‘ih
A= i low
5= Sqyweeze \ever Slown 4 even
5= SuWbeep Sidle 0 Side

3. Always remember the person’s jﬁgﬂ%is of prime concern.
4. ORH/WSS has established a Marker Wind Chill Temperature when everyone stays indoors.

ind Chill Marker is °.
63 §

b) 0
c)-10

5.To /Severe Storm drills will be held times per year.

b)2
ol
d)3

6. This policy addresses the following situations:

a) fire and tornado/severe thunderstorms
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
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WDV L

Eveqday First Aid YouTube Videos by British Red Cross _
Name: U f}’f V\f?// '@ Z:Ld%% /5 \’;CQ / 9
Signalill)re./ ’)}Ytu N ~— {\J—L\( p) JL,U?X
f

Directions: view the YouTube videos and ans»\Jr competency questions below

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

Heart Attack

1. Help the person é’) { :\'_‘

2. When a person is having a heart attack, 911 should be called
mmediately
b) after 10 minutes
¢) in 2 minutes
d) only when the person asks you to call
3. Give constant _ €O S (ChnCe

Unconscious/Not Breathing

ey LU L
1. Check for breathing by \ a‘ld})&ckwards and and feeling for breaths.
2. Call 911 and give chest (! MQ (755 /'dntil help arrives. +
3. Chest compressions are done'by (1)( (55 H“\S x Cg’w_{‘r\\ugi down LA MMOM-Z, ﬂQ Ches
\ (

v

Unconscious/Breathing

1. Check for !)ﬂﬂ ﬂ)&ﬂ}‘\! %y tilting S\w& backwards and looking and feeling for breaths.

2. If a person is unconscious, but breathing, move them onto their g[(;L”and }‘)‘ \X'their head

back. —
3. You should call 911if you find someone unconscious, but still breathinr False

Choki A '
oking U_SL Lgf; A}LS
1

1. Hit them firmly on the back between the %f 0 to dislodge the object.

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

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



Heavy Bleeding
Tl o
1. Put Q &ﬁ%n the wopsrds

2. Do not call 911. True
3. Keep pressure on the wound until M%LQ((N L)'eﬁ
Burns \ &
QSD\,(\“\‘&M
1. Cool the burn under S\) \ $ or at least 10) minutes.

2. Cover the burn with clean cling wrap or a clean plastic ba@or False
3. For serious burns q i

Broken Bones

1. Support the injury to prevent —Wk

2. If unable to take the person to the emergency room
a)jgnore the injury

(Oall 911
¢) put the bone back into place
3. Continue to X LAy til help arrives.
Stroke
Fes™

1. Carry out the ~__test. _

2. The “F” stands for <2 Is there | L(Oog on one side?
3. The “A” stands for P{I"5. Can they raise both AS?

4. The “S” stands fo "Are they easily understood?

3. The “T” stands for{{gt~to call 911.

Seizures "
Co/ LE&\(Q
1. Make them C‘D&S‘ andeXL injury.

2. Do not (QQS! b, vAlfe person.
3. After the QU L~ move them onto their side and tilt their head back, check for breathing,
and if necessary i:hl Q\[

Head Injury

1. Ask them to f ?QY

2. Apply a cold M@/ COMPES=

3. If they become : \81‘ \212]!3. )(, 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 COY"K’O(‘\/C‘&)LQ/ PO
2. If someone is having an asthma attack, you should help them take their _ngﬁlm;ﬁ‘o m
3. If someone is having an asthma attack, reassure them, call 911 if attack

a) stops
ecomcs severe
¢) makes them stop breathing




Poison and Harmful Substances

hat they have taken. When? How much?
b) Where they got it from

¢) Who gave it to them : C k
2. If someone has irggested poison, you should -PﬂjH”-*Q‘H C@W W 1—6, CML&M §7

3. If necessary, ‘LQVU_Q I\ 4“:"7

1. If SO! eone has ingested poison, you should establish

Distress

1. If someone is in distress, the first thing you should do is
‘alm yourself
b) call 911

c) ignore them
2. If someone is in distress, you should establish 1 l Q §‘{/ '\\r\[

3. If someone is in distress, you should show them you are _\\ 3‘ and 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 o

2. If someone is diabetic and has low blood sugar, you should
a) ignore
b) restrain

eassure
3. Most people will gradually improve, but if in doubt, | (AJ l q “

the person.




How to Develop Healthy Eating Habits

(The answers to this competency will be found by watching

a video of the same name.)

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

® Good health Is a matter of taking a new approach to J_, i TW\ \ and
making 5 7[@ changes. o

®* Why should you cook and prepare the majority of your meals? Qﬁ ofF QO&C(‘

2\p o eak rocilsed
high in Sodion & Feks
® Plan healthy meals and make _r) } (X )@ (M t\%'{' . Include

plenty of fresh fruits and vegetables. 3

® Read _ Uul/\n e, DY \labels. Pay attention to the numbers.
The ]--"W‘l;..'ﬂh 0x the number, the unhealthier the foods are.

®* Why should you eat breakfast every day?

INERAZES, MeAtbdl < ym,

® You should eat something within the £ e //ID'U\ (" of the time you
wake up.

® Eatsmaller meals, 4 mealsand : shacks.
—— e

® Drink plenty of water, why? ht,!() ‘f@utﬁ/;} bbdbg QZ/ ng dé@ﬁm

® Healthy eating will \J }\Q,{ﬁj your thinking.

® What percent of children and teen are obese? { (;?OZ_:




COMPETENCY QUESTIONS FOR MALTREATMENT OF MINORS
MANDATED REPORTING POLICY

1. If you know or suspect that a child is in immediate danger, you _CQ “ q / '

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

3.1t is our responsibility and policy to protect children served in our programs Whoif') health or

welfare may be jeopardized through ?bs ( Lia Q_,abuse, neglect, or _, abuse.

4. All reports concerning suspected abuse or neglect of children occurring in this program must P
be made to the Department of Human Services, Licensing Division’s { Hree + / V\‘}’G&a { (A
at (651) 431-6600.

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

outsidecjﬁency.
a

b)2
c)5



Certificate of Training

Vulnerable Adult Mandated Reporter Training

Certificate of Successful Completion

Awarded on 03/25/2019 to:

Marjorie Ludwig

Certificate Number: VAMR75480720190325 Course Objectives:

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 reporting requirements for mandated reporters
* Know how to make a maltreatment report to the Common Entry Point

License Number:

DEPARTMENT OF
HUMAN SERVICES




OAKRIDGE

Seenhnpwy

Competency on Program Abuse Prevention Plan (PAPP)

Name m@ Coal% L\)C&»L) (g Date k% 29 - /Cf
U Q

Program Location —L».S’:% '-)

1. What specific measures has the program taken to minimize the risk of abuse to eople as
related to the gender of people receiving services? /-/H { 72 es| dents Que_
theic own Bedrooms aund <3+q§1F$ IS Py s
presendt except (Oren Stadteod jn T APP

2. Describe the need for specialized programs of care for the persons the program plans to serve:
Thecapudic Brtecoention dund AOL
Aosiedanee

3. Describe the need for specific staff training to meet individual service needs: .
Volnecralle. Bde s TheraQudic nner uenk<on
MR Ccasion trevra ~—

4. Describe any knowledge of previous abuse that is relevant to minimizing the risk of abuse to
people receiving services: On~e— (€Sident LOYnessSe A
Avae BRI wtS NOT a  Uiehin~—

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

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

Is overnight staff awake or sleep staff? S\le

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? Al 120

[ 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? 4| CJ«H: rag '\i:g
o~ Neropudic Inrtaoention koede.ovov Pl ,

8. Are there any areas of the home that are difficult to supervise? \Ha W""

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: w&wt&/&, &()?0’ OX. [ M.n FQ,/
W}mc,z& SerNce S 0 Iriu-—~

Types of grounds and terrain: M—ﬁq( ] o M ee A
07 coch pomme Aebidomte amd ph Hhem sagda

L=

Signature W\&A;\ SVT\\/L/‘%"Q% .

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
Nameijf)r}ﬁglor IIC. /f,-(dbi) t} Date: j’gj”" /C?
l,
Program/Location Worked:  § %7 < C,/Q_O

r 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 LD'/\Q/V\ NOLI , and

% !&&M direct suppo(n service is provided.
. s information to :A@M} “y the person desgires.

* Respects each person’s l\l_S‘HD (4. , (é?gm{% RO L
background. d

Please answer the following question:
Per n- centered annm%neé;qes (s to increase and improve what three areas?

(el
2 m\ahm\ hips
3%U+I€S %4*’ bwlaf m Stren 5 ?rlb)’t}"fd

’ \/Q\u#’( Cind. "DreCo fence

Please draw a line from each ex’ample to indicate if an area is important to or
important for a person:

/Status and control

Important to-< reedom from fear

Diet and exercise

h ~Things to do or own
Important for “Rituals and routines
Places to go

~———Treating a medical condition

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



Plan to Get Out Alive

1~What would you use to douse a kitchen fire?

A A panlid
C _B. Baking soda

__ C.Fire Extinguisher
D. Water

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

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

4. Most fires cass smoking start in the bedroom.

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

1 hour
3 hours or more

6. w much time do you have to get out of a burning building?
1 minute
B. 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
C.’Wake everyone up and get out
D. Look for valuables
E. Getdressed

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
0 back into your room and close the door

True

10. Fires. ot light. Expect not to see.
(’IE‘;% False
—-—'—/

9. The best way to ‘: et-out of a burning building is everyone goes out together.

07.30.15



PROOF OF COMPETENCY

ek

OAKRIDGE
WPV TEAY

PROGRAM POLICIES COMPETENCY WORKSHEET
Name: f/}/?fli“';,--a;,-,é / “ﬂ}"“jlj Date: “'{’(“(S7
J

1. Admission Criteria

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

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 thereafier.

2. Data Privacy:

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

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

3. Incident Response Reporting and Review:

@7 A death of a person or serious injury must be reported to both DHS and
mbudsman.

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

4. Safe Transportation Policy Competency

@ 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.
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@ Eating and smoking are prohibited in company vehicles. However, beverages
y 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

T@ A Program Coordinator must act within 5 days of receiving a client grievance.
1@ A grievance must be filed by a consumer’s legal representative.

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

7. Service Termination Policy Competency

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

@F ORH/WSS must provide 60 days’ notice of the intent to terminate services for
any individual receiving intensive supports and services.

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.
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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

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

@ 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.

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

12. Tobacco Products Policy

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

@F Smokers will be responsible to clean up discarded tobacco products and us
appropriate disposal containers.

13. Job Description

@/F 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.
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Oakridge Homes / Woodview Residential Services

Right to Know / Hazard Communications Program
Name:mi' -f\yjl LDIF J < éudwldb
- What is the responsibility of the safety committee? , o J #~
WorlC wately and prowele $abe environmen
for Clien by
. Who is the safety committee?
Al employ ee s
. Whatis the responsibility of the Safe_ty Team? »
developi % Policies ¥pro d@éc/ur@
. When is ORH/WYVS responsible to provide information and training regarding hazardous
chemicals to their employees?

A brirHen— A-nnmtta
B Lepon Kive

¢ Wheneuver 0 ol 1S
Nt o dewd Qmug( Chemica

. What three methods can be used to detect presence or release of hazardous chemicals?
a CONTAROUS m\r\\‘w\rc% (CO detrechor )
= Visual appearance.
¢ Odor

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

No One_; evec

. Whatis a Flammable Chemical?

- Lonmelb le %@»S

. feros e |

i\“cbu}ci

. &olid

8. Whatisa“flashpoint”? M [ ) | patejm  +€m F@(Wc_, (Ohere_
[goid givs oFfC Uslor in § fficent Concentrt
© tenide

>

o]

o

o



Oakridge Homes/Woodview Support Services

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

Name: ﬂm)xhne, L,u(fquR Date:, 5521 / i Location:

1. Right to take part in Q mh [§§i4 nd ¢/ Jugﬁ( 5 the services that will

be provided to me.
2. Right to have services and support(s) provided to me in a way that
c me and considers my L (including personal
items in my bedroom).
3. Right to r stop services and be informed about what will happen if I

(¢ Xusg _ or stop services.
4. Right to know, before I start to receive services from ORH/WSS, if ORH/WSS

has the SL( l Is _Q_bJ_Ld:yL to meet my need for services and

support(s).

Right to know the caﬂd_djﬂ_ﬂ_ z 2{[[}5 governing the provision of

services, including ORH/WSS's admission criteria and policies and procedures
related to temporary service suspension and service termination.

o

6. Right to have ORH/WSS help coor‘dma’re my care if I transfer to another provider
to ensure (‘| f_Care .
7. Right to know what ¢ ¥ {Cex 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.
. Right to know, before I start to receive M_A_(g;;_ if the cost of my care
will be paid for by insurance, government funding, or other sources, and be told of
any charges I may have to pay.
Right to have staff that is ] ‘Hel QQQJ [;2‘ nll B‘g«i‘ro meet my needs
and support.
10. Right to have my personal, financial, service, health, and medical information kept
Q(\Uakc/ and be notified if these records have been shared.
11. ngh‘r to have é“’Q@§ S to my records and recorded information that
ORH/WSS has about me as allowed by state and federal law, regulation, or rul

12. Right to be free from _Qm %ﬁ’]é , and/or ﬁn@m‘f{_

exploitation by ORH/WSS or its staff.

o]

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

14, Right to receive services in a setting that is ( L’é(ﬂﬁ and S [6L_  from
accumulated dirt, grease, garbage, peeling paint, mold, vermin, and insects. This
setting is also free from _Bmf;fha‘r 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 fo be treated with _( !12'1.5[3' [ fﬂa ~~and respect and have my property
treated with respect. I will havé 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 {{ft/f{i/€ and _QJ:AQ_LC‘ practices
and religion. o i hargssment

17. Right to be free from EF‘Z )Sl!jl&‘ and /LH#% ! regarding my race,
gender, age, disability spirituality, and sexual orientation.

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

the law.
19. Right to know the names, addresses, and phone numbers of peoplgho can help me,

including the ombudsman, and to be given information on how to ' a
(x)}jiiﬁ_\‘-_{)‘(f with these offices.
20.Right b exercise my _J ]‘ f‘;ilﬂ ‘f'} on my own or_have g family member or another
person to help me exercise my rights, without ﬂ Bf@ ] { Q_“ Z(Ml from

ORH/WSS.

21. Right to give or not give written informed __Cﬂﬂgﬂ)t to take part in any

research or experimental érea'rmen‘r. :
22.Right to choose my own _{_ (4 e/ﬂd S and spend time with them.

23.Right to have personal (\2[ HZQC“E . I will have a lock on my bedroom door that I
may lock if I desire to do so. I will Rk responsible for the key. The
landlord/provider may enter for IAQQ Hj b and _S )‘ Q'i éi%f reasons at
any time. If I am in my room, staff will knock and ask permission %o enter. I will

have the freedom to furnish and decorate my bedroom or living unit.
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24.Right to have access to and take part in dﬂ‘](’f(/ [ 4/163 I choose in the

community. r

25.Right to have free, daily, _ Ql { vgfi/access to and use of a_/ 6/420A 0% for
local calls and Iong distance calls made cqllect or paid for by me.

26.Right to_[PC2 (N and S ___mail and emails and do not have them
opened by anyone else unless I ask.

27.Right to use and have free access to the _{ 42[2 \/N O }; [edsS
including the kitchen. I will have access to nutritious meals and
healthy snacks between meals. There will be \‘. d and :
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 _( 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. i

29.Right to have freedom and support to control my h { 5 “i ]ﬂiké(,

30. ngh'r to receive opportunities to seek Y d work in competitive

ettings.

31 nghf toTeceive suppor‘r withmy ([ Zk)f ZQ of MOm { (specifics are
listed on the Funds and Property Authorization Form). éf

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

: 021\ your coordinated service and support plan or coordinated

service and support plan addendum. The restriction must be implemented in the
least { ~EA T )L elternative manner necessary to protect you and
provide you support to reduce or eliminate the need for restriction in the most
infegrated setting and inclusive manner. A rights restriction must be initiated by
the Case Manager or Care Coordinator on the HCBS Rights Modification Support
Plan.

33.ORH/WSS 22} 1410) 2 __restrict any right they choose. The only rights
ORH/WSS may restrict, after documenting the need, include: the right to
associate with other persons of your choice, right to have personal privacy, right to
access your personal possessions at any time, right to engage in activities that you
choose, right to have daily, private access to and use of a 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, Iegal, ounsel, r'eligiou;zi:(visor, or others in
accordance with section 363A.09 of the T ;Z“Z v / { (’”}’] 1S Act,

/

including privacy in the person’'s bedroom.
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PROOF OF COMPETENCY

VARPP

Name: m&ﬁ prie (./Udu.)g Date: D IS~/ 6 Signature: mq@gé%{,?ulf%

1. Maltreatment means:
a) Neglect
b) Abuse

-¢) Financial exploitation
(43l of the above

2. The agency a mandated reporter contacts to report suspected maltreatment to the Minnesota
Adult Abuse Reporting Center (MAARC) atg4y-§60 1574 or /NN %( /dhS /i %Qgrmr /u/#d’éﬂse

3. Who is responsible for deciding whether a report is required and/or notifying the MAARC if
the ORH/WSS Administrator or Designated Coordinator is involved in the suspected
maltreatment?
a) Human Resource Director
b) RN
c) Mental Health Professional
Vice President .

4. A mandated reporter who [ Y j-"!i S’*’ar\“’ 'L\ or intentionally fails to report suspected
maltreatment of a vulnerable adlilt [ {23@ [ for damages caused by the failure to
report.

5. A mandated reporter can make an _| \Wer ne [ or an CX 'tL@f N« (
report.

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

a) :Q"; s C‘-\uz\ b as defined in sections 609.221 to 609.224;
b) _(uSe C—’E AcJe g - as defined in section 609.235:
c) Solie o Yaton as defined in the
section 609.322;

d) §W&Q Q@‘#’ﬁd" CO/\dW ,[/ as defined in the

sections 609.342 to 609.3451.

7. Any S0 Xea L contactor 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. Theactofgor( Al 2 | : , Or
a vulfferable adult against the vulneralffe adult’s will to ferform services for

the advantage of another is considered abuse.

9. The ?@. \ N2 or{ 2m 1SS { /3\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 p[ofessmnal a professional’s delegate while engaged in
< XZ( 3QA :Sﬁl’QuQ 3 g(%) MEOI'(Q[IIZLM s
CAucoticon , ( e oC (20l tahle gdc,é FSs , 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 1n)

1 ré%den#/rnrpé‘hm# cfg a/., H?




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 MG, Linduoid  [ear 2021
Location 52 J Position
Date of Employment |2/ 25/
Monthly Staff Meetings
Attach staff meeting agenda
Month [Date |Inservice Topic Presenter Hours [Initials
Jan Staff & House Meeting P-c/Positive Support- 3
7* Building Support that Creates Community (.5)
\\‘M VARPP, Service Recipient Rights, Client \ }%
Competencies, MH-Seasonal Affective Disorder (.5)
MY W) Yook
Feb Staff & House Meeting p-c/Positive Support- 4 3
It's About Relationships (.5) MH-Suicide %
ﬂw Intervention (1) M&k{ UL\U fadﬁ(k
March Staff & House Meeting CPR/First Aid MH- 3
5‘ \o Schizoaffective Disorder (.5) % 4161008 m
April Staff & House Meeting Preventing Sexual 3
Violence, MH-Psychotropic Meds & Side Effects (1) %Y\OW\O\ %
May MANDATORIES: ORH-WSS Program Policies
and Procedures, ORH-WSS Medical Policies and 3
Procedures, ORH-WSS Personnel Policies and
Procedures AWAIR Plan, Service Recipient Y\i
Rights, First Aid/CPR ma\a' up ?&C(G{,‘(/
June Staff & House Meeting P-C/Positive Support-10 3
Ways to Respond to Meaning-full Behavior (1) MH-
Reactive Attachment Disorder and Recovery from Bﬁam '&
MI, Community Resources (1)
July Staff & House Meeting Adaptive Equipment 3
Competency, MH-Panic Disorder (.5) %‘(\“OW\Q \'8
Aug Staff & House Meeting papPp Competency, 3
ﬁlq Medicare Fraud, MH-Co-occurring SA & HC (1) \V\MYL v} P _\eg
CPR/First Aid Refresher motb‘éf
Sept | Therapeutic Intervention .c/positive support
[ZA ! Mivaan 3 413
Oct Staff & House Meeting P-c/Positive Support- J
‘Z\b Cuitural Competency, Harassment, MH-Narcissistic
\b Personality Disorder, Treatment Options/EBP (.75) \(\/1(/1«( %
3
Aov Staff & House Meeting MH-PTSD (.75) 3 3@

MUy




Required Trainings

Date

Inservice Topic

Presenter

Hours

First Aid

CPR *only if required on client CSSP/CSP

Medication Administration

Vulnerable Adult Review/Vulnerable Adult P

olicies and Procedures (VARPP)

Date: |[1tgh\ |Online VA Training

Competencies

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

Consumer 1. )% 2. UL 3. Wwé 4. WS 5.
Date 2Ue(2A \|Z2lef2A 2le(2\ V| Z0ol2ZA

Other Training

Attach back up Documentation

Month Date Training Initials




OAKRIDGE

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 Falis
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 Questions
Name: m‘&(y}(\{’ Lm\m;j Date: '\,/I(,/Z“‘

Watch How | Knew | Had PTSD Video.
Write your reaction to the video: PT<1> aﬂ}.ch peop le )’ham& A t'g:érnt
M&{.’S. OO G G}mi‘a\eﬂ{,% ﬂr.vﬁ l,'h-\O_ .

Read PTSD: National Center for PTSD
1. What does P-T-8-D stand for:

P =

T el o 10

S+cess

Disocder—

2. What are the four types of PTSD symptoms:

a. fediying +he ouent
b. Avoicling. SHuations har renind qou ef the o rent

c e s in helioSs and F;’L\ms:\s

d. Tee Qe Kogyed THQ

Watch Prader-Willi Syndrome video.

Write your reaction to the video: Rab jes e hovn covth [ow muscdd
Mess weqk ooy + Poor Socking otion . The, Cin Siort 4o
Vereat in 10Merc ueacs. an ol dccess ' Rasd) _has 4o he
LonyHah oc testcit R T ¢ hatpens gn Hhe [ Chippeson s

Read Tl Review — Person Served Debriefing )
3. The* (o0u r\?_\, Model” is a model that guides you through the process of
establishing Therapeuﬁc Rapport with the individual after an incident.

4. What does “C-O-P-I-N-G” stand for:
C oo
O Cye\ -
P oA e s
I puessy %/&)rf—
N Y Ae
G ct‘%o_,

5. List 4 reasons empathic listening can help you identify why a person is engaging in
challenging or risk behavior:



a N\on - \MACL,M'\"*&/(.
b. u(\dw\)d&d atenton
c. Plons s\ence Goe reblection

d. restate < Ppgphr«qs@ bheck tO Persom

6. What does “P-I-N-G" stand for:
POtteram—s
| _H.{.fdzj(b ¢ 2 e
N egotia e
G iue—

Read Active Treatment

1. Active treatment means anme;sn\)b and Q0. 22l effort to maximize each client's
fullest developmental potential.

2. The individuals we serve have the [\%M/ to a fuffilled life; we have the responsibility
to help them achieve it.

3. Staff's convenience is more important than the consumer’s preferences? True o

4. A client likes to wear slacks and a button up shirt, as he thinks this makes him look nice.
Is it ok for staff to decide that he should wear t-shirts every day because it's faster
than helping him with the buttons? True o Fais®)

5. Active treatment means using everyday scenarios as teaching moments to incorporate
the person’s goals into their daily lives. (Trueor False

6. Staff need to consider client’s preferences whenever possible in making schedules for
daily activities, such as what time the person wakes up, if they shower in the
morning 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 basis{ count book'or
budget book? :

8. Receipts must have a signature. r False

9. if your cash and receipt total do not match the amount on the form, you should do
what immediately? Ca\l Su QeONSO— OC QRDOP

10. The aftemoon/evening staff and the ovemight staff must count and initial which two
items? (ount sheets  and Da: \q Moneq [Oontrolied Gubostance

Read Falls Prevention and check for safety concemns around the home you work in

Read 35 Health Tips Your Employees Will Love and list 5 items from the list that you
will try for your own wellness

Cex H\eog

b. a4 less k)azti;'

c._regluce yoar 3¢ rinee

d 3nadl (wet

e. Areai—

o

Read Sofa Workouts and do them with the people you serve

Read Volunteering and its Surprising Benefits and be mindful of encouraging the
people you serve to volunteer as much as they are able to reap the positive benefits



October 2021 Staff Meeting Questions
Name: MQ(}J ovie L. - H53 | pate: [O-QO-N

Watch Tl Video.
1. List two helpful messages you took away from the video.

a. Safe -is i+ sate
eSdective ~ does it woork
fcceprable ~ (s ix accepiahle
Trens Ferebile ~will (e work for sthers

b. 6cve atve e Posdore +gma_ Cadence 1oPluences e
._QML woc oS —H‘.a_, ‘:'./\\t’/f“\{'ﬁ

Read EUMR Policy.

2. Does property damage, verbal aggression, or a person’s refusal to receive or
participate in treatment or programpming 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 aliowed to do.
a IC\"\(/&Y\( el Reo=Aracnt
b. Neobrvnice Restraint
c. MNanual Testraint
d
e

. Tivne. Our
. Declusion
f. ﬂr\u‘ aAduers|ve or Alﬁf):’\'L/!-’?'inﬂ IQ(E)C?_CJEL:F&

4. Who within Oakridge Woodview do you have to call immediately if an emergency
controlled procedure needs to be implemented?
a. Desy gon oteol Coorplinator

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. Leqal (epre verdafiue.
b. Coce Mmefwf

Read Module 1: The CPI Crisis Development Model.
6. Name the 4 crisis development/behavior levels:
a. foyie ty
b. Delenaive
C. CiaY behaurovr
d. Tension Redicdion

7. Name the 4 staff attitudes/approaches:
a. “\\_,’\_D‘:)Q(“—\VQ-
b. e ctvve.
C _\_\'\M veal  N\Gervend o
“‘\Q("QD{ e R poort




Read Debriefing PowerPoint.
8. Give 3 examples of the purpose of debriefing:
a. Plates euents in logical otcdor

b. Clears o ﬂ'\»sLLﬂ\Cﬂﬁ\'lO‘\S

C. C'LLILT\CL./\! ‘@u_J ‘Hrs&.dkauv 0 s et S

9. List 4 symptoms of critical incident stress:
a. [estleafress

irrivc:,‘a\"n(t-»z

b.
C. b}‘-CJ?_aa\U\_ b@.H(U‘C—
d. q.(’,{.h(:l Ax i;.\;b\.!f‘bmufs

10.List 2 incidents that may require a debriefing:
a. Wealh oF Consvoer

b. Physical Assac Lt

When you focus on Care, Welfare, Safety and Security as central values, you will have a solid
base for making decisions

Unit 1 CRISIS DEVELOPMENT MODEL

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:
Anxiety. “the person begins to lose rationality”

Risk Behavior. change in behavior”

Defensive “behaviors that may present a risk to themselves or others”
Tension Reduction <==— “physical intervention”

12. Match the level to the approach by drawing a line between them:
Anxiety - “Physical Intervention”

Defensive “Therapeutic Rapport-Re-establish communication”

Risk Behavior “Directive-Offer choices, limit setting”

Tension Reduction “Supportive-empathic, non-judgmental’

Unit 2 NON-VERBAL COMMUNICATION

13. mlways communicating.... verbal or non-verbal.... behavior is a form of
L
14. Personal Space (Proxemics)— Your persongl space can change, person to person, situation to
situation and environment to environmen rk
15. Body Language (Kinesics)— A body position that appears challenging or confrontational can
increase anxiety when approaching an individual(_T_&r F
16. Touch (Haptics)- touch is a non-verbal form of communication @)r F




Unit 3 PARAVERBAL AND VERBAL COMMUNICATION
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 ‘loudness or intensity”

Cadence “Quality and pitch (sarcasm, impatience)”
Volume “‘Rhythm and rate of speech”

Unit 4 VERBAL INTERVENTION

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@mpathic Listening can help you identify why a person is engaging in challenging behavior
orF

Unit 5 PRECIPITATING FACTORS, RATIONAL DETACHMENT, INTEGRATED
EXPERIENCE

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 Factors “behaviors influence behaviors”

Rational Detachment “possible reasons why behaviors occur”
Integrated Experience / {the ability to manage your own behavior”
Unit 6 STAFF FEAR AND ANXIETY

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 respons@r F

Unit 7 DECISION MAKING
Everyday life involves some degree of risk

23. Please match the variable to the definition by drawing a line between them:

Likelihood ><“The level of harm that may occur”
Severity “The chance that a behavior could happen”
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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?

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:
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Signatire of those in-attendanice: _m/ } N (W

* INDIVIDUAL HOUSE STAFF MEETING HOUSE: __ 537

Program Coordinator: Bonita Novotny Date: 9/21/21

1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
(amanda(@orhwv.com) before the 1* of the month

2. Incident Reports & Discussion of : (use tracking form as guide)
Anthony: property destruction — tried smashing mirror. On two occasions claimed he fell when he didn’t.
Lana: reported fell, abrasion and bruising on arm, took to Dr. a few days later (still sore), shoulder sprain. Property
destruction (spray paint on wall/carpet).
Melissa: made false allegations — housemate drooling on food, someone taking her sheets off her bed, male housemate
touching her while she slept, someone put dirty/smelly shorts by her bed while she napped.
3. Safety Concerns:
e Driils: quarterly need Fire and Storm (due the 15% in Feb, May, Aug, Nov)
Designated place to go in event of fire- Ripple River
o 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  MarchiN/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 IAPP and Client Profile of one client.
Name: N/A
Issues: N/A
Old Business

New Business

1. House guidelines have to be followed.

2. Follow menu (use leftovers when there are some) & need to be measuring, & they do not get bedtime snacks. If they
don’t want what is on the menu for a meal, they can make themselves a sandwich. If client’s serve themselves, make
sure they are also the correct amount. If they are hungry between meals after they have had the 2 snacks (between
breakfast/lunch, lunch/supper) they can have a piece of fruit or their own snacks. Only one glass of Kool Aid a day.

3. To many staff are not completing their shift responsibilities every shift. No one is paid to sit around (other than 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.

4. Makeup packets — need to get completed ASAP, and need to be completed prior to the next meeting. We are getting to the end of the
year, and you don’t have them completed you will go to the office and sit until they get completed, and if you don’t do that, they will
suspend you from work until they get done; these packets are state mandated. -

5. Ifthe ladies refuse to go to work, they can’t do anything during the day, but lay around and rest.

DISCUSSION OF CLIENTS:
Cissy:

Anthony: Has to be watched when in main rooms. If he is sitting out in the main rooms and you have to do something, tell
him he needs to stay there and cannot get into anything,

Lana; Working Weds, and Thurs., if she refuses to go she has to call work, but before she does you need to find out why she
is refusing, and be convincing her to go if she says because she is tired/stayed up all night, remind her that was her choice to
stay up, and she is an adult, and still needs to go to work. She needs to be cooking one time a week, and you need to be
asking her to cook, and if she refuses, document it. She also needs to be counting money twice 2 week, and if she refuses,
document it. She also has to clean her bedroom/bathroom/common areas downstairs one time a week.

Melissa: Working Mon, and Weds., if she refuses she has to call work. Before she calls find out why she is refusing, and be
convincing her she needs to go — she is the one who kept saying she wants to work (obsessing about it) so she needs to go
unless a good reason not 10.

[N

CAUsersa537\Documents\Documents\S37\staff meetings\house Ceaings\individual house Staff meeting form 9-21-21.docx w1018
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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 Conditior;s
DD Diagnosis: Seizure Disorders/Epilepsy (2 videos)

T1: Decision Making

New Business:
s 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)

the Newsletter

Hour 3- House Meeting:

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



F INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 537
Program Coordinator: Bonita Novotny Date:_8/17/21

1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
(amanda/@orhwv.com) before the 1% of the month

2. Incident Reports & Discussion of : (use tracking form as guide)
Melissa: 8/12 — yelling/swearing at staff, and flipped staff off.

3. Safety Concerns:
o Dirills: 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 monthty

5. House meetings for clients :

Topic:

January: N/A  March:N/A May: N/A July: NVA 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

1I. Old Business

I New Business

1. Night staff — need to be cleaning more — have almost three hours a night to clean, and that is what you need to be doing
unless PC tells you differently to do something or you have staff meeting makeup packets to do. Cleaning has to be done
as much as stated.

2. Bedroom cleaning is still being skipped. The clients need assistance to do.

3. Staff are still not doing everything they are supposed to at the beginning of their shift, end of their shift — everything is
listed on the clipboard so there is no reason to miss these things.

4. Need to be firm/consistent with clients. They cannot eat at all or drink anything other then water anywhere else then in
kitchen or dining room.\

5. Leftovers have to be used up. Use them for lunch/supper. We can only keep them for 3 days.

V. DISCUSSION OF CLIENTS:
1. Cissy:

2. Warren: moving out Sept. 1%

3. Anthony: Has to be watched when comes out of his bedroom. Redirect when having behaviors even with inappropriate
comments. For standing up straight if he won’t ask him to stop walking and stand up straight, and lift his foot while walking,
need to keep telling him this. Have to check his bedroom daily, and he needs to bring out his dirty clothes after changing.

4. Lana: Needs to come upstairs for her meds, and get her for mealtime, and remind her of mealtimes.

5. Melissa: Need to keep reminding her of house guidelines.

Signature of those in attendance:

[ A
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August 2021 Staff Meeting Makeup Packet

Name:(\(\of\jodﬁ \_\f\\A;\C\J Date: 5/" | q" 9’(

MH Training: Co-Occurring Substance Abuse and Health Conditions — Dual Diagnosis
(handout)

1. Duel %cwbmomg is when a person is diagnosed with a substance use disorder

(SUD) and also suffer from a co-occurring mental health or behavioral disorder.

2. How many percent of people with an addiction have a co-occurring mental health disorder?
o

3. Name 6 of the 9 common MH disorders _Ijked to substance abuse
AD O k)t”-{'?rogsiiﬂ\
\'ﬁb \*’O\Cv( % soreher E‘W\@(&iﬂbﬂ( ,C}Md’bl Disaecler
ﬁ;rrh/ Line ])F(c{a\mﬂ h\ Dicgreder @—SKD

4. How many times more Ilkely is a person diagnosed with a mental health condition as the

general population to suffer from a substance use disorder? 9v)¢

5. Name some symptoms of a person with a dual diagnosis
| 0 Rty 'Mg{% Giranees
rseleck Heoth & fugons Delussiovadol ot ting, Congisine inpaiomnt
gf@[‘h& vl nqmlwua Bekwwrr sweidal thovetrs ge belovors

6. What is one of the most common issues surrounding dual diagnosis? 5@((: fredicaitn

7. The best form of treatment for someone with a dual diagnosis is in a safe and structured

f‘l\l‘;}f’d“:b\r\{— (2heb Contwr

DD Diagnosis: Seizure Disorders/Epilepsy (handout and 2 videos)

65 million people have Epilepsy r False

1.

2. Epilepsy only affects children True ogFals®>
3. 1in 26 people in the US will develop epilepsy at some point r False
4.

1 out 10: # of people with epilepsy where the cause is unknown True



5. A person is diagnosed with 0. \29_5«4 if they have 2 or more unprovoked seizures

that were not caused by some known and reversible medical condition.

6. Having seizures and epilepsy and affect one’'s %?&\—u\ , (ehakion vhops , work,
c@n"\l\?“b/ , and so much more

Watch the videos — “What is a seizure?” and “Michael’s basketball team learns Seizure
15t Aid”. Write your reaction or one thing for learned from the videos. m O«lﬁzr*\

L@a/p e x{;(\(;; Tine. SC{TOLCE Cali 9l & more W«x

g oo e 1"(‘*':‘)

—

Therapeutic Intervention (Tl): Decision Making (handout)

1. Key Themes to Decision Making:

a. Lt Y of Care
b. Best mterests of the individual need to be CUY\Q« Adec EO‘
c. (LASOMakole and proportionate
d. Last (Ze0Y% and least J¢sbric /e
e. The NSk of doing something and the _[ {5 I~ of doing nothing
f. Human Y\ ’%'U’ S
2. Every day life involves some (}Lg/reL of risk.
3. 2 variables to consider:
L\"\u/ Li hood — the chance that a behavior could happen
b. Severity — the level of h QP that may occur

PAPP Competency — please complete for your home

Back Safety (Handout and video)

Reach only has high as your y«JJOQM >

Lift with your legs, not your _hoek. .

Pulling larger objects can be as hard on your back as LC‘.P‘(’ ikag-
Tighten your ﬁ-\r“)m@k muscles as you push.

P Wb =




Watch “Back Safety video” - Keeping your back safe

1. A safe, straight and protected D (1N

2. Build a @"o{y,_: : reduce the (e d

3. UCercrsn

Hand Washing and Disease Prevention(Handout and videos)

1. Regular handwashing is one of the most important ways to avoid getting sick. @ or False
2. You should wash your hands with soap and water for at least a0 seconds.
3. What are the 5 steps to wash your hands?

a. et

b. Cut S
e. SCiido
d. _(W\n<z

e. lx A

4. If soap and wafer are not available, using a hand sanitizer with at least (zO % alcohol can
help you avoid getting sick and spreading germs.
5. What is the most important thing you can do to prevent food poisoning? J\QL\Q/

6. What are some “key times” when germs can spread?

[ P w,f&e—e}z

Mﬁ%ﬁi‘“—mma@w" Abie V'UWAW“ Cacrhage
‘B_g O !Q%E!C “ﬁl%: gi !3& 1"""7£1‘--r1'.r' (dise ’J' i SNee 2 }"J’r Mad AasE—

7. Sanitizers get rid of all types of germs True

8. Rub hand sanitizer over all surfaces of your hands and fingers @Dr False

Watch “What you need to know about handwashing”

1. Warm or cold water? E\\’%V// élé{om AT o CI@GA

2. Bar Soap or liquid soap? G iMey  is e
3. Towel or air dry? Ao




4. Clean under your fingernails?_“£>

5. What if you don’t have soap or water? _m&gwﬁﬁﬂr Here Sandtize

Watch “Putting on and Removing gloves”

1.

N o ok Db

Write one reason why we should use gloves? _{;mlcﬁk = rom [ Jrllcna g

You should wear gloves when coming into contact with what? "l’).x\&\q\ Lels

Before putting on gloves you should Wash Yoy Ihanos

You should remove the first glove by turning it inside out @or False
Insert all of your fingers into the 2" glove to remove it True o@geo)
You can use the same pair of gloves more than once True or

There is no need to wash your hands after you remove gloves True o@)

Read Medicare Part D Fraud Waste and Abuse and sign the acknowledgment page.
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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)

TI: Staff Fear and Anxiety

New Business:

Importance of Communication

Adaptive Equipment Competency

Visitor Policy

Documentation and Charting Guidelines

Nutrition, Portions, Healthy Food

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

Hour 3- House Meeting:
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INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 537

Program Coordinator: Bonita Novotnv Date: 7/20/21
1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
(amanda(c orhwv.com) before the 1% of the month
2. Incident Reports & Discussion of : (use tracking form as guide)
Anthony — 6/10: urinating in plastic cart and wrote on wall in bathroom with marker, 6/22: at 216 took others belongings
from the bathroom, hit staff 2x, at home tried taking phone. 7/12: hit staff with hand strengthener, inappropriate
comments, unplugging computer, at 216 took deodorant, and a cell phone (hid in shoe) and broke it from walking on it,
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
o 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: October: December: no meeting
6. Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A

Old Business

New Business

1.

Documentation is very important. Every shift has to document not only in progress records but also on their goals. Make
sure if clients make comments about stuff that is gets put in progress notes. Document everything, this not only shows
you are doing your job but can protect you if these records are called into court or the state wants them.

2, Night staff — need to be cleaning more — have almost three hours a night to clean, and that is what you need to be doing
unless PC tells you differently to do something or you have staff meeting makeup packets to do. Cleaning has to be done
as much as stated.

3. Bedroom cleaning is still being skipped. The clients need assistance to do.

4. Staff are still not doing everything they are supposed to at the beginning of their shift, end of their shift — everything is
listed on the clipboard so there is no reason to miss these things.

5. New client moving in this week or next.

DISCUSSION OF CLIENTS:

Cissy: encourage her to walk outside — keep door open so you can hear if Anthony eomes out of his room, and have her walk
the sidewalk or driveway.

Warren: moving out Sept. 1, Still waiting to hear if he can cook downstairs again.

Anthony: Has to be watched when comes out of his bedroom. Redirect when having behaviors even with inappropriate
comments.

Lana: Make sure she is not taking stuff from upstairs downstairs.

Signature of those in attendance:

fonds”
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Oakridge Homes/Woodview Residentia! Services

Mandatory Inservice and Staff Meetina Fziic

cmployees are responsible for attenang !'a-cawery Inservices and Staff Meetings which

may inciude topics presented such as: \4;"»:—-3:'-3 Adults Traimng Emergency Policies and
Procedures, Dietary, OT. PT. Spesch a~: E}e‘”ta‘ T"arxng CFR First Ac Therapeutic
intervention and others designated ~arcascy oy *~2 Administrate: '

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
i~ advance for an excused absence to the Administrator/Program Cosrdinator.

A missed Mandatory Inservice and/or Staff Meeting (win an exc.ss: o7 unexcused
aosence) must be made up as soon as materials are available. The staf cersgr ~us? isien
¢ the tape if available or receive equal education. Failure :c dec so may ~esut - disciplinary
actzon 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 _\Qf BIEN: '_II L -'{3 o missed C; ]Q'Zl i"887v Ce hecause

A TE

G soe Lok om@

%dn‘t call my supervisor in advance, as required.
I"mfade up the {nservice and/or Staff Meeting missed by

!
lmployeéfh WLL .
D_-\ Lb% o (oMo 2\

Program Coordirator
-~ rpmelpregramiPohcies Manoatary inservics 000
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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 15, 2021 Time: 9:00am-Noon Presenter: Briana

Ice Breaker: If you could pick one age to stay forever, which age would you pick?

Milestone Anniversaries: Georgia Cordingly-Brainerd SILS-20 years, Jane Verbeck-Staples2-5 years

Welcome to new and returned staff: Amelia Tarr hired DSP- Westside-May 20 and Connie Hintzen hired PC of Spruce
House/Nevis-May 24

Next Meeting: 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

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:

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

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

VA Review: None

Nursing Notes: N/A

MH Training: Reactive Attachment Disorder; Recovery from Ml and Community Resources
DD Diagnosis: Fetal Alcohol Spectrum Disorders

TI: Precipitating Factors, Rational Detachment, integrated Experience

New Business:
e Curb Appeal
Summer Ombudsmen Alerts
EUMR, BIRF, Prohibited Procedures
Dress Code
Dental Care
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

Hour 3- House Meeting: N/A

o bt
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INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 537
Program Coordinator: Bonita Novotny Date: 6/15/21

1. Monthly Newsletter - discuss and designate a DSP to send article/pictures to Amanda
(amanda(c@orhwv.com) before the 1% of the month

2. Incident Reports & Discussion of : (use tracking form as guide)
Warren: 5/11 — fell at park, needed stitches on arm.
Lana: 5/2 — had housemates cell phones, Cut into her arm. 6/1 — fell going downstairs causing some bruising, 6/2 — cut
thumb while shaving, 6/4 — punched a glass picture frame cutting in between knuckles.

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
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)
- Clients volunteering monthly

5. House meetings for clients :
Topic:
January: N/A  March:N/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

=

Old Business

New Business

1. Documentation is very important. Every shift has to document not only in progress records but also on their goals, Make
sure if clients make comments about stuff that is gets put in progress notes.

2. Bedroom cleaning is still being skipped. The clients need assistance to do.

3. Staff are still not doing everything they are supposed to at the beginning of their shift, end of their shift — everything is
listed on the clipboard so there is no reason to miss these things.

4. Any client issues.

V. DISCUSSION OF CLIENTS:
1. Cissy: Now that it is nice out, encourage her to walk outside — keep door open so you can hear if Anthony comes out of his
room, and have her walk the sidewalk in driveway.

=

2. Warren: Be reminding him every day about cleaning downstairs.

3. Anthony: Every shift needs to check his room for dirty/wet clothing; he will try to hide them. If he makes a mess, have him
clean it up like getting toothpaste all over. If incontinent of urine on bathroom/bedroom floor, have him mop it up. He needs
assistance to put his clean clothes away.

4. Lana: Be checking her when you see her for any signs of her hurting herself.

-

Tlaxpre

Signature of those in attendance:
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Printed Name: mal iO ~e éﬂ\dwﬁ
Signature: ] h"/&& éb-d’\”"/

House: ‘3/3 7

Aitkin Staff Meeting Agenda

MG

NGOV TR

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:

For office to fill out;

Attended Meeting [t% Completed Make Up Packet: [ ]
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INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 537

Program Coordinator:_Bonita Novotny Date:_4/20/21 —
1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda

(amanda(@ orhwv.com) before the 1% of the month

Incident Reports & Discussion of : (use tracking form as guide)
None

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
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

House Goal or Challenge: (this may change as often as necessary)
- Clients volunteering monthly

House meetings for clients :

Topic:

January: N/A  March:N/A May:  July: September: November:

February: N/A April: N/A  June:  August: October: December: no meeting
Review IAPP and Client Profile of one client.

Name: N/A

Issues: N/A

II. Old Business

. New Business

L

hadi N

LR A

Make sure all your shift duties are being done. There is stuff being missed is on a clipboard in the laundry room so no
reason any of that being missed (go over the sheet every time you work 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. Every shift has to document not only in progress records but also on their goals.

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 out a time adjustment form. If you work a night shift, you need to put yes for an overnight
shift. You do not need to notify me if you forgot to check in/out of a shift, that is what the time adjustment form is for,
and I can see it anyways on the timeworks program.

I need to approve any shift changes ahead of time.

Bedroom cleaning is being skipped. The clients need assistance to do.

House guidelines

Can only make limited copies of stuff at the house.

If you miss a staff meeting, you have to have the makeup packet done prior to the next meeting.

Any client issues.

V. DISCUSSION OF CLIENTS:
1. Cissy:

2. Warren:

3. Anthony: His new alarm on his door. When it goes off, you need to check right away what he is doing.

Signature of those in attendance:

C:\Users\a537\Documents\Documents\S37\staff meetings\house meetings\Individual house staff meeting form 4-20-21.docx 11018



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

I e
N

Hour 3- House Meeting:



L INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 537

Program Coordinator:_Bonita Novotny Date: 3/16/21 -
1. Monthly Newsletter — discuss and designate a DSP to send article/pictures to Amanda
( ) before the 1% of the month
2. Incident Reports & Discussion of : (use tracking form as guide)
Cissy — 1/31: screaming/stomping most of day, received Ativan.
Anthony — 1/5: took down fire alarm, yelling/swearing at staff, barricaded self in bedroom, hitting typewriter with pool
stick. 1/18: went out his bedroom window. 3/10: swearing at staff, tried hitting staff two times (staff blocked hits).
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 — Anthony refused fire drill and tornado drill. Cissy needed
verbal/gestural prompts, Warren independent.
¢ 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: NFA March'N/A May:  July: September: November:
February: N/A  April: June:  August: October: December: no meeting
6. Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A

I Old Business

11N New Business

1.

4.

Make sure all your shift duties are being done. There is stuff being missed and the attached sheet is on a clipboard in the
laundry room so no reason any of that being missed (go over the sheet every time you work 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 ot a prn 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 out a 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.

V. DISCUSSION OF CLIENTS:
1. Cissy: Make sure she is assisting with doing her laundry, and cleaning her room (which is not being done). Make sure she
puts all her dirty clothes in her clothes basket, not just thrown on the floor in her bedroom. Her bedspread needs put on her

bed every am and taken off at bedtime.

2. Warren: His goal for showering specifically states the days he needs to shower and in the evening — he cannot just come up
anytime or any day he wants and staff give him a shower.

3. Anthony: Help him put his clean clothes away. Make sure his dirty clothes are being put in the washer and not left in his
bedroom.
Signature of those in attendance:

“’VW .
C:\Users\a537\DocumentsXDocuments\staff meetings\house mectings\Individual house staff meetmg form 3-21.docxinons
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Things you need to do at the beginning/end of shift

. Check your mailboxes and complete anything in there that needs done.
. 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% 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.)
Make sure you checked infout 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 infout, you need to fill out a time adjustment
form (in file cabinet).

Do money count book (beginning and end of your shift) (this is in med
cupboard).

Check client’s chore/bedroom cleaning/laundry chart (on bulletin board) and
make sure that all gets completed on the day scheduled.

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) (Afternoon shift you

should be cleaning after 9pm, and night staff 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 — Warren

Monday, Wednesday, Friday, and Sunday in evening and he has to take them
upstairs. Cissy every other pm (afternoon shift), Anthony every other am
when he gets up (night shift). Also make sure Anthony shaves every am
(night staff may need to assist), all of them brush their teeth am and pms, and
in pm use mouthwash (if they can’t use mouthwash correctly just brush on
their teeth) and floss teeth.
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 02/22/2021 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:
o 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:
e 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
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:
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February 2021 Staff Meeting Questions
Name: W\ (l(\J o0, LA d\_n‘\%/ Date: & -5\

MH Training: Suicide Intervention, Warning Signs, Responses. Watch the videos

Parents blindsided and Family still grieving and write your reaction:

1- C.*_,' X Cepa s Se O\\ »’\.L > t}; {,)O\_(ﬂ OY Coy |~ lj A 61 ”Qd&
_\(\{{_-'-\ SO WL o j_"‘("\tf-;‘ff__"-; G~ Qeu’*\ﬂ -, .

Read Preventing Suicide and answer the following:
2. Nearly 45 po0thousand people died from suicide in 2016. That is approximately
{ death every |2~ minutes.
3. Suicide affects all ages.( I rue’or False
4. Suicide is the _Second leading cause of death for people 10 to 34 years of age.
5. What is the telephone number for the National Suicide Prevention Lifeline?
=500 -213-TALL (Fz25D
6. When people die by suicide, their _Fani\y and f} vendS often
experience shock, Gngee ,guilt, ahd ol oressvon
7. Suicides and suicide attempts cost the nation approximately $ 0o b|II|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.
(ruewr False
9. What is one way that you personally believe you can help prevent suicide?
Yo cQon o Commundicalt \on)

10. What IS one way you believe the community you live in could help prevent suicide?
etver Mopia® Poglhh pdyaskion DaeMer QCeoss o Mental
tea

11.List the 7 strategies that the CDC has found to help prevent suicide:
a. _J\(% Yhenr 0C0nonce d )L/I’Pu?’l_x
b. SAreqn f{ tt._,.,ﬁ Qldpag Ana del xklr_sm Z‘)Q SInNC e Cale
c. Cyeale. R AV NNl b=
d. Qromote. Cownpobd nos =
e. "huﬁh Copnt Gl Jf(’)b‘érﬂ smtu.n. SEALs
f
g

{ole at g\ g"‘\.f (%kn‘i 3L/(‘DO(}’ ﬂu ")IZ_ CJ,'ﬁ s k.
k,Q:' € h@rw—x\_ (i"n(;l. ”?(éu—&r\/t" \L, o e A Y




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

a. Basic psychological P riv@ess that involve:

b. understanding and using Lemaam

c. the ability to receive

d. process information

e. recall information

f. andthen Compmunieate. that information
13. Specific learning disabilities include:

a. Reading (_Dyg lex ic )

b. Lovv} log (Dysgraphia)

c. Spellung

d. _onavA (Dyscalculia)

e. Auditory _Proesss ing

f. Uvbuz @ processing

g. Sensory-__ Mo

h. Social

14.What is Dyslexia? I.Q,&(nn\x disorder with dm—\uJ*Lﬁ readion. doe to {)mhlﬁ,p;_ﬂ)_
lt‘hﬂhf—n «\v 2Qe¢ eh < }oﬁd::. Show d1s redoke h) LeH—f’r{. and wclrv‘;

15.Self- CorGidin e is very |mportant
16. (2o VTN disabilities are not the result of poor UhSio or
hearing. They aré also not the same as children who have difficulties on the
Wi m spectrum. They are not the same as _ink-¢ (P
disabilities. They are not consistent with or the same as emotional _Dis\v e ance
or mental _Heal i issues. Learning disabilities are not the result of
being dis_aoly ‘ (cultural, environmental, economic) are not the

causes of a learning disability.

Tl Monthly Review: Read the handout and answer these questions:
17.Behavior is a form of {_ opvewa Cebyon
18.Why is your non-verbal communication so |mportant’?

\4 QU bi’ haulor | ﬂr [Uenes Dthor 5 b//}'ﬁh VOV3

19.Gestures, stance, and movement all make up body (ar¢page
20.Why is supportive stance |mportant’? b Cedn nxum;%?.w 2 re=, n,a,a,t-
ACIAY “flhr(&ci{-t’ﬂ\th N0 < NJ/(nJ er‘ i




Person-Centered/Positive Support: Read It's about Relationships and answer

these questions based on people you support:

21.Why are relatlonshlps so important for the people we support (or anybody, really)?
{‘h:‘ilb ‘{)!(n\ AN} ) \]"\lﬁh \-—Q\F‘) Y\CL A k_lt W w"_j S *C——'(""‘ . ""'l\“wlLﬂt-
QL2 covoyee \’x\‘e.&\-b AT &) ffY\p (= : : :

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?
L€ Aot On e Pozitwwe. [efler How offe
N ,} aANIe. |5 W\;\.t} £ 9‘%\}&—

23.Why do you think empowering people so much better than controlling and directing

people?
Yeople Canbepene poseralo\ nrgd cobgllious +
{ v*\r‘) 1\\(\_\ (_a)(\_.-‘ A Navh s =y !  EOn Lo@riina . LoAs Pt

e\ tirv; Ao CR DS a’lrw& 0 &y \‘\"'r'r\ﬁ N dhe %‘M; oA

24.We need to meet individuals where they are _ G, where strong positive
Q/\Qk\m‘\‘f\m\r) s can be developed, where _@N)\(lﬂ\ rert<  are
safe, where support people see themselves in an :t'u,ﬁ role, and where the
individual has the ability to feel increasingly - MQoweCed ._and in control of

as much of their life as possible.
25. Medical causes of behaviors should always be explored and re- explore@ or
False
26.Assisting a person in better_3¢\% - (eng ahon must begin from
the understanding that trusting and respectfulrelationships must be at the core.
27.Discuss why “support and guidance thinking” is more effective than “supervision and
control thinking”: _
OV are moce focined on belping, 30ne pra aohrede
Hno s S—L" ‘:f £ Fatle— Sflon Oy rl}"\ '-'t'\“‘i N aetions




Expectations of staff when taking individuals into community
28.Going into the community to shop, volunteer, eat, etc. involves more than just
jumping in the van and going. Here are some of the expectations for staff:
Be Professional
Wear a mask (and wear it properly)
Follow the Oakridge Dress Code
Do not smoke (follow Tobacco Products policy)
Be sure you are approved to drive for Oakridge
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
should not, do they have a budget program, etc.)
h. Know what is on the Funds & Property form for each person
29.List 2 other things that are expectations for staff:
a. rO\\OcO \_\ A (:-;'JL_)\;&C,\;MES

@me a0 T

b. ’\PC‘-\» i Ls; 67\(;’ -.l.':‘\-(j O Ay a{)hﬁ')«é;

Smoking Policy

30.Review the Tobacco Products policy and initial once you've read it;mg

HIPAA

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

Data Privacy

32. Review the Data Privacy policy and initial once you've read it: Lgi

Boundaries

33.Why are personal boundaries important? To Sk [imits 40 prevent
\:K_KV(\S IET«L o ( O (eunct (‘.e&t.f- ()C l

34.Do you have more rigid, porous, or healthy boundaries? fombho
35.0r do you have a combination of the three types? __ v ic d/ Heal e,
36.Why do you think you have the boundaries you have? 1 (ant 48 LOw.

Mo o r';g’}\t acl Yeach 4 et Yhesane .

37.A person who always keeps others at a distance (whether emotionally, physically, or
otherwise) is said to have v o boundaries.

38.Someone who tends to get too involved with others has ©/sr>v S boundaries.

39.Most people have a _{"\N\ e~ of different boundary f%es.

40.Some (L )\ €> 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. Physical -~ IJ&(:JM\H

b. inYe ot l - H QL!L-H«.(G

c. ComoNiong @ < Hﬂ--hu‘-@/?um UL

d &2 ko L2 - o lJ;lruzj ’/V’kB{;’JI

e. (N\olecie & ~ {—RLL?LLE)

f. Titwe  — Qacuss

Staff Talents & Strengths
42.List at least 3 strengths from the list of 10 that you have and describe how those
strengths are useful to the individuals you support at work.

a. Depondokle

Y \ %
b. (O0Ae<} 1

c. Tru st wortle

MW Olpends End oMot T O 00 o Fhore

Wbt Loi Bpao s oot 1Q (xdhs

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. (o (¢ aAom

b. frehimald Hoomh ¢

e C. pr{)hl@m 5‘."-\\.,’ u*——\é.

TY e C AN nAs Cﬂ& O A SSoe, (e fan 1< /L

ot %Zfﬂr" (x Al f»f; “Ahe CLI‘LSM_/&-' Cz’(gf’ 'I(Z—bf"'

Exercises to Increase Balance
44.Review the Exercises to increase balance handout and video clips and initial once
you've read it and watched them:



'-‘\KRED{SE
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 01/25/2021 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker: What game show do you think you could win?

Milestone Anniversaries: none

Welcome to new and returned staff:

Next Meeting: 02/22/2021

Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office

Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form
Worker's comp claims:

VA Review: 1. Aclient 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- Iif 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

Name: ‘."Q\QH‘E)Q ne Lbdi/uu ¢ Date: |-l - |

DD Diagnosis: Cerebral Palsy. Wat{ch video and answer the following:

1. Cerebral Palsy means: brain disease causing Pacelusis

2. CP can happen before birth which is called '1'}( enafrad , or post natally.
3. CP is “Non-Progressive” which means it D6 €snt (3 Y Woorse—
4. Three types of CP:;

a. Spasthe
b. Dys Kineiia
c. Aaxic
5. CPis permanent. Itis not (weadole.  butitis freatalio

MH Training: Seasonal Affective Disorder. Watch video and answer the following:

6. Seasonal Affective Disorder (SAD) is a certain type of dgggzg 1O that affects
some people

7. Most of the time these symptoms show up in the LL."mW time

8. If you think you are experiencing symptoms of SAD you might want to look into:
a. l\}f_".-j W "\'\'\ch;{\'u Y
b. £her il
c. Mediceion

9. Ways you can help your mood that are not medications:

a. acaion ‘o 6uﬂnf] Placa

eat L\-QQLH/\fva

- o0l INMsad oM

Q o o




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

a. Vexhal
Rloy sicall
F\ cencic\
H&Hﬁﬁj\/oquQ lo g vea i
a0 x|

®© o 0 T

11.People who are being abused don't always want to ig k= _aboutit.
12. People with disabilities are i to (O times more likely to be victimized than people
without disabilities.
VAARP — Vulnerable Adult Reporting Policies and Procedures — Read the VARPP
and answer the following questions:
13.What are three ways you can report a suspected VA?
a. \g\\rPMr\d - Adminishedor or D
b. MNAQrc Wehsie

c. Maooce Phore
14.What is the name of the specific plan of action to keep individual consumers safe?
a. 1L GKCC

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

a. DYC- ﬂ&regﬂ}w
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 health of a vulnerable adult?

f\-)a/k \ e t_/‘{”
17.How much time do you have to report a suspected VA? 24 e

18.What term describes words or gestures to the vulnerable adult that are disparaging,
derogatory, humiliating, harassing, or threatening? /¢ ‘hol Douse




Service Recipient Rights — Read the Service Recipient Rights and answer the
following questions:

19.Our clients have the right to take part in Mo“m‘!ﬂ%.ﬁ and @U&(Mﬂ-h%}{- the

services that will be provided to them.

20.Our clients have the right to staff that is fmmw/ and { Q Jo f,‘E}’to{ to meet
their needs and support.

21.To have their personal, financial, SSQ_/ng”CLf, health, and [!\.Loi_{c;/qinformation
kept private and be notified if these records have been shared.

22.To be free from staff trying to control my behavior by (thsfc@,[tq holding me or using
a restraint to keep me from movw_\ag , giving me MNelicahio n | 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 M@g‘ to protect me or others from
physical harm.

23.To be treated with (¢, ﬁcm and (iggaj:g\_ and have my property treated with

respect. | will have é} (0058 to my personal property at all times. If this
property is not within my bedroom and | have stored it somewhere else in the house,

I can ask staff for help in accessing my property.

24.Be allowed to reasonably follow my (4 Jz.mf_z L and ethnic practices and religion.

25.To choose my own En‘mdg and spend time with them.

26.Have personal Fm\/% . I 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 Qﬂg\_ time. If | am in my room, staff will knock and ask
@Mmﬁss DRAY to enter. | will have the freedom to furnish and decorate my

bedroom or living unit.

27.Use of and have free access to common areas including the &c e . You will
have access to 3 _[Y\¢als  meals and healthy 080 JC between meals. There
will be g;oo( and Loler” 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 (1o exniedt
in your coordinated service and support plan or coordinated service and support
plan addendum. The restriction must be implemented in the least

(eshcnve. 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.ORHWSS (s & 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 _uMau~ Tl ¢t g Act,
including privacy in the person’s bedroom. ?

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

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

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:

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: [‘(i«g



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 litting mechanics for shoveling and initial once you've read
them:]

36. Review the Winter Ombudsman Alerts and initial once you've read: M_/

Tl Monthly Review: Read the handout and answer these questions:

37. One goal of Tl training is to find '-..?0§I(HV{/ways of managing crisis situations.
38. Prevention is the key — avoid the §J 22&~

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

a. Anxiety 1. Directive

b. Defensive 2. Therapeutic Rapport
c. Risk Behavior 3. Supportive

d. Tension Reduction 4. Physical Intervention

40.You cannot control how someone 25C.¢ o fe or dd.e.:s&:z,@d'q you CAN

control your own responses and make sure that your responses reflect CARE,
WELFARE, SAFETY, and SECURITY.

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

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

and ernble 4ok (lient 4D he as

Ir'v‘Lai-’-‘!,e"'.f“\ Aot A4S i}r).a“_ sible

42.1f you want to change someone else’s behavior, change your own first. What is
something that you have or could change as a staff person to possibly help change
someone else’s behavior? .
Tone of voice how T readt




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?

?_)-,-,.{ (\3 Mo <L @ﬂ\{’):\m{l;cf

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? ({25 If you lived in the

house you work in, what would ycfu think would be appropriate goals/outcomes for
you to work on?

G‘aonmcc:)-. +o bed ot an apg‘>r00n'e.l—<- hine

45. Punishment comes with a series of side effects. It can aimost 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 _(nwanteed bebhao.a

46.Over 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?
(e Ny




Oakridge Homes and Woodview Support Services

INSERVICES ATTENDED
Jur Mission: "To be g leader in quality residential and support services for people with special needs, now and in the future.”
Employee Name (VX4 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- 3
Primary diagnosis and impact that has on their
Z/H Program (.5) VARPP, Service Recipient Rights, Client
Competencies, MH-Major Depressive Disorder (.5) l ' i
Feb Staff & House Meeting p-c/Positive Support- 3
Z /\X Balancing important to and important for each
individual (.5) MH-Suicide Intervention (1) Y\W
March Staff & House Meeting CPR/First Aid MH- \) 3
d 2‘ Schizophrenia (.5) m
April Staff & House Meeting MH-Psychotropic Meds 3
BN Jesustres MoKy, L gockek
May MANDATORIES: Universal Precautions, 3
Sanitary Practices, Bloodborne Pathogens,
\\ ) \\5 AWAIR Act, Right to Know, Affirmative Action
Plan/EEQ, HIPAA, Data Privacy, VARPP,
Emergency and Reporting Policies and
Procedures, Personnel Policies, Service .
Recipient Rights, First Aid/CPR WNCIL D ackeA
June Staff & House Meeting pP-c/positive Support- 3
five accomplishments provide a guide for the
\/ development of a personal vision (.5) MH-Recovery
from M, Community Resources (1)
July Staff & House Meeting Adaptive Equipment 3
8/(1 Competency, MH-Bipolar Disorder (.5) mﬂ&um
Aug Staff & House Meeting papp Competency, MH- ’ 3
q {2 Co-occurring SA & HC (1) CPR/First Aid Refresher
Sept q {& Therapeutic Intervention P-C/Positive Support MQ]K! u ? &cgg-(r el
Oct Staff & House Meeting p-c/pPositive Support-
Cultural Competency, Harassment, Medicare Fraud
b\/lx MH-Borderline Personality Disorder, Treatment
AL e WA w) paocck | s
Nov Staff & House Meeting MH-8ody Integrity v 3

Wyt

Identity Disorder, PTSD (.75)

WM (Ut




Required Trainings
Presenter

Date Inservice Topic 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




VARPP san, 2020)

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

a:_Themperdic Condyct

2: What are three ways you can report a suspected VA?
A Lokeerel (QDpo/ne) Extna] (hasec) 2 Redh

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

A: /4(’(?{‘/—)(@'?’1%

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

Al SF:EL ﬁvDG. 5}72_

5: The program shall ensure that each new mandated reporter received
orientation within 22, hours of first providing direct contact services

to a VA and thereafter.
A1, Annuplb,

6: Specific plan of action to keeg individual consumers safe.
A: f/} Pp
7: Person engaged in the care of aVA

A: /7’)4?./75?”/?4@7” JA ///Jm/v‘ér

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

A Vidnerahle Al

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




supervision necessary to maintain the physical and mental health of a (
vulnerable adult?
a_[\oylopt

10: How much time do you have to report a suspected VA?

A9 hours

11: What does VARPP stand f<7

A il neahe A, I VEF.}()@V%}/LGL %/ﬁfs‘i‘ ?ﬁ:zada@

12: The VARPP should be posted at J Z,ﬁé location and be made
available upon request.

A: Z’:?r"»l-\t

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

A:ﬁ Z A se 4

14: What term describes....unauthorized expenditure of consumer funds?

A: EY’)Q/\ u'a[ é;C/) [ te £
15: If you have reported intemnally, you must receive, within _J

working days a written notice that tells you whether or not your report has
been forwarded to MAARC.

A: 972
16: What term describes the failure or omission by a caregiver to supply a
VA with care or services?

A: /L/ ‘éf;f/}fﬂjf:’

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

A: /}/] S0 dact




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 aftending 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 andfor 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.

147 oo 5 .
l ﬂqq oe L cini4 |, missed | ~21-20 inservice because
NAME_ | DATE
a8

(i Lot

| @qﬁidn't call my supervisor in advance, as required.
| made up the Inservice andlor Staff Meeting missed by

il 'fﬂ (Ui

L ol
\ﬂh \\}\u_ ,?1 P o /Q,%/Q'Qé)

Employ 0 Date

1), / LU -/ ?'520
Program Coordinator Q Date
H:\home\prograrm\Policies\Wandatary Inservice.doc
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Aitkin Staff Meeting Agenda T~
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversationa:
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  Ice Breaker: 105
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 at
*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 miig, moderate, severe DD (video 3:45)

Tk Non-Verbal Communication

New Business:

2020 Employee Handbooks / Policy changes

Expectations of staff when taking consumers on an outing

Smoking

Exercises to increase balance

Boundaries

HIPAA (video 2:13)

Data Privacy

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

Person-Centered/Positive Support: 30 minutes- Balancing important to and important for for each individual (video
13:00)

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

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

Newsletter

CONOPOdLN -

.Hour 3- House Meeting:
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Makeup Packet for January 2020 Staff Meeting

Name j’{?’-}‘d r;f. Lud qu Date J -/ 79{2()

1.

w N

6.
7.

Person-Centereleositive\ST,Jpport: 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.

Winter Ombudsman:
a. Frostbite — what to look for
i.hacd pale 0 bt toHe Cold
ii. (244 gm,ﬁ\a @;gggi SENN s o fd 2 aea +HrowsS
b. Hypothermia — common causes

l. J 1 _ c,{(){*(ouma,
ii. {f\b‘ o Cold asgder r® \Ql((l e
Tl monthly review — what does: |
a. Care - D@Qc:'zljj'mﬂmlﬁﬁ sped, dionity +ompeth =
. Welfare - dins 2mofired & phh rear ’

b
C. Safety - ?m‘\-e_c—\\"m. Cic hd 5, iloduc, o Minim tine. stk o AQH'L “r (\"‘J rkI
d. Security- _mgmxm'% sl?a. ,emmw:i_ 4 ecefu Q{;""; relatzors lu’ws
e. When you focus on Care, wt{fic, Safety and Jec,, @%z as the
common central values, you will have a solid base for making
decisions.
Thisisnota e _sizefitsall 4y0rpccl
g. Remember you cannot control how sdmeone escalates or de-
escalated _¢/ou can control your (i, s responses and
making sure that your responses reflects Care, Welfare, Safety
and Security.
Watch videos and answer the following questions:
Cerebral Palsy video:
a. Cerebral Palsy means: brain disease causing
b. CP can happen before birth, , Or post natal.
¢. Most CP cases happen from:
I. Radiation

=h




d. CP in “Non-Progressive”, which means it

e. Spastic CP means: muscles
f. Dyskinetic CP leads to: movements
g. Ataxic CP means: shaky or

movements

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.
¢. 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. NOT a 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 NAMEzm Q):J ava (a‘/{d ét)l(ﬂ), DATE: f’ ‘;" Sr"r;)f_/: D,

PROGRAM PLANNING ~ PHYSICAL DISABILITIES

1
2.
3.

6.

Diagnosis: Abth‘i m A DHD
Age: ,,,)% Genderﬂd}&

Things | might be really good at: h 1% ,D HL\ Othess

Areasthatareachallenge {,{,ﬂf’?\pﬂ(‘lﬁ/ﬁ ﬂ/mnm b{lﬂ [, {O ld}
‘o ! Mot JOSML /mmzcw [Tems
Dallytasksthatlcan do alone D{{’ﬁmﬂ( g'\'{c(’?/ L, (:’/f(}n L,
, d’ 90 4,
\184 N9
Dallytasksthat need assistance: ?DMIHG(J)R (\)i’ /}’Hf 5/’f’)€.l o

Choyes
Skills that can be improved: f-/u QFHK (’7{ L )8 rz’lGL 7 Qﬁqﬂ ces |,

Or m nzation
Skllls that need to be maintained: J;Ll CL e

What might stress look like: PQ(’ gia) 6&; Jilen -/'" 4/2 A4 meniat Ve

10. What happiness might look like: _;7() 4 L nd ; ’!lé? / t é’”/ f’[/1<

11. Phrases that could NEGATIVELY IMPACT me : '\ [\ 0 “ , (on F 1oNIEA70 ha_f

12. Phrases that will SUPPORT me: /L/i’ n /7/:?7 e /L’ f//’w_

f"’)’l@lu%;tﬁ’)? //7/{’/'1 ‘3’1 7]

[Type text]



PROGRAM PLANNING — MENTAL HEALTH

1. Diagnosis: ftD #D : C’D(’Dl?”ﬁﬁ 0N ' /Nix é’// /4’/),{/‘6"}5!
2. Age: A% Gender /N e !

3. Things that | might be really good at: J"] A I(]; 8 OL {‘H%/J S

4. Areas that are a chalenge: [ []) / A’r@//",{ﬁ:/ /?-Afj / EJ e, Zj{jﬂ(}[‘/’d/d/ Wb
ot [osing Jm splacin T4em s
J ’ ! U :
5. Daily tasks that | can do alone: {‘l;’?&;'i )MU 5 /0'/7’”1(-?’ (1 eonrin

'[z: /L)/L[r"' 12
6. Daily tasks that need assistance: H&f 8&_{{«& [ mh]& £y 5/ (7 ohY uldy—-

Skills that can be improved: fw'f Lin 5, p H(? éu”,rv‘—--/- [)fd [anls+710n

8. Skills that need to be maintained: Jl—jt,;of}éfu-f

9. What might stress look like: 10 ac Jﬂalz 4 Er.' lon 7('/ 4 6 CiL 147;.7//1714”//1, Q.

10. What happiness might look like: Z 1Y Hﬁﬂ 11 Uﬁ/ J ) )Q'/lol,

11. Phrases that could NEGATIVELY IMPACT me: ‘A0 ‘ . ﬂ{ﬂ/] p (8474 e 7'{37]_@/(
Apprac.

12. Phrases that will SUPPORT me: /Jf’ [ P;Ar")ol/ /?ﬂ’h ﬂfm ‘/[»’ (M,L
(oncfuwsipn / 2ep i,

[Type text]
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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: 03/17'2020  Ice 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 & 14:13)
DD Diagnosis: Difference between mild, maoderate, 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 2:1 3)

Data Privacy

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

Person-Centered/Positive Support: 30 minutes- Balancing important to and important for for each individual (video
13:00)

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

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

Newsletter

LOoNOOarWwN

wr 3- House Meeting:
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L INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 537

Program Coordinator: Bonita Novotny Date: 2/18/20

1.

Monthly Newsletter — discuss and designate a DSP to send article/pictures to Brandy
( ) before the 1** of the month

Incident Reports & Discussion of : (use tracking form as guide)

TJ: 1/11 & 1/15 — verbal aggression towards consumer & staff, 1/22 — verbal aggression towards
housemate/threatening/noncompliance. 1/23 — verbal aggression towards housemate, 2/12 — non
compliance/stomping/swearing.

Alex: 1/23 — verbal aggression towards housemate, 1/27 — fell on ice/no injury. 2/11 — verbal aggression towards
staff/throwing chair/pounding.

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
¢ Discussion of last fire drill led by staff — Marjorie in Sept.
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:
January: N/A  March:N/A May: N/A July: N/A September: N/A November:
February: N/A  April:N/A June:N/A  August: N/A October: December: no meeting

Review IAPP and Client Profile of one client.
Name: N/A
Issues: N/A

M. Old Business

IIL New Business

1. Menu portions being followed and what they can have if they don’t want what is on the menu.

2. Everyone has to be consistent with the clients about everything — chores, menu, phone usage, etc.

3. TJand Alex cannot horseplay around.

4. Goals have to be done as much as stated and documented on every day (if they aren’t done follow what it says under that
section on the data page for what to put for it not being done).

5. You have to check to make sure TJ and Alex are completing their chores, and they are doing everything the chore is like
cleaning the bathroom has to be the mirror, entire sink, entire toilet, entire bathtub, and need to sweep/mop and if they
rushed to do, they need to go back and complete.

6. Documenting in Progress Notes — need to be thorough, and cannot use other people’s names in it or say see

communication log.

V. DISCUSSION OF CLIENTS:
1. Cissy: Ifshe goes to cupboard wanting food, redirect her (don’t open it for her).

2. Alex: Ifhe does not complete all the stuff in the am that he is supposed to do in the am, he gets refusal and not only do you
need to mark refusal on his data pages for that, you also have to mark it as a non compliance on his behavior chart. He then
doesn’t get his controllers/phone for the day. Need to be following his rights restrictions, and he cannot have his controller or
phone one hour prior to work.

3. TI: Redirect TJ right away when he starts saying stuff to Alex. Remember to be filling out incident reports on him.

bSignature of those in attendance:

C:\Users\a537\Documents\staff meetings\Individual house staff meeting form 2-20.docx 1/10/18
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Monthly Safety Goal for

Location: S 37 Safety Coach:

Today’s Date (date of staff meeting): } - I 3/’90

Please report on the following for the last month (since the last staff meeting).

Any Injuries: p(h/l F@H in drllVf.,wa,M'

Any near-miss events:AC,YL c%'l\ (S -I_:ﬂ v/f;}’glle&?

\

Any safety concerns at this location: | Cb! Arive L&J&a/[_/

If needed, was a Maintenance Work Order completed for the above safety concerns?

Note: Do not submit Maintenance Work Orders with this form. Please follow Maintenance Work Order
instructions. As always, if a safety concern poses an immediate threat, please contact the office in your
area for immediate attention,

Any safety accomplishments at this location:

*Please record the minutes from the meeting on the back of this page.
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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: 04/212020  Ice Breaker: 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 — 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. Wil 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.
taff 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

Nogkwn

Hour 3- House Meeting:
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March 2020 Staff Meeting Makeup Packet
Name: W\QA’ \DT\ T Ludcu- (/ Date: S <R/ -0

MH Training: Schizophrenia
1. Watch Life with Schizophrenia: The Voices in Your Head. 9:44 Write your reaction to
the video_LJ b Hhe (pyyoct pweslice hons , SumPovms Can

I/UL“P mln\ﬂ’\\h_cl and  (de JJ{:I«\L o Od !luﬂ C{‘“auar:hr_y «
| oM

DD Diagnosis: Selective Mutism

2. Selective mutism is considered a (&2~ disorder.

3. The typical range of onset is children underage S .

4. Most often, symptoms become apparent when a child be ¢ins school.

5. Selective mutism is the same as shyness. True or fa Ise) “

6. German physician Adolph Kussmaul called it “aphasia /ol (nder ia "in 1877.
In 1934, child psychologist Moritz Tramer coined it “ ¢\¢ itye— mutism.” Both

terms reflect the notion that professionals considered this form of mutism a 25 s<(
to speak—an oppositional or defiant _Loiaus oy . The DSM-IV adopted the term
“selective mutism” in 1994, reflecting the reality of the disorder as the _{nab ey
to speak.
7. Selective mutism is often accompanied by a social anxiety dlsorder@or False
8. Treatment for those living with selective mutism might include any (or all) of the
following:
a. £now g g2 DrocressSive (pDmmunweatipn
b. Qi Lo Scone omé ‘H% relk o b Sradeualiy hriﬁc_tf\ Othor Peapie

C. Ma\e g Ceomodalioms 1n Hhe (idss (oo LRReE 6 e or e gorerd
9. If you know anyone who might be living with selective mutism, here are a few fips to
communicate with them:
a. (Ase frStnyel ‘Mv{a’e/ﬁ"-“\\ or Text
b. ler CPPrst L LJV_JW I-(_JM Ceh’hﬂ"b S ﬂ-«’ﬂ Can prepacy
C. Choixee deduides Yhat Can be dine oA Ak «aeak-.m .
d. Know W (_u'."—"\b skdils
e. Doy 0all Aenhnn 4o thee disocder in Othc_
10.What is your reaction to the “comments” left by others experlencmg selective mutism?
I 38 Oilii’\eca(%'w_;-\lﬂ( et s so vad v ore S-edk | hu,i‘ ot h L\c.:‘r.
M(‘L'm Nps (60 W dan Re cewrsne o




TI: Paraverbal Communication ) ) ,
11.Paraverbal communication is the l/f)Ce“ka part of speech, ¢ AQA %i a) r\?
the actual words.
12.The concept that “How we say what we say” or the sound of your words is Q% ;,»a! '\ga ,
if not more, important than the Words you use. '
13.Paraverbal communication consists of:
a. Your _[One

b. Your Po\wome.

c. Your v
14.Your TOrns_ _ — Quality and pitch - avoid impatience, condescending, sarcasm —
Use caring supportive _Jones .
15.Your Uolwme_  — Loudness and intensity - avoid shouting, whispering — Keep
the /ol appropriate for the situation.

16.Your (akence — Rhythm and rate of speech —how fast or slow you speak.
Deliver the message with an even 2 .

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

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

18.You mEst call a gC/Q 'Q,Ue,m time unless it for a minor injury.

19.1f this was due to consumer to consumer physical aggression then _fwd __ reports will
need to be completed.

20.In most cases you should do an (nsecuaticn  Form.

21.Describe in Ao fa \ 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 isa _{*hv 3. cal injury describe using size, color, location,
appearance, etc. Be very _gesa\adt in your description!

22.1fthis is a e oo report make sure what lead to the bg hawor , the behavior
itself, and any post behavior is described.

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

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:

NG PRI P Chotrop i ety

r‘_g,()o(‘mh le, [mcidents

Sta FE In et s Q{D\A‘r\'f\{, Loo Mer Conf.

emefgen €SS

Mmissiryg c\vents

WC’L“ eoon OonCerrS

 Posaiwie UV

L Car Qcentent _

. Sug@e(ﬁ-eci Yol adedd é/ﬂ‘—PlU\( < e

10. Potice responding fo houvse. /¢ e

11. i Case Mandges / j’u,ckrd amy Colls with Qv ¢shon/Concerns

R



25.1f 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 ar False

PRN Protocols
26.Does anyone in your house have a PRN Protocol? Who and what is it for?

Cissy - Midan

Nutrition

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

Sectivon 523 350—rve, | Thatis about G50~ packets of salt!
28.Watch #MyPlateMyWins at Lunch. If you make a simple switch one time you save
| > g of saturated fat; do this once a week for a year and save over (90 g of

saturated fat! That's about |3 sticks of butter!

29.Watch #MyPlateMyWins at Dinner. If you make a simple switch one time you save
29 g of sugars; do this once a week for a year and save over | SOE g of
added sugars! That's over _S"4O _ packets of sugar!

30.Make a vow to assist the people you serve in being healthier. What are you going to try
to assist them in being healthier? elp Phem cheese jdene oith ess

Lol 8, LS o ed S@At o) Feor
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Brainerd Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 04/27/2020 Time: 9:00am - 12:00pm Presenter: Shawna
Ice Breaker: 1129
Milestone Anniversaries: Tina Wegsheid-Office-20 years

Welcome to new and returned staff: Katie Lind- 216; Elizabeth Kemp- 420; Skylar Starry-DSP Float; Nicole LaQuier-Ripple
River; Victor Tempest-Birchcourt

Next Meeting: 05/18/2020 |ce Breaker: 809
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:
*Staff pulled a muscle in back when moving a client from bed to wheelchair. Not treating.
VA Review:
*Staff sleeping during non-sleep daytime shift (happened with 2 different staff at 2 different locations)
*The following 3 VA's were all part of one incident with one staff:
*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
b I ] 1 o v .
Name: M{f alle At*ﬂu_) (3 Date: __§ <2 1- ¢

MH Training: Psychotropic Me(g!ication 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. Changine A Qe
b. @ k’\(—h"\.—’gi r: ‘!‘\.ﬁu&_
C. Chomorns S hois Uil bedte. dhg e ol catitsnm
2. What are the"3 cdimmon side effects not commonly talked about:
a. fasie Chgmges
b. Mooy (s<Oes
C. Tiegy e rination
3. Different patlents have different treatment fesQinses  and siphe. @00 ot s
to various psychiatric drugs — there is no single recipe or dosage that works for
Y Onl—
4. ltis important to talk to your doctor if any Concerns arise or you feel the drug isn’t
LAY My orisn’'t working as _{ 1/ i\ as it used to.
5. Antipsychotic medications are commonly prescribed for Qﬁqﬁb ©51$ or schizophrenia.
6. List 3 side effects of antipsychotics:
a. _dicuwsingss
b. Yest\es< nos »
C. Muscdd gpasms
7. Tardive Dyskinesia (TD) is a disorder characterized by _inJolundey,  movements

most often affecting the M ou¥~ | lips and i@%ﬂw—and sometimes the
TYynC-  orother parts of the body such as arms and | €9 .

8. There are typical and Aty p ;¢ ai antipsychotic medications and both are
used for treating psychosis and schizophrenia.
9. List 3 side effects of atypical antipsychotics:
a. Aru_ Mouti
b. hiurey Vision
c. Lonstipatyon
10.What medications are often prescribed for anxiety disorders, panic attacks, and
phobias? Qbm 200 laTepmes
11.List 3 side effects of benzodiazepines:
a. Arows{no=s
b. | npevfeol Corprelingiom
C. N OA 1N RCEI(re Tt
12.Name 2 brand names of beﬁzodiazepines:
a. _Xanax
b. Jﬁ"goan.’f\
13.Buns R lirpng | is an anxiolytic that can also be used to treat anxiety. Side

effects }nclude dizziness, , headache, Mﬂl&é&ﬁ_ and dysphoria.

14. : L) 2 b 18r8 commonly prescribed for clinical depression.
15.List 3 side effects of selective serotonin reuptake inhibitors {SSRIs):

a. Nausea

b. DA rrheq

C. Zaxual Ausionekjon
16.Name Zgrand names of selective serotonin reuptake inhibitors (SSRis):

a. Yfoddc




b. Co\ax
17. Stimulants are commonly prescribed for attention deficit hyperactivity
disorder (ADHD or ADD).
18.List 3 slde effects of stimulants:
a. \oss of AQpesite
b. Qeep Prob\ems
C. fY\c‘C-a"l Qi S
19.List 3 common brand names of stimulants:
a. DX el ne
b. Skyufexa
C. n—-\ﬁij- Na
20.What is the term for “older antidepressants™? Tricuc bic antidepressants
21.Side effects for tricyclic antidepressants include a drop ih blood _p rz $Ste=—  when
standing, S&eg.am&_ dry Mot , constipation, urinary retention, biurred

Visivn , dizziness, weight ~ . ”
22.Brand names of tricyclic antidépressants include A’hﬂe FY' Rr\i, Pamelor, and Tofranil.
23. Effexor is a nerve pain medication and is also used to treat A0S sSionN ,

generalized ¢ty disorder, ‘_}xﬁ\' «— disorder, and soci‘alaﬂ«c.‘ui disorder.

24.List 3 side effects of Eifexor:
a. NGisea.
b. flonstiatitn
¢. Somnplene (0i@esive HwEiness

DD Diagnosis: Brain Injury
25 Watch The Little Bird Who Forgot how to Fly (6:29) Write your reaction to the video
An casu 1o adorsteand Geo\Gngdyon O TE dnd

lhowo it aStrots ho ‘jr\rlu‘\).';r-.LLLaSi ek e (:C'xi"\.:\l.%__

TI: Verbal intervention & Limit Setting
26.What are the 5 areas of verbal intervention — defensive level?
a. Cauesimon
b. (eGesql
C. (\Q/\eosz_-
d. i\ mideqon
6. tension Ceduedon
27.What is a rational question seeking a rational response? iNYocmainon Seof (e
28.What's another name for a power struggle? _1Tug- oY woec
29.What do you do to deal with n-comp|iance/refu§al? o [MMIXD
30.Should venting be allowed? or No
31.1fyou seta _\ion (X~ you need to be prepared to follow through or enforce it.
32._(\p ke setting is a recommended intervention.
33.What are the 3 keys to limit setting? &¢ o
a. M‘&ﬂi_cﬁffwomd Lt aspe
b. bp—erctar,. (¢ Qionable
enforce alge 9




Al .

34. By setting by setting limits you are offering the person (\ /V\D)'Céé , as well as stating
the result of the Qh?ffe,es (more desirable vs. less desirable)
35.What are 3 examples of limit setting?
a. (e ropt
b- Lo "(U':’\ q, ‘l{fuw’\
c. (¥ gnd dhen
36.List 3 examples of empathic listening:
a. nadihded aHentiom
b. listen CarePdly Gorycice s Sopl i & Focls
c. Non :\JU-(J{_SMMT\ Té_j‘ O

De-escalation, Confrontation Avoidance Techniques
Read De-escalation Techniques
37. DeAad ioes may become escalated when they are presented with feelings,
circumstances or situations with which they are unable to (o~5pe .
38.List 5 common signs that a client has become escalated: !
a. raised ovee.
b_ o 1 B P
C. '@O.c,; DG
d. PeWod G
e. Q6o(easive Optge
39. Effective de-escalation techniques feel (3o rrral_
40.What are the 2 categories of de-escalation?
a. (Uan Yerbal T escalakion
b. Uerhael Degseclation
41.1t is said that approximately _(,< percent of communication consists of non-verbal
behaviors. Of the remaining AS~__ percent, inflection, pitch, and loudness account
for more that__9< percent, while less than - i percent of communication has

to do with what is actually said.
42.Remember, reasoning with an ( person is not possible. The first and only
objective in de-escalation is to edi e the level of client arousal so that
discussion becomes possible.
Disability and Healthy Living
43.Having a _ Clisolot\\ W 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. E_Q Phiysic a.u»:‘ AaX Ve, Coga (»(G—#{
b. Las hep \ths ‘-:}Dc)dj“-, in heol Y DoxHn S
¢. Qet reudor Ohecl O L
45.For important health benefits, A\ adults should do both Jerobic. and
muscle-strengthening _ Dho, <vea & activities.
46.Regular Q¢ rgove physical éctivity [ncreasesheart and lung functions: 2s
daily living activities and independence; doervages  chances of developing chronic
diseases; and 1 pypves mental health.
47.People with disabilities are at greater risk for by e ., violence, and harm than people
without _plispl\oess . This is called \Neid n 82 a0 b
48. Victimization includes:
a. _@r\ul S ﬁCQQ WUiolencs () :"’4'1 or i f,fn:f!' ﬂdffﬁ-fs’/‘mﬂ
b. Sefuol Uinvence Inc Aok oy (0o
C. 2mmoHeral by se o




d.

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
5ﬁﬁedmwmu)qmv‘wum.bwhoﬂow(uWhmif
eeogples Arno g ik thelc Cra (eSS . Sor (hewrs |, Picls
SRV Vs halt\\es . k?c‘;cu:-g ey SoMaiioNs | f-’:}ﬂi Plentty o ¢ S‘\paj‘}
Use ‘Qu_z\){?c:rﬁ Siis\-&«\. . !

50.Watch How to Deal with People You Don't Like. Write your reaction to the video
e on Solukons, hpws 1O hoele — e €M,

51.What are 5 of the things that smart people do to handle difficult people:
CSex \lomwds

i N youg Detes
_E‘)C ws on Solubion >

Qet plenky ob Sleep
Dar Support Syster

poooTp

DSP Code of Ethics

52.Read DSP Code of Ethics Write what you took away from the article
Heln M Clients [iw $te Doilest [Ves posaihle  And Fﬂf(au_‘:
Nl o as o ohet and how Vet shold be. Hdipcate
Doe My Client towwh and Soc o, Cllents gnd dbe i b4
l"ﬂ-k{ oSt . '
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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/EEQ,
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

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

Nursing Notes: N/A

MH Training: Recovery from MI and Community Resources

DD Diagnosis: Fetal Alcohol Spectrum Disorders

TI: Precipitating Factors, Rational Detachment, Integrated Experience

New Business: ‘
Curb Appeal

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

[ ]

* Summer Ombudsmen Alerts

¢ EUMR, BIRF, Prohibited Procedures
e Dress Code

¢ Dental Care

[ ]

[ ]

[ ]

Hour 3- House Meeting: N/A



June 2020 Staff Meeting Packet /{/{/7:)?7/ De/ Z/

MH Training:

A. Watch the video “Mental Health Awareness Month. Therapy Helped me.” The short
video shows multiple individuals whose full stories will be featured in other videos. List
the two (by stating what therapy helped that person with) that you’d be most interested
in learning more about.

1) _Ankiety
2) De @re;:i Siges

B. Read the Mental Health Support document, James’ Story and Jerome’s Story. List two
things that each man says are factors contributing to a fulfilling life.
lames: (e fedation Shps
Jerome: T \(s N medieadyron [ QUI Lla )gi

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. S~ ( l
Peock (U g\ns L”SS Moo pthner hgbies , diskinchye %C,{a{ (:Céntaf “

2) List 3 possible behavioral/intellectual disabilities. Df’:?--:,: “"I +—L11 ({C fmnd /ﬁ'léf’?\& f‘i y

P}UY (¢ o’ami%}/ \){(A{,‘% trend g )y 4 Y Der ACi oy

3) Y_Vhat causes FASD?
Do\ o H\C,D/l@( ﬁfUl«\&

gf)r(t;g«ar\’*
4) (True pr False: Fhere is no cure for FASD. o

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.

Kokt orned Detatohpenm —Qm;nd fox itk ok e For
Wi Neon fve "-”“ff“’fﬁ‘;;j 53/:3" q“;rba{ }Oj Gr iiSI’S;

0

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

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



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

1) Name the 3 manual restraint procedures that may be used on an emergency basis when
a person’s conduct poses an imminent risk of physical harm to self or others and less
restrictive strategies have not achieved safety. _| per<oa €f Cort

Looron_ 2sCoct _Dasker hold

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? _ZY hrg,

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?

Sdagy~

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 washcioth 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:

@ guardian filed a VA against us for “neglect” because she said we weren't following a cell phone program. Her request was

« 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: (o, e L.L\J\wj Date: 3 -\ -

MH Training: Bipolar Disorder

1. Watch Married to the highs and lows 5:56. Write your reaction to the video
L ol e houws soppocrir e hucsbandg (s . Tha
‘O\'\watﬁ Mo 00 @lome o S e tmpnls /!:’3)-\&'34:, Loer=
UUL-!i el ‘Aone_ . °

DD Diagnosis: Tourette Syndrome

2. Watch Tourette Syndrome is... 3:51. Write your reaction to the video
1Ves are vacve 10 severvte and Breg ency andh
Qle_ (ﬂﬁg-t&ﬂer\\" ’3"3(‘ e i~ fr\flL\J’JCJA—LO-Q. v {

3. Read Documentation & Charting and then write a quality progress note below. it can be
a real scenario or a made up one.
¥lor20 Rize. - Jogen (aas sdivne o dhe COuCh Playng oames
ooy his Rhone (Lhen 3t05T Oriveol . He 2nthusioSiie ! G?”€15J+€’O[
Qe §C Sauing “"Theret mo, Aicll” Jacen Calied his " Quardisn.
de told hor Wt Ae onnted Jo 0n 4o Come sdop ardl by
O Xbox. Hic Quodlon A et She topld pit bom Lp
Qnd take WM Hhore, Jgsen rons Lem, oxciiad 2 pdattentl,
warled Cov bhor Qivied.- g /7] ’f?dﬂ’dj(‘f g !




4. Read July Tl 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?
T hoepone. Uory QNOXIOwS Auring 'TL‘lfo\ﬁ/& f,{)tf’ﬂ"TL
oy e hrina, Stovhs. brom oo [Wed 0 TRX=S anrdd
Do S MaeSuuh a Txnddeo - T WSl gansts iy Chec)C
o comBon on dhe Sl opki tor and Changes .
TT 0N oRens A aloy Ahe Nie ht sl /ﬂn—., ungble o
oo, To 1s helotul\dso T A (vact gk,  bud +
is oleo Lnomdedue bidnase Hrat i~ all T pan (s
&h OJ"‘H’\({“’ 'l"tm.

5. Why are only “authorized” visitors allowed in the group home? {© Keep CMeras
ComBidentiol vhe SO@@:}.« sacd <teSS - Cltents  decoveance
Lcmbé\\m\ and. Quoid potenkial d skrections aed Al adrbAncas .

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. inscead (8 eSined o tohie beead, Peste (e IS Lohoke -~
Loreat (Jecisions inSkead.

b. Ao DAATAL Clig b= 4o hooe A SéA’Va’ﬁ\QS Ay (ﬂm‘ru] /il
O—Cﬁ-('u-\

\ z B
C. ?{r\cl Ocenbive. (ooys O ncrease phq vice @ Aof--mfu\'#n1
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Aitkin Staff Meeting Agenda

MLON e -

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

Date: 08/18/2020 Time: 9:00am-12:00pm
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:
e PAPP Competency
House Team Building Exercise
Medicare part D Fraud Waste and Abuse

Back Safety
Hand washing and Disease Prevention

Newsletter (frontdesk@orhwvcom)

Hour 3- House Meeting:

Presenter: Ashley

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



August 2020 Staff Meeting Questions

Name: m LCW 2/ Date: q "¢ -2

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

1. List two examples of Moral Injury:

adoiag Something dhak qoes againgt 7l Vs beliets

™ 4. p )
b: L-.'c.'aL\u‘\_(f-- T A '%';r\..’\;'\cz-‘rh(ny 1 ling hln{"l"\ u;uf b{’{ léj:S

2. During pandemics, some health care workers may feel like they must C,}'\C{’)é—&
between caring for (‘(\lfC,‘H OlS  patients and keeping their ‘(a M \L‘-” S

safe.

3. Feelings resulting from morally injurious experiences can include 8 O \’\" .

8\\&% ,or Q}r\g,@/

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

a: 0 h(ir"\%—f S N C)\_é‘j,f)
b. r\(\\‘ ;JYGKLQ.*\

5. Self-care for moral injury should include <02 Y | ~a WS to assist in
making difficult choices when possible, and for support aboutd 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__ |\ 2" { self-_£-Q_ \ (C

7. Reach out to workers who are showing signs of distress and be a good l 6@6{\ e .

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

Cﬂ mw {u‘o | /{ﬁﬂ/{ff stanad (o hm 1< ﬂ} yqob



8. Which symptoms require professional care:

a. PTSD symptoms that do not | £SO lU€.  on their own

b. Self- \_’\{1{ M m\g behaviors

c. Self- hlﬂ/h(\ Il '*‘d\f\)ﬁ} j ;’\Q\/ behaviors
d. Demoralization

DD Diagnosis: Angelman Syndrome (video)

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

Do you know any clients that have Angelman Syndrome? A2 O

If so, what are their initials?

Therapeutic Intervention (Tl): Decision Making (handout)

1. Key Themes to Decision Making:

JW"‘*I of Care

a

b. Best mterests of the individual need to be 0(9/’] SK[’I or ‘Qd
c. ?0&%07\@1010/ and proportionate
d
e
f.

. Last [  andleast VZ‘HWdﬂ U<
. The _J\S  of doing something and the _/ !,5@ of doing nothing
Human (?_/\C JAHL <
2. Every day life mvolves some /hH fed - of risk.
3. 2 variables to consider:
a. éz{ M.@ | ( — the chance that a behavior could happen
b. Severity — the level of hd inm that may occur

Back Safety (MY BACK Handout)

1. How far apart should your feet be when you lift? %1’\/,31{,! (i!\/ ~ width



2. Carry the load ﬁ :'\@SZ_/ to your body.

Hand Washing Instructions (poster)

1. Rub your hands and arms vigorously for 2. seconds
2. List 2 surfaces you should be sure to wash:

a. Pack R Beands HLonzt

b. _UnNdox S‘\;”LV\%L*\"F& U wo®h brush

When & How to Wash Your Hands (handout)

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

(_GO % alcohol.

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

Odrw(mu

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

1. HE\J& rlltm Hdr T;J(_(_z‘ (C/V‘ fﬂ.
2. ] cuUe A« Sl ? C”ﬂ,«mrw hO(,L’\rQ—
3. (/\'L)g/ lUkH’\() LJr jLL(’x( m/\ﬂ/jl !f'.'ﬂ




INDIVIDUAL HOUSE STAFF MEETING" + HOUSE: _ 537
Program Coordinator; Bonita Novotny Date:_9/10/20

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)
See attached incident report tracking form

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 driil led by staff — Marjorie in Sept.
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:
Jarf:la!y: N/A  March:N/A May: N/A July: N/A September: N/A  November:
February: N/A AprikN/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
HL New Business

1. Any questions/concerns

2. Cleaning of the house and initialing cleaning list — staff has to be doing.

3. Cannot buy the client’s stuff or let the clients use your internet for personal use. If you have hotspot, and you bring it to
work, make sure it is password protected.

4. Goals have to be done as much as stated on their outcomes and all goals sheets need filled out every day — there should
be no blank spaces on any of them. If a goal is to be done daily, it needs done daily, etc you cannot write N/A or put a
dash through it.

5. The clients are adults and need to be treated as so, babying them or doing stuff for them that they are capable of doing
does not help them, it hinders them, and it puts your coworkers that have them do stuff on their own in a difficult
position.

V. DISCUSSION OF CLIENTS:

1. Cissy: every day need to be encouraging her to participate in activities. She is capable of doing quite a bit on her own. Even
when she lets out a little scream or yell keep trying with her — she will do that just to get out of doing something.

2. Alex: If he does not complete all the stuff in the am that he is supposed to do in the am, he gets refusal and not only do you
need to mark refusal on his data pages for that, you also have to mark it as a non compliance on his behavior chart. He then
doesn’t get his controllers/phone for the day. Need to be following his rights restrictions, and he cannot have his controller or
phone the next day if he does not hand them in the night before by 8pm. If he on his own does not hand his controlier/phone
in by 8pm, you need to get them from him. Also you need to be checking if he is doing all of his morning/bedtime routine —
he will say he did something and not do it.

3. Warren: is not always honest, and will tell different people different stories. He needs to do his dishes and pick up the
garbage lying around every day, clean his bathrooms 2x a week, and clean entire apartment 1x week. Remind him to do it,
and if still doesn’t do it, gets refusal on his goal and noncompliance on behavior goal. Needs to cook downstairs and only
bring up what he cannot do. He needs to use his walker.

4. Jasen: Make sure he is brushing his teeth and you may need to assist him, and also he needs assistance to shave and shave
every day, and he needs to shower at least every other day. Let him know he needs to be using his walker at all times.

Signature of those in attendance: | (j / /7 L_\
])[/l’{ )(t(‘»“x’ [ o
C:\Users\a216.O0RHWV\Documents\My Documents\337\4 7\Indmdunl house staff meeting form .docx 1/10/18
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September 2020 Staff Meeting Questions
Name: _(V\q, X 00 Lm-u,-i\) Date: {20 -30

Watch Tl Video.
. List two helpful messages you took away from the video.
a. Safe s irsale
Effectwe — dres i wooric T
M*c ble~ /5 & ¢ Qc’&ic L 7
TransSecable- (an Qﬁw one. o H2
b. Youe Pocdeine  tone 0 lome § Codonce hoite Qo
STt o Cl\ve s Ce- ponc-e |

Read EUMR Policy.

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

. List 6 prohibited procedures that we as staff are not allowed to do.
a emical [esStraint

b. Me¢ thanieal [(eStraint

C. _ﬂ’\Qr\u&i (¢zatraint
d
e

e vk

. Soc \wasion J
f. Cif\w Auexsive o¢ afﬂrtdn_\faur\ #."sr(_;r-‘mdm—f_

. Who within Oakridge Woodview do you have to call immediately if an emergency
controlled procedure needs to be implemented?

a. ﬂﬂ‘u%ﬂ/ L’/«v (*et.rﬁLMJ(Jr’

. 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. leoal (eprysentniite

b. (dse. Yo ager

Read Module 1: The CPI Crisis Development Model.
. Name the 4 crisis development/behawor levels:
/elﬂ X1 HA
b. ’mj[r\.ﬁ 1\ nl\)()
c. 2.3 | '}:.,f HRUDY
d. Tz i CediphoN

. Name the 4 staff attitudes/approaches:

a. 3LJ>DC\H W@

b. “: Co( e

C. J_\‘\\, ~tCeld Tﬂ-l-?v’lh. 20N
d. Ty fa{wLLAH e et Ty




Read Debriefing PowerPoint.
8. Give 3 examples of the purpose of debriefing:
a. P\oees coents in {c'JS lcal cootoler

b. (l\eec= L MiKCEoN Cepiions

c. RO nouwiodl NZEN e Ao GO oD lisApnents .

9. List 4 symptoms of critical incident stress:
a. re-tlescstess

b. i v LD:\H"H

C. [Pl o<<iuc | Ye teue

d. ;_'\rl{’p,? D s tubamee

10.List 2 incidents that may require a debriefing:
a. Physicel Pescx O+

b. Wea -t of Clre~+
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 10/26/2020 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.

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

Nursing Notes: none

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

TI: Staff Debriefing

New Business:

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

Harassment/Builying/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: &\CQT:\JC.‘&_ 2 L—L)d(&_)\:ér- Date: [0-25-20

Read DBT for Borderline Personality Disorder.
1. ltis estimated that [ —Z~ percent of the population is living with borderline
pesonality disorder (BPD).
2. People living with BPD often suffer from an Q,’X{’ (@2 and chronic fear of
donrent .
3. List 4 of the 9 traits for possible BPD diagnosis:
a. YoacoC plocdor mmert
b. Onz @rblﬂ__. dranatic LﬂWﬁ(’f_‘»OWJL (elation \h.n 3
c. TOe rmm O +m/bcmae_,
d. (eoury i’\‘\’ Suicidel behavior Oy Ji‘u.x@fd’ )
4. What are the 4 areas of focus for DBT?
a. "'5\‘3% Yess t0OYroanca
b. L, N O Fl:t’_g_’ e lation
o f‘ﬂmm@i JAVESS
d inks Persona s @ WeckiVeness
5. What are the 4 treatment components that come together in DBT for Borderline
Personality Disorder?
a. Stills franiry. aroy
b. lnohuwieluee Aok uﬂ:-q_f« |“
c. Thone. Qo )Likmi. ¥a)
d. Themprst Consullntion teap
Read What is Myotonic Dystrophy.
6. What is Myotonic Dystrophy? A Muse afo\)kef-e‘f'&é Olen roer Hat
(3 LJJGH\L Museles Bnd 4 numbe g8 /71{{:5‘?( eyt Jrycens
In Yle  hod 0
s there a cure for Myotonic Dystrophy (DM)? Yes or No
List four thlngs that can be done to help treat DM:
a. \"hu Sica | -J'}\ff&. “Dv _
b. Jpporie. Gides =ch A Lexlbes, Braces, or wheeloheis.
C. {r &(“'LD Hone S t}'\f(({f‘
d Heol and m .u«wl’
9. Define Myalgia: [N\ <( le ava
10.Define Atrophy: (foecoans (n e Sjze ond Mang U puscdd f55ve
11.Define Myotonia: icuva\n A\t vo Telase Muscles af i\
Read Oakridge Woodview’s Anti-Harrassment Policy, Workplace Bullying Policy,
and Social Media Policy.

.°°.\'

Read Cyberbullying: Aduits can be victims too.
12.What is cyberbullying? _4he ¢\ Ctronie 0 wbiny o5 hean. 50i() ‘el
Pre s - STIFEN Qb oo f‘l A S Pve f’H*ﬁr\e. ANon ymoy, \);dl

13.When multiple perpetrators engage in the act of cyberbullying, it's called g bbmé .
The act is sometimes associated with the e , where other

employees try to force someone out of work by using intimidation, humiliation,
spreading malicious rumors, or by other means.




14.1t is important to keep @[d&n& 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? A‘\ m :

16. List the components of proper dress for winter weather: C{}&;LI hay/beanie . Qe
lm‘-‘f‘ L S ’Jx;\}(;)ﬁmf\\% 0’*’(\(’/( SCo - <

Read Understanding culture, cultural identity, and intersectionality.

17. Cuddge . 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 (1 d-tra L dend by . Our cultural identity
is a combination of multiple, interlocking <ocice idehtities such as race,
ethnicity, religion, socioeconomic status, sexual orientation, and more.

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

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

| am Pectrer Lo e

24.Was it difficult to find one word that describes who you are? _\ '14,3

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 (White
lam _MyMer
lam fAthies+—
lam Npo~adic.
| am Lo€vcho

27.Do these five statements describe who you are better than the one statement does? Nes

28. Are five statements enough to describe who you are? and o

29.Which statements are most and least important to you?

30.How has your culture identity shifted over time? 5 U
A 2edC Yornaeoled v ord ¢ SN A\~

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.. inter ionali refers to the multiple social identities that intersect at the
individual level to reflect interlocking systems of privilege and oppression at the societal
level (e.g., racism, sexism, heterosexism, and classism).

33.List 2 things that cultural competency is not:

a. T-T.f' atiny Ditvu dye “.‘_ LA e Lu‘\l(‘-»o'\l\k a0 iL{ ‘,.Qt,f._,ix'f.jl'., N .::J‘jw ‘MH

b. \\’_Jr‘\fw'd Al \:Lgrw-a'\ct‘-b Detuagpin Lgr'?l- and Hoter (.?({. r-’-nf'"JJ : ¢
34.Cultural fwo v 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:

. Qeaess 4 |lRacoine @hnd Cleors Clhbaree heliefs Jalves
d. ]”n Cnoislod oo pn oy BV \i { ﬂ'\.{&’"\ﬁ OV
36.Which term refers to the way we see the world and make meaning of things?
a. Ethos
Culture
¢. Social identity
¢ d:pCultural 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. Ignore Alex's socioeconomic status since it's probably not relevant to their treatment
Try to understand Alex's transgender identity, rural upbringing, and SES together

c. Focus on Alex's gender identity because it is the issue that brings Alex to therapy

d. Wait for Alex to bring up the identities that they want to talk about

38.Which of the following is NOT an effective way for a psychiatrist to engage with a client

whose values conflict with the best practices they've learned in their training?

a. Learn more about how the client understands their condition

b. Take additional time to provide the client with information on their condition

c. Have an open conversation with the client about a variety of treatment options
Give them the preferred course of treatment as you would for any other client

39. Our cultural identity is a combination of multiple, interlocking social identities. It may
change over one's Iifetime@ or False

40&hich of the following is a benefit of practicing cultural competency?

b

It helps providers address clients' unique needs
. It helps make the therapeutic relationship more friendly
c. lt makes treatment go faster
d. It helps clients understand the provider's worldview
41.Which of the following actions best characterizes cultural humility?
.. 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



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

c. 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. - -

(d) 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: CGY} sSent— (5 ey .

Il(' Can o teNen Guigar @d ang dipne » &"D’kﬂ_,c‘)g—u?_

. - {
R xm?ai’('-e.cl Qc.ln-nﬁr 811/9 (gzrhs(.@n&—.
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Aitkin Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 11/23/2020 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker:
Milestone Anniversaries:

Welcome to new and returned staff: Thomas Sandberg-DD Administrator-Brainerd Office; Briana Anderson-QDDP-
Brainerd Office; Kateri Spencer-DSP-923

Next Meeting: 01/25/2021 Icebreaker:
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form
Worker's comp claims:

VA Review: none

Nursing Notes: none
MH Training: Body Integrity Identity Disorder and PTSD

DD Diagnosis: Down Syndrome

New Business:

Active Treatment

Money in the home (receipts, theft, fiscal policy, heightened awareness during holidays)

Falls Prevention, Getting up from falls

Workplace Wellness

Sofa workouts, sneaking activity into your day

Volunteering; connecting with the community

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

Hour 3- House Meeting:



November 2020 Staff Meeting Questions
Name: ﬂ\arsf)l’\"ﬁ LL}C[L/JH, Date: /|| & -2©

LN
Read Body Integrity Identity Disorder
1. List 3 things you learned ‘
oy Aesite Yo (1 o%% a hea b Vb (rn o the ’{ar’_(:f-’-f
[v“r\h e oY e "_)cko-m:, o Heum X -
b. A io belreoed 1 o Cagedt oloe 4o the brain By fo
o e ﬁcuim CorrrTt C.uqreﬁj\"\w
c. Hes las onh ° Anecexia pecusss

Read What Is Posttraumatic Stress Disorder
2. PTSD affects approximately 2,5~ 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. intrusign — IOWcatve  thoudhas

b. Puitdance — Boovdics, ﬁbrf';wd—!(b
C. P\reravion im Coda. "‘lr\rivvr—\ And. pood
d. Alitration (n  Qrousel agnd recc{uty
4. For a person to be diagnosed with PTSD, symptoms must last for more than a
Mo ntin and must cause significant distress or problems in the individual's

de '\51 functioning.
9. Many individuals develop symptoms within 2 months of the trauma, but

symptoms may appear later and often persist for months and sometimes y L0~
6. List 4 treatment options for PTSD

a. CLr”r‘uh,\I‘L ?ﬂ L..ﬁ))‘ﬁ !Lk)d-t{hl_

b 1 (133\@“;-2(5& gxpu saceo Therep,

SNress Tooc ulc\,’ku o \\N-’fflf‘sﬂ
d CAT'L SFe e P

Read Facts About Down Syndrome
7. Down syndrome is a gzﬁgﬂg ~_condition that causes delays in physical and intellectual
development. It occurs'in 1 in every J3z live births.
8. Individuals with Down syndrome have 47 chromosomes instead of the usual 46.
r False
9. List 3 types of challenges that a person with Down Syndrome may experience
a. AEJOGJ&: Uo7 have (o« Agen il hearx doVeeks
b. 5“\\‘):« \ CANCe \D{ u:‘"LOuﬁ’\Jﬂ\mt x)-tr"\'“»i 3

c. Heue 'l‘\\)Q\\Q/ racidontk 08 nFeckion rfsoﬂ(‘wm Vision+ h-f.awr\d. Problea

Read Active Treatment and Active Support vs Active Treatment

10.Describe what Active Treatment means to you _Achi've: hrwa sk feend= (S
fle u(&uﬂ o al L’LA—/~("‘-‘ Q/\\QJ(\%_‘ S0 \ue. Yheic Wes 1o by
Mok nocenal Q00 lve, Dossih\e .




11.List the 3 most interesting things that you leamed regarding the difference between
Active Support and Active Treatment
a. firkive tyoadvent (& Mediea] and Achive Suppoct (S person
Coneredd [ '
b. Achve treatorent s aboor Sundioning 4 Acewe Swppurt (S
Chour oelong vrue- 0 '
C. Aol trwgtmmeydt V5 InUaloemend & fchve freatorenmsr (s
Eoe@ goim—es i
12.UnfortuRately 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 found important in the handouts
a. TA> ¥0.Ve ol t Valfal ol (&1 StGly Qu.%tuz Rron He WOUS And tale
QU cu - PRrecachon 1O nor sRfeadk .
b. Shcets eiiel s © ZaS RaaV eI, i n =S a Ve

C. Wermrne o e et Q %‘/r-()_a*-'?’f’ oSy Pﬁo\(— pﬂ?.\ (// I’W{) F]’QC*LLF e

15.List 3 things you do personally to stay healthy
a. Stay Ache
b. Cat (cix= ¥ Exuads @net L'/‘t’_(‘sffﬁ’t—3
c. loon{x pc::»\ Food oC 'Dr'o Ce r> JAC/[- &:’Lﬁoifb

16.List 3 ways you try to help the people you support get moving more and/or get more
exercise.
a. Qo Soc toal¥s (yeather Der N Hing)
b. Qgt_) O Qe mnunnien (Toy Mﬁf‘\s}r‘l‘: -
C. &un .<}\UQG‘:> i = ST o 3*&-{:?\

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. £ lo yolunteer— QA
NUrsivg 4




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

S)pegorie Letgioa

Year

2019

Location

532430

Position

D3P

Date of Employment

3:25/9

Inservice Hours Required

I

Months worked for ORH

Services (homes)

Minimum Inservice Hours Required for Intensive

Minimum Inservice Hours Required for
Basic Services (SILS, CSP, ARMHS)

2nd year of employment upto 60 mo

24

12

60 months plus

12

6

Monthly Staff Meetings

Attach staff meeting agenda

)

Month

Date

Inservice Topic

Presenter |

Hour§

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 IPP Competencies, MH-
Delusional Disorder (.5)

wpril

,\\

;"\i\".\

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

(okef

NS
{_ L

June

Staff & House Meeting p-c/Positive Support-

"'\ [Quality of Life (.5) CSSP-A Competencies, MH-

Recovery from M|, Community Resources (1)

MoVeop packek

July

Staff & House Meeting 1APP Competencies,

\ Adaptive Equipment Competency, MH-

Substance/Medication-Induced Psychotic Disorder
(.5)

(ML ANk
NN

Aug

Staff & House Meeting PAPP Competency, MH-
Coroccurring SA & HC (1)

|. | -I‘ \-_.'-u\r\_j-:;'l. i) GT h_il.i:—

Sept

Therapeutic Intervention e-c/ositive support

vy

N § L \
LD \2_;2-&

Oct

Staff & House Meeting p-C/Positive Support-

Cultural Competency, Harassment, Medicare Fraud

MH-Catatonic Disorder, Treatment Options/EBP
(.75)

Tes )
'I ( k..\_\‘;‘.-l,L ,-k

Nov

Staff & House Meeting MH-Factitious Disorder,

PTSD (.75)

'r\f"\_ [_';.,-'\.Lx-




Required Trainings

Date Inservice Topic Presenter Hours | Compete '
26 -G First Aid GR Y nasing
: CPR
Medication Administration \ [/
Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)
Date: = -, |g|Online VA Training
Consumer IAPP Competencies

Date [Consumer Initials Date Consumer Initials

>z € WA L

[0 = / J

Consumer ISP/CSSP and CSSP Addendum Compentencies

Date [Consumer Initials Date Consumer Initials
275 R, lE\gTiﬂ‘-, e i

\[h i) | r"/_f ‘ :

Other Training
Attach back up Documentation

Month Date Training Initials
Maen | 25 5, 0 28] Cnfnvaloems S5 L5 hes

\/

Total hours for 2019
(page 1 and 2 combined)

U

\ \_).‘)
)
—_)




OAKRIDCE

MEODVIEW

Aitkin Staff Meeting Agenda .

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 4/16/19 Time: 9:00am - 12:00pm Presenter: Ashley
Snacks: 537  Icebreaker: 216 Thank you!

Milestone Anniversaries: 5 yrs — Lisa Mertens: Pleasant Ave, Mary Seavey: LP #2. Anastasia Anderson: 420
20 yrs — Charlene Hoglund: 420

Welcome to new staff: Alysia Oswald — Hwy 47 PC, Marjorie Ludwig — 537/420
Next Meeting: 5/21/19 — Mandatory’s Snack: 510 Icebreaker — Hwy 12
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office

Sign attendance page: Please make sure you have signed in

VA Review:

* Client reported staff punched her in the back. A police report was also filed by the guardian. Unknown at this time
if DHS is going to investigate.

¢ Staff verbally abusing client. No further action taken.
» Overnight staff sleeping on an awake shift. No harm to clients, no word from DHS yet
» Staff sleeping on an awake shift. No harm to the clients ‘
» Client’s arrived home from work, unsupervised for a very short period, no staff
e Missing money, still investigating, Oakridge reimbursed client
Safety Agenda:

1. Please complete your house monthly safety form’
2. Worker’s comp claims:

e Staff stopped client from falling, hurt right wrist, restrictions_;for 1 week.

Nursing Notes:
e Completion of the med error reports

* Sending in MARS and change of notice paperwork for med changes
L

MH Training: Psychotropic Medications and Side Effects
DD Diagnosis: Stereotypic Movement Disorder

New Business: _

Anyone want to acknowledge a staff for going the extra mile?

First Aid/CPR — LP only

BIPP"s/Individual Treatment Plans, target Behaviors and Psychotropic Med Side Effects
De-escalation, Confrontation Avoidance Techniques- handout

Severe Weather -Emergency Procedures

Dealing with conflict in the work place — (two videos)

Personal Policy updates: Employment Status, Keys, Work week

Guidelines for calling in

Art Walk — April 27"

Please let Molly now of any successes by consumer/staff to celebrate and acknowledge in the Newsletter

l

Hour 3- House Meeting:
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WOONTEW

Aitkin Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 6/18/19 Time: 9:00am - 12:00pm Presenter: Ashley
Snacks/Drinks: 195  lcebreaker: 420 Thank you!
Milestone Anniversaries:

Welcome to new staff: Sheila Gibson-Program Director-Brainerd Office, Crystal Albrecht-195, Cally Gregoire-510,
Trillium Gebhard-537, Emma Driscoll-Fit PC/195 main, Andrew Hachten-Flt DSP/Hwy 47 main

Next Meeting: 7/16/19 Snacks/Drinks: Hwy 47 lcebreaker: Ripple River
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

VA Review: *Two VA's filed on 2 different community members in regards to a client. The county is investigating. *VA
filed for missing underwear. *VA filed against client because he maved out against case manager and guardian
advice.*VA filed for staff enticing client-staff was terminated. *VA filed for staff yelling/swearing at clients-Staff has quit.
*VA filed for staff leaving clients unattended in vehicle while staff went into the store.

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:
» Staff injured back, shoulder and arm while transferring a client from their wheelchair. Treated, no
restrictions.

Nursing Notes: none
MH Training: Recovery from MI and Community Resources (2 videos)
DD Diagnosis: Fetal Alcohol Spectrum Disorders (2 videos)

New Business:

Anyone want to acknowledge a staff for going the extra mile?

Getting house ready for summer — Curb Appeal

Summer Ombudsman Alerts/Emergency Procedures for summer

Person-Centered/Positive Support: What does quality of life mean to each individual (2 videos & worksheet to do
as a house team during house meeting)

EUMR/BIRF, Prohibited Procedures & why not effective

CS8SP-Addendum Competencies

Dress Code

Dental Care

Informal Goals

Please let Molly know of any successes by consumers/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:



June 2019 Staff Meeting Makeup

Name: P(\a\"-\\)o e LLAC(UJWK,-»- Date: C} (3 ct

1. List 4 things you can do for curb appeal
A Bixd nouses ol Yeador
B. Rotted Dlanks | Flowers o jree
C. 2w Do m~at
D. OuLtAcoer o™
2. An air quality index of /O to /5O is unhealthy for “sensitive groups”
3. It using a grill, what are 3 things you should do according to the Ombudsman Summer
Alerts?
A Only (use ownisSide
B. (Noke Sufe IS 10 Qood foorYane ordae
C.Maintainn 3 -Foot %)o[\\e,m one. Of)(?)l)(‘ﬁ; Q:’I“

4. When traveling in the heat, plan rest stops for necessary !5 " Q\ (nggg
5. Whe%(s)hould you apply insect repellant on our consumers? _{4 Yhen QQSS ihie

Béoce hine puAsida
Ticks take &uerik tlowes to attach themselves to the skin.
Some medications, such as A2 @ lpve s and _Antrbiohe s :
put clients at higher risk for sunburn.
8. List 3 tips for applying sunscreen
. bgply Cteommendend Amopt-
B. Pru’)nlq 1S Minwdes efore. GOy Owd
C. é fuljbln a;@’ch:‘_%k (){)f””ﬂi c.(i‘\:*uf')
9. What doctirhent should you review prior to taking clients in or around bodies of water?
A
10. What is the minimum number of times a fire drill needs to be conducted per year in the
group home? 4
11.What are the steps to the procedure for a fire emergency? =
A. NMOJE D#s dv. le_Awa, TOM imnediate da f""yf’//QL Oall 91
B. ﬂ\O\JQ/ p—&?)’?t—ﬁ, Cnd CJ)Q e HE e v
C. Ao o FD{r:'l L LD{ oRle J
D.Sall Conte e d § 1(&% TTU 0 Qut Mt i~ e)&fll"[.uchf’
E. L\,LM( U Yo DC %L.)L)u
12.What does PASS stand for?
P: P 08 Oin
A: i ot bhase o F C\;CL
S: Sepeote WHaprolle
S:Swoep side 10 Side
13.When would you need to use the blanket drop? (WJhen %Qfmfm-\ (S Jca\,; : rgf Adon

o

~N




14.Where do you go in case of a tornado or severe weather warning? Ezg se e
CCown odh 0D Loindhoesd
15.What do you bring with you’?aar\\‘-vh Cla: sL\mLf s ey, fadis
16.Watch The Quality of Life (Documentary about Intellectual Disability) F201 5)
https://www.youtube.com/watch?v=XWNixFvKial 34:16
WARNING: This video is harsh towards group homes and certainly is not a reflection of
the care we at Oakridge provide (or most group homes for that matter), but is an
excellent example of how quality of life can change
What is your reaction to the video? L (oot Q Cioa:@ ool ey 8 ()
30 _u)\\u\ L ol d 'y T LD e R(‘ﬂ\—u E{)r ﬂnL\d Cloents

e

17.Watch How to Create a HIGH Quality of Life
https://www.youtube.com/watch?v=IzJNIJOfatE 3:16

What is your reaction to the video? _300 1 < coddher Commen genga

18.1t was not until the 1980s that most people could identify with the idea of a life of quality
and began to see that Al (DEO’DL&. regardless of their ability or disability,
may have similar desires and needs.
19.What are two things in your life that you put a value to/important to youl/for you?
A. ?&l o\ m
B. 10l 20 dacdlonce
20.Would you classify these things as important to our clients as well? _ \/ 25
21. Do you think quality of life factors are unique for each individual? 1)‘_6 _f)
22.What are some of your clients’ life goals?
A \ncreaSins_ Indopendente—
B. iIn0{@a A \MQ V\aDO NGNS
C.
23.What makes them happy?
A DN\iinie
B. Soad
C. Ycaise
24.What are 3 prohibited procedures?
A (hemiceld Resieeints




B. Mechonical Wedrraines

C. Mool LedtreinTs
25.1s it ok to use manual restraint if someone is destroying property? __§J ©
26.1s it ok to use manual restraint if someone is verbally threatening you? VP ©
27.What is the acronym for the form that has to be reported to DHS when a manual

restraint has been used? ‘= — ?{LK‘:
28.Escalation time is not teaCh Ny time.

29.A powerful de-escalation tool is S [\e.nes—
30.What are two things that silence does when it comes to de—escalatnon'?
A Mlows respondec fo lilen
B. \O Bucther Bte Criol 40 $he W
31.Prevent the likelihood of known problems from occurring by D( oac Ul !
managing the 2Ny neen
32.For undesired, maladaptive, or dangerous behawor use Do;; Ve
QALEYD OLCJ«A/) to reinforce desired behavior.
33.What are the three guiding principles that will help you in any situation? -
A. (u.\l My (esgonse theet Uhe Naids o e DC’/"SDY\
B. s [, \rew? oenxe fﬁ;PﬁC’Jr?ul & danified
C. Lo\ pay ﬂmp@n;& Maindke i B ofeiy
34. Compiete CSSP-Ac competenmes for all clients in the locafions you work before the
next staff meseting.
35.What are three components of the Oakridge Woodview Dress Code?
A Clodles ol be. oot & (loan
B. N_harekeelr Jr (\xp lops
c. \O hots Worn indoors
36.Research shows that more than 90% of all systemic diseases have oral manifestations,
including swollen 944@5 , mouth _L v , dry [h/j’u;H\ , and
excessive problems. Such diseases include:
A. Dinbetes
B. [¢ukemia
C. el (ancer
D. \ongrv e i Cancer
E. Neant Dizeasne
F. )L a02.8 h{-'bL b | SLADR —
37.1f you donttake care of your de g and _Cuym < , your poor oral
hygiene can actually lead to other health problems mc‘fudmg
A Ovrel /FPecicd Pain
B. Prielonas o Mlack Quyl ofher 104 {0 ppans
C. Digrsxion Provlerm> 0
38.What |s%he website to find mental health resources in Region 5+7

hhl’? // T({a);on S'VZQLLL"%_{?ACD/}W/




39.Watch How to Set Realistic Expectations for Mental Health Recovery
https://www. youtube.com/watch?v=RQONHg5UyW4 3:26
What is your reaction to the video? " e 5 15 one. rvsdit o,
to (eeover, its Aillerent Rov  each /Déf&{’-’\d i

40.Watch Amy'’s Mental Health Recovery Story https://www.youtube.com/watch?v=e-S5-
yS3uTM 4:41
What is your reaction to the video? MOV‘-((L RS DOS& ihie LOH’“\
He Suppocy Gl oellet 7 et ' Dutk car he

UWL’V rtk@ﬂu..&i—-—\

41.Watch NOFAS responds to "What Would You Do?”"
hitps://www.youtube.com/watch?v=V8rdrQJSD8Y&list=PLiFZcDuld DA5DxeUVIFkD94|
WhfAEESgH&index=3 2:22
What is your reaction to the video? T £ best 1o Mo+ Dande af all
VP in 22/ Moo
o L d

42.Watch Dr. Larry Burd - Four generations of FASD
https://www.youtube.com/watch?v=pbOWPOy2sTo&list=PLiFZcDuldDA5DxeUviFkD94
IWhfAEESgH&index=7 1:47
What is your reaction to the video? MJ Yhe (’JMGJ,L Conbmauesd %’mﬂ\
(™ 5( NI aXNon D Yhe Neng £

L=




p——

QUALITY OF LIFE FOR CLIENTS IN \S’ ) 7 HOUSE

What makes Quality of Life for (] LSQ 4 (client 1)?

1. C/QQ\‘N @\Lb{fjc’ W U

2, ’I/Q\nLu hé)}; fifw\ Bood

3. QUVJ{L )’IQQX«H’I 0’\’&6 6/00@ 56;: B

4, Lﬂ“ﬂu]gpnrf e Ce

5.

6.

What makes Quality of Life for ﬂ / Q,/C (client 2)?
1, ?DD d

2. _Uideo qames
MOY\/Q’% R 6 W, bu,q, Waoants /ﬂ‘ee_dz

w

gﬂf/ﬂd/j

$

\

U\Qi{,@mdm\oa,

What makes Quality of Life for (client 3)?

1.

2,

3.




July 2019 Staff Meeting Makeup

Name: MQ(}’)cva-Q UJ(&&LO!\G/ Date: g/’/(’//(i

8.

9.

. According to Oakridge’s Employee Handbook -Visitors in the Workplace: To provide

for the safety and security of employees, clients, visitors, and the facilities at ORH-
WSS, only ﬁh”’u wizedd l,’fs\%‘rs are allowed in the workplace.

In non-office worksites, employees are not allowed visitors at the worksite while on
duty. This includes (who):
a. " euwly

b. Flend s

c. fornver v Cprrent 34 FP

What form needs to be filled out and signed by an Administrator/QDDP, the clients’
guardlans and sometimes case managers prior to allowmg visitors in the home?
zemission Yo Mlow Vnsitpoes (o dhe Home

The House Q?u,‘ofe){rue_g should be used to reference the agreement that
the housemates have made regarding visitors in their home.

When you are charting, think of answering the following questions:

a. { ) l’) )

b. _L0hat

C. (/( j'\L A

d. |hece

e U hui/
Only ':.lse E/{O{JL , TZ.Q{){’ 15 [gg _____ink to document. Never
pencil.

. Always chart as SON  AS ‘2 53,!@(;'2 , do not leave blank spots for

someone else to chart.

Consumer records are strictly (’ OT\CIJ dlﬁ/rrha/( :

True orhen you make a mistake while charting, just use white out to fix it.

10.Never chart for someone else unless you're using the cg [ c’)( person, then

write “According to .....

n

11.True o@t is okay to use names (house mates and staff) on documentation as

long as you only use their first name.



12.When charting, document facts only. Do not state your 0{.7»% lon or what you
think may have l/\a,() {twmd '

1r False: Client progress notes are legal documents.

14. List any 6 of the 12 items that you should be charting:
L0 E‘ UV
: f
Mzl ic a%m»n & hot.-n%u

a
b
c. 1llness
d
e
f,

. Thehautovel C’J\ang,,e-x
: ére,i‘t,u(p >
W AT S

15.When documenting, should the information be subjective orm(circle one)

N
16.Does that mean you cannot write about emotion? No. But first, you need to explain in
your report was said and what you CUJ . Then you can say, ‘I

interpreted this to mean...”

17. Re-write this sentence to be more detailed:
The person was hot, and had a high temperature in the afternoon.

The Qerson LA %iﬂ&angé, 0.0l R\]ujximu( . ondl 1’10!1 O
TomQrediue. OF —— In e APernoor,

18.What is a good comparison for 1 serving (1 cup) of vegetables? [)YJZ Dls‘}’

19.Serving size is based on the amount of food that is customarily eaten at _/Jh2 -
"H ¢ and is not a recommendation of how much to eat.

20.Servings Pﬂ (!ahﬂlbﬂ;’: shows the total number of servings in the entire
package.

21.As a guide: (OD calories per serving of an individual food are considered a
moderate amount and 4/  calories or more is considered high in calories.

22.Nutrients to get less of:
a. &WM FC’\{S
b. _ Sk i
c. Hdd od Suq.0u>
o. T1ans Fatsd




23. Nutrients to get more of:
a. Chetary  Floec
b. _\/ \"T&-W\l\‘f(\ [®)
Caleciom
LT con
POXz D10

® o o

24 Watch Kids Meet a Woman with Tourettes (2018)
https://www.youtube.com/watch?v=54goxmF-GOw 7:24

Complete the portion of the July Staff Meeting Worksheet that goes with this video

25.Watch What is Psychosis? (2015)
https://www.youtube.com/watch?v=WvpE8y S6xA 5:42

Complete the portion of the July Staff Meeting Worksheet that goes with this video

26.Watch Anderson Cooper tries a schizophrenia simulator (2014)
https://www.youtube.com/watch?v=yL9UJVtgPZY 5:03
What is your reaction to the video?




July Staff Meeting Worksheet
Name: mayl{)ﬂﬂt {fud&xkj House: S =37
. (

Kids Meet a Woman with Tourette’s

Tourette’s Syndrom is a neurological disorder that causes people to have T and body
1S that they can’t control.

True C@Taking deep breaths helped relieve the tics.
@Jr False: Most people with Tourette’s do not blurt words out.

Janelle describes her tics as similar to trying not to ﬁ’)éﬂ% .

Tourette’s is not always present atm. Janelle says hers started to show around age
< and her mom thought her tics were ﬂb{}:s and that she could stop.

Even her Qgé’S have tics.

There are W\LOIE available but they don’t work for everyone.

Empathy means having an L/W_Sf‘v’l@/ﬂy,.

What is psychosis?

People with psychosis lose /| DUCh  with what's going on around them,

Psychosis can happen with lots of different mental illnesses and usually lasts a Sjhort  time;

this is called a psychotic _&ﬂ&ﬁ@&ﬁf—e——

If someone has a lot of psychotic episodes, they might be A L‘a?nD‘,;CO( with schizophrenia.

The person is not making this up to be _M4AN _oron Qufpt?&?/ .

Psychosis is a mental illness. For some it is a result of | YAl

The big difference between daydreaming and psychosis is that youknow that the daydreams are
not i £2al and that other people cannot S2¢ _or _ [M2r  them.

False: Hallucinations are seeing or hearing things that are not happening.

Believing in stuff that isn’t actually happening is called (’M{,&S ‘oM .

Remember: Not everyone experiences psychosis in the Stme (I iy -
T




July Staff Meeting Worksheet
Name: mav\jfm‘e_ u)da)((} House: S "3 )

Kids Meet a Woman with Tourette’s

Tourette’s Syndrom is a neurological disorder that causes people to hav€/| [C/and body
that they can’t control.

True ing deep breaths helped relieve the tics.
alse: Most people with Tourette’s do not biurt words out.

Janelle describes her tics as similar to trying not to 57) £2°C.2—

Tourette’s is not always present at’/B'[ & di\.:.lanejle says hers started to show around age

and her mom thought her tics were ' and that she could stop.

Even her [;; ivj have tics.
There are ("./{ C'ALS  available but they don’t work for everyone.

Li

Empathy means having an [MAQZKQ adnd [./Y'

What is psychosis?

People with psychosis lose Z (22]( i: with what's going on around them.,

Psychosis can happe_n with Jots of different mental ilinesses and usually lasts a % _bk// time;
this is called a psychotic é{ﬂ 0

If someone has a lot of psychotic episodes, they might be ) 2‘5‘ %N)@ with schizophrenia.

The person is not making this up to be m”’\ oron Pf\,fd/)’ds’ —
Psychosis is a mental illness. For some it is a result of %w&\

not and that other people cannot S¢e_  or ﬂtaf them.

The bii difference between daydreaming and psychosis is that you know that the daydreams are

@ False: Hallucinations are seeing or hearing things that are not happening.

Believing in stuff that isn‘t actually happening is called M@L&S

Remember: Not everyone experiences psychosis in the @\(_, L Iul_éf

| /



OAKRIDGE

WEOTDVIEW

Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 8/20/19 Time: 9:00am - 12:00pm Presenter: Ashley
Snacks/Drinks: 216 Icebreaker: 537 Thank you!
Milestone Anniversaries: 5 years - Melanie Schultz, 510
Welcome to new staff:

Next Meeting: 9/17/19 Snacks/Drinks: Hwy 12 |cebreaker: 510
(Tl training will NOT be in September, it's being moved to our November Meeting)

Med Class: Third Monday of every month, 8:30a-4p Clarissa Office
Sign attendance page: Please make sure you have signed in and complete your In-service sheet

VA Review:
Client left home alone with no alone time
Client report staff sleeping on awake overnight and picking on him and nagging him

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker’s comp claims:

Nursing Notes: none
MH Training: Co-occurring Substance Abuse and Health Conditions
DD Diagnosis: Childhood Disintegrative Disorder/Heller's Syndrome

New Business:

Anyone want to acknowledge a staff for going the extra mile?
PAPP competency

House Team Building Exercise — “would you rather.....or.....
Back Safety

Come to work with a plan — cleanness of the home

Hand Washing and Disease Prevention

Company Picnic — August 22", 11a-4p, Safari North Zoo (between Brainerd and Little Falls)

Please let Amy know of any successes by consumers/staff to celebrate and acknowledge in the Newsletter

Hour 3- House Meeting:



August Staff Meeting Worksheet
Name:ﬂ%j{) /e Zlf/)/(.u‘;:jff House: 4’/0//7

Childhood Disintegrative Disorder Presentation

Childhood Disintegrative Disorder is a condition in which children develop normally through age 3
or 4 and then the skills they have acquired begin to Qe

A child is diagnosed with Autism every 22 seconds. 1 in /00, 00O  has cDp.

90% of CDD children completely lose the ability to walk, and to feed, wash, and toilet themselves

before the age of _/ .

True skills lost during the regression period can be recovered.

As CDD children begin to lose these basic functions, they become afraid and confused, and
quickly QN ¢ <.

@ False: Once CDD children begin to lose function, they may begin to develop disorders,
anxiety, depression, or psychosis.

Children with CDD have trouble using information they have learned in an C/ﬂVIY()nV”\M'IL—
different from where they learned it.

The child’s body will develop normally but the level of function will [‘:W change.

What Are Co-Occurring Disorders

qu-occugigffdisorder is when a person suffers from both substance abuse and a th/

| 501

Co-occurring disorders increase the risk of poverty, illness, homelessness, and
LnGrclratio n.

Symptoms of substance abusge can H ]@5 t the symptoms of mental iliness and symptoms
of mental illness can MG S /¢ the symptoms of substance abuse.

This leadsto a ( :;dlék of self-destruction.

Treatment of both at the same time, or / 0 J(/'rjf ;1/-(’}9 ( treatment is best,




Integrated Treatment

Mental illness can actually TV' (jge—f/ a substance abuse problem, and vice versa

Up to g_b % of people who deal with mental illness have a co-occurring substance abuse
within their lifetime.

;
Integrated treatment is shown to improve overall %f ZQZI q of life.



ugust 2019 Staff Meeting Makeup
Name:mqn 0 n'-e (.UL Lu,(‘]L, Date: (),/M ?

1. Keeping hands clean through improved hand hygiene is one of the most important
- stepswe cantake to: Aot A 2 ot Sicle and
x;:.remmé Qerens \p otlcs. ©

2. If soap and water are unavailable, use an alcohol-based hand sanitizer that contains at
least (o % alcohol.

3. List 5 of the 10 times listed when you should wash your hands:

a. Bolore ¢od Ny |
b. Mbr@/ APre C'ﬂ-ﬂ}\a/ﬂof SToneOme Hads Sicle
C. i}»ﬁw ]"L‘-"Lr\ s V**'"ES-"

d. AL Sperzicy Cooghing

€. ’9—'{1{’( 'H):fhfraqj_%;s/&.

4. List the middle 3 steps to washing your hands:
a. Wet
b. (A+her
c. :iCr(/\Q
d. (]24“%&
e. Dry

5. Alcohol-based hand sanitizers can quickly reduce the number of germs on hands, but
sanitizers do not eliminate ﬂ-ll -}x? v o S,Lfmi and may not
U - 2

6. When handwashing, rub your hands and arms vigourously for d( 2 seconds.

7. Proper lifting mechanics for your back. Use the acronym MY AA C IC

o e Sure to Plan Fhe [Fr

Y:Our pﬂl’ S’i\/bu(in[ Ly }“/;&’lv/kéb’s () (1//4 (?/{?G'//'_




BY Suge 4u [ SmoHh—Smooth fu;

a_Sdtohle From gnp Mipta ineol %ma\,L [ B

c:['él((’% lod @Jos;e, 10O L{ng,uf budu}

K @ep 5@1{“— Q,p [ g/ru_d o Nt ol O S

9. Complete the PAPP Competency for your house.

10.Watch Childhood Disintegrative Disorder

https://www.youtube.com/watch?v=nhMIOdTKpfA (4:49)

Complete the portion of the August Staff Meeting Worksheet that goes with this video

11.Watch What Are Co-Occurring Disorders?

https://www.youtube.com/watch?v=8RWSctVeviM (1:14)
Complete the portion of the August Staff Meeting Worksheet that goes with this video

12.Watch What is Integrated Treatment?

https://www.youtube.com/watch?v=2kwicADn-yM (2:24)

Complete the portion of the August Staff Meeting Worksheet that goes with this video



OAKRIDGE

MWODVIEW

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:
s NonewVA’s

Nursing Notes:
e 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:



L INDIVIDUAL HOUSE STAFF MEETING HOUSE: _ 537

November:
December: no meeting

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
2. Incident Reports & Discussion of : (use tracking form as guide)
None
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 vet DSP N/A
4. House Goal or Challenge: (this may change as often as necessary)
- Need one
5. House meetings for clients :
Topic:
January: N/A  March;N/A May: N/A July: N/A September:
February: N/A April:lN/A June:N/A  August: N/A October:
6. Review IAPP and Client Profile of one client.

Name: N/A
Issues: N/A

II. Old Business

. New Business

1.
2.
3.
4.
5.

Need house goal

Client’s IPP’s and charting in progress notes/activity calendars.
Daily/Weekly hrs. form; money/med count form; money count every shift
Anything written on MARS has to be done when stated

Consistency with clients.

V. DISCUSSION OF CLIENTS:

1.

2.

Cissy:

Alex:

Signature of those in attendance:

C:\Users\a537\Documents\Individual house staff meeting form 9-19.docx

1/10/18



OAKRIDGE

WODOVIEW

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 !

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.

*/A Review:
l e 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.

PON =

o o

Hour 3- House Meeting:



L INDIVIDUAL HOUSE STAFF MEETING HOUSE: 537
Program Coordinator: Bonita Novotny Date: 10/15/19

1.

Monthly Newsletter — discuss and designate a DSP to send article/pictures to Brandy
( ) before the 1* of the month

Incident Reports & Discussion of : (use tracking form as guide)
Alex — 9/17 — swearing/yelling/threatening to run away/ pacing over having to hand controllers in.

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 — Marjorie in Sept.

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:

January: N/A  March:N/A May: N/A July: N/A September: N/A November:

February: N/A ApriN/A Jumme:N/A  Aungust: N/A October: December: no meeting
Review JAPP and Client Profile of one client.

Name: N/A

Issues: N/A

1I. Old Business

1L New Business

I

Time works program — can’t check in to early or to late after shift. 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.

2. Write down your shift routine

3. Worksheets on documentation (progress notes, activity calendars, outcomes)

4. MARS — have to use paperclip system, have to check over the med sheets to make sure you signed everything, if give a
standing order med, have to write it on the prn med sheets, if give one of their prns, have to document it on their pm
sheet, and for any prn meds 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.

V. DISCUSSION OF CLIENTS:
1. Cissy:
2. Alex:

Signature of those in attendance:

C:\Users\a537\Documents\staff meetings\Individual house stafl meeting form 10-19 - .docx 1/10/18



‘Written:  3/88
Revised: 9/89
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 Aduits 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 cali
in advance for an excused absence to the Administrator/Program Coordinator.

A missed Mandatory Inservice andlor 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.

.’ | 1| 5 4 G .
[, (U hw\‘\m Jo.) , missed ’ (H— }5 J / inservice because
"~ NAME_) 7 y - DATE '

| did(cdidh'?call my supervisor in advance, as required.
i ma the Inservice and/or Staff Meeting missed by

Mo cimoe Suclee . /-39

Employeg (\) Date
=1 )L'L OvC, [O~-30-(9
Program Coordinator ) Date

H:\home\program\Policies\Mandatory inservice.doc



October 2019 Staff Meeting Makeup
s O
Name: m\Q L C){ N e Date: _ /(> 3/ ~/F

1. Watch Catatonic Schizophrenia 10
What is your reaction to the video? éOd l’\u# 1 V‘\CDYM&:HUQ Qs 4>
Yo ol soc 6% 4 fl/,r-ac:r‘r-\ u_,‘H-\ Codedrn ic_
S~y zmokr»cﬁda\_

2. Meplel tead ¥k issues affect hundreds of millions of people
around the globe; according to the World Health Organization, some 3> million
suffer from depression, and another 260 million grapple with Aﬂ){ft-lt;
disorders.

3. While researchers haven't developed any breakthrough mental health drugs in
nearly 3 decades, new _{ef. np lagggg innovations are helping
some patients connect with a therapist, get diagnosed, track moods, manage or
mitigate symptoms, and stick to treatments.

4. The@ are smart phone apps that can be used for people with mental health diagnoses.

QUepr False
5. sf 4 things an app can help with:
AT\)U cﬁLU
b SChi ‘?.(_;Ohf'%"‘i
C. /-ft OrésSs J{“ﬂ"-
d. PTED
6. List 3 benefits of mental health apps:
a. _(onuience

b. J—‘fr\mﬁum(hi

C. _looogje s
7. What are your thoughts on one-to-one therapy through video ortext? _ 7 /iy .25

Qenole QaCess {0 o Droudﬂ«r Cien (£ Yere St
the' Qcownd Lu(’alhj.

8. Virtual Reality Treatments are being used for diagnoses such as PTS[f\T_rjgor False
9. You can "check if you're clinically depressed" by answering a questionnaire on Google.
jor False



10. [\ Qsl’ Qf\(’()nl&. 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. (aldkerade_pasocieted M Anphher frenta] Aiso reder

b. dotetonid due. ¥ anoth e menket disorad e

C. (e %;;m.fu‘ Bed (odntemia
12.List 4 diagnostic symptoms for catatonia:

a. Stupoac, (ata LQ@S%;

b. MM <N

c. Neea s im

d. @_’J@A-u PV vV
13.What are the 3 causes of catatonia: .

a. Newvodieoenecatrve. Aisease + encep ol &

b. Jeverce U\},E\L m&imimcﬁ,

C. PurisSeim—
14.What are the 3 possible ways to treat catatonia:

a. Reno dia r@ire>

b. Antidlepres—ants

c. Muscel [feloaec

Read Spina Bifida: Ciarlo’s Story

15.Spina bifida is a Bictrh a«" in which the spinal column doesn't
CRose - completely during development, leaving the spinal cord and surrounding
nerves exposed through a hole in the back. The exposure to Ampiotve . fluidin
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. Baddoc and Powel (roblim
b. Ol Needt ‘
C. Cb»’i“cd‘ ASES -
d. (oval ness oC lons & Xeelire belas pgpenira—
17.There are both prenatal and postnatal surgery oﬂﬁ‘ions for spina ifida Trug or False
18.Less than 24 hours after Ciarlo was born, pediatric neurosurgeons performed the
delicate _Suurseny to close the hole in his _&Q y~e—

19. Hydrocephalus‘fs an accumulation of fluid in the _Tdrect m~

20.Watch Ciarlos Spina Bifida Story Look at Him Now 3:53 (
What is your reaction to the video? _H\ ¢ i< adoreble s “ﬂt,w, //]QU(Q/
Mo, Leusto belp 30meone widh Spije RS dla
o in Weo and allex Payth ’




21.Watch Sally Kohn: What we can do about the culture of hate 17:39
What is your reaction to the video? \ales o dHnmnk. Qg G
own haten ond apses. On ida on oo Fo
(Nl Come ih Yhgde..

Read the Cultural Competency PowerPoint presentation
22.List 4 things that are included in culture:
a. Fecte L)O_iL,u? =
b. \Qnauace
c. [- {«('tj:-% L O

d.
23, Cudviuue includes the _Shae oA values, traditions, norms,
customs, religion, arts, history, folklore, language and/or institutions of a specific group
of people.

24. (1 Ateed Semnsivtunbu, indicates that a person not only has
an awareness of the nuances of one’s owh 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? aaj%mi
_Ruosce posa
26.List 3 reasons to justify the need for cultural competence within the health care system:
a._LNere Rel{e ¢y atenm s
b._{Noluid el PreYrecencs
c. el e 8 i APh o B

27.What are 5 barriers to achieving cultural competency?
a. lOur\o A& Qo
b. NN Yyerse ) Cova i boe Ydon
cC. _S teceo ““\,{?Q | AL
d._Do (< u_\*\l -
e._Cthocentrisrm

28. (V) ,QM el t;(; Ao | (L challenges us to be open and learn from
others, to reserve judgment, to have an attifude 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. Acktve | Istening
b. [e$\eotirs
C. er‘x—E’.A“l)\ M %U(LW#"
d._nrxe e Seaclal

30. Continuous engagement in self-reflection; bringing into check power imbalances; and
mutual respect, partnership, and advocacy (with community prowders and the
individuals we serve) are what (LJ o Hoven \‘1/

Promoe yex '
31.Cultural Competence + Cultural Humility = Cultural re/ﬁﬂ)ﬂﬁl\f@@m
32.Watch Become an Upstander to Bullying 1:39

What is your reaction to the video? 43¢ Showld Not- S ol (u,

bL{ lt,\f\l/(\ L. 8o Soovne Onre b&(\é/ }P}L(,af{

Read stopbulling.gov fact sheet
33.What are the 4 different roles or a bystander when it comes to bullying?
a. A ) — VAR S

b. e~ o —

c. Ceinfocee>

d [Assistrea~Xx5S

34.What are the 4 reasons bystanders do not intervene?
a. Feac o8 etelc Ntom

b. FCo.~ % 'loglr\y <Hctebh Stefus

c. NOY Prie~Rs Lo e Tourgest
d. \c\,»zkc.)c, odedls Lol make Tv-worse

35.What are 2 reasons why bystanders DO intervene?
a. Triecds O tooged

b. More W .e/\yawzuk

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. (\\ssq Wa o M s e D e rarre——ererbed-  AD.

b. DN\ex  NOLAL u‘f‘-\ Coc DR O nless Concelled

c. TS5 Ol\eonocr— s S DO Loy cance Mol
d.

e.

37.What is considered proper dress for the weather? v L
QQoinsk (\m_momm ond townd . Pover QxXpp<ed <bin -

czn u)kkmuvt- b\h{k;nﬁ VisiOn ) hw’rs and-
MXeng




ANNUAL DIRECT SUPPORT PROFESSIONAL EVALUATION

Employee’s Name:

Location: Evaluation: 2021

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
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

N kW

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

INSTRUCTIONS for completing the Annual Evaluation Form:

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

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



Annual Direct Support Professional Evaluation _ Maxj orie Lud\_yig

COMPETENCIES

10.
11
12.
I3.
4.
15.
16.

17.

21.

22,
23.
24,

Does the employee make good use of their time at work?
Does the employee use the timeclock punch system as expected?
Does the employee have any tardiness or attendance concerns? No

If a staff meeting was missed, was the makeup packet completed in a timely manuer?

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?

When using (client or house) money, employee consistently counts it at the beginning and end
of their shift?

Does the employee understand each IAPP for each person served and able to locate them in the
homes?
Does employee listen to the clients about their concerns?

Does employee stay informed by reading the communication log, new goal or behavior
changes?

Does the employee seem to understand the difference between punishment and consequences?
Is the employee careful about confidentiality such as which information can and cannot be
released to others?

Does the employee work within the scope of the Vulnerable Adult Act?

Does the employee understand how to teach the client to be independent and provide effective
training?

Does the employee respond the same to each client without showing favoritism?

Does the employee know the client’s rights and advocate for them?

Does the employee show competency in de-escalation techniques?

Does the employee show competency in person centeredness?

Does the employee complete the responsibilities expected of the shifts they work?

. Does the employee know, understand and support ORH policies and procedures?

. Does the employee contribute to ensuring the safety of other staff and clients by following

safety policies and doing safety related responsibilities such as shoveling, use of ice melt,
cleaning, etc?
Is the employee a good role model for the clients and other staff by attitude, dress, work ethic,
honesty, enthusiasm, etc?
Are there concerns with medication passing?
Are there any concerns relating to safety, property or use of vehicles?
Did the employee have any disciplines over the last year?
a. Ifyes, provide in the comments section what the discipline was related to and have
these concerns improved?

Overall Supervisor Comments:

do

You

alaoast



Annual Direct Support Professional Evaluation Marjorie Ludwig

budds check <n~tem. | W wotened. You are Lregl abowt

ol

Yoo du e i 1

Emplo

yee 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?
- N _ A\ e ) . " 4 . . . ] i
T ooy \Co - Con e (,\'\o,\\mcym 9 IKhew ohed \ou. axe fjé He né
What does the employee feel are their top 2 strengths? ) '
C;i_)\’\) Stenc
(G :
3. What \doe\g th\é)égxtp}—c-);ée feel is an area that could use improvement? (goal for coming year)

[ : i
hErecent Aedhmiues 4o Lse 4o behay o,

4. What would you as an employee like to learn more about in your job?

Nov Siue.

Does the employee have any suggestions as to how to make the house run more efficiently?

More Sl elends, Hhox it Teqethec

6. Is there an area the employee feels has not been addressed?

No

o

th

---------------------------------------------

B R N B B R R R T T R R T L e PR e S S e L b

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

. . )
’ ¥ y . - 5 /,' s
Employee Signature: % T .;Pl"\-f;"b' 3 Date: I I
!- = 2
- . —
G \ ) e . )
Supervisor’s Signature: CUM V/ 1’ A Ao, Date: ). Lo (!

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



ANNUAL DIRECT SUPPORT PROFESSIONAL EVALUATION

Employee’s Name:  Marjorie Ludwig

Location: 537 Evaluation: 2020

STEPS for the Annual Review Process

1.
2.

N v oA W

PC completes the Annual Evaluation Form. Be sure to add employee name and location.

PC sends the completed Annual Evaluation Form to HR (do not meet with the employee until after
HR reviews it)

HR reviews and completes their items on the Annual Evaluation Form

HR sends the completed Annual Evaluation Form to the PC

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

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

INSTRUCTIONS for completing the Annual Evaluation Form:

1.

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

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



Annual Direct Support Professional Evaluation <Marjorie Ludwig

Time and Attendance PC
1. Does the employee show up for work and is ready to begin the shift on time? Yes
2. Does the employee make good use of their time at work? NI
3. Does the employee use the timeclock punch system as expected? Yes
4. Does the employee have any tardiness or attendance concerns? No
5. If'yesor NI to#4, have they been previously discussed with employee? Select
6. Does the employee follow replacement policy when they cannot work a shift? Yes
7. Monthly staff meetings are mandatory- is employee an active participant? Yes
8. If a meeting was missed, was the makeup packet completed in a timely Yes
manner?

Supervisor Comments: -

You are great on using the timeclock punch system; very seldom has any kind of adjustments been
needed. There are no attendance concerns and you have been great about picking up open shifts which I
cannot thank you enough for. You get the staff meeting packets done in a timely manner. While working

you should be staying busy; if the people do not want to do anything, then you need to find something else
to do like cleaning.

Documentation PC

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:
You do fine writing out reports. Make sure everything is getting charted on the people’s progress

records for what happened during your shift, and make sure all goals are getting done as much as they
are stated.

1. When using (client or house) money, are there any concerns such as obtaining No
receipts, shopping assistance, budgets or house charges? i
2. When using (client or house) money, employee consistently counts it at the Yes

beginning and end of their shift?

Supervisor Comments:
You do great with the money, and have always counted the money on your shift.

Knowledge and Client Related Issues

1. Has the employee completed the annual competencies for the homes they work in Yes
and in a timely manner?

2. Does the employee understand each IAPP for each person served and able to locate ~ Yes
them in the homes?

3. Does employee listen to the clients about their concerns? Yes

4. Does employee stay informed by reading the communication log, new goal or Yes



Annual Direct Support Professional Evaluation <Marjorie Ludwig

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 NI
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:

The client’s all seem to like you. You have had a tendency in the past to do more for the client’s then
they need done especially the client downstairs. You always read the communication log and are
excellent about listening to the client’s about their concerns.

General Knowledge

1.
2.
3.

Does the employee complete the responsibilities expected of the shifis they work? NI
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 don’t drive so you do not use the vehicle. You do need to improve on making sure the house is
getting cleaned after the client’s are in bed, and that the bedrooms are getting cleaned well on the days
they need done. You have a great attitude and you are fun to be around. You are very honest and will
even admit when you have done something wrong. There are not any concerns about med passing, but
you do need to make sure you are using the paperclip system.

Employee Questions to be discussed

during the review (supervisor should record):

1. Does the employee enjoy ﬂ‘leir position and being a part of the house team? Why or why not?
lOUe— my Jdb— L kﬁ L«)OfKtﬁ with l)’D POP‘AO%OO ]
2. What does the employee feel are their top 2 strengths?
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3. What does the employee feel is an area that could use improvement? (goal for coming year)

lei:"ﬂ HLQM b&Wmuﬁ\dﬂW\&

4. 'What would you as an employee like to learn more about in your job?

M aloewde e g)@eQrujorK

5. Does the employee have any suggestions as to how to make the house run more efficiently?

More Shedd

6. Is there an area the employee feels has not been addressed?

Mo

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

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

Employee Signature:m%\m,(/\, %I/LQ@& *(\)/ Date: 13'957 -8
Supervisor’s Signature: ,_%(;n:\{q ﬂ@@&'ﬁ&«ﬁ Date: / cQ—fQ 9’30

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



90 DAY DIRECT SUPPORT PROFESSIONAL EVALUATION

Employee’s Name:  Marjorie Ludwig

Location: 537 Evaluation Date: 6/22/2019

STEPS for the 90 Day Review Process

1.

NS 0w

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 HR
1. Has the employee completed all of office orientation? Yes ||
If no, what still needs to be completed?
Begin typing here
2. Has employee completed all of location specific orientation and checklist has been ~ Yes ]
completed and signed?
If no, what still needs to be completed?
Begin typing here
3. Does employee get along with co-workers? Yes
If NI or no, what appears to be an issue that is preventing this?
Begin typing here

4. Does the employee appear to fit in as a part of the house/location team? Yes
If NI or no, why not:
Begr typing here
5. Has the employee been able to work the hours/ shifts they were hired for? Yes !

Hired for:_part time afternoons. then switched to full time
Working: _full time afternoons plus picking up many extra shifts
If no, why not:
Bogin typing heie
6. Has the employee taken the medication administration class? Yes
Did the employee pass the medication administration class and observations? Yes ]
Does the employee follow all medication administration procedures consistently? Yes
If NI or no, what needs to improve:
Begin typing here
9. Is the employee eligible to drive for the company if the position is considered a No L]
driving position?
Supervisor Comments:
Marjorie has completed all of the training for 537 and is a wonderful asset to that home. She joined 537
when it was lacking a supervisor and had clients who were in difficult transitions, yet she took
everything in stride with a positive and helpful attitude.

g0~

Time and Attendance PC HR
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? NI
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? Number ]
7. If tardies, did the employee provide notice for the tardies? Seieci
Dates Reason Given
Date Bregas Tynieg G

Date He CEE
Date i3
Date
8. How many times has the employee been absent in the last 90 days? 0

Rev 9/6/16, 10/27/17, 1/9/18, 1/18/18 Page 2 of 5
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9. Did employee follow replacement policy when a shift was missed? NA
10. Did employee give proper notice when shift was missed? NA
Dates = Reason Given Excused/Unexcused
Date Begin typing heic Select
Date Begin typing here Select
Date Begin typing here Select
Date Begin typing here Select

Supervisor Comments:
Marjorie comes to work on time and as scheduled. Marjorie does not drive herself, so it is difficult for
her to arrange transportation during the day time hours when our meetings are held. Marjorie is working
with communicating with other staff that may be able to help her with rides. Until recently, the house
didn’t have formal shift duties. Previously, Marjorie would complete the work that was necessary for the
clients but the new expectation will be that she will complete the posted shift duties which include
cleaning and household upkeep.

Time and Attendance Summary [ ]

Documentation

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

Marjorie documents as necessary, but is receiving additional training from the PC regarding progress
note documentation (being more thorough and detailed) and goal documentation (making sure goals are
run and then documented thoroughly on).

Documentation Summary [ |

1. Has the employee been trained on financial expectations? Yes

2. When using (client or house) money, or charging, does the employee always getsa  Yes
receipt.

3. Does employee accurately complete receipts for any money used (client or house)?  Yes

4. When using (client or house) money, employee counts it at the beginning and end Yes
of their shift.

Supervisor Comments:

Marjorie follows the house and client guidelines when it comes to financial matters.
Financial Summary [ ]

Knowledge PC HR
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

Rev 946736, 10/27/17, 1/9/18,1/18/18 Page 3 of 5
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Act?
Supervisor Comments:
Marjorie works with individuals who can be very challenging at times. Although this is true, she seems
to always be very patient with trying to understand their point and view and then makes sure to explain
to them why we must do things the way we are. Marjorie keeps up with the comm. log and staff email
and is quick to reply to requests from the QDDP and/or Program Director.
Knowledge Summary [ ]

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, Yes

work ethic, honesty, enthusiasm, etc.?

8. Employee accepts and offers compliments, criticism, and suggestions. Yes

9. Does the employee engage the clients and get them out in the community? Yes
Supervisor Comments:

Marjorie knows the clients and keeps up with the frequent changes in one client’s programs. When she
has had questions regarding the latest changes, she asks for clarification. In the very beginning, it
seemed that Marjorie may have given in to one client when he would keep at her, but I have not seen
that since she became more comfortable with him and his programs. I think that Marjorie is an excellent
employee and a great team player- definitely a role model!

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 respon sibilities 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:

Marjorie has aiways greeted me with a smile and friendly attitude, whether my visit was planned or
unannounced. She keeps up with her work and makes sure that the home is clean and inviting. The home
did not have a supervisor for quite some time, but Marjorie did a great ob in making sure the Float PC,
QDDP and Program Director were kept up to date with pertinent information. The current PC has
informed me that the house did not have formal shift duties, so there were some “deep cleaning” things
that were not being completed, but it wasn’t something that was communicated to Marjorie that she
should have been doing.

General Summary ]

Employee Questions to be discussed during the review (supervisor should record):
1. What do you as an employee see as the most important part of your job?

like to 1éarn more about in your job?

2. What would you as an employee
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3. How cduld we use yo talem%rience EW )
QSN

BegilypiesderO3c
4. How cén your supervisor help you in any of the areas discussed?

Sals inGRMEBI AU O Quad
Additional areas that need to be worked on (completed by the supervisor):
Begm typing here

**************************************************‘k***********************,******

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: 7%62@ J2le ggpé\’zn_) <1 Date: /- ;2 5—-0?0
/ N
Supervisor’s Signature: %)‘(’LI\LQ_ ﬂfﬁk% Date: / ~& 32 O

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