Conversation with Maxine Martinez

6/16/2022; 3:00pm (phone call)

On 6/15: DC helped Maxine reset her password for STAR training, she reset it and
there is no reason the online training should not be getting completed now, she
stated she would begin to work on the trainings.

On 6/16:

DC called Maxine at 3:00pm regarding in person first aid/CPR training. Maxine
works a full-time job with a different company (no available PTO) on top of
meeting with her one consumer through ORH. She has been with this same
consumer 20+ years. From my understanding in her whole time with ORH she has
not completed any in-person trainings.

Conversation:

DC called at 3:02pm and Maxine was just leaving her full-time job, she asked if DC could call her
back in 5-10 minutes and DC said they would call back about 3:15pm.

3:15pm: DC explained to Maxine that with most trainings now being online, the only in person
training is First Aid/ CPR. DC explained that this is not just an ORH policy but the state of MN
requires this training to be done for companies like ours. Her current employer is offering
CPR/First Aid classes, she wants to check in with her current employer on 6/17 if she can get
ahold of them because that is how she previously got her certification. Going through her
current full-time employer would be the best route for her considering she lives over an hour
from Brainerd/ 40 min from Aitkin. She stated that if she cannot get a hold of the person in
charge of that training she would contact her right away Monday (6/20). She also said if she
cannot sign up for a class through them Patty and herself will need to work out something so
she can complete this. Maxine said she would get a hold of DC as soon as she heard back from
other job, and she would coordinate with Patty if that is the route she needs to go.
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Name: _MOXING, MaEhineZ.

Date of Hire (QZMQ ]

Date of first unsupervised direct contact U( 79{0('1

Date initial NET Study Sent

Date of first supervised direct contact

STAFF CHECK LIST 2018 2019 2020 2021
Copy of initial NET study sheet in front pocket of
personnel book \/ / / v
Number of in-service hours required V) (o (2 (o
Number of in-service hours completed &,
Employee Handbook:
Sign and Date Acknowledgement Page
(only needed at orientation and any year in which a new ZIZWW ‘/ ‘/ v
Handbook Is issued)
*Date attended mandatories or completed make-up NG 3{151\0‘ \2j2) |4z
*Date attended Tl or make-up packet N\15I(E | Ne NY iz]auefzy
*VA Online certificate /2N | N¥ N& [ 512371
*VARPP reviewed twice annually 1310 | 1. 213 1.4 NI TMPALZA
2. 20K | 23RSV 2.41114 | 2.9]2112)
Evaluation (date completed) E{EJE N (WD [i213l2)
Medication Administration certificate in book
(stays in book) ‘421(“'1 v | v v
Medication Admin Observation and Competency in
book  (stays in book) 5’ U! i v’ v v
CPR .
Training Date L2 ‘2l HlxT20 Valid
. AV » Locz
Annual Review date 4 el
CPR training certificate or copy of CPR card in book if O
applicable Al » {1520 /
First Aid vehidt
Competency in book © e 20| &
Annual review date = ™ i Zyead
First Aid training certificate or copy of first aid card in }
book if applicable Nne W& \/ \/
Person Supported Competencies 1. 1.3V 1. 1.38
NS lzjppa| N sz
List Consumer Initials and the Date Completed 2/, 2/’ 2/ 2<
(Includes IPP/BIPP, CSSP-A, CSSP & IAPP-SMA) 3> 3> 57 3(
215N &
t 5. L 5. Q 5. <

Rev. 7/7/20
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_Date initial NET study cleared 7/23/97 ,\[Z[c




STAFF CHECK LIST \ 2018 2019 2020 2021
Orientation checklist completed. “Completed” means
all areas dated and initialed by trainer and staff / ‘/ ‘/ v’
Back page of orientation checklist completely filled
out (all hours of training documented and all areas / v/ / /

signed by trainer and sta B e —

e e Wk | we | e | e

—ue [ NP L N NE
/

Competency

Attended sheet CO‘n
up materials included.

Rev. 7/7/20
H:home/HR Department/Orientation/New Hire Paperwork/Staff Check List 2018-2021
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f_ﬁate of Hire .11.9n
Date initial NET Study Sent .23.97

' - Date of first supervised direct contact k.22.a7
Date of first unsupervised direct contact _i.24.97

Date initial NET study clearedn.23.97/).2.08

[}
MOJC( it Marlinex 2015 | 2016 | 2017 | 2018 | 2019
STAFF CHECK LIST
Copies of initial NET study and NET study. \/
confirmation sheet in front pocket of personnel book v /
Number of in-service hours required 12 (o G
Number of in-service hours completed ay N/ iy
| Sign and Date Acknowledgement Page for current yr. |/ n.23.15 A VA
Sign and Date Table of Contents for current yr. v Vb N A A
*Date attended mandatories or completed make-up 52815 |5/A6/1C\VN/RI1)
*Date attended Tl or make-up packet a5 [G-A- 1GYRALAT
*Purple VA checklist complete or Online certificate v~ v v~
*VARPP reviewed twice annually 1.2:.2348 | | NV 2G 1.5/ 1. 1.
2.5.28-18 | 2.5/3C/14, 2, 2. 2.
*Date att P C 2hrs) /i ,
maak:uap ended Person Centeredness (2hrs) /or o-22.18 | /I 1037717
Evaluation (date completed) w2815 _|)2/4 /1% (2 /3/17
Medication Administration certificate in book v v_ | WON
Medication Admin Observation and Competency in N
book v v | N
Drivers License (on file with HR) < P v
Insurance (if applicable — on file with HR) v / v~
CPR
Expiration Date (for those who started before 1-14) /
Training Date (for thasa wie ~to-~g after 1.14) .
Annual Regview date N >3/ ’5 o \/
CPR training certificate or copy of CPR card in book if
applicable v v' | v
First Aid
Expiration Date (for those who started before 1-14)
Competency in book (for those who started after 1-14) / v
Annual review date 3/ (0/ 13 v
First Aid training certificate or copy of first aid card in
book if applicable v v | v
Consumer IAPP - SMA’s 1.¢8 1. 1.<ey 1. 1.
3.174% -
List Consumer Initials and the Date Read 2.1 2. 2. 2. 2,
3115
3. 90 3. 3. 3. 3.
31815
4, vs 4. 4, 4. 4.
3.25.1%
5. 5. 5. 5. 5.
Copy if IAPP — SMA competency in book '
py petency v 4 !?'/g /14
Consumer CSSP and CSSP Addendum 1. c® 1. 1. §§ 1. 1.
3.29:1%

Rev 10/23/15




¥ Hbl4

List Consumer Initials and the Date Read 2.3 2. 2. 2. 2,
3.2L:15
3. 50 3. 3. 3. 3.
3.29-15
4.vs 4. 4, 4, 4.
3.30.15
5 5 5. 5 5
Copy of CSSP and CSSP Addendum competency in ‘- . y
ook e |, LS | M
m—m=%ﬂ
all areas dated and initialed by trainer and staff v~ \/ v/
Back page of orientation checklist completely filled

out (all hours of training documented and all areas N2 / /
signed by trainer and sta

-l"-m

*Positive Support Rule Training 8 hours

Rev. 10/23/15 Pg 2/2
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Updates and Revisions to the 2018 Employee Handbook

Please review the sections listed below in the handbook.

Pg 10 Promotions: Added language that states
Management reserves the right to fill positions at their discretion, however when possible full
time position openings will be posted internally for a period of at least one week, allowing all
interested current employees the opportunity to apply.

Pg 10 Resignation or Request for Status Change: Added language that discusses a Request for a Status
Change specifically:
Employees requesting a status change but not resigning must do so by completing a Request for
Status Change form and may not be given consideration if a two week notice of the change
request is not given

Pg 11 Employee Code of Conduct: This section was previously titled Misconduct. The entire section has
been revised to focus on the type of conduct that Oakridge expects from its employees. It also
addresses types of behavior that will be considered misconduct. Please read through the entire section.

Pg 15 Drug and Alcohol Testing Policy: Oakridge has adopted a new testing policy for drug and alcohol
use. Previously Oakridge did not have a testing policy. Please read through entire section.

Pg 29 Tardiness: Added language that states
A Late/No Show report will be completed for each time an employee is tardy. The employee will
be given a coaching note for the first instance of tardiness.
This has not been consistently happening throughout the company and it will be expected that this
protocol will be followed at each location.

Pg 29 Attendance: Added language that states
Employees are expected to be reliable and dependable to cove r their scheduled shifts. If an

employee is unable to work their scheduled shift, the employee is expected to follow the
guidelines for calling in. And...

Good attendance is highly valued and a requirement of every position within ORH-WSS. A
pattern of poor attendance of either unexcused absences or excessive excused absences may
result in disciplinary action.

Pg 29 Work Schedule: Added language that states
In the event of a no show to a shift, the employee waiting to be relieved may be required to stay

and cover the shift until a replacement can be found.

Pg 32 Pets in the Workplace: Added this section so that it is clear that under no circumstances are pets
allowed in the workplace without approval from the President or Vice President



Pg 33 Employee Use of Company Equipment and Other Business Machines: Added tablets to the list of
devices

Pg 33 Cell Phone and Other Electronic Devices Policy: Added tablets to the list of devices

Pg 37 Social Media Policy: Added Instagram and Snapchat to the list of popular apps and websites
however please know that the list is far from inclusive of all social media websites. In addition to this,
the Workplace Bullying policy was also added as a policy that employees should keep in mind when they
post to social media. There have been far too many incidents of bullying co-workers on social media
sites over the last year. Before creating content, please remember that if any of your conduct adversely
affects your job performance or the performance of fellow employees, disciplinary action may result.
Please familiarize yourself with this policy to avoid potential issues.

Pg 39 Workweek: This section was added to clarify what constitutes a workweek at ORH-WSS.

Pg 43 Transportation Expense: Added language that states
Each program may have distinct mileage and drive time reimbursement protocols. Please see

the mileage protocol for the specific program you need.

Pg 44 Holidays: Added language that states
Full Time employees are given PTO at the beginning of the plan year which includes time off for
holidays. And also Part time employees do not have access to PTO and therefore shall receive
pay at the rate of one and one-half time for the holidays listed above.

This language was added to explain why Part time employees receive holiday pay and Full time

employees do not.

Pg 47 Paid Time Off (PTO): When referring to the section of this pc;licy that states
If there are extenuating circumstances that prevent an employee from utilizing their PTO within
the year, that employee may submit a written request to the Board of Directors for consideration

of unused PTO.

Language was added to state: This request must be made prior to the end of the plan year or it

will not be considered.
The plan year begins on July 1 and ends on June 30.

Pg 48 Leave of Absence: FMLA and Non-FMLA : Added language that states
Requests for all LOA’s must be made by completing a LOA Request form and submitting it to the
Human Resources Department.
This statement requires the form be completed and given to HR. If you are a PC that is informed of the
need of an employee for a potential LOA, HR must be notified as soon as you are.



Questions regarding the 2018 Employee Handbook

1. Please read through the anti-harassment policy on pages 3-5.
1. What are two examples of harassment?
v - h 4 .
Diserimination O A busis

Mﬂﬁd—cﬁ\r\g of unselcome Comn

2. What are two examples of behavior that could be considered sexual harassment?

MV\SOH(_;M Ond LN el covme Sexdwa ) 0-&\/0»/\(1’5, rec(y,es“’s +for
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2. Please read through the Employee Code of Conduct on pages 11-12.
1. What are 3 examples of expectations of all employees?
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3. Please read the Drug and Alcohol testing policy on pages 15-21.
1. What are the 5 situations where employees/ applicants may be subject to drug testing?

1job Q/PPifCM‘lI or transfereas Moy battsied €or dengs wpont receiung &
Conditionel ‘h“WLS—l:&r, o 0_33;&/( oL P’L"‘J 2 \w‘P f‘ﬂ
2. fouhl g Phys§cal QMM/—]—(’,S-HV\S
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4. Please read the Workplace Bullying policy on pages 21-22.
1. How does Oakridge define workplace bullying? v &eal bw%gﬁr\j-s (m,é.pn’nj yridicuting, oc
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5. Please refer to the tobacco products policy on page 22-23.
1. s vaping or the use of electronic products designed to simulate smoking allowed in the

home because they do not contain tobacco smoke?

No; i+ 1S et aloused ,

6. True or False
1. 71 Employees are expected to be reliable and dependable to cover their scheduled
shifts.
2. 1T Good attendance is highly valued and a requirement of every position
3. E Flip flop shoes are allowed in the homes during the summer

4. P Petsareallowed in the workplace if my PC says it is ok

- Employees can be disciplined for bullying other employees on social media
websites

v

7. Please read through the Timekeeping and Compensation policy on pages 39-41.
1. Employees are expected to record the times that they are working. If an employee is
scheduled from 3:00 pm to 11:00 pm but arrives and begins working at 2:50 pm and
works until 11:07 pm. .
i.  What time should their start time be recorded as: 2 5 P

ii. What time should their ending time be recorded as: |/ “o5& [

8. If the cell phone policy (page 33-34) states that personal use of a cell phone or other device
while working with consumers is prohibited, can an employee be using their cell phone while
they are working? _ 1w

9. Where should cell phones or devices be kept when you are working? ouf~  of Sn\ cutlrvl'

10. Cell phones should be turned VFF oron "/, brode while you are working.

11. Name three types of leaves available to employees? (pages 48-54)

1. FMLA

g' Non EMLA

.goww?l\f Medical |eane



Please use a LATE/NO SHOW report to document how
each of the following situations should look if a report
was filled out the incident below.

Scenario 1

Joe is working the overnight shift from 11p-9a. Dolly is scheduled to
work the 9a-3p shift. Dolly calls at 8:30 am and is running late because
her alarm did not go off. She does not arrive until 9:07 am.

Scenario 2

Joe is working the overnight shift from 11p-9a. Dolly is scheduled to
work the 9a-3p shift. Dolly calls in at 6 am and states that she s ill and
not feeling well. She has contacted Fred to come in to work her shift.
Fred arrives at 9:00 am to work Dolly’s shift.



SENaArio WEDDVIEW
LATE / NO SHOW REPORT
Date: Location:

Employee Name: :Doljul

Schedule Shift: 94 Ly — 3 PO,
Did employee arrive to shift: @ or no If yes, what time? 4 1567 PP

Did employee call prior to scheduled shift? or no

Did absent employee find own replacement? yes no 4 (/A (arrived Iét@

— i

If yes, name of replacement:

Explanation for being late/not showing to shit:

Dc-ll\j wias late bheocouse har oalarpt rJ :\c-l-ﬂ:f’ G}m 03%2‘1

Employee Completing Report: [ J€

Signature of Late Employee: | 1,/ E"MT -

PC Signature & Date:

PC to fax report to HR in Brainerd office 218-829-7498 or scan and email to HR@orhwv.com



\ OAKRIDGE
scenarito ;2\ WEDDVIEW

Residential & Support Services
Since 1581

LATE / NO SHOW REPORT

Date: Location:

Employee Name: [\ || in

Schedule Shift: __ 4 A 4o 3 pwi

Did employee arrive to shift: yes or If yes, what time?
Did employee call prior to scheduled shift? or no
Did absent employee find own replacement? @ no N/A (arrived late)

. If yes, name of replacement: £, ¢

Explanation for being late/not showing to shift:

Dom{ wos 1] .

Employee Completing Report; ?w’ 64
Signature of Late Employee: _L/cr{h.}

PC Signature & Date:

PCto fax report to HR in Brainerd office 218-829-7498 or scan and email to HR@orhwv.com



Driving Eligibility for Oakridge

Every employee is asked at their new hire orientation to submit to a driver’s license verification. License
status and driving history are reviewed. A copy of your auto insurance is also required. Our insurance
company does not allow us to have employees drive who have had any of the following in the last five

years:

Under the age of 19

DUI/ DW! in the last 5 years

Speeding tickets over 80 mph

At fault accidents

Moving violations

Combinations of at fault accidents or moving violations

ifitis determined that any of these situations apply, you may be deemed ineligible to drive for Oakridge.
If you have a valid driver’s license and no other issues but do not have acceptable insurance on your
vehicle you may be deemed ineligible to drive your own vehicle. What does all this mean?

1. If you are determined to be a non-driver due to license status or any of the previously
mentioned situations, you will be asked to sign a non-driving agreement during your orientation.
You will not be allowed to drive for Oakridge in any capacity in any vehicle. This means that you
cannot do any type of driving in any capacity for Oakridge. This includes running errands such as
to the grocery store for milk. You also may not transport clients under any circumstances. You
will remain a non-driver until HR determines that you may drive again.

2. Ifyou have a valid license and the previously mentioned situation do not apply to you but you
do not have or cannot provide a copy of your insurance of your personal vehicle, you may only
drive Oakridge vehicles. You cannot drive your personal vehicle or any other personal vehicles
to conduct Oakridge business.

3. Ifyou have valid insurance coverage and provide us with a copy of it, you may be eligible to
drive a personal vehicle for Oakridge business. You may only drive the vehicle that you present
us the insurance for. You may not drive another personal vehicle or another person’s vehicle for
company business if you do not provide us with the insurance for that vehicle. For example, if
your vehicle is in for repairs and you are driving a friend or parent’s vehicle, you may not use
that vehicle for Oakridge business because we do not have proof of insurance card for it on file.

Oakridge encourages the use of company vehicles at all times. Please know that you must get approval
from an office to drive your own vehicle for company business. This applies to everyone. For example, if
you have a large van at a house as a company vehicle, you must get approval from the office to use your
own vehicle to go get groceries if you do not want to take the van.

If there are any questions regarding this protocol, please contact HR at 218-829-7599,



Driving Eligibility for Oakridge Questions

1. Name the 6 situations that may affect your ability to drive an Oakridge vehicle:
L under age |9
2. DU 0rPWI Aty |ast fve yeacs .
3. Speeding dickeds oues 80 Miles per” hour
4. at ot acerdints
5. M8VIiNg violations
6. Combrnetion of atFaun ace et g mOVé,\S Violadion

2. If Oakridge has you sign a non- driving agreement, are you able to drive for Oakridge? Yes or@

3. Who should you contact if you have any questions about your driving status with Oakridge?

The Human Resourees departinont of OaKridge. thopes »



How to stay positive:

1. What are 2 questions to ask yourself when it seems like you are in a
negative situation?

a) whet 15 m\z,.%v-m.pa/ Hoad i P@—sﬁl—fme/ or Mﬁhmﬁ— Hads Sy gk i

b)whr;;.i’ 'S ona c;?;:\(-rhm?!—j pilddatn Hat e Sttuadtson @

2. If I think, talk, eat and move around in my world .S fouﬂ-ti , things will be
better for me.

3. When negative thoughts well up and | feel like my personal power decreases,

F

4. When you lose perspective because you are stressed and going to fast, you can

™Mo Ke a _owmdtain out of

a Mol ha il

5. How do | handle situations so they don’t get out of hand?
a) _SYop

b) b et

C) (e ——-1Co cw.S

6. When learning to take criticism in a healthy way we need to:

a) Dok reply Flgt ovon. Calm down bmcm,e,n,}mu Ceply

b) W‘N} s 40 cntrelsmv— Huol Con H’lrw-\,m You?

C) Remurtse, dhht el die: s S Mw.u-u)s (o onct” oo
L



d) F:-_é.q;'}!m e | L) cars
AT I T

L=

7. It is much easier to access positive emotions and stay practical about what you
can actually do when you stay in the Pire S ent—

8. How self aware are you? Sz it, ngaﬂf‘ it, Sz 1\ it




Behavior is a form of communication

Crisis: communication in action

1. Behaviorisa \fo.|, A form of communication.

2. What do we need to do to understand what a person is
communicating?

a) Lrsten o M e powrdds

b) Lisfen v Hef hwm«s_mé_\@ﬂ%]‘%%&

3. What 2 fundamental questions help us understand behavior?

a) wlhat 13 Harg RS o + Y s o to 9 asve ¢

b) LWohal- 15 1| e ZerSon ‘J'r-nj ‘~-;-x3,.-+1> allo Nel

4. What must we all do to figure out what an individual is trying to tell

us? ma MmusSt net oWy hWsten+o Hued Cwerds, bt o Hdr

ke eironr s MA/WWM%



Self awareness quiz

1. From your score, pinpoint 1 area that you can improve.

M,m) Lol was 3.

i/;vu ot Swiry WWwet = = +o Jxﬁ —+o :W\Pﬂ‘.ﬂ/& T‘}'(

2. What steps will you take to make this improvement?




What Is Body Language?

1. What reveals our true feelings and emotions and speaks volumes
about us?
a) _qestuce.s

b) -?o»c/a\a»[ P}%Pre 5S4 airvd

c) ‘!r‘) QST Wit

2. Itis an advantage to be able to_ 2.4 the signs.

3. Adjusting our body language makes us appear more
a) _posrtige

b) E NG aﬂ;‘(\_ﬂ
g 0 g

C) m;{) {3 oo i au\@ Le

4. Folded arms, tense facial expression, body turned away from you,

and poor eye contact are all part of fvea N all,

\f,i) © dt? 1, CWL%M&? 2

5. You should stand with your hands on your hips because you look
open and relaxed. True or False

6. Maintaining good eye contact will show that you are

SVYN( e e and f’/naj 0\,3{

7. What are 3 things you can do to build rapport with your consumers?
a) CE€N\ oy Lz{J/t:wI ]00(--LL ix

b) _ausorel 404 qf"‘ N Y e
0

C) J o0 K ;ﬂ"}{,f’c’fﬁ"{—‘ex()l




Grappling Grandma Questions:

1) We force a consumer to do something if it’s for their own good.
True or @
2) Based on what we have learned about dealing with a
confrontation what did the security guard do that helped his
understanding of the situation? 4, [ acke d « et
3) What was the nurse doing that helped her de-escalaté'the
situation the right way? ! ; ‘ ; roey ress

4) What is a good question to ask ourselives when trymg to W wace
understand a stressful situation with our consumers?
1. How would yse Wwand o lae dreated P e wen Lo rons umers place
5) What qualities did the nurse exhibit?
1. Co '.r\;’? ol

2. *@/PV»P OW L LAY
3. 1‘€-ft.€f£,(' g h-.‘[f)

4.Aesive Yo weckednwacd bong~ 40m e ad\gn s hps .




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

1, M‘eﬂ% have been provided with Version 2015.1 of the following policies or statements:

FRONT POCKET I

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

L 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

IL JOB RELATED FORMS

A. Job Description

liL. 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

PROFESSIONAL GROWTH

v.
A. Inservice List
B. Inservice Back Up Documentation

| V. PERSONNEL POLICIES (available in Master Training Book at each location)
A Pg 1-50 Personnel Policies specifically:
B. Pg 11 Misconduct and Corrective Action
C. Pg 42-47 Leaves of Absence
D. Pg 24 Dress Code
E. Pg 26 Visitors in the Workplace
F. Pg 39 Paid Time Off
G. Pg 38 Holidays and EILP
H. Pg 42-47 Family and Medical Leave
L Pg 49-50 Pregnancy
J. Pg3 Anti-Harassment
K. Pg 14 Workplace Bullying
L. Pg 13 Drug and Alcohol
M. Pg 20 Confidentiality
N. Pg 20 HIPAA
0. Pg 16 Tobacco Products

H:\home\program\Policies\Table of Contents - Employee Book 2015.doc Rev. 1/14, 4/18/14



V. PERSONNEL POLICIES (continued)

P. Pg 16 Safety Rules and Standard Operating Procedures

Q. Pg 26 Employee Use of Company Equipment and Other Business Machines
R. Pg 27 Cell Phone and Other Electronic Devices

S Pg 28 Computer, Internet and E-Maif Usage

T Pg 31-32 Social Media

U Pg 18 Weapons

VI. PROGRAM POLICIES

A Pg 2-3 Admission Criteria Policy
B. Pg 4-7 Data Privacy Policy
C. Pg 5-11 Incident Response, Reporting and Review Policy
D. Pg 12-14 Safe Transportation Policy
E. Pg 15-21 Emergency Use of Manual Restraint Policy (EUMR)
F. Pg 22-23 Behavior Intervention Reporting Form Sample
G. Pg 24-25 Client Grievance Policy
H. Pg 26 Grievance Policy Complaint Review Form Sample
l. Pg 27-38 Emergency Reporting Policy and Procedure
J. Pg 39 Vehicle Accident Procedures
K. Pg 40-41 Temporary Service Suspension and Termination Policy (TSST)
L. Pg 42-45 Fiscal Policy and Procedures for Persons Receiving Services
M. Pg 46-47 Food Service Policy
N. Pg 48-51 Staff Orientation, Training and Mandatory Inservice Plan
0. Pg 52 Plan for Transfer of Clients and Records Upon Closure

| BACK POCKET — Empioyee Evaluations J

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

EMPLOYEE SIGNATURE YY\ 4, # ¢ YWla Zj% = DATE_ ) ~ 23— lS
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m- » DEPARTMENT OF
* HUMAN SERVICES
Background Study Notice

Background Study No: 1067732
December 02, 2019

Bethany Christenson Maxine Martinez
Oakridge Homes SILS Inc (1067880) 14358 Us Hwy 169
1021 INDUSTRIAL PARK RD SW Hill City, MN 55748
Brainerd, MN 56401-8338

1067880

BACKGROUND STUDY
CLEARANCE

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

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

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

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

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

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



State of Minnesota - Department of Human Services Mailer Type A
Agency ID 806030

s Division of Licensing Oakridge Home SILS/SLS Allen
: Study 21634369
' Background Study Clearance Study Date 01/02/2008
Non-Transferable R
Maxine Sherlene Martinez Oakridge Homes Sils/sls Debby Felske
14358 U.s. Hwy 169 1021 Industrial Park Road
Hill City, MN 55748 Brainerd, MN 56401

The individual named here
MAY PROVIDE
direct contact services for the agency named here.

What This Form Is: This is a notice of the result of a background study that was completed by the
Minnesota Department of Human Services (DHS). The background study was completed on the individual
named above at the request of a licensed program, and applies to the program named above. These
background study requirements are found in Minnesota Statutes, Chapter 245C, section 241.021 and section
144.057.

What This Form Means: The individual named above may provide direct contact services for the program
named above. "Direct contact services" is defined in Minnesota Statutes, section 245C.02, subdivision 11, as
"providing face-to-face care, training, supervision, counseling, consultation, or medication assistance to
persons served by a program.”

What To Do With This Form: The individual should keep this form for his/her records. The program,
agency and license holder's notice, or a copy of it, must be available upon request for review by a licensing
representative. If the individual named above is convicted of a disqualifying crime in the future, the
corrections system will report the conviction to DHS. DHS will then contact both the individual, county
agency and the agency listed above with further instructions.

Non-Transferability of This Clearance: This clearance is not transferable to any program, or license
holder, other than the one identified above with the following three exceptions: 1. If the program listed above
has multiple licenses, but maintains personnel records pertaining to background studies in a central location for
all programs, and the background study contact person and mailing address are the same, this clearance applies
to all of the programs DHS, Minnesota Department of Corrections, and Minnesota Department of Health
(MDH) licenses. In this case, no additional study is required. 2. If the program listed above is licensed by
MDH to provide home care services, this clearance also applies to any other licensed program in which this
individual provides home care services under the control and direction of the program listed above. 3. If the
agency listed above is a state-operated agency or service (or affiliated with one), the study applies to any
direct-contact service provided by the individual listed above as long as the individual is providing the services
under the directions and control of the state-operated services.



Jeffrey S. Olds MSW,
LICSW
Licensor

818 2" Ave. SE
Grand Rapids, MN
55744

Phone: 218-999-5345
Fax: (pending)

xena7080(@aol.com

DATE:

RE:

FROM:

Itasca County
Adult Foster Care
Licensing

November 20, 2007
Qakridge Homes

204 Willow Lane

Grand Rapids, MN 55744

Background check:
Individual(s) studied

Maxine Martinez DOB: 07-22-1962

Judith Rasley DOB: 07-14-1948
Ttasca County Adult Foster Care
Jeffrey S. Olds

AFC Licensor

(218) 999 -5345

Based on the completed background study, the individual(s) named
above is NOT disqualified from providing direct contact services and
MAY PROVIDE SERVICES for the license holder/applicant named
above. The background study requirements are found in Minnesota
Statutes section 245A.04, subs. 3-3d (Supp. 1997) and Minnesota
Rules, part 9543.0040, subpart 3.

You must keep this notice in your records. A background study is
required at least upon application for an initial license and is required
for re-application for a license. A new study may be initiated by the
agency if the agency has reasonable cause to believe that there is
new information regarding a subject’s background study status.

If you have guestions regarding this background study clearance,
please contact the licensing agency contact person named above.



NETStudy - Request Confirmation Page 1 of 1

Study request submitted. Print this page for your records.

Request ID: 600913
Facility ID: 806030 - Oakridge Home SILS/SLS Allen
Date Submitted: 12/27/2007 11:08 AM

Subject Name: Maxine Sherlene Martinez
Gender: F
Date of Birth: 7/22/1962
Driver License / ID No: V182293956811
Race: White
SSN: 476927054
Phone:
Address Line 1. 14358 U.S. Hwy 169
City, State, Zip : Hill City, MN, 55748

[No first name aliases for this study.]

Alias Last Names
1. Diede

hitps://bgs.dhs.state.mn.us/a/StudyConfirm.asp?StudyID=600913 12/27/2007



Harriet Evans

Licensor

47386 Jims Lane
Deer River, MN 56636

Phone: 218-246-2484
Fax: 218-246-2484
harriete @paulbunyan.net

ca Co
\K’&S Adult Foster Czlrrlel2 Z:J/

Licensing

October 12, 2002

TO: Oakridge Homes
706 Allen Drive
Grand Rapids, MN 55744

RE: Background check:
Individual(s) studied

Stacie Beach
Warren Presley
Maxine Martinez
Theodore Mason

FROM: Itasca County Adult Foster Car
Harriet Evans //W; Voo
AFC Licensor
(218) 246-2484

Based on the completed background study, the individual(s) named
above is NOT disqualified from providing direct contact services
and MAY PROVIDE SERVICES for the license holder/applicant
named above. The background study requirements are found in
Minnesota Statutes section 245A.04, subs. 3-3d (Supp. 1997) and
Minnesota Rules , part 9543.0040, subpart 3.

You must keep this notice in your records. A background study is
required at least upon application for an initial license and is
required for re-application for a license. A new study may be
initiated by the agency if the agency has reasonable cause to
believe that there is new information regarding a subject’s
background study status.



If you have questions regarding this background study clearance,
please contact the licensing agency contact person named above.



Executive Director
Barbara C. Darry
218-327-6701

Main Office
itasca Resource Center
1213 SE 2™ Avenue
Grand Rapids, MN
55744-3984

218-327-2941
1-800-422-0312
Fax: 218-327-6733

Koochiching County
2232 £ 27 Avenue
) P.O. Box 44
International Falls, MN
56649

218-283-9491
1-800-559-9491
Fax: 218-263-9655
Visit us at
www.kootasca.org

TDO: 1-800-627-3529
Access through MN
Relay System

[KOOTASC

Community Adtion, Inc.

December 8, 2000

TO: Oakridge Homes
706 Allen Drive
Grand Rapids, MN 55744

RE: Background check:
Individual(s) studied
Patricia Cook
Wanda Harris O’Melia
MelissaBjork
Eloise Bobrowski
Cathelene Fox
Jamie Fox
Maxine Martinez
Donna Nelson
Jennifer Olson
Judith Rasley

FROM: Itasca County Adult Foster Care

Harriet Evans

AFC Licensor

(218) 326-1073
Based on the completed background study, the individual(s) named above is
NOT disqualified from providing direct contact services and MAY
PROVIDE SERVICES for the liceiise holder/applicant named above. The
background study requirements are found in Minnesota Statutes section
245A.04, subs. 3-3d (Supp. 1997) and Minnesota Rules , part 9543.0040,
subpart 3.

You must keep this notice in your records. A background study is required
at least upon application for an initial license and is required for re-
application for a license. A new study may be initiated by the agency if the
agency has reasonable cause to believe that there is new information
regarding a subject’s background study status.

If you have questions regarding this background study clearance, please
contact the licensing agency contact person named above.

KOOTASCA Community Action is dedicated to helping people recognize thgir needs and s!rgqgths,
build for their future and celebrate their diversity resulting in healthy families and communities.



Harriet Evans

Licensor

47386 Jims Lane
Deer River. MN 56636

Phone: 218-246-2484
Fax: 218-246-2484
harriete @paulbunyan.net

Adult Foster Care
Licensing

October 27, 2004

TO: Oakridge Homes
706 Allen Drive
Grand Rapids, MN 55744

RE: Background check:
Individual(s) studied

Maxine Martinez
Patricia Cook
Katie Anne Jacobson

FROM: Itasca County Adult Foster Care
Harriet Evans
AFC Licensor
(218) 246-2484

Based on the completed background study, the individual(s)
named above is NOT disqualified from providing direct contact
services and MAY PROVIDE SERVICES for the license
holder/applicant named above. The background study
requirements are found in Minnesota Statutes section 245A.04,
subs. 3-3d (Supp. 1997) and Minnesota Rules , part 9543.0040,
subpart 3.

You must keep this notice in your records. A background study is
required at least upon application for an initial ficense and is
required for re-application for a license. A new study may be
initiated by the agency if the agency has reasonable cause to
believe that there is new information regarding a subject’s
background study status.

If you have questions regarding this background study clearance,
please contact the licensing agency contact person named above.
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EMPLOYEE HEALTH SUMMARY

¢
Martinez 1\40U}Chn{1,

Last Name First Name

14358 VS b0l Hiu City, MmN 5574F

Address =t

_1-Rx %2

Birthdate

Relationship to Provider

1. Do you have a history of a serious operation or injuyy,
pPhysical or mental illness which in your opinion would hinder you

in the care of children and/or adults?
Yes _é:::NO

1f yes please explain:

2. Do you have any communicable diseases? Yes ¢+~ No

If yes please explain:

3. Are you taking any medication which may affect your ability
to provide care? Yes L~ No

If yes please explain:

4. Do you have a history of chemical abuse/dependency?
Yes' _1~"No

If yes please explain: -

5. In your opinion, is your health suitable to provide care?
Yes _ No

If no please explain:

—_—

A

Madone Wzt [0~ R-OT
Employke Signature Date




Applicant "TVla.,ILW\& m amlxa,;
EMPLOYEE SCREENING
ITASCA COUNTY ADULT FOSTER CARE

In order to insure that individuals applying for employment in an adult foster care home are in
compliance with Department of Human Services Rule 203 (part 9555.6125, subp 4), we need to
have the following information. A yes answer does not automatically disqualify an applicant, but

the details surrounding the incident do need to be looked into. o aest; convedtisn, or
) criminad history
1. Are you willing to disclose your arrest, gpnviction and criminal history? Yes__No__

2. Do you have a possible problem with alcohol or drugs, or do you abuse
prescriptior. drugs or alcohol to the extent that it would interfere with the

health, safety and rights of the residents of the adult foster home? Yes__ Nog~
' ot Chuamieadl &W‘*
If you have been identified as chemically dependent, are you currently not ‘ L
chemical free? , Yes__ No_
3. Do you have a conviction of, or are you awaiting trial for, or do-you
admit to any of the following crimes:
Yes No
Possession, use, sale, manufacture and distribution of illegal drugs and/or
simulated illegal drugs. - =
Murder, manslaughter, criminal vehicular homicide & injury, aiding a
person in a suicide or attempted suicide. e
Assault, mistreatment of persons confined, mistreatment of residents or
patients, had a protective order authorized. e
Use of drugs to injure or facjlitate crime, robbery, kidnapping, false
imprisonment, depriving another of custodial or parental rights,
[

abduction or disorderly house. -

Coercion, attempt to coerce, CONspiracy, infringement on privacy,
lettet/package opening, or obscene/harassing phone calls. _

Criminal sexual conduct, prostitution, incest, or obscene materials. ’ o

Thefi, possession of shoplifting gear, bringing stolen goods into the state
receiving stolen property, or embezzlement of public funds. -

NN

Arson, burglary, or possession of burglary tools. .



Forgery or aggravated forgery, obtaining signature by false pretenses. _
i

Participation in a riot or terroristic threats. _
4. Have you ever been convicted of, charged with, or the subject of an
investigation for, or do you admit to abusing or neglecting an adult or
child? Yes__ No_o~”
5. Have you had your parental rights involuntarily terminated within the past
five years? : Yes  No o~
6. Do you have a diagnosis of mental retardation and are you receiving home
and community-based services under the"Medical Assistance waiver? Yes No _L/
Yes  No __1_/’

7. Do you have a mental illness or related condition? No
Tf so, explain,

Please note: At any time during the licensed term of the adult foste'r"home, a physical, mental

health, chemical dependency, or criminal history evaluation of the dperator or caregiver may be
required if there is reasonable cause to believe the qualification requirements have not been met or

that the operator or caregiver cannot care for a resident.

9. Have you lived in Itasca County for the past five years? If not, please
list where you have lived.

Address City State County Date

1

2 -

3 -

I hereby affirm that the above statements are accurate, complete, and true to the best of my
knowledge. I understand that if I knowingly give false information, I may not be a caregiver

in a licensed adult foster home.
Date_IO~¥-0]

Applicant signature ‘ﬂﬂan 2. Y\r’\,mm}

Employer__Ja.Kn A 4 Homea




AUTHORIZATION FOR RELEASE OF INFORMATION
; APPLICANT BACKGROUND STUDY

I hereby authorize the Bureau of Criminal Apprehension, Law Enforcement Agency and/or Court
Administrator to release the information identified in connection with the evaluation of my
application for licéhBure of, or continued licensure of one or more of the following: (Check as
appropriate) X

!
*

X__ Adult Foster Care Family/Group Family Day Care
Rule 42 Provider Child Foster Care Respite Care
Other )

A Photo;:opy of this form shall be accepted in place of the original.

The information may be released to the Minnesota Department of Human Services, Itasca County
Human Services, and

Carter Pettersen

Adult Foster Care

925 County Hime Road

Grand Rapids, MN 55744

NATURE OF INFORMATION TO BE DISCLOSED

Minnesota Statutes, Section 245,783, subdivision 3 authorizes disclosure of all criminal
convictions, arrest information, reports, regarding abuse or neglect and investigation results
available from local, state and national ctiminal history record repositories on all individuals
connected withithe application for or renewal of a license. The disclosure of information is
authorized only after notice is given to the subject of the data. The information disclosed will
minimally include criminal history data for the following offenses as referred to in the Criminal
cod of 1963, as amended, Minnesota Statutes, Section 609.01 et. seq., homicides, crimes against
the person, crimes of compulsion (coercion), sexual criminal conduct, incest, theft, burglary,
arson, obscene telephone calls, harassment, and illicit drug or alcohol usage.- '

) “~
\_1\:]{11_{ Al (vfﬂ} }/‘i a_{i;_-;\ 2 __flr“,n,f_ /], ;q? 7
(Signature) B (Signature of Parent/Guardian if appropriate)
_‘I':]-‘JYY.\_E_:; _’] f’ - f'l %I_Ci 7
(Date) ' . (Date)

The expiration date of this authorization shall be one year from the signature date.

. T



IDENTIFYING INFORMATION
Name of individual on whom information is requested:

Mactinezr  Maxine  Shectene

Diede.  Sept 2,198

(Last) . (First) (Full Middle) - (Maiden)' (Date married)
A
WSS Moy [bY Hol Coy 'm*.nﬁegnh 5748
(Street Addréss) (City) ! (State & Zip)
Date of Birth: July 229 1962
(Month) ~ (Day) (Year):
Race: (Check one) - Other Names Known By:
(ie. Previous Married Name(s) or any alias)
.~ White (includes Hispanic)
Native American
African American
Asian
All Others

Name of facility or agency requesting licensure:

Itasca County Human Services

(Name of agency or facility)

123 NE 4th St. Grand Raoids MN 55744
'
(Street Address) (City) (State & Zip)
Check one: ;S New Applicant Renewal

M A\\.Eﬂ I Willew MD—_E\WC.HC;O-O'YA\T’

INFORMATION REQUESTED AS FOLLOWS:

This section is to be completed by Bureau of Criminal Apprehension, Law Enforcement Agency -

" and/or Court Administrator

.



7\’\:\;71,»_0_ YV \GZ]:J(S has been given a copy of the house key

for Willowon 9 ~3—] ) with the understanding that the key will be returned

to an ORH supervisor at the end of the employment. If the key is lost the employee must
report this to a supervisor and the employee will pay for the replacement key.

Moshe Viasko 1—3—]2
Employee Sinature Date

Lale fobfe. 1312

“Supervisor Signature Date




State of Minnesota - Department of Human Services
Division of Licensing

10834791
Background Study Clearance 2°%:¢72 o
Non-Transferable
o 806030 . . .
CAKRIDGE HOMES SILS/SLS
MARTINEZ, MAXINE SHERLENE DEBRBY FELSKE
11058 HWY 169 710 6TH STREET SQUTH
HILL CITY, MN 55748-0000 BRAINERD, MN 56401-0000
L ] L ] L ] [ ]

The individual named here
MAY PROVIDE

direct contact services for the agency named here.

What This Form Is: This is a notice of the result of a background study that was completed by the Minnesota
Department of Human Services (DHS). The background study was completed on the individual named above at
the request of a licensed agency, and applies to the agency named above. This form has been mailed to both parties
named above. These background study requirements are found in Minnesota Statutes, section 245A.04 and section
144.057, and Minnesota Rules, parts 9543.3000 to 9543.3090 (Rule 11 - the Background Study Rule) and parts
4668.0002 to 4668.0240 (the Home Care Licensure Rule).

What This Form Means: Thc individual named above is not disqualified from providing direct contact
services for the agency named above. “Direct contact services” is defined in Minnesota Statutes, section 245A.04,
subdivision 3, as “providing face-to-face care, training, supervision, counseling, consultation, or medication assis-
tance to persons served by a program.”

What To Do With This Form: The individual should keep this form for his/her records. The agency’s
notice, or a copy of it, must be available upon request for review by a licensing representative. If the individual
named above is convicted of a disqualifying crime in the future, the corrections system will report the conviction to
DHS. DHS will then contact both the individual and the agency listed above with further instructions.

Non-Transferability of This Clearance: This clearance is not transferable to any agency other than the
one identified above with the following two exceptions: 1. If the agency listed above has multiple licenses, but

maintains personnel records pertaining to background studies in a central location for all facilities/programs, this
clearance applies to all of the agency’s DHS and Minnesota Department of Health (MDH) licenses. In this case, no
additional study is required. 2. If the agency listed above is licensed by MDH to provide home care services, this
clearance also applies to any other licensed facility in which this individual provides home care services under the
control and direction of the agency listed above.

For Further Information: call the Background Study unit at (612) 296-3971 or write to the Minnesota
Department of Human Services, Division of Licensing, Background Study Unit, 444 Lafayette Road, St. Paul, MN
55155-3842.

DHS-3038A (4-97) -
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STATE OF MINNESOTA

DHS-3037 {6-91)

MINNESOTA

DIVISION OF LICENSING
BACKGROUND STUDY FORM

DEPARTMENT OF HUMAN SERVICES

S PRIVACY NOTICE
Because this form requests that you provide private infor-

mation, the Minnesota Government Data Practices Act

requires that you be informed of the following:

to perform background studias of individuals working

11 require the Department of Human Services (DHS)
in positions allowing direct contact with persans re-

Minnesota Statues, chapter 245A, and Minnesota Rule

Purpose and intended use of the information:

1.

ceiving services from programs licensed by DHS. The
requested information will be used to perform a back-

ground study of you that will include, but will not be

limited to, a review of criminal conviction records held

by the Bureau of Criminal Apprehension and
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or entities authoriz-

N ag

of

shared with the BCA. If the commissioner has reasonable

accurate background study will result in disqualification.
ed to receive this information. To perform the back-
cause to believe that other agencies may have infor-
county sheriffs, courts, county agencies, local police,
the national record repository, criminal records infor-
mation systems in other states and juvenile courts. The
information about you received as part of the back-
ground study is classified as private information and

direct contact with persons receiving services. Refusal
ground study, the information you provide will be

the facility's ability to employ you in a position allowing
to provide the information necessary to ensure an

disqualified, while individuals who are found to have
histories with particular characteristics, as identified in
Rule 11, may be disqualified.

to supply the requested information. Only the items
identified as “optional” may be left blank. Incomplete
forms will be returned to the facility, and may affect
mation pertinent to disqualification, the information
you give may also be shared with county attorneys,

allowing direct contact with paersons raceiving services
disqualifying characteristics are discovered will not be

from programs licensed by DHS provide sufficient in-

provide the information: The above cited statute and
formation to ensure an accurate study.

rule require that all individuals working in positions
the information: Individuals for whom no history of

Identifi

3. Known consequences that may arise from supplying
S.

4. Known consequences that will arise from refusing

2. Whether you may refuse or are legally required to

can not be released to anyone without your written
consent. If you are found to have a disqualifying

List all other names by

characteristic, your employer will be told only that you
are disqualified and will not be told what the informa-

tion was that gaused your disqualification.

which you have been known
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AUTHORIZATION FOR RELEASE OF INFORMATION

A
L
e

APPLICANT BACKGROUND STUDY Maxne Narfinezs

I hereby authorize the Bureau of Criminal Apprehension, Law Enforcement Agency and/or Court
Administrator to release the information identified in connection with the evaluation of my
application for licensure of, or continued licensure of one or more of the following: (Check as

appropriate)

__X Adult Foster Care ____Family/Group Family Day Care S’Wi\/ %/\
___Rule 42 Provider ____ Child Foster Care ___Respite Care b

_____ Other

A Photocopy of this form shall be accepted in place of the original.

The information may be released to the Minnesota Department of Human Services, Itasca County
Human Services, and :

Carter Pettersen

Itasca County Human Services

1209 SE 2nd Ave

Grand Rapids, MN 55744

NATURE OF INFORMATION TO BE DISCLOSED

Minnesota Statutes, Section 245.783, subdivision 3 authorizes disclosure of all criminal
convictions, arrest information, reports, regarding abuse or neglect and investigation results
available from local, state and national criminal history record repositories on all individuals
connected with the application for or renewal of a license. The disclosure of information is
authorized only after notice is given to the subject of the data. The information disclosed will
minimally include criminal history data for the following offenses as referred to in the Criminal
cod of 1963, as amended, Minnesota Statutes, Section 609.01 et. seq., homicides, crimes against
the person, crimes of compulsion (coercion), sexual criminal conduct, incest, theft, burglary,
arson, obscene telephone calls, harassment, and illicit drug or alcohol usage.

N
|

N ek ere ST Ve dile e,

(Signature) ' (Signature of Parent/Guardian if appropriate)
1/27 /9K \
(Date) (Date)

The expiration date of this authorization shall be one year from the signature date.

wim
aneg
5]

Frae



IDENTIFYING INFORMATION

Name of individual on whom information is requested:

Mea ¢ { g Z- Ma se € 5 );j A len s D( (2 {'{jl -r".l':'rf "-{. (93 2
(Last) (First) (Full Middle) (Maiden) (Date married)
[leD  Fh WGy e 9 Myl (i vy AMAN SD7Y8
(Street Address) (City) [ (State & Zip)
Date of Birth:___/ 1D (2
(Month)  (Day) (Year)
Race: (Check one) Other Names Known By:

(ie. Previous Married Name(s) or any alias)

Native American
African American

v~ White (includes Hispanic)
All Others

Name of facility or agency requesting licensure:

Itasca County Human Services (Homes Plus)

(Name of agency or facility)

1209 SE 2nd Ave Grand Rapids MN 55744
(Street Address) (City) (State & Zip)
AN
Check one: New Applicant 2§_ newal

D(L\g’ ' (\'g* D )&D)LLL Wl ew—

{
INFORMATION REQUESTED AS FOLLOWS:

This section is to be completed by Bureau of Criminal Apprehension, Law Enforcement Agency
and/or Court Administrator




OAKRIDGE HOMES

Medication Administration Orientation Documentation

Date: 4-5 -l

Course Provider: Dawn Tillson, RN

Length of Course:__8 hours

Staff Orientated: _ Mo veing M artine.

Print clearly

ORH/MWoodview Facility working at:_LuJ{ ]| oww

The above staff has attended The Oakridge Homes Medication Administration Course .
Achievement of a score of 85% is required to be able to pass medications in an
Oakridge facility. The score is achieved as a combination of written test, demonstration
of skills, class participation, appropriate dress and timeliness.

Possible Actual

Score Score Commenis

Participation : 6 v
Appropriate Dress: 4 —;L () W lLU
Timeliness: _4 L( amﬁm At
Demonstration Score: (Demonstration observed by presenter) OV

Oral medications __8 . , /

Ear drops _4 A QJIUW{L —gm/% /

Eye drops _8 i_ g

Topical medication _ —

Test score: 66
Total: 100

m

QW")’LMM« RA)

‘Course Provider’s Slgnatur’e and Title

A copy of this completed form must be kept in this staff's individual
Personnel Record as proof of medication training.



OAERIDGE HOMES

NAME OF APPLICANT/LICENSE HOLDER OR CORPORATION NAME: ; . B
NAME OF PERSON COMPLETING FORM (Applicant, Backup Provider, Emplayes, Votunteer of other person living in the household): Iplease print in ink]

Y Maxi Sheriene. Diede.
"LAST NAME FIRST FULLMIDDLE __ MAIDEN NAME, ifany  PREVIOUS MARRIED NAME, it any

14358 0.S W, (L9 I_ﬂ:@mmr K_Vw.m,mﬁr_ﬂnﬁ._ﬂu@?
‘CURRENT STREET ADDRESS cITy STATE 7IP CODE COUNTY

DRIVER’S LICENSE OR STATE IDENTIFICATION NUMBER; \/} 229395 LR 1
DATEOFBIRTH: __ ] -22 (L2 GENDER: M (I) (PleaseCirk) RACE: Calica Sian

Social Security Nunbes [optional prrunt to Minn. Stat. 245A.04 Subd. e}l Y7-92 - 1054
(SSN is requested for identification purposes but is mot required. 1t mey enkance fhe spoed and accuracy of the background study.)

" WAYES  GNO {have costiowously rosided st the above sddress for  or more years.
ﬂ?ﬁﬂofﬁ&lﬁnﬂ.o&.ﬂﬁ?ﬂagiﬂdwﬁuigimggﬁn!ui.

10/08/2007 14:53 FAX 218 820 7488

" SuotAddross T Gy County Stete Date residing af this address.
Street Address City Cowunty Shte Dage residing 21 this address
“Street Address City County State Drste rosiding al this address
-y Cty " Couty St Dz okt a tis aress
Street Address City o . Cousty - Stete Date residing at this address
m_a..mﬁ.cuu OF PERSON 8%@ FORM: I(BLRR #FHF\.J PATE: _ /(-5 \nu_
Law Bafotoament (Sherif, Poice, BCA): | Couxt Admiistrtion Reconds: | Hiumman Servioss—Child abuseiVuinersbie Aduk Records:
nitinls: Date: | itials: Date: snitials: Date
Public Assistasce Fraud:
Indtials: Date:




@o0s1/001

OAERIDGE HOMES

10/65/2007 14:54 FAX 216 8§29 7498

ADULT FOSTER CARE/RESPITE CARE BACKGROUND STUDY NUTILE AND FUsuv
Jtasca County Adult Foster Care Licensing
680 Elizabeth Avenue
Grand Rapids, MN 55744

Persons who must complete a copy of this form include: (1) the applicant; (2) persons {3 or older living in the household where the license program
be provided; (3) current employees o1 contractors of the applicant who will have direct contact with persons served by the program; and (4) volunt
iwegn.awuﬂno__s& ﬁﬁaﬂéﬁﬁas?ﬁcﬂg manﬁoa:ﬁawagﬂ%%?o%ga listed in (1) or (3) abovt

Each person falling within categories (1) threngh (4) listed above, including children age 13 or older iving i._z__ss_s_._,na.ss_._.
copy of the Background Stady ferm. (Foster care resideats living in the household do not complete this form.)

prwwnryTr I L LT L L L

Bureau of Criminal Apprehension, county attorneys, connty sheriffs, conrts, county agencics such as corrections departments and social serv
agencies, _anagmﬁﬁnanegga%.&s.ﬁ—_asn& of ofher states, and applicable juvenile court records will be reviewed in ord
conduet your background study.

Minn. Stat. 245A.04, Subd. 3(¢) requires each individual o provide sufficient information to ensure an sccurate background study. (Only the i
marked optional may be left blank.) Information provided may be shared with the agencies listed and with the Minnesota Department of Hu

Services and others within the welfare system whose jobs require access to this information.

In accordance with Minn. Stat. 245,04, Subd. 3(g), failure or refusal to cooperate by completing all necessary copies of this form of providiny
information required constitutes reasonable cause to deny an application or revoke or suspend a license. A disqualification may result if any pers(
found to have 2 history with the particulee chazacteristics st forth in Minn. R. part 9543.3070.

You must sig on the signature lme as the person completing the form. By signing, you are acknowledging receipt of this notice that the backgre
study will be done in accordance with Minn. Stat. 245.04, Youare also agresing to %8%%9«%&52&3%%5%
conviction, adjudication, maltreatment reporis, of any investigative records by the agencics lisied. If you ave determined to be disqualified.

applicant/license holder will be told that you are disqualified but will not be told the information that eaused your disqualification.

OVER



EMPLOYEE HEALTH SUMMARY

Martinez Maxine -

Last Name First Name

14358 U5ty TT09 L ey, mn) S574F

Address -7

1 -R3-b
Birthdate

Relationship to Provider

1. Do you have a history of a serious operation or injury,
physical or mental illness which in your opinion would hinder you

in the care of children and/cr adults?
Yes ¢~ No

If yes please explain:

2. Do you have any communicable diseases? Yes ¢~ No

I1f yes please explain:

3. Are you taking any medication which may affect your ability
to provide care? Yes 1~~~ No

1f yes please explain:

4. Do you have a history of chemical abuse/dependency?
Yes b~ No

If yes please explain: —_—

5. In your opinion, is your health suitable to provide care?
" Yes _No

If no please explain:

':xﬂu)e@;maziﬁﬁ_ e [o—F-©o7T
Employee Signature Date




Appﬁcant:m.é#ﬁé-_mnm,;
EMPLOYEE SCREENING
ITASCA COUNTY ADULT FOSTER CARE

in order to insure that individuals applying for employment in an adult foster care home are in
compliance with Department of Human Services Rule 203 (part 9555.6125, subp 4), we need to

have the following information. A yes answer does not automatically disqualify an applicant, but
the details surrounding the incident do need to be looked into. oo aedl, Lomie tion., or
o criminal history
1. Are you willing to disclose your arrest, conviction and criminal history? Yes__No__
2. Do you have a possible problem with alcohol or drugs, or do you abuse
prescription drugs or alcohol to the extent that it would interfere with the
health, safety and rights of the residents of the adult foster home? Yes__ Nos—~
Cm. anmdw“-"
If you have been identified as chemically dependent, are you currently not celly
cheical free? : Yes__ No_
3. Do you have a conviction of, or are you awaiting trial for, or doryou
admit to any of the following crimes:
Yes No
Possession, use, sale, manufacture and distribution of illegal drugs and/or
simulated iliegal drugs. - ==
Murder, manslaughter, criminal vehicular homicide & injury, aiding a
person in & suicide or attempted suicide. =
Assault, mistreatment of persons confined, mistreatment of residents or
patients, had a protective order authorized. g
Use of drugs to injure or facjlitate crime, robbery, kidnapping, false
imprisonment, depriving another of custodial or parental rights,
abduction or disorderly house. I
Coercion, attempt to eoerce, conspiracy, infringement on privacy,
lettet/package opening, or obscene/harassing phone calls. S yd
Criminal sexual conduct, prostitution, incest, or obscene materials. " =
Theft, possession of shoplifting gear, bringing stolen goods into the state
receiving stolen property, or embezzlement of public funds. =
e

Arson, burglary, or possession of burglary tools. —_—



Fosgery or aggravated forgery, obtaining signature by false pretenses. R

Participation in a riot or terroristic threats. v
4. Have you ever been convicted of, charged with, or the subject of an

investigation for, or do you admit to abusing or neglecting an adult or

child? Yes__No_o”
5. Have you had your parental rights involuntarily terminated within the past

five years? Yes_  No .~
6. Do you have a diagnosis of mental retardation and are you receiving home

and community-based services under the'Medical Assistance waiver? Yes _ No ___l_/

Yes  No v~

7. Do you have a mental iliness or related condition? No
1 50, explain.

-

Please note: At any time during the licensed term of the adult fostet"home, a physical, mental
health, chemical dependency, or criminal history evaluation of the Operator or caregiver may be
required if there is reasonable cause to believe the qualification requirements have not been met or

that the operator or caregiver cannot care for a resident.

9. Have you lived in Itasca County for the past five years? If not, please
list where you have lived.

Address City State County Date

From_____ To___

2.

e I

3.

I hereby affirm that the above statements are accurate, complete, and true to the best of my
knowledge. T understand that if I knowingly give false information, I may not be a caregiver

in a licensed adult foster home.
Date_} 0~ ¥-07




LAV L AV D k)&%la

Personnel Policy Acknowledgement Page

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

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

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

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

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

EMPLOYEE SIGNATURE :mMaﬂ:%/ DATE3/28 /1%

Version 2018

Rev 10/9/15



Personnel Policy Acknowledgement Page

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

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

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

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

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

EMPLOYEE SIGNATURE m«A{w@ mm\:%/ DATE 0-23 —/5§

Version 2015.1
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Orientation Checklist

-l

MM g g-05
MM 2-9-(0
A. Application

B. Rule 11 Release

C. Mantoux / Physical

D. Driver's License Check .a»‘, ‘
E. Background Study -
F. Sexual Contact

G. County Foster Form (if applicable)

H. Wage Agreement

. W4

J. Time Sheet

K. Employment Eligibility

L. Copy of Driver's License

M. Copy of Social Security Card

N. Select Account Form
View Select Account Video

B Bk bk PohRbchok beobehe T

O. Long Term Disability Form (if full time) 0\0\/\
RE N
a°

nitial N\ \,S’P

Orientation X

Date & Initial Review Review Review
Data Practice Module qur—l ’. \—L:’LO’C‘@ \U,a\q
Read and Complete Answer Sheet A [11/9y A, B LA

A. Perilous Pathogen Video, g L4 1/q7 mim .

Read and Complete Answer Sheet

B.  Bloodborne Policy mef25/97 . b,

Read in Personnel Manual
Initial Upon Completion
C. Bloodborne Checklist — nim.

Complete / q
D.  Infection Control Log {ICF Only) mh \g

13 97



lo-c5 i

B &127/77

R-F-oo mm
Initial I 2296 pyny
Orientation j-1t~o%
Date & Initial Review Review Review
A Site-Specific Orientation : q},/ﬁ"a a R
No residents present \2f r)/\\{
A. Building
Address 6/ 23/97ms M
2 House Key ¢22/97m.sm. ﬁgf!!!
3 Tour of Building W2227Msm
4 Circuit Box Q[gg[fzmgm M am
5. Furnace(s)
6. Thermostat(s) | |
7 Washer(s) / Dryer(s) ( | 1
8 Cleaning Supplies / Storage '| T
9 Appliances ! l\
|

10. Sprinkier System
11. Fire Extinguishers / Fire Plan [ |
12. Smoke Detectors / Use and Location |
13. Water Shut-Off Valve |

ﬁ i ]
B. Financial - Residents |
1. Ledger Card / Receipts |
2. Bank Accounts - Deposits and Withdrawals '
3. Resident Purchases
a. Personal Needs (soap, deodorant, etc.)
b. Clothing - Seasonal as needed or wanted |
C. Medical
1. Appointments I |
2. Medications ' J |
3. Health Record _fl
} |
D. Miscellaneous Resident Procedures - Clothing |
(labeling, mending, laundry) r
E. Food Policies / Procedures j }
1. Menu Planning d
2. Recipes | J
3. Grocery Shopping
4, Meal Calendar _ |
5. Grocery Budget l ‘
6. Grocery Bills ! . ] !
F. File Cabinet - Contents / Storage i \ 7!
G. Financial - Program , o
1. Use of Purchase Orders - household \

2 Billings
3. Vendors Used /
4

" Petty Cash \/| \/

Receipt required for each purchase

Orientation Checklist Page 2



S ll-as5 MM

H. Telephone Use

1. Long Distance Log
2. On-Call Procedure
3. Answering Machine

l. Housekeeping

1. Nights - weekly and daily
2. Days - weekly and daily
J. Administrative
1. Pay Day
2. Problems with check
3. Schedule
4, Importance of staff communication
5. Functioning as a team

L. ®. Day Programming
1.
2.

1. Resident Rights / Home Health Care
2. Agency Abuse Prevention Plan
¥ B. Vulnerable Aduit Bulietin #95-50-5

A. Plan to Get Out Alive (video)

B. Emergency Procedures

Telephone Numbers
Medical

Tornados / Severe Weather
Obscene Phone Calls
Missing Persons

Break-ins

Property Damage

Physical Plant Emergencies
Auto Accidents

10. Death

1. Blanket Drop Procedure
12. Fire Drills

DONDIARBN -~

Orientation Checklist

] M\‘ e O |
A. Read Personnel Book WUd‘hﬁ Eu B,r;h(‘w‘e@

Initial

Orientation
Date & Initial

Review Review Review

(05 _a® af

b/21/a7 msm

|

{

e N

|
[

L

e~

=1

R

Page 3



7. Personnel Books - Policies / Procedures / Job Description
8.
A. Read and initial each page
A
B.  Sign and date policies B T
. . . - 4 . ‘
1. EEO/Affirmative Action Plan mim 2547 kY] [ R
2. Smoking adm 62247 25N
3. Alcohol i
4. Inservice W
5. Worker’s Compensation Managed Care MnImb-33591 miMm I
e
9. Taking Data {Video) miM b= H-9T
10. Documentation Module \L’ \‘\,/ )
Re/™ and complete answer sheet
1. A. Documentation
1. Oakridge Guidelines Msm 227 i
2. Sample Forms M A (2=22%2 mim —
B. Sexual Harassment Video \
Complete Quiz #1 - #4
12. Client Program Book
A. 1.  Activity Calendar e-22-97 Ypim
2. Daily Schedules I f
3. Oral / Personal Care Chart \ ; |
4. Informal Goals ]. ; |
5. Program Record - | : /
6. Individual Program Objectives / Procedures | il ’
7. Data Collection ]i i %
, i
B. 1. Quarterly f “
2. Annuals ll 5
3. Assessment (Current) \
4, ISP / IHP | |
5. Psychological (New) | |
6. Abuse Prevention Plan | ny e
7. Rule 40 | o
8. Psychotropic / Behavior Plan ,_,_15/ \i Vi Q%L
Orientation Checklist Page 4

M S-le-oS5

Initial
Orientation

Date & Initial

A Xad)

|-il-65

Review Review Review




13.

14.

15.
16.

B-ltb-63 r™Mhn

Clipboard

1. Daily Schedule

2. Behavior Program / Collection Sheets
3. Goals

A. OSHA

1. Right to Know
2. AWAIR Act

Developmental Disabilities (video or module)

Complete questionnaire

Safety Accident Prevention (video)

. Safety Guidelines

Therapeutic Intervention Techniques
Site-specific audio / video

History of Oakridge

Rules and Regulations

1. SLF Licensing

2. Health Department
3. Rule 34

4. Fire Codes

Observation of Residents

Sight-Specific Materials
Orientation Page on Each Client

Other Sight-Specific Orientation Materials

A — 5

blLlqrbm
| |

Orientation Checklist

MM ¢ AL~ 2g-02

W L-11-08

A

Initial
Orientation
Date & Initial Review Review Review
. D‘G\T) _\\,Xﬂ qQ
bLYpmsm st ¢
[

(191 |

\/ |

/27/97

v

Page 5



17.

18.
19.

20.

21.
22.

23.

24,

25.
26.

27 -
32.

MM S5 -5
CPR
A. Video
B. Certification

Med Training (Book)

Just Like You and Me {Video)

Med Training

A. ® Discussion with professional

1. Bloodborne Pathogens
2. Hepatitis
B. Med Certification

Resident Health Books

What is an IPP?
What is an IDT?

Staff Supervision - Active Treatment Video or Module

Resident Files Reviewed

Permanent Files

A. History

B. Psychological
C. Financial

D. Assessment

Orientation Checklist

A% /§, l"‘(),-s’

Initial
Orientation

Date & Initial

(A% wmim.

Review Review Review

-297

-4

q@ a* Jﬂ

AT
WL

{

\

vallilmsen AT _| —

W 077 104m b

/A

&
t=23-97

Pty

mim

mim

Wad27/97 MEN
62397 mbm sl
e mim
/2377 mIM 14y

(129 Wb,
Wfayjan b

l

\Y

e

Page 6



B-lb-65 va\a&vw A 2 ,
o ’ WJM prienfaim dM\’"KMW &C

re | i85 Yol NaTRR
Orientation Day 6-22-77 // [ Lff we M done Fltee e :%f/ /eﬂ/
Date  Hours Employee Signature O Trainer Signature

“ -
b2lrg T\, Do “MNaxts s TL.
Date Hours Employee Signature Tlainer Signatur

I 4 e St : QloasvTL-

Date Hours Emplo',‘ee Slgnature 3 ainer Signature

2528 Mol Weiling O} spni) M”MWD

Date  Hours Emplok/ee Signature, Trainel‘;’STg'natu re

X ﬁg\sxs—‘rwvu/ 5h| '
IWVR-' m“ﬁ *&.mpioycc S1'g ‘M‘hn«;)fl 'fV'MV‘ﬁf 5‘6'“‘“4“
Observation Day\|| ¢-2/~77_ /0 /) ,rmtt, Y .‘_{:_:”L /{, ezt R W’/gl/
| Date  Hours Employee Signature 3 Trainer Slgnature :

«

Staff Supervision{|(Must complete 8 hours of orientation prior to this)

4

~24-11 8 ¥ Mo WW‘(\N\‘C\ {

Assistance Day

[Iﬁate Hours Employee Signature N Trainer Signature
\y% G\V]LJ[ * WiV ﬁ.-uf;
Date  Hours Employee Slgnature v Trainer Signature

You must complete 20 hours of orientation prior to working alone. (15 hours if experienced.)

Date of Hire S'“ﬂ z | ], lﬂﬂ Z

Date of Expected Completion 6' H’ q/7

Total Hours of Orientation “@/ (‘L§

Failure to meet the requirements for orientation and inservice each year may result in termination of employmeqt.

‘Wayme “Nbaling, b-2i-9

Employee Signature (upon completion)) Date

Orientation Checkfist Page 7
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i,
m ;/17/0? a-%»bé M
MM' 2“ ?'l‘-oq
OAKRIDGE/WOODVIEW <
Mm |- 11-©

PAID TIME OFF REQUEST FORM

CHANGE OF SHIFT REQUEST FORM

NAME : DATE:

REQUEST FOR: D Use PTO (# of hours: )

[j Cash PTO (# of hours: )

[] Change of sShift

DATE OF CHANGE(S) :

NUMBER OF WORK DAYS:

NAME OF RELIEF:

Signature

Staff Signature

APPROVED DISAFPPROVED

Administrator/Program Director

Non-approved Schedule Changes will not be paid!

Non-compliance with policy change requests will be cause for
termination!

H:\home\program\ FORM\ VCHANGE . EMP



Mmm S—1b-035

mMmm a/a‘7/07 R—-%-60 Mm,
MILEAGE REIMBURSEMENT REQUEST mm (2-21-0q
PAYABLE TO: Mnq |- t(-05
(your name)
STARTING ENDING
DATE ODOMETER |ODMETER DESTINATION AND PURPOSE MILES
AMOUNT § ACCOUNT # TOTAL:#
LOCATION:
APPROVED: DATE:
(Program Coordinator)
APPROVED: DATE:

(Office Coordinator)

H:/home/program/form



DO NOT FEMOVE

OAKRIDGE HOMES

i Medication Administration Inservice Form

pate: (¢ ~22~77
Course Provider: A /4{

Length of Course: (¢ /i&tova—'

.

/ '.--./' —
Staff Attended: [/ iy cre /%aw&w@;

The above staff have attended the medication administration
course given by myself. I feel they have demonstrated the
ability to safely administer medications prescribed by a
physician to a resident of Oakridge Homes.

. . | ’<_/-A
Y o e 1Y

<7

Course Provider's Signature & Title

A copy of this inservice form must be kept at the Oakridge Homes
in which each of the above people pass medications.



) WELCOME TO THE GRAND RAPIDS
A MED REFRESHER COURSE

May 15, 2002
Presenter: Shirley Scharrer, RN
Grand Rapids Area Library

8:30 AM - 3:30PM
OHMG
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CHECKLIST FOR MEDICATION ADMINISTRATION
(to be completed 3 times as completion of medication training) or (to be used for un announced med pass
evaluation).

. Staff
House Wi llow — Name Maxinle MactinNez

Date Date Date Date

3wly — >

Consumer Initials

a8

Ic

Did the staff???

N

1. Wash hands before beginning med pass

2. Unlock medication storage area

record)

3. Open consumer’s book to MAR (medication administration

Y

v’
v
v

S KIS

\«\*48

4. Take one consumer’s medication from storage area and
checking the label(s) against the MAR comparing the
consumer name, medication, dose and time of
administration. First Check (1 consumer at a time)

<

Y

S

5. Re-check the label against the
MAR, comparing the consumer name, medication, dose
and time of administration. Second Check and place the
medication in the med cup.

S

N

S

6. Check that all the medications are out of the bubble
pack or cassette.

{

<

S

7. Place their first initial in the appropriate date and time
square for the medication

!

| 8. Recheck the label against the MAR, Third Check,
comparing the consumer name, medication, dose and time
of administration, before returning the medication to the

| storage area.
9. Follow any special instructions , ie: crush, shake well,
| take pulse first.

| 10. Pour any liquids at eye level

N
v

11. Ask the consumer to come to the staff to receive their
medications Speak to the consumer and use their name
before administering their medications.

12. If the staff delivered the meds to the consumer, did they
lock the medication storage area first?

|
|

[

13. Document their last initial for all consumer’s medications

_ given as soon as the medications were taken.

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

& 15. Lock med storage area when finished all meds.

-~
v
v
\Va
\Ve

.

CUSISIS ]S

<SS S] &

Signature of Supervisor: %&?__

Revised 3/2012

C:\Documents and Settings\Willowgr\Local Settings\Temporary Internet Files\Content.Outlook\CIZA717L\CHECKLIST FOR MEDICATION ADMINISTRATION

3-2010.doc



Oakrldge ques Woodview Support Serv1ces

GUIDELINES FOR CALLING IN

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

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

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

The following guidelines should be adhered to:

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

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

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

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

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

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

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

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

%W,m\uﬂ:} //2l

Empfoyee Signature Date

Maxting Martine Z Atk S Tl (Tare SpocsS
Employee Printed Name Work Location ko )

Rev 4/12/21



Oakridge Homes- Woodview Support Services
Job Description

Job Title: Resident Instructor
Department: Program

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

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

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

Attend orientation and all ongoing training in order to keep abreast of new or changing programs, policies,
procedures or the general operation of Qakridge Homes/ Woodview Support Services. This includes leaming
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 Jjob. Reasonable accommodations may be made
to enable individuals with disabilities to perform the essential functions.

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

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

“Mados. m.anjrv% 4 -2y

Employce Signature Date

Maviine. MarBnez

Employee Printed Name




Oakridge Homes- Woodview Support Services
Job Description

Job Title: Resident Instructor
Department: Program

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

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

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

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

understanding of each of the consumer’s abilities.

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

clean, attractive, safe and healthy environment for the consumers.

Prepares and serves food for consumers or assists consumers with food preparation, following special prescribed
diets according to each consumer's treatment plan and the posted menu using safe, healthy food handling
practices. Employee should be aware of and work within the constraints of the allowed food budget. Meals are

served family style and resident instructors should expect to take part in the entire mealtime experience as -
outside personal food is not allowed in the home. Upon commencement of mealtime, ensure all food is stored in

dated containers, while dishes and supplies are cleaned properly and put away in a timely manner. Food and
supplies should not be left unsupervised in any area where consumers are present.

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

choking or other meal related concerns.

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

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

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

Coordinator.



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

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

Accompanies consumers outside home providing s_uperv_ision a_nd serying as-guide.. con_lpanion,_-and aide. This
may include, but is not limited to: appointments, community meals, activities, camp and other out of town trips.

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

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

progress reports, goal charts, communication logs and financial records.
Ability to arrive on time to scheduled shifts and provide coverage as needed or requested.

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

Follow and work within all policies and protocol as directed.

Supervisory Responsibilities
This job has no supervisory responsibilities.

Competencies

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

functions.

Education and/or Experience
No prior experience or training.

Language Skills
Ability to'speak English. Ability to read and compreliend simple instructions, short correspondence, and

memos. Ability to write simple correspondence in a legible manner. Ability to effectively present information
in one-on-one and small group situations to customers, clients, and other employees of the organization. Ability

to communicate with variety of individuals to ensure the smooth and consistent delivery of services.

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

and decimals.

Reasoning Ability
Ability to apply common sense understanding to carry out detailed but uninvolved written or oral instructions.

Ability to deal with problems involving a few concrete variables in standardized situations.



Computer or Technology Related 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 regulatly lift and /or move up to 50 pounds.
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Job Description Resident Instructor (RI)

The role of the employee will be to provide an environment where
each client in the program can realize his/her maximum physical
and mental potential and achieve the highest level of self-
sufficiency and social citizenship. Also, to make available the
patterns and conditions of everyday life that are as close as
possible to the norms and patterns of the mainstream of society.

The RI must be at least 18 years of age and willing to submit to
a criminal background check and a driver's licensing check.
Results may disqualify the individual from employment. This
position may require that you drive.

She/he should have experience or training in working with people
with developmental disabilities and should be knowledgeable in
training and behavioral intervention techniques. The RI will be
directly responsible to the Supervisor/Administrator/Program
Coordinator/QMRP and/or their designees.

The primary responsibility of the Resident Instructor is the
direct care of the clients 100% of the time. This is a 24-hour
treatment facility and as such, calls for active treatment with
training taking place at all times. This will be carried out by
each shift in accordance with the treatment plan established for
each client.

The following list of essential functions is not exhaustive and
may be supplemented as necessary.

ssential Functions:
rien io

1. Become fully acquainted with and adhere to the philosophy,
policies, procedures and operation of Oakridge Homes. This is
done through:

A. Conference with Administrator and Program Coordinator.
B. Orientation and inservice training.
C. Reference material provided by the program.

2. Become acquainted with the clients' background information
and treatment plan. Understand the level of each client's
ability.

3. To assure that no information pertaining to the
program/clients and staff be released without prior
authorization.

4. Complete time sheets/time analysis accurately in a timely
manner.
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Safety

To assure that a clean, attractive, safe, and healthy
environment is kept for the people who live in the home.

Take appropriate action in case of emergencies and notify the
proper personnel.

Follow scheduled fire drill procedures implemented to train
clients to evacuate.

Follow through with safe, healthy food-handling practices.
Be responsible for transporting clients safely.

Promptly report maintenance problems. Fill out the
applicable form and submit in a timely manner.

Client

Represent the program/clients in the community in a
responsible and favorable manner.

Use approved behavioral modification techniques in working
with clients.

Follow bathing procedures and schedule if applicable as
outlined.

Follow bedroom cleaning procedures (instruct/assist clients
as needed) .

Ensure appropriate laundry procedures (instruct/assist
clients as needed).

Check and assist clients with maintaining client supplies of
personal needs items.

Make sure clients are always well-groomed. Train and assist
in all ADL's.

Make sure people living in the home are always appropriately
dressed (check outerwear and wash as needed). Use Spray-and-
Wash (or equivalent) on stains before doing client laundry.
Check clothing for mending needs. Check outfits daily for
coordination. Put on matching pajamas. Dress clients
appropriately for pictures, special occasions, church, etc.

Staff will closely monitor and have frequent contact with
assigned clients throughout their shift (every 15 minutes).

Follow current schedules, activity calendars and menus as
written.

Job Description
Resident Instructor Page 2
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Staff will take the amount of time and brecautions necessary
to assist clients with feeding skills.

Attend appointments with people living in the home and take
forms required for their records and document as needed after
appointments when indicated.

Provide input on quarterly and annual staffing reports.

Encourage people living in the home to make choices whenever
possible.

Promote good relationship with the clients and staff.

Follow-through with training rather than caretaking, allowing
for participation according to the individual's ability.

Initiate checking for community activities that are
appropriate and would be of interest to the clients.

Initiate a variety of recreation/leisure activities in the
home.

Function effectively with the clients on a one-to-one basis
and in groups.

Deal effectively with disciplinary problems that arisge.

Take prompt/appropriate action in the event of emergencies.
Complete appropriate forms.

Employment

Communicate with co-workers, nurse, Program Coordinator to
ensure the smooth, consistent delivery of services.

Give full cooperation to consultants of the home.

Be prompt and reliable rather than exhibiting tardiness and
absences.

Respect the rights and integrity of co-workers, clients and
their families.

; .
Positively accept suggestions and constructive criticism.

Positively offer suggestions and constructive criticisms
(creativity, time saving, cost efficiency).

Be a positive role model by effectively communicating with
others about client issues in the home and the work sight.

Provide coverage as needed or requested.

Job Description
Resident Instructor Page 3
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Perform responsibilities in a professional manner.

Staff trained by consulting nurse will follow policies and
procedures.

Attend and participate in staff meetings and inservices when
indicated.

Locate frequently used forms in file cabinet.

Run off copies of forms when supplies are low (careful to
include all information - check first before running off
many) .

Follow correct procedures when starting a shift: Read the
relay book or client records back to the last time worked,
write down all the objectives for your group of clients.
Display good time-management skills.

Initiate responsibilities without direct supervision.

Demonstrate enthusiasm, dedication, patience and consistency.

Be responsible in taking breaks as specified according to the
hours of your shift.

Carry out any and all job related duties as assigned by the
Administrator/Program Coordinator or Supervisor.

Work effectively as part of a team by displaying adaptability
and flexibility (do fair share and be willing to help out co-
workers without being asked) .

Give accurate follow-up information before leaving shift
(written or verbal) .

Attempt to work out differences with co-workers before
involving others.

Follow lifting and transfer guidelines.

Documentation

Document objective/pertinent information in program and
health record.

Know how to implement clients' programs using methodology
procedure as a guide and document appropriately.

Know how to correctly count/record prompts on client
programs.

Accurately complete Purchase Orders and charges.

Job Description
Resident Instructor Page 4
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Employees are required to satisfy the essential functions o
their job description.

Physical Requirements (including l1ifting and pushing) :

Employee must be able to lift/push a minimum of 50 pounds.

Egquipment Used:

Normal household items and client related equipment (may vary at
each sight).

It is understood that this (or any other) job description is
subject to change by Oakridge Homes, Inc. at any time, without
prior notice, and that this (or any other) job description is not
intended to create, nor is it to be construed to constitute, a
contract, expressed or implied, between Oakridge Homes, Inc. or
any of its employees.

Job Description
Resident Instructor Page 5
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EMPLOYEE REQUEST FOR REIMBURSEMENT ™M™ ~2/-04

m:

NAME DATE
PURPOSE AMOUNT
INVOICE(S) ATTACHED:
SIGNATURE DATE
APPROVED BY CHECK NO.

H:\home\Yvette\EMPLOYEE REQ FOR REIM.FORM.doc



VARKLDGE /WOODVIEW

PAID TIME OFF REQUEST FORM
VACATION REQUEST FORM
CHANGE OF SHIFT REQUEST FORM

NAME : DATE:

REQUEST FOR:{ |Use PTO (# of hours: , # of hours available:

D Cash PTO (# of hours:  # of hours available:

DChange of Shift

D Time Off

DATE/TIME OF CHANGE(S): SIGNATURE OF RELIEF:

(Change of shift may not result in OT, does this? Yes or NO)

NUMBER OF WORK DAYS:

Staff Signature -

Date

Program Coordinator Signature o

TEEEL YA LA A AR R ARk kk

Reav. 7/07.11/03
5/aG7



Proof of Competency

RIDGE
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Adaptive Equipment Review

Name: Mlgx]n[g MQD_‘EIMCZ Work Location: \A1)ow

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

MGlasses B/AFO v
Initial Dawa Nate w l ’.5 Initial .m Nate MS/ ,5

UContacts  Initial pape, Date _H:fj—S—Hé— OSplints  Initial Date
[ Dentures/ Oral Prosthetics Initial Date MShower Chair Initialpmp Date ) /15713
MWalker Initialjni Datel |/15/ |.S @Nebulizer Initial nDate W/ 1S/ | S
MCane Initial mym Datei /15115 K4Reclining Lift Chair Initial iy Dateld{ 3 8i )
IZ’Hoyer Lift Initialswm Date b/ (S5 /15 &Stander  Initial\Date 11/ 5} 1S
00 C-PAP Initial yysy Date V7 {8/ 15 JVNS Device Initial Date
[UEpi-Pen Initial Date [J G-Tube Initial Date
M/Glucometer and Lancets  Initial yym_ Datej{ / ]5/ }S OlInhaler

Initial Date
MWheelchair Initial 'y Date AL /15 1S &Gait Bel.

Initial m Daic{1/15 )3

UGait Trainer  Initial Date [JOral Braces  Initial Date
MHearing Aid(s) Initial yyyy Datei} /)5/ |8 OWeighted Vest  Initial___Date

ErBraces (arm, leg, back) Initialyyym Datell/ {3/ ]S ancontinence Products  Initial vy Date | l IS [ }S

[OHelmet Initial____ Date UOther: _ Initial Date
OlProsthetics Initial ___ Date - OOther: Initial i)ate
MOxygen Tank Initialpny_ Date) | /VR/15 D Other: ~ Initial___ Date_
MOxygen Concentrator Initial |y Date _LLLLSI |5 [OOther: _ Initial___Date_

&TED Socks (compression stockings)  Initial pnvy Date 1j 45 /1S

Signature: % %z( Date: n )| 5. ‘6
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Terri

From: Debby

Sent: Thursday, October 17, 2019 2:14 PM
To: Patty

Cc: Sheila; Terri

Subject: Maxine

The rule states that an employee does not need CPR training unless the CSSP specifically requests training. I looked in
Jane Spoo’s CSSP and there is no mention. Therefore, you are off the hook for Maxine and CPR training

Debby) Felske
Program support Specialist /QIDP

218.829.7599-office

218.820.0362-c¢ll

WADODVIEW



First Aid and CPR Quiz

Name:_mmmmme:j 24— b House: W, [[ow)

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

A. Remove the other consumers from the area
B. Call the PC/Supervisor
Take care of the consumer

2. ltis ok to leave a consumer displaying Heart attack or stroke symptoms alone once
you've called 911.

A. True

@ False

3. When attempting to stop bleeding, you should always:

A. Remove the dressing you are using to apply pressure every 5 minutes to
see if it has stopped.

B. Use a tourniquet
Apply direct pressure and continue to add gauze or padding to the site as
it becomes soaked with blood.

4. Shock is a life threatening condition experienced when the body is unable to
circulate oxygen to the body adequately.

@ True

B. False
5. Itis ok to move a victim with a suspected spinal injury.

A. True

@ False

6. What are signs of heat exhaustion? Circle all that apply.

@ Moist clammy skin
B Dizziness, lightheadedness
@ Nausea and vomiting

7. What are interventions for treating heat exhaustion? Circle all that apply

g Move victim to a cooler environment
. Offer water if the victim is able to drink
@ Remove unnecessary clothing



8. The first thing to do when treating a burn is to stop the burning.

@ True

B. False

9. You should cover both eyes in the event of an eye injury to prevent further injury.

A True

B. False
10. How do you treat frostbite? Circle all that apply

A. Rub the affected area
Rewarm with warm water
C./Seek professional medical attention
11. Signs of hypothermia inciude: (Circle all that apply)

@ Shivering
Slurred speech
. Slow pulse and breathing

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

A. True

@ False

13. Signs of low blood sugar include:

A. Personality changes

B. Weakness

C. Excessive sweating
D) All of the above

14. You should always call 911 when a consumer has a grand mal seizure.

16. Agonal respirations are characterized as occasional gasps for breath.

@ True

B. False



15. What does CPR mean?

@ Cardiopulmonary resuscitation
B. Coronary preparation reaction
C. Cardiac Pulse Ratio

17. How do you check for responsiveness?

@ Tap and shout are you ok?
B. Douse them with ice water
C. Shake them

18. How deep should your compressions be?

A. 1inch
2 inches
C. 3inches

19. Where do you place your hands on the victim to perform compressions?

@ Middle of the chest between the nipples
B. Just above the xiphoid process
C. Just above the naval

20. What are the links in the survival chain?

@ Early Activation of EMS, Early CPR, Early Defibrillation, Early
advanced care

B. Effective care, Early recognition, Effective breaths, Early advance
care

C. Early defibrillation, effective CPR, Effective advanced care, Early
transport to hospital

Score: 2 O/ A0

Demonstration: W

Mosxne MartVinez @as not successfully completed the annual First
Aid/CPR refresher on __ 3/aul|w

RN Signature G’?&BQ $ha \j\‘g? S




First Aid Quiz

Name: _M&Wate: 5]k 1S House: W 1 { 0 uJ

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

A. Remove the other consumers from the area
B. Call the PC/Supervisor
@ Take care of the consumer

2. ltis ok to leave a consumer displaying Heart attack or stroke symptoms alone once you've
called 911.

A. True

@ False

3. If the choking victim is too large to get your arms around their waist, what do you do?

@ Place your arms around the victim just under their arms and perform chest
thrusts.
B. Slap the victim on the back.
C. Wait for the victim to pass out and then perform CPR

4. When attempting to stop bleeding, you should always:

A. Remove the dressing you are using to apply pressure every 5 minutes to see if it
has stopped.

B. Use a tourniquet
Apply direct pressure and continue to add gauze or padding to the site as it
becomes soaked with blood.

5. Shock is a life threatening condition experienced when the body is unable to circulate oxygen
to the body adequately.

@ True

B. False
6. It is ok to move a victim with a suspected spinal injury.

A. True

(B False

7. What are signs of heat exhaustion? Circle all that apply.

@ Moist clammy skin
. Dizziness, lightheadedness
Nausea and vomiting



8. What are interventions for treating heat exhaustion? Circle all that apply

Move victim to a cooler environment
. Offer water if the victim is able to drink
Remove unnecessary clothing

9. The first thing to do when treating a burn is to stop the burning.

@ True

B. False
10. You should cover both eyes in the event of an eye injury to prevent further injury.

@ True
B. False

11. How do you treat frostbite? Circle all that apply

A. Rub the affected area
Rewarm with warm water
Seek professional medical attention

11. Signs of hypothermia include: (Circle all that apply)

@ Shivering
@ Slurred speech
Slow pulse and breathing

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

True

A.
@ False

14. Signs of low blood sugar include:

A, Personality changes
Weakness
. Excessive sweating
~ All of the above

15. You should always call 911 when a consumer has a grand mal seizure.

A
B.) False

>
<
&



Cultural Competency 2018

Name Mosine. Machinsz Date jo./27/(|¥

1. What is one thing you learned from the video “We Are All Different - and THAT'S
AWESOME!"? =55 ok 4o ke d¥e ok«
Dont 4’\/1.} o LWt Semeent €lSenRe Whe Y ou zure-fi

2. _ Culduce includes the _ Slhased values, traditions, norms,
customs, religion, arts, history, folklore, language and/or institutions of a specific
group of people.

3. _Culhuval QA ALENLSS indicates that a person not only
has an awareness of the nuances of one’s own culture as well as those of other
cultures, but also that he or she does not assign a negative or positive value to
the differences within, between, and among cultures; accepts cultural differences
non-judgmentally.

4. What is the general term used to indicate that a person is conscious of the
similarities and differences within, between, and among cultures? .y e |

5. What are 3 things that indicate someone is culturally competent?

._Mmz\wﬁm of

3‘139\4 \:oL\wc %«4. m\.uzrﬂvma— of'c,wh‘urﬂ LA oLblvai of secuices 4 alit
S egiends o Hhi Poputation «
6. List 3 of 5 reasons to justify the need for cultural competence within the health
care system:
1. diitise helt éjusws evisteeladed 40 hzmﬂunmqhw MI% Wmhru\ mwl Wil \

L WLinart
2Cuul+wr£ 'liuuw

e S0 WS Py sﬂmnn—jdzp Jroompiryd

7. What are 5 barriers to achieving cultural competency?
1. iu-;-\;_—»,m:uyg
2. _nen verbal Commpnicadilon
3. stcres tuotng
4, (’wc; SM
5. npcentrism




. What is one thing you took away from the video “| Am NOT Black, You are NOT
White"?__Lglor S Jusi—a laloed
Wihe 1€ “Hui-.j uee 15 not SKin A;_-,,f:.,

sz _Diversity challenges us to be open and
learn from others, to reserve judgment, to have an attitude and behavior that
invite new perspectives on an ongoing basis, and to bridge the cultural divide
between our perspectives.
. What are the 4 Key Cultural Humility Skills? F -
KV—S%U"S swt Gulturul Complewidu as tntecsecton el tndtwidualis
2 Do s M’kar‘on 40 WATq e Gl L.;.M.:lu»?z B e o deffence s adinSolkals i ng -
3. Ponsr nnchv 6 Cuidrarat 3 hetr tewa) |
225 14 v, ‘ Ao ¢TI0 {eSem 5
Fowre- oon Yatdihele s ane bz[wum or-Hw* nb\li"’f—s WM‘R&M«S PN M -gong b‘»s.
. Continuous engagement in self-reflection; bringing into check power imbalances;
and mutual respect, partnership, and advocacy (with community providers and
the individuals we serve) are what _Cu bhy p ( Hrwoas |5y
‘i{smw\l)'\'e-s

. Cultural Competence + Cultural Humility = Cultural _djs2np S5

. What is one thing that stands out to you from the video “Cracking the Codes— N

grocery store™? _The 4\ vherence bediseen. e s D-Pf(;dnln"_d
W'lf\"tf, Q.&("gc n.- Foiiak ~He ‘OL‘LC‘(- perSon. Lol *rf}\.{'tA
bm, %\L qmcuu chpre. Cler K, gnd the d¥Ferenre (+paade Wher

Hor Cpertes M_A‘ WiLte persen Stred Up fo0Hae black Person .




2017 Cultural Competency

Name: Mg\yQM Macines Date:12/2+ /{7 House: LS,

Culduca| Lompeltnce s the key to thriving in culturally
diverse world - and it can be learned, practiced, and institutionalized to
better serve diverse individuals, their families, and their communities.

. If you complete a day of training, take a class, or read a book you will

become culturally competent. YES or@

. We all have a culture that shapes us pe,Secnaliv and professionally.

. Culture is the sum total of e,gpp.r} e,:wej , 'melec{gic ,

SKiLS ,_loelsefs , \rahnes ,and indecests

represented by the diversity of people in our world.

. Sy ltuce. is as much, or as little, as the everyday experiences,
people, events, smells, sounds, and habits of behavior that ¢ |, acdckerize

people’s lives.

. Culture Shpasc a person's sense of who he or she is and where he

or she fits in the family, community, and society.

. Understanding our _c.iujtuce. is important so that we understand

how we | aderu et with individuals from cultures that are
different from ours.

. What are the five basic cultural competence skill areas?

a.Valuing diversity

b. bes ng calturaliy Self-awere

C. Dynamics @ﬁd;.ppumca

d. Knewvdlcdge of clients ewnlhre

e.insHhutionalizing cubwal Krowsedge and “A“FH’\‘%“}‘O divers'y

- Culturally cesponsive. is defined as using the cultural K aou; lﬁg(ge ,

prior LXpocientes , and performance styles of _d yers.e

individuals to make learning more appropriate and effective for them:; it

teaches to and through their _STreagths
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Competency on Program Abuse Prevention Plan (PAPP)

Name Mascing, Masdinest, Date X —27-A5

Location \uJ,; llew/)

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? Ea h Fﬂ LSO

has Hhzir own bedrosm

2. Describe the need for specific staff training to meet individual service needs:
staff receve informal and fermadl -dmN‘n@ .
Not nzeded ot Hu's ( o(/w&-r‘o’n/

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

NSot 'r\}!/dl,A. at PheS locodis v

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

people receiving services:
Nont ol € Knoron

5.Staff ratio for prime-programming hours: 9 —o ¢
Staff ratio for non-prime programming hours: | - i
Staff ratio for overnight: | <, L‘.

Is overnight staff awake or sleep staff? g, ), K4

C:\Dacuments and Settings\Willowgr\Local Settings\Temporary Internet Files\Content.Outlook\CIZA717L\245D Competency for PAPP.doc



| 6. How many consumers are prescribed psychotropic medications and administered by us?

Al our chients are trerbed psychstropic medicetisng,

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?

bt need 4o read and kRnewd e TAPPS and BTPES,
ind be drasned T .

8. Are there any areas that are difficult to supervise? \HU l amg Z roewi /
Qf VWO NACE (C0M

9. Are there any specific things we do at this home to reduce the potential of abuse and/or harm
to people living there with regards to:

The neighborhood and community? (€du e ~Hre & supf— 07["-&—?«\/\&_,
Fhe ciient- (virgil) may e ovdt T in o c_DmW,\HV(

Glone.

Types of grounds and terrain? 63 v 65 Lj y YV\\LA A% ) S [ \?pmné aréas

Signature f) L,..f% -nu:,‘tg ;

C:\Documents and Settings\Willowgr\Local Settings\Temporary Internet Files\Content.Outlook\CIZA717L\245D Competency for PAPP.doc



Location: anes [rome — [H4i(( Cj‘hﬁ AN Date: _5ja. /2

1.

[P [ o

[

I~ |<

oleI®

OAKRIDGE

WEODVIEW

Person Supported Competency

Person: _ Jane S poa Staff: _MWM&Q:I:&QL

What outcomes/goals does the person have?
P(’D \h @A ﬁﬁlh‘e’d a0 A "%“Lr
DiscusSed curent enants

ReSparciid Qcmjﬂ—w%j.- A QAL

Documentation on goals is optional? True ofFalse

Who is the person’s case manager? Ann Cluwinecd

Does the person have a guardian/legal representative? Yes or@
Who?
Does this person have a risk of sexual abuse?¢(¥eésor No. If yes, what risks?

Diagnoses: _mild VIR, Abypical Becsonadty Diserdeg

Team meetings are held: Juackety

Annually Semi-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?  Xone

_O Oakridge opens and takes care of person’s mail. True o
11.Has an integrated work place been explored for this person? Yes or No

If yes, what were results? N /A Tare e loﬂﬂi,of’ WS

She has rekiced,

12.Does person need to be kept home from work if it is (-20)2&8)or No ry /4

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

14.1s person at risk for self abuse? Yes or@ If yes, what are the risks?

15.Does this person have any of their rights restricted? Yes or@/» If yes, what are

they?

Updated 11/08/19



16.Does this person have a risk of financial exploﬂahoM@or No. If yes, what
risks? _She mmj pucch hase Sonr\.r’r{\‘na 'Fb € _4an t.brt{"f’ﬂ.%-.i’\v‘?wb\é

Val\u, of monsa. -
17.How does person like their services provided? _Jane- |iKes o or K ane O oni

\A?f%" her ln\Pe ﬁk s "‘ﬂ?f\ﬂ/ She alsv 'L‘LOMLA;S on _her ¢case Menias e

: Ser\iceS -
18.Does person have allergies? Yes or No. What are they? _Tane Say S Sl

S allera.. o dust ond bees, but has no modocel contt cmohiay
19.What couﬁfy is the person from? Ak kin
20.Does this person have a behavior plan? Yes or If yes, what are the target
behaviors?
What is desired alternate behavior?
Do they have coping skills to utilize? @or No. What are they? _TJene is o ulfe
self sukfuciond. She whilizes s\mpcﬁ's (WOh Mcessc_%

21.Does this person have a risk of physical abuse? &esor No. If yes, what risks?
Tond wiould nst e hka,lj 1 he %L@Mbw;
well T Sk ges PMg\c&h\i A:H-w.lzxsl dee 0 et S statuwres

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

‘county? _TSame
23.What are person’s medical needs? _Tene —ukes meodicatton . She
needS 4p got” pn-ge! n? refills . She gets annual med cal Chack ups

24. What are personssafety needs’7 Sbg needs 4 loe coreful net+o o
- « loacl prnleas . She S[QQc(

I& '_t'D Nt ‘\"?CIrwvf»\'ﬂ rer wlcey -

Aot spr f“,..f

25.What technoloéy does person use? ‘:Ig,a e lhas o |Me Aloct 51434—6’47»
& lond|nl phond, and o .
Can it be used for monltonng the person’? @pr No. If yes in what way? ;|H:

dane WAS g qucuf 4 c mddircal nieol ; Sie can
acCess \noio \noi P\f\a«ru.. Y m t\Fe A_Lﬂ.r‘i"\‘jq‘H-&fVL

After reading all |dent|fy|ng mformatlon about the person, please describe this person in
your own words Taal \S b achwe ,a;!gg;,;ﬂ;m{' Iulu Whae liues i hee puse

;é ]IA/\‘j"gi SD\L s‘F-L&N an*’S H—(/W\S —me-ﬁﬂﬂfwéi lrr
f,amrm«mh ot b 1 She Vuw-& i nx.wl Stuz cm-\.aratw a[oeS weA mnHa,

mMahaqec) and lyF{;S Kl < mer

%ﬂw 2 ﬂwaﬁbé/

Staff Slgnature L=




OAKRIDGE

WEDDVIEW

Person Supported Competency

Person: | ane Spoo Staft. Maxint Marhpet
Location: Ackkon <2 LS (tiwes o hewe) DATE J2 277 — (9

| What Goals does the person have?

I’Hﬂ(zﬂalcﬁ P g(-"\ou’.;m S—dm'ylisKills 'l\g]_i,\ph:t: rl_j dog cuasSsiun s with S‘*’Q.:FJL\‘
Réseacr lm.\j —"f"?wrlqu ot dntecest 4o hee,

2. Documentation on Goals is optional?
True
False_~
3. Whaois the person's case manager? A1 Chinuvasd
4. Does the person have a legal representative? Who?
9. s the person at risk of sexual abuse?
E.  Diagnusis are?
1. Team meetings are held?
a.  Annually
b.  Semi-annually
c.  Monthly
. Asneede
. Allof these
8. Documentation is for Dakridge records, no one else will see this.
True
False
9. Who administers person 's medications? /A4
I0. Does person have target behaviors? N/ A if yes, What are they?

Il.  Dakridge opens and takes care of person's mail.
True_
False_v"
2. Has an integrated work place been explored for this person?__ )/ A

If yes, what were results?

I3. Does person need to be kept home from workif it is (-20)._ p)/ A

Created: 7/19/2019 - 5G



OAKRIDGE

WIEIDVIEW

Who made the rule/recommendation to follow?
4. s per'snn at risk for self abuse7 h[ It yes what are the msks'?

{5, Does this person have any of their rights restricted? __ N o If yes, what are they?

IB. Does this person have a risk of financial exploitgtion? _ Y2 yes, what risks?

;L;pﬂ:b.h;hz 4o handle Finsacoal mettees Do they carry
money on their persan? _ V£

17.  How does person like their services provided?

8. Does person have allergies? posSibiy What are they? Jonse has (daimms) i»llp,r%v] +v bee SH ngS

19. What county is the consumer fram? A“-H(..‘& (unco aficime
20. Does this person have a behavior plan? _ )/ If yes, what is the behavior? by dr,
What is desired alternate behavior? __ nJ/ A Do they have caping skills to utilize?
_ What are they?

21, Whois responsible far providing househald reparts and documentation to the county? _ N/ A
22. What are person's medical needs?
23. What are person’s safety needs?

24. What technology does person use? _pievs. , TV Can it be used for monitoring the
person? If yes in'what way?

After reading all identifying information about the person, please state in your own wards the answer to the following question: CAN
YOU DESCRIBE THIS PERSON? _ Tane Spes

N T waccld dLuelammfn‘HuHm A.wal,ul la—d.b: wsbig (e S n her own oo me
Sie pri‘des Iu-r’el‘f' O hoe ;rLc{.LD,M‘nLuan’. She does woedl ""U“/\fj alene

Wity Has- =5’*|°P“Ct S52rviceS She (CCeiEsS

Mot ‘ﬂ'\wdl%

(staff Signature)

Created: 7/19/2019 - SG



WODVIEW

Oakridge Homes/Woodview Support Services

CSSP-Addendum Competency

Staff Name: _[¥ il&&\mﬁ ‘!‘md:tu i Date: _{D—14~-19

1. Name of person served: (;_-jt e i’ﬂb

2. Legal Representative: __ Olyn %o cdian

3. Case manager:_Ann Chawinacd

4. County of case management:_ A+ i

o

Oakridge representative who created CSSP-A:

6. Outcomes Listed on CSSP-A:

Outcome 1: "J:n\al"amui peoblim Selvi ng SEJILS
Outcome 2. Bire corl pon lr\u her: Z tons

Outcome 3:
Outcome 4:
Outcome 5:

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

8. Is the current service setting the most integrated setting available and appropriate for the
person:)ﬂ Yes I No

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

Legal Representative: M_?@L
Case manager: _Ann_ lacat nar-d

Day program: _nong




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? .

3. 0H 655515 wiHh +rwvu5.,|> griatten, For Ske I’P“"a and Pns .

b. '

c.

d.

Has competitive, integrated employment been explored with this person?

[(Jyes [XINo

Has this person chosen to look for competitive employment?
OYes KNo gine is reticed.

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

[] Unsupervised at home for: 4 minutes@
] Unsupervised in the community for: x4 minutes@

Is monitoring technology being used?

Mvyes ) CIN/A
Life Aart BN

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 Xl 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 [XNo

Does this consumer have any rights restrictions: [ ] Yes X[ 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 ] No [f 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 No

Is ORH/WSS responsible for completing, providing documentation, signing, dating, and
getting Household Reports back to the County? [ Yes m 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

Tane receilves assistae from her case mancgely and
 necessSany, she will ask oR# staff v assis+ her .



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: lz_Yes []No

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

[J Yes No
if yes, which level? [] 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 [ No

Is this consumer prescribed psychotropic medications: [] Yes M No

What are the interfering behaviors: [] Verbal aggression
[ 1 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 X 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 X No MA

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 [JNA

Are any additional requirements requested for staff to have or obtain in order to meet the
needs of the person? ] Yes []No
Al Stabf oot franed in CPR and Eorst A.‘d,)

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: q wivdely

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

Staff Signature: w@'&;&__ Date: _ 10~]94—14



Oakridge Homes/Woodview Support Services
Individual Abuse Prevention Plan (IAPP) Competency

Consumer: N/ no %"Pt‘f) Staff Name: (M\.Owine, Date: _in=— (A~ 1

1. Is this consumer susceptible to sexual abuse: ] Yes ﬁ No If yes, in what areas?

[] Lack of understanding of sexuality

[ Likely to see or cooperate in an abusive situation
[0 Inability to be assertive

Other: M«‘e&/k'l’ net Ceport

2. s this consumer susceptible to physical abuse: ] Yes K No If yes, in what areas?

[J inability to identify potentially dangerous situations

[J Lack of community orientation skills

O Inappropriate interactions with others

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

[] Other:

3. Is this consumer susceptible to self abuse:%es No If yes, in what areas?

] Dresses inappropriately

[[] Refuses to eat

L1 Inability to care for self-help needs

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

[J Neglects or refuses to take medications

- Qther:_pndadrck=—rzt=re 4&(\(17(

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

[J Unsupervised at home for: 24 mmutes our IW&S alp
(] Unsupervised in the community for 4 mlnute



10.

1.

12.

13.

14.

Is this consumer susceptible to financial exploitations: M 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 KA No

What interfering behaviors does this consumer demonstrate, if any:

[J Verbal aggression
[] Physical aggression
] Non-compliance

[ Property abuse

[J Manipulation

[] sexual behaviors

Would this consumer seek or cooperate in an abusive situation: [ Yes X] No
If yes, explain:

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

Jone May bhe wnable o deal tapin Whallu/PLu\‘f oy
O 5}/1"‘? SOl lﬁpf(c—w\_s . o v J

Does this person have the ability to identify potentially dangerous situations?
Yes (I No

Does this consumer have community orientation skills: &4 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

[] 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

Tarne cluinms dv have am abers Jo hees.



If yes, please explain:

15. Does this person have special dietary needs: X] Yes [] No

If yes, what are they?
She is . S e : ~ oelic

16. Does this person have chronic medical conditions: ] Yes O No
If yes, what are they?
Clregnte back eroblem
wlcer

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

Health and Medical Needs:

[] Allergies

] seizures

[[] Choking

34 Special dietary needs

Chronic medical conditions

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

(] Medical appointments

] DNR/DNI/Healthcare Directive

[] Other:

Personal Safety:
4 Risk of falling

(] Mobility

| Regulating water temperature
[L] Community survival skills

[] Water safety skills

[] Freezing temperatures safety
[] Sensory disabilities

[7] Bedroom door lock

&4 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: “‘FY\u?iw MWAanL o Date: __ [0~ [4-|9
(/)



Oakridge Homes/Woodview Support Services
Proof of Competency — CSSP’s

Name Joung (C,ml“m/) 5[360

Date 3/31/17]

Location TM\LS horme

| Read and obtain information from the most recent Coordinated Service and Support Plan (CSSP) written by the case manager for each

person served. If there is not a CSSP, please refer to the most recent Individual Service Plan (ISP) or Community Support Plan (CSP)

written by the case manager.

' Person Served:

Answer the following questions for each person served:

Who is the case manager? K} Larsen

What are ORH/WSS’s responsibilities for reporting:
Incidents:

Progress Reviews:

Other:

What are this person’s outcomes/goals?
1.reseaccin %o 4|

2. N

B.Fré\o\;,m SO\Vinré goal

4.

What is ORH/WSS resporisible for as far as medical
issues are concerned? €ncour har+o See o b

I'F MC&SSanj, lor.f\ﬁ W"’b rmad{ Ca appe xW"W/V\'iS;

How does the information in this CSSP apply to my

B AORNSS? T to e e

Se

Person Served:

Who is the case manager?

What are ORH/MWWSS's responsibilities for reporting:
Incidents:

Progress Reviews:

Other:

What are this person’s outcomes/goals?

PON=

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 are ORH/WSS's responsibilities for reporting:
Incidents:

Progress Reviews:

Other:

What are this person’s outcomes/goals?

PON~

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?

Person Served:

Who is the case manager?

What are ORHMWSS's responsibilities for reporting:
Incidents:

Progress Reviews:

Other:

What are this person’s outcomes/goals?

PO

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?

H:\Home\245D\CSSP-Proof of Competency.doc




KRIDCE'.

WD VIEAY

Oakridge Homes/Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Competency

Client: Jane SFC}O Staff Name: !:ka¥\|ﬂe= ]:(gch‘v\&te:zlgl “ ]

1. s this client susceptible to sexual abuse: [ Yes D No I[f yes, in what areas?

(] Lack of understanding of sexuality
[L] Likely to see or cooperate in an abusive situation
[] Inability to be assertive

ﬁ Other: pna 0 nst~ (€pord

2. Is this client susceptible to physical abuse:ﬂ Yes Eﬂ No [f 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” history exists .

[] Other: Shg_ 1% 5"3‘3“‘“{ ound has \oack- pro blams

3. Is this client susceptible to self abuse: [ ] Yes Xl No If yes, in what areas?

[] Dresses inappropriately

[_] Refuses to eat

i—J 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

¥ 0ther:

4. Does this g\lient have any alone time: X] Yes [JNo [Ifyes, how much?
tves tn e o “alons
[] Unsupervised at home for: minutes/hours

(] Unsupervised in the community for minutes/hours



5. Is this client susceptible to financial exploitations: g’ Yes O No Ifyes, in what areas?

[] Inability to handle financial matters

BA Other: mgé_r_\a:k_ma\msﬂntl certoan Snanctay racsters

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

7. What interfering behaviors does this client demonstrate, if any: nene

[(] Verbal aggression
[] Physical aggression
] Non-compliance

] Property abuse

[ Manipulation

] Sexual behaviors

8. Would this client seek or cooperate in an abusive situation: {"} Yes ,E} WNo If yes, explain?

How: She_ 1S Small;and has backk-problims . She 15 unabl o deal
witih physt cally a-99 eSSV P_Lo‘su,.

9. Would this client be able to defend themselves in an abusive situation:

C] Yes X No If yes, please explain?

How:

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

k] Yes []No
For Hhe mest pucd-

11. Does this client have community orientation skills: )] Yes ~ []No If yes, please explain?

Community orientation skills:

13. Does this client have seizures: [ | Yes P No If yes, would what staff do?

Staff responsibilities:

14. Does this client have allergies: 4 Yes [INo If yes, what are they?

She 5085 She Sneezes from dust, she says sha 13 allergre o
bees; and long haired o mals,



15.

16.

17.

18.

19.

20.

Allergies: f:

Does this client have water safety skills: [] Yes [ No

If around an exterior body of water, staff will do the which of the follow: (check all that apply)
[[] Client will wear a life jacket
[ If the client is on a boat or on a dock, staff will be within arm’s length of client
[_] Staff will supervise and be within visual distance of client at all times

Does this person have sensory disabilities: [ ] Yes [ ] No If yes, what are they?

Sensory disabilities:

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

Special dietary needs:

Sw_sms She haS an weef; 50 She Trys r\o-}' 1o e,a:l'SP\‘c\j
£ olay AT

Does this person have chronic medical conditions: [ ] Yes [JNo If yes, what are they?

Chronic medical conditions:

bicK problem, wlle, had o breast cempued duwe

- ) bréas ConCe

What areas does this client need support in: (check all that apply)

Health and Medical Needs:

[ Allergies
[1 Seizures
[ 1 Choking
B Special dietary needs
Chronic medical conditions
[] Self-administration of medications or treatments
[] Preventative screening
] Medical appointments
[] Other:




Personal Safety:

[ Risk of falling

1 Mobility

[[] Regulating water temperature

] Community survival skills

[] Water safety skills

[] Sensory disabilities wears §aS5es
] 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: “N\O-&llu\ﬂ, W\a]ﬁ:\lg
pate: _ 2 /30/ (N




Oakridge Homes/Woodview Support Services
Proof of Competency — CSSP’s

]Name_M

oxcine. Martine 2z~ Date_2/3i/ /15

Location_\, Vil [TNVS)

Read and obtain information from the most recent Coordinated Service and Support Plan (CSSP) written by the case manager for each

person served. If there is not a CSSP, please refer to the most rece

nt Individual Service Plan (ISP) or Community Support Plan (CSP)

written by the case manager.

Answer the following questions for each person served:

Person Served: Clarenc€ BillbCi<

Who is the case manager? A—w—w‘ Restand

What are ORH/WSS’s responsibilities for reporting:
\Hf‘\' n 24 \nowurs OCLunryen e

Incidents: ws
Progess Reviews: semi - dnneall Y

Other:

What are this person’s outcomes/goals?

1.entree goal

2. hygione g'oal-a5hing his handsshower

3. beheyltod geal-increase Coping SKillS, ceduce

4. volurteect «GiIving back beahaviors
4o e covwmwr\-“‘\”‘{ NCledas ‘o ya o of ackwhic

What is ORH/WSS responsible for as far as medical

issues are concerned? t© ye Surl Somy geAS all

necessary and preventhive cace (all aspects)

N 3 dm'l |1

p

v A
How does the information in this CSSP apply to my
job at ORH/WSS? weplyS 4o all aspecys o
vy 3ok T hejps e Yo betder teach and
Serve. bur Cllents,

Person Served: Jamnmues (olling
Who is the case manager? [_iads LorentZ—

What are ORH/WSS’s responsibilities for reporting:
Incidents: Wi 24 hewrS o f ccomirenca
Progess Reviews: Sewni = anrtually

Other:

What are this person’s outcomes/goals?

1. Communi caticn Huorgh CordS, Letirrs
2.cooking-help pPrepare G (o

3. 1S we ackivites. Jncitase recreah'onal /la;fg‘ré
4. oemayior Yoal-decrease +W-I’wn}g
What is ORH/WSS responsible for as far as medical
issues are concerned? 4L aspeets £

med i cal cﬁrﬂLme/qu/peruL cm-z)
PN hinr 4o ail vedicol apPointi ity
How does the information in this CSSP applytomy
job at ORH/WSS? 2t |ae\Ps mae Knowd hows
o beler Jeach /servt sur clients

Person Served: sue. 0 Donnel
Who is the case manager? binda LecentzZ

What are ORH/WSS’s responsibilities for reporting:

Incidents: 2 Fx . 24 houes of accwmance.
Progess Reviews: Sen - au\v\.ua,“j

Other:

What are this person’s outcomes/goals?
1LommuniCation~ \h"sH-s( Phone s, lebers
2.coking eppag -(fod VM) | o crcam, cake pops. €12
3special ovting - | ol Wik, 5+=FF

4. behovior qoel - reduce mal a.&wrku{ azliavied

What is ORH/WSS responsible for as far as medical
issues are concerned? (LIl a Spects of madicol
Cone- geatding | all hedical

P e R

How does the information in this CSSP apply to my
job at ORH/WSS? T4 helps pre Kneus hsw

to leotde serve and deach wim,

Person Served: u.‘rﬂ | Schwltz—
Who is the case manager? Aud ra_ 61Son

What are ORH/WSS's responsibilities for reporting:
Incidents: w iHan 24 howrs of ociirmencs
Progess Reviews: S.w?fannua_u\j

Other:

What are this person’s outcomes/goals? none are.
1. Corrently liskd / Jev-uo,aaz,

2.

3.

4.

What is ORH/WSS responsible for as far as medical
issues are concerned? coordinating ; o m~Xins
app o ntenenctS  franspartads ove s Ug\)}%ﬁﬁg ¥
prnal physical, all ovhar nLceSsanq dic
How does the information in this CSSP apply to my

job at ORH/WSS? 7+ oPPIYS Jo el

[L,Syéc“l's «.;:?-M/l:) :\&(p=

H:\home\245D Competencie spread sheet\CSSP - Proof of Competency.doc




Oakridge Homes/ Woodview Support Services
Individual Abuse Prevention Plan ( IAPP) Competency

Client Name: C—‘OLFMCZ—— Billoe X
Staff Name: Mo A n€ (M alhne€Z -
Date: 3/17/18

1.

»

10.

11.

12,

13,

14.

15.

Is this person susceptible to sexual abuse? or No

ifyes,why? € has a ”V"\H-CoQ U\,V\iars-[-und\‘nﬁ é“ SQXLLQH*-}Y)

Would they seek or cooperate in an abusive situation? Yes or@
If yes, explain:

Is this person able to defend themselves against physically or abusive individuals? Yes or
If no, explain: Since Sonnj has  dosmenti < |l Ma;:j net o able 4o v dinsteuidi
that What Y g Mppzn\ng May ke SeXual Tn e,
Is this person able to identify potentially dangerous situations? Yes or@
Ifno, explain: He hasg “"ﬂ'-&H\‘)’c—a:n&qrwnog 1535ues Haad Matle Rine WBCL
12 ic(.ud-a-Pv A—AM—?@(U"‘-’ Swm&fklﬂ-k_s%‘j SKitl dee 4o |4;'s d,‘ga,b(‘(,ft _
Does this person lack community orientation skills? @or No
If yes, what supports do they have in the community? Sen ny will be wiHA a S‘i‘xFF—
When he 'S out e Lommunity ,
Is this person verbally or physically abusive to others? r No
Ifyes, explain: Ho \ 5 somebimes Wba”({ albusive since his cuqtjms(:g
Is this person susceptible to self abor No dresses ?MPP rop m‘c:"/‘?j( (mﬂdm&s 4 | W\-"V?emf"f’kt s
Ifyes, explain: inekility do COr& fur self oip NedSp lack of saf P resecuntiav s Kiits
enguqls in Self CRJuaioies lpehaviors- /
What are self-preservation skills? SK.il1l8 +hat allsuvd a_ Rersen 4o lge 5&“@6 N
Hhair enviconmert / commnnity .
Does this person lack self-preservation skills? egor No )
He. mMay bt lu's hand € ha ?yd’s wpset Hz,wmj Aness 4vo Warmiy duwirg gjﬁ
How many hours/minutes can this person be left alone at home? 1.5 Na! <:J£\3 H L, At K ki m euery
Ywo hours during Hu m\@/kf

How many hours/minutes can this person be left alone in the community? _ (9

Is this person vulnerable to financial exploitation?or No

Ifyes, why? He. 1S wnable 4o Mansaz ks ewon Fonances . Je doesi
Understand e valwe of po .

Is this program aware of this person committing a violent crime or act of physical aggression toward others? Yes o

Does this person have allergies? @or No He sShaul dnt ‘(’a.,\(l mad %‘H ons Cém—j-al e Ajr
bMLM’FY\ or di Pm'\vu,tclrm.‘n-e.

If yes, what are they?

Does this person have seizures?  Yes o@
If yes, what would a staff do if the person had a seizure?



-
7

16. Does this person have special dietary needs? (¥es)or No
~ . .
If yes, what are those needs? € neoeds wedch his calone tntaRe.
Ne alse has o ‘I{«\AMLCA_‘ + 6&\-‘{"4:0(.5‘(’) and. Chole.

17. Does this person have chronic medical conditions? pr No - A
If yes, what are they? (Y€ lhas hed es:pREge( cancer. He aspiredes Hun L ‘L‘*““S)
S0 S.(.#{lp Pwits CC e ok H_\‘ NP #[wwcts o mnimi ze his risk of aspiratign,
18. Does this person need support for water safety? or No .
If yes, explain: Sok‘vvw\‘ Cowit Soé‘lﬂ’l., B pust weort a U\'F& J%)Q?j— aromn& OOGS‘CFI
hoave a 5t wita hym .
19. Does this person have sensory disabilities?

e ° wl needs o woeac ﬁl $5es

If yes, what are they? & ‘f\ag sy blepns @ ; a -

l-k,\/\,a_é A \/\4‘0(\»/?9.3 &Wﬁi’ﬁ& Wgwfhﬂagws.{/Wa e

‘B’U‘?thi'.wi‘ bt bl fp relade |\ s ol y alocnratisn ha$S alzhlemaers Jofp o
oeg'this pe

rson have symptoms or behaviors that mayjeopa‘rdize the health and safety of the person or others? r No

Ifyes, explain: jle dends -hy gat dos Fast, and (S at risk ppL Cuah‘n,?,:

' 20.

Staff Signature: ‘“ﬁ“m/,LNZ., '\ﬂaj:ﬂ)



PROOF OF COMPETENCY
\

) .{”’(:l
Wi [ w

CSSP-Addendum COMPETENCY

Name: C (arence. BillocK Date: 3/2.9/)% Signature:ﬂgzb_m%

1. Included in the first box of the CSSP — A is: Check all that apply:
A. Name of person served ./

B. Legal Representative v
C. Case manager 7
D. Who completed CSSP-A o
E. County served o

2. List the Outcomes that are on the CSSP-A. .

, Soany Wil take pride in what he dees '45 CMK?(\-H, en o«f&}wl,af bas s .

R “mprove S pecsenaf hygiene skinsley washing hS inands ond Sheweri g «

s Will increase Ws e perssnal SKi1ls &nd Coping SRS, “Huus rﬂdhl-cl‘i\ﬂ
s ynu—la.c[q_‘:rﬂu.(, laebragior -

3. Does the CSSP — Addendum mention the service setting? Y ~ N

4. Does this person have any rights restriction? Y N_v~  Ifyes what are they?

5. Can the person use dangerous equipment? Y N «~

6. Describe the target behaviors that this person has if any. X . :
self jnJurious helaviers, such as kg his Locist oM agiduted s

7. What is this person’s preference for how services and supports are provided?

He prefers s Current St‘Hw‘Ag/.

8. The CSSP-A needs to be signed only at the Annual meeting? T v F




Oakridge Homes/ Woodview Support Services
Individual Abuse Prevention Plan (IAPP) Competency

ClientName: _Tamos  (al LinsS
Staff Name: _ M aine Martinesz
Date: 3 /i2) |5

1. Is this person susceptible to sexual abuse? or No
if yes, why?

2. Would they seek or cooperate in an abusive situation? @ (No)

Ifyes, explain: James laciks o understanding of Sexualrty .

3. Isthis person able to defend themselves against physically or abusive individuals? Yes o
If no, explain: he. {s wnly lidj + wundersdand or report Sexug abuge |

4. Is this person able to identify potentially dangerous situations? Yes 0

If no, explain: g would \ag wnablt ~to wnder N
Y & P oheniall . Stand the risk he Was exposad
N P \') s Sl""u.ﬂc]'.‘or\ .

5. Does this person lack community orientation skills? Yes or@

If yes, what supports do they have in the community?

6. Is this person verbally or physically abusive to others? @or No

If yes, explain: TammesS has a history o€ verbal ga4 Physt eal “ggress ion. “dswards
othars , H-Q,ij bitc or Wi, pinch ete | !
r No

7. Isthis person susceptible to self abuse?

Ifyes, explain: = | becomes a,%;—}—k\—cﬂ[, b M«\j bite N"\seii’(mri5+)
8. What are self-preservation skills? g(}ils “hat allow a Pe,rSOn‘b be safe his eavironmunt,

9. Does this person lack self-preservation skills?r No the W@ nores Rersonal SA:FOH{ .

10. How many hours/minutes can this person be left alone at home? ! 5
11. How many hours/minutes can this person be left alone in the community? (O

12. Is this person vulnerable to financial exploitation?r No
Iifves, why? James 1S wnable 4o handle £ nancia) mMacHers

13. Is this program aware of this person committing a violent crime or act of physical aggression toward others?@or No

When agitwfed | he wWiesy im—&eniom)hi bite, Wt or rfam others with his w heelehair,
14. Does this person have allergies? or No He s GL\\M‘ﬁ5c o ])o\lame)c

T appeacs 4o Fuen s Pece red

) if yes, what are they? -7

15. Does this person have seizures? r No James has had Seecal PosSible SQI(ZLUES,

If yes, what would a staff do if the person had a seizure?
Stff waowdd pake Sire Tamgs
Was tn a saf2 plabe, and gef . Y
, FE madical heip jp necessary,



16.

17.

18.

19.

" 20.

Does this person have special dietary needs? @r No .

If yes, what are those needs? e has juad Probloms witle aspi rock " 'F"O"() So
Staff Purees his food . me Shewld Huke 5ips of wedker after eaf ng
bites of fvod.

Does this person have chronic medical conditions? Yes or@

If yes, what are they?

Does this person need support for water safety? @r No
Ifyes, explain: e is 4+ risK in and around exterior bedies of oeler . 5\(—«'@/’:

Will always loe arovnd him Near wader, and he suce he wears a [\ o Jacka
Does this person have sensory disabilitiesx YeYor No

If yes, what are they? Comwnunity Saryivaf sKC(LS; wnable 4 adjust wae 4emiperature
astigmatism tn botih 2yes -

Does this person have symptoms or behaviors that may jeopardize the health and safety of the person or othersor No
If yes, explain:

i
Staff Signature: Madhe YN 1O

—



PROOF OF COMPETENCY

OAKRI

Wil v

CSSP-Addendum COMPETENCY

Name:JoumzS Co(lsnS  Date: 3/2/ (4 Slgnature:ma?/mjkujg

1. Included in the first box of the CSSP — A is: Check all that apply:
A. Name of person served V

Legal Representative W
Case manager v~
Who completed CSSP-A W/

County served

moaw

2. List the Outcomes that are on the CSSP-A.
e TJames will & Mmecae— s wmmwn;cn:{'?‘c\/l SRS

* Tomis wih incisase Wig 'trwbup% te s la.orvx.t '@j Qe(bk}f\%
. v
¢ TommeS LTl incwase his et swee skiits

3. Does the CSSP — Addendum mention the service setting? Y . N

4. Does this person have any rights restriction? Y N__ -~ Ifyeswhat are they?

5. Can the person use dangerous equipment? Y N _ /

6. Describe the target beha\(iors that this person has if any.
verbal M‘j»?i""ls’ Cal A99reSSien, S LRS . , mdentton a) Crpiming
WL his Wheele ol |
7 macoitrollab oune

7. What is this person’s preference for how services and suppdrts are provided?
Oanmes ) kes <o be Mg Chelces,; and_ Frae <o cheaSe .
He loves <o Halke way as @'Q“‘e—fv as he can,

8. The CSSP-A needs to be signed only at the Annual meeting? T F ~
Cu/mua,llul and Sepm; - a,n-nua//?




Oakridge Homes/ Woodview Support Services

Individual Abuse Prevention Plan (IAPP) Comgetency

ClientName:_SUSan O Npane ) \

Staff Name: HMV\C MM—H ne Z
Date:_ 3/ % /|5

1.

o—

10.

11.

12.

13.

14.

15.

Is this person susceptible to sexyal abuse? (Yes)or No
If yes, why? lacks wnderstanding of Wl"q;‘jz eond- }na‘btl,‘w‘y s
he asSerie .

Would they seek or cooperate in an abusive situation? r No

If yes, explain: <0 Looudd by unahle o deal Lot verbally / Profsicaty ,mesg,‘uL, persens,
ML 45 her Smell $i2¢

Is this person able to defend themselves against physically or abusive individuals? Yes or@
If no, explain: S [acks Mwl‘f\g o"lC hew s M l,\,qxse,(f-

RGAINSTt on abuSive puSra <
Is this person able to identify potentially dangerous situations? Yes or@«
If no, explain: Pue_-to har el.e‘snbilf""‘j/ She sy be i able 4o rCCoanf—z,g O podential

~ Ay

dongermus Suation ‘ 7
Does this person lack community orientation skills? (Yes.or No .
If yes, what supports do they have in the community? gp 5 unable b e a loine v Het Commw'_hf'
S LU lex it bar at ol KMes wien She i fn Hee Commundy 4y (nSure her Sntp—@b.
Is this person verbally or physically abusive to others? or No
If yes, explain:

Is this person susceptible to self abuse? or No

|fye5, explain: St Mﬁ.j anass \\,I\A.-PPQ'QNKL:,, ;5 W\ﬂbuh CML‘FUTS\C/“F‘ ;‘:LP I\MELSJ (‘Micgf‘;'% oﬂd
She Wadld be WnblE 4o adaid Atsder hae olon s ped! cots Py

What are self-preservation skills? Personal saﬁe/ﬁ“‘-’ sk LS e

Does this person lack self-preservation skills? @or No

How many hours/minutes can this person be left alone at home? _L

How many hours/minutes can this person be left alone in the community? _L
b WS ST P ks,
Is this program aware of this person committing a violent crime or act of physical aggression toward others? Yes o@
Does this person have allergies? orNo haS i MLVL& rea 0‘"’; on o Ol'fl’l"'PﬁZ-ﬂ ‘

If yes, what are they? /

Does this person have seizures?  Yes or@
If yes, what would a staff do if the person had a seizure?



16.

17.

18.

19.

"20.

Does this person have special dietary needs? or No
If yes, what are those needs? Se pezds o eot™ S 0@1' or P\M’l&!’- —FaocLS p M.JL recds Ju

bereminted b Hake Smarl biHS, e wehly and eat s)owiy

Does this person have chronic medical conditions?(“Ye§jor No

If yes, what are they? She. has a_ -"kjrm‘ d conditron, lias leodl «F’-,%M (jﬂ,q,S“f’ vrbechrans
hes aced refluy disgase, ondt dafes pedication Lo e

Does this person need support for water safety? or No

If yes, explain:

Does this person have sensory disabilities?r No LSSES
If yes, what are they? S |was visfen lolerns arngl poedS T{

She 1Sunabve -h Prepedy r\w}ulﬂokc Lol ¥
Does this person have symptoms or behaviors that may jeopardize the health and safety of the person or others? Yes o@
If yes, explain:

Staff Signature: \"‘o"\rMJ_L YY) u«ith\



PROOF OF COMPETENCY
\\

OAKRIDGE

WG W

CSSP-Addendum COMPETENCY

Name: Susan O Donnel) Date: 3’7_“‘5- S  Signature: mg#g,_nﬂ%

1. Included in the first box of the CSSP — A is: Check all that apply:

A. Name of person served VA
B. Legal Representative RV
C. Case manager _\_/_
D. Who completed CSSP-A v/
E. County served .

2. List the Outcomes that are on the CSSP-A. ) “cat'ra,
lt Sial— i L e rwﬂvv\‘skt\f,j W_&,M\{, ‘Mpﬂ‘l'w ‘i-b l’UA/ Iab] Conwriten I"V
it Priends Mgﬂk fumiy rougin v isits, phane calls -ond LeHers (act Last
o SRl B R ol o s Lo s
at "y I‘U’ I - . “
S B T RS i by eaencrn o sk © Spectat fosd idean. i o
atedast snee e ka@'&“ \ wtk calke pePs, e -
L sk P51 G et
3. Does the CSSP — Addendum mention the dervibe setting? ¥ N

4. Does this person have any rights restriction? Y N / If yes what are they?

5. Can the person use dangerous equipment? Y N

6. Describe the target behaviors that this person has if any. phusicat aggC ess Con— ki—l—hvuaq Kx‘okfna ;
SIApING wnother persi ; pro periy damage including, Kicking; Pounding, slamwing’
T CbSeA Verpal agfression,yelieny, rame Calling; caging s JeaPul, (erping

7. What is this person’s preference for how services and supports are provided?

Swe prefers gt Ly W,{f’oll.uw)\dﬁ her Schadule ) Joesit Like o lod of
NW\«LMTS«L’ She likes e P(OW P ‘HAJL \?Mc/t‘ She LKeg "Fb do her
Liswe ackivities suehe ac Gl Y and beading efc -

8. The CSSP-A needs to be signed only at the Annual meeting? T ,/ F



Oakridge Homes/ Woodview Support Services
Individual Abuse Prevention Plan ( IAPP) Competency

Client Name: \/ frﬁ:l Schu H’f,.

Staff Name: fMaxine Marhine 7

Date:_3/25/ /¢

1. Is this person susceptible to sexual abuse? Yes or
If yes, why?

2. Would they seek or cooperate in an abusive situation? Yes or@
If yes, explain:

3. Is this person able to defend themselves against physically or abusive individuals?or No
If no, explain: i

4. s this person able to identify potentially dangerous situations? r No
If no, explain:

5. Does this person lack community orientation skills? Yes or
If yes, what supports do they have in the community?

6. s this person verbally or physically abusive to others? Yes or@
If yes, explain:

7. Is this person susceptible to self abuse? r No e rV\JU-j eSS \na ?-’Pfo? el 7£W' ‘H:—& UOC%—W(
If yes, explain: e doesn pone T Sedf- ’W‘;uzds ¢ He oven 2xts b Ulhess .

8.  What are self-preservation skills? Skius “hatr allouw] G P—US on o \oe S g'e’ n

-

Their convm Uny

9. Does this person lack self-pres&fvation skills? Yes or@
10. How many hours/minutes can this person be left alone at homa? 2~H houes
11. How many hours/minutes can this person be left alone in the community? ) — L[ houcs
12. Is this person vulnerable to financial exploitation?‘Yé-sbor No
! N \ L
If yes, why? \}lr‘j. | has an [nalil ‘I’D‘hwﬁuﬁ _F”\: L . S.
s aS Seen a5 ha ot He ts Wigble s ?% ot

13. Is this program aware of this person committing a violent crime or act of physical aggression toward others? Yes or@
14. Does this person have allergies? Yes or@
If yes, what are they?

15. Does this person have seizures? Yes or@
If yes, what would a staff do if the person had a seizure?



i

16.

17.

18.

19.

' 20.

Does this person have special dietary needs? g#- No M is & c{|\ aJ@e/—H‘c. ] a./m_aL : S o

If yes, what are those needs? -

b (0w coarb low sugar dith

Does this person have chronic medical conditions? @or No
If yes, what are they?

Does this person need support for water safety? Yes o@
If yes, explain:

Does this person have sensory disabilities? Yes or@
If yes, what are they?

Does this person have symptoms or behaviors that may jeopardize the health and safety of the person or others? Yes or@
If yes, explain:

Staff Signature: ﬂ\od!»\&d Y\/\cxfd'ﬂé)/



PROOF OF COMPETENCY
——%

CSSP-Addendum COMPETENCY
Name: \!Cr%} | Sche|tZ Date: e S T ) Signature: _ynacfe mﬁ

1. Included in the first box of the CSSP — A is: Check all that apply:
A. Name of person served V4

Legal Representative

Case manager V
v

Who completed CSSP-A

County served

Mmoo ow

2. List the Outcomes that are on the CSSP-A.

They ace not listed |

C,WW‘A’ W\I\‘u. S,:;P“I'—['\{\X
3. Does the CSSP — Addendum mention the service setting? Y ,» N

4. Does this person have any ri ghts restriction? Y N__ , Ifyes what are they?

5. Can the person use dangerous equipment? Y N

Describe the target behaviors that this person has if any. Yrowble slee £ Suoears
arety when Y '}YDUkLLL o Lol S"""CSSecL,,. Can Ie,,;gi?_" v N:nh
Wneat® Tnds o4 A- €l htantadtr el “t

7. What is this person’s preference for how services and supports are provided?

This {5 pat Lisded

o

8. The CSSP-A needs to be signed only at the Annual meeting? T / F




Oakridge Woodview
Mandatory In-Service
2021

Make Up Packet

Employee Name MQZHL&, EL(M! S Vu/l.

Location Worked H'%\LS

Date: _9/27/2]

3 In-Service Hours

Oakridge Facility and may not be completed at the residence

Note: This make-up packet needs to be completed at an
of a staff.




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?

aH hrs.

What does VA stand for?
Viclnerable  Adwlt

Sudden, unforeseen and
unexpected occurrence or
event?

accs dent

Use of repeated oral,
written or gestured
language that would be
considered humiliating,

harassing, or threatening mental healt(l; of vulnerable thereafter
adult
ApUse neg lect

Absence of care including
but not limited to food,
shelter, clothing or
supervision necessary to
maintain physical and

ORH/WSS shall ensure that
each new mandated reporter
receives orientation within
72~ hours of first providing

direct contact and ﬂmmwf_

Person engaged in the
care of vulnerable adults

mMandated Cpor<|{/

Any person over the age
of 18 who is a resident of
a facility

Virlneraple adult

If you have reported
internally, you must receive,
within ___ working days a

written notice to tell you
whether or not your report
has been forwarded to the
MAARC

Sudden, unforeseen and
unexpected occurrence or

Unauthorized expenditure

It is the policy of ORH/WSS to
protect the adults served by
us who are vulnerable to

and to require

event? of consumer funds the reporting of suspected
B f vulnerable
a e Cidont- £ nanc al adults
Ex P[ D[‘f"nvh\of\/
A who

You may make an
external report to where?

e MARRC
SYSTON

The VARPP should be
posted at ea.ch

location and be made
available upon request

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

4o Pliovre

Consumers have the right
to be treated with

dignity

They have the right to
receive and read their

M at |

Consumers should have

staff that are and
to meet their
needs

&l W/ Comvaetent

They should have access
to their own

recCords

The consumer has the
right to when
he/she wants to be alone

Prv \m,rd/

They should receive
services in a &
location

S OURI Secur€

Use of and have free
access to areas

C.ommon

Consumers have the right
to receive opportunities
to seek and
work in competitive
integrated settings

Consumers have the right

to be free from _4 L, uSe,
Lo \eet and
foccccronNN

Consumers should be free
from regarding
race, gender, age,
disability, spirituality and
sexual orientation

discriminatton

Each consumer takes part
in developing and
complying with

(esStricHons of 5

consumer's rights are only

allowed if determined

necessary to ensure their

health, safety and well-
being.

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

The consumer has the
right to be allowed to
choose his/her own
and spend time
with the

Serviees, SuPpsths

- oum\\l"} )

y engS




Oakridge Woodview Program Policies
Please print the answer in the blank

Incident Reporting

. Incident reports will be completed as soon as possible after the occurrence but no
later than _ 2241 hours after the incident occurred

. True 0 The written report will not contain the name or initials of the other
person(s) involved in the incident.

. Who should fill out an incident/behavior report? < abl perSon , o RELSON
Who cespended 40 the incident |

. A report of the death or serious injury of a person must be reported to both the

DR andthe ombudsman

. ZCneidewt 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

. 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? Em,q”ﬂuf use QEMEHMMI Risha b

. Three examples of manual restraints allowed in emergencies: i lanSm gs ot
& person, €SCO , _hasket hold

. If an emergency controlled procedure needs to be implemented, an M_ﬂg@,(-{*
will be completed and the Designated Coordinator will be notified. A Designed
Coordinator is on-call at all times.

. 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? ‘Drbhﬂ-\_ﬁ—é‘e‘ _\?mm_gydvu 2.8

. Two examples of prohibited procedures: £lhe mical &
Mmechanical




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?

F

A. Heimlich Maneuver

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

M

B. 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?

C. 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?

D. Calling911

In the event of a minor illness or-injury,
staff will administer what?

E. 1st-filkoutthe
Incident/Behavior Report and
2nd - notify the PC and DC.

Refer to what document for specifics for
each consumer regarding wind chill
directions and day program attendance?

F. Stay with it until help

, arrives. Do not try to walk
for help. Stay with the
persons.

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

G.-20°

[}

What is the 1st thing you should do if a
consumer has an unexplained absence
and they don't have an elopement
protocol?

H. Basic 1% Aid
4

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

I. 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?

J. Verbal de-escalation

techniques
L)

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?

K. P — Pull (the pin)
A - Aim (low)

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

i

What kind of techniques should be used
to stop person to person physical
aggression?

L. Blanket, battery-operated

radio, flashlight
!

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

O

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?

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

‘slelelvinlCcl e
€
tle la |[nlslp lo lr |+ a|ld|F o Pn
O U
( 4
cle [nlc |, |/ ) VIR [ Y Y
+ )
1 o |°c | K|e \ =
0 ;
"a|d jm | (SIS (1 o [N 0
n
°g
°d
10d
Q
Yplr lo [p e [ |+ [\
‘ S
ACROSS
1. What ORH/WSS policy ensures our procedures for service termination promote continuity of care

11.

and service coordination for persons receiving services? Termination Policy

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

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.

The count book containing cash should be keptin 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

ORH/WSS recognizes the right of each person receiving services in this program to confidentiality an-

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



DOW

10.

N

There will be of each person’s funds from funds of other persons served by ORH/WSs

and from ORH/WSS and staff.

Training people we serve to become self-sufficient in the area of

preparation skills is a major objective of the ORH/WSS food service.

8. Allstaff training areas will include 1) how the training relates to staff responsibilities within their
job functions 2) and proof of what?

ORH/WSS will respond promptly to that affect the health and safety of service recipients.

For those persons receiving intensive supports and service, the written notice of a proposed service

before the proposed effective date of service

, meal planning and

termination must be provided at least 90

termination.

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?

ORH Drwg and
alcohol Policy

and

standard operating
procedures are present to

reduce or minimize

accidents/injuries at the
work site and ensure a safe
and hazard-free
environment.

sa.-(l-&M rules

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

Seywal MI‘S Conduwet

True or False: As part of
ORH/WSS’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

Trwe

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 or
other dangerous in
our facilities or on our

property
drv\%j P Substances




Workplace
Expectations

Workplace
Expectations

Workplace
Expectations

ORH-WSS suggests that
employees do not
bring such as
purses, cell phones or other
valuables with you into your
work location as ORH-WSS will
not be responsible for lost,
damaged or stplen property.

Pasonal  Hems

should be kept

out of sight and either
turned off or on vibrate
while you are expected to
be working.

Y horeS

If an employee is unable
to work their scheduled
shift, the employee is
expected to follow the
guidelines for what?

C,f&l\\‘na in

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
HEPAA isto make it
easier for people to keep
health insurance, protect
the confidentiality and
security of healthcare
information and help the
healthcare industry control
administrative costs

-_"I:-r“t]‘é;"gr 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.

Social Media Palit }!

Compensation &
Time Off

Compensation &
Time Off

Compensation &
Time Off

Employees are expected to
use the

to record their time.
You also must not engage in
off the clock or unrecorded

Each employee is
responsible to report any
errors in the time clock to

their supervisor by
submitting a
____prior to the end of

Any accident or injury
sustained by an
employee, however
minor, should be reported
to who immediately?

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

injury or illness during a 12-
month period.

service member with a serious

work. .
) the pay perlo‘glﬁ.\ R N
v Cloek Are. tntcisck. e L el SwpervisSo
Under this policy, eligible
P T © isanall

Non-exempt employees
will be classified as a 7/40
employee: Overtime will

be paid if time worked is

what?

aucthorized

purpose time-off policy
for eligible employees to
use for vacation, illness or
injury, and personal
business.

ML




—

Diversity & Diversity & Diversity &
Employment Employment Employment
What policy states 'fhat an All employees should be
) ORH/WSS working able to meet the Corrective action is
environment shall be free of e e .
N qualifications and complete progressive. The usual
discrimination and h ibilities listed i £ ti
harassment and one where | the responsibilities listed in sequencet? corrective
the for the action is what?

position they are hired for. Coaching, werbal V\JMV\»\‘NT
WIrTHen wecns A i

. O\W/ "\Mcf\d bbo w;smf@-v\. ¢ WM}N*;,}_‘.

employees are treated with
dignity, decency and respect?

At Bocreass wecd- ?ol»‘c\‘

Showing integrity and

ORH-WSS provides ]
to all employees and Employees who terminate professionalism in the
applicants for employment employment without workplace at all times,
WithO_Ut_ regard to race, color, providing at least a following the dress code,
religion, gender, sexual minimum of a full two week being open for

communication with their
colleagues, supervisors or
team members and reading

rientation i i .
orientatior ’.gender ".jent.'t.y’ notice or do not fully
national origin, age, disability, )

complete a two week notice

genetic information, marital o
status, familial status, amnesty or may not be eligible for :
for at least one and following company

status as a covered veteran or .
any other protected class in year from the date of policies are a few expectations
accordance with applicable termination of ORH/WSS employee code

of

federal, state and local laws
eqpal OPfortwnity Pyt Conduct

._ln_-




Oakridge Woodview Medical Policies
Safe Administration, Universal precautions and 1t Aid/CPR

Question

Answer (Choose letter)

Answer Options

For liquid 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.

C. 100-120 compressions
per minute

What kind of medications are prescribed
and given “as needed” for a specific
purpose?

D. Frostbite

means a prescription drug
or over-the-counter drug and includes
dietary supplements.

A

E. Biohazard bag

How long should you flush your eye with F. Initial
water after a chemical splashes into your B

eye?

A istissue damage that results G. Away

from scalding, overexposure to the sun
or other radiation, contact with flames,
chemical or electricity or smoke
inhalation.

When preforming CPR how many chest

H. wash hands

compressions per minute do you do? C-
is when skin and underlying I. Right PERSON, Right
tissues freeze after being exposed to D DRUG, Right DOSE,

very cold temps with the fingers, toes,
ears, cheeks and chin most likely
affected.

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?

1. Oral and topical

Two examples of bodily fluids that can
harbor bloodborne pathogens:

K. Medication

What are the 6 rights for medication
Administration:

L. Airborne

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
transmitted via the following routes:
__, Droplet and Contact.

N. Blood and saliva

There are various routes by which a
trained staff is authorized to administer
medications. Name 2.

O. Burn




Oakridge Woodview
Mandatory In-Service
2020

Make Up Packet

Employee Name MQX\SQ / MaVk LT
Location Worked S \_L_:)

Date: (-2 -2

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?

X

A. Heimlich Maneuver

How often does a fire drill need to be

B. Incident/Behavior report

their own?

done in each home? K

What do you do in the event of a C. Remove all consumers
person choking and the person is from immediate danger
unable to dislodge the obstacle on A and Call Fire Department

(9-1-1)

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

D. Battery operated or hand
cranked

If you have a person served who has

E. Wind chill temperature

event of a blizzard

cwetains 0¢ blnds

seizures, what document do you refer 3 chart
to as to how to handle his/her seizure?
Document to fill out if there is F. Curtains and Shades
consumer to consumer physical B
| aggression.
Phone number in case a person G. 9-1-1
needs emergency treatment. G
Two agencies to be notified in the _ H. Blizzard or -20 degrees
event of death or serious illness/injury. N wind chili or below
To operate a fire extinguisher, what I. To provide a safe and
does M hazard-free environment and
P-A-S-S (or pass) stand for? comply with laws
Marker when it is so cold, everyone J. Individual Seizure Protocol
stays indoors (except people win dchart
approved to go to work).
What type of radio is needed during K. Quarterly
tornado season? D
These are drawn to retain heat in the L. Quarterly

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

C

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

How often do we have to do

L

N. Ombudsman and DHS

tornado/severe storm drifls?

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

| Question Answer Fill in missing word
What is the responsibility of the Safety | Providea _ _ _ _
Committee? environment Sake
Who is the Safety Committee? ___ ORH/WSS
employees A




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

At orientation,

and when there is a new
chemical

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

. No unmarked

Nol o—alﬁg/

What is the word that meansthe | _ point
minimum temperature at which a liquid '
gives off a vapor in sufficient "F lasih
concentration to ignite?
What does AWAIR Act stand for? A Workplace - N\
and prace ——————- H'\J W‘1 | F‘CC(/WG—(—ILDY\/
Reduction Program
Employees are encouraged to report Puta_ _ _tag on them

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

rcd

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

Personal Protective

eq/wifbmw"

At a minimum, when is safety
discussed?

Month Y

What is the most effective control of
exposure to Bloodborne Pathogens?

Preaerchion

Which concept treats all human blood
and certain body fluids as if they are
known to be infectious for Bloodborne
Pathogens?

PrecaAions

What is used to clean all blood/body
fluid spills?

and

solution diluted 1:10

bleach / L aoted

What are some examples of Personal
Protective Equipment as it refers to
the ORH/WSS Bloodborne Pathogens
Policy?

Gowns, gl

eyep _ _ __ _____ ,
resuscitation bags, etc.

% '5\"05 } W\,‘\.Sb )
{),t,e/ PWMDW

Where are gowns, gloves, masks, etc. [B__ s kit hS ¢

kept? R

How often should the water/bleach | _

solution in a bottle be changed? Loeekiv

For how long should a contaminated Minimum of

area be treated with a bleach minutes 20

solution?

What are the two primary body fluids | and __ :

through which AIDS is spread? Semrn biso o(,

What does OSHA stand for? 6 ub‘fﬁt :m& S afe] -}\1 Admins Shew Ha
: iea h

What is Hepatitis Inflammation of the Kidne {

Who, oftentimes, never has symptoms | People infected with the .

of their disease? Hepatitis virus l AV




VARPP

Question Answer Hint Write your answer
What does VA stand for? Vv

A Vulrerodole aduid”
Who do you call in a VA to if you (MAARC) J , gy
choose not to report internally? U’J\A’N\"’S /D’H_‘5
How much time do you have to report | ___ hours
a suspected VA? Y
Absence or likelihood of absence of N
care or services including but not
limited to food, clothing, shelter, health Nealeet
care, or supervision necessary to 3/

maintain the physical and mental
health of a vulnerable adult.

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

More than one but less
than 6

3

The failure or omission by a caregiver | N ,

to supply a VA with care or services nes lect
Unauthorized expenditure of

consumer funds. exploitation Fiscal

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 annual l‘/i
providing direct contact services to a

VA and thereafter.

Words or gestures to the VA thatare | A

disparaging, derogatory, humiliating, G lbuse
harassing or threatening.

Person engaged in the care of a VA 'I\QA N\M\CKM—QL reycr—kf
What does VARPP stand for? Vulnerable Adult Reporting

and

’06\(0\3 / PFD(,(,L{/M&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.

Any person over the age of 18 whois |V " ,
a resident or inpatient of a facility A Vininerak it &%HH’
Program services done in good faith in | Thera A C
the interests of the VA conduct Tharpe
Three ways you can report a 1.1 1. (indermall
suspected VA 2. E 2. epdecnod
3. Both 3. Both




ORH/WSS people you can call a Q
suspected VA in to. P

This ORH/WSS policy is to protect the | Maltreatmentof _
children served whose health or | Reporting Policy and

welfare may be jeopardized through | Procedures <
physical abuse, neglect, or sexual Mine =
abuse.

Do you call the Minnesota Adult| Yes or No?

Abuse Reporting Center (MAARC) to N O

report suspected abuse of a child?

Who do you call to make reports | During business hours:
regarding incidents of suspected |S
abuse or neglect of children? S
and after hours
L

E |

Oakridge Woodview Program Policies

Question Write in the Letter | Possible Options

Which policy explains how to handle persons A. Safe transportation policy
served funds? C. and procedures

This policy is restricted to situations in which B. Food Service Policy and
the safety of the person or others in the £ Procedures

program is endangered and positive support
strategies were attempted and have not
achieved and effectively maintained safety
for the person or others

This policy ensures the persons served by C. Fiscal Policies and
ORH/WSS are transported safely and Procedures for Persons
outlines guidelines for using ORH/WSS A Receiving Services
vehicles. B

All ORH/WSS staff members can drive - D. Data privacy policy
ORH/WSS vehicles. True or False False

It is ok to transport people who are not E. Incident response,
ORH/WSS persons served or staff. True or F al S reporting and review policy
False and procedures

This policy provides persons served with F. Medication policy

good nutrition. B

A policy to protect the well-being of G. Client Grievance Policy

individuals being served by ORH/WSS AND G
a way of documenting, reporting, reviewing
and investigating.

This policy refers to protecting privacy, H. Service Termination Policy
consumers seeing their own information, b
explains the needs for and the use of




information, and explains consumer rights
regarding information.

This policy’s purpose is to allow for persons

I. Psychotropic medication

administration of any medications considered
mood altering.

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

administered.

This policy incorporates the use of an K. False
extensive checklist to monitor the T

Emergency Use of Manual Restraint (EUMR) Policy and Procedures

Answer

Question

Emecgency Use ok mannal
Restraits Poitey

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.

'\)05;4'{\;-0 Support Shrategies
and Technigues

Per the Emergency Use of Manual Restraint
(EUMR) Policy and Procedures the following
and techniques

must be used to attempt to de-escalate a
person’s behavior before it poses an imminent
risk of physical harm to self or others:

A. Verbal de-escalation

B. empathetic listening

C. paraverbals

D. how to avoid power struggles

E. nonverbal behavior (kinesics and proxemics)

M anual restraint

ORH/WSS allows the following

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

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

?roh;EJM Procedunres

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

True

The following conditions, on their own, are NOT

conditions for emergency use of manual

restraint:

A. the person is engaging in property
destruction that does not cause imminent risk
of physical harm;




e

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
-&J‘MNSZ/; Nealert from , , or financial exploitation.
. The consumer has the rightto have _ and

| nformation , SwppertS

provided to them in a way that respects
and considers their preferences.

P NS
| rwe

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

(eSpect

Consumers have the right to be treated with
dignity and

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

Private

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.

A consumer has the right to have free, daily,

+ le \M) private access to and use of a for
e ? we local calls, and long-distance calls made collect
or paid for by me.

Priv ay

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

Lrends

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

el l\ﬁ T

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

KQ/OOF‘&S

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

{ner a €3 iy LT

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

retoliastion

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

Statf

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?
A. Remove the other consumers from the area

C B. Call the PC/Supervisor
C. Take care of the consumer
If someone uses an Epi-Pen for an allergic
- i reaction they do not need to seek medical
ra \se treatment.

True orta

D - all of Hb &bar

Signs of low blood sugar include:
A. Personality changes

B. Weakness

C. Excessive sweating

D. All of the above

B, CiD

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

A. Inability to urinate

B. Increased thirst

C. Confusion

D. Frequent urination

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

A. 200-220

B. 100-120

C. 80-90

D. 40-50

e uents

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

9. inchas, (00 pal min.

Hands only CPR Procedure:
Check the scene
Check the patient

Activate EMS

Start compressions

Compressions should be at least inches
deep at a rate of beats per minute.

How do you check for responsiveness?

A. Tap or shake them and ask “are you okay”
B. Douse them with ice water

C. Tickle their feet




Oakridge Woodview Personnel Policies (from 2020 Employee Handbook)

Answer

Question

]Q—MQ—V\,@V\SWFW\C,(/ Poctvdoad
and_ Accountalas lﬁ-v(] Act

Yy

What does HIPAA stand for?

Colse

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

Trwe

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

fMS&

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

Trwe.

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

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

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

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.

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.

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

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




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.

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.

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

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

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
shift, it is your responsibility to find your own

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

harassment includes unsolicited and

unwelcome advances, requests for
favors, or other verbal or physical
conduct of a nature, when such conduct:

1. Is made explicitly or implicitly a term or
condition of employment.

2. Is used as a basis for an employment
decision.

3. Unreasonably interferes with an employee's
work performance or creates an intimidating,
hostile or otherwise offensive environment.

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

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

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

This policy minimizes accidents and injuries.

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

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

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.

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

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

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”

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
Mandatory In-Service
2019

Make Up
Questionnaire Packet

Employee Name P ardrnd T

Date: égﬁ ust 25,0019

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

Emscgoney and Reperting paiyeies
ound _ Proceduc<s

Document that provides for a safe and
hazard-free environment

Y Himes per year (L6 Hnes pergead INTEF)

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

Heimirehh Moanuever Chact

Chart that is posted in the house in the
event of choking

Severe Lold

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

An {3\34.(3? FoomM duoay .F.,-,,m Laindeuwss

During a tornado, this is USUALLY where
consumers should go.

Obos Cemnt- Catt

A telephone call that staff should hang up
on immediately.

Behavior Tindident Report

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

SYop, drep and ro | (Blanket Drop)

Procedure to get some people out of a
building in the event of a fire.

9l

Phone number in case a consumer needs
emergency treatment.

ombudgman,; Depadt rment of Humon Secvices

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

Pull) Adim, Sw&{z&} S wreef

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

Wind chitl meckec

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

S M‘g

What type of radio is needed during tornado

WAt bt —tmdr o season?
R These are drawn to retain heat in the event
Blin of a blizzard
Move persons From Aiatt-denger ~ cay 48| Staff do this FIRST and SECOND in the
Move- persons oud ofthe bufld ing event of a fire.
o How often do we have to do tornado/severe
4 Hmes per Year storm drills?

HELP Sf?w

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

MIIMIZE AL dintS andd Fnjuries ot Ha werk
Site, ond InsSurt a Sofe oo haZoved £eq
AW ot Lot

What is the responsibility of the Safety
Committee?

Who is the Safety Committee?

ai| e'ﬂl?luu'cwj

Wi hired and WM'U\M{,”%—‘

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

nNo one -~ Naurer”

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

Flash poirt

What is the word that means the minimum
temperature at which a liquid gives off a
vapor in sufficient concentration to ignite?

Hea TM\Crmw ?m"td’v] eond
q,CCOMW!)EH

What does HIPAA stand for?

e d fately i passible

“+ure AN Are there 2 "P's" or 2 "A's" in HIPAA?
Prodecied What information is protected by HIPAA?
heatti ?A‘Ftrvvu-:(’f o
Konawleelqe oc” HIPAA ensures that health information will
not be used without the individual's
Censent i
When is the best time to report

harassment?

A Mmepaher of Dﬁ-}(i’fd_?&s
M\wﬂn’i‘s«';(a{—\\sn

To whom should you report harassment to if
you are uncomfortable with your
supervisor?

Ry fo
Cond i ons vbpg%' Wit Ch
discrimination Showid not
0 CLine

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?

leov«/%w# steps

ORH/WSS takes to ensure
all employment practices are free of
discrimination.

EEO stands for what?

A workplace wccidint and

iny
Red wchivn M‘,

What does AWAIR Act stand for?

N/A +o work(nj L & My

tfe SKS Client at hoe residinatial
e e

Where can you find the Right to Know,
AWAIR Act and Bloodborne Pathogens
Policies in your location?

Sefedy (wies bnd operating
Frocedures

Compliance to which rules are required to
help prevent injuries and/or prevent
property damage?

Fed fagHhe Hem

Employees are encouraged to report
potential hazards and unsafe conditions to
their supervisor AND do what to the item?

WSl Precautrons

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




—

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.

neqlect

The failure or omission by a caregiver to
supply a VA with care or services

Financia) gx ploidudion

Unauthorized expenditure of consumer
funds.

Within T2 hours ; andd

The program shall ensure that each new
mandated reporter received orientation
within ___ hours of first providing direct
contact services to a VA and

thereafter.

Abuse

Words or gestures to the VA that are
disparaging, derogatory, humiliation,
harassing or threatening.

Person engaged in the care of a VA

ondated rceportes

&
|Tndvidual Abuse Prevendton

Pieawn
—+

Specific plan of action to keep individual
consumers safe.

page s

Where in the VARPP is the phone number
you can call with a suspected VA?

Vulrerad ﬁdp\,ﬂ' Ro_Par-H

What does VARPP stand for?

Reficies and Pcocod Wit . S—
- A sudden, unforeseen and unexpected
Accidertt occurrence or event
oA Mt Jo cefione The VARPP should be posted at
A I Cati ey location and be made available upon

request.

Vi nerdle e adu

Any person over the age of 18 who is a
resident or inpatient of a facility

Th.u/a.?{ wht Gonduct

Program services done in good faith in the
interests of the VA

Inderially CORN) MANRC —efliemaliy

Or 1’):‘“%{'\

Three ways you can report a suspected VA

Cory felske, Mhn Telsiee

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

hazar S Hhatr Hareaten+he persans

Consumers have the right to be free
from

g [V o Sak '

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

marl amd e mulS,

| have the right to receive and
send

respect

Consumers have the right to be treated
with




rﬂ‘mﬁ‘\ Training, fe ey

This addresses the scope, schedule and
content of ongoing education for staff.

Drug amd Alcohof Polrey

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”

Andy Horrass et Polrey
Coffrdirdinilly Peiicy
UEPAA )

MS pnduet” Pslicy

wo rKplece Butiying Pol»‘uf

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

“Toloacco Produets ?5\;,—,.1 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”

- Aavc#‘%‘f’“cuss o imy pefseanel
bock s Since T donwt gottv e
Brovnerd office, aved doyt s oric
17N a group home,

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.

F:dlﬂd“‘r\i PO \ff/j

This addresses what will happen in the
event of theft or mishandling of client funds
or property.

BRH  Condidestentity policy

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.

T dor¥t hewe acliess 4o ~ 2rnp |
ek, Since T only vwrerk, usﬁgz,,‘, STic
et and not- MU A gt home

This is at the front of the Employee Book
and needs to be signed and dated on an
annual basis.

Medicatron Peldey

This policy addresses who may administer
medications and what medications may be
administered.

Sacvice RrelPiont f'u‘c;/lﬂ-‘f's

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.

P sy che ’f'm?i‘r/ Med T cation.-
f’j $ iu‘OL/

This policy incorporates the use of an
extensive checklist to monitor the
administration of any medications
considered mood altering.

| Emp)oujﬂ; SLﬂ-of fo hty

This policy addresses when, if at all, an
employee can sleep.

This is where all employees should be able
to find all the policies and procedures on
anything non-medical.




i\V\Smif‘wS amd Franings

Because these are so important and
oftentimes mandated by state and/or
federal regulations, ORH/WSS has a policy
to attend

heveng- o drivess Hiense |

ORH/WSS added on to their Mandatory
Inservice Policy to make these a condition
of employment.

Fidweiory Pelicy

This policy explains how to use consumer's
funds.

o okt or no— S report is

In the Attendance and Punctuality Policy, if
occurs the employee shall receive a

M bde coaching note.
This policy ensures that staff's appearance
Dress Codt represents consumers and ORH/WSS well

and provides for the safety of staff.

This policy minimizes accidents and
injuries.

Aoency Kbouse and Provention @)ont

VA ‘Pblu‘(;\l

This policy addresses any substantiated
physical, emotional or verbal abuse toward
consumers or employees.

Family Leave Pelrey

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
iliness.

Emrwc\j Use of Controtied
? o Ledus €S

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

ORH TransPorf—pelicy

This policy assures the consumers are safe
in vehicles and outlines guidelines for using
ORH/WSS vehicles.

This policy provides consumers with good
nutrition.

Nuteihon ?6\\‘&5

VA RPP

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

c et Canfidonta lity

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




o Condroted b cpdire -
T +edhniguee

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.

After the EUMR, what two documents need
to be filled out?

This needs to be filled out by the
Designated Coordinator within 3 calendar
days after the emergency use of manual
restraint.

Exponded 3 upport Team Reulew

Five days after the internal review of
EUMR, what has to happen?

Su P’e'rVI\SD(/ q’u,ard Loy

Co S Wumaders

This is who you need to call immediately
following an Emergency Use of Manual
Restraint (EUMR)

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.

Erergency nwie of Ponae N
e straint form

On this form, the Designated Coordinator
must describethe physical and social
environment, including who was present
before and during the time leading up to the
intervention.

|

T hot Swre T ceceiped all Hhe Taforucatieoe for Hae

Mmale wp pm&k—d’,

T got e sety of e Minnesotn stadutes fa‘&""nu"ﬂ e
Erergincey wseof panal Restraints, so Mayhe, STe o
et waes Switchaed wiita 5:5»\/&2!’(/&&3/ else 3 ’



Oakridge Woodview
Mandatory In-Service
2017

Make Up
Questionnaire Packet

Employee Name Mgyine Mahnes

LT
Location Worked [+, || C,H-uff — Jane Spoq

Date: _(2/27/17

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

Emergency and Reporting pstiey and
4P_n:nLv_d_lAf? S

Document that provides for a safe and
hazard-free environment

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

Qwar—l&(hj

._iﬂ’_';mlfai\ Manuever or Cho

Chart that is posted in the house in the
event of choking

i\nc-l] POW

blizzacd o¢ -lo_c_{e% ree.S winchill of belail
. 47.-1’\4‘(( (D'{ IDL\S-L;_‘_‘_'\A‘ a"\+

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

| During a tornado, this is USUALLY where

consumers should go.

cbscene caln

A telephone call that staff should hang up |
on immediately.

g dent cepaet

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

Procedure to get some people out of a
building in the event of a fire.

o lanket o }9

Phone number in case a consumer needs

=AM oD
5‘[ue€z€, lever CSlowliy € ¢ evenly)

94— 1 . emergency treatment.
Two agencies to be notified in the event of
Ombu A Snian_ancl D.Hs. death or serious iliness/injury.
P punl S~z Py ,Q To operate a fire extinguisher, what does

P-A-S-S (or pass) stand for?

| Marker when it is so cold, everyone stays

indoors (except people approved to go to
work).

wiind chall ~|—&m§2uadu(e Cliact

b «tte M o p@rmka[ of huand Crankec

What type of radio is needed during tornado
season?

Curtrains and 8 hades

These are drawn to retain heat in the event
of a blizzard

1) vemevt all Cansumeds £oin | pted dade Aes

D cautFire departrment (1)

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

The &3S Line /Mol Crisis
213 - 8284357 or 1~360—Y63-5535

If staff believe that a person is experiencing
a mental health crisis, they will call 9-1-1 or
call ?

How often do we have to do tornado/severe

Swarterty storm drills?
. . Sign to put up if you become stranded
HELE sign during travel.

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




Affirmative Action/EEO and HIPAA - Points to Cover

Answer

' Question

.chu&ii, scle ennvitonpent

What is the responsibility of the Safety
Committee?

Who is the Safety Committee?

AW oRHe W55 Gorployees
ertent ation; annuaily ). and Whenr thert
1S A Nnews Chawmicad

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

NG ol « N6 wniMmarked condal ners
| Can lpe

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

flashpeint

What is the word that means the minimum
temperature at which a liquid gives off a
vapor in sufficient concentration to ignite?

Hea n Insurunce Portab: (Y and
acoutalot ity Aot

What does HIPAA stand for?

& ((ASS\\

Are there 2 "P's" or 2 "A's" in HIPAA?

Heotth ond medical INformation and

What information is protected by HIPAA?

OHheer p cott cAed_healtin }f\;n_rw‘ advers
EXpirert antherzation thet (s
-l~rulv\ \\wﬁﬁmwtww( \folwd‘““/

HIPAA ensures that health information will

not be used without the individual's
l?

[0\45 Minwes of sccurrence srASAY

When is the best time to report
harassment?

HU,MM Res onrces

To whom should you report harassment to if
you are uncomfortable with your
supervisor?

Troh([oﬂ-e& busis Lo
Warrass M

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?

AFirmeabve Action

ORH/WSS takes to ensure
all employment practices are free of
discrimination.

\
Equal Emple Oppochundy

EEO stands for what?

A workplace X ceident and ﬁmjpu[\/
Reducton Cregrom

What does AWAIR Act stand for?

Red OSHA besK

Where can you find the Right to Know,
AWAIR Act and Bloodborne Pathogens
Policies in your location?

Safehy cules and standacd
O parotdng Proceduwres

Compliance to which rules are required to |
help prevent injuries and/or prevent
property damage?

Re-d Tog-

Persona] Proteotive Equi prent

Employees are encouraged to report
potential hazards and unsafe 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?

(PPEY
_,0( c&EcLUV‘vl:S

What does ORH/WSS recognize as

| something that does not "just happen", but




is rather caused by a series of actions,
steps or failures?

Eacih stud+ meety na

At a minimum, when is safety discussed?

Prevemdion

What is the most effective control of
exposure to Bloodborne Pathogens?

untversal Pee Cantions

Which concept treats all human blood and
certain body fluids as if they are known to
be infectious for Bloodborne Pathogens?

Blegch and o Solvetion
clllw-l—(_c{ [0

What is used to clean all blood/body fluid
spills?

resuscHudion lougs et

What are some examples of Personal
Protective Equipment as it refers to the
ORH/WSS Bloodborne Pathogens Policy?

Blosd spril Rt

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

Conhminated (cu,u/\th’lI

What should be bagged and labeled
"Biohazard?"

\M‘G,e/}(\vl

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

Mitn s M c-F+wo Mt es

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

\alobc\ (’M’\C{ S emen—

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

l’\aft V\_O V\e,&dm)

Seyual Covrﬂtc-f'j d h
PreauctsS

condominated wa

How is AIDS transmitted?

Ways AEDS (S NeT 4rans miHed

In regards to AIDS, What are the following?
Casual contact, touching hands, eating food
prepared by, drinking fountains, telephones,
toilets, other surfaces.

o CCupational 5&{3&"1 ond Heo (4
Kdulv—ﬁr\(j""f‘mdﬂ

What does OSHA stand for?

intlammation OEW (dve—

What is Hepatitis?

Peopie dnfeoted ottt
- e A

Who, oftentimes, never has symptoms of
their disease?

VARPP - Points to Cover
Answer Question
Uulntrable AdwiH What does VA stand for?
Minnessta Adult-Aluse Reperting | Who do you call in a VA to if you choose
Cender (MAARL) not to report internally?
How much time do you have to report a
ALY hours suspected VA?
) Absence or likelihood of absence of care or |
I\YQ»Z/ULC’I/ services including but not limited to food,
clothing, shelter, health care, or supervision
necessary to maintain the physical and
mental health of a vulnerable adult
If you have reported internally, you must
o0 receive, within ___ working days a written




notice that tells you whether or not your
report has been forwarded to MAARC.

!_'__ Wegleed

Finarcial €xplo todien

The failure or omission by a caregiver to
supply a VA with care or services
Unauthorized expenditure of consumer
funds.

Y Wewes and annually

Abuse

The program shall ensure that each new
mandated reporter received orientation
within ___ hours of first providing direct
contact services to a VA and

| thereafter.
| Words or gestures to the VA that are

disparaging, derogatory, humiliation,
harassing or threatening.

_ﬂ&tkiavﬁcu&ﬁr@uf;wf :
Tndividaal Abuse Prevedion Plan

Person engaged in the care of a VA B
Specific plan of action to keep individual
consumers safe.

. (TZAPP)
S+h Page

Where in the VARPP is the phone number
you can call with a suspected VA?

\f\AlW&,\eL@' ,A—o\\kl—\-' K_q;or—h‘_y\y'
Polecies and Pay (o duces

What does VARPP stand for?

Accident

A sudden, unforeseen and unexpected
occurrence or event

Eachh

The VARPP should be posted at
location and be made available upon
request.

|V wintrovble At

Thern pe,u;("t ¢ conduct

| interests of the VA

Any person over the age of 18 who is a
resident or inpatient of a facility o
Program services done in good faith in the

Tdernad ORH/WSS), Extenal
MAARC orl\oetih

Three ways you can report a suspected VA

A-eﬁl‘W“"ﬁA' &oo(el l\vx—a:'f‘_vf

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

abuse;ntgnest, 6 Financial wxplottehs

Consumers have the right to be free
I tfl'Om

VIS and swo_fm::ki

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

Services and Supports
Respect

CT5Sp Arddendwm and Service.

| with

| have the right to receive and
send_ . ]
Consumers have the right to be treated

If there is a limit on rights, this is where it |
will be documented

Fecipient Ea"'-;fl-&S_f’\ds:tn‘d'z‘m form




‘}Z%rsam( _Fm p,eﬁf!

A consumer has the right to use his or her
own

spe rebualé M and Sexus| o

Problepas The right to have resolved
Coy\/\“.j\ﬂh\j»‘s The right to hhave - ”t:eard.
A consumer has the right to talk on
\\{l{’f hent the ’
R The consumer has the right to ]
Privaey when he/she wants to be alone.
 friendS The right to see his/her
The right to refuse to participate in an
exLpeci mavd”
d Hhnie - | have a right to reasonable observance of
Cuthual o e {?v‘ovf’i Ces my
h . A right to receive and read my private
Ma | .
The consumer has the right to see his /her
Mecert ib or her own _ |
tace,) q,e,m;Ler, aqe, drsab [ X | have a right to be free from harassment

regarding my

fedal [ adton from OR WSS

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

tranned. and qualified

This is the kind of staff a consumer has the [
right to

Civina e medieoti ot do R+

o ot Anize o Fhat (st
PresCriked v me) oR puetting-me
A denie ot o Seclusion

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.

WorRplace B wilying

ORH/WSS defines ~ asrepeated
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

P\GP(&OLiW shift, it is your responsibility to find your own
- This is at the front of the Staff Training Book
Acknowoled g,ew\ud' Page and acknowledges that staff has received

instruction on and reviewed the
implementation of the “Personnel Policies
for Non-Contractual Employees” of
ORH/WSS.

Coramtian | colbole disease po Wey

This is the policy to protect others from
infection or iliness.

Y\/\Md.«:‘oﬂd YNSer UiCe S

Because these are so important and
oftentimes mandated by state and/or




|

' federal regulations, ORH/WSS has a policy

fo attend

ORH/WSS added on to their Mandatory
Inservice Policy to make these a condition
of employment.

Consuner Fiscal Policy

This policy explains how to use consumer’s
funds.

—+nrdi ness

dress (‘/OC‘&

| coaching note.
This policy ensures that staff's appearance

In the Attendance and Punctuality Policy, if
occurs the employee shall receive a

represents consumers and ORH/WSS well
and provides for the safety of staff.

Sodety rules and Stuneacd

This policy minimizes accidents and
injuries.

0P<r~;-bﬂ}j—$3ﬂ}_m o AucesS
MISCondat

Fami by and madical leave
Foley (FMLA)

This policy addresses any substantiated
physical, emotional or verbal abuse toward
consumers or employees.

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.

Secvice termination Po Lreyf

' 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

Sekedrangps Aectisn. Toliey

This policy assures the consumers are safe
in vehicles and outlines guidelines for using
ORH/WSS vehicles.

| Peld o fosd Servres
Tned dend— KL.’PDF}W? f vy

This policy provides consumers with good
nutrition.

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

_ccmammw, Poticy

_S%zeFF tcu AN Plan

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

This addresses the scope, schedule and
content of ongoing education for staff.




b”ule and Alcohel Fclfc%,

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”

Arcti - koo sSment Poley,
Confrdandrality Paiicy HTPAR)
wnd Miscenduet pe bey

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

tobacco Products Pa(foa/

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”

Eonployee use of Company-
iiu?PM‘f' F?S(;C‘j

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.

Mermo N e+t

This addresses what will happen in the
event of theft or mishandling of client funds
or property.

Datw Prrcva.cvj ,’?O[l‘ct/

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.

T abw of CovctentS

This is at the front of the Employee Book
and needs to be signed and dated on an
annual basis.

| Med icatran Pl ey

This policy addresses who may administer
medications and what medications may be
administered.

E g use of Moanual
Restracnt (€UMRY

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.

¥s ychotropic pudication Po h‘o7

This policy incorporates the use of an
extensive checklist to monitor the
administration of any medications
considered mood altering.

Sleep Foh‘c&)

This policy addresses when, if at all, an
employee can sleep.

Skl Araining bhoo I

This is where all employees should be able h
to find all the policies and procedures on
anything non-medical.

| (EuMR)

Emargentey Use of Manual Restrasvet

This can be used during emergency
sifuations to protect the person or others




others.

Belhatsr and & el
Indecvendion (FEPRF)

from physical injury or to prevent severe

| property damage, which is an immediate

threat to the physical safety of the person or ‘

After the EUMR, what two documents need |
to be filled out?

Behawivr e nentinn feporting.
form (BTrRE)

This needs to be filled out by the
Designated Coordinator within 3 calendar |
days after the emergency use of manual
restraint.

EX Ponded SUppErd TCom Reauitns

Five days after the internal review of
EUMR, what has to happen?

e s taﬂo&@i Coordingder and Pregeoumn
L':,oo\’c'(l‘r\q:{—or

_EW Use of mManumel
Restaynt (EOMR)

| Belnowisl Tnterventio 'K.rqoe P('T,\fj
:Fe 144 CB:':RF) |

| Restraint (EUMR)

| before and during the time leading up to the
| intervention.

This is who you need to call immediately
following an Emergency Use of Manual

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.

On this form, the Designated Coordinator
must describe the physical and social
environment, including who was present




-
May 2017 Mandatory Training

Questions/Topics for Discussion

What different kinds of licenses does Oakridge hold and who are we licensed by?
Home and Commuanity—based Servies (Heps)

Community Residertial setting (CRS) -
W ore \Tcensed by “He WI?WFDP oot Services (DHS)

2. What rule are we licensed under for our Program?

A4S b
F e Coele ] Facd 1
2 B e T o b, o500 +o 45260690 (Residential Faci e

Mennes Ao RWWS) Fﬂ‘f‘fs 2 8520 ,

For Adults witth D Ay (4 Renabi et ve Mandal WC:—J;L‘OE*LVLHS@)L(V\M

What do we mean when viq ta\ll;\abogt gWaiver”?’ﬁl& b 5;?4; (\-ﬂ (AsEEs) -
(PwWRI) dedermints tndviounalvZ: Pegnant revkes for o Lo < .
Asstistonce Ksme and Cemmnntty based Secrviwes for Resens w\\g’&?j‘l‘s [om‘e}a‘l
Communiy Access For Disabilidy Trclusion (CADI), Bmm:w\jw (R,
Lommuntty Atkrnadive care (E-AL) and Bastlopmivaal DIs ol Ul (pp) Lsarverd .
Afer—he needs asse_ssww and swppe -t P\mnmg haye cccin ; e
Brsal Iy Waiver Bsde System W itl e used 4o prite individusl services 4
P rovteke. Mot 4o awHwel Z€ dndividual services .

Why is my own personal hygiene, proper dress and the use of PUG’s (proper under

garments) important to the female consumers | might work with?
wWe ace Jeackers and role meocteds For Ha cloendts e Serve
oA Loouvtto st A ]‘?0$?~H\r& exomple for e clendts,

3.

4.

5. Why is it important to the male consumers | might work with? e
Lot ace Yeachers ond Tole no dels »Fo\" ~“Hor OUM"(“S w380

A Lo St o Pos Houl t”—KMVLPM/-Ft(‘ ~Hee_cliendts -

W3 cdvef Raske § ysten



Incident Reports — Points to Cover

Can | put the names of other consumers on a consumer’s Incident Report? Why or why not?
No- detn privaey, Confidentiallny ) HEPPA

Who should fill out the Incident Report or Behavior Incident Report?
~x skl nvelyed ‘N sHe Taeident ,

What is a Reportable Incident?

Everything -Hhafs onHhe top oo ceport exce pifor

» “ N
Miney (NJUries.

What should | do when an Incident occurs? Who should | call and when?
ONnce Fhe (neident 15 resolved call P,(’,\cwxdj or D.C: Malke sSwe
You deritjust leave o nwwssasr, bt actuall 4alleto a0 (twe. persen

EUMR - Points to Cover

If I use an Emergency Use of Manual Restraints, who should fill out the Behavior Incident Report?
Who should fill out the Behavior Incident Reporting Form (BIRF)?

The stoff whe used or woihrussed Yhe £ uMr wounld U 0wt FHee
laehovior \Acidont “(’-/POF\“, Mi‘mdﬁsza,rwd@’k coordinoctor
would il out Hee R E.

Can | hold someone by their wrists? Why or why not?

NIO~ HaiS {SAE an oRH/WISS approved TLHechngue ) and isnt
Feaugiek 0 our Therapeutie intruention Inservices.
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Mas Mading
iz

Minimizing the Risk of Sexual Violence Competency Questions

Read the Power Point and answer the following questions.
1. What is the deflnltlon of sexual vnolence accordlng to MN Statute 245D?

2. In the past care providers were “_Proteett rwl “ people for their health and safety
and not letting them take any 32 $ . We now allow them to take _ &K<

3. What is bodily autonomy? Eng,g?ﬂq Fmpg,: e 3 for htzAlj pacts 15 vy ‘,m?g:habﬂ—mum}
H! !5] '|ﬁ:lﬁ5 Dfﬁ ﬂﬂ:il:!ﬂs GMPuSs'h“ &d?ﬁv

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

(TuB or False

5. Why is it important for the people we serve to know the proper names for body parts, especially
private parts?
Thed witl bhe more [Mkely to ceped; Mty Knoos SHhe

]om“;i?/ e . ¥ i <

6. Per US Dept of Justice, Bureau of Justice Statistics, Crime Against Persons with Disabilities, 2009-
2015 Statistics which of the following perpetrates against people with disabilities the most?
a. Intimate partner
b. Other relatives
(© Well known/casual acquaintances
d. Strangers
e. Unknown

7. List 3 components of healthy relationships:
a._(Leed {!,g,.ﬂnﬂq,n:(‘ aHen
b_&ﬂf_lfﬁs@ﬂ:n_dﬁu_&aﬁy_%
8. List 3 components of abusive relationships:
a_258laded fhrom Wj

b.nid Lonaec Mvo(ued gg\lmﬁ_mha_bu_«?)—
M%Mmdiumw%‘

9. List 2 things that are true about consent:

a._Laa\Sent n,cﬁds +o be %LT\»&L Cach L3ae
b. ]51 pason S 0

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

_Ca[\ﬁij’l-‘" 'iS £—\1’fA~A‘~L“/\ la
JUST BocaliSC 4—8:12 L“d—fa-l-f%[ o+ é«urher. Akes nt M;L%m Lreunt d‘l’lbwb

ot “HW ?nq \lkf.) (_{.Dr\j' mcuﬁ‘ ‘*ﬁa dan.'i‘ ma Ko Hhom 4# -
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Certificate of Training

Vulnerable Adult Mandated Reporter Training
Certificate of Successful Completion
Awarded on 12/31/2018 to:

Maxine Martinez

Certificate Number: VAMR73571220181231 Course Objectives:

Delivery Format: Online - Become familiar with Minnesota's Vulnerable Adults Act
= Un ition of maltreat
Course offered by the Understand the Ffe“l'lll ; altreatment
Minneseta 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:




Certificate of Training

Vulnerable Adult Mandated Reporter Training

Certificate of Successful Completion

Certificate Number:
VAMR93785920210523

Delivery Format: Online

Course offered by the
Minnesota Department of Human Services

m1 DEPARTMENT OF
HUMAN SERVICES

Awarded on 05/23/2021 to:

Maxine Martinez

This certificate means:

* Become familiar with Minnesota's Vulnerable Adults Act

« Understand the definition of maltreatment

« Learn the reporting requirements for mandated reporters

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

License Number:
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Certificate of Training

Vulnerable Adult Mandated Reporter Training
Certificate of Successful Completion
Awarded on 04/06/2017 to:
Maxine Martinez
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Certificate Number: VAMR60133320170406 Course Objectives:
Delivery Format: Online - Become familiar with Minnesota's Vuinerable Aduits Act
Course offered by the + Understand the fieﬁnmov of maltreatment
Minnesota Department of Human Services « Learn the reporting requirements for mandated reporters
+ Know how to make a maltreatment report to the Common Entry Point

License Number:

N /‘V\ B

A

.\_ 1.
"
N




VA AND RIGHTS CHECKLIST 2017
: A . -
Employee Name: [ ""1(\)( W dhe ,r\"'l VT

***By signing below I certify that I have read, understand and have received training on
the implementation of and my responsibility for the following information.

January Training Signature Date
*Oakridge Homes VARPP(1) Y
Service Recipient Rights iy

§

A/30/(7

Maltreatment of Minors Gf

applicable)
May Training Signature Date
*Review of VARPP at , =7
Mandatory In-Services(2) W{*‘*— “\W\{/ ! ‘1‘/ 7/
o
October Training Signature Date
Memo on Money & Medication v A‘
Count Protocol J
Signature Date
Online VA Trainin 1o
g Mot TR Y/6/17
]

*VARPP is reviewed twice per year.

H:\home\program\245D\VA AND RIGHTS CHECKLIST {for employee book).docx
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Oakridge Homes/\'N_oB_ci:/_i;v_v-.Support Services
Maltreatment of Vulnerable Adults Reporting Policy and Procedures (VARPP)
(Agency Abuse Prevention Plan)

l. Policy
It is the policy of this DHS licensed provider, Oakridge Homes/Woodview Support
Services to protect the adults served by this program who are vulnerable to
maltreatment and to require the reporting of suspected maltreatment of vulnerable

adults.
Il. Definitions
Abuse means:
1. An act against a vulnerable adult that constitutes a violation of, an attempt to
violate, or aiding and abetting a violation of:
a. assault in the first through the fifth degrees as defined in sections 609.221
to 609.224;
b. the use of drugs to injure or facilitate crime as defined in section 609.235;
C. the solicitation, inducement, and promotion of prostitution as defined in
section 609.322; and
d. criminal sexual conduct in the first through fifth degrees as defined in

sections 609.342 to 609.3451.
A violation includes any action that meets the elements of the crime, regardless of
whether there is a criminal proceeding or conviction.
2. Conduct which is not an accident or therapeutic conduct as defined in this
section, which produces or could reasonably be expected to produce physical
pain or injury or emotional distress including, but not limited to, the following:

a. hitting, slapping, kicking, pinching, biting, or corporal punishment of a
vulnerable adult;
b. use of repeated or malicious oral, written, or gestured language toward a

vulnerable adult or the treatment of a vulnerable adult which would be
considered by a reasonable person to be disparaging, derogatory,
humiliating, harassing, or threatening;

C. use of any aversive or deprivation procedure, unreasonable confinement,
or involuntary seclusion, including the forced separation of the vulnerable
adult from other persons against the will of the vulnerable adult or the
legal representative of the vulnerable adult; and

d. use of any aversive or deprivation procedures for persons with
developmental disabilities or related conditions not authorized under
section 245.825.

3. Any sexual contact or penetration as defined in section 609.341, between a
facility staff person or a person providing services in the facility and a client of the
facility.

4, The act of forcing, compelling, coercing, or enticing a vulnerable adult against the

vuinerable adult's will to perform services for the advantage of another.



Abuse does not mean:

5.

For purposes of this section, a vulnerable adult is not abused for the sole reason
that the vulnerable adult or a person with authority to make health care decisions
for the vulnerable adult under sections 144.651, 144A.44, chapter 1458, 145C,
or 252A, or section 253B.03 or 524.5-313, refuses consent or withdraws consent,
consistent with that authority and within the boundary of reasonable medical
practice, to any therapeutic conduct, including any care, service, or procedure to
diagnose, maintain, or treat the physical or mental condition of the vulnerable
adult or, where permitted under law, to provide nutrition and hydration
parenterally or through intubation. This paragraph does not enlarge or diminish
rights otherwise held under law by:

a. a vulnerable adult or a person acting on behalf of a vulnerable adult,
including an involved family member, to consent or refuse consent for
therapeutic conduct; or

b. a caregiver to offer or provide or refuse to offer or provide therapeutic
conduct.

For purposes of this section, a vulnerable adult is not abused for the sole reason

that the vulnerable adult, a person with authority to make health care decisions

for the vulnerable adult, or a caregiver in good faith selects and depends upon
spiritual means or prayer for treatment or care of disease or remedial care of the
vulnerable adult in lieu of medical care, provided that this is consistent with the
prior practice or belief of the vulnerable adult or with the expressed intentions of
the vulnerable adult.

For purposes of this section, a vulnerable adult is not abused for the sole reason

that the vulnerable adult, who is not impaired in judgment or capacity by mental

or emotional dysfunction or undue influence, engages in consensual sexual
contact with:

a. a person, including a facility staff person, when a consensual personal
relationship existed prior to the caregiving relationship; or
b. a personal care attendant, regardless of whether the consensual sexual

personal relationship existed prior to the caregiving relationship.

Neglect means:

1.

The failure or omission by a caregiver to supply a vulnerable adult with care or
services, including but not limited to, food, clothing, shelter, health care, or
supervision which is:

a. reasonable and necessary to obtain or maintain the vulnerable adult's
physical or mental health or safety, considering the physical and mental
capacity or dysfunction of the vulnerable adult; and

b. which is not the result of an accident or therapeutic conduct.

The 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 the vulnerable adult which a

reasonable person would deem essential to obtain or maintain the vulnerable

adult's health, safety, or comfort considering the physical or mental capacity or
dysfunction of the vulnerable adult.
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Neglect does not mean:
3. For purposes of this section, a vulnerable adult is not neglected for the sole
reason that:

a. the vulnerable adult or a person with authority to make health care
decisions for the vulnerable adult under sections 144.651, 144A.44,
chapter 145B, 145C, or 252A, or section 253B.03, or 525.6199, refuses
consent or withdraws consent, consistent with that authority and within the
boundary of reasonable medical practice, to any therapeutic conduct,
including any care, service, or procedure to diagnose, maintain, or treat
the physical or mental condition of the vulnerable adult, or, where
permitted under law, to provide nutrition and hydration parentally or
through intubation; this paragraph does not enlarge or diminish rights
otherwise held under law by: (i) a vulnerable adult or a person acting on
behalf of a vulnerable adult, including an involved family member, to
consent to or refuse consent for therapeutic conduct; or (ii) a caregiver to
offer or provide or refuse to offer or provide therapeutic conduct; or

b. the vulnerable adult, a person with authority to make health care decisions
for the vulnerable adult, or a caregiver in good faith selects and depends
upon spiritual means or prayer for treatment or care of disease or remedial
care of the vulnerable adult in lieu of medical care, provided that this is
consistent with the prior practice or belief of the vulnerable adult or with
the expressed intentions of the vuinerable adult;

C. the vulnerable adult, who is not impaired in judgment or capacity by
mental or emotional dysfunction or undue influence, engages in sexual
contact with: (i) a person including a facility staff person when a
consensual personal relationship existed prior to the caregiving
relationship; or (ii) a personal care attendant, regardless of whether the
consensual sexual personal relationship existed prior to the caregiving
relationship; or

d. an individual makes an error in the provision of therapeutic conduct to a
vulnerable adult that results in injury or harm, which reasonably requires
the care of a physician and: (i) the necessary care is provided in a timely
fashion as dictated by the condition of the vulnerable adults; (ii) if after
receiving care, the health status of the vulnerable adult can be reasonably
expected, as determined by the attending physician, to be restored to the
vulnerable adult’s preexisting condition; (iii) the error is not part of a
pattern of errors by the individual; (iv) if in a facility, the error is
immediately reported as required under section 626.557, and recorded
internally; (v) if in a facility, the facility identifies and takes corrective action
and implements measures designed to reduce the risk of further
occurrence of this error and similar errors: and (vi) if in a facility, the
actions required under items (iv) and (v) are sufficiently documented to
review and evaluation by the facility and any applicable licensing
certification, and ombudsman agency.

Nothing in this definition requires a caregiver, if regulated, to provide services in excess
of those required by the caregiver's license, certification, registration, or other
regulation.
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Financial exploitation means:

1. In breach of a fiduciary obligation recognized elsewhere in law, including
pertinent regulations, contractual obligations, documented consent by a
competent person or the obligations of a responsible party under section
144.6501 a person:

a. engages in unauthorized expenditure of funds entrusted to the provider by
the vulnerable adult which results or is likely to result in detriment to the
vulnerable adult; or

b. fails to use the financial resources of the vulnerable adult to provide food,
clothing, shelter, health care, therapeutic conduct or supervision for the
vulnerable adult, and the failure results or is likely to result in detriment to
the vuinerable adult.

2. In the absence of legal authority a person:
a. willfully uses, withholds, or disposes of funds or property of a vulnerable
adult;
b. obtains for the provider or another the performance of services by a third

person for the wrongful profit or advantage of the provider or another to
the detriment of the vulnerable adult;

C. acquires possession or control of, or an interest in, funds or property of a
vulnerable adult through the use of undue influence, harassment, duress,
deception, or fraud; or

d. forces, compels, coerces, or entices a vulnerable adult against the
vulnerable adult's will to perform services for the profit or advantage of
another.

Nothing in this definition requires a facility or caregiver to provide financial management
or supervise financial management for a vulnerable adult except as otherwise required
by law.

Maltreatment means: abuse as defined in subdivision 2, neglect as defined in subdivision 17,
or financial exploitation as defined in subdivision 9.

Mandated reporter means: a professional or professional's delegate while engaged in:

(1) social services; (2) law enforcement; (3) education; (4) the care of vulnerable adults; (5)
any of the occupations referred to in section 214.01, subdivision 2; (6) an employee of a
rehabilitation facility certified by the commissioner of jobs and training for vocational
rehabilitation; (7) an employee or person providing services in a facility as defined in
subdivision 6; or (8) a person that performs the duties of the medical examiner or coroner. **All
ORH/WSS employees**

Vulnerable adult means any person 18 years of age or older who:

1. is a resident or inpatient of a facility;

2. receives services at or from a facility required to be licensed to serve adults under
sections 245A.01 to 245A.15, except that a person receiving outpatient services for
treatment of chemical dependency or mental iliness, or one who is committed as a
sexual psychopathic personality or as a sexually dangerous person under chapter
253B, is not considered a vulnerable adult unless the person meets the requirements of
clause (4);
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3. receives services from a home care provider required to be licensed under section
144A.46; or from a person or organization that exclusively offers, provides, or arranges
for personal care assistant services; or

4, regardless of residence or whether any type of service is received, possesses a
physical or mental infirmity or other physical, mental, or emotional dysfunction:

a. that impairs the individual's ability to provide adequately for the individual's
own care without assistance, including the provision of food, shelter,
clothing, health care, or supervision; and

b. because of the dysfunction or infirmity and the need for assistance, the
individual has an impaired ability to protect the individual from
maltreatment.

Determination of Vulnerable Adult Status: If ORH/WSS is providing services to an adult
who is excluded from the definition of a vulnerable adult under clause 2 of the above definition,
ORH/WSS must determine whether the person is a vulnerable adult under clause 4 of the
above definition. This determination must be made within 24 hours of:

1. admission to Oakridge Homes/Woodview Support Services; and

2. any incident that:
a. was reported under the “Reporting of Maltreatment of Vulnerable Adults”
b. would have been required to be reported under “Reporting of

Maltreatment of Vulnerable Adults”, if one or more of the adults involved in
the incident had been vulnerable adults.
Upon determining that a person receiving services is a vulnerable adult under clause 4 of the
‘above definition, all requirements relative to the vulnerable adult will be met by ORH/WSS.

. Procedures
A. Who Should Report Suspected Maltreatment of a Vulnerable Adult:
As a mandated reporter, if you know or suspect that a vulnerable adult has been
maltreated, you must report it immediately. Immediately means as soon as
possible, but no longer than 24 hours from the time initial knowledge that the
incident occurred has been received.
B. Where to Report - You can make an external or an internal report.

1. You may make an external report to the Minnesota Adult Abuse Reporting
Center (MAARC) at 844-880-1574 or www.mn.gov/dhs/reportadultabuse/

2. You may make an internal report to the ORH/WSS Administrator or Designated
Coordinator. If the ORH/WSS Administrator or Designated Coordinator is
involved in the alleged or suspected maltreatment, you must report to a different
Administrator or Designated Coordinator. If they are not available, you can report
to the Vice President.

C. Internal Report

1. When an internal report is received, the ORH/WSS Administrator or Designated
Coordinator is responsible for deciding if a report to the MAARC is required. If the
ORH/WSS Administrator or Designated Coordinator is involved in the suspected
maltreatment, the other Administrator, Designated Coordinator, or Vice President
will assume responsibility for deciding if the report must be forwarded to the
MAARC.
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2. The report to the MAARC must be as soon as possible, but no longer than 24
hours from the time initial knowledge that the incident occurred has been
received.

3. If you have reported internally, you must receive, within two working days, a
written notice that tells you whether or not your report has been forwarded to the
MAARC. The written notice must be given to you in a manner that protects your
confidentiality as a reporter. It shall inform you that if you are not satisfied with
the action taken by the facility, you may still make an external report to the
MAARC. It must also inform you that you are protected against retaliation by the
program if you make a good faith report to the MAARC.

D. What to Report

1. Definitions of maltreatment of vulnerable adults are contained in Minnesota
Statutes, section 626.5572. Current definitions are attached to this policy.

2. An external or internal report should contain enough information to identify the
vulnerable adult, the caregiver, the nature and extent of the suspected
maltreatment, any evidence of previous maltreatment, the name and address of
the reporter, the time, date, and location of the incident, and any other
information that the reporter believes might be helpful in investigating the
suspected maltreatment.

E. Failure to Report
A mandated reporter who negligently or intentionally fails to report suspected
maltreatment of a vulnerable adult is liable for damages caused by the failure to
report.

F. Internal Review

1. When the program has reason to know that an internal or external report of
alleged or suspected maltreatment has been made, the program must complete
an internal review within 30 calendar days and take corrective action, if
necessary, to protect the health and safety of vulnerable adults.

2. The internal review must include an evaluation of whether:

related policies and procedures were followed;
the policies and procedures were adequate;
there is a need for additional staff training;
the reported event is similar to past events with the vulnerable adults or
the services involved; and
e. there is a need for corrective action by the program to protect the health
and safety of vulnerable adults.
G. Primary and Secondary Person or Position to Ensure Internal Reviews are
Completed
The internal review will be completed by the ORH/WSS Administrator or
Designated Coordinator.
H. Documentation of the Internal Review
The program must document completion of the internal review and provide
documentation of the review to the DHS upon the commissioner's request.
|. Corrective Action Plan
Based on the results of the internal review, the program must develop,
document, and implement a corrective action plan designed to correct current
lapses and prevent future lapses in performance by individuals or the program, if
any.

oo ow
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J. Staff Training
The program shall ensure that each new mandated reporter receives an
orientation within 72 hours of first providing direct contact services to a
vulnerable adult and annually thereafter. The orientation and annual review shall
inform the mandated reporter of the reporting requirements and definitions under
Minnesota Statutes, sections 626.557 and 626.5572, the requirements of
Minnesota Statutes, section 245A.65, the program's program abuse prevention
plan, and all internal policies and procedures related to the prevention and
reporting of maltreatment of individuals receiving services.
The program must document the provision of this training, monitor
implementation by staff, and ensure that the policy is readily accessible to staff,
as specified under Minnesota Statutes, section 245A.04, subdivision 14.

THIS REPORTING POLICY SHALL BE POSTED IN A PROMINENT LOCATION AND BE
MADE AVAILABLE UPON REQUEST.

ORH/WSS Vulnerable Adult Reporting Policies and Procedures Page 7 of 12



ATTACHMENT A
(this is not necessary when printing the MAARC; it is only needed if the report is called in)

OAKRIDGE HOMES/WOODVIEW SUPPORT SERVICES
Maltreatment of Vulnerable Adults Reporting Policy
Initial Written Report

Date of incident: Time:

Date verbal report was made:

Verbal report made by: To:

Name of Vulnerable Aduit:

(First, Middle, Last)

Date of Birth: Diagnosis:

Name of Alleged Perpetrator:

(First, Middle, Last)

Description of Incident (Eesc_ribed nature and extent of alleged abuse or neglect. Include specific dates
and times of observations) Attach additional pages if needed.

Any other relevant information (include witnesses, statements the VA made regarding maltreatment,
person’s behavior, etc.). Attach additional pages if needed.

Immediate Action Taken:

History of Maltreatment (as it relates to the alleged perpetrator):

Name of Reporter: Telephone Number:

Address:

Date Report Completed:

ORH/WSS Vulnerable Adult Reporting Policies and Procedures Page 8 of 12



ATTACHMENT B

OAKRIDGE HOMES/WOODVIEW SUPPORT SERVICES
Maltreatment of Vulnerable Adults Reporting Policy
Internal Review Report
Name of Vulnerable Adult:
Date of Incident: Time:
Individual(s) Involved:
Initial Verbal Report Made To:
Date: Time:

Persons/Agencies notified in writing - Initial Written Report:

Date:

Date:

Date:

Description of Incident:

Person(s) Interviewed:

Corrective Action Taken as necessary to protect the health and safety of vulnerable adults:

Conclusions:

Were internal policies and procedures followed? Yes No
Comments:

Are internal policies and procedures adequate? Yes No

Comments:
Is there a need for additional staff training? Yes No

If so, what?

Is the reported event similar to past events with vulnerable aduits or the services involved?
Yes No

If so, what?

ORH/WSS Vulnerable Adult Reporting Policies and Procedures
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ATTACHMENT B — PAGE 2

OAKRIDGE HOMES/WOODVIEW SUPPORT SERVICES
Maltreatment of Vulnerable Adults Reporting Policy
Internal Review Report

Is there a need for corrective action by Oakridge Homes/Woodview Support Services to protect the health and safety
of ORH/WSS consumers? Yes No

If so, what?

Based on the results of this Review, are there any current lapses in performance by the individual or Oakridge
Homes/MWoodview Support Services? Yes No

If so, what?

If the answer to the above question is “Yes”, what will be the Corrective Action Plan developed and designed to
correct current lapses and prevent future lapses in performance by individuals or ORH/WSS?

If there is a need for a Corrective Action Plan, how will it be documented and implemented?

Name: ) Date:
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ATTACHMENT C

CONFIDENTIAL
NOTICE OF REPORT OF
SUSPECTED MALTREATMENT
To: (mandated reporter)
From: -
On L at , a report of suspected maltreatment
(date) (time)

was received from you. This report (was) (was not) forwarded to the Minnesota Adult Abuse Reporting Center

(MAARC) on for further evaluation and investigation of the suspected maltreatment.
(date)

If you are not satisfied with the action taken by this agency, you may choose to contact the MAARC directly at 844-
880-1574 or www.mn.gov/dhs/reportadultabuse/

As required by Minnesota Statutes, section 626.557, you are hereby notified that this facility may not prohibit you from
choosing to report this or any other incident to an external agency. This facility may not take retaliatory action against
any mandated reporter who reports an incident to the Minnesota Adult Abuse Reporting Center (MAARC) in good
faith.

Minnesota Statutes, section 626.557, subdivision 17, states:

1. A facility or person shall not retaliate against any person who reports in good faith suspected
maltreatment pursuant to this section, or against a vulnerable adult with respect to whom a report is
made, because of the report.

2. In addition to any remedies allowed under sections 181.931 to 181.935, any facility or person which
retaliates against any person because of a report of suspected maltreatment is liable to that person
for actual damages, punitive damages up to $10,000, and attorney's fees.

3. There shall be a rebuttal presumption that any adverse action, as defined below, within 90 days of a
report, is retaliatory. For purposes of this clause, the term "adverse action” refers to action taken by
a facility or person involved in a report against the person making the report or the person with
respect to whom the report was made because of the report, and includes, but is not limited to:
a. Discharge of transfer from the facility;
b. Discharge from or termination of employment;
c. Demotion or reduction in remuneration for services;
d. Restriction or prohibition of access to the facility or its residents; or
e. Any restriction of rights set forth in section 144.651.
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Oakridge Homes/Woodview Support Services
MALTREATMENT OF VULNERABLE ADULTS REPORTING POLICY

| have read the Oakridge Homes/Woodview Support Services Maltreatment of Vulnerable Adults
Reporting Policy and understand its obligations.

| Signature Date |
| Person Receiving Services

Mo __mafd:-q 3120/17 |
W Legal Representative

Case Manager

Revised: 12/1/15
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WW 2/30/14

Oakridge Homes/Woodview Support Services

Service Recipient Rights

Person name: FJame Speo

Location name: hecrome

Oakridge Homes/Woodview Support Services (ORH/WSS) is licensed under Minnesota
Statutes, Chapter 245D. It must help you exercise and protect your rights identified in

Minnesota Statutes, section 245D.04.

When receiving services and supports from ORH/WSS, | have the right to:

1.

Take part in planning and evaluating the services that will be provided to me.

Have services and supports provided to me in way that respects me and considers my

preferences.

Refuse or stop services and be informed about what will happen if | refuse or stop

services.

Know, before | start to receive services from ORH/WSS, if ORH/WSS has the skills and

ability to meet my need for services and supports.

Know the conditions and terms governing the provision of services, including
ORH/WSS'’s admission criteria and policies and procedures related to temporary

service suspension and service termination.

Have ORH/WSS help coordinate my care if | transfer to another provider to ensure

continuity of care.

Know what services ORH/WSS provides and how much they cost, regardless of who

will be paying for the services, and to be notified if those charges changes.
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8. Know, before | start to receive services, if the cost of my care will be paid for by
insurance, government funding, or other sources, and be told of any charges | may

have to pay.
9. To have staff that is trained and qualified to meet my needs and support.

10.Have my personal, financial, service, health, and medical information kept private and

be notified if these records have been shared.

11.Have access to my records and recorded information that ORH/WSS has about me as

allowed by state and federal law, regulation, or rule.
12.Be free from abuse, neglect or financial exploitation by ORH/WSS or its staff.

13.Be free from staff trying to control my behavior by physically holding me or using a
restraint to keep me from moving, giving me medication | don’t want to take or that isn’t
prescribed for me, or putting me in time out or seclusion; except if and when manual

restraint is needed in an emergency to protect me or others from physical harm.
14.Receive services in a clean and safe location.
15.Be treated with courtesy and respect and have my property treated with respect.
16.Be allowed to reasonably follow my cultural and ethnic practices and religion.

17.Be free from prejudice and harassment regarding my race, gender, age, disability,

spirituality, and sexual orientation.

18.Be told about and to use ORH/WSS's grievance policy and procedures, including
knowing how to contact persons responsible for helping me to get my problems with

ORH/WSS fixed and how to file a social services appeal under the law.

19. Know the names, addresses and phone numbers of people who can help me, including
the ombudsman, and to be given information about how to file a complaint with these

offices.
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20.EXxercise my rights on my own or have a family member or another person help me

exercise my rights, without retaliation from ORH/WSS.

21.Give or not give written informed consent to take part in any research or experimental

treatment.
22.Choose my own friends and spend time with them.
23.Have personal privacy.

24.Take part in activities that | choose.

RESIDENTIAL SERVICES AND SUPPORTS (meaning out-of-home crisis respite,
supported living services, foster care services in a foster care home or a community
residential setting) MUST INCLUDE THESE ADDITIONAL RIGHTS:

25.Have free, daily, private access to and use of a telephone for local calls, and long-

distance calls made collect or paid for by me.

26.Receive and send mail and emails and not have them opened by anyone else unless |

ask.
27.Use of and have free access to common areas (this includes the kitchen).

28.Visit alone 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.

RIGHTS RESTRICTIONS

CAN MY RIGHTS BE RESTRICTED?

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 documented in your coordinated service

and support plan or coordinated service and support plan addendum. The restriction must be

implemented in the least restrictive alternative manner necessary to protect you and provide
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you support to reduce or eliminate the need for the restriction in the most integrated setting

and inclusive manner.

WHAT IS ORH/WSS REQUIRED TO DO IF MY RIGHTS WILL BE RESTRICTED?

Before ORH/WSS may restrict your rights in way ORH/WSS must document the following
information:

1.

the justification (meaning the reason) for the restriction based on an assessment of
what makes you vulnerable to harm or maltreatment if you were allowed to exercise the
right without a restriction;

the objective measures set as conditions for ending the restriction (meaning ORH/WSS
must clearly identify when everyone will know the restriction is no longer needed and it
has to end);

a schedule for reviewing the need for the restriction based on the conditions for ending
the restriction to occur semiannually from the date of initial approval, at a minimum, or
more frequently if requested by the person, the person's legal representative, if any, and
case manager (meaning that at least every six months, more often if you want,
ORH/WSS must review with you and your authorized representative or legal
representative and case manager, why the restriction is still needed and how the
restriction should change to allow you as much freedom as possible to exercise the right
being restricted); and

signed and dated approval for the restriction from you or your legal representative, if
any.

CAN ORH/WSS RESTRICT ALL OF MY RIGHTS?

ORH/WSS cannot restrict any right they choose. The only rights ORH/WSS may restrict, after
documenting the need, include:

1.

Your right to associate with other persons of your choice;

2. Your right to have personal privacy; and
3.
4

. Your right to have daily, private access to and use of a non-coin-operated telephone for

Your right to engage in activities that you choose.

local calls and long-distance calls made collect or paid for by the person;

Your right to receive and send, without interference, uncensored, unopened mail or
electronic correspondence or communication; and

6. Your right to have use of and free access to common areas in the residence; and

Your 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 Human Rights
Act, including privacy in the person's bedroom.
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WHAT IF | DON’T GIVE MY APPROVAL?
A restriction of your rights may be implemented only after you have given your approval.

WHAT IF | WANT TO END MY APPROVAL?

You may withdraw your approval of the restriction of your right at any time. If you do withdraw
your approval, the right must be immediately and fully restored.

Date services were started: Date | received this information:

This packet contains information regarding your rights while receiving services and supports
from ORH/WSS, information on restriction of your rights, and information of where you can go
if you have questions or need additional information related to your rights.

[ 1 I received the following information within five working days of when | started to receive
services and every year after that.

1. A copy of my rights under the law, Minnesota Statutes, section 245D.04.
2. An explanation of what my rights are and that | am free to exercise my rights; and that
ORH/WSS must help me exercise my rights and help protect my rights.

[ ] This information was provided to me in a way that | understand. If | needed the information
in another format or language, it was given to me in that format or language.

L] If my rights are or will be restricted in any way to protect my health, safety, and well-being,
the restriction has been explained to me and | understand ORH/WSS must document and
implement the restriction as required by law to make sure | get my rights back as soon as
possible.

Are there any restrictions placed on my rights?
[] Yes (if yes, see rights restriction document) [] No
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[] Iunderstand that | may contact the agencies below if | need help to exercise or protect my

rights:

Office of the Ombudsman for Mental Health

and Developmental Disabilities

121 7th Place E, Suite 420
Metro Square Building .
St. Paul, MN 55101

Phone: (651) 7567-1800 or 1(800) 657-3506

Fax: (651) 797-1950

Website: www.ombudmhdd.state.mn.us

[] | want

Minnesota Disability Law Center
430 1st Ave N, Suite 300

Minneapolis, MN 55401
Email: mndlc@mylegalaid.org
Website: http://www.mndlc.org/

insert name of my authorized representative/ legal representative/ family member
ORH/WSS has this person’s contact information in my record.

By signing this document | am agreeing that | have read and understand the boxes | checked

above.

to help me exercise my rights.

Signature

Print Name

Title

Date

|

Person

Legal Representative

Case Manager

Legal Representative

Case Manager

Legal Representative

Case Manager

Legal Representative

Case Manager

Legal Representative

Case Manager
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Certificate of Craining

Vuinerable Adult Mandated Reporter Training
Certificate of Successful Completion
Awarded on 03/06/2016 to:

Maxine Martinez
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Certificate Number: VAMR51853420160306 Course Objectives:
Delivery Format: Online

*Become familiar with Minnesota’s Vulnerable Adults Act
- finiti
Course offered by the Understand the f:le nrho:? of maltreatment
Minnesota Department of Human Services = Learn the reporting requirements for mandated reporters
* Know how to make a maltreatment report to the Common Entry Point

License Number:
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VA AND RIGHTS CHECKLIST 2016

Employee Name: [ f!?(_‘xdf e M le”‘H V€T

WU

***By signing below I certify that I have read, understand and have received training on
the implementation of and my responsibility for the following information.

January Training Signature Date
*Oakridge Homes VARPP(1) 3/6/1(
Service Recipient Rights 2. /23 /1 lo
Maltreatment of Minors (if 3‘_\
applicable) }\‘*
May Training Signature Date
*Review of VARPP at = I 7/
Mandatory In-Services(2) 5/ NG/l C‘
October Training Signature Date
Memo on Money & Medication '\
Count Protocol NS A l
Signature Date
Online VA Training

3/0 /] (2

*VARPP is reviewed twice per year.
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Vulnerable Adult Mandated Reporter Training

Certificate of Successful Completion

Awarded on 02/23/2015 to:

Maxine Martinez

Certificate Number: VAMR43956020150223 Course Objectives:
Delivery Format: Online

= Become familiar with Minnesota'’s Vulnerable Adults Act

Course offered by the « Understand the ldeﬁﬂmﬂljl of maltreatment

Minnesota Department of Human Services = Learn the reporting requirements for mandated reporters

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







Oakridge Homes/ Woodview Support Services
VA and Rights Training Worksheet
(To be done annually)
2014

Employee Name: MQX:NQ. MootHiNe.z

By Signing below | certify that | have read, understand and have received
training on the implementation of and my responsibility for the following
information. Please do not work ahead as this training is needed annually.

Training Signature Date :
Jan.-What is a VA? BAALS T Yoo 2-2 514
Jan. -Oakridge Homes VARPP — Read / Discuss C* hmwf—m Yuhi‘f.,:-l 2-25-14
Jan. - Service Recipient Rights C* chu«gu.‘. YOk A=~ B4
Jan. -Maltreatment of Minors (if applicable) C* Taaf? vy ;AKS - 28— )Y
Feb. - What is a Mandated Reporter C* RAALYY ) ‘W\-:ﬁt:ﬂ;) 2 -25-Y
March- What is the VA Process? C* Y'V\MIL—Q ww.f\;t% 1 (e/’éL'-} ~14
April-Minnesota Statute 626.5572 _C* Wagao ek G/ 11/1Y

Definitions (for MN statute 626.557)

May-Review of VARPP at Mandatory In-services “Matic ’W\a,du—g) 5.22.-14

June-Definition of Neglect C* yno.ls wwc:[:g 1-23-1Y4

July-Minnesota Statute 245A.65 C* }"l\l.L‘LL& w’\wvh a-24~-1Y

Maltreatment of Vulnerable Adults

Aug.-Minnesota Statute 626.557 C* \viiad—2 mwc:c:p o/l /14

Reporting Maltreatment of Vulnerable Adults

Oct.-What is Abuse? C* kL. Y\ﬂgwée_) [p/2.1 /14

Nov.-What is Financial Exploitation? C* Ylf'lﬁbrf',t_{ 4% m‘:l(n—jr' “(/al //'-}

Nov.-Memo on Theft «,\alm o ynasla o ! a1 //4
C* indicates that there is a competehcy test that must be done along with the reading.
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Oakridge Homes/ Woodview Support Services
VA and Rights Training Worksheet
(To be done annually)
2014

Employee Name:

By Signing below I certify that | have read, understand and have received
training on the implementation of and my responsibility for the following

information. Please do not work ahead as this training is needed annually.

Training Signature Date

Jan.-What is a VA?

Jan. -Oakridge Homes VARPP — Read / Discuss

Jan. - Service Recipient Rights

Jan. -Maltreatment of Minors (if applicable)

Feb. - What is a Mandated Reporter

March- What is the VA Process? B2y !cg .IVLde(-l. Mo.ﬁ%

April-Minnesota Statute 626.5572

Definitions (for MN statute 626.557)

May-Review of VARPP at Mandatory In-services ‘YY\n_T{,\..(?_, w’m,.“j;g S22 }l-L\

June-Definition of Neglect ~nn\ aube mg;d:.:;:) L3I f

July-Minnesota Statute 245A.65

Maltreatment of Vulnerable Adults

Aug.-Minnesota Statute 626.557 mélg,mz mg% e

Reporting Maltreatment of Vulnerable Adults

Oct.-What is Abuse? MQ_’jL._L Yo ifol (2fag [1¥

Nov.-What is Financial Exploitation? Ma.,«l(au ‘Wr‘mﬁ.:(; /0/21//’-!

Nov.-Memo on Theft
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Oakridge Homes
VA Training Worksheet
(To be done annually)
2013

Employee Name: MOO( inNe. MooYine 7z

By Signing below I certify that | have read, understand and have received
training on the implementation of and my responsibility for the following
information.

VA Training

Training Signature Date

Oakridge Homes VARPP — Read / Discuss 1-36-13
Oakridge Homes Conduct Policy Y\'flak!ovw VWAG 1’*:5 “ 'D.f) —13
What is a Mandated Reporter Vg £ YV '\ 3 D553
What is the VA Process? pa) m!iwq YWAGTD 4= 2513

<

Minnesota Statute 626.5572 W 4-25-i3
Definitions (for MN statute 626.557

Review of VARPP at Mandatory Inservices (May) mm{;&_‘m% 94-25-13

Definition of Neglect Mok v p:j,"}b O P
Minnesota Statute 245A.65 Mtlv_uléﬁdaa&@% jo~2—173
Maltreatment of Vulnerable Adults

Minnesota Statute 626.557 _M%&QM\@ D=2 6~13

Reporting Maltreatment of Vulnerable Adults

What is Abuse? M 2-15-13

What is Financial Exploitation? Maﬁuﬁﬁﬁg 0 -5-1 3

Memo on Theft m&#_@_ﬂ% [b—-2— L3
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Oakridge Homes
VA Training Worksheet
(To be done Annually)

2012
Employee Name Moxine Macfine 7 Year
VA Training
Training Date
Oakridge Homes VARPP — Read, Discuss, Sign and
Date
Oakridge Homes Conduct Policy (-5l

2-2%- 12
What is a Mandated Reporter? e
iel24{ 1a
What is the VA Process? |
e (p SS712 3-a%-1L
Minnesota Statute 626.5572 4-25-12
Definitions (for MN Statute 626.557)
Review of VARPP at Mandatory Inservices (May) Make A
Definition of Neglect -2
Minnesota Statute 245A.65
Maltreatment of Vulnerable Adults T-22-12
Minnesota Statute 626.557 I~20 -5 i ;979\
Reporting of Maltreatment of Vulnerable Adults -2
. = e

What is Abuse” 0/24) 12
What is Financial Exploitation? L—rF— )%

Memo on Theft

2-na~(2 Meshz

Rule 40 Training (2012 Only) 3-a%-12
Training Date
Minnesota Rules, parts 9525.2700 to 9525.2810 g~0-12

(commonly referred to as Rule 40)

H:\home\program\Policies\VA Training Worksheet - 2012.doc




Oakridge Homes
Vulnerable Adult Reporting Policy and Procedure - Page 17

| have read the Oakridge Homes, Inc. Vulnerable Adult Reporting Policy and Procedure
and understand its obligations to me as:
" an employee.
parent/guardian.
case manager.

Review Dates:

YMare WMakio

t,-"'_
Name ' —>

IO/24 [ 12
Date

WHERE TO REPORT SUSPECTED MALTREATMENT

Common Entry Point:

];TQSCQ County Human Services
Name: Vﬂ J’/I\z’f’ﬁ/f-{’/ Phone:}'% - 3) - qu“

from 8 a.m. to 4 p.m. Monday - Friday, excluding holidays.

The LR County Sheriffs
Department wﬁl/l sgrve as the common entry point at all other times.
Phone: - 327- 3¢

AAPP Written and Approved: 9/27/89
AAPP Revised: 10/90, 2/91, 9/91, 4/92, 8/92, 11/92, 8/94, 2/96, 1/98, 8/00, 12/00, 10/01, 12/03, 8/06

Date VARPP Written: 12/06 Date Approved: 1/07
Dates VARPP Revised and Approved:; 4/07, 9/07, 12/07, 3/12
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Oakridge Homes
Vulnerable Adult Reporting Policy and Procedure - Page 15

ATTACHMENT C
CONFIDENTIAL
NOTICE OF REPORT OF
SUSPECTED MALTREATMENT

To: (mandated reporter)
From:

On , at , a report of suspected maltreatment

(date) (time)

was received from you. This report (was) (was not) forwarded to

(common entry point)

on for further evaluation and investigation of the suspected maltreatment.
(date)

If you are not satisfied with the action taken by this agency, you may choose to contact the

directly.

(common entry point)

As required by Minnesota Statutes, section 626.557, you are hereby notified that this facility may
not prohibit you from choosing to report this or any other incident to an external agency. This
facility may not take retaliatory action against any mandated reporter who reports an incident to
the common entry point in good faith.

Minnesota Statutes, section 626.557, subdivision 17, states:

1. A facility or person shall not retaliate against any person who reports in good faith
suspected maltreatment pursuant to this section, or against a vulnerable adult with
respect to whom a report is made, because of the report.

2. In addition to any remedies allowed under sections 181.931 to 181.935, any facility
or person which retaliates against any person because of a report of suspected
maltreatment is liable to that person for actual damages, punitive damages up to
$10,000, and attorney's fees.

3. There shall be a rebuttal presumption that any adverse action, as defined below,
within 90 days of a report, is retaliatory. For purposes of this clause, the term
"adverse action" refers to action taken by a facility or person involved in a report
against the person making the report or the person with respect to whom the report
was made because of the report, and includes, but is not limited to:

Discharge of transfer from the facility;

Discharge from or termination of employment;

Demotion or reduction in remuneration for services:

Restriction or prohibition of access to the facility or its residents: or

Any restriction of rights set forth in section 144.651.

®oo0OoCD



Qakridge Homes
Vulnerable Adult Reporting Policy and Procedure - Page 16

| have read the Oakridge Homes, Inc. Vulnerable Adult Reporting Policy and Procedure

and _u_nderstand its obligations to me as:
an employee.

parent/guardian.
case manager.

Review Dates:

W"‘Lﬂluv-« Y“ﬂc«:’mq l"lT‘O(l —nmimu

Tﬁm . ?JV%”M\ maqwb W\a?jg
, 3-%- an).Lw

(- ¥-0% mﬁ

Date

\1-11-o4 WYY\QZTC\S

WHERE TO REPORT SUSPECTED MALTREATMENT

Common Entry Point:

T 244 Sans Spoo
Tlasca é‘)nmﬁ\\ kb»:tfw = 3@; ‘\'b/\ County Human Services
3 41
Namm % UkS Phorfe Q.\(Z\ a1 =3"yy
from 8 a.m. to 4 p.m. Monday - Friday, excluding holi . %({;)0 22¢-294Y
The AN"\;V\ County Sheriff's

Departnrnent will serve as the common entry point at all gther times.

Phone{ 1) 4377 ~ D139 |~ 8% — 960 ~ J\3Y

AAPP Written and Approved: 9/27/89
AAPP Revised: 10/90, 2/91, 9/91, 4/92, 8/92, 11/92, 8/94, 2/96, 1/98, 8/00, 12/00, 10/01, 12/03, 8/06

Date VARPP Written: 12/06 Date Approved: 1/07
Dates VARPP Revised and Approved: 4/07, 9/07, 12/07
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ge Homes, Inc.

VULNERABLE ADULT REPORTING POLICY and PRODECURES (VARPP)
(Formerly called the Agency Abuse Prevention Plan)

Oakridge Homes, Inc. is licensed by the Minnesota Department of Human Services to provide
residential and support services to developmentally disabled adults. Therefore, Oakridge
Homes, Inc. is subject to the provisions of the 1995 and 2001 amendments to the Reporting
of Maltreatment of Vulnerable Adults Act passed by the Minnesota Legislature. The intent of
this reporting procedure is to protect the clients of Oakridge Homes, Inc., who, because of
physical and/or mental disability are particularly vulnerable to maltreatment. This Policy and
Procedures is intended to help ensure safe residential and support services by defining
different types of maltreatment, giving information on who must report maltreatment,
identifying factors which may encourage maltreatment and measures taken to minimize the
risk of maltreatment.

Based on assessment, including training of staff, adjusting staffing patterns, or initiating new
procedures or any needed modifications of the physical plant or environment that have been
identified as a result of the assessment, a time table for the implementation of any identified
corrective actions will be developed within three (3) days.

Definitions

Abuse means:

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

a. assault in the first through the fifth degrees as defined in sections 609.221 to

609.224;

b. the use of drugs to injure or facilitate crime as defined in section 609.235;

C. the solicitation, inducement, and promotion of prostitution as defined in section
609.322; and

d. criminal sexual conduct in the first through fifth degrees as defined in sections

609.342 to 609.3451.

A violation includes any action that meets the elements of the crime, regardless of whether
there is a criminal proceeding or conviction.

2. Conduct which is not an accident or therapeutic conduct as defined in this section,
which produces or could reasonably be expected to produce physical pain or injury or
emotional distress including, but not limited to, the following:

a. hitting, slapping, kicking, pinching, biting, or corporal punishment of a vuinerable
adult;
b. use of repeated or malicious oral, written, or gestured language toward a

vulnerable adult or the treatment of a vulnerable adult which would be



Oakridge Homes
Vulnerable Adult Reporting Policy and Procedure - Page 2

considered by a reasonable person to be disparaging, derogatory, humiliating,
harassing, or threatening;

C. use of any aversive or deprivation procedure, unreasonable confinement, or
involuntary seclusion, including the forced separation of the vulnerable aduit
from other persons against the will of the vulnerable adult or the legal
representative of the vulnerable adult; and

d. use of any aversive or deprivation procedures for persons with developmental
disabilities or related conditions not authorized under section 245.825.

Any sexual contact or penetration as defined in section 609.341, between a facility staff
person or a person providing services in the facility and a client of the facility.

The act of forcing, compelling, coercing, or enticing a vulnerable adult against the
vulnerable adult's will to perform services for the advantage of another.

Abuse does not mean:

5.

For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult or a person with authority to make health care decisions for the
vulnerable adult under sections 144.651, 144A.44, chapter 145B, 145C, or 252A, or
section 253B.03 or 525.539 to 525.6199, refuses consent or withdraws consent,
consistent with that authority and within the boundary of reasonable medical practice,
to any therapeutic conduct, including any care, service, or procedure to diagnose,
maintain, or treat the physical or mental condition of the vulnerable adult or, where
permitted under law, to provide nutrition and hydration parentally or through intubation.
This paragraph does not enlarge or diminish rights otherwise held under law by:

a. a vulnerable adult or a person acting on behalf of a vulnerable adult, including
an involved family member, to consent or refuse consent for therapeutic
conduct; or

b. a caregiver to offer or provide or refuse to offer or provide therapeutic conduct.

For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult, a person with authority to make health care decisions for the
vulnerable adult, or a caregiver in good faith selects and depends upon spiritual means
or prayer for treatment or care of disease or remedial care of the vuinerable adult in
lieu of medical care, provided that this is consistent with the prior practice or belief of
the vulnerable adult or with the expressed intentions of the vulnerable adult.

For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult, who is not impaired in judgment or capacity by mental or
emotional dysfunction or undue influence, engages in consensual sexual contact with:

a. a person, including a facility staff person, when a consensual personal
relationship existed prior to the caregiving relationship; or



Oakridge Homes
Vulnerable Adult Reporting Policy and Procedure - Page 14

| have read the Oakridge Homes, Inc. Vulnerable Aduit Reporting Policy and Procedure
and pnderstand its obligations to me as:
i/ an employee.
parent/guardian.
case manager.

Review Dates;

YWedwie  1Vla k=l 2=%8-l] Mah s A Zj/_]’ Z/'
Name ’ ' =
5/22 /07

Date

WHERE TO REPORT SUSPECTED MALTREATMENT

Common Entry Point:

County Human Services

Name: Phone:
from 8 a.m. to 4 p.m. Monday - Friday, excluding holidays.

The County Sheriff's
Department will serve as the common entry point at all other times.
Phone:

AAPP Written and Approved: 9/27/89
AAPP Revised: 10/90, 2/91, 9/91, 4/92, 8/92, 11/92, 8/94, 2/96, 1/98, 8/00, 12/00, 10/01, 12/03, 8/06

Date VARPP Wiritten: 12/06 Date Approved: 1/07
Dates VARPP Revised: 4/07



Oakridge Homes
Vulnerable Adult Reporting Policy and Procedure - Page 14

| 'have read the Oakridge Homes, Inc. Vulnerable Adult Reporting Policy and Procedure
and understand its obligations to me as:

an employee.

parent/guardian.

case manager.

. See ot of
" UMPP o

\ S%MJW&S
—=5 Mahed fage

WHERE TO REPORT SUSPECTED MALTREATMENT

Review Dates:

Common Entry Point:
Ltasce County Human Services

Name: \JA TiwdaKa Phone: 219-327_ 2 9¢
from 8 a.m.to 4 p.m. Monday - Friday, excluding holidays.

The _ T fusca County Sheriff's
Department will serve as the common entry point at all other times.
Phone: 1% - 32— 3477

Menfre. Warlry  1o-jo— It

AAPP Written and Approved: 9/27/89
AAPP Revised: 10/90, 2/91, 9/91, 4/92, 8/92, 11/92, 8/94, 2/96, 1/98, 8/00, 12/00, 10/01, 12/03, 8/06

Date VARPP Written: 12/06 Date Approved: 1/07



Oakridge Homes
Vuinerable Adult Reporting Policy and Procedure - Page 13

ATTACHMENT C
CONFIDENTIAL
NOTICE OF REPORT OF
SUSPECTED MALTREATMENT

To: (mandated reporter)
From:

On , at __, areport of suspected maltreatment

(date) (time)

was received from you. This report (was) (was not) forwarded to

(common entry point)

on for further evaluation and investigation of the suspected maltreatment.
(date)

if you are not satisfied with the action taken by this agency, you may choose to contact the

directly.

(common entry point)

As required by Minnesota Statutes, section 626.557, you are hereby notified that this facility may
not prohibit you from choosing to report this or any other incident to an external agency. This
facility may not take retaliatory action against any mandated reporter who reports an incident to
the common entry point in good faith.

Minnesota Statutes, section 626.557, subdivision 17, states:

1. A facility or person shall not retaliate against any person who reports in good faith
suspected maltreatment pursuant to this section, or against a vulnerable adult with
respect to whom a report is made, because of the report.

2. In addition to any remedies allowed under sections 181.931 to 181.935, any facility
or person which retaliates against any person because of a report of suspected
maltreatment is liable to that person for actual damages, punitive damages up to
$10,000, and attorney's fees.

3. There shall be a rebuttal presumption that any adverse action, as defined below,
within 90 days of a report, is retaliatory. For purposes of this clause, the term
"adverse action" refers to action taken by a facility or person involved in a report
against the person making the report or the.person with respect to whom the report
was made because of the report, and includes, but is not limited to:

Discharge of transfer from the facility;

Discharge from or termination of employment;

Demotion or reduction in remuneration for services;

Restriction or prohibition of access to the facility or its residents; or

Any restriction of rights set forth in section 144.651.

Poo0o
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Oakridge Homes, Inc. is licensed by the Minnesota Department of Human Services to
provide residential and support services to developmentally disabled adults. Therefore,
Oakridge Homes, Inc. is subject to the provisions of the 1995 and 2001 amendments to
the Reporting of Maltreatment of Vulnerable Adults Act passed by the Minnesota
Legislature. The intent of this reporting procedure is to protect the clients of Oakridge
Homes, Inc., who, because of physical and/or mental disability are particularly vulnerable
to maltreatment. This Policy and Procedures is intended to help ensure safe residential
and support services by defining different types of maltreatment, giving information on
who must report maltreatment, identifying factors which may encourage maltreatment and
measures taken to minimize the risk of maltreatment.

Based on assessment, including training of staff, adjusting staffing patterns, or initiating
new procedures or any needed modifications of the physical plant or environment that
have been identified as a result of the assessment, a time table for the implementation of
any identified corrective actions will be developed within three (3) days.

Definitions

Abuse means:

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

a. assault in the first through the fifth degrees as defined in sections 609.221
to 609.224;

b. the use of drugs to injure or facilitate crime as defined in section 609.235;

C. the solicitation, inducement, and promotion of prostitution as defined in

section 609.322; and

d. criminal sexual conduct in the first through fifth degrees as defined in
sections 609.342 to 609.3451.

A violation includes any action that meets the elements of the crime, regardless of
whether there is a criminal proceeding or conviction.

2. Conduct which is not an accident or therapeutic conduct as defined in this section,
which produces or could reasonably be expected to produce physical pain or injury
or emotional distress including, but not limited to, the following:

a. hitting, slapping, kicking, pinching, biting, or corporal punishment of a
vulnerable adult;
b. use of repeated or malicious oral, written, or gestured language toward a

vulnerable adult or the treatment of a vulnerable adult which would be
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considered by a reasonable person to be disparaging, derogatory,
humiliating, harassing, or threatening;

C. use of any aversive or deprivation procedure, unreasonable confinement, or
involuntary seclusion, including the forced separation of the vulnerable adult
from other persons against the will of the vulnerable adult or the legal
representative of the vulnerable aduit; and

d. use of any aversive or deprivation procedures for persons with
developmental disabilities or related conditions not authorized under section
245.825.

Any sexual contact or penetration as defined in section 609.341, between a facility
staff person or a person providing services in the facility and a client of the facility.

The act of forcing, compelling, coercing, or enticing a vulnerable aduit against the
vulnerable adult's will to perform services for the advantage of another.

Abuse does not mean:

5.

For purposes of this section, a vulnerable adult is not abused for the sole reason
that the vulnerable adult or a person with authority to make health care decisions
for the vulnerable adult under sections 144.651, 144A.44, chapter 145B, 145C, or
252A, or section 253B.03 or 525.539 to 525.6199, refuses consent or withdraws
consent, consistent with that authority and within the boundary of reasonable
medical practice, to any therapeutic conduct, including any care, service, or
procedure to diagnose, maintain, or treat the physical or mental condition of the
vulnerable adult or, where permitted under law, to provide nutrition and hydration
parentally or through intubation. This paragraph does not enlarge or diminish rights
otherwise held under law by:

a. a vulnerable adult or a person acting on behalf of a vulnerable adult,
including an involved family member, to consent or refuse consent for
therapeutic conduct; or

b. a caregiver to offer or provide or refuse to offer or provide therapeutic
conduct.

For purposes of this section, a vulnerable adult is not abused for the sole reason
that the vulnerable adult, a person with authority to make health care decisions for
the vulnerable adult, or a caregiver in good faith selects and depends upon
spiritual means or prayer for treatment or care of disease or remedial care of the
vulnerable adult in lieu of medical care, provided that this is consistent with the
prior practice or belief of the vulnerable adult or with the expressed intentions of
the vuinerable adult.

For purposes of this section, a vulnerable adult is not abused for the sole reason
that the vulnerable adult, who is not impaired in judgment or capacity by mental or
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ATTACHMENT G im il=1-o
CONFIDENTIAL | 1701
NOTICE OF REPORT OF
SUSPECTED MALTREATMENT
To: (mandated reporter)
From:
.On ., at , a report of suspected maltreatment
(date) (time)

was received from you. This report was (was not) forwarded to

on for further
(common entry point) (date)

evaluation and investigation of the suspected maltreatment.
If you are not satisfied with the action taken by this agency, you

may choose to contact the directly.
(common entry point)

As required by Minnesota Statutes, section 626.557, you are hereby
notified that this facility may not prohibit you from choosing to
report this or any other incident to an external agency. This
facility may not take retaliatory action against any mandated
reporter who reports an incident to the common entry point in good
faith.

Minnesota Statutes, section 626.557, subdivisicn 17, states:

1. A facility or person shall not retaliate against any person who
reports in good faith uspected maltreatment pursuant to this
section, or against a vulnerable adult with respect to whom a
report is made, because of the reporct.

2. In addition to any remedies allowed under sectioens 181.931 to
181.935, any facility or person which retaliates against any person
pecause of a repocrt of suspected maltreatment is liable to that
person for actual damages, punitive damages up to $10,000, and
attorney's fees.

3. There shall be a rebuttal vresumption that any adverse action, as
defined below, within 90 days of a report, is retaliatory. For
purposes of this clause, th=2 term "adverse action" refers to action
taken by a facility or person invelved in a report against the

W)

person makingy %<he report cr the persen with respect TO whom the
rerort was mads bkecause o the regor:t, and includss, but 1s not
limited to

& Dischargs of transfer from the facllity;

b Discharge from or termination of emgloyment;

c Cemotion or red in remuneration for services;

d Restriction o ion of access to the facility or its

residents; or
Zny restricrion of rights set forth in section 144.651.

v}
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I have read the Oakridge Homes, Inc. Agency Abuse Prevention Plan
and understand its obligations to me as:

an employee.

parent/gquardian.

case manager.

i L{t=-1-¢C - J— 0] 2O/ 0
Y“#MA_rNﬁﬁg 1 1n%i:jﬁxﬁg%§g/étufm5

Review Dates:

~ﬂw@bmx-ﬂand:'5 S5-23-0k

Name |

3/a/04
Date

WHERE TO REPORT SUSPECTED MALTREATMENT
Common Entry Point:

Itasca County Human Services

Name: Laurie Petermeier (Intake Worker)
Phone: (218) 327-2941
24 hours a day

Have there have been any substantiated incidents of maltreatment
of a client in this home? YES NO 11/1/96 (t.e. substantiated)

- Date Approved 9/27/89
Date Revised 10/1/90
Date Revised 2/14/91
Date Revised 9/02/91
Date Revised 4/14/92
Date Revised 8/3/92
Date Revised 11/03/92
Date Revised 8/5/94
Date Revised 2/6/9¢6
Date Revised 1/3/98
Date Revised 2/11/99
Date Revised 8/9/00
Date Revised 12/26/00
Date Revised 8/27/02
Date Revised 3/1/04
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W\mg 2/ X7[07
I have read the Oakridge Homes, Inc Agency se Prevention Plan
and understand its obligations to me as:

an employee.

parent/guardian.

case manager.

Review Dates:

Xl —miodine 2-1L-99
Name | 2
O
2-21~- 98
Date - 12— ]
=130 mm = 2L 09
5-0- 03

WHERE TO REPORT SUSPECTED MALTREATMENT

Common Entry Point:

Itasca County Human Services

Name: Laurie Petermeier (Intake Worker)
Phone: (218) 327-2941
24 hours a day

Have there have been any substantiated incidents of maltreatment
of a client in this home? YES NO 11/1/96 (t.e. substantiated)

—

Date Approved 9/27/89
Date Revised 10/1/90
Date Revised 2/14/91
Date Revised 9/02/91

Date Approved 9/12/91
Date Revised 4/14/92

Date Approved 4/15/92
Date Revised 8/37/92

Date Approved 8/7/92
Date Revised 11/03/92

Date Approved 11/10/92
Date Revised 8/5/94
Date Revised 2/6/96

Date Approved 2/19/96
Date Revised 1/3/98

Date Revised 2711799
Date Revised 8/9/00

Date Revised 12726/00
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OAKRIDGE HOMES
CONSUMER RIGHTS AND RESPONSIBILITIES

What is a right?
Something | am allowed to do or have all of the time.

What is a responsibility?

Something | agree to do to the best of my ability.

(=] a (=] a =] (n) (=] = (= o (=] o

I HAVE THE RIGHT TO TERMINATE (STOP) OR REFUSE SERVICES.
| understand that I need to do the following as ! exercise this right.
» To go to the “boss” and explain why | want to stop or refuse services.
* Remember that people may not agree with me because by doing so | may get
sick or harmed.
» Remember that | could lose my services and not get them back easily.

I HAVE THE RIGHT TO KNOW SERVICE LIMITS.
I understand that | need to do the following as I exercise this right.

. To learn about what services | can and cannot get.
o To be willing to check out all of my options for services.
) To try to use the services | have to get the things | need.

| HAVE THE RIGHT TO KNOW INITIATION (START) AND TERMINATION (STOP)
TERMS (INCLUDING THE POLICIES: AND PROCEDURES).
I understand that I need to do the followmg as | exercise this right.

o Remember that initiation means “start” and ﬁermlnatlon means “stop.”
That | can’t be kicked out without explanations begin given and understood.
Need to listen to the reasons why services are being stopped.

Need to learn about my appeal rights. | can question what they said or did.

| HAVE THE RIGHT TO KNOW SERVICES CHARGES.
| HAVE THE RIGHT TO KNOW FUNDING SOURCES.
I understand that I need to do the following as I exercise this right.
o To understand that means what the services cost and who pays.

o To know what I'm paying for.

Page 1 Rev. 8/12



| HAVE A RIGHT TO BE FREE FROM MALTREATMENT.

! understand that | need to do the following as | exercise this right.
. | need to know that maltreatment means “bad treatment.”
o I will treat people how | want them to treat me.

| HAVE A RIGHT TO BE TREATED WITH RESPECT.
1 understand that | need to do the following as I exercise this right.
. | understand that people should treat me with respect.
. | don't think that they should talk about me without my permission.

| HAVE A RIGHT TO HAVE COMPLAINTS HEARD. 1 HAVE A RIGHT TO BE
INFORMED OF THE OAKRIDGE HOMES GRIEVANCE POLICY AND PROCEDURES
! understand that | need to do the following as | exercise this right.

o | need to know who to tell and how to ask for help.
| understand that no one will hurt me if | tell on them.
To ask for help with budgeting and knowing what | am receiving.
Remember | should not request services | don't need.
| need to figure out where to keep my copy of the Oakridge Homes
Grievance Policy and Procedure so that I know where it is.

I HAVE A RIGHT TO REASONABLE OBSERVANCE OF MY CULTURAL AND ETHNIC

PRACTICES.
1 understand that | need to do the following as I exercise this right.

o | understand that any practices need to be legal.

. | might need to explain to and show staff how to do some things.

. | know that these cannot go against the rights of another consumer and we
all may need to make some compromises.

| HAVE A RIGHT TO BE FREE FROM HARASSMENT REGARDING MY RACE,
GENDER, AGE, DISABILITY, SPIRITUALITY OR SEXUAL ORIENTATION.
1 understand that | need to do the following as | exercise this right.

. | need to know who to tell if { am harassed.

| HAVE A RIGHT TO TRAINED AND COMPETENT STAFF.

! understand that | need to do/have the following as | exercise this right.
. To know that staff are trained to help and support me.
o To have understanding and helpful staff.

Page 2 Rev. 8/12



I HAVE A RIGHT TO PRIVATE RECORDS.
| HAVE A RIGHT TO SEE MY RECORDS.
I understand that | need to do the following as I exercise this right.

° I need to know what staff writes or puts in my records.

o I need to remember to return the records after reading them in the same
shape that | got them in; can't tear them up if | don’t like what they say.

o I can talk with an advocate, professional, friend, or family member.

| HAVE A RIGHT TO REFUSE TO PARTICIPATE IN AN EXPERIMENT.
I understand that | need to do the following as I exercise this right.

o | have the right to just say “no.”

o Ask staff to inform me and define for me all the terms and conditions before |
agree.

o Get good information before making a decision.

I HAVE THE RIGHT TO USE THE PHONE
I understand that | need to do the following as | exercise this right.

. Remember that sometimes | need to wait until a person is done before | can
use the phone.
. Remember that | may have to share the phone if necessary.

Remember that | need to pay my phone bill.

| HAVE THE RIGHT TO HAVE MY PROBLEMS RESOLVED.
I understand that | need to do the following as I exercise this right.

. I understand that | can call my parents and ask for help.
. | can go to my social worker.

° | can talk to the staff.

° | can call an advocate.

| HAVE A RIGHT TO ADDITIONAL ASSISTANCE. HAVE THE RIGHT TO KNOW

VARIOUS PIECE OF INFORMATION REGARDING PROTECTION AND ‘ADVOCACY

SERVICES.
| understand that | need to do the following as | exercise this right.
o | can call my social worker.
o | can call 911.
° I can take it to the court and appeal what they said or did.
. | can talk to another staff member.
° I can talk to the “boss" or the supervisor.
B | can 3|gn up for semmars and talk to people from ARC and other groups that

will teach me to advocate for myself.

Page 3 Rev. 8/12



| HAVE A RIGHT TO STAND UP FOR MY RIGHTS.

! understand that | need to do the following as I exercise this right.
o | can join a self-advocacy group.
o | can learn about my rights from another self-advocate.

| HAVE A RIGHT TO PRIVATE MAIL.
I understand that I need to do the following as I exercise this right.
o Give my permission for anyone else to read my mail but me.

i HAVE A RIGHT TO PRIVACY WHEN MARRIED.

! understand that I need to do the following as I exercise this right.
. When married people usually share things.
. Respect other people’s privacy and not barge in.

| HAVE A RIGHT TO FRIENDS.
I understand that | need to do the following as I exercise this right.

. Lean the best ways to have a friend and be a friend.

. Know that staff can’t tell me who my friends are or who | can be friends with.
. Remember that | have to be nice and flexible.

. | should reschedule if | forget to go somewhere with someone.

I HAVE A RIGHT TO PERSONAL PRIVACY.
! understand that I need to do the following as I exercise this right.

o | should tell people when | want to be alone.
o Close my door for privacy when | want to be alone.
. | can tell people to go away if | want to be alone.

| HAVE A RIGHT TO PLAN ACTIVITIES.
! understand that | need to do the following as I exercise this right.

o | have to let people know what | want to do.

. | have to save my money so | can afford to do things.

. | may have to ask people to help make arrangements for tickets and
transportation.

| HAVE A RIGHT TO RECEIVE AND SEND ELECTRONIC CORRESPONDENCE OR

COMMUNICATION ‘
1 understand that I need to do the following as I exercise this right.

e | have to correspond with people who will not take advantage of me.
¢ | have to use my own cell phone or computer, or make arrangements at the library.
e | have to follow the rules of the day program and home.
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¢ I'may have to ask people to help to make sure there are safeguards put in place on
my computer and/or cell phone.

Has my IDT determined that there are any restrictions to my rights? YES_____ NO

Right(s) that is restricted:

Justification for the restriction?

Objective measure set to end the restriction:

Schedulé for-reviewing the need for the restriction (with a pian‘to’end it):

Signed approvals are at the end of this Rights and Responsibilities Form. ]
Rev. 8/12
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I have received a copy of these rights and approve any Rights Restriction(s) as

listed above.

Consumer or Legal Representative

Date

Individual Explaining Rights

=] (n] (=] u]

=

Date

=] [m 0] o (] a

Annual Review of Rights and Approval of any Rights Restriction(s) as listed above.

SIGNATURE OF PERSON OR LEGAL
REPRESENTATIVE

SIGNATURE OF PERSON INFORMING PERSON OF
RIGHTS

DATE

DATE

SIGNATURE OF PERSON OR LEGAL
REPRESENTATIVE

SIGNATURE OF PERSON INFORMING PERSON OF
RIGHTS

DATE

DATE

SIGNATURE OF PERSON OR LEGAL
REPRESENTATIVE

SIGNATURE OF PERSON INFORMING PERSON OF
RIGHTS

DATE

DATE

SIGNATURE OF PERSON OR LEGAL
REPRESENTATIVE

SIGNATURE OF PERSON INFORMING PERSON OF
RIGHTS

DATE

DATE

Page 6
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Financial Exploitation Training for VA Discussion

Oakridge Homes
Excerpt from the Oakridge Homes Vulnerable Adult Reporting Policies and
Procedures dated 3/12
Financial exploitation means:
1. In _breaclh of a _t'duciacy oblta etion.

recognized elsewhere in law, including péertinent regulatiors, contractual
obligations, documented consent by a competent person, or the obligations of a

responsible party under section 144.6501 a person:

a. engages in _wiaytherized Excpeondture

wnds entrusted to the provider by the vulnerable adult which

results or is likely to result in detriment to the vulnerable adult.

b. fails to use the financial resources of the vulnerable adult to provide food,
clothing, shelter, health care, therapeutic conduct or supervision for the
vulnerable adult, and the failure results or is likely to result in detriment to

the vulnerable adult.

In the absence of legal authority a person:

a.  _willfuliy uses witholds
O{:S rDOS‘(‘,’,"R of ‘FLA.A.CL':; or Prupu"fu
vulnerable adult; ! Ji

b.  obtains for the provider or another‘the performance of services by a third

person for the wiconaful P rofit

advencha ﬁg of the oo \q Sele or Ansdf e
the detrimert of the vulnerable adult;

C. G oS P S ! or control of, or an interest in,
Pund s of _pbropirdy  of a vulnerable adult through the

use of undue influence, harassment, duress, clece ptin

fraud ;or

d.  forces, compels, coerces, or entices a vulnerable adult against the
vulnerable adult's will to | Secvices for the

,%’Jro.-f—{f or f{,;laq,,; —hy,?& of another.

H:\home\program\Inservices\VA and Rule 40 Training\Financial Exploitation Training - Worksheet.doc



Oakridge Homes

What is a Mandated Reporter and What does a Mandated Reporter do?

Mandated reporter means: A professional or professional's delegate while
engaged in social services, law enforcement, education, the care of vulnerable
adults, an employee of a 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; and a person that performs the duties of the

medical examiner or coroner.

All employees of Oakridge Homes, Inc. providing services to the agency are
required-to report maltreatment and must cooperate with investigative authorities
during any investigation. A report is required of anyone who knows or believes a
vulnerable adult is being or has been maltreated, or who knows that a vuinerable
adult has sustained an injury (injury of unknown origin) which is not reasonably
explained by the history of injuries documented by the caretaker.

An oral report must be made if maltreatment is suspected, by telephone or
otherwise, immediately or within 24 hours of knowledge of the incident to the
common entry point. The common entry point for each specific county is listed on
the last page of this Policy and Procedure. 911 may be called if an immediate

emergency.

A mandated reporter may make an oral report in 3 different ways: 1) The mandated
reporter may call the common entry point at the County directly; 2) the mandated
reporter may call ORH Administration (QDDP, Administrator, Human Resources
Director, President and/or Vice President of ORH); 3) The mandated reporter may
call both the common entry point AND ORH Administration.

Summary: We are all Mandated Reporters. We are
all held accountable by the Vulnerable Adult Act
and MUST report any suspected maltreatment
within 24 hours of knowledge of the incident.

Wle Wialis 2/)25/ 14
Staff Signature Date

H:\homelprogram\inservices\Mandated Reporter.doc




The VA Process
Oakridge Homes

Review: If a VA is suspected, we as Mandated Reporters need to report it within 24
hours. We have 3 choices of whom to report to:

1. 0 RH administhation
2. Lovvpion, fﬁf\‘}'

3. 0RH/ and Lowmon evviry Poind”

A possible VA is turned into Oakridge Homes Administration. Now what happens?

1.deAnilS ace gothaced
2. dscussions are held

3. VARPP (5 eviewed st
e«vﬁhy

4decisien 1S made Wihether 4 shoutel lee fumed  inds Comman

A possible VA has now been turned into the Common Entry Point (CEP). Now what
happens?

A8
1. decamentaiion ts kept aboud whe W“M ) anel hen -
2n\‘c,e,-!—?mr}:ia'l€»fl réf oy -ﬁbL&a‘ oujjwd/*bpufmuﬂwﬂmﬂw&’\lkf
?:".(,' : k&% IO dene C}n\\&rw‘&%)
43ternal renies tepats dired flled st amd Sord

. Co witl *-HM.Snagzd-@l/\)\A’ i o <,
g%rlk\ s [a:LDHs +o_oRH &DDP,The DHs }nusa—:gﬂgrwm dectde V8 Gebhe
Ty

777 in€o cratyy Y Phone, or make o 4y 4o de a ol Scall ¢ vesh gation -

The possible VA has now been investigated. Now what happens?

DHS Investigator takes all the information gathered and runs this through many different
scans to make a determination. Months after an investigation, we may receive calls from the

DHS Investigator asking for more written information and documentation.

Eventually, there will be a determination made in writing and mailed to us. There can be 3
different determinations:
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Oakridge Homes VA Tra

MN Statute 626.5572 - Definitions
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Page Two — Oakridge Homes VA Training — MN Statutes 626.5572 Definitions

ACROSS
2 Primary agency responsibile for
investigating reports

4 Conduct which is not an accident or
therapeutic which could produce pain,
injury or emotional distress

6 Sudden, unforeseen and unexpected
occurrence

8 As soon as possible, but no longer than 24
hours from the time incident occurred

9 Entity required to be licensed to serve
adults under Minnesota Statutes

11 Provision of program services done in good
faith

18 Breach of fiduciary obligation

19 Statement concerning all circumstances
surrounding alleged maltreatment of a
vulnerable adult

Words and Phrases used in Crossword Puzzle:

ABUSE

ACCIDENT

CAREGIVER

COMMON ENTRY POINT
FACILITY

FALSE

FINAL DISPOSITION
FINANCIAL EXPOLOITATION
IMMEDIATELY
INCONCLUSIVE

DOWN
1 Abuse, neglect or financial exploitation
3 Failure or omission by a caregiver to supply

a vulnerable adult with care or services

5 A preponderance of the evidence shows
that an act that meets the definition of
maltreamtent occurred

7 Individual or facility having the
responsibility for the care of a vulnerable

adult
10 County or DHS determination whether the

VA report will be assigned for further
investigation.
12 Place at each county to receive a VA report
13 Determination of a VA Investigation by a

lead agency
14 Fiduciary or contractual obligation or
documented consent by a competent person
15 Person engaged in the care of a vulnerable

adult
16 Any person 18 years of age or older who

receives services from Oakridge
17 There is less than a preponderance of
evidence to show that maltreatment did or

did not occur
18 A preponderance of the evidence shows that an act that meets

the definition of maltreatment did not occur

INITIAL DISPOSITION
LEAD AGENCY

LEGAL AUTHORITY
MALTREATMENT
MANDATED REPORTER
NEGLECT

REPORT
SUBSTANTIATED
THERAPEUTIC CONDUCT
VULNERABLE ADULT



Oakridge Homes VA Training

Minnesota Statute 245A.65
Maltreatment of Vulnerable Aduits

Subdivision 1 — License Holder Reguirements

All License Holders serving vulnerable adults shall establish and enforce written po NST R and
T related to suspected or alleged maltreatment and shall orient cClr e and
im;ﬁ j :ﬁ LLpprter .
1, What does it mean that the ORH policies and procedures must allow, but not mandate the intert‘?l reporting
of alleged or suspected maltreatment? A Sugpected VA can be cepeied 4o oRH, |t
coesnt have v, T Can be repevied di fe‘c:ij +o e L&u/\"’\/ .
2. Who is the primary position to whom internal reports can be made? & P st
3. Who is the secondary position to whom internal reports can be made?
Hurmon e soureeS Dire croe
4. In the Oakridge Homes VARPP, it establishes that an fn%’ eV Zat
Is completed and that _Co ¢ e AN LeATdn - istakenas necessary to protect the
hea i Hn and S.:;Cf/-}m of vuinerable adults. -
5. What is the difference between and internal and external report of alleged or suspected maltreatment?
Hemal ~ &RH
external—ds recty o Coun
6. Where can ﬁ)u quickly go to find a copy of tHe Oakridge Homes VARPP?
wlletin lOOMd anel In He o l,\&xﬂ’s anf bodksS

7. Where is the telephone number for the Common Entry Point located on each VARPP?

P the (ast page

Subdivision 2. Adult Prevention Plans

1. What is the ORH Adult Prevention Plan called?
V ARFY
2. What is the ORH Individual Abuse Prevention Plan called?

RMP



3. The IDT documents the review of all RMP’s at least annually using what 2 pieces of information/tools?
R, sk MMW ASSe SS mesct — Vuf-.cj Kav) Sigruny
arnask eeting: (Pucagraph +o discuss)

Review the ORH Internal Report now.

Subdivison 3. Orientation of Mandated Reporters

1. When do mandated reporters (ORH employees) need to receive VA orientation by?

Within D30 howrs of hire. as well
0s a,r)nu.q,tl& "




ATTACHMENT B

OAKRIDGE HOMES
Vulnerable Adult Reporting Policy and Procedure - Internal Review Report
Name of Vulnerable Adult:
Date of Incident: Time:

Individual(s) Involved:

Initial Verbal Report Made To:

Date: Time:

Persons/Agencies notified in writing - Initial Written Report:
Date:

Date:

Date:

Description of Incident:

Person(s) Interviewed:

Corrective Action Taken as necessary to protect the health and safety of vulnerable adults:

Conclusions:

Were internal policies and procedures followed? Yes No

Comments:

Are internal policies and procedures adequate? Yes No

Comments:

Is there a need for additional staff training? Yes No

If so, what?

No

Is the reported event similar to past events with vulnerable adults or the services involved? Yes

If so, what?



ATTACHMENT B - PAGE 2
OAKRIDGE HOMES

Vulnerable Adult Reporting Policy and Procedure - Internal Review Report

Is there a need for corrective action by Oakridge Homes to protect the health and safety of ORH consumers? Yes
No

if so, what?

Based on the results of this Review, are there any current lapses in performance by the individual or Oakridge Homes?
Yes No

If so, what?

If the answer to the above question is “Yes”, what will be the Corrective Action Plan developed and designed to correct
current lapses and prevent future lapses in performance by individuals or ORH?

If there is a need for a Corrective Action Plan, how will it be documented and implemented?

Name: ‘f‘f’\ﬁ&;’db 224 ;‘A‘,‘QZS Date’)—224 —) Y



Oakridge Homes VA Training
Minnesota Statute 626.557
Reporting of Maltreatment of Vulnerable Adults

Name_{Maxdind . MarHn0? Date_ "7 - 33— |4

Subdivision 1 — Public Policy
The goal.(or public policy) of this Statute is to protect adults who, because of
phySical or _muntna| (_L\“x«ulh Ly qu or

dédl%ug&f‘\.cu on msiﬂm\:m&l Secpbces , are

particularly vufnerable to maltreatment. The goal also to assist in providing
Safe \ for vuinerable adults; and to provide

safe institutional or residential services, community-based services, or living in
environments for vulnerable adults who have been maltreated.

It is the policy of the State of Minnesota to require the Tepanting - of
Su ma\ Areatpesdt™ of vulneralile adults, to provide
for the voluntary reporting of _ma (treabyn 2 of vulnerable adults,

to require the _y ,ﬁsﬂ:,\;aﬁbc N of reports, and to provide.
(T P% O\ and _Counsel, - _SeniCe S in

appropriate cases.

Subdivision 3 — Timing of Report
(a) A mandated reporter who has reason to believe that a vuinerable adult is being

or has been g Areated . or who has Kne | sdge that a
vulnerable adult has sustaineda Phy <! cal Y A lued
which is not _yzas o;uk\a\r*:j -+ A e o\cw( ~ sHall
L vamed: a—l—Q!n report the information to the
Lo on “An 'h“'f ;p oing

(c) Do you need to report if you know that someone else or another agency has
made a report to the common entry point? pnJ o

(d)  If you choose to do so, can you also report to law enforcement? \«65

Oakridge Homes VA Training — Minnesota Statute 626.557 Page |1



(e) A mandated reporter who knows or has reason to believe that an
Errot occurred, MUST STILL MAKE A REPORT.

Subdivision 3a — Report Not Required
You do not need to make a report:

(2) Whenthereis_ver\nal or ohusrcal
4qnLS5T0 n occurring between’ paients of a facility or
e [ - abusive behavior.
(3) ACLL Aot as defined in section 626.5572 Subd 3. which
states:

"Accident” means a sudden, unforeseen, and unexpected occurrence or
event which:

(1) is not likely to occur and which could not have been prevented by
exercise of due care; and

(2) if occurring while a vulnerable adult is receiving services from a facility,

happens when the facility and the employee or person providing services
in the facility are in compliance with the laws and rules relevant to the

occurrence or event.

(4)  Events occurring in a facility that result from an individual's in

the provision of . o.ra aeidic Conduct to a vulnerable

adult.

Question referring to “accident” and “error” as stated up above. How do you know if
something is considered an “accident” or “error”? 4,3 cuss with
ProfessionaS

Who should you call to discuss this? (XDD P M-H—ﬁ dnyont At Ry NIV
or Clandsa OLH e

When should you call to discuss this? A< A0

Oakridge Homes VA Training — Minnesota Statute 626.557 Page |2




Subdivision 4 — Reporting

(a) The mandated reporter shall \| s h ‘E;:z make an oral

report to the common entry point.

Subdivison 4a — Internal Reporting of Maltreatment

(a) Oakridge has established and enforces an ongoing written procedure to ensure

that &\ cases of _Suspected

YAl realment— are _repnAed . As Oakridge Homes DOES

have an Internal Reporting Procedure, ydu may meet the reporting requirements by
ce Pating 1o na v and do not necessarily need to call

the _C_ommnd &rem} J Paint :

Question: Where can you go to find the Oakridge Homes written procedure as
mentioned above? ORK U ARIP

(b)  When Oakridge receives an internal report by a mandated reporter, ORH gives

the mandated reporter a _ W rriden VotiCa stating whether
ORH turned the incident in to the common entry point or not. The written notice protects

the D 1ol | of the reporter.

(c)  The written notice to the mandated reporter notes that if the mandated reporter is
not satisfied with the action taken by ORH, you may report to externally, or to the
common entry point directly.

(d) ORHmaynot ot you from reporting externally. ORH is
prohibited from _Lﬁ@@Zng‘\;J_\{f gainst someone who reports an incident to
the common entry point } n o0 Laiphn . The ORH written

notice does include the above information.

Refer to Attachment C — Confidential Notice of Report of Suspected Maltreatment
found in the ORH VARPP.

Oakridge Homes VA Training — Minnesota Statute 626.557 Page |3




ATTACHMENT C

CONFIDENTIAL
NOTICE OF REPORT OF
SUSPECTED MALTREATMENT
To: {mandated reporter)
From:
On , at , a report of suspected maltreatment
(date) (time)

was received from you. This report (was) (was not) forwarded to

(common entry point)

on for further evaluation and investigation of the suspected maltreatment.
(date)

if you are not satisfied with the action taken by this agency, you may choose to contact the

directly.

(common entry point)

As required by Minnesota Statutes, section 626.557, you are hereby notified that this facility may not prohibit
you from choosing to report this or any other incident to an external agency. This facility may not take
retaliatory action against any mandated reporter who reports an incident to the common entry point in good

faith.

Minnesota Statutes, section 626.557, subdivision 17, states:

1. A facility or person shall not retaliate against any person who reports in good faith
suspected maltreatment pursuant to this section, or against a vulnerable adult with respect

to whom a report is made, because of the report.

2. In addition to any remedies allowed under sections 181.931 to 181.935, any facility or
person which retaliates against any person because of a report of suspected maltreatment
is liable to that person for actual damages, punitive damages up to $10,000, and attorney's

fees.

3. There shall be a rebuttal presumption that any adverse action, as defined below, within 90
days of a report, is retaliatory. For purposes of this clause, the term “adverse action" refers
to action taken by a facility or person involved in a report against the person making the
report or the person with respect to whom the report was made because of the report, and

includes, but is not limited to:

a. Discharge of transfer from the facility;

b. Discharge from or termination of employment;

¢. Demotion or reduction in remuneration for services;

d. Restriction or prohibition of access to the facility or its residents; or
e. Any restriction of rights set forth in section 144.651.

Oakridge Homes VA Training — Minnesota Statute 626.557

Page |4



Subdivision 5 — Immunity: Protection for Reporters

(@) A person who makesa _ Geod S
P is immune from any civil or criminal liability.

Subdivision 6 — Falsified Reports

A person or facility who _ Y ni€u 1 onally makes a ‘C“-l. <@
cefot” under the provisions of this sections shall be liable in a civil suit

for any actual damages suffered by the reported facility, person or persons and for
punitive damages up to $10,000 and attorney fees.

Subdivision 7 — Failure to Report

A mandated reporter who

Y\ﬁxi},\?%mﬂ“lkj or

\okentyenall

to reportis |, for
dovnasad caused by the

failure.

Subdivision 9 — Common Entry Point Designation

The Common Entry Point is available _24 s < per__clay  to take calls
from reporters of suspected maltreatment. -

Question: Who/where is the Common Entry Point in your County?
THasca C}Fj» mem SAnS

If you do not remember, where can you easily find this information?

\pack Page of VARPP

Oakridge Homes VA Training — Minnesota Statute 626.557 Page |5



Subdivision 9a — Evaluation and Referral of Reports Made to Common Entry Point

The Common Entry Point must the reports of alleged or suspected
maltreatment for _1n\ A4 7 tﬂf rl Sk and make all

necessary referrals.

Subdivision 9b — Response to Reports

Law Enforcement conducts investigations of an incident in which there is reason to
believe a _tx M has been committed.

Subdivision 9¢ — Lead Agency; Notifications, Dispositions, Determinations

Upon concl‘usmn of the investigation, Oakridge Homes receives a F TYaral
Gl ;§pos rho /___as defined in sction 626.5572, subdivision 8 (see below):

"Final disposition” is the determination of an investigation by a lead
agency that a report of maltreatment under Laws 1995, chapter 229,
is substantiated, inconclusive, false, or that no determination will be
made. When a lead agency determination has substantiated
maltreatment, the final disposition also identifies, if known, which
individual or individuals were responsible for the substantiated
maltreatment, and whether a facility was responsible for the
substantiated maltreatment.

Subdivision 9d — Administrative Reconsideration: Review Panel|
(a)  Any individual or facility, or an interested person acting on behalf of the

vulnerable adult, may request DHS to _ye (oS its Final
Dlsposmon The request for reconsideration must be submitted in
wirhng to DHS within _]1 5 Colemds”  of receipt of the

Final Dispokition.

Subdivision 9e — Education Requirements

DHS, investigatars receive education in gppropriate techniques for
SR o R o
mal- NIV . This education program is a joint program for MN

DHS, MN Department of Health and Public Safety.

Oakridge Homes VA Training — Minnesota Statute 626.557 Page |6




Subdivision 10 — Duties of County Social Service Agency

(a) Upon receipt of a report from the Common Entry Point, Social Services shall
immediately 4SS0 S and offer _gnd 50 244 and

CanAtDla AAN 4 protective social sefvices for the purposes of
Dr\&/u‘t/r‘l?}'i?? further maltreatment and for
ade 414 . the welfare of the maltreated vulnerable adult.

In cases of suspected _Sextuan a/fauS«L , Social Services
shall immediately arrange for and make available to the vulnerable adult

appropriate_pedical QXMM sk, and

fia:f"mxm:{”

When necessary in order to protect the vulnerable adult from further
|n acm\ , Social Services shall seek authority to _ Frenic\f. the

vulnerable adult from the situation in which the maltreatment occurred.

Subdivision 10b — Investigations; Guidelines

Social Serwces and DHS shall develop & wadd Lo eq for
Pelocitizing reportd for investigation.

Subdivision 12b — Data Management
(a) and (b) DHS prepares an Investigative Memorandum for each report alleging
maltreatment investigated. Data collected under this section are

data on individuals or i'lpmf’r)re’_d; non-public

data.

(c) After the assessment or invgstigation is complete the name of the
reponder must be _Cad] depdpal . The reporter's name may be

disclosed only with the _ Can Sewf of the reporter or upon a written finding

that the report was Fal‘;y{? and made in _jon { et :

Subdivision 12b further goes on to detail exactly what data is retained and for how
long.

Oakridge Homes VA Training — Minnesota Statute 626.557 Page |7
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amtg

Subdivision 14 — Abuse Prevention Plans

(a) Oakridge Homes has established and enforces an ongomg written abuse
preventlon plan. The plan contains an assessment of the phyS(¢a

ItS ‘pnpf/b(ﬂ}{"l&y\/ and its ‘@HUHL?‘
identifying factors which may encourage or permit Mopnst— The plan also
includes a statement of specific measure to be taken to minimize the

of ghuge

Question: What is Oakridge Homes written abuse prevention plan called?

VA RSP

(b) Oa rldge Homes must develop an U’\Jim}! akua«f ohuse
for each vulnerable adult residing in one of our

omes or receiving services from us.

The plan shall contain an individualized assessment of:

1) the person's susceptibility to Abyg.¢ by other 1/1»4\1 ot u{ab

including other _\Mul adul+S
2) the person’s risk of _ Alusting other vulnerable adults.
3) statements of theg PN -f-. C weasugesS  to betaken to

minimize the risk of abuse to that person and other vulnerable adults.

(c) If (O?/krldge Homes knows that the vulnerable adult has committed a
\I}OUA Chamnd or an act of _Phy S/

4;25 (OSSO towards others, the individual dbuse prevention plan must
d the measures to be taken to minimize the risk the ;:)erson might reasonably

pose to visitors and people outside Oakridge Homes,

i!&’)d%ﬁm)! sé— e/ . Oakridge Homes will know of such history if we receive
this information from [eus) ey (Cemant” or through a

Medical cecord. prepared by another facility or
health care provider, or Oakridge’s 2N\ N\g of the
vulnerable adult.

Question: What is the Oakridge Homes individual abuse prevention plan called?

P

Oakridge Homes VA Training — Minnesota Statute 626,557 Page |8




Subdivision 17 — Retaliation Prohibited

(a) Oakridge Homes or any person shall not reAy { &‘LL“M. against any
person who reports in _Ged ad suspected
maltreatment. 4

(b)  Any facility or person which retaliates against any person because of a

report of suspected maltreatmentis _\ [ abls_ to that person for actual
damages, punitive damages up to $10,000 and attorney fees.

() Any_adaesrse.  _ Actior— , within _90 dﬂv\gA

of a report, is retaliatory.

Question: Where can you find what the term “Adverse Action” refers to?
ORH UARPY - adtach it C - Cofidantial netice of r\’,f‘m"
64 Sus P&afﬂ& MWLW‘P'

Subdivision 18 — Outreach

DHS maintains an aggressive program to edy cote those required to
report, as well as the c;mm( T]m biic

Subdivision 20 — Cause of Action for Financial Exploitation; Damages

(a) A vulnerable adult who is a victim of financial exploitation has a _Cas ¢
of _a e~ against a person who committed the financial exploitation.

The vulnerable adult is entitled to recover damages equal to Hrree
4. MRS the amount of compensatory damages or $10,000, whichever is
%rm:l@f" :

(b) In_add e to the above damages, the vulnerable adult is entitled
to recover reasonable __s{fdorneys tees and _Costs . including
reasonable fees for the services of a q[,mrd fan or

_Lest\S girvudve i

(i) An action may pe brought regardless of whether there has been a report or
e (Spe S Hsrfrom DHS, a timina |

Comp |asrt __or _(pA\VVCfipn  related to the financial exploitation.

Oakridge Homes VA Training ~ Minnesota Statute 626.557 Page |9




ABUSE INCLUDES:
Behavior that is not:
1o aceSdund™
2. Jhaapai e condyot
Behavior that does or could produce:
I Phys feal paun

2 oy
3 Phystead dighesc

Examples of physical abuse:

1. k im“‘H’l‘nj

2. Sla,f)“)j,\ﬂ/
3. (<(\C K(‘/\,g
4. f?(\df\;ru}/
5. b "Ly

6. Corporal punishment

Definition: g F“’"‘ Shwent Which inusives M‘Fl (Ao afl
pain o haon 4y WMo IQML(/



Examples of abuse using words or gestures (Can be written or spoken):

1.  Disparaging - ShsiJ; /\g 61 @Kprééﬁftg il\gm()'pm'\/\»&bl

D W\W.J,
Fen.

4.  Harassing —— FprS:‘SWLy ey, ot ”’CK?
or Lol ﬁma@gﬂjﬁ

5.  Threatening —fo g prt5S5 ;N@VH’TM}/ +D Ao
8‘“\ Simething, it will Canse fam




Abuse can also include:

1.  The use of anything Aversive
Definition: ¢}, 5/, kﬂ/ o >
» 58114%4‘!\/?

2. Depriving a Consumer of something ~-H, .. 4 ~f oL -{—a,K)/\%/SamM p rg-

Definition: Au FW Semuonie o 1
: - . prevend g~

Sy Fron hasyng Semeon_s, mekhing. .

2

> Uneasonale Corfinemet”

4. } V\J\M P Al TS
lmw SQC((A/S(‘(SVL/ .

H:\home\program\Inservices\Pick apart VA presentation Worksheet.doc



COMPETENCY QUESTIONS FOR MALTREATMENT OF MINORS
MANDATED REPORTING POLICY

1. If you know or suspect that a child is in immediate danger, you Must Cao_{ L ail.

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

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

welfare may be jeopardized through %m 15 vca|  abuse, neglect, or sexliua] abuse.

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

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

outside agency.

b)2
c)5



COMPETENCY QUESTIONS FOR DEFINITION OF NEGLECT

1. One form of neglect is punching a client in the face. True o@ (abrnsed

2, If a vulnerable adult depends upon spiritual means or prayer for treatment or care of disease or
remedial care in lieu of medical care this is neglect. True or False

3. The NE or omission by a caregiver to supply a vulnerable adult with care or
services, including but not limited to, food, ¢l othing , shelter, health care, or.
supervision is classified as neglect. /

4. If a caregiver is not able to maintain the physical and mental health of the vulnerable adult that
is neglect@ or False

5. Which of the following is NOT neglect:
a) withholding dinner from the client because he was not following directions
not allowing the client to go shopping every day
¢) making the client go outside in the winter with bare feet



COMPETENCY QUESTIONS FOR MALTREATMENT OF
VULNERABLE ADULTS REPORTING POLICY

1. Maltreatment means:
a) neglect
b) abuse
c) financial exploitation
(9all of the above

2. The agency a mandated reporter_contacts to report suspected maltreatment is the

Pepartmon: Human Rego- or CEP.
3. Who is responsible for deciding whether a report is required and/or notifying the CEP if the
ORH/WSS Administrator or Designated Coordinator is involved in the suspected maltreatment?
Human Resource Director
b) RN
c) Mental Health Professional

4. A mandated reporter who 3 or intentionally fails to report suspected
maltreatment of a vulnerable adultis )i le for damages caused by the failure to
report.

5. A mandated reporter can make an ¢ &l@{cﬂ p l oran ) nterna

report.



COMPETENCY QUESTIONS FOR WHAT IS A MANDATED REPORTER
AND WHAT DOES A MANDATED REPORTER DO?

1. We are ¢ a .M mandated reporters.
2. A mandated reporter may make an oral report in ___ different ways.
@2
b) 4
c)3

3.The A RPPC Act states that we are required to report any suspected
maltreatment within 24 hours of knowledge of the incident.
4. A mandated reporter must notify the ORH/WSS administrator immediately@or False

5.An _cepord must be made immediately or within 24 hours to the common
. L «
entry point if maltreatment is suspected.




Opkridge Homed | Weodview Support Services

{!\)Wy\p/‘.' Mesiaz Mectind? Dote: 10/29114 Location: 1 siisu
Service Recipient Rights - Proof of
Competency #1
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Service ﬁ£0¢khf QﬁﬁﬁS' Ao of a%ymﬁﬁmq #7

Across

1. must document reason or for rights
restriction
or stop services

Staff trained and
Have __to my records
Free from
Free from use of to hold me
Know addresses and phone numbers of people
who can me
Have a member help me

alone with people
for rights restriction, must have for
review

CO® NoLAWN

-l

Down

Take partin
Consider my
ORH/WSS needs the
Know the conditions and
Coordinate my care if |
Know services and
and safe location
Choose my own
Receive and send mail and

OCINDN AN



Oﬂ«tﬁdgé Homes / Weod view Sup{puﬂ’ ServicS
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ORHJWSS  Sprvicer Reciport” Rights - Proos oF (ompetenay # 2

Down

Across

reasoh documented for a rights restriction

Told about ORH/WSS policy

Have privacy

Take partin | choose

free, daily, private access to telephone for local

signed and dated documented for a rights
restriction

ORH/WSS Service Recipient Rights
(document of a rights restriction)

N okaen=

-
o

© oNOOARLWN~

person may

all kept private
exception to using a restraint
treated with respect
follow my cultural, practices and religion
free from and harassment
permit/not permit to take part in
free access to areas
measures documented for a rights

restriction

rights restriction can be implemented only’
approval

approval to a rights

restriction



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

Printed Name _Maxios  Afoctine=

Signature ~alee \-warjx_%

Work Location 2T ook void, o (5Fe SKIIS ¢ (iendt who lives

Date (-2.-22/




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.

Name: ~ V4, L_Q MVEETEAL,
/ ]

By signing I acknowledge that I understand the above information: 11\ Cl..bf/i-- e \,ﬁ,éitﬁ

Date: S/lL_ / &5

H:\home\program\245D\Prohibited Procedures — Summary 2/19/14



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 verbai 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.

Name: N\,(/\béc\r\] Mav(' -\—: Y\{ ;7

( i ) #
By signing I acknowledge that I understand the above information: “ﬂ\fw MY\ x/.@)

Date: “/V

H:\home\program\245D\Prohibited Procedures — Summary 2/19/14



2021 Therapeutic Intervention (TI) Agenda

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

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

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

The CPI Crisis Development Model

Behavior Influences Behavior

Nonverbal Communication

Paraverbal and Verbal Communication

Verbal Intervention

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

Decision Making

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

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

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

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

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

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

)hM \\‘.a-tf"f\_@'\'*\ /&/9.@/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

ode yadke - 2= 2l

Staff Name O Date




2018 Therapeutic Intervention (Tl) Agenda

Sept. 18 — Long Prairie Sept. 18 - Aitkin _ Sept. 29 - Wadena/Staples
_Sept. 254- Brainerd Sept. 27 ~ 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: The course focus is on the importance of the individual staff in the creation of effective, understanding
treatment. The intent is to have a safe, therapeutic working environment. Understanding the dynamics of client
behavior, including aggressive behavior, that will assist the staff in the interventions.

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 to 10:30 Welcome — Due Care for Participants

Taking care of yourself-/self-awareness quiz
How to stay positive

Awareness Spectrum

How to deal with a stressful situation
De-escalation, Body language, verbal strategies
Grappling Grandma

Behavior is a form of communication

Prevention
10:30-11:20 Interventions- Physical training
11:20-11:50 Prohibited Procedures -EUMR

*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

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

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

11:50 to 12:00 Time to Reflect & Evaluations

The intent of this moming was to stimulate your personal awareness and improve your confidence, enabling you 1o live
and work safely.

ne Course lns}/ ctor/Date

Name



2018 Therapeutlc Interventions Competency Questions W /16/D1¥

Staff name: Mmum, V\w—l-n neL2 Date:

Prohibited procedures:

1. “Time out” does not include a person voluntarily moving away from a
situation or a social contact with others if the person chooses.@
or False

2. EUMR may not be used for non-emergency conditions such as

b 0 Py c},z,g“\i'ij*l-'i ore that does not pose a risk of

|§'nm|nentﬁarm Vorlbal 0\(3!{4,.55;0/[ with staff
or others, or a person’s refusal to participate in a treatment or
program.

3. In all emergency situations that occur and if an emergency procedure
needs to be implemented, the clcSiynadeol  coprdinptn,
will be notified immediately and within 2.4 oS of
use, the legal representative and Case manager must be notified.

De-escalation power point questions:

1. What are 3 ways you might identify an agitated person?
a) C r"U} 1"1 c.fj
b) ULdling

C) 'L(::\ Wing
J <\

2. How many arm lengths should you stay away from an escalated

person? Q. . IBIRPLS
N

3. | should minimize my g o« oy , _Paclng , and
£ide et +ivig , as these are signs of nervousness and may
increase agﬁatlon in others.

4. | should argue with our consumers. True or

5. Movingtoa 5450 0 lace should be a priority for
any escalated behavior in the home or out in the community.




6. List 3 tactics for verbal de-escalation:
a) Simnp l“u{ = [ & 5eand r\cé’
b) &mpesthzing it athec persen
C) C’% LN :‘\-%‘- l\:i':jﬁﬂ-x \ tlrple <
7. List 3 barriers to communication:
a) ]pr‘e,«}._nl ,a.?»n o

b) Nt | U5dean e

L

C) _ou~ quine -

8. To be an empathetic listener | should re ~ s+ade :
c,\w;‘.{-wj ,and e Qe ot the message.

9. My body language tells people more about me then what my words

are saying. or False

10. | can “agree to disagree” in orderto avoid a _py (. ¢

5‘;L‘r wes \e

Debriefing:

1. What qualifies as a critical event?
a) A /AS*’;A’L&,\T
b) theeuts
C) Severe Va)
d) A e o -

v

A
[7]

2. Poor concentration, intense anger, increased alcohol, eye twitching
/?Monfusion can all be signs of critical incident stress. True or
alse

)W e Gl SYraplonns CXlept €yr mim?

3. Ansxyady ; S 2 e
and heart digease can all be caused by prolonged stress.




Please Read Carefully

Due Care for Participants

The goal of Nonviolent Crisis Intervention® is to provide the best care, welfare safety, and
security, at any given moment, to the individuals in your charge. The program has been
designed to provide the same care, welfare, safety, and security to you as you learn both the

verbal and physical skills and techniques taught during the training.

We ask thaf you agree to the foliowing program safety rules:

"

-~

Ll

I will respect each other as peers.
[ am responsible for the safety of others with regard to my actions.

[ am responsible to gauge for myself any past/current injuries and my comfort level. If
| have any concerns, | will see the insfructor on break.
I will report all injuries immediately.

f will nof engage in horseplay.
[ will take time fo warm up prior to physical activity and | will drink plenty of fluids

throughout the day.
| will be conscious of the space around me and always consider safety while practicing

physical techniques.
During practice of physical iechniques...if my partner asks {0 stop the activity | wili

take the reques! seriously and immediately discontinue the exercise.

Teaching of other techniques will not be tolerated.
In all role-plays/techniques, ! will act only on my Instructor's direction.

| will cooperate, not compete.
Before participating in physical techniques, | will remove any jewelry/accessories

which might cause pain/injury to me or others.

Signed: —mw &max&“—%

Date:

|




2016 Therapeutic Intervention Competency Questions

Name: Mo»)(?ne, Marh ner Date: _{a/26/ |7

Prohibited Procedures:

1. If a person is on a token program, it is ok to take away tokens that have already
been eamned. True o(Fals®

2. Prohibited procedures are not effective for reducing or eliminating symptoms or
undesired behavior because they are i , they are seen as

Punishmertt |, and they are not A

3. Staff may never use devices, materials, or equipment to restrict freedom of
movement as an intervention in a person’s behavior. This is called

MeLhanica restrain andis a prohibited procedure.

De-escalation, Prevention, & Crisis Intervention Strategies: ‘o
. L0 \
1. Name two goals of verbal de-escalation.gg e Lo b uild ;‘l’[vtS‘i’
2. Your ability to engage a consumer in conversation and successfully resolve a
conflict often depends not only on the words you_clheese.  butalsoon

how you saythe  Lueerds . . .
3. Name two barriers to effective communication. pPre-— :}_ué_g J_ml

cotheyz %ﬂ‘ .
4. The symptbriis of a behaviorzl crisis include extreme « 4 )4

threatening to harm S ¢ |+ or_ othuacs , yelling or s’creaming,
lashing out, irrational thoughts, throwing objects and other volatile

benonior

5. Behaviors are typically a result of a need not being met. Name two of these
needs. st adtdention .

6. Crisis Intervéntion is £motianal Sfest ad which
is designed to assist the person in crisis to return to baseline functioning.

7. During de-escalation you should: Y ﬁ_ﬁ&[ﬁ ___inacalm, slow, clear voice,
andbe patiest |, and aliow the consumerto vesxt

8. What aré 3 steps to use to stay in control during an incident? loo B {gm,
Us& Posriive. S&f 4alK, and (eCcognZe Ypur \imits

When to call 911:
1. In response to an imminent risk of harm to the Conswud”  or

Stalf "

Debriefing: .
1. Debriefing allows those involved with the ncident  to process the event
and reflectonits | \pact . '
2. Name three symptoms bf critical incident stress. restlzssness
arcda o)) 4 __anxX i<ty ,
3. Name two incidej ts that may refjuire a debriefing. de i, of _consumaer

Physical aSsault




_ r EUMR policy. Please write in the correct
name for each procedure using the following: time out, adversive procedure,
mechanical restraint, chemical restraint, deprivation procedure, manual

Use of the following procedures as a substitute for adequate staffing, for a behavioral or
therapeutic program to reduce or eliminate behavior, as punishment, or for staff
convenience, is prohibited by this program:
1.Chamica\_cestratnt  means the administration of a drug or medication to
control the person's behavior or restrict the person's freedom of movement and is not a
standard treatment or dosage for the person's medical or psychological condition.

2. Except for devices worn by the person that trigger electronic alarms to warn staff
that a person is leaving a room or area, which do not, in and of themselves, restrict
freedom of movement, or the use of adaptive aids or equipment or orthotic devices
ordered by a health care professional used to treat or manage a medical condition,
Mechanvsal cestrainyt  means the use of devices, materials, or equipment

attached or adjacent to the person's body, or the use of practices that are intended to
restrict freedom of movement or normal access to one's body or body parts, or limits a
person's voluntary movement or holds a person immobile as an intervention
precipitated by a person's behavior. The term applies to the use

n%,:@c;k:b:mé, ﬂt\ (same as above) used to prevent injury with persons who
engage in self-injurious behaviors, such as head-banging, gouging, or other actions
resuiting in tissue damage that have caused or could cause medical problems resuiting
from the seif-injury.

3. Manal e S4yral N means physical intervention intended to hold a
person immobile or limit a person's voluntary movement by using body contact as the
only source of physical restraint.

-Fq mée_ Ou\‘\' means removmg person involuntarily frem «n ongoing
' el Ltherwise separat a person fram
others in a way that prevents social contact and prevents the person from leaving the
situation if the person chooses. For the purpose of this chapter,
‘\-?M,L ot (same as above) does not mean voluntary removal or

self-removal for the purpose of calming, prevention of escalation, or de-escalation of
behavior for a period of up to 15 minutes. _flf;?_m_.okg(j—_,_____ {same as above)

room or otherwise separating from a situation or social contact with others if the
person chooses. For the puuposes of this definition, "voluntarily" means without being
forced, compeih ! ]



5 Seclusion means the placement of a person alone in a room
from which exit is prohibited by a staff person or a mechanism such as a lock, a device,
or an object positioned to hold the door closed or otherwise prevent the person from
leaving the room.

6. AerSi v, proca duwre. means the application of an unfavorable stimulus
contingent upon the occurrence of a behavior for the purposes of reducing or
eliminating the behavior.

7.1)@(:,\/“_4»5:0&_&1,’%&7&@_ the removal of a positive reinforcer following a
response resulting in, or intended to result in, a decrease in the frequency, duration, or
intensity of that response. Oftentimes the positive reinforcer available is goods,
services, or aclivities to which the person is normally entitled. The removal is often in
the form of a delay or postponement of the positive reinforcer.

Permitted Actions and procedures:

1. Can you hold someone to calm them if they give you no resistance? \,65

2. Can you protect a person known to be at risk or injury due to frequent falis? yes
3. Can you restrain and person at a Dr. or Dentist appointment? y.¢.$

4. Can you restrain to assist in safe evacuation or redirection in the event of an
emergency and the person is at imminent risk of harm? yes

5. Can you use physical contact to facilitate the person’s completion of a task or
response when the person does not resist? \{{5

6. Can you briefly block or redirect a person’s limbs or bady without holding the person
or limiting the person’s movement to inferrupt the person’s behavior that may
result in injury to self or others? yes



Please Read Carefully

Due Care for Participants

The goal of Nonviolent Crisis Intervention® is to provide the best care, welfare, safety, and
security, at any given moment, to the individuals in your charge. The program has been
designed to provide the same care, welfare, safety, and security to you as you learn both the
verbal and physical skills and techniques taught during the training.

We ask that you agree to the following program safety rules:

| will respect each other as peers.

| am responsible for the safety of others with regard to my actions.

I am responsible to gauge for myself any past/current injuries and my comfort level. If |
have any concerns, | will see the instructor on break.

| will report all injuries immediately.

| will not engage is horseplay

| will take time to warm up prior to physical activity and | will drink plenty of fluids
throughout the day.

I will be conscious of the space around me and always consider safety while practicing
physical techniques.

During practice of physical techniques ....if my partner asks to stop the activity | will
take the request seriously and immediately discontinue the exercise.

Teaching of other techniques will not be tolerated.

In all role-playing/techniques | will act only on my instructor’s direction.

I will cooperate, not compete.

Before participating in physical techniques, | will remove any jewelry/accessories
which might cause pain/injury to me or others.

Signed: mtu.ilmj “!"r”lm/

Date:

9-10~])8
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PROOF OF COMPETENCY

SERVICE RECIPIENT RIGHTS COMPETENCY

(January Worksheet)

Name: Mm,y\,q, MM}'\,Q/?'/Date: Signature: \IV\o.A»}LD M&Ri%,

*¥¥¥Fill in the Blank***

1. Right to have ORH/WSS help coordinate my care if I transfer to another provider to

ensure wa Coie .
2 Personad _pgsgesgions-

. Right to have

3. Right to have free, daily, fjm access to and use of a P[mﬂg , for local

calls, and long distance calls made collect or paid for by me.

4. Right to take part in 1p_m an ;‘ﬂ% and Mfﬂ% the services that will be
provided to me.

5. Right to ce fuse or stop services and be informed about what will happen if T
refuse  orstop services.

6. Right to know the Eanditions and *H/W\/Sgoverning 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 sbwse. ., n gﬁ( zed— , and aciknmo.‘a/l exploitation by
ORH/WSS or its staff.

8. Right to have staff thatis+rained  and g atif,ed to meet my needs and
support. v

9. Righttohave 4 cc¢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 ina Clean and Safe location.

11. Right to be allowed to reasonably follow my ¢ witweal and exduns e 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 i le a

y with these offices.

13. Right to visit glene. with my spouse, family, legal counsel, religious guide, or
others allowed in Minnesota Human Services Rights Act, Minnesota Statutes, section
363A.09, including my bedroom.




14.

15.

16.

17.

18.

19.

20.

21.

22.
23.

24.

25.

26.

27.

28.

29.

Right to have services and support(s) provided to me in a way that yespe~4x me
and considers my p efereacs 2 '

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

Right to be e e, from staff trying to control my behavior by physically holding me
or using a restraint to keep me from moving, giving me medication I don’t want to take or
that isn’t prescribed for me, or putting me in a time out or seclusion; except if and when
manual restraint is needed in an emergency to protect me or others from physical harm.
Right to know before I start to receive Seryvicess , if the cost of my care will be paid
for by insurance, government funding, or other sources, and be told of any charges I may
have to pay.

Right to take part in_achyties I choose.

Right to ¢e ceiyt/ and Sumd  mail and emails and do not have them opened
by anyone else unless I ask.

Right to have my personal, financial, service, health, and medical information kept
confidential and be notified if these records have been shared.

Right to know before I start to receive services from ORH/WSS, if ORH/WSS has the

Skailns and albtis to meet my need for services and support(s).
Right to choose my own E;, ‘;m,dé and spend time with them.

Right to use and have free access to the _ € omment ~ -~ areos (this includes the
kitchen).
Right to be treated with &; va{rh’i and respect and have my property be treated

]

with respect.

Right to be free from Py \5 udice  and {, arvpSSmep- regarding my race, gender,
age, disability spirituaiity and sexual orientation.

Right to exercise my s  onmy own or have a family member or another
person to help me exercise my r, :fﬁﬂté , without retaliation from ORH/WSS.

Right to be told about and use the ORH/WSS ﬂ rienfumpg  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.

Right to give or not give informed _Covge s 10 take part in any research or
experimental treatment.

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 Win your
coordinated service and support plan or coordinated service and support plan addendum.
The restriction must be implemented in the least (‘eﬁH QJH\,A-Q 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 %ﬁfj ngt 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 Frumieun, M}a)wﬂfx Act, including privacy in the person’s bedroom.




Oakridge Homes Woodview Residential Services

Core Competency Quiz

neme Maxing Mactinez— pate 3 [ 29/ /Y

House name/number _{ 3T B -0 (1o, §

1. The goal of skin care when bathing a consumer is:
a. to promote cleanliness by removing dirt, perspiration, and body odors,
b. to promote circulation with warm water and light stroking of the skin.
¢. to provide mild exercise for the consumer with body movement.

@ all of the above are goals of skin care during bathing.

2. What areas of the body are most likely to develop pressure ulcers?
a. stomach, cheeks, and breasts b. waist, thighs, and forehead

@ ears, hips, and tailbone areas d. arms, toes, and abdomen

3. Pericare refers to cleansing the genitals, groin, and rectal areas.

@) True b. False

4. Pericare should be completed for consumers requiring assistance
a. once daily b. only after a bowel movement

@with bathing, after elimination, and whenever needed.

5. Oral hygiene includes care of the:
a. teeth b. gums

¢. mouth @ all of the above



6. An important part of providing personal care for the consumer is to always:
a. dothings in the same order at the same time.
b. have someone help you so you have someone to talk to.
(Chobserve the consumer for any changes and report them to the PC.

d. do everything yourself so you can finish all the consumers as quickly as possible.

7. Activities of daily living (ADLs) may be described as:
a. the activities a person does as part of his/her job
@ activities necessary for people to daily complete basic needs such as hygiene.

c. what a person does as part of their day such as work and family activities.

8. Range of motion exercises should be completed:
a. every shift b. when the consumer requests

c. only by a Physical Therapist @ according to orders

9. The process by which the body removes waste products form the body is called:
a. evacuation elimination

c. elevation ¢. evaluation

10. Standard pericare includes:
washing from front to back or from opening away from opening.
b. using the same area of the wash cloth so only one part is dirty.

c. completing the procedure only at morning and bedtime cares.



11. When assisting consumers with ADLs it is important to maintain their dignity and privacy.

(3 True b. False

12. A healthy eating plan includes:
a. emphasis on fruits, vegetable, whole grains, and fat-free or low-fat milk and milk products

b. lean meats, poultry, fish beans, eggs, and nuts.
c. staying within your daily calorie needs

@ all of the above

13. Agood way to cut calories in casseroles or other favorite recipes is to use low fat versions of soups
and dairy products.
(3 True b. False

14. When choosing frozen vegetables as side dishes you should avoid those containing cream, butter, or

cheese sauces to reduce calories.

@ True b. False

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

seeds are good choices for snacking.

@ True

b. False



16. What should happen after nails are cut?

a. nothing @filed c. polished d. soaked
17. It is not important for the client to have regular haircut and trim. True (False\)

18. What is the first thing you should do when helping a client with a bath?

a. check water temperature b. cleantub c. start with the arms @shut the door
19. It is OK for the clients tooth brushes to be stored together. True (False )
20. Mouth wash should be used instead of toothpaste. True {als

P
21. Dentures do not have to be brushed, just soaked. True (@s



Oakridge Homes and Woodview Support Services

INSERVICES ATTEN

DED

Our Mission: "To be a leader in quality residential and support services for people with special needs, now and in the future.”

Employee Name Mo ¢ MQ_\(M, Year 2021
Location ALY Position LSY
Date of Employment | | /il |OT
Monthly Staff Meetings
Attach staff meeting agenda
Month [Date |[Inservice Topic Presenter Hours |Initials
Jan Staff & House Meeting P-C/Positive Support- 3
Building Support that Creates Community (.5) WYAVL [A}e
"“ZL\ VARPP, Service Recipient Rights, Client
Competencies, MH-Seasonal Affective Disorder (.5) QW
Feb Staff & House Meeting Pp-C/Positive Support- Wuu W 3
5/2- It's About Relationships (.5) MH-Suicide %
Intervention (1) \UQW
March Staff & House Meeting CPR/First Aid MH- 3
5722) Schizoaffective Disorder (.5) W\&YL W padﬁ(}‘:"
April Staff & House Meeting Preventing Sexual S 3
Ullﬂ Violence, MH-Psychotropic Meds & Side Effects (1) ‘\/\a’u UU( VW %
May MANDATORIES: ORH-WSS Program Policies =
and Procedures, ORH-WSS Medical Policies and 3
Procedures, ORH-WSS Personnel Policies and W
4‘\1,/\ Procedures AWAIR Plan, Service Recipient WW— W(] ( ﬁé
Rights, First Aid/CPR
June Staff & House Meeting P-C/Positive Support-10 3
\:) Ways to Respond to Meaning-full Behavior (1) MH-
\b Reactive Attachment Disorder and Recovery from W
MI, Community Resources (1)
July Staff & House Meeting Adaptive Equipment 3
(‘XW Competency, MH-Panic Disorder (.5)
Aug Staff & House Meeting PAPP Competency, 3 :
\\% Medicare Fraud, MH-Co-occurring SA & HC (1) W
0\\ CPR/First Aid Refresher '
Sept {1\ 150 [Therapeutic Intervention e-c/posiive support M\A;{ 3 %
Oct " [staff& House Meeting P-C/Positive Support-
Cultural Competency, Harassment, MH-Narcissistic W
(‘/\w Personality Disorder, Treatment Options/EBP (.75) M/(/UP
3
nNov ’D\ Staff & House Meeting MH-PTSD (.75) W 3 @




Required Trainings

Date

Inservice Topic

Presenter

Hours

First Aid

CPR *only if required on client CSSP/CSP

Medication Administration

Vulnerable Adult Review/Vulnerable Adult P

Date: S{Z{7\

Online VA Training

Competencies

olicies and Procedures (VARPP)

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

Consumer 1. ‘ﬁ 2. 3. 4. 5
Date 5i2(Z\
Other Training
Attach back up Documentation
Month Date Training Initials




OAKRIDGE

WOHVIEW

Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: Make Up Packet Time: Make Up Packet Presenter: Make Up Packet
Ice Breaker: None

Milestone Anniversaries: November: Bonita Novotny-216 & 537-30 years; Angella Roby-Office-10
years; Matthew Snyder-Willow-5 years; Patrick Tester-Pine Street-5 years. December: Janis Young-
Office-20 years; Julie Higby-420-15 years

Welcome to new and returned staff:

Next Meeting: 01/24/2022

Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: None

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:
* Staff was injured when client had a behavior. Treated but no restrictions.
* 6 staff contacted Covid at work. Quarantined for 10 days.

VA Review:
1. VA against a client’s boyfriend for dropping her off on highway
2. VA for client being found walking around town at 3am despite having a door alarm

Nursing Notes:

MH Training: PTSD (video)

DD Diagnosis: Prader Willi Syndrome (video)
TI: Person Served Debriefing

New Business:
e Active Treatment
» Staff Guide to Money in the Home (receipts, theft, fiscal policy, heightened awareness during
holidays)
Falls Prevention, Getting Up from Falls
Workplace Wellness
Sofa workouts, sneaking activity into your day
Volunteering; Connecting with the Community
Reminder- please let Amanda know of any successes by consumer/staff to celebrate and
acknowledge in the Newsletter

Hour 3- House Meeting:



November 2021 Staff Meeting Makeup Questions

Name: _MQ_XM__MQ_V:BML_ Date:  [QA—3[—2]

Watch How | Knew | Had PTSD Video.

Write your reaction to the V|deo Tt he !.OU{ m# LA r;lnfd'umi

— Mf*'{'\}f\f} "V\“j OCC/M wrtl 'ﬁ'\ﬂc}?“/

oo Seune ev‘iu‘,ri ACE

Read PTSD: National Center for PTSD
1. What does P-T-S-D stand for:

P fost :

T _treamsdtic

S _s4-ess

D_Disocdy

2. What are the four types of PTSD symptoms:
a. Fee\ing on quece
b. Auvocdunce

c. Feedd ‘ng LraCSe %m ovk dhe wocld and  yowself
d. Recnnders of evend J ]

Watch Prader-Willi Syndrome video. <

Write your reaction to the video: Mﬁ_‘}%ﬂg&_,_ )
afests trolF ity sumPoms Sich as Feed oy

[ \CcA ._.-d‘ P o ! A Ve
. Bl - [T, L /) O T G L Aag \Q A o=
o~ " ~ o

auses wwtellechs A Csaly ( (Sh NN £ 4 »

SeX hermeng.S -~

Read Tl Review — Person Served Debriefing
3. The* CoP; nag Model” is a model that guides you through the process of
establishing Therlapeutlc Rapport with the individual after an incident.

4. What does “C-O-P-I-N-G” stand for:
C _Cantrn\
O _prienk
P ?({_‘\‘i‘-f(ﬂ_f
I o LN
N Mianﬁjf-

\l"a
G Gy
LA

5. List 4 reasons empathic listening can help you identify why a person is engaging in
challenging or risk behavior:
a. Nop -'j wr!bajl'\f\ﬂzﬂ:Jr’ﬁ"




b. Undiy® ded uﬂ’-t—&ml’l oV
c. _LiSkem, Laceiuy ‘.g] d&z;‘!‘fiff’ﬁ wafeelngs and fecks
d. Allgws Silgance o ¢ lﬂ_oh\mx-'(-"g—uu,ssi‘a}_}—}m

6. What does “P-I-N-G" stand for:
P ?c'/ﬂ(,rn <
| _Ginwg <l—lqcul-€f

N ML‘\,D'Yl WJ’{/
G Gt

Read Active Treatment

1. Active treatment means an and quﬁazé effort to maximize each client’s
fullest developmental potentlal

2. The individuals we serve have the _¢ %lﬁ/ to a fulfilled life; we have the responsibility
to help them achieve it.

3. Staff's convenience is more important than the consumer’s preferences? True or

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¢False

5. Active treatment means using everyday scenarios as teaching moments to incorporate
the person’s goals into their daily lives. @ or 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. @ or 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? Cowrd™ bod K-

8. Receipts must have a &gnature@ or False

0. If your cash and receipt total do not match the amount on the form, you should do
what immediately? _{J piec SwWU&%ef T4 &DD P

10. The afternoon/evenulng staff and the overnight staff must count and initial which two

items? _Count [ppo¥ and Safe ook

Read Falls Prevention and check for safety concerns 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

E x Dlo’h? natiarl

b. f;ﬁ",-l- \J'/:m,r'— SlesO

C. uw\-Sl/\ any Wnds

d. Consume kanlu,nl"i'q bocsHag %cq}'g

e. Raduce Uduc siomg I

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: MO.K\Y\..Q, M. Date: /2L i2]

Watch Tl Video.
1. List two helpful messages you took away from the video.

a. bvu leldne st Lo 11 el Cllents \ S A [*2 & v "j'?
Povt 3:“‘1_,1»;4&1—/ 58‘.»\ “‘"fru Dy u;pu CoaTt C o ré o
FD Lol ‘Hu'r w(;\) e s 4—) A i'l Dos {-‘1.'1.11.‘*' -

rh

b. _Kinows Your Cclrenkg
Fear con e o amod Haing,
_ar;&_\ecul Hatng AWM N4 q;,ﬂ hevs oA
neandle :Hmf\(f g ¢ ' a Jd

Read EUMR Policy.

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

3. List 6 prohibited procedures that we as staff are not allowed to do.
a. _Chemice| o strarod
b. sechanietd o sicatrh
o aanal & S5+r a =t
=1 O C w4~
seclusion
_ﬁ'n\-lr ONCCSIVE o dL P r.'wﬂ fon {3’5-1*- C a_At.;\_n_

=0 Qo

4. Who within Oakridge Woodview do you have to call immediately if an emergency
controlled procedure needs to be implemented?
a. __ it on Calf Qppf

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.  The U-C'\ai P

b. Case rv\wvm,z;rz,r

Read Module 1: The CPI Crisis Development Model.
6. Name the 4 crisis development/behavior levels:
a. Anxiety—chancee tn behalor ‘P"‘-Caurk"\ ) wtHhdia, al
b. e fens Jpe -k mnr,\u\cwl—. lose ¢ cL-lJc.\cLI Sy - refusal, Sheudt na
C.Tension cedicdden Sdecrsy Se 1A Mm..‘s tlal and unc-hanmi %vuiffh
d. Roske Lelhou st —lag ey rors Hask s Dce Sant cosk +2 self o athecs

7. Name the 4 staff attltudes/approaches } _
a. S : >, b~ Lsten, ayjpw Hme
b Dll‘(’(“’\‘d"ﬂ, AU{ -l}.l-l"f'ﬂ_i"ll'l‘\ AN ‘P Sca l:l_fl‘-"l.\l"\C !\U i/ltl-\.r;l\c.f




Read Debriefing PowerPoint.
8. Give 3 examples of the purpose of debriefing:
a. in a il

b. LS 2ot

i LR "
C. A Ok,/\rmoxuiri;g ACComa | Slonents

9. List 4 symptoms of critical incident stress:
a. ?\ALSH_LQ\'.‘:USS

b. T rridaltli

c. EXcesywe Ftutra, e

d. S LL(L.,I’)I C.LI:.S jr‘l-#{’l:x". |d g&

10.List 2 incidents that mﬁy require a debriefing:
a. _Doath pr o LenSumdo

b. ?’hu‘s‘:cm USS iy b

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 Behavi sHange in behavior”

“bebaviors that may present a risk to themselves or others”

Tension Reductio \ “physical intervention”

12. MatWevel to
Anxiety.

Defensi

roach by drawing a line between them:
“Physical Intervention”

erapeutic Rapport-Re-establish communication”

Risk Behavior irective-Offer choices, limit setting”

Tension Reductio upportive-empathic, non-judgmental”

Unit 2 NON-VERBAL COMMUNICATION
13. People are always communicating.... verbal or non-verbal.... behavior is a form of
. N "n
14. Personal Space (Préxemics)- Your personal space can change, person to person, situation to
situation and environment to environment (:Dor F
15. Body Language (Kinesics)— A body position that appears challenging or confrontational can
increase anxiety when approaching an individual (Dor F
16. Touch (Haptics)- touch is a non-verbal form of communication @or 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:
Ton “ ness or intensity”

Cadence—_ uality and pitch (sarcasm, impatience)”

Volum =~ “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. Empathic 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. haviors influence behaviors”

Rational Detachmen “possible reasons why behaviors occur”

Integrated Experienc 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 or@
22. Fear and anxiety may also be referred to as the fight or flight response(j')or F

Unit 7 DECISION MAKING

Everyday life involves some degree of risk

he chance that a behavior could happen”



OAKRIDGE

WHDVIEW

Grand Rapids Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 09/23/2021 Time: 9:00am-12:00pm Presenter: Briana
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: 10/28/2021
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:
e 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:



September 2021 Staff Meeting Makeup Questions

Name: Ma)/ne  Aanindz Date: 12~7 (o=

Read Narcissistic Personality Disorder (NPD).

1. A person dlagnosed with NPD has their life affected in every area — list 3 ways:
a- 1‘\ ol O ‘i'_i C tw\.A m;mﬁhu 1‘6((L+l onsS i"u iJ'\

‘E'\’r‘vLQCL-U_ ~1—n nd <\a:\-15‘1('u hAa and_endieting uwwﬁ
' i V- dons o greck

C. fesHe

A/me&ezkd‘o ite

2. Approximately one in every e adults demonstrate enough narcissistic traits to be
diagnosed with narcissistic personality disorder.

3. Between 60 and 65 percent of these individuals are _mep .~ .

4. Among the environmental causes of NPD, the impact of what stands out? M‘l\.}

5. What are the 4 things that a person with NPD must demonstrate to receive a NPD
diagnosis?

‘\
a. wnpacrnazests 256 nalih "‘LW\O‘]' clading 4o 23
b N " " 1 ; i - 1+ .1 . .' A@E%ﬁh‘or\
. 1 LS (\ (\. < i Harrucla ] A \ﬁ‘“m‘j,
C. posessieu nF o et ol cal ?-e,rﬂumh-l—w ‘+rcu'f'5
d. o couses

6. Personality disorders, including NPD, do respond to medication TRUE o

7. Narcissistic personality disorder is a stable condition that will not change or evolve over
time without treatmentor FALSE

Read Language Disorders in Adults and What to know about Speech Impairment.
8. A communication disorder is an !mpalrment in the processes of < Fgg,e_,h’ i
I,:zMAA&a.g&L‘OF _Commawang cak en-

9. How many individuals in the US are affected by a language dlsorder?_\@jgmm

10.Signs of a language disorder in adults may be what? (eduge 4 wne Qm:]_gad, |,\m7{-uL
SMQM;_;DQPM(MV{’S in AUsSCoian<e

11. List the common symptoms of language disorder:
a. _ord Linding penlolems
b. y\mntMu.l \r{]!f:ux\ voe el lary
C. Poug "un\dc’f.ﬂ-nmd.nt of sy, f\w\um*) AL H’10LL Mo an’agS, OF Lo rd Plafj
d. Pnrb\a,.m ¢ emerdoers r\_aJ Az iid uxm—ds and 61'}:«.4-{24\(;5
e. DT-PP«U;A‘\'M o be V{g vecbal ‘aformattone

mailion

12. A language disorder is not treatable. TRUE o -"FALSE ' )



13.List the 3 general categories of speech impairment:
a. ﬁ-?kasl o
b. b\,{\sa,("ﬂ\-_'yﬂ:d
C. _ipoice 4 rshudbonces

14.A common fluency disorder that affect 3 million Americans is 54'»\‘,%0.'14(

15.Name the types of speech impairments:

a. _Crafecial YY\M‘/H:L\A('A'{'W\A,\ disodar
b. JM&ML&LSM
C. 5:&35&;&_4:?,:.5
d. S-L-m}—t-c’,(';"lm
N L
e. v 1C£
f.

16.It's important to be patient and Mmdm%_when communicating with someone
who has a speech impairment.

Read Tl Review — Staff Debriefing

17.What is Debriefing? T gjjsiu s Haese inveived wits ths {incldenddp process +ha
(ncidendg ond reflect on (3 T mpact,

18.Name 4 incidents that require a debriefing?

a. bg g;»i_'!& , (>£ A Caon e ryd
b. phys cal asSsSoult
C. ‘ ~\ ‘\' ..f

d. MM&%MMQ’_M by an-aceidont; assasn H— or ST
19.A debriefing is usually carried out within 24 hours TRUE oFALS

Read UaKINage WWUUUYIG 1 w o mrar o et ATISIIGHIL T WITVY) TTUINPrsws ms sy @ WY ; @I

Social Media Policy.

20.What policy states that an ORH/WSS working environment shall be free of
discrimination and harassment and one where employees are treated with dignity,
decency and respect? _ HeorrasSnent Ceolicy

21.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? _Social Mudia Tl FC,tJ:'

22.What policy defines this as repeated mistreatment or inappropriate behavior towards
one or more employees in the workplace and/or during the course of employment?
lut)(l{{pi act BLU‘ | :’4 ;5 nj ?6|l\r‘_lj




Read Emergency Procedures for cold, blizzard, wind chill, etc. and Proper Dress for

the Weather

23.Refer to each client's CSSP-A to see if they can go to work when it is -20 or below?
Client Initials YES or NO

7LbN/A

24.What is the best tip for dressing in cold weather? bHhee<s i lﬁti-g,e,rs L

Read Implementing Evidence Based Positive Support Practices in Applied Settings

25. Eﬁ§‘ﬂ3‘% - 5.@&@;1: ﬁxoﬂf%‘i&place the person at the center of important
[

decisions that impatt his or her life.
26.Name 4 examples of cultural differences:

a. Pro%b b. feliasan
c. Abijilies d. \ogl ed<

27.Name one example of positive behavior support strategies under each:
Primary Prevention: ¢ rSon  Cencbered dnleing
Secondary Prevention' T o { - F
Tertiary Prevention: -t A jucclualyzed Tnde cmte

fims

28.What involves reaching out to staff, listening to people express their feelings and
beliefs and working together with a group to identify solutions that will eliminate
resistance to implementing a positive support?

WAL S BRIty S f our Parts Vidan

Thigae e manu Hina € You woowildat Raer o
dlobvl o o oceh loy Hhe' Ovan ey loo K ot e
outsdde, : /

Watch How to go beyond Diversity and Inclusion to Community and Belonging
video.
Write your reaction to the video: __voe  Shewld  Jock b €y o ]
Wihet peoopll (06K 1 RE m Fhe oudStde | b
SWowld haspe evond Steengtis, and wealoneSSec,




"AK RIDGE

WOMIVEEW

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: Piease make sure you have signed in
Safety Agenda:

1. Please complete your house monthly safety form

2. Worker's comp claims:
* Staff was hit in jaw during client behavior — no treatment needed

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

Nursing Notes:

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

TI: Decision Making

New Business:

PAPP competency (hand out updated plan to PC)

House team building exercise

Medicare Part D Fraud Waste and Abuse

Back Safety (video)

Come to work with a plan

Hand washing and disease prevention (2 videos)

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

Hour 3- House Meeting:



August 2021 Staff Meeting Makeup Packet
Name: Date: 5S¢t | ’ 2021

MH Training: Co-Occurring Substance Abuse and Health Conditions — Dual Diagnosis
(handout)

1. _Pwad 1 St 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. H(gw many percent of people with an addiction have a co-occurring mental health disorder?

3. Name 6 of the 9 common MH disorders liked to substance abuse
ADMD B;Sm\’db( D,L,IPH_,SS fon
Bigolar DI Sotd e S atina Diserdecs

7
MMM_M&%M CeacenliZed /‘l'I’\Xf‘}"j Disacdec

4. How many times more likely is a person diagnosed with a mental health condition as the

general population to suffer from a substance use disorder? :}35 Y (£

5. Name some symptoms of a person with a dual diagnosis

6. What is one of the most common issues surrounding dual diagnosis? Se k£ - Medic e

7. The best form of treatment for someone with a dual diagnosis is in a safe and structured

Mipa,\".fmr}’ rehaby conded

DD Diagnosis: Seizure Disorders/Epilepsy (handout and 2 videos)

1. 65 million peopie have Epilepsy @r False
2. Epilepsy only affects children True oxFalss
3. 1in 26 people in the US will develop epilepsy at some point @ or False
4. 1 out 10: # of people with epilepsy where the cause is unknown True o@



5. A person is diagnosed with deecy 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 _Su £Zz{11 . ¢ adiens hips , work,

detyina, |, and so much more

Watch the videos — “What is a seizure?” and “Michael’s basketball team learns Seizure

1st Aid”. Write your reaction or one thing for learned from the videos. ;i P

was inkecesting g od Wnorhad e T A A Kanenas Hhad albder
v EES +o —}e,SL far s eizwces; that—tle perSov 25 asked +v

blows en. o ?.\r\/u]\\Mﬂ

Therapeutic Intervention (Tl): Decision Making (handout)

1. Key Themes to Decision Making:

a. b“‘*“f of Care
I
b. Best interests of the individual need to be Conse rh.ral
c. Reasenable and proportionate
d. Last_(esS e~ and least _ceshvAtype.
e. The risk of doing something and the <l of doing nothing
f. Human (] gl\h'
2. Every day life involves some _dp Grede of risk.
3. 2 variables to consider:
a. LaKelihood — the chance that a behavior couid happen
b. Severity — the level of hacn that may occur

PAPP Competency — please complete for your home

Back Safety (Handout and video)

Reach only has high as your §h°u:ld LS

Lift with your legs, not your b K i

Pulling larger objects can be as hard on your back as h;(;}:,‘ Qg(!
Tighten your Shwacih muscles as you push.

PO b=




Watch “Back Safety video” - Keeping your back safe

1. A safe, straight and protected S P

2. Build a W(Cﬁ reduce the jpa.d
3. perforgn back ey eises

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.ine ; | !s wiHa cleoun rWW"a/UjﬁA‘e{/

b. _L&Hu.g%.mr_k_wnis

C. Serals avour honds For o4t last 20 S,e/c;m’wlf
d. Binse Wiwr hand s woell

e. D\'u‘ ttmfimmdl(‘

4. If soap and water are not available, using a hand sanitizer with at least (-6 % alcohol can

help you avoid getting sick and spreading germs.
5. What is the most important thing you can do to prevent food poisoning? _h.an AV

LN

. What are some “key times” when germs can spread?

L\-e,'&) ""-"{’_1‘:’1':1,
befoe, ckma%,.nﬂﬁﬁ&gm%jm& ne @ .
prfer mi%mmw‘i afier fouching qachas

olne ondsEi using gloes mﬁmﬁ_cmmww

7. Sanitizers get rid of all types of germs True o
8. Rub hand sanitizer over all surfaces of your hands and fingers or False

Watch “What you need to know about handwashing”

1. Warm or cold water? _w gemy, occole] 7S five
2. Bar Soap or liquid soap? il\qm‘d o burseap 7S Fine

3. Towel or air dry?_ “suus | c’m[ e E»F(Jrv] 15 ok




C

4. Clean under your fingernails? u,g_.s

5. What if you don't have soap or water’? LAY fwwvf S a/m“f'r ‘ﬁb
alesthsl W
Watch “Putting on and Removing gloves”

1.

NS o DN

Write one reason why we should use gloves? Reduce o X8 K_ef
ywvh“‘?r V\ru{SLtF Qr” —Hu MM u‘ soae  Cact f“?l ﬁ"‘

You should wear gloves when coming into contact with what? blwA o 1&&43;1 {‘l,wu’,g,
Before putting on gloves you should _Lua S\ hends

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 @r False

You can use the same pair of gloves more than once True alse_

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.



OAKRIDGE

WOWVIEW

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 acknowiedge in
the Newsletter

Hour 3- House Meeting:



July 2021 Sta'ff.Meeting Packet
Name: Moxine Moestintz- Date: _[2/2(:/2 |

MH Training (videos Signs of a Panic Attack & Health Tips: Panic Attacks)

1. List 5 signs of a panic attack:
a. _Jdawangd viion
b A CANL S
(o Doundia g Y Y =
d
e

ﬁmmﬂ— h)&ﬁrl.ﬂ ing S5
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2. What is panic disorder?
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4. What are some medications used to treat panic attacks/disorder? "l
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Memory impairment / Dementia (videos Caregiver Training Agitation and Anxiety, Repetitive
Questions, Sundowning & handout)
1. List 5 symptoms of dementia:
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2, List 5 tips on how to respond to agitation and anxiety:
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3. B ! EA’{ e questions are a common behavior for people with dementia.
4. Repetltave questions are often triggered by /[VLSU C;(’b{ caused by memory loss.

5. As the disease progresses people with dementia lose the ab'nllty to_yelmember what
they have just said or done.

6. The date and a schedule c'Sn a dry erase board may be helpful to someone with dementia. True or
False
7. People with dementia are sometimes unable to verbally express their r’bz,.&.f_ls
8. You should avoid mentioning an upcoming event or appointment until it is time to get ready for it.
(TrUeyor False
9. Itis extremely important to be patient when working with someone with dementia. r False
10. People with dementia’s behavior tends to get better when the sun goes down. True o

11. Sundowning is characterized by Co &E“ ga\am , anxiety, aggression, agitation, or _; ﬁMcidﬁ g{.‘f\ffh ons

directions. It can also lead to pacing or W ands 't’\‘\"\f}




12.

13.

14.

15.

As dementia progresses, it damages areas in the in r‘c\,z 'l that regulate the internal clock.
Thiscan _¢} 4 the sleep and wake cycle.

List 5’tips on responding to sundowning:
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Communication and how a person M with people who h!ave dementia is vital
to patient care outcomes. Sometimes we do not realize Wlaat— we sayor o) we say
things that can trigger distress behaviors, which makes it even more difficult to give quality care to a
person living with dementia.
Asking ong question at a time and giving them _h~ o r€. 1o answer may also help to

avoid the person with dgmmf_\;h‘g from becoming frustrated.

Tl Review Staff Fear and Anxiety

1.

2.

Fill in the table below:
Productive Response Unproductive Response
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List 2 ways to maximize productive responses:
a. Ltarn how b !'(.n.:_g_n 4.2 I:"Ar:!\.\f ddual hi g, S SG‘FP
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Communication

1.

If you could not communicate, what would life be like? __ L. o ooumtd lee lcvuddj

£ Yol Couldnt Commuwn cetl ITHr 0V ona

2.
3.
4.

Communication can be defined as the process of understanding and SL a:C[D% meaning.

We all share a fundamental drive to communicateTrugor False
Your communication skills help you to understand otherr False

Please complete the adaptive equipment competency.

Please read the visitor policy.




The Importance of Documentation and Charting Guidelines

1. List 3 reasons for the importance of documentation:
a. _fu Qu'u’t? i, p C( wrﬂb‘l"/ ACCO it DF’ events
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2. Documentation is a great tool in _p,.4r r+1tn0 against lawsuits and complaints.
3. Read Eye on Ethics and discuss wha't you learned LFrom thestory: _ L s €4<i0.0 Jo
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4. List 5 things that should be recorded as progress notes:.
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5. Ask yourself the following questions as a prompt to include all the required information:
a. tWho was involved?
b. A n* happened?
c. Wheredidit_lrappom ?
d. \oladn did‘i% happen?
e. What did they _Say , what did you _hear ?
f. ﬂga;&: did they do, what did you see?
g. Whatdid you _d , what did you sjci,j ?

6. List 5 types of active support:
a. \nredbal Cues
b. visual cues
C. ﬂ-&p bu SHep — nstructs as
d. < (crn MA fjw_.s-hgr&
e. _Plysical "6sS Stance

7. Read Oakrldge Chartmg/ Documentation Guidelines and be sure you are following them at all
times.

8. Ifitis not documented, it wasnot _ dpne

Responding to and reporting behaviors of concern

1. The misinterpretation of attention seeking behavior could also be interpreted as: 7
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2. The misinterpretation of self-stimulating behavior could also be interpreted as:

Sleps ~Hh gz -HL_:; ¢ o oS Poy <SR

£2
q ~ :
¢ Tugrls i »md Pilceg J%"w:ﬁ/ 2ufcs




3. The misinterpretation of self-injuring behavior could also be interpreted as:
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4. The mlsmterpretatlon of non-compliant behavior could also be mterpreted as:
a. Tha pessen Adeesit do \hat We, ﬁSKftd do
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5. The misinterpretation of disruptive behavior could also Ae mterpng:ted as:
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6. The misinterpretation of aggressive behavior could also be interpreted as:
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Visual Cues for Portion Control

Food Group What a serving size looks like
Fruits Alout Hhe size of & ¥nnis ball
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Read Using MyPlate as a Guide to Support Healthy Dietary Patterns and Customizing the Dietary

Guidelines Framework.
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Brainerd Staff Meeting Agenda

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

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

1. Please complete your house monthly safety form

2. Worker's comp claims:

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

Curb Appeal

Summer Ombudsmen Alerts

EUMR, BIRF, Prohibited Procedures

Dress Code

Dental Care

Informal Goals

Person Centered/Positive Support: The Five Accomplishments

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

Jour 3- House Meeting:



June 2020 Staff Meeting Packet

Name: _Maxing M@FH N Z— Date: _[0[3/2 |
MH Training:

A. Read the 5 Common Factors that Foster Recovery from Mental lliness. List the five
factors.
1 Clinteel RecoVtey
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B. Read What is an attachment disorder. MW\A n which yoway Children dowt establish
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C. List 5 of the symptoms of attachment disorder.
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Therapy for attachment disorder involves identifying 200 blepm areas and
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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. e o {1 ) H-
2ol % AC D -{.;w\uf:: L A5 S i gt for |
2) List 3 possible behavioral/intellectual disabilities. S f ¢ w : AL OB f‘-[}
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3) What causes FASD?
Pﬂ‘ WO AOAAN b'(?h\“»h\? Al celin| c!.f'-.-u\a-"\*ﬁ T AoSLt, WAV AV
4) @m False: There is no ture for FASD.

Watch the video Living with FASD and write your reaction:
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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.
“oahbia |l edac ket

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. | —ic<on ¢ <¢ ot

e—m 1--"11‘"1\ &SC@]"+FJ ."r;';'-‘{..'}{__a‘i' holﬁ'i

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? 24 hours

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

3 talerdar daus

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

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

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



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

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



Printed Name:_(Maxdne Maertinez_
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Grand Rapids Staff Meeting Agenda heoww

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 04/22/2021 Time: 9:00am-12:00pm Presenter: Emma

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: 05/27/2021

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

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:
*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)

Tl: Verbal Intervention & Limit Setting

New Business:

Preventing Sexual Viclence ~ 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 [ ] Completed Make Up Packet: L&



April 2021 Staff Meeting Makeup Packet

Name: Ma,_u.;.\x/ Mptinez— Date: (,/(. /2 |

MH Training: Psychotropic Medication and Side Effects

Watch What Antipsychotic Medications is like

1. Antipsychotic medications work ¢! from person to person.

2. Itis about finding the right lbadanc e - between the reductior and management cf
symptoms and negative g2 ¢ _{M S\de{'Ums

3. Antipsychotic Medications are used to reduce M of psychosis or whatever
you are being treated for.

4. Tardive Dyskinesia is involuntary movements of the :hm%_sL l,‘Ps , and face.

5. ltis really important to work with your A, gﬂ before you stop taking any
medications.

Watch My Experience changing psychiatric medications

6. Medication Q&ga%&g_ are a process people with mental iliness have to go through at
one point or another.

7. Med changes should happen whenever there's a —MH"‘

8. Something that is really important is _-imf,m_g%_ adequately; you don’t want to quit a
med cold turkey.

9. One thing that she found helpful when changing medications was to keep aM of
her symptoms.
10. Changing medications is not something you should do on _3,'@.(__0_@/

Watch How Psychotropic Medications work

11. Medication can be an important part ofﬂ:-_gdjn&m[ffor any physical condition including
health
12. @vﬁ%mk is different and there is not a simple test to determine what

medications to prescribe.

13.Most people taking psychotropic MM must deal with side effects
14.Medications aren't a cure but they can be an important part of a person’s overall

Cec ,:MQMT plan.



DD Diagnosis: Brain Injury

Watch What is a Brain Injury

15.A beain 1 can be a life-altering event that affects every area of a
person's life, including relationships with family members and friends

16.A traumatic brain injury, or TBI, is an injury to the brain caused by :&@M&g_ stroke,
tumor or other Lﬁ—}ﬂb

17.Every brain injury is ME!E“ j, Some symptoms appear immediately after the injury

and others may not appear until days or weeks after the injury.
18.What are some strategies to help people with a TBI?
s¢in SuPpad reup Loue > rpdrhe
e \octeKS oy N A
19. Brain Injury rehalo: | Ff'ﬂﬁlw‘.:;nand intervention are important steps to help minimize

the long-term impacts of a brain injury.

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

a. _(Qa P..S‘RCSY\T(\G

%

b. Refusal

c. Release

d. JnHmro d.w+ Son.

e. MM\W’V
21.What is a rational question seeking a rational response”? nfofmatron _igg:%
22 What's another name for a power struggle? Tu % _mf_ ol
23.What do you do to deal with non-compliance/refusal? SeA LopwtS
24.Should venting be allowed? @or No
25.1f you set a it you need to be prepared to follow through or enforce it.

26._Limi setting is a recommended intervention.
27.What are the 3 keys to limit setting?

a. S\IMPIE: and Cleac

b. Reasenable e S e
c. Enfoceedble
28.By setting by setting limits you are offering the person Cheices . aS well as stating

the result of the _Clhmce S (more desirable vs. less desirable)



29.What are 3 examples of limit setting?
a. Tnteecu 1o+

b. When cw\gﬁ"r’\—wr\

¢. T and Horn,
30.List 3 examples of empathic listening:
a. Non--3 . dameial
AN
b. L > o

De-escalation, Confrontation Avoidance Techniques

Read De-escalation Techniques

31. may become escalated when they are presented with feelings,
circumstances or situations with which they are unable to Co e

32.List 5 common signs that a client has become escalated:

~
- Rassed vexee

a
b. I-—H%A«, ‘DT-Q_-;;L od Vel
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33. Effective de-escalation techniques feel

34. What are the 2 categories of de-escalation?
a. _pon~ el De®ceqfativn
b. Ntiba) be—¢gcalaiion
35.1t is said that approximately LR percent of communication consists of non-verbal
behaviors. Of the remaining 35 percent, inflection, pitch, and loudness account
for more that_ 25  percent, while less than < puem_ percent of communication has
to do with what is actually said.
36.Remember, reasoning with an person is not possible. The first and only
objective in de-escalationisto e du, ¢ the level of client arousal so that

discussion becomes possible.

The Health and Welibeing benefits of Exercise for Disabled People

37.Whether we are disabled or not, & exr2'3» is great for all of us.

38. The physical benefits of exercise are readily known but the impact on _mm[_
health is often overlooked.



39.Exercise can be used to

Reduce anx .a‘l'v\ EnLouwcage clarer” zli»h\kknj
Roduce feel \MS 6<P5’JYC$5 \ncrease sdf zsleon
40.Disabled people are far more likely to withdraw Secy “ﬁ and risk a lack of
engagement in any activity.

41.It's important for all people, including the disabled to €Xe'se based in their

needs and requirements.

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

Dealing with Conflict in the Workplace
Read the Respect Policy, Dealing with Other's Negative Emotions, Three Surprises to
Minimize Gossip and How to handle highly charged Situations — Initial Ty
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Aitkin Staff Meeting Agenda
Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 3/16/21 Time: 9:00am-12:00pm Presenter: Briana Anderson
Ice Breaker: Ford or Chevy? Pepsi or Coke? McDonalds or Burger King?

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

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

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

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims:
2/18/2021 Staff was helping load a small sofa into a truck. Reported pain and soreness in lower

back. Incident only, no treatment needed.
2/27/2021 Staff was taking clients to the movies and slipped and fell on knee. Incident only, no

treatment needed.

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

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

New Business:

CPR and First Aid Training

How to do Incident Reports and Behavior Incident Reports

Know your house Competency

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

PRN Protocols

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

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

Hour 3- House Meeting:



March 2021 Staff Meeting Makeup

Name: MLMC&A-{‘ML Date: S /232l

A. MH Training: Schizoaffective Disorder. Watch the video.
1. Whatis schlzoaffectlve Disorder _
ﬂ' DS\JLAM:F‘L cil Secde s ot ‘F&c-!murr’( h‘p a .VY].L u/f d;;‘%::.:?b(,

e
2. List the three phases of psychosis:
a. X ‘w\ Vro Jam,gsww ~Cel\Y SPayus of D>\1c,ho;,s
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B. DD Diagnosis: Autism Spectrum Disorder. Watch the video.

disg

1. Individuals on the autism spectrum disorder have difficulties in these areas?
a. A;\'Fc‘. CaA 1§1¢5 Soctn \ :l’\'\'UGLC"' ton
b AME s Wi Conemwindcadia A
cdMfic ies Wikl be poantec

C. TI Monthly Review; Para verbal Communication. Read the handout and answer the following
guestions.

1. The concept that “ we say we say” or the sound of your words is equally, if
not more, than the words you use,

2. The three parts of Para verbal communication are:

Your pf‘{'c,in

Your Speed] OF Cadimie

Your ‘(’Br\,b

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

~

When filling out incident/behavior reports it is _\J ﬁf&f i mﬁg@m}: that they get
filled out completely. It is your responsibility to see to this regardless of who started the form.

If one of your staff starts the report check to see if they contacted a Q. If they didn’t, teach them that
they _Dﬂﬂi call a Q unless it for a minor injury time. Sometimes new PC’s are asked
to contact a Q for minor injuries so they get in the practice of calling the Q. This should be during
business hours at the office. If it is during a weekend minor injuries reports can also wait until Monday
morning.



Filling out the report:

o

o]

Check the appropriate box. There may be a time when box
is checked. See of report for description of what qualifies as a serious
injury.

If this was due to consumer to consumer then

two reports will need to be completed.
= The first one would be for the aggressor. This would be the “Behavior” report.
= The second one is for the person who was physically aggressed upon. This would be the
“Incident” report.
If both clients hit or were physically aggressive toward each other, then there would still be
reports. You would use the same report to describe the aggression upon the other
person as well as the injury/possible injury onto the person to whom the report is being written.
You would do this for the second person as well.
Fill out the next section completely. if there was an injury you need to mark on the
where that person was . If this is due to the consumer to consumer physical
aggression and the person was not injured, then number 5 or 6 would be circled.
In the witness section, only list staff that have given permission to use their name; do
use other client’s names.
In most cases you should do an Observation Form. That form also needs to be filled out
completely. An idea would be to mark who you want to inspect the injured person for each
observation. Small sticky’s come in handy for this. Scan and email to your program team when
completed. (Do not wait sending the incident/behavior report until the form is done.)

At the bottom of the first page is where or the Q (when you are not available)
communicates to the and about the
incident/behavior. Wait on this section until page two is completed. You (and sometimes the Q
called) are the ones responsible to fill out this section. Staff should never be the ones who
contact the guardians and case managers.

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

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

Now at this point, “YOU NEED TO CALL A Q" This is very important to do on

incidents/behaviors except for minor injuries. If this was written up by a staff they need to
contact you to keep you in the loop. (They wouldn’t have to call you about a minor injury unless

you choose to be notified.)

You would then tell them to “CALLA Q”.

Anytime a Q is called you or your staff will fill in the next box with what was discussed.

If this was a consumer to consumer physical aggression the next box is filled out for the one who
was hurt.

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




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

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

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

Once the forms are completed you will use the ﬁ 32 Anpats O M

to record the incident/behavior. You will need to add
the report to the monthly report as well. In January you need to scan and email this form to
office. Start a new tracking form for the New Year.

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

E. Review the Example Incident and Behavior Reports and initial here: _pian

F. When to call and When not to call a DC/Q: Review and initial here: fm
G. Review the PRN Protocol Form and initial here: mnn

H. Nutrition: List the four changes to the Nutrition Facts Label.
1 That Secving Size naod koo—&ﬂt’.‘: n \acg ey lbold '{:L,f\"\"'n and

SCynue 5-'24‘\,’1/\%_) Stze s \aae !{3.2'.?41\_ Ixf‘)d ated |

2. C—Ov\b('i&s Gl N’ C\:QFJ‘AU}/@A i./\ !d.(‘lr.&(} bhetldor 'g_pr\“i—;

3. D llg\lhj Values hoe lacen U\E'Jziu 'l'{"él‘x

4. Ac\c{m:\ Sw‘rﬂc‘v Vi Honin D, agd Cota<siuon are }.‘s-l—f’_,:l.
JM.W‘F\:}\L“,W(?/(X W\u%‘i"’ UAVS1PES Li.llrol.ﬂl.f‘ : h 8
Du;l%r Vadue tre wbaming and minerals,

Eating Healthy on a Budget. Review and Initial here: _jyy s

***You must schedule makeup for CPR and First Aid with Patty and Ashley***
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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:
¢ Staff was exposed to pet dander and had a severe allergic reaction. Was treated and
received medications to calm symptoms. No further treatment needed.
» Staff arrived to work, got out of vehicle and slipped and fell backwards on the icy driveway.
Staff reported driveway had not been salted that morning before the accident. No further
treatment needed
VA Review:
¢ Client with internet restrictions accessing internet in middle of the night possibly due to lack of
supervision by staff
Staff sleeping on the job
Former staff using a client’s debit card that was saved in a phone app
Client’s guardian has had 3 med errors since 12/27 and didn’t' do anything when client
“passed out”’ --medical neglect
¢ Client told workplace staff that group home staff hit him in his back with communication book;
he later denied saying that
Nursing Notes: none
MH Training: Suicide Intervention, Warning Signs, Responses (videos)
DD Diagnosis: Intellectual Disability/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:



February 2021 Staff Meeting Questions
Name: Mayine Muadhinez. Date: 5 /a/ 2
MH Training: Suicide Intervention, Warning Signs, Responses. Watch the videos

Parents blmds:ded and Fam:ly still gnevmg and write your react|on
1. Rld ey Adlglode, o I euve

Read Preventing Suicide and answer the following:

2. Nearly4 5 pedhousand people died from suicide in 2016. That is approximately
oeng_death every __j . minutes.

3. Suicide affects all ages. True or False

4. Suicide is the QEM leading cause of death for people 10 to 34 years of age.

5. What is the telephone number for the National Suicide Prevention Lifeline?

1366~ 23 - TALK (Fa55) ,
6. When people die by suicide, their £ pum Ly and _{ciends often
experience shock, Gnale ,guilt, ahd _ds orrs5ion

7. Suicides and suicide attémpts cost the nation approximately 7o billion 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.
(@ or False
9. What is one way that you personally believe you can help prevent suicide?
By mAr\q ::\,fw:r‘-‘fl \C S*—f’nz-f' tu\-d betng thece 'EE'I’ Df'bDUf
b\)dr e..-( b*’m%_ﬂj_uu; A d CMA ch. “H/\-rva‘\"\r A\'H;’n C,M—Hr— c,cr‘mms-l"a/n(‘_e‘si

10.What is one way you believe the community you live in could help prevent suicide?
By rals; g dunare nesSS abewt clsks, b~d umfw‘-'\;i, Scans
a—F-Fo\SS L.hl SUCTET rlf’z—s-.r _)

_Lm_"\rﬂlj'u[_ p‘_btmﬁ 'T'U' Pf‘l‘\ﬁi’d’\"‘/ SiACic ;L‘LI?

11.List the 7 strategies that the CDC has found to help prevent suicide:
a. jhre,m Halp, €CNOMIC SuPpords
b. a s detiven et
C. Cceste’ Pro dechlue  enwWitn o s
d Pco m;;*l-e (»nnﬂf‘{"lﬂd n2 S8<
e
f
g

. Teach t‘\.i') WAYAY ﬂuxc\ Pi’T} lﬁ[f_u"l SO L\:H\e_-; <SI°L LIS
T Amt €y g :svf-.amﬁ" Mcou atV cisk
be<sSen heenms antd Ifsmow..\i/ f‘ubﬁm‘r—g 1 a




DD Diagnosis: Learning Disorders. Watch the video and answer the following:
12.Leaming disabilities by definition involve difficulty in one or more of the following:
a. Basic psychological __pro LeS5Se 5 that involve:

. understanding and using ng%M 2.

b
¢. the ability to receive
d
e

. process information
. recall information
f. andthen _Communicalt that information
13. Specific leaming disabilities include:
Reading ( dyglexia )
W g V- (Dysgraphia)
Sp elling’ .
path ! (Dyscalculia)
Auditory €& ballu
yigwal ~ n’gfroceising

Sensory-__ Mo+ | Ve _
Social emeiional , Seis A{'FM ks o] dehont "y
14. What is Dyslexia?

Ferpooow

15.Self-_Conh is very important. /
16._|_¢ fend aﬂ disabilities are not the result of poor _\/[Siev. or
hearing. They-are also not the same as children who have difficulties on the
Rt ) spectrum. They are not the same as
disabilities. They are not consistent with or the same as emotional _dj's-4 é

or mental : issues. Learning disabilities are not the result of
being dis é ;:;g:ﬁ; E (cultural, environmental, economic) are not the
causes of a learning Wisability.

TI Monthly Review: Read the handout and answer these questions:
17.Behavior is a form of (,cm|mm,:w_.‘[r\ an
18. Why is your non-verbal communlcat|on SO |mpo:’(ant">

19. Gestures, stance, and movement all make up body

20.Why is supportlve stance important? m&mmtmam%

& ) w

'_t‘b_ma-l % P vbm&( ?.P[.Si:’n.ﬁ,i s .x_{:-f?

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

questions based on people you support:

21.Why are relat‘ionships so important for the people we support (or anybody, really)?
' lend (v} Qs "

)



: \ cSHW-Chanag? *n belabior PacHerns .
A I"Zrld»ﬁ'oi‘\.skt}a with a 2%rson 2 f g
-FunOH‘on.ﬂ.I’. aund sqﬂf'-\sﬁu‘*n?}; FZ_S':SGYLS.PQ .

22.The company that this article is about believes they can assist an individual in
changing their own behaviors as a resuilt of providing supports that are valuing,
respectful, and educational. Do you believe this is possible? Why or Why not?
Ves T do. T oractice “fhis apersach Wit all
e peoplt T sSupoock, T ineue lagen Sop Wal-e
eSSt recu by J

23.Why do you think empowering people so much better than controlling and directing
people? .

lagh e P-e-o{oi.e, feel emm;m-ea{’ Yo are mece |V Kely

+4n  heue 1196.5 Hive  boleu for . d ¢

24.We need to meet individuals where they are , where strong positive
relattonsincos can be developed, where _ P ndtvidwalx are

safe, where support people see themselves in an role, and where the
individual has the ability to feel increasingly W and in control of
as much of their life as possible. .

25.Medical causes of behaviors should always be explored and re-expiored.@ or
False '

26. Assisting a person in better - must begin from
the understanding that trusting and respectful relationships must be at the core.

27.Discuss why “support and guidance thinking” is more effective than “supervision and
control thinking”™:
A bwilds Hee pecson M.?/\T/-\‘E’-‘k‘.\s (FRY:® \J?;a Rersone |
15 mere Tkely 4o feed Mece comTe (tabis LT Sog e
1_3_ 65:341\:11 Llﬂ/"‘i&/fﬂ £S5 ' B

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

Poo oo



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

—h

CC w HA Cllai

a. _ _
b. visi?S wwust chsecwf >ml¢mf-uy pa ‘.1-3_ r

Smoking Policy

30. Review the Tobacco Products policy and initial once you've read it; yw

HIPAA

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

Data Privacy

32.Review the Data Privacy policy and initial once you've read itmm

Boundaries

33.Why are personal boundaries important? _ Thoo ace IM{;,_r.!.mut-

MM%IMLELM celatinds k\.-t.D S

34.Do you have more rigid, porous, or healthy boundaries? _ T4~ o(_.@éeml S o :’(Ly__S(;H—

35.0r do you have a combination of the three types? y _eS b
36.Why do you think you have the boundaries you have? _T+5  |4Sed

mm1ﬁuﬂ+%amm_‘—_—

37.A person who always keeps others at a distance (whether emotionally, physically, or
otherwise) is said to have __ )¢, A boundaries.

38.Someone who tends to get too Ynvolved with others has boundaries.
tj;l)es

39.Most people have a __pai X of different boundary
40.Some _Cuw(ture.s 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. . MW Etﬂssg( ME: : [\\;
b. M&z@m@w?&f——— ;
I ces ID(LJ’ othecs Tdeal dumd 0P SNy pneS

c. BEmotiga i bounduges




d. _Sowual| heundacrec

e _Muderdal| bhoundefes ~ (especk ndhac Peaple’s
—PESeSSTOoNS, nmr:l &(Jo.rr}' ‘H\.e»m e "“-«SB_-&C'V wAine |

. Tome bhoundeces - _L’%m 4o Setr asvde e
£bC eacis l‘bﬁ-{"\‘ of mj !.‘f{/

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. Dependable
b. SeAf sMaotivated
C. _P"}"G wal s c
Av Gt 4o b_sc..flt o ATpne o T T pmake a pipun u)an, Jome.

g, T .%"h‘rl’_-h* . T G Sepnse CLAS O .‘t' L'\a"«' o) (.:kn.n_%@ ,a’_
mrfk t out Wit ¢

Smwrl\ﬂnm C. ﬁll».nu-\i

ﬂ,'\'h {"M-l-flﬁ? 2

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. _Lommunicatson.
b- _ﬁ‘i“_“&’l%\n)& 'h';' d..-e_r*"'!;f
C. [jwt fd Jl_n vl abinsSli- A
g, T +ru 4+ map atacn axnl f Ln__m_uuhrarf—mﬂ.--i-_ -rny 3

_Llaaa’;eﬁ:u,alzxn re[on".zmtjh;p Y ’

T4y o gy oHe Mo o defal | whenr we FR‘WP&'
iﬂbms_im&m_mmﬁs .mpn;f-tm& +2 A
I bolleve Tn bu(dy Q

1+ e,c\,‘Slea("‘l"b e lAS(
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:_yym

‘*‘b rl SDltbj a Poﬁ'ﬁu&




AKRIDGE

WOMVIEW

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- If Applicable

Service Recipient Rights

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

Budgeted hours: coming in early/staying late

Volunteer Awards (turn in all volunteer hours)

Personal Needs Purchases/Purchase Approvals

Risk of staff bringing personal belongings into group home
Going out to eat and leaving a tip

Back safety and shoveling

Winter Ombudsman Alerts

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

Hour 3- House Meeting:



January 2021 Staff Meeting Questions

Name: M&ME\AZ/ u A N7 Date: 4[24/ ”

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

1. Cerebral Palsy means: brain disease causing Pa_&a“ S¢S

. CP can happen before birth which is called -P_Lmﬁlu‘_”; or post natally.

2
3. CP is “Non-Progressive” which means it
4

. Three types of CP:
a. _Spaskc
b. _d¥Skanedte
c. _Atoyic

5. CPis permanent. Itis not _¢_14,7 bk __butitis +r@6d‘&bL€,

MH Training: Seasonal Affective Disorder. Watch video and answer the following:

6. Seasonal Affective Disorder (SAD) is a certain type ofﬁlx_ﬁm.@at affects

some people

7. Most of the time these symptoms show up in the wnter  time

8. If you think you are experiencing symptoms of SAD you might want to look into:
a. _|¢ Mt Hhorady
~ \ :
b. “'C.- CAaS oA -1-_-_7_‘\(_‘(__:._ o S€
c. ‘\"r!j Mg A tceAtansS
9. Ways you can help your mood that are not medications:
a. Sles ,{f)

Platas M

g

= '.L.
Se( a) -CLC‘H\VF'{':;




Vulnerable Aduit (VA) Training (Video)
10.Name the different types of abuse
a. %\‘/\WM/M(

Pk;q&,\C@UI
MM?\CR‘

) dQ’]Q:‘ S l e

11.People who are being abused don’t always want o :}1‘ { E about it.
12. People with disabilities are 4 to 0 times more likely to be victimized than people

b.
c.
d.
e

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. _n¥enal 'u
b. o)cwmxm Lo MAKRC SySHm
c. poth | AW(\M‘M ond ¢ xWMW/b/
14.What is the name of the specnﬁc plan of action to keep individual consumers safe?
a. ITnduidual Abuse PreventionPlan (T APP)
15.What do you call the person who is engaged to care for a vulnerable adult?
8. mandated cepadec

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?
N2 %{ et

17.How much time do you have to report a suspected VA? A4 s

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

derogatory, humiliating, harassing, or threatening? dlbouge



Service Recipient Rights — Read the Service Recipient Rights and answer the
following questions:

19.Our clients have the right to take part in P!gm M% and eValiati Qg:—the

services that will be provided to them.

20.Our clients have the right to staff that is jj: a}ﬂﬂ:d and %f,g L\\Cfgiﬁ to meet

their needs and support.

21.To have their personal, financial, Sex\icg.shealth, and M&\ information
kept private and be notified if these records have been shared.

22.To be free from staff trying to control my behavior by 'Eh‘—‘l Sical i\b]olding me or using
a restraint to keep me frommmp‘ﬂ%E , giving me p dicetionn. | 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 gm, cuam “1 to protect me or others from
physical harm.

23.To be treated with - and 4, and have my property treated with
respect. Iwillhave d.cs¢ssS  to my personal property at all times. If this

property is not within my bedroom and | have stored it somewhere else in the house,
| can ask staff for help in accessing my property.

24.Be allowed to reasonably follow my ¢ ., Hheea | and ethnic practices and religion.

25.To choose my own +rend$ind spend time with them.

26.Have personal \ 1 will have a lock on my bedroom door that | may lock if |
desire to do so. | will be responsible for the key. The landlord/provider may enter for
health and safety reasons at time. If I am in my room, staff will knock and ask

PerypuSS fonn __ toenter. | 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 Rich2. You will
have access t0 3 Nutrf's us meals and healthy sng cKs__ between meals. There
willbe Lo 4  and vur,b(.e/ 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
in your coordinated service and support plan or coordinated service and support
plan addendum. The restriction must be implemented in the least
restei chve alternative manner necessary to protect you and provide you
support to reduce or eliminate the need for restriction in the most integrated setting
and inclusive manner.

29. ORH/WSS _mayy 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 _ Human, Rogids  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 F{or and be mindful not to punch in early or late. Initial once you've read
this: N ¢

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
toothpas}tf, razors, over the counter vitamins, etc. Initial once you've read
this: N /

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:



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

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

36. Review the Winter Ombudsman Alerts and initial once you've read:

Tl Monthly Review: Read the handout and answer these questions:

37. One goal of Tl training is to find \%:’G{rﬁ\{‘b ways of managing crisis situations.

38. Prevention is the key — avoid the Qgé .

39.Draw a line from the client level to the corresponding staff approach to use:
a. Anxiety- _——T-Directive ‘
b. Defensive—~——____ 22 Therapeutic Rapport

c. Risk Behavior >3, Supportive
d. Tension Redum Physical Intervention

40.You cannot control how someone .5 4| a¥es ordescalales , 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?
To SuUuppe~y the I\V\IJ!: Joa uet l {\H I ;\\;'Trlg 'i"}’\(/ .‘{‘ AeS ‘\("C[{
lifes ‘l l_f). net” e owin. d

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?
T° Dy ,PC’ 2L ?y‘\_,'l'f»\"\r‘e/r\‘H ons Haot ould loe Somzthhiong
oo t}m.n wsould acee i_w-‘r n‘\f\‘ \j:_:-.,{_( L LI l_.“"r?f‘ . J




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?

By %3\“‘3 4o dotecwming WShat Hie PecSen AR Tdryrae
4 | commanicadt, and cx Eress cud tadecest in e S, )
dhe mosSage. {

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? __ y¢ < If you lived in the
house you work in, what would yob think would be appropriate goals/outcomes for
you to work on? &5
T tee} that Hhe coals my cllent Tane cocresttly
Whas ace (p{Jf\}.‘h)Pr}\a“'? for ‘r\.ajt’ ot HaS e .

45. Punishment comes with a series of side effects. It can almost always be avoided.

Instead of thinking about what we want less of,‘think about what skills we can
increase to take the place of the _** fam\oLem‘

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?

Tadividuel ;Swla‘.).-:r‘f




Oakridge Homes and Woodview Support Services
INSERVICES ATTENDED

Jur Mission: "To be a leader in quality residential and support services for people with special needs, now and in the future."”

Employee Name Mo Macinez |Year 2020
Location ALY Position LY
Date of Employment | (, /111 &1

Monthly Staff Meetings

Attach staff meeting agenda

Month [Date |Inservice Topic

Presenter

Hours [Initials

Jan Staff & House Meeting P-C/Positive Support-

Primary diagnosis and impact that has on their

\,rllZ\ program (.5) VARPP, Service Recipient Rights, Client
Competencies, MH-Major Depressive Disorder (.5)

Mal(s paf)wfa

i

Feb Staff & House Meeting P-C/Positive Support-
Balancing important to and important for each
individual (.5) MH-Suicide Intervention (1)

March Staff & House Meeting CPR/First Aid MH-
\l\‘\“’\ Schizophrenia (.5)

Staff & House Meeting MH-Psychotropic Meds

April
‘h"“z’H& Side Effects (1)

WKL Q) JONiAS

YW (a0 {nrl;a&

Jay MANDATORIES: Universal Precautions,
Sanitary Practices, Bloodborne Pathogens,
AWAIR Act, Right to Know, Affirmative Action
\ ub\ Plan/EEO, HIPAA, Data Privacy, VARPP,

l Emergency and Reporting Policies and
Procedures, Personnel Policies, Service
Recipient Rights, First Aid/CPR

WO wy pgrh,«‘cr

June Staff & House Meeting P-c/Positive Support-
five accomplishments provide a guide for the
‘NB development of a personal vision (.5) MH-Recovery

M}«-/ from M, Community Resources (1)

Ml uy Jockid

July Staff & House Meeting Adaptive Equipment
Competency, MH-Bipolar Disorder (.5)

Aug Staff & House Meeting PAPP Competency, MH-
| m Z\ Co-occurring SA & HC (1) CPR/First Aid Refresher

Sept Therapeutic Intervention p-c/positive Support

Oct Staff & House Meeting P-C/Positive Support-

Cultural Competency, Harassment, Medicare Fraud
\’ uu MH-Borderline Personality Disorder, Treatment
Options/EBP {.75)

Male ¢ ;Qjmdak

Nov \ ’ / 2 Staff & House Meeting MH-Body Integrity
7’; ldentity Disorder, PTSD (.75)

1042108 lA.f? ?/} '

w1




Required Trainings
Date Inservice Topic Presenter Hours
First Aid
CPR *only if required on client CSSP/CSP
Medication Administration

Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)

Date: Online VA Training

Competencies
Write in Consumer initials in the 1-5 and write in date in appropriate box
Consumer 1. s S5 4. 5.
Date
Other Training

Attach back up Documentation

Month Date Training Initials




VARPP yan, 2020)

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

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

A nveonaliy ( Cuitenally, MARRL Susten hotin

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

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

A: o e

5: The program shall ensure that each new mandated reporter received
orientation within 72 hours of first providing direct contact services

to a VA and AN “”4 thereafter.

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

A Lndivvdvel Avase Bremention Plan
7: Person engaged in the care of a VA

A_mendated cepordec

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

A NVulrecsbow odwtt

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




Supervision necessary to maintain the physical and mental health ofa
vulnerable adult?

A _Ivealoct
10: How much time do you have to report a suspected VA?
A: 9\4 \r\r S

11: What does VARPP stand for?

AN Wnecable Aduit Repoding PolicieS and Procedunces
12: The VARPP should be posted at ¢ q cjn, location and be made
available upon request.

A:

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

A dbusive
14: What term describes....unauthorized expenditure of consumer funds?
A Flaancial exXPlsitntion

15: If you have reported intemally, you must receive, within ©
working days a written notice that tells you whether or not your report has

been forwarded to MAARC.

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

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

A: \v/m‘l‘ho/m,]oli A’W{M«H’ Fﬁtf()/’l \fﬁ@ﬂ?
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Brainerd 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: Pine Street

Milestone Anniversaries:

Welcome to new and returned staff: Thomas Sandberg-DD Administrator-Brainerd Office; Briana Anderson-QDDP-
Brainerd Office; Kateri Spencer-DSP-923

Next Meeting: 01/25/2021 Icebreaker:
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form

Worker's comp claims:
*staff was loading the van when the backseat came unlatched and fell across her nose and face. Went to Urgent
Care, had a mild contusion on nose and mild concussion. The doctor advised to take the rest of the day off to rest.
Went in for a follow up, no further treatment needed.
*staff was at an activity when she fell hitting her face and straining her shoulder. She is working but seeking
chiropractic treatment for headaches and neck pain.

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: M ascine. Madttnez Date: |- 2. — 2}

Read Body Integrity Identity Disorder
1. List 3 things you learned .
a. _T+< an €M tTe rv\(?_l\bi o€ Pkﬁi\dtr\z’lbl’\,«rwv\_ )

~

b. Pat Y I ¥ i of
rul  Selve s,
C. This Condien Ta whirl Swbiecks 4inink f Heeir oo drps
o g aks MM"(. aand T+ L\mbnr_s Haeic qualing of f'\(ﬁf 445 in
’ N with onerolta Arvos.o
Read What Is Posttraumatic Stress Disorder
2. PTSD affects apprOX|mater 3.5 percent of U.S. adults every year, and an
estimatedone in {1 people will be diagnosed with PTSD in their lifetime.
3. Symptoms of PTSD fall into four categories. List them
a. Eadrus fon ~Toabrusive Ho A <y a3 rCMﬂ-'er-'{ tAvu ol w’l‘h‘ﬂd h/\.bmufrﬂa
b. Avetdancre ~ avesding commndecs 6 Mo Fruinatis Cirt at, :H“Skjpﬂvfis
C. _Alttrahmns tn Ca z/"\jhan and b“-oml :
d. A demttons a lk{r_WLSaJ and. r&q.(-l-{\!l‘i"i —l aplfne. AN A e st<
4. For a person to be diagnosed with PTSD, sympto?‘ns must lagt for than a
Mnth, and must cause significant distress or problems in the individual's

dai N !S functioning.
5. Many individuals develop symptoms within_ ez e months of the trauma, but
symptoms may appear later and often persist for months and sometimes !qué .

6. List 4 treatment options for PTSD
f;af}nH € PrncesSing Theropy
R‘:&_LLJ%M‘L Exiy WS \,arfﬁj “ﬁhfctoé
Sires Linoeidation "t"me)q
k-.nn\u.p wﬂ-bbf

aoop

Read Facts About Down Syndrome
7. Down syndrome is a q@m&f"(/condltlon that causes delays in physical and intellectual
development. It occurs in 1 in every 792 live births.
8. Individuals with Down syndrome have 4% chromosomes instead of the usual 46.
or False
9. Llst 3 types of challenges that a person with Down Syndrome may experience

_d_ﬂ‘(ﬂik-{lm&ﬂ;tﬂ_d;&.lﬂUE ;
b Mﬁ&}mﬁ_ﬁi@kkﬁm}n&m o‘("’ TvL‘FC?‘HOVi

S ian, el S
Read Active Treatment and Active Support vs Active Treatment
10.Describe what Active Treatment means to you _Relong e Lot Aa}\g

a,&l—\n-i-\e.s NYeartag LatHL cB‘H/u?/’r- lu:.lo‘j.w s s 4 1700 A4
_6'\"(‘“.'1—\ = d \'l’l-\-u.r les ‘\L;_sgt’,— +ime . lowct™ WLDS"’!MJhxiDH’\-qL.—"iuuH
Ak g ww%-*’ swt oF thede Loves - lu.nrm a2 (aaes
‘{'\) Yol "’WI.LL('P 90#{/1\.4"1 ed .




11.List the 3 most interesting things that you learned regarding the difference between
Active Support and Active Treatment

a. Ackiud treotment dsadS were o it medicel é'ﬁﬂi and fetive

Swppurt Arals mece Loite pecsen anlered adivibies , &
b. Peote Oce iauolued Lot figchinaal  ecigities o6 deAComan e lay
cucctnd Punckioniad A disshility-celuted needs .

C. adhee Trearmont 16 Moce tntenSe Fhan arflvC Sufi')or—t*~

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

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

a. “the infocmetion o Body, Tnlla iy 'DuI.S Pm._‘f’, had
pebed |azacd of His fﬁ}qul e en oY r\f-h :

b.

C.

15.List 3 things you do personally to stay healthy
a. L wallk s e Hreadmill
b. T dake VHamins -
C. I 4vu 40 p;__'._‘i'" .b'\l'_Aj‘_H\\& L]
16.List 3 wayg you try to help the pe%ple you support get moving more and/or get more
exercise.
a. My (e ckills ciiend 1S quic malpm.gw , T lave
b. It wp b hed +4n :Flj,{—frmrn.g, wihat execcise She ru.a_cLS.-‘/jM hes i
C. hack acd,s6 She feels Yhe psod 42 Stoyg-im a;giaa as mmeh 65 pe §5¢
Volunteering Se Sha Ao;:g—\' qet <. : (
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. S A oerle. . A&
10U hent; Nowesrte pny Client Fone personaly dees
Yo A< Fo bhelo ool A wer Compnenchy Suclh oS
W onithing, THeAWS \Tfe 1akS, Scarves, mHens, atghans,
ez ol g pg Yo —to T rese VA noecke T aSSUST hecr
by~ 4—&Kt\ﬂﬁ (N 4 Wi sthe vune She n2Ze AS dac oS,
—Jd = 7 [¥] 0 [ |
_[D (‘nd ects.,
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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/Bullying/Social Media Bullying

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

Person-Centered/Positive Support: Cultural Competency

Sexual Violence (powerpoint & video)

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

Hour 3- House Meeting:



October 2020 Staff Meeting Questions

Name: Makipns Marhinez Date: |- A-2]

Read DBT for Borderline Personality Disorder.

1. ltis estimated that |~ 2 percent of the population is living with borderline
pesonality disorder (BPD).

2. People living with BPD often suffer from an € xXdreme and chronic fear of
"

3. List 4 of the 9 traits for p053|ble BPD diagnosis:
a. Tear of Abundonmenvde
b. ur\Sﬁ\.\oLe. Acamgtic, .V\WW\W( l’("..r«-lfbndln‘au
c. I dends +u. Disturdnance
d. _Teapulslvidy
4. What are the 4 areas of focus for DBT?
a. _DiStress Tolerance
b. £ metion Reardolio
C. M,.‘Ld#ulv\é’.‘:ﬁj
d. ﬂ/hW’fc’Mz( g‘if_“"l 2SS
5. What are the 4 treatment components that come together in DBT for Borderline
Personality Disorder?
a.  Skills -1 AN Grouwp
b. _Tadividual Psé Vw‘{*v\_zra-p v
C. Para Swicidpl Relowsor 1
o d. v;:wm"dl qumﬁ Deloving
ead at is Myotonic Dystrop
6. What is Myotonic Dystrgphy’? Ay ouscu losRefetul disocder et alfeed-s

-,v\U\.SC/Lbf amd A hauwnhee #€ o (-.,Cm.S T tHhe \nudva-

7. lIs there a cure for Myotonic Dystrophy (DM)? Yes orﬂy
8. List four things that can be done to help treat DM:

a. 0 CC/V-P&.A:—/; ernal thecepy

b- SW("I (',f"l._-l ‘ E

C. _ad.s.)_L;_'RA et atTon

d. _heot and massaqe
9. Define Myalgia: mu<cle oatnt ,
10.Define Atrophy: 4 deicceas : st cle +issi
11.Define Myotonia:zvnalt 4y 4+ relagr mudScle<  ad— ol
Read Oakridge Woodview’s Anti-Harrassment Policy, Workplace Bullying Policy,
and Social Media Policy.

Read Cyberbullying: Adults can be victims too.
12.What is cyberbullying? M@M@cﬂ—m&%ﬁ
w\Ole" A ?men 4 sEten. dine cwnn,\? Mou,rhj P}

13.When multlple perpetrators engage in the act of cyberbullying, it's called _pna b&\% .
The act is sometimes associated with the NorKP(ace , where other

employees try to force someone out of work by using mtlmidation, humiliation,
spreading malicious rumors, or by other means.




14.1t is important to keep (ecordS  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? N A
My Client ducikes Sor hecslf at Winak ¥Mperetuee Sie willl 9o f{;ﬁ‘;
16.List the components of proper dress for winter weather: _{ al‘..hye a4 LLst«f‘nraJ "

ond o, Scack, wiHing, glses edz .

Read Understanding culture, cultural identity, and intersectionality.

17. _Cudture. 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 __ (., \ Juwrad Tds m(;\-_lﬁ . Our cultural identity
is a combination of multiple, interlocking _ % sci & identities such as race,
ethnicity, religion, socioeconomic status, sexual orientation, and more.

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

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

lam 4 uoeman it Children oumd grand Cdldren .
24.Was it difficult to find one word that describes who you are? Ues

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 gy w80

lam _a_ C\(&,u\_&- wiatiee”
Jam & Ssunay el
lam oo Sisdx
lam oo friend

27.Do these five statements describe who you are better than the one statement does? ulg,s
28.Are five statements enough to describe who you are? _ neo

29.Which statements are most and least important to youwmm% Qw.\ﬂ‘?

30.How has your culture identity shifted over time? _ues , 4 [ |

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.. ?N”«‘CrSeaff'c‘methf 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. 'Trm:\*'(n,-’}/ Gerdont iy S ol oih s wt m{wua‘;my%ﬂf”ww?w Cidfurn/ l\a(}f\“\Lff"
b- LT anering zlx{:‘-ﬂ‘wﬁ eSS et paam Vi (M'\(.-{. Ll ‘}? {’_-;J I'T"eﬂ’\"f_ ~
34.Culturdl ¢ o\ oo, means maintaining a stance that is open to others, including
the aspects of their cuftural identity that are most important to them.

35.List 2 things that cultural humility emphasizes: ' skceo-
C. _A Condin Whig 5 oo sS of 2 ce€lechimL £ Xaminia ones blases ‘M'-C( types,
d. _Acknsws|edaqy 6n2S [ imidadtans | J

36.Which term refers to thé ay we see the world and make meaning of things?
a. Ethos
b. Culture
c. Social identity
@ Cultural identity
37.Michael, a licensed clinical social worker, meets a new client, Alex, who is seeking
therapy as they come out as transgender. Alex is 20 years old, recently moved to a
Midwestern city from the rural area where they grew up, and has a low socioeconomic
status (SES). How can Michael best take intersectionality into account when treating
Alex?
a. 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
39.0ur cultural identity is a combination of multiple, interlocking social identities. It may
change over one's lifetime{Trueor False
40. Which of the following is a benefit of practicing cultural competency?
(@ It helps providers address clients' unique needs
b. It helps make the therapeutic relationship more friendly
c. It makes treatment go faster
d. It helps clients understand the provider's worldview
41.Which of the following actions best characterizes cultural humility?
a. Acknowledging that the provider's beliefs don't matter much
(® Prioritizing the client's values and worldview
¢. Realizing that a provider should trust their instincts
d. Memorizing everything possible about a client's culture
42.Karen, a substance abuse counselor, recently moved to a new town. Several of her
new clients are Mormon, and she has never before worked with someone who
identifies as Mormon. What is one way Karen can demonstrate cultural competency
with her new clients?
a. Interact with her new clients in the same way she would interact with anyone else
b. Focus conversations with her new clients on their religious identity



c. Read about the general beliefs and values of the Mormon religion
(4) 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. Kccording to the National Academies of Sciences, Engineering, and Medicine, which
are three of the components of quality of care?
a. Patient-centered, effective, and close by
b. Affordable, equitable, and timely
c. Efficient, safe, and responsive
@ Safe, timely, and patient-centered
Watch Minimizing the Risk of Sexual Violence Power Point and Tea and Consent
Video. -
46.Write your reaction to the power point and video: N T drdmt hewe

aCcleSsS 4o the Pm“.e/ }:o.‘n;{" s NTd 2o -




September 2020 Staff Meeting Questions
Moy (W ,
Name: J}i\ y, X Date: Jam. 2, Do |

Watch Tl Video.
1. List two helpful messages you took away from the video.
a. _ L Aodit Whowt acpess by Hee T video

Read EUMR Policy.

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

3. List 6 prohibited procedures that we as staff are not allowed to do.
Chemical restraint
Mul reStrarnt
+inne - s Wt
Seclusran
A LeSoyre @ o duce
CU"-P:‘“\ v ot e./L ? ﬂ(ﬂ«d«u\-ﬁ&

SO O0oToD

4. Who within Oakridge Woodview do you have to call immediately if an emergency
controlled procedure needs to be implemented?
a. Uouc 514.{-\—&(\)1‘50(, Q. _Op¢P

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. { £ 21 rf’.Drr’i&'\:}(‘b\;{‘V&
b. _Cose mama,qf/

Read Module 1: The CPI Crisis Development Model.
6. Name the 4 crisis development/behavior levels:
a. _Anyieny
b. o Egnsv | J
C. J’-wf?K Belay | el
d. tTendten Re LA b ley

7. Name the 4 staff attitudes/approaches:
a. ")VbDPm"H €
b. _brcecti Wi
c. _P v sieal  Tateryen A o
d. _there pents ﬂm:ow




Read Debriefing PowerPoint.
8. Give 3 examvles of the purpose of debriefing:

a. Places eanlads. u\%e&\mﬁ- order”

b. ¢ leass:> MLS Con NS
C. _P.CZW__SM‘FU$ mWSWLﬁeM%’TW

u’V\l‘F’D(

9. List 4 symptoms of critical incident stress:
a. Rest, ssness

ey ecesciut fatique

b.
od) SL’Q{-H.L f‘e/"'c‘}’r\onid
d

dePre SStan

10.List 2 incidents that may require a debriefing:
a. deatvih of u LonS mec

b. Phwslml ASSam |+
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Aitkin Staff Meeting Agenda

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

Date: 08/18/2020 Time: 9:00am-12:00pm Presenter: Ashiey
ice Breaker: Ripple River
Milestone Anniversaries:
Welcome to new and returned staff:
Next Meeting: 09/15/2020 Icebreaker: 537
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in
Safety Agenda:

1. Please complete your house monthly safety form

2. Worker’'s comp claims:
VA Review:
** Missing money, client reimbursed no further action.
** Budget book in staff car, stolen, client reimbursed, no further action.
Nursing Notes: none
MH Training: Co-occurring Substance Abuse and Health Conditions
DD Diagnosis: Angelman Syndrome (video)

TI: Decision Making

New Business:
* PAPP Competency
House Team Building Exercise
Medicare part D Fraud Waste and Abuse
Back Safety
Hand washing and Disease Prevention
Reminder- please let Amanda know of any successes by consumer/staff to celebrate and acknowledge in the
Newsletter (frontdesk@orhwvcom)

Hour 3- House Meeting:



August 2020 Staff Meeting Questions

Name: _Mayine Mardintz Date: | -2 ~2&]

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

1. List two examples of Moral Injury:

b: Failing. 4b do Famabluiag tn line witth yauc belieds Cact of omission) .

2. During pandemics, som{:e health care workers may feel like they must dec>de

ecATons
between caring for ﬁw—‘rm patients and keeping their £¢\mﬂg\ meily > S

safe.

3. Feelings resulting from morally injurious experiences can include A sl (= ,

S\amt , or Gngee

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

A PTSD Sumpttms +had dont e S0tV on Hhatr o«

b._ Selx mel'h:'ﬂf% el eviors

5. Self-care for moral injury should include S{,e&"(\%/' out _ Gthers to assist in
making difficult choices when possible, and for support about circumstances that cause moral

distress.

6. Anyone experiencing moral distress resulting from a highly stressful work context also may

need to try to be more aware of their 3 atecnal self-_{alf

7. Reach out to workers who are showing signs of distress and be a good _[is+eser

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

vak A\A _H\}' \QJ/'S“_ LH!UW L/DWtr“ mt\r-(’,m the ¢ Lo, :\;%1&35’




8. Which symptoms require professional care:

a. PTSD symptoms that do not _(egelidt on their own

b. Self-__{ n ‘! et oS behaviors

c. Self- V\a,(mrnqgg behaviors

d. Demoralization

DD Diagnosis: Angelman Syndrome (video)

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

Do you know any clients that have Angelman Syndrome? Ao

if so, what are their initials?

Therapeutic Intervention (Tl): Decision Making (handout)

1. Key Themes to Decision Making:

a. Duty of Care
b. Best inlterests of the individual need to be _ConSidered
c. Ruasonatole and proportionate
d. Last_res4r+ and least _res4er cAt ue
e. The ~isK of doing something and the 15K of doing nothing
f. Human _ ¢ r%ld’j
2. Every day life involves some __ o\, Grel of risk.
3. 2 variables to consider:
a. U Kz\?lmmc( — the chance that a behavior could happen
b. Severity —the level of ___jnacni that may occur

Back Safety (MY BACK Handout)

1. How far apart should your feet be when you lift? Shoulder  width




2. Carrytheload  (lgrSe to your body.

Hand Washing Instructions (poster)

1. Rub-your hands and arms vigorously for 2.0 seconds
2. List 2 surfaces you should be sure to wash:

a. \;\.wvvas

b. s

When & How to Wash Your Hands (handout)

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

leo % alcohol.
3. Hand sanitizers are not as effective when hands are visibly dtrfu] or
SD“.E,A.

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

1, N{A
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 06/22/2020 Time: 9:00am-12:00pm Presenter: Shawna
Ice Breaker: Riverwood
Milestone Anniversaries: none
Welcome to new and returned staff: Kimberly Hoffman-Riverwood, Cory Martin-DC/Q Brainerd Office
Next Meeting: 07/27/2020 Icebreaker: 811
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker's comp claims: none

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

Nursing Notes: N/A

MH Training: Recovery from Ml and Community Resources

DD Diagnosis: Fetal Alcohol Spectrum Disorders

TI: Precipitating Factors, Rational Detachment, Integrated Experience

New Business:

Curb Appeal

Summer Ombudsmen Alerts

EUMR, BIRF, Prohibited Procedures

Dress Code

Dental Care

Informal Goals

Person Centered/Positive Support: The Five Accomplishments

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

Hour 3- House Meeting:



June 2020 Staff Meeting Packet
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) = 4 cdwt Wauw decess 4 Sass uid s
2)

B. Read the Mental Health Support document, James’ Story and Jerome’s Story. List two
things that each man says are factors contributing to a fulfilling life.

James: Woline ot A wiranmneful ol and Volunteeciag
Jerome:TnS p. r[-jq o aand S.LPDM{-SJM ur:fS ‘pri‘w’t his wn{:jﬁ.; and

+ht fu bl llment he From his afb

Fetal Alcohol Spectrum Disorders: Read the F SD Fact Sheet and answer the following
questions.

1) List the 3 expected physical characteristics of a baby born with FASD. _4_ S pAa ‘

iu’uz{,’-i vtf\lS £S5 Jf’{'\-a/\, athrec halb! 25, dishinctive :)L\ 5(10-1 Feadwces

LN " N

2) List 3 possible behavioral/intellectual disabilities.

oI r\z"\f’x’\f\c{\g}l

3) What causes FASD?
N 1 ‘{" [/ MO+ M AFII\K—(\ //\J(J')l/\.ul cl.wr; ﬂ‘j-?} FP?V\WLCL{
4) @ or False: There is no cure for FASD.

Therapeutic Interventions Review: Read the Unit 5 Review worksheet. Determine which of the
three areas (Precipitating Factors, Rational Detachment, or Integrated Experiences) that you
personally need to work on/review/more training and describe below giving a specific example.

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. _\ ?‘-2*?.4'5 o\ escCe i

2 Person €5Cert, amd basiiet Wold .

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? _24 Ihrs -

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?

4) Note: A BIRF (Behavior (ntervention Report Form) is a DHS reporting form that must be

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

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

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

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

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

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



1)

2)

3)

4)

5)

6)

7)

T ddat have e athenfional hondowst or
vidte cequired v Completc this.
Community Presence

How can we increase the presence of a person in local community life?



1y

2)

3)

4

5)

6)

7)

Community Participation

How can we expand and deepen people’s friendships?



Encouraging Valued Social Roles

How can we enhance the reputation people have and increase the number of valued
ways people can contribute?

1)

2)

3)

4)

5)

6)

7)



1

2)

3)

4)

5)

6)

7)

Promoting Choice

How can we help people have more control and choice in life?



1)

2)

3)

4)

5)

6)

7)

Supporting Contribution

How can we assist people to develop more competencies?



| Mok M.
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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 Ice Breaker: 809
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form
2. Worker’'s comp claims:
*Staff pulled a muscle in back when moving a client from bed to wheelchair. Not treating.
VA Review:
*Staff sleeping during non-sleep daytime shift (happened with 2 different staff at 2 different locations)
jThe 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

NoOOTRWN -

';lour 3- House Meeting:



April 2020 Staff Meeting Makeup Packet

Name: _{V\puoly 4 M,aﬁ'\‘mj'z Date: _ 1—i14~2 |

MH Training: Psychotropic Medication and Side Effects
Read Common Side Effects of Psychiatric Medications
1. What are the 3 things a doctor may do to try to minimize or reduce the side effects:
a. {) N . . — J
b. ¢i ¢m1.*.fr’ sk how MKTL “Hv(. L d{aw"?‘oh
C. clwnal s .{Lum +ale e ot CodTon
2. What are the 3 common side effects not commonly talked about;
a. oSt Onanegs

b. _mzmery s SLs.5
C. __freauomt writnalvsny/
3. Different patiefits have different treatment ¢¢e g and _¢ipde e b

to various psychiatric drugs — there is no single recipe or dosage that works for
LArtxuend o

4. It is impdftant to talk to your doctor if any _Cencerns  arise or you feel the drug isn’t
W 6T Acas orisn't working as __ins€d| as it used to.

Antipsychoti¢ medications are commonly prescribed for 95‘4%@5§5 or schizophrenia.
List 3 side effects of antipsychotics:

a. _dipuwsiness

b. _(estlpesness

C. .mwmsUe, spasams
7. Tardive Dyskinesia (TD) is a disorder characterized by tan shmyrtary, movements

o o

most often affecting the i sHn Jipsand _ten o ,'and sometimes the
—_[—ruwu.( or other parts of the body such as arms #nd .
8. There are typical and atyp>c al antipsychotic medications and both are

used for treating psychosis and schizophrenia.
9. List 3 side effects of atypical antipsychotics:
a. Ay et
b. lota zeed \2 S o,
C. _Consh pation
10. What medications are often prescribed for anxiety disorders, panic attacks, and
phobias? 5.€s5 1 4 a2 LD INLS
11.List 3 side effects of benzod'iazepines:
a. Acow <indSS
b. 1np aiT€d  Covcdin adion
C. Mo NNy T 2
12.Name 2 brand Aames'of benzodiazepines:
a. _Xanes
b. _klenoo:in
13. f.”)vus? Lrong is an anxiolytic that can also be used to treat anxiety. Side

effects include dizziness, aliSea , headache, _n0 nwus nesS, and dysphoria.

14.5¢leckine are commonly prescribed for clinical depression.
15.List 3 side effects of selective serotonin reuptake inhibitors (SSRIs):
aA. _nowuSia
b. Aricfl 2o
C. _Iplomnid
16.Name 2 brand names of selective serotonin reuptake inhibitors (SSRIs):
a. C'/Q/lt’.«),; &y rm 2a 4 {)m}a* I\l




b.
17.__sh'mu Lamt-s are commonly prescribed for attention deficit hyperactivity
disorder (ADHD or ADD).
18.List 3 side effects of stimulants:
a. 1635 of apedive
b. slWp gro'b'klwv\_s
C. _mubod SWhag.S
19.List 3 common brand names of stimulants:
a. Aditalin
b. DeMCAcrtng
C. Vg vanse
20.What is the'term for “older antidepressants™? erMelic antidepressants
21.Side effects for tricyclic antidepressants include a drop in blood _presswAl when
standing, SedoXion ,dry _mewHn , constipation, urinary retention, blurred
Al v $1on, dizziness, welght
22.Brand names of tricyclic antldepik'essants include Aa , Pamelor, and Tofranil.
23.Effexor is a nerve pain medication and is also used to treat wrg,ssﬁnw )
generalized gpn ;;E@&% disorder, Ren snic ___ disorder, and social gﬂg”\-%disorder.
24.List 3 side effects of Efféxor:
a. _df wwowih
b. d 7 2ingsS

C. _Surfaty ag
DD Diagnosis: Brain Injury
25.Watch The Little Bird Who Forgot how to Fly (6:29) Write your reaction to the video
T didvit het access Yo Yne yidog,

TI: Verbal Intervention & Limit Setting
26.What are the 5 areas of verbal intervention — defensive level?
a. _Questioning
b. Refwusal
c. Ruleage
d. _“nAopv dediows
€. Tm‘ow M;’[.M-Lmn
27.What is a rational question seeking a rational response? \n,{lhrmwhor\/ Mh\%

28.What'’s another name for a power struggle? ‘L “Tua oF Wact

29.What do you do to deal with non-compliance/refusal? _S¢ 4 Rm ts
30.Should venting be allowed?(Yesbor No

31.Ifyouseta limit you need to be prepared to follow through or enforce it.
32. |rmit setting is a recommended intervention.

33.What are the 3 keys to limit setting?

a. _Siple and  cliar
b. (eadSonah\l
c. _endorceah\




34.By setting by setting limits you are offering the person c:lﬂg,\c S, as well as stating
the result of the _ Chpgees (more-desirable vs. less desirable)
35.What are 3 examples of limit setting?
a. ?ﬂ*&rrwﬂ’
b. Roasenal, (g
c. Enferceably
36.List 3 examples of empathic listening:
S Ty g v
. TV [ Ti0N
o Listtn caccTutny, Tacuusiog o Feelags and Todls

De-escalation, Confrontation Avoidance Techniques
Read De-escalation Techniques
37._Bedanssrs may become escalated when they are presented with feelings,
circumstances or situations with which they are unableto  (-op¢
38.List 5 common signs that a client has become escalated: '
a. racSed  yesice
b. oot piteied Jeice
C rcand Soeech
d ocacdag _
e. 'excedSve . . kg
39.Effective de-escalation techniques fe8l _als nocraed
40.What are the 2 categories of de-escalation?
a. _Non-veral de- €< col achtont
b. Vveroad di— piccalatlon
41.1t is said that approximately (24 percent of communication consists of non-verbal
behaviors. Of the remaining 35 percent, inflection, pitch, and loudness account
for more that _ 2.5 percent, while less than _S.e¢-¢~_percent of communication has
to do with what is actually said.
42.Remember, reasoning with an Wmce{ person is not possible. The first and only
objective in de-escalationisto e the level of client arousal so that
discussion becomes possible.
Disability and Healthy Living
43.Having a _disalai\4y  does not mean a person is not healthy or that he or she
cannot be healthy. 4
44.List 3 tips for leading a long and healthy life:
a. s usieallu  dotiue Cagecu AM -
b. £ heattihvm Foods tn he abthu o o anS
C. Dant aet 4vo pnwucty sun 2!

45.For important health benefits, a//l adults should do both d-€svb+e and
muscle-strengthening dlyisters ol activities.

46.Regular _g.e +h e physical activity ; art and lung functions; | pryves
daily living activities and independence; chances of developing chronic
diseases; and _ yp mental health.

47.People with disabilities are at greater risk for ghu&e/ , violence, and harm than people
without dhsak [\sves | This is called e ' vzatton .
48. Victimization includes:
a. plhusteal Vitolence
b. Sexwal Uislence oF and Kind . -Moluc‘i-f}\.} S

C. EMotianal alasce




d. W&?[u;t of ffzérf'Ssna.fMS fovr da flj e

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

whakener Hheir reason L.

L'

ShreSS cen” haure A (aStHna Nod daArve on tte loratn .
when StresS getS out of %mf\:H—al._. Yowd bbeadn and Yow

%ﬁm&’\/f}' Sumie,{ ‘

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

_LGL_MM access 4 the vteop,

51.What are 5 of the things that smart pecple do to handle difficult people:
a. ‘Tlr\u.»f Set Limits
b. ‘H\M\ C\Se,  ahovt
C. T é-hw Aoy e of Hheid g longs
d. “"1«.5: o sdobh|teh, bowndeci€cs
e. They dovvfdi¢  n-Ha L?m@/

DSP Code of Ethics
52.Read DSP Code of Ethics Write what you took away from the article
Too ften Hae ey Seeial policieS and Secuice S‘AS‘J-QMS
dLqunﬂxl <4 I\MF-’J COBan. eceste g ddi +enal LDW’L PAS
{ ole> Wit Cltsdvbth-i‘* 25 -;rnm
6\/\\0\-\‘”\3 A rb('-l/\/ md ‘fwl-;:l“lﬂa [ 'FP r




* Moxine M.

Aitkin Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 03/17/2020 Time: 9:00am - 12:00pm Presenter: Ashley
Ice Breaker: 195
Milestone Anniversaries: none
Welcome to new and returned staff: Brian Amy-Maintenance Lead
Next Meeting: 04/21'2020  Ice Breaker: Hwy 47
Med Class: First Wednesday of every month, 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. Will treat for possible blood pathogen exposure.
*Staff trying to get client up out of his recliner to walk to the bathroom, staff pulied 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.
staff reported a neck injury. Couldn’t pinpoint exact time or what happened to cause injury. On restrictions of working 36
hours a week.

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

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

New Business:

First Aid & CPR

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

Know the house you work in competency

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

PRN Protocols

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

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

NN =~

Hour 3- House Meeting:



March 2020 Staff Meeting Makeup Packet
Name: Maxire /L"l_a('hv\e,?, Date: _ 1~ |Yy~=21
MH Training: Schizophrenia — TLU\A MUY Wwokon video

1. Watch Life with Schizophrenia: The Voices in Your Head, 9:44 erte your reaction to
the video
r dideet het access b e Video -

DD Diagnosis: Selective Mutism

2. Selective mutism is considered a _r are disorder.

3. The typical range of onset is children under age VW .

4. Most often, symptoms become apparent when a child _locq ons school.

5. Selective mutism is the same as shyness. True or(Fa 9

6. German physician Adolph Kussmaul called it “aphasia \/ olunt-aci o ”in 1877.
In 1934, child psychologist Moritz Tramer coined it “ _ele  fine mutism.” Both
terms reflect the notion that professionals considered this form of mutism a refusel
to speak—an oppositional or defiant \aeineass o - The DSM-IV adopted the term
“selective mutism” in 1994, reflecting the reality of the disorder as the ¢ e-fu.s al
to speak.

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

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

following:
a. ‘?/nmm,er omuvxe%:ssm Comvmvum GWH
b. Mm_w,_a

9. If you know anyone who m|ght be Ilvmg with selective mutlsm here are a few tips to
communicate with them:
a USe afshures, wisees, o -L&)d‘t
b. Le b 4, M‘Cur\. k—y\.gm L,JKGL"'S Conn, nm st “'1«_,-6‘4 CAn MP&\L =~

C. Choose gotntes el Con bwe defli mﬂmf;am,_

d Know e r {-QF ,“j SKs s
e. Dmn‘*_ Cadl aH.e,N{— 4o ‘TH"-Mf_” Cl[}nrc{&( £ DW'{"‘[(L.-r

10.What is your reaction to the “comments” left by others experiencing selective mutism?
e cﬁw\, lae Q\rp,("(:urm_k ¢

- 5 L v
Knsodne Shyfre ng—l- alena  ~Hece ace oters Sl SWltec
o t-ll.—-JG Y, %M‘f’ LS luz/ln “Fcr' .




Tl: Paraverbal Communication

11.Paraverbal communication is the _V & cal part of speech, _€x chdsn gl
the actual words.

12.The concept that “How we say what we say” or the sound of your words is Qgt gm&a y
if not more, important than the word $ you use.
13. Paraverbal communication consists of:
a. Your _Yend.
b. Your _Velwmg
c. Your ¢, .
14.Your LL-%M — Quality and pitch - avoid impatience, condescending, sarcasm -
Use carirlg ‘supportive _Speecl .
16.Your _ipotwime — Loudness and intensity - avoid shouting, whispering — Keep
the _veollumne appropriate for the situation.
16.Your _c adgnce — Rhythm and rate of speech —how fast or slow you speak.

Deliver the message with an even __cad-anre .

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 mugt call [jDC/Q E eNNY time unless it for a minor injury.

19. If this was due to consumer to consumer physical aggression then <hwso _ reports will
need to be completed.

20.1n most cases you should do an _sbS ecvadien Form.
21.Describe in _detug | what happened. Do not use any other consumer’s name
anywhere on the form. Use “housemate”, “hm” or “peer” if they are a part of what

happened. If there is a N injury describe using size, color, location,
appearance, etc. Be ve£ dotaiis J in your description!
22 Ifthis is a et gr report make sure what lead to the _‘nzid -, 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 cali a DC/Q
24.Read the hand out on when to call the on-call QDDP outside of business hours. List the
11 scenarios given as appropriate times to call the on-call person:
1. Ctving PN 254 Chotropic meds
2. Reportabin tnerdewts e c
3. stff tnci denks requiring. wo Covp ot .
4_7_‘,me— e, My\?/loss of forle o haak™ e wtnder
5.m:55\‘n«8 O et
6.med lcakione Concarng
7. Pe55ible VA 4 vechioe
8. car Ace:dumt T ORM Vechic
9.Suspected v aked emp toqee
10. fa‘l?w re.d \o‘mdhkn?q&y howsSe or Clrend
M.z cabe W catrs with LZMS“‘I*OV\S or ConCeans -
18 %Mv(vhw



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 at. Crugor False

PRN Protocols
26.Does anyone in your house have a PRN Protocol? Who and what is it for? .
My Li¥e SKNIWS Clitpd deesidt hae a PRN Bdtoral-
She Adinfin’ SHeC hoe pusn s

Nutrition e &W ‘/‘-a/\rf, acCe S5 _+¢ %3 ’\3\\&'@ '

27.Watch #MyPlateMyWins at Breakfast. If you make a simple switch one time you save
mg of sodium; do this every day for a year and save over 237,250mg of
! That is about 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 g of
saturated fat! That's about sticks of butter!
29.Watch #MyPlateMyWins at Dinner. If you make a simple switch one time you save
g of sugars; do this once a week for a year and save over g of
added sugars! That's over 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?
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Brainerd Staff Meeting Agenda

Be respectful of your peers. Please turn off your cell phones and avoid secondary conversations.
Date: 01/27/2020 Time: 9:00am - 12:00pm Presenter: Shawna
Ice Breaker: 811
Milestone Anniversaries: 15 years Chris Maas — 1129; 10 years Bernie Borash - 809
Welcome to new and returned staff:
Next Meeting: 02/24'2020 Ice Breaker: Glenwood
Med Class: First Wednesday of every month, 9a-4:30p Brainerd Office
Sign attendance page: Please make sure you have signed in

Safety Agenda:
1. Please complete your house monthly safety form — hand out on back safety/shoveling
2. Worker's comp claims:
* Client hit staff in back using fist during behavior
* Staff rammed knee with kitchen chair during client behavior
* Staff raising voice using in appropriate verbal communication with some clients
* Staff allowing two clients to go into bank alone while staff stayed in van, clients no community alone time

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

Nursing Notes:

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

TI: Care, Welfare, Safety and Security

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

Newsletter
Hour 3- House Meeting:

N RWN A

PR le)
—ao-
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Makeup Packet for January 2020 Staff Meeting

Name »l‘_’LQg.‘w Ma/'hf\bl Date (—[7-2 |

1.

W N

6.
7.

Person-Centered/Positive Support: Primary diagnosis and impact that
has on their program. Complete the Individualized Programming
Based on Diagnosis worksheet for one client in your house by
reading the examples of mental health challenges.
Complete worksheet on VARPP. Also complete Online VA test.
Complete Service Receipts Rights worksheet.
Winter Ombudsman:

a. Frostbite — what to look for

. IMMM%M Y nwmbiness
i, M_%Mm:h&ﬁ_me/xpasd to tee cold fortos s

b. Hypothermia — common causes

i.bcm% cutside it 4 mau?@*iﬂﬁ- e olv:l'wnr o wlader
ii.@.g‘tw_\a ke Caid et of faKe.  rOuea

a, S othen hody of (oo
Tl monthly review — what does: i of woader

a' Care “ e ONSTV o 8o € 2pe ] () \ "h eunpesing . prowit a’n e A+ ;J\tholgm
3 : o vosy,

b. Welfare - ona Seal V6§ P PERLY S +intecesh
c. Safety - [Sae oo sofe ~ \ |y 2 duci ng, o rounaging (Vs
d. Security- e Mo g & redetmships
e. When you focus on Care, eiface, Safety and vy _as the

common central values, you will have a solid base for making

decisions.
f. Thisis nota e size fits all

g. Remember you cannot control how someone escalates or de-
escalated “Ysw  can control your swihs___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 _ A ownas s,
b. GP can happen before birth, _u;ing , or post natal.
¢. Most CP cases happen from: ’

i. Radiation




=

A ang s +Hse %MSHD‘-J\S; Srnce B -
. Cawv \
C\To‘/ﬁ‘\' ot acceSS 4o Mg W dee -
i
iii.

iv.
d. CP in “Non-Progressive”, which means it
At Ge BN, Hog -
e. Spastic CP means: __ SHyf, spachoty muscles

f. Dyskinetic CP leads to: _untiandes\labie  movements
g. Ataxic CP means: shaky or Fhoupd
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. 5of 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 NAME: N DATE: -

PROGRAM PLANNING — PHYSICAL DISABILITIES

1. Diagnosis:

2. Age: Gender

3. Things | might be really good at:

4. Areas that are a challenge:

5. Daily tasks that I can do alone:

6. Daily tasks that need assistance: o

7. Skills that can be improved: -

8. Skills that need to be maintained:

9. What might stress look like:

10. What happiness might look like:

11. Phrases that could NEGATIVELY IMPACT me ;

12. Phrases that will SUPPORT me:

[Type text]



PROGRAM PLANNING — MENTAL HEALTH

1. Diagnosis:
2, Age: Gender

3. Things that | might be really good at:

4. Areas that are a challenge:

5. Daily tasks that | can do alone:

6. Daily tasks that need assistance:

7. Skills that can be improved:

8. Skills that need to be maintained:

9. What might stress look like:

10. What happiness might look like:

11. Phrases that could NEGATIVELY IMPACT me:

12. Phrases that will SUPPORT me:

[Type text]



_PROOF OF COMPETENCY _
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SERVICE RECIPIENT RIGHTS COMPETENCY

(January Worksheet)
Name: f\V\\,ying Mgdjﬂgz, Date: 3- |5  Signature: Mode. m@
*$XE51l in the Blank***

1. Right to have ORH/WSS help coordinate my care if I transfer to another provider to
ensure con g ucty of S ecvias,
2. Right to have Son st

3. Right to have free, daily, f et i access to and use of a{ilLP.b.mcu‘_ for local

calls, and long distance calls made collect or paid for by me.

4. Right to take part in plosani ng and ¢, L‘Q!M:hhg the services that will be

provided to me.
5. Rightto [gg& $€ _ or stop services and be informed about what will happen if 1

cefuse  orstop services.

6. Right to know the ( ongfi4onsand “+e.ris goveming the provision of services,
including ORH/WSS’s admission criteria and policies and procedures related to
temporary service suspension and service termination.

7. Rightto be free from _aAbuce . g gle b and $:panceql exploitation by
ORH/WSS or its staff.

8. Right to have staff thatis - ;1 , | and 4 ua i &1 e o meet my needs and

support.
9. Righttohave 4 cces55 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 recejve services in a Cleam. and S a,-Per_ location.

11. Right to be allowed to reasonably follow my Culbtumi and €, 2 practices and
religion.

12. Right to know the names and addresses and phone numbers of people who can help me,
including the ombudsman, and to get given information on how to -+, a

oiRjasnt  with these offices.

13. Right to visit _4 l ong _ 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 P&Sa?/d's me

and considers my _p ra«fferpm,(' 2.5 .
15. Right to know what § Louire s,  ORH/WSS provides and how much they cost,
regardless of who will be paying of the services, and to be notified if those charges

change.

16. Right to be ££gfg 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 <o woce s |, if the cost of my care will be paid
for by insurance, government funding, or other sources, and be told of any charges I may

have o pay. )
18. Right to take partin _activit7e5 I choose.
19. Rightto _g e d and _(€¢ e\ £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

Eﬂ‘, rat€  and be notified if these records have been shared.
ight to know before 1 start to receive services from ORH/WSS, if ORH/WSS has the
s Ktl LS to meet my need for services and support(s).
22. Right to choose my own ? 'ends  and spend time with them.
23. Right to use and have free access to the ¢ ormumien aéansS  (this includes the

kitchen).

24. Right to be treated with é:,‘%@ 'i”F and respect and have my property be treated
with respect.

25. Right to be free ﬂoﬁn@fﬂ.ﬁ-& and |, acaSS vesctregarding my race, gender,
age, disability spirituality and sexual orientation.

26. Right to exercise my ;o +<  onmy own or have a family member or another
person to help me exercisé my ,“Tag;j/:‘s , without retaliation from ORH/WSS.

27. Right to be told about and use the O SS ar e srupn.ca . 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 _Cong Qw&/ to take part in any research or

experimental treatment.
29, Restriction of your rights is allowed only if determined necessary to ensure your health,

safety, and well-being. Any restriction of your rights must be i« 4+ ¢led in your
coordinated service and support plan or coordinated service and support plan addendum.
The restriction must be implemented in the least st 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 ¢, nnet- Testrict 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

ofthe _ thwmam Ry ﬁh‘ 4<  Act, including privacy in the person’s bedroom.



.&nﬁ.m"

AR s {_n e -




Required Trainings

Date

Inservice Topic Presenter

Hours | Compete

First Aid

——

CPR

Medication Administration

Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)

Date: Online VA Training
Consumer IAPP Competencies
Date |Consumer Initials Date  |Consumer Initials
e | XS
Consumer ISP/CSSP and CSSP Addendum Compentencies
Date |Consumer Initials Date  |Consumer Initials
lohe | < J>
’
Other Training
Attach back up Documentation
Month Date Training Initials

2004 [L5] ,A/Luwup Paele &

Total hours for 2019
(page 1 and 2 combined)
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Makeup Packet for February 2019 LST Meeting

Name _Maxine Mortinez Date_3)31/ (9

Person-Centeredness Handouts (Talents/Skills)

1.

Person-Centered/Positive Support: Clients’ talents/strengths and how to share them with
others. Complete the Client Strengths and Qualities worksheets for each client in your
house (you will have to talk with the clients for this). These get shared with the house
staff and a copy sent to the office.
Staff talents/strengths and how to use them working with clients. Complete the Staff
Interests, Values, and Strengths worksheet for yourself and share with your PC and a
copy gets sent to the office.
Read handouts on skills and strengths. List 4 examples of communication skills
1. kg, clrax
2. b tancise
3. be arbiewnlade
4. he ghratealce
List 4 examples of interpersonal skills
1 Co»*-’\mu.mh s lda na
2. Contli C/F’ €sal L.ul-\\.-ﬂ
3. —aﬂ-&‘&hs_l.lbi—ﬂ WHALRNESS
4. ~LNLES
List 4 examples of leadership skills
1. _A<SeXieness
2. lashuctin
3. _nentyr NG
4. _deam hatlding
List 4 examples of accountablhty strengths
1. CommiHed
2. CJLR_d I (5 -L'Ecl
8. _dependalle
4 _discs m.‘mad
List 4 examples of intellectual strengths
1. a A
2. _analytical Hhenkorr
3. _evalhatve
4. _vng urriaa
List 4 exar"ﬁples of’Eersonality strengths
1. Co A‘FILLM“I"
£ h’\»—lfin usea S
D adveut
l!j s U**-\ ve

PON

Suicide Prevention

9.

Read suicide prevention/intervention handouts. What does FACTS stand for?

' F tel l—"V]S Yow See e § kow.‘n& ’ /(o'/’l.sns Vou Jwﬂmﬁ»ﬂ/\g'cmﬁw \IV\)‘H\I/I"/



loe b oo l_zfscr\“’u"‘! W o{: Sl t ‘\cLL S itwato ns Ha -:m— ?WM
10. What does CARE stand for? Mgt e S ssfut

Connect; ask., !‘f.-?u'_. nLoicn gL
11. Why is suicide prevention, intervention, and response important to you?

T?) PFW M-‘\'Q-LQ’/SSM\j deatas pmwx Su.‘c‘-\cc\r‘.c

12. What is the National Suicide Prevention Line #?
13. What is the National Suicide Prevention Line text #7

HIPAA
14. Read What does the HIPAA Privacy Rule Do. What are 2 things the HIPAA Privacy Rule
does?
1. Gives Duu‘i’tb/\:\'S Mol Loandrol 0w Hhad g o (Hh  afe cmretren -
2. Seds bovumdanes on use and celrast of haelbd recorrls

Data Privacy

15. Read the Data Privacy Policy. frivade data inciudes all information

16. 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.

17. 55}_-0}3[{ do not automatically have access to :E’E\\ vl  data
about the persong served by ORH/WSS or about other staff or agency personnel. Staff
persons must have a specific work function n@: for the information. Private data
about persons are available only to those program employees whose work assignments

CPASONO BQL:: require access to the data; or who are authorized by law to
have access to the data.

Ombudsman Weather Alert
18. Individuals or their legal representatives have a right to access and review the individual
record. r False
19. Be aware of the : including the wind chill factor.
20. What parts of the body are most prone to frostbite?
hlv\’\cLS ﬁe_el-q nose, €ars
21.A person with frostbite may also be subject to D
22. Do not _ ¢ Of A SS 06 €r the frostbitten area.
23. What occurs when the body’s core temperature drops below 95 degrees Fahrenheit and
can occur in either indoor or outdoor situations?
H ‘39 ot rrmin
24. As a person develops hypothermia, they slowly lose the ability to Hrink and
A :
25. Symptoms of hypothermia include:
. ansealingss and [65< oF Coppds y - ‘neton
b .p_dJ&/ and told SKin
Confusion

d. ;Aq;;m;{:gugd 50»?\7»15,,&5
26. Hypothermia can be fatal. Trued of False

27. Anytime you suspect someone has hypothermia, call 911. @ or False




June 2019 Staff Meeting Makeup
Name: Mosine Maxvdine 7 Date: _[0={9~ 14

1. Trs‘f‘ﬁhulgg _you can do for curb appeal
A. e — —

A

An air quality index of lO\ to_ |80 is unhealthy for “sensitive group

3. If using a grill, what are 3 things you should do according to the Ombudsman Summer
Alerts?
A KJU'_A) am ege o\ un;.r Hr-LL cC ;lrt l>l+ ey Ncuer [€ond Hopn tanattencded
B. ?16&:.{, Coodls Lo c\l.—.lk \V\ vt Con Loi‘ﬁn ind ocbder M.@ C-GOLQC\
C.Bud u»mohn’s atr Last 2-Feek avsan £ sty '.mts..

4. When traveling in the heat, plan rest stops for nece‘s)sary Clucd YntskKe

5. When should you apply insect repellant on our consumers? MAQ&_M;‘_QLL

6. Ticks take _ Soernl hewurs to attach themselves to the skin.

7. Some medications, such as nutroleplics and _AnAT\, tatie < ,
put clients at higher risk for sunburn.

8. List 3 tips for applymg sunscreen

Cf\WW} SUNSCCCEn o\u\i{ﬂ\m(p anhns exe e the an Ut
9. What document should you review prior to taking clients i in or around bodies of water?

muﬂrcz 5afa+w Alec

11.What are eps to the procedure for a fire emergency?

A.
B. N _—
C. N _—
D.
° <
12.What does PASS stand for?
P:
A: / \
S: / \
S

1M0uld you need to use the blanket drop? \



14.Wh%you go in case of a tornado or severe weather warning?

15.What do y
16.Watch The

bring with you?
lity of Life (Documentary about Intellectual Disability) (2015)
be.com/watch?v=XWNixFvKial 34:16

the care we at Oakr
excellent example of AQw quality of life can change

17.Watch How to Create a HIGH Quallty ife
https://www.youtube.com/watch?v=IzJNIJO{gtE 3:16

What is your reaction to the video?

18.1t was not until the 1980s that most pgéple could identify with\the idea of a life of quality
and began to see that , regardless of thgir ability or disability,
may have similar desires and negds.

19.What are two things in your lif¢’that you put a value to/important t
A.

23.What p#fakes them happy? \

B. \
c./ \

24.What are 3 prohibited procedures?
A.




B.

C.

25.1s it ok to use manual restraint if someone is destroying property? N ¢

26.1s it ok to use manual restraint if someone is verbally threatening you? {\o ,

27.What is the acronym for the form that has to be reported to DHS when a manual
restraint has been used? €Mz formy  BLR

28.Escalation time is not  +eocivin u time.
29.A powerful de-escalation tool is S?‘l&/\%
30.What are two things that silence does when it comes to de- escalatlon’?
A Al s rfhPQrW"h isten 42 cccalated pusen and osseSS her GJanLSf

B. 'P)\»\ Scunv'\u notainag 1t qrxb“CS W qu‘Hf\.(,( ‘?ULe—l LZ G ‘p fal

31.Prevent the likelihood of known p problems from occurring by

managing the _enyironent
32.For undesired, maladaptive, or dangerous behawor USE _pogidoge.

mp?mms to reinforce desired behavior.
33.What are the three guiding principles that will help you in any situation?
A [‘)f et lon,

B. RBe \‘Oru oA\

C. Be 190)|+L W, net niaabn e

34.Complete CSSP-A competencies for all clients in the locations you work before the
next staff meeting.

35.What are three components of the Oakridge Woodview Dress Code?
A

B.
C.
36\&search shows that more than 90% of all systemic diseases have oral manifestation
inctuding swollen , mouth , dry
ech:{sg»Q problems. Such diseases include:

prd

Mmoo w>»

and | yourpoororal
including:

37.1f you don’t take care of your
hygiene can actually lead to other
A.

. // \\

38.What is the/wavﬁe to find mental health resources in Region 5+7? N\

7 \\



39. Watch How to Set Realistic Expectations for Mental Health Recovery
https://www.youtube.com/watch?v=RQ0ONHg5UyW4 3:26
hat is your reaction to the video?

/
\ P
\ i
\ /
\ _.//
\
40.Watch Am's Mental Health Recovery Story https:/{WWw.voutube.com/watch?v=e-85-
yS3uTM 4: /
What is your rgaction to the video? f.-f"
L
\ /
\ /
\ /
\ /
\ /

41.Watch NOFAS responds ¥ "Whét Would You Do?"
https://www.youtube.com/
whfAEESgH&index=3 2:22

42. Watcmarry Burd - Four generations of F\{)
https: _youtube.com/watch?v=pbOWPOy248T o&list=PLiFZcDuldDA5DxeUvfFkD94
whiAEESgH&index=7 1:47
at is your reaction to the video?




July 2019 Staff Meeting Makeup

Name: _Mairne Martinez Date: _io-{9~|9
~According to Oakridge’s Employee Handbook -Visitors in the Workplacg#T0 provide
for safety and security of employees, clients, visitors, and the f. ies at ORH-
WSS, o

2. In non-office workai
duty. This includes (wh
a.

b D

c P

DDP, the clients’
home?

3. What form needs e filled out and signed by an Administra
guardians ang-Sometimes case managers prior to allowing visitors |

4./‘1;bﬂ-|/ouse should be used to reference the agreem

he housemates have made regarding visitors in their home.

5. When you are charting, think of answering the following questions:

a. _Long 2
b.  What i
c. _ whea 2
d. wiwcr?,'z
e. whj 2 ‘

6. Only use M% DN ,or_lblacK_  inkto document. Never
pencil. §

7. Alwayschartas fomm a3 PesSibLe , do not leave blank spots for
someone else to chart. :

8. Consumer records are strictly _Confy Azt al .

9. True or False: When you make a mistake while charting, just use white out to fix it.

10.Never chart for someone else unless you're using the 3 rd person, then
write “According to ....."

11.True or@ It 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 _Cpiniien or what you
think may have _\heppened

13.True or False: Client progress notes are legal documents.

14.List any 6 of the 12 items that you should be charting:
Acute 1\WnLSS

Tm‘}udciv and Whnat ous done

a
b
c. Medication cnoanals
d
e
f

Reirao c/\meg
't((rd’w\‘i"s WW'HW ME O V\urs,y\,o},O’(O(OCJ'Dr‘s &W‘
‘SeoilureS

15.When documenting, should the information be subjective or? (circle one)

16. Does that mean you cannot write about emotion? No. But first, you need to explain in
your report _Whet" was said and what you drd . 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 De/.SOV\S Soce wsas ru\ he Was Q-er«hru\a and pad o
M&\ -\'r(’qmninaﬂfﬁcl"lm‘-{, l'v“\t h.k[;\l as ‘{'(/(Man,.

18.What is a good comparison for 1 serving (1 cup) of vegetables? _ Oy Lot

19. Servmg size is based on the amount of food that is customarily eaten at _one-
4\-'|m and is not a recommendation of how much to eat.

20.Servings p,m( Conbanne” shows the total number of servings in the entire
package.

21.As a guide: _{pD calories per serving of an individual food are considered a
moderate amount and _4{.60 calories or more is considered high in calories.

22.Nutrients to get less of:
a. _Satucnted ‘;6-'\'
b. _Sediwm
c. _udded S Mﬁ-ﬂfd
d. _trens Fak




23.Nutrients to get more of:

a. Glfem] Filner

b. Vitemin D
(o C,o«,la‘wwl

d. _;rb n

e POt oSS ot

Watch Kids Meet a Woman with Tourettes (2018)
h <L/ Www.youtube.com/watch?v=54goxmF-GOw 7:24

Complete the ion of the July Staff Meeting Worksheet thajefes with this video




N
WX 0
\ Q }U\ 1
%\&(@V ’ LST I%S@t ng

9:00am-12:00pm
Oakridge Office (Aitkin)
Mariah Prokott QDDP/DC

1. Safety Agenda
2. Welcome New Staff- Virginia Williams
3. VA’s:
a. Two VA's filed on 2 different community members in regards to a client. The county is
investigating.
VA filed for missing underwear.
VA filed against client because he moved out against case manager and guardian
advice.
d. VA filed for staff enticing client-staff was terminated.
e. VA filed for staff yelling/swearing at clients-Staff has quit.
f.  VAfiled for staff leaving clients unattended in vehicle while staff went into the store.
g
h

o

Client left home alone with no alone time x2 (two different staff, two different days)
Client reported staff sleeping on awake overnight and picking on him and nagging him

4. Boundaries
a. Appropriate Boundaries
b. Goals- what is my part?

5. Documentation
a. Level of active support
b. What to document

6. Prohibited Procedures & why not effective

7. Nutrition:
a. Portions, serving size, measuring, weighing, visual measurements

8. Videos

a. Person-Centered/Positive Support

b. Schizophrenia Stimulator

c. Co-occurring Substance Abuse and Health Conditions
9. EUMR/BIRF

10. Questions/Concerns?

11.Next LST Meeting:

Thank You!!



August 2019 Staff Meeting Makeup
Name: for\& Mol Date: [0 ~19 14

1. Keeping hands clean through improved hand hygiene is one of the most important
stepswe cantake to: cuoid oetHing sick and
b'prwdtng Geems 4 . ¥

2. If soap and water are unavailable, use an alcohol-based hand sanitizer that contains at
least _(sp % alcohol.

3. List 5 of the 10 times listed when you should wash your hands:
a. EEE&,_AMW g, afWbeP“"’Ej fsodl

C. mw_aﬂsr_%nmafbr a Stek puson
M&E‘ﬁ‘&ﬁqﬂ{nﬂ'ﬂ bt o wound.
4. List the middle 3 steps to washing your hands:
a. Wet hands with cleais running wakes; e offtup, and “fply Scap
b-LdL:mel;:m,b_ﬂ%d{\”w‘%S cop
C. Strula hoandS fosr—at (cast 2o Seconds

d. Rinse yaun hands we| wndee clian, ru.nm‘m7 Lyactes
e. Dry hands using Clean +vwed, 6r ai IR (NP

5. Alcohol-based hand sanitizers can quickly reduce the number of germs on hands, but
sanitizers do not eliminate 4.1t 1'139(;5 ot aenms and may not
Cvope NagBul chomien s

6. When handwashing, rub your hands and arms vigourously for 2.0  seconds.

7. Proper lifting mechanics for your back. Use the acronym M_ v R A Ck

8. M:ﬂ!lsﬂ: S !alm! P!‘“’ Hne i \[&: Clrs - e PQ;HG . 655255 E&lgﬂﬁl ts ﬂ'go bgg\rn,

LF e lO“O—-CL ‘s “*‘br_l 1‘120\\]_1_4“ See K aSSistuncé.

Yiour feed Shoudd e Showlolar widH, a./lpM«l'. Get o Licn

‘YDL‘.‘\"}-’\,S} EAL;_S.E +n the lo;.u{r




Be Swe 4v Y smesth W using o Suitable h\FTwa;:l'_ﬁc.A_M';ﬁ(_u :

Al Swidnlle ‘F{‘rm %r\"p Swould he masntatned
%Kowcghuw"’ HHau l.\{:-l— .

C{'g[y_\i ':t. Ial hmd Olgsf +b' qﬁ!&: lerl\.j

< Mot ol ‘fﬁwh LA £ -hﬁrn.‘.ru,. .
Al.u.ﬂﬂo} \ ! 11k 4

Kzeo - oS h L0 AN 1 Cacypes

Maintazn +he S gk@re,d Cuclt—Iin b}au(_h»‘tc;b
L. ComplatetheRARR. Competency for vour house

10. h Childhood Disintegrative Disorder
https: voutube.com/watch?v=nhMIOdTKpfA (4:49)

the August Staff Meet]

Complete the portio orksheet that goes with this video

plete the portion of the August Staff Meeting Worksheet that goeXwith this video



August 2019 Staff Meeting Makeup

Name: Ma.x;‘mb MarPne z - Date: __j2 - 27—

1. Keeping hands clean through improved hand hygiene is one of the most important
steps we can take to: +ale Cuve oF cwrsclues and
Pravind (IIneSS. :

2. If soap and water are unavailable, use an alcohol-based hand sanitizer that contains at

least _(»0 % alcohol.

3. List 5 of the 10 times listed when you should wash your hands:
. lefoce and gblec andling foud
. hefoce &a:]'ﬂr\ﬂ Hood
o. afer Using ~hve il
. atker blowina woue nese, Cougl o Shee Zi,
aftec ’l'l)bLC/{m‘f}\—: ac\,a/la:,\q},) d £ K
T :

o

o

o

4. List the middle 3 steps to washing your hands:

a. Wet
b. laHier
c. Scruwl
d _rinse
e. Dry

5. Alcohol-based hand sanitizers can quickly reduce the number of germs on hands, but
sanitizers do not eliminate nproVirns (& Stomach g ) and may not
e, l\r\.rwr‘r.ru l Chrepmmicals 5

6. When handwashing, rub your hands and arms vigourously for 2.6 seconds.

7. Proper lifting mechanics for your back. Use the acronym A Y B Ac K

©

MMaKe suce you plane he (M. Mowcr feed Shewld loe
Showlds wiria C&fu\.d’l Re Suce 4 | M Senoathly {.LSHQ_&_Q__’SA.JM-
Y:i‘i‘ﬂ'l‘mu.‘l—ﬁc hidque. A SwXable {iem Geip Should be pmaiptaied
Arwwghouwt |- Cocw Yha load close 4p youc Laotly Keep Your
SPine Allgvied WA nhecal Cocves




A:
C: \ \
X
[\
K: \

:

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=2kwtcADn-yM (2:24)

Complete the portion of the August Staff Meeting Worksheet that goes with this video



August 2019 Staff Meeting Makeup ANSWERS

Name: Moscing Mc\.(»h‘fu,z, Date: [12.-27-(4
13.Keeping hands clean through improved hand hygiene is one of the most important
steps we cantaketo: [K(|| otxns and

. (avoid getting sick; spreading germs to others)

14.If soap and water are unavailable, use an alcohol-based hand sanitizer that contains at
least _(,6 % alcohol. (60)

15.List 5 of the 10 times listed when you should wash your hands:

Before, during, and after preparing food

Before eating food

Before and after caring for someone who is sick

Before and after treating a cut or wound

After using the toilet

After changing diapers or cleaning up a child who has used the toilet
After blowing your nose, coughing, or sneezing

Afier touching an animal, animal feed, or animal waste

After handling pet food or pet treats

After touching garbage

16.List the middle 3 steps to washing your hands:
a. Wet

LATHER

SCRUB

RINSE

Dry

© o o o

17.Alcohol-based hand sanitizers can quickly reduce the number of germs on hands, but

sanitizers do not eliminate <liymuc), bug caliod norpuirus and may not
KAy ’ (all types of germs; remove harmful
chemicals)

18.When handwashing, rub your hands and arms vigourously for 2.0 seconds. (20)

19. Proper lifting mechanics for your back. Use the acronym_M__‘L_g,__A.__c‘_K
(MYBACK)



Make sure you plan the lift. Clear the
path. Assess if the load is too
heavy, If the load is too heawy,
seek assistance.

our feet should be shoulder
width apart. Get a firm
footing close to the load,

e sure to lift smoothly
using a sultable lifting
technique. Avold
jerking or twisting,

suitable firm gripshouldbe ™
maintained throughout the lift

Garry the load close to your
body, always move your
feat when turning.

eep your spine aligned with °
natural curves, Maintain the 'S'
shaped curve lnyourback.

20.Complete the PAPP Competency for your house.

21.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

22.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

23.Watch What is Integrated Treatment?
https://www.youtube.com/watch?v=2kwtcADn-yM (2:24)

Complete the portion of the August Staff Meeting Worksheet that goes with this video



Oakridge Homes and Woodview Support Services
INSERVICES ATTENDED

iir Mission: "To be a leader in quality residential and support services for people with special needs, now and in the future."

Employee Name Moxivie Mpyhiet

Year

2018

Location

LS

Position (7

Date of Employment (p/1/a7

Inservice Hours Required

&)

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 up to 60 mo 24

12

60 months plus 12

6

Monthly Staff Meetings

Attach staff meeting agenda

Month

Date

Inservice Topic

Presenter Hours

Initials

Jan

Staff & House Meeting Positive Support-
Domains of meaningful life (.5) VARPP, Service
Recipient Rights, CSSP Competencies, MH-Major
Depressive Disorder (.5)

Feb

Staff & House Meeting Positive Support (.5)
MH-Suicide Intervention (1)

March

Staff & House Meeting IPP Competencies,
MH-Schizophrenia (.5)

R ]pril

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

June

Staff & House Meeting Positive Support PCP
(.5) CSSP-A Competencies, MH-Recovery from M,
Community Resources (1)

July

Staff & House Meeting IAPP Competencies,
Adaptive Equipment Competency, MH-Bipolar
Disorder {.5)

Aug

Staff & House Meeting PAPP Competency,
MH-Co-occurring SA & HC (1)

Sept

WS

Therapeutic Intervention rositive support

Maler o) Daclet 3

Oct

Staff & House Meeting Cultural Competency,
Harassment, Medicare Fraud MH-Obsessive
Compulsive Disorder, Treatment Options/EBP
(.75)

ov

Staff & House Meeting MH-Anxiety Disorder,
PTSD (.75)




Required Certifications

Date Inservice Topic Presenter Hours [Compete.

First Aid

CPR

Medication Administration

Vulnerable Adult Review/Vulnerable Adult Policies and Procedures (VARPP)

Date:)2/3171X |Online VA Training

Consumer IAPP Competencies

Date |Consumer Initials Date Consumer Initials

Consumer ISP/CSSP and CSSP Addendum Compentencies

Date |Consumer Initials Date Consumer Initials
Other Training
Attach back up Documentation
Month Date Training Initials
M | LY EE T e Sl S TEN

51
ok 10 LS Moy, Al

e 57 WW/DD\J L5SY mwh‘»\-%,_w

Total hours for 2018
{page 1 and 2 combined)




VARPP yan, 2039

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

A S *ﬂvj{ﬂvﬂiL}#—; < OGY\.AALL*/
{
2: What are three ways you can report a suspected VA?
A:; 6X+&(V\MIUA-MM¥RC SM'SM,, M‘K«rkud— ORHAdwministatvr or Coord«‘m:
3: What term describes a sudden, unforeseen, and unexpected occurrence ﬂﬂ’b

or event? kel pme
R XH M

A gccidant

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

A: P&%B

5: The program shall ensure that each new mandated reporter received
orientation within __ "1 hours of first providing direct contact services

to a VA and Annua “5 thereafter.

A:

6: Specific plan of action to keep individual consumers safe.
A _Tndpecdunad Alanse Peesrendion Plan

7: Person engaged in the care of a VA

A:_pandated reporter

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

Al Nwlneralb\l aduld

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?

Al N t,cgl,e A

10: How much time do you have to report a suspected VA?

Az N longletran QM owrs Lrow Har divat. Fhe exent oCcurred .
11: What does VARPP stand for?

A: Vulnerable Aduits Bepeching Policy prd Proedints

12: The VARPP should be posted at _a_ Prona > pnentocation and be made
available upon request.

A:

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

AL Miuse.

14: What term describes....unauthorized expenditure of consumer funds?

A: _E'_T nanctal €/>C91r_\.\+’m+’f (2 AY

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

A:

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

A: Ne/%k,c;%’

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

A: }90{ fuag avu}a_._“n <+ ot e nt




Q-\Q_}(\Nm/‘t LYV EN
pose

Make Up for February, 2018 LST Meeting

Namezﬂm‘_&@{\&b Date:_3 /9\7{/ 1<

1. List two professionals whom are mandated reporters
a. pelice
b. Faram&di&
2. How do you know if your client is a vulnerable adult?
TF ey W TN group home, or réceive ORI/ sgs S UpportSenvices

3. Hitting, slapping, kicking, pinching, biting, or corporal punishment is the definition of what?

leis “.gﬂ‘ a bu.g:e.

4. A mandated reporter can make an jniornod  oran_€Xleonal report.

5. A caregiver is not able to maintain the physical and mental health of the vulnerable adult, which
is neglect. or False

6. Itis the policy of the DHS licensed provider, Oakridge Homes/Woodview Support Services to
pPyodtets the adults served by this program who are vulnerable to maltreatment and
to require the reporting of suspected maltreatment of vulnerable adults.

7. Read Service Recipient Rights. Name 5 Rights.

ake \ w4 and : oeviers Mok Wil lae provided 4o me.

aty Paﬁ‘ N planning f;Jua»l wati vwrsy e oects e, ol o oS e fecenc
b.Howe- Services amd Suppurts Provicled 19 me in o ooy “ -

) tom ServiceS,ond B¢ wifo rmed. whwkv::? N hepren M z:rchs_L ch-(-oP Seruices %rm‘.w
cRefusc e Shp ' 1ers Srom ORIHjwsS j—F—*W—N] aavethe ale' lﬁwﬁo VARE WY n2ed! < :
inow lagfo TSt S . < \ Ret/uwas ppoces
¢ . Jerms %om‘l"ﬂ‘HwFrbuis‘.m of sexvices Mclu:(mg ff Jwis o
ii"aywwgcomdjﬁwua &S)rrvu,ol-uﬁ’,S releded o %"""P""“’n’t Sersifte SUBRevisiant “""’ W'\"’ <
8. Whatis ‘F’éﬁufﬁé‘d if one of}tm rights is going to be restricted? Treand S

9. ORH/WSS cannot restrict &, ma rights they choose.

10. Before ORH/WSS may restrict rights in any way, ORH/WSS must document the following
infarmation (list two of them):

L Hour right fo asSociate with ofier fecsons of Jowr cholee
bMowr rigibdp engaqe in activities Yt yon choesE



11. Williams Syndrome (WS) is a %( e g_ai_-]‘c condition that is present at birth and can affect

dnont .
12. Williams Syndrome effects __| in 10,000 people worldwide.
13. List two common features of Williams Syndrome:
a. Card{ogasaunles” diSease- ,Wa—bkn;-[v\\a—f'ac}ml WPPWW
b. devtiopmuntsl delays ; heat-and bisod vessel pralolems
14. Minnesota Department of Human Services Values:
a. Community mambarsinip
b. %o, wedmss, 5:er6\—\1
C.obm place Ao Live
d. Tmportant lengfermy Celovh snSips
15. What is the purpose of the HIPAA form? —tp heap NS ?t’\"vﬂ-cw ond €ase o aceess
of- Youe Mmedical Fecords: & docyment oot allows an waa}V\J—ee(fx,rScw of
oty ty - Slance gk i riformertton wHir amnotlus PLASon of G .
6. What is the purpose of the Data Privacy form? A W{, d {sorder Hhat Ppc\re,v\':i':s nermaj
dertho gt 1N Vorious Perts ofbne bedys There May lae unusual Facial Charnctnstics,
Shor shakure, hoort dufects, O¥er playsical probiums amd poss ible duv-elepwitvd=d 4,0('»35
T o e B ke
16 Project PAA’S::M/\ 2 Pt vt U nfermadion from
Wnauthrorized persSons:

18. List 5 symptoms of Noonan Syndrome:

Eyes we wide <o ond down Slarsting with droopy Liels, Trises are padt bintorgeee
a.™

biZars are low set and rotated \owyu,.mrg

cNase 15 depressed ok Har 0P Wit aside iaasamnibudwujm‘“t’

Social feahures we) Appens Coarse: ‘OW"*"\’P—W Shorper wb aﬂ} ‘ | -
:H:ja\wwm:; appen Largl vt prominantFoceinead and (0w hel)intonbacke OF hao

19. A ?Mbn'\’ with Noonan Syndrome hasa _ S0 % chance of passing the Mr\‘v&

gene on to his or her child.

20. Read entire employee handbook. Sign form indicating you have received it.



% Pleaye vehian s
worlkslqeet o vt

Makeup Packet Questions for August, 2018 LST Meeting

Name:_Masint Mearding Z- Date:_LO_LLO“Y

1. Whatis FASDs? Fetn| Ardcolro| Spectrum Disorders — A o oF
coAd i onS ot Con occur IN o Rerson who Sl Mot
2. List 3 of the behavioral or intellectual disabilities of people with FASDs:

a. Do 4w, werh Learning. s mLms Y

e " ~ ﬂw«% K

b-b\{:@\wlﬁ wirh as _

C.SPW\. and LM%M &1,(0\;55 ’
3. Whenawoman _{ria %3 odeshiol  sodoes her baby.
4

A diagnosis for FAS requires the presence of all three of the following findings:
a. donerrmel Foeial feackunes
b. qrouith problems
¢ cenrdrod purvpns SYSYE problesns

5. Deepand TRy . ] S play a vital role in overall well-being.
6. Individuals with supportive and rewarding relationships have lower rates of MZChi‘:l‘:é

and ywg rtm | S E .
7. Supportive relationships help people thrive by enabling them to embrace and pursue

o:PFﬂm‘:{:;_&L that enhance positive _wpe \ (- foe ;Q% broaden and build

COS0LWCES , and foster a sense of @ b and _pgeant m? in life.
8. Supportive relationships are an important part of our g vtza \_ health.
9. Mental health is your overall ¢ and _pesndud state and well-being, which

includes both positive and negative elements.
10. Studies show that people with health relationships:
2 Heel more Aoy
b. e Lourtr lo(socl pressus € . _
c.Are. bess L':Kf/l"j ‘f’D .@LPMF%&, o eLLPl’f;SS tore rf/lﬁ-fs-‘&

dAre Lss anyious

11. List 2 ways social relationships foster mental heaith:

a.T\'\W) Preulele PMEL& w i Purpose and meanng

b.Fﬂ %dj | 'FMM 13 W\“‘IH' WW“%POS H‘L‘u—{ heed HA fa.dndub\ar::
12. Name 1 transportation barrier and 1 solution: .

a. Barrier:?ﬂDFUﬁ Wit ALSAJO\\ Hes Moy net Raow irow o sy VMSPM\M Lervices:

, \ [~

b. Solution:==mprove o broa\cLa,:\_,-\’rM'u\f\ﬂ o pUablic Areuns po oot .
13. Name 1 money barrier and 1 solutign:

VAN ack-e cCes )
a. Barrier:mo\s‘fe&\s’;n%ﬁf‘ Co:’;‘b“ﬁ:‘“" carg pffen | a5y access o) or

b. Solution:; yye ReoPlL it diseh : HHes access ¢ and Cavd‘ro]
OV it V"\OY\U") .



14.

15.

16.

17.

18.

19.

20.
21.

22.

23.

24,

25.

26.

27.

28.

Name 1 pare.nt/"g>uard| n barrier angnlmsglutlon: L i healas 14y ofp-e&-(’i{, L e d"’”f““.‘"“’”‘(
a. Barrier:hy’ 4y cov Wv‘:h365 bneconse Huie Searbnl of dongoms/ NSRS
b. Solution: Prov ide growe. ek wos prior+te ackivity +o €ase feass oFst‘c’\Ajf goardions’
Name 1 people with disabilities barrier and 1 sojution; Kéng Choites including WS?W, r\aﬁ\‘ri‘ﬁ{,
a. Barrier:c‘hc'u—wm‘i‘ vowtiy nz,:HQF e ,\A——P]ﬁe;&?" g vites

. o i Chg v €

M Se pPpPerfunhies for J

.b.‘ Solu.tlon. : WP P .
Social inclusion can be described as not only being presentina -:uwtw%[but also having

anCL ¢
meaningful social cenng cdtong  and R ,,,d_—,‘g'paé—eeﬁn fulfilling social activities.

Many of the determinants of chronic i [lne ss. for people with intellectual disability are fully
Md el g
List 2 things friendship provides:
a.C OumMﬂsM P
b. €mMetional Swpporh™
More communitw,_&dgwstreng’thened socialpedwoKS; stronger ',mg[g@ﬂﬂ-k

relationships=increased access to and ywoivemest  in the community.

What does BIRF stand for? Rl tor aderrention Raporhug Form.

List 3 things a BIRF is completed for:
a,\}MIOL«S 4?()(1“-5 O‘F rfSW‘n#’

b.Ame vk metrods
c.sLclusion amd puritine Conseqpuenss
List 3 Prohibited Procedures:
a.DqW:\ vatier- Ped cedpres
b.Sechs ion
c. Chumical restradnt”
Why does Oakridge Woodview have a dress code for staff? Sz cecinse

¥ S ® ) Servt . N
List 3 cjf the dre_ss‘coairules: | close e i %M( covtelitiin vo holes 1 Shirts o jeans.
AL et oc T10p Tlops
batl wnduwwear will b caventd by G ns
Soto Syndrome is a condition characterized by a distinctive L&dc&l _&’P_%MML\OL
overgrowth in C/hﬂdlmm&‘ , and learning disabilities or

development.
Soto syndrome is a genetic disorder that has advanced bone age in approximately 75 to 85 % of
patients.

TRUE (FALSE) 7 (, — (6 Yo
SIGNS AND SYMPTOMS- Soto syndrome main clinical finding is prenatal or post natal growth.
TRUE QAES@

CAUSES - Soto syndrome is caused by mutations in the NSD1 gene. ¥ ¢ .%



29,

30.

31.

32.

33.

34.

35.

36.
37.

38.

-

/ J
(_TRUE_/FALSE
LhUE
In non-office settings, Oakridge Employee are not allowed visitors at the worksite while on
duty.
___/"-_"‘-._
“TRUE ) FALSE

According to the "Attestation guide book for Residential Settings, Clients can have visitors at any
time?

FALSE

According to the Service Recipient Rights, clients have a right to visit alone with my spouse,
family, legal counsel, religious guide, including in my bedroom.

FALSE

According to Oakridge Homes Charting/ Documentation Guidelines, it is ok to erase an entry
that was written in a client's chart?

TRUE

It is OK to use a pencil when charting?

TRUE

It is a good idea to use professional jargon and personal opinion when charting?
TRUE FALS
Never write another consumer's name in any record that goes into a permanent file.
TRU FALSE

If it is not Documented, It was not fl}g;m" g1l

Name 3 things that you should chart on when you are on your shift:
a. nIASes ¢ ~ t waS dent
b. Medicatipn C/'/\MZC_S
C. Seyzuses

IAPP stands for




November LST Meeting Make-Up
Date:_Il Q. /a7 //X

**This make-up packet MUST be completed before December 28™. Also, please remember to bill your
time under “training.”

1. Read the Medicare Fraud & Abuse PowerPoint and sign and date acknowledgement
sheet indicating that you have read it.
2. Watch the harassment/bullying videos and list 4 things you learned
a. Workplace Bullying https://www.youtube.com/watch?v=-bhrqQ5zNmc (2:45)
b. Adult Cyber Bullying https://www.youtube.com/watch?v=53CHr94sdXg (2:27)
c. Bul s hawe o need to ¢ .;_y'L\-h‘ol' .
d Ruliys try 1D pavelyze thuir ~+2a.rcjz/+,_ ‘
e. Lonstunt cetielsm s 4 by wllying tnctic
f. s 1S :
-3... Read the Cultural tCon;petency_ PowerPoint and watch.all 4 videos and complete Cultural
‘Competency 2018 Worksheet humittates or dnrget anoher pecsen,
a. https://www.youtube.com/watch?v=sQuM5e0QGLg “We Are All Different - and
THAT'S AWESOME!” (4:39)
b. https://www.youtube.com/watch?v=3KyviMJefR4 “Imagine a World Without
Hate” (1:19)
c. https://www.youtube.com/watch?v=q0qD2K2RWkc “I Am NOT Black, You are
NOT White” (4:35)
d. https://www.youtube.com/watch?v=GTvU7uUgjUl “Cracking the Codes—
grocery store” (3:56)
4. Read Emergency Procedures re: winter.

5. List the items your clients need to be wearing to be appropriately dressed for winter

I Cowtdif Find Hhis info. in tha packet Tutked 4o Terr,
weather. = © S cesing it P erry

LA y ~

a. Holt
b. loots -
¢ _mHdensg or C'\lls\rés

d. _Scax¥
e. thick Socks
f. lowne Johns
7]
g }\-Cbtvl g s
6. It is recommended that you get a flu shot every _

7. (Truspor False: | have read over the list of volunteer ideas, and | will let my supervisor
know if | have any fun and exciting new ideas to share.




Novernber 203

fear

Social. Mxxb‘\'\j disorder”

ustally o during 8 person's faﬁ(“'j“"’ mad egnsan oo v
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Ysorder? e b e difficubiy with pregmaiics =\/Ln§POKM

tht _SPQKM\‘ jm%lﬁﬂfﬂ@ ' gllev: peaple |
1) % n ' t\?,u.rccltuf/lopww’\'ﬁtl brain
disordar
Brains. e
1?) Name = <y o of Socizl Communication disorder,  Your child may say inappropriate o

ANy el H—C{{ ‘l’h[{'\ﬁs during & conversation.

13) Name 3 things that describe active treatment. AConsisHent B @3%{&55_{,\{&__@90\‘{"[;/\\40 w3
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ANNUAL STAFF EVALUATION - Life Skills Trainer (LST)

Employee’s Name:  Maxine Martinez

Location: Aitkin SILS Evaluation: 2020

STEPS for the Annual Review Process
1. PC completes the Annual Evaluation Form

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 to gether
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

NS AW

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 Life Skills Trainer Evaluation «Maxine Martinez

Time and Attendance PC HR
1. Does the employee show up for work and ready to begin with the client on time? Yes
2. Does the employee make good use of time when with the client? Yes
3. Is the employee able to rearrange their schedule and use time efficiently when a NI
client cancels?

4. Does the employee arrive at meetings and in-services on time? NI
5. Does the employee use the timeclock punch system as expected? Yes
6. Does the employee make good use of the client’s allowable hours? Yes
7. Does the employee have any tardiness or attendance concerns? No
8. Did employee give proper notice for cancellation and promptly reschedule? NA
Supervisor Comments:

Maxine has always done well with attendance. She has repeatedly shown up when she was supposed to
and uses the time clock system appropriately. I've never had issues with Maxine in this area.

Documentation PC HR
1. When completing documentation, is it objective, does it give a clear picture of the Yes

event and does it document goal progress accurately?
2. Does the employee complete or turn in documentation (billing sheets and Yes

timesheets) in a timely manner?
Supervisor Comments:
Maxine has always provided on time. clear, and concise documentation. have no concerns regarding
Maxine in this area.

Knowledge PC HR
1. Does employee listen to the clients about their concerns? Yes
2. Does employee ask supervisor questions when unsure of a client situation? Yes
3. Does employee know, understand and support ORH policies and procedures? Yes
4. Ts the employee careful about confidentiality such as which information can and Yes
cannot be released to others?
5. Does employee exhibit sound accurate judgment? Yes
6. Does employee communicate effective with team and clients? Yes

Supervisor Comments:
Maxine only works with one client. She knows this client very well and has always followed Oakridge
procedures and policies. Maxine has come to me with any questions.

Client Related Issues PC HR
1. Does employee know what is in each client’s JAPP? Yes
2. Does employee understand how to work with the client to meet the objectives of Yes
their plan?
3. Does employee know and effectively use the community resources available to Yes
each client?
4. Does employee respond the same to each client without showing favoritism? NI
5. Is the 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

Rev 8/25/17,9/36418,11/12/19 Page 2 of 4



Annual Life Skills Trainer Evaluation <Maxine Martinez

work ethic, honesty, enthusiasm, etc.?
Supervisor Comments:
As stated earlier in this review Maxine only works with one client. Given this fact I am not in a position
to evaluate her use of favoritism. She has excellent knowledge of her client’s needs and wants. She has
done an excellent job of catering to the client’s goals.

General PC HR
1. Does the employee know, understand and support ORH policies and procedures? Yes
2. Are there any concerns relating to safety, property or use of vehicles to transfer No
clients? If yes, please indicate what those concerns are in the comments below.
3.  Does the employee appear to fit in as a part of the SILS team? Yes

If no, what appears to be the reason?
Maxine only works with one client and doesn’t regularly interact with other
Oakridge employees. But | have seen nothing that would be of concern.
4. Is the employee working the shifts they were hired for? Yes
Hired/scheduled for: part time SILs
Working: part time SILS
If no, why not: NA
5. Did the employee have any disciplines over the last year? No
If yes, provide in the comments that the discipline was related to and have these
concerns improved?

Supervisor Comments:
Maxine has always done an excellent job. I do not interact with her on a regular basis but she has never
given me anything to be concerned about.

Employee Questions to be discussed during the review (supervisor should record):
1. What does the employee feel are their top 2 strengths?

2. What does the employee feel is an area that could use improvement? (goal for coming year)

3. What would you as an employee like to learn more about in your job?

4. Is there an area that the employee feels has not been addressed?

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

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: Date:

Supervisor’s Signature: Date:

Rev8/25/17,9/26/18, 11/12/19 Page 3 of 4



Annual Life Skills Trainer Evaluation <Maxine Martinez

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
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ANNUAL STAFF EVALUATION - Life Skills Trainer (LST)

Employee’s Name:  Maxine Martinez

Location: Aitkin SILS Evaluation: 2018

STEPS for the Annual Review Process

1.

=S =] s W

PC completes the Annual Evaluation Form

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 'Supé'rvisor Comments responding to each area, explaining why you

chose the answer you did, and if needed, how the employee could improve.
\



Annual Life Skills Trainer Evaluation <Maxine Martinez <

Time and Attendance PC HR

1. Does the employee show up for work and ready to begin with the client on time? Yes
2. Does the employee make good use of time when:with the client? - Yes
3. Is the employee able to rearrange their schedule and use time efficiently when a Yes
client cancels?
4. Does the employee arrive at meetings and in-services on time? Yes
5. Does the employee complete time card and documentation sheets on time and Yes
accurately?
6. Does the employee make good use of the client’s allowable hours? Yes
7. How many times has the employee been tardy in the last 90 days? 0-1
8. If tardies, did the employee provide notice for the tardies? No
Dates Reason Given
Date
.Date L S, . :
Date
Date
9. How many times has the employee been absent in the last 90 days? 0-1
10. Did employee give proper notice for cancellation and promptly reschedule? NA

Supervisor Comments:
There have been no tardies to the QDDP’s knowledge. Maxine is great about getting her doc sheets and

timesheets in on time.
Time and Attendance Summary [ |

Documentation PC HR
1. When completing documentation, is it objective? Yes
2. Does it give a clear picture of the event? Yes
3. Does it document goal progress or client information accurately? Yes
4. Does the employee complete or turn in documentation (billing sheets and Yes

timesheets) in a timely manner?
Supervisor Comments:
Maxine provides a clean picture of the events that took place. No concerns in this area.
: : -A Documentation Summary ]

Knowledge PC HR
1. Does employee listen to the clients about their concerns? Yes
2. Does employee ask supervisor questions when unsure of a client situation? Yes
3. Does employee know, understand and support ORH policies and procedures? Yes
4. Is the employee careful about confidentiality? Yes
5. Does employee know which information can and cannot be released to others? Yes
6. Does employee understand and implement the Data Privacy and Vulnerable Adult Yes
Act?
7. Does employee exhibit sound accurate judgment? Yes
8. Does employee communicate effective with team and clients? Yes

Supervisor Comments:
Maxine has worked for Qakridge for over 10 years; she is well aware of our policies.
Knowledge Summary [ ]

Rev 8/25/17,9/30/18 Page 2 of 4



Annual Life Skills Trainer Evaluation <Maxine Martinez <

ClicntRelated Issues

1. Does employee know what is"in &ach ¢lient’s TAPP? ' Yes

2. Does employee understand how to work with.the client to meet the Ob_] ectlves of Yes
their plan? e

3. Does employee know and effectively use the community resources avallable to’ Yes

each client?

4.  Does employee respond the same to each client without showing favoritism? "~ Yes-.
5. Is the employee flexible in résponse 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 attltude dress,’ Yes
work ethi¢, honésty, enthusiasm, etc.? ’ '
8. Does employee accept and offer compliments, crlt101sm and suggestions? Yes

Supervisor Comments:
Maxine has not only worked for Oakridge for over 10 years, she has also been working with JS for over
10 years. She knows JS probably better than anyone else.

Client Related Issues Summary []

1. Does the employee appear to enjoy their position? Yes
If no, what type of behavior does the employee display to give this impression?

2. Does the employee appear to get along with co-workers? Yes
If no, what.appears to be the issue preventing this?

3. Does the employee appear to fit in as a part of the SILS team? Yes
If no, what appéars to be the reason?

4. Is the employee working the shifts they were hired for or are scheduled for? Yes
Hired/scheduled for: SILS Hours
Working: SILS Hours
If no, why not:

5. Has the employee had any disciplines over the last year? No
a. If yes, what form did they take? (please check all that apply)

I Discussion ~ F7: CoachingNote [~ Verbal Waming [~ Written Warning
b. What did the discipline relate to?

c. Have these concerns improved since review with the employee? Select

6. What is the greatest contribution that this employee makes to the position?

Maxine has been a constant support and ally to JS for more than a decade. JS

knows she can go to Maxine with/for anything.
Supervisor Comments: o
Even though Maxine is not able to attend any inservices due to another job, there is né concern about her
not completing her work. Maxine returns make-up packets and sends in reports/doc sheets in a timely
manner. Maxine is entirely reliable.

General Slimmary ' []

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

Rev 8/25/47,9/30/18 Page 3 of 4



Annual Life Skills Trainer Evaluation <Maxine Martinez <

1. What do you as an employee see as the most im art of your job?
. ,4;19\.{.% e "o PIRSIR jdag
V\-l.k - wa\a.mu. wd g, q.w meads %!

2. What would you as an € Ployee like to lea%more about in n your job?
' J- ve Lt \\\ (—M V\? oM
Ve monnie, M\*H

3. How could we use your talents and experience better‘?

.7 ik w YAl aLAadusts , ~a/~ o QW
e.spedn-u-t‘ beiv~ty YWk Z omly Nue Ot Ad e N
4. How can your supervisor help you in f the areas discussed?
v 't Mk iﬁw R Vound beesrtine

v\mdr\.%/ wﬂm M,J ey @fl—“‘\-‘ S"NJJ«&( “

Additional areas that need to be worked on (completed by the supervisor):

B Lt R R R B R L T L L e e e e s R e e S S b s s

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: “fyy, 1l st Wmf Date: _[J /42 }]§
s ,

Supervisor’s Signature: /./4/6\ M pate: 12/1+/1¥

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

Rev 8/25/17,5/30/18 Page 4 of 4



2017 ANNUAL STAFF EVALUATION - Life Skills Trainer (LST)

Name: MQ\UML [AAUNS ‘h% Date: l g’ /[Q—/[ 7 Location: S| (S

Supervisors:

1. Please review the sections in the evaluation and circle the best answer of Yes, No or Needs
Improvement. Please note in some cases the NI may be replaced with an NA (not applicable).

2. Please comment under Supervisor comments responding to each area, explaining why you
chose the answers you did.

3. Once you have completed the review, please return the evaluation to Human Resources.

4. HR will review the evaluation and return it to you so that you may meet with the employee to
review the evaluation together. At that time, you and the employee can develop any action
plans that are necessary. '

T

Time and Attendance PC
1. Does employee show up for work and ready to begin shift with the client on timeYFeNo/NI
2. Does employee make good use of time when with the client? et
3. Is employee able to rearrange their schedule and use time efficiently when
a client cancels? . gmo/NT
4. Does employee arrive at meetings and in-services on time? YesGINT
5. Does employee complete time card and documentation on time and accurately? YWNo@
6. -Does employee make good use of the client’s allowable hours? o/NI
7. How many times has the employee been tardy in the last 90 days? / 2+
8. Iftardies, did the employee provide notice for the tardies? strij;
Dates Reason Given a
9. How many times have the employee cancelled or been absent in the last 90 days? QY / 2+
10. Did the employee give proper notice for cancellation and promptly reschedule? Ym/go’&
Supervisor Comments: '
PU (b~ WY O Aoy ob sond s sk WL vVl Sy vgbiisds SV
dots gy al 0k iy WV v v A AL |
AE Mixy~E wetds Y veaniber ds o e tovst O\ exlek S bkt & ~d
SRS IO 0k fr e oyt B e o). 4 A At
Documentation ! PC
1. When completing documentation, is it objective? FANo/NI
2. Does it give a clear picture of the event? FeyNo/N1
3. Does it document goal progress or client information accurately? /No/NI
4. Does employee complete or turn in documentation (billing sheets, timesheets)
in a timely manner? FS/No/NI

- ]

(=

! A3 PV NS

P . § ATAY XA
Supervisor Corm[nents: IAoyviyye oS al V%M/L{ 3 %W"V“"H’.ﬂl W o ‘,,ﬁf g L
i AAY, vow ol awt tadd To gy Gkt Suwct HNeL
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Knowledge PC

1. Does employee listen to the clients about their concerns? @a/No/NI

2. Does employee ask supervisor questions when unsure of a client situation? es/No/NI

3. Does employee know, understand and support ORH policies and procedures? %:O/NI

4. Ts employee careful about confidentiality? o/NI

5. Does employee know which information can and cannot be released to others? ~ &yNo/NI

6. Does employee understand and implement the Data Privacy and Vulnerable

Adult Act? FSNo/NI

7. Does employee exhibit sound and accurate judgment? %/:o/m

8. Does employee communicate effectively with team and clients? o/N1
Superv1sor Comments YN\t f~5 1‘_{ \f\ﬁ) 63, W “y EN“\ < UCS ¢ au}" W\We
A (orand dP A L“@LLMJ’&J"” Bt dpes pany wtl
(&M‘ “’7\% EYT if%ﬁm‘vw 5. W\é- LOV™S Wl VI L{S QJ@’V"&: &,
L AATTL g B4 m&r s\mﬂ VATIA o dA Y AR A A IR LA
Chent Related Issues Tosugy | 0oy F MBS VST T0. PC

1.

Does employee know what is in each client’s Individual Abuse Prevention Plan? &ayNo/n

2. Does employee understand how to work with the client to meet the objectives of

their plan? /N1
3. Does employee know and effectively use the community resources available to

each client? GERNo/Nt
4. Does employee respond the same to each client without showing favoritism? CesiNo/NT
5. Is the employee flexible in response to different clients and situations? %/SO/NI
6. Does employee know the client’s rights, and advocate for them? (es/No/ NI
7. Is employee a good role model for the clients and other staff by their attitude,

dress, work ethic, honesty, enthusiasm, etc.? ES/No/NI
8. Does employee accept and offer compliments, criticism, and suggestions. FeyNo/NI

Suj iJ;erwsor Comments:

B Yoy ey & O veld e e Lo sunvier

Nauiv Al PrESLNTS ouly Hint gash gl Sie o

QM‘@% t@vﬂmm'&({ RSOMFTes (i, tlartwny) 4o Rl Ul e

Sy this v L\ W/ VIS )
***************** ***********************\********************************
General PC
1. Does the employee appear to enjoy their position? Yes/No
a. Ifno, what type of behavior does the employee display to give this
impression?
2. Does the employee appear to get along with co-workers? é:{:g,; o

Rev 8/25/17

a. If no, what appears to be the issue preventing this?
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4. Does the employee appear to fit in as a part of the SILS team? @No
a. Ifno, why appears to be the reason?

5. Is the employee working the shlﬂs they were hired for or are scheduled for?
Hired/scheduled for: “tL4 = Fox(ble Foars
Working: S1L.% - ﬂ“@;; ble iyt s
If no, why not:

6. Has the employee has any disciplines over the last year? Yes&:\
a. If yes, what form did they take? (circle all that apply)

Verbal Discussion  Coaching Note Verbal Warmng Written Warning

b. What did the discipline relate to?

c. Have these concerns improved since review with the employee? Yes/No

7. What is the greatest contribution that this employee makes to the position?

Mok pvoui ey Siee by 8% Shenes, Lt 0400y,

\mﬁ

M‘& 1Y 0 %r b el tMlV\ﬁ \5"13 %AV'\*» LoV MV

wobvls oo Hn, invae v watrked  withs fae 3000¢

e For v YOS g, withy Aol

”‘f;:/%ﬁw{ \Mﬁ‘ww&w Jxe ) béu)r AN ﬁ@(f % LAYV W By {\gl
k

YAt W’i:s‘mafaﬁ qou foe sl b x,gw&g o

*******'k**************************************************************************

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

What do you as an employee see as the most important part of your job?

\“SQu\blr\% YW it e v suney v

What would you as an employee like to learn more about in your job?
X
M S PV e VoV TN &
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How\could we use your talents and experience better?
\

L Nt W\ ol sy Y\%

How can your supervisor help you in any of the areas d1scussed‘7
W ‘a)L Ut } 'rv\ MW\)@«Y\%
M o Uyt

Lt et s bt A s e e A L I e R et R R R e e e e e ke et et

GOALS for next year- (Supervisor and Employee develop a goal together for the upcoming year):
- HQ,QQ Mo oW YWY/ '%‘«‘\ﬂ& WO Ve
- Ao 0. WU
eeds For e vV g

1s

L s e e e e s s e e R T T L S e R R R R R R R R Rk e R L R LS e ]

Employee Acknowledgment: Ihave reviewed {his 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: “fY'\M'LL’ YWaiks Date: D — |2~/

Supervisor’s Signature: /(% W ,7 pate: /21217

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
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2016 ANNUAL STAFF EVALUATION - Life Skills Trainer (LST)

Name: Maxtne WVﬁm’Zr Date: Ol Location: ﬂg (C/S

Supervisors: _

1. Please review the sections in the evaluation and circle the best answer of Yes, No or Needs
Improvement. Please note in some cases the NI may be replaced with an NA (not applicable).

2. Please comment under Supervisor comments responding to each area, explaining why you
chose the answers you did.

3. Once you have completed the review, please return the evaluation to Human Resources.

4. HR will review the evaluation and return it to you so that you may meet with the employee to
review the evaluation together. At that time, you and the employee can develop any action
plans that are necessary.

Time and Attendance PC
1. Does employee show up for work and ready to begin shift or time
with the client on time? &/No/NT
2. Does employee make good use of time when with the client? @SNo/N1
3. Is employee able to rearrange their schedule and use time efficiently when
a client cancels? Q@No/ !
4. Does employee arrive at meetings and in-services on time? o/N1
5. Does employee complete time card and documentation on time and accurately? o/NI
6. Does employee make good use of the client’s allowable hours? o/ NI
7. How many times has the employee been tardy in the last 90 days? /2+
8. If tardies, did the employee provide notice for the tardies? ch/N}(u A
Dates Reason Given
9. How many times have the employee cancelled or been absent in the last 90 days? @ / 2+
10. Did the employee give proper notice for cancellation or follow the replacement
policy for a missed shift? Ym/NO}-]/AV
Supervisor Comments:

Maxirie ™o Q.}\meu{b e vak ok
N e SR
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Documentation PC
1. When completing documentation, is it objective? &&No/NI
2. Does it give a clear picture of the event? %/NO/NI
3. Does it document goal progress or client information accurately? /No/NI
4. Does employee complete or turn in documentation (billing sheets, timesheets) )
in a timely manner? EenNo/Nt
Supervisor Comments:
Do o witn dobunkabion, 2% 1S
OIMIBMS A cprR O LNo, '
Knowledge PC
1. Does employee listen to the clients about their concerns? /N1
2. Does employee ask supervisor questions when unsure of a client situation? o/ NI
3. Does employee know, understand and support ORH policies and procedures? o/ NI
4. Is employee careful about confidentiality? o/NI
5. Does employee know which information can and cannot be released to others? &:&/NI
6. Does employee understand and implement the Data Privacy and Vulnerable
Adult Act? ’ /No/N1
7. Does employee exhibit sound and accurate judgment? /No/NI
8. Does employee communicate effectively with team and clients? o/NI

Su isor Comments:
)fmlm Lastod  undusstew N TN Polies e,

Client Related Issues PC
1. Does employee know what is in each client’s Individual Abuse Prevention Plan/
Risk Management Plan? egNo/NI

2. Does employee understand how to work with the client to meet the objectives of

their plan? Lesvo/nt
3. Does employee know and effectively use the community resources available to

each client? o/ NI
4. Does employee respond the same to each client without showing favoritism? YesNo/N1
5. Is the employee flexible in response to different clients and situations? o/ NI
6. Does employee know the client’s rights, and advocate for them? /NI
7. Is employee a good role model for the clients and other staff by their attitude,

dress, work ethic, honesty, enthusiasm, etc.? o/ NI
8. Does employee accept and offer compliments, criticism, and suggestions. o/NI

v T8 ovly  wita o Leveun LT G
oS o Wk obeuk W esptaally ol (0
M4 fval

**********************************************************************************
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General PC

1. Does the employee appear to enjoy their position? Ye3/No
a. Ifno, what type of behavior does the employee display to give this
impression?
2. Does the employee appear to get along with co-workers? /N 0

a. Ifno, what appears to be the issue preventing this?

4. Does the employee appear to fit in as a part of the SILS team? @’No
a. Ifno, why appears to be the reason?

5. Is the employee working the s they were h1red oy or are scheduled for? @N 0
Hired/scheduled for: ’(&Q)M B
Working: =N ﬁ'\f“\\%"_)
If no, why not:

6. Has the employee has any disciplines over the last year? Yes
a. Ifyes, what form did they take? (circle all that apply)

Verbal Discussion ~ Coaching Note Verbal Warning Written Warning

b. What did the discipline relate to?

c. Have these concerns improved since review with the employee? Yes/No

7. at is the greatest contribution that this employee makes to the position?

OXYE A8 en Qresdk WelO bo Al CRVSUIVIRY
It 5eed. Maxive “gaues \rSe;r DDOHL B -auppovis

Ner W aalVAl WA
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Employee Questions to be discussed during the review (supervisor should record):

What do you as an employee see as the most important part of your job?
SAreuoing. DY RS & oLy
N WorlinNg. Wi ey oy A P

What would you as an employee like to learn more about in your job?

W f’:m@@of c(are\iﬁ% Sl ¥ 3
Vo PYORSS

How could we us¢ your talents and expenence better?
T AN T mewo. T oenly worle wirta 357

How can your supervisor help you in any of the areas discussed?

OXNNY Lo, Mnnednteks (dokes s),

R R X E T S R R R T e S e L T L S e e s s e S n s S e o st

SUMMARY

Additional Comments (completed by supervisor)

B R R R R R it aat s eI E et e el et st S bt Attt

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

Employee Signature: ‘f\’lcw(,u YV\_ Date: /& /3//b

Supervisor’s Signature: /( / / //(/ Date: (3/ 4 ate

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
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2015 ANNUAL RESIDENT INSTRUCTOR EVALUATION

Name: m&\ﬂ;m WMWZ’ Location: (/O? ”O(/\}

Supervisors:

1. Please review the sections in the evaluation and circle the best answer of Yes, No or Needs
Improvement. Please note in some cases the NI may be replaced with an NA (not applicable). .

2. Please comment under Supervisor comments responding to each area, explaining why you
chose the answers you did.

3. Once you have completed the review, please return the evaluation to Human Resources

4. HR will review the evaluation and return it to you so that you may meet with the employee to
review the evaluation together. At that time, you and the employee can develop any action |
plans that are necessary.

Time and Attendance PC
1. Does the employee show up for work and is ready to begin the shift on time? ENo/Nt
2. Does the employee make good use of their time at work? Yes/NoARD
3. Does the employee arrive at meetings and in-services on time? €@/No/N1
4. Does the employee complete their time card and time analysis on time dnd , : Q@N6/NT -

accurately? e mla o o A TC

5. Does the employee have any tardiness concerns?” o T e T
6. If yes, have they been previously discussed with employee? Yes@D

In what format? (please circle all that apply)
Discussion Coaching Note Verbal Waming Written Warning
Does the employee have any absenteeism concerns? Yes KD

If yes, have they been previously discussed with employee? YesD
In what format? (please circle all that apply)

%

Discussion Coaching Note Verbal Warning Written Warning

9. Does employee follow replacement policy when they cannot work a shift? @mo

10. Does employee give proper notice when a shift was missed? CSNo/NI

11. Does employee pick up shifts when available or needed? Always/Ofte)ySometimes/Never
Supervisor Comments:

*Willing +o0 Stoy iF Needed or pick up Shifts when Needed.
e Soretires here \ate - Work oN chm'»n%eao\ien

Rev9/23/14 Page 1



Documentation PC

1. When completing documentation, is it objective? NN
2. Does it give a clear picture of the event? @omo/Nt
3. Does it document goal progress accurately? @No/NI
4. Does the employee make sure there is enough space for the next staff to
document or does the employee leave the pages filled? @amo/N1
Supervisor Comments: t

-Cg_g:os- o docorenting|

Financial PC
1. When using (client or house) money, the employee always gets a receipt. Yes/No/|
2. Does employee accurately complete receipts for any money used (client
or house)? Yes/No/| NA
3. When charging, employee makes sure that the receipt is given to the right
person? Yes/No
4. When using (client or house) money, employee counts it at the beginning and
end of their shift? @t
Supervisor Comments:

*Alwoys Covnts Honeyl
+Does Not Use Clients Honey oN overnights

Knowledge PC
1. Does employee listen to the clients about their concerns? E€o/NI
2. Does employee stay informed by reading the relay book and new goal/behavior

+ changes? o/t
3. Does employee understand the difference between punishment and
consequences? Gmo/n
4. Does employee know, understand and support ORH policies and procedures? oot
5. Is the employee careful about confidentiality? {amo/NI
6. Does employee know which information can and cannot be released to others?  {&/No/NI
7. Does employee understand and implement the Data Privacy and Vulnerable
Adult Act? N/
8. Are there any concerns with medication passing? Yes/No/D

9. Does employee complete the responsibilities expected of the shifts they work?  @eyNo/NI
a. If no or needs improvement, please explain:

Supervisor Comments: WoOK ON 05‘"\'.2 3 0vecK ES‘\’Q.H‘

Rev9/23/14 Page 2



Client Related Issues PC

1. Does employee know what is in each client’s Risk Management Plan? o
2. Does employee provide the client with effective training? E>No/NT
3. Does employee understand how to teach the client to be independent? E/No/NI
4. Does employee respond the same to each client without showing favoritism? @No/I
5. Is employee flexible in response to different clients and situations? GNo/NT
6. Does employee know the client’s rights, and advocate for them? oo/
7. Is employee a good role model for the clients and other staff by attitude,

dress, work ethic, honesty, enthusiasm, etc.? CS/No/NI
8. Employee accepts and offers compliments, criticism, and suggestions. ESNo/nt

Supervisor Comments:

*Great With o)l crients ¢ -\m\r\'m% ther1 o0 nelping With HorwiNg ovtines!

Safety/Property/Vehicle | PC

1. Does the employee contribute to providing a warm and cozy atmosphere for

the clients home? @ N/
2. Does the employee alert the supervisor or office of things that need attention,

repair or of things needed to be purchased? ©No/N

3. Does the employee contribute to ensuring the safety of other staff and clients
by following safety policies and doing safety related responsibilities such

as shoveling, use of ice melt, cleaning, etc? @/t
4. Does the employee work in a driving position? YesAD
a. Ifyes, does the employee drive? YesNo/2

i. Ifno to 5a, why not? ovemi\@n-\- StorF

i

5. Ifadnver, o LTS N ; ) i % e SR kg
a. Does the employee contribute to care and cleanliness of the vehicle? Y
b. Does the employee follow all safety policies and state law when N} A
operating a motor vehicle to ensure the safety of other staff and clients
in the vehicle?

o

¢ i Ifno, explaind Does No¥ USE vevides

Supervisor Comments:

» Qreat o Keepi Ng house C\ean!

Rev9/23/14 Page 3



General PC

1. Does the employee appear to enjoy their position? @/No :
a. Ifno, what type of behavior does the employee display to give this
impression?
2. Does the employee appear to get along with co-workers? {eyNo

a. Ifno, what appears to be the issue preventing this?

4. Does the employee appear to fit in as a part of the house/location team? @/No
a. If no, why appears to be the reason?

5. Is the employee working the shifts they were hired for or are scheduled for? @/No

Hired/scheduled for: ﬂ'_mﬁl%h'cs
Working: FT” tveonigots

If no, why not:

6. Has the employee has any disciplines over the last year? o
a. If yes, what form did they take? (circle all that apply)

Verbal Discussion ~ Coaching Note -\@ﬁv_@ @ritte@

b. What did the discipline relate to?
e evvers

c. Have these concerns improved since review with the employee? oMo
Buddy Byster helping but nNeeds work ON 3 Check Systerd

7. What is the greatest contribution that this employee makes to the position?
Great o helping Qliests dess opPropmodely 4 LOoYCNiNG weakhen!

Rev9/23/14 Page 4



Questions to be asked to employee and discussed during the review (supervisor should record):

What do you as an employee see as the most important part of your job?
Best Quality Care For Chients

What would you as an employee like to learn more about in your job?
AFternoon ¢~ Bvening Toutive o

How could we use your talents and experience better?
Keep Lsing me

How can your supervisor help you in any of the areas discussed?

Keeping iNForred on New| cvient Change S

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

SUMMARY

Additional Comments (completed by supervisor)

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

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: km,,}b,(\j “Ma ;rgﬂr% : Date: m ’S

Supervisor’s Signature: M Date: /0.28.]5

* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *
R e EEEEEEEE——
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2013 Annual Employee Evaluation — Resident Instructor

Naﬁe:‘MAxIﬁ_e,_Mo.c;\iﬂggz Date: _{0/ (3 Location: Wi 116w

Please review the sections in the evaluation and give yourself a score according to the following:
poor, much improvement needed

poor, but improvement is being made

often does well in this area and meets job requirements

does well and occasionally exceeds job requirements in this area

always does well and exceeds job requirements

[ I - PO T NG SN

Please write a paragraph responding to each area, explaining why you chose the score you did, and
how you will improve, if needed. Go through the evaluation 1ndependent1y After you have completed
it, give it to your supervisor and your supervisor will then complete a score for you and write
comments. Once your supervisor has completed it, you will meet with your supervisor to review your
evaluation together. At that time, you can develop any action plans that are necessary.

Time SELF PC
1. Do I show up for work and am ready to begin my shift on time? 5 5

2. Do I make good use of my time at work? 5 3

3. Do I arrive at meetings and in-services on time? A 5

4 Do I complete my time card and time analysis on time and accurately? L 4
Score 149 1%

How can I improve in this area, if needed?
ot ocﬁas?onallvt pekl. o miStake on n\tj -h N S;M—h
Self Comments: 4o
I capn be suce 4o [cok (t oves be swre (+ s
elont Cerrectly boefou the €nd of cack oy Rerjod .

Supervisor Comments:

+lotely lots oF HMistaKes on Time Cand !o.-\—e.\y'

"“g‘r‘:_“_‘hﬁ: qettin _\glw-nmod et done €aoly IN SWiFt 80 Yoo have

Docum";nﬁuon WiNG 0P o ide For work v eyl . gp pc
1. 'When completing documentation, is it objective? 5 '3
2. Does it give a clear picture of the event? S 5
3. Does it document goal progress accurately? 5 5
4. :Do I make sure there is enough space for the next staff to document

~or do I leave the pages filled? ] 5
Score ee) 15)

How can I improve in this area, if needed? 20

Self Comments:

Supervisor Comments: ' -
¥ USe- werds thad ace ocbjective, Not w0 0ds like Seemed or F thinX.

¥ Use Abbrewo:horAS o lot - Dot vse.
*¥ ToragstiNg- e ooy e sst—



Financial SELF PC
1. When using (client or house) money, [ always get a receipt. /A A
2. Do I accurately complete receipts for any money used (client or house)? _NYR NIA
3. When charging, I make sure that the receipt is given to the right person, ~JIR . pl/A
4. When using (client or house) money, I count it at the beginning and end
of my shift. N7 R 5
Score = B

How can I improve in this area, if needed? ' N
Since I work fuil Hme /\?glm" shiff; T deont naake
Self Comments: Fur&lnaSJ?_S wWith Cllevit o house eney ) hewseier
| T de count Fhe cliend and hiuse monies on €ach
shift.
Supervisor Comments:

* Nou do CouNnt Mowey N'lgh-\—ly

Cleanliness/Appearance SELF PC
1. Do I make sure that the house and vechicles are kept clean inside and out? _ S 3
2. .Do I check the van each time I drive it? N/A N/A
3.. Do I make sure the next person has adequate gas or do I leave it empty? nNJ/A N/A
4. . Am I creative about providing a warm and cozy atmosphere in the

- location I work in? Y 5
5. Do 1 check to be sure the location is secure? 5 <
6. "Do I alert the supervisor of things that need attention, repair,

or of things needed to be purchased? 5 5
Score 20 7

How can I improve in this area, as needed?

Self Comments:

Supervisor Comments: =~

X Dot Oneck Vancles
¥ Povt Prive

Role Model SELF PC
1. Am1a good role model for the clients and other staff by my attitude,

dress, work ethic, honesty, enthusiasm, etc.? 5— 5

2. Do I work as part of the team? 5 3
3. Taccept and offer compliments, criticism, and suggestions. P A

’ Score 15 o)

How can I improve in this area, as needed?

Self Comments:

" %?e.?\\(-ia other™ IRFF hew yoo wovld wowrt 1o be Talked 10 . (Rote e
¥ Dont expect Nianl™ StafF 4o be able 4o siact Cleos NYy-

% Listes 4o Stare /R W& ey nave Suagestiers.



Supervisor Comments:

Knowledge SELF PC
1. Am I familiar with client’s current concerns? 5 5
2. Do 1 listen to the clients about their concerns? s 5
3. Do I stay informed by reading the relay book and new goal/behavior
changes? 5 B8
4. Do I know the difference between punishment and consequences? 3 S
5. Do I know, understand and support ORH policies and procedures? =) 5 -
6. Am I careful about confidentiality? 5 o)
7. Do I know which information can and cannot be released to others? ) B
8. Do I understand and implement the Data Privacy and Vulnerable
Adult Act? S 5
Score 40 40
How can I improve in this area, as needed?
Self Comments:
Supervisor Comments:
X KNow Aiests wen.
Client Related Issues SELF PC
1. Do I know what is in each client’s Risk Management Plan? _5_ &
2. Do I provide the client with effective training? H 5
3. Do I help the client to teach the client to be mdependent ordependent? 5 - B
4. Do I demonstrate a skill to be learned? L 4
5. Do I'plan activities in or outside the home that are appropriate, effectlve . '
and supervised accordmg to clients needs?’ Nif 4
6. Do I respond the same to each client without showing favoritism? 5 5
7. Am I flexible in response to different clients and situations? S 5
8. Do I know the client’s rights, and do I advocate for them? 5 S

Score Ay 35

How can I improve in this area, as needed?

wnable_o
. Ssince. T am o H'r‘tmfxl’\ It SJr’UC"F'J*‘LM
Self Comments: ..{——D be \,Pg,nj 1r\\fjl:‘:lte L c '#JM\S‘frw-h na SIS, 1 cto

Yhe best I can conSidinng Fhe et ‘val/ \H\fu gheﬁ\‘f’s
aré L&SL&/P db&,f‘l J‘*-]"\,i, }a_f;)és‘r' P¢(+ 03’ m\j Sb\,,‘j“s

Supervisor Comments:

¥ Can BN ghve sugaeshions of ler stasF[PL Krow clbout activities
You hheog cloout.

EMPLOYEES STOP HERE



STAFF EVALUATION - 2012

Name:_MOXN (% M&l Date: - b~ 19 Location: \~ {\\t\\ 3)

Please review the sections in the evaluation and give yourself a score according to the following:
1 poor, much improvement needed

poor, but improvement is being made

often does well in this area and meets job requirements

does well and occasionally exceeds Jjob requirements in this area

always does well and exceeds job requirements

[ I S VS I )

Please write a paragraph responding to each area, explaining why you chose the score you did, and
how you will improve, if needed. Go through the evaluation independently. After you have completed
it, give it to your supervisor and your supervisor will then complete a score for you and write
comments. Once your supervisor has completed it, you will meet with your supervisor to review your
evaluation together. At that time, you can develop any action plans that are necessary.

Time SELF PC
1. Do I show up for work and am ready to begin my shift on time? 5 5
2. Do I'make good use of my time at work? o 5
3. Do I arrive at meetings and in-services on time? ) 5
4. Do I complete my time card and time analysis on time and accurately? o4 5
T dont alweyS  Score /8 2D

. . . . ) A . P N .‘;{' it ‘ty
Lgoxﬁi?ﬂlén#&rmnglixﬁgf-‘anl—eldlfg‘f’ a{(\ iﬁtﬁi;i;‘r{— by end of Poy ReCTC -
in Lo wt N Calle Shiti cteasienal ; ] . i ‘ fongs shor
"’DSCIfCO%n‘fentSZI mr?\mali_\j ‘erf\lc’ on 41\,-(\_%‘ I—+ 1S & CMIW bﬁC»Lw— M mg [42Y 1 8

[ PR N o 2 c."}'\ﬂ——.-f.c

+ A AM. That (s whnen aw shift ends, TH+3 haad as enc 5‘1‘&% whan thanes Mo '
.CSI'PIH” W“'\‘Y\ﬁ aa'\t; Clecm wp ?‘_“‘m +o {l"(\(sy\ ot cglljw( AfDP a._C-‘}‘en;"“ O'C'F at Elcaf‘c.t'rt:;:
b3 the fire T would Nsrmat(‘»j be leaving WorK, T dedt (ke to lave befere the he
s c(u_w\u(C WP wedl.

Supervisor omments: _ . _
Dees e wesst ok Ueauay O« LSy apPriaie. 4 Me. MonasZMent. S\neues, UP ol
O ON TIME o LaorK She ton 1600 SOFE Lok Beme FOr SredF Coming in loder

0 0.
Documentation _ SELF PC
1. When completing documentation, is it objective? 5 ®)
2. Does it give a clear picture of the event? 75 S
3. Does it document goal progress accurately? o 7
4. Do I make sure there is enough space for the next staff to document
or do I leave the pages filled? 5 2
Score 11 19

How can I improve in this area, if needed?

SelfComments:LT——'hzﬁ s S}VQ a clear P.‘c—l-w—& of Wheat !\APP,M\,S on my shift.
I feel = decumenct ol pregress aCCurcc-k’J_'f s OCLaSionally I "ﬁ-’rﬂd:"b
clccuﬁwrd'ra—cid Progress for a clhieny, Whan-~Hues happens, T docuwmundt it on mj
Y SWd-

Supervisor Comments:

Veey aeod crhaowmmﬁn% but FECaeds Qoo\s SOt e



Financial SELF PC

1. When using (client or house) money, I always get a receipt. NIA N gﬁ
2. Do I accurately complete receipts for any money used (client or house)? nJ{A WIA
3. When charging, I make sure that the receipt is given to the right person. N A A
4. When using (client or house) money, I count it at the beginning and end

of my shift. 5 5
Score 5 5

How can I improve in this area, if needed?

Self Comments: Since- T Wor k. Fu (L +ime night sft, = dont 4eke clents Ve o

and spend My, T Count he Mens rﬁg_ulul'j wWhen T arrive o shiff. Snce T
Work by msox‘?, ‘Hhwres wsually ne need o cowrt 4 Whow T ((av@- Lohen Somuont elSe (ome
i onmd T Shn here) Hhay commt o pofire T lave (Whan g Come in)

Supervisor Comments: ) .

DOeHAT VI CNeMS Money - WEOWS DianTs ey AROT o rrmueioer. ney

‘e cocnt money,

Cleanliness/Appearance SELF PC
1. Do I make sure that the house and vehicles are kept clean inside and out? .S )
2. Do I check the van each time I drive it? N A SN
3. Do I'make sure the next person has adequate gas or do I leave it empty? _pnJ A Pl A
4. Am I creative about providing a warm and cozy atmosphere in the
location I work in? - )
5. Do I check to be sure the location is secure? S o)
6. Do I alert the supervisor of things that need attention, repair, B
or of things needed to be purchased? 5 5
Score 20 20

How can I improve in this area, as needed?

Self Comments:S inee 3=m futl feme MYt S T . ] . ; best+
\ ) i ot drive. i vens T do My ey
K,QLP dhe hoewse cloon, po 55 il Seretimes haed U}i . Co - Ler < da’c{_ de N \
\ o i i €0 ey thad - M""o-F Cleaning
ﬁmﬁ‘e‘s before T arfive s than ot happens ;. 79 f2 Riaisi Hiiar clinning alsc)?loutf i bohiad o
Supervisor Comments:

Oy . SBYFE 4o 2 bos

Role Model SELF PC
1. Am I a good role model for the clients and other staff by my attitude, _'
dress, work ethic, honesty, enthusiasm, etc.? 5 S
2. Do I work as part of the team? S )
3. Taccept and offer compliments, criticism, and suggestions. 5 )
Score 5 15

How can I improve in this area, as needed?

e
Self Comments: - %j v‘j—o be_ A4S muchv a Par+ oF ‘H\J— Feam as Pass‘\h (:;*?t
Work \011 rvw‘m\c on shitts. © do ‘h’t"b Sty as m@orw as I con
by leting Co-roorkers fnow by Weting in Conmmiliication |,
of ns¥es wnq%u‘nq T fee| npeds +s be Commen: cated o %LM?



-Supervisor Comments:

Knowledge SELF PC
1. Am I familiar with client’s current concerns? S o)
2. Do Ilisten to the clients about their concerns? S 5
3. Do Istay informed by reading the relay book and new goal/behavior

changes?
Do I'know the difference between punishment and consequences?
Do 1 know, understand and support ORH policies and procedures?

S
S
L. S
Am I careful about confidentiality? £ 5
-
<8 _

Do I know which information can and cannot be released to others?
Do I'understand and implement the Data Privacy and Vulnerable
Adult Act?

PN

Score 7 34

How can I improve in this area, as needed?

= beticve o yndocstend ancl Support— : cith.
Self Comments: zy,5 of ORI+ Pofic ies and. procedureS: T i's agreesd

casSomns .
having- fo tranSpet clieats atter being acaelce all m\fjl'd-i ﬁr S{F{’M [,LWL,
T bréwegbd my Cloncamns 4o Admin s frah anel ‘Hl-e-j resoived e pre

Supervisor Comments:

Client Related Issues SELF PC
1. Do Iknow what is in each client’s Risk Management Plan? - 5
2. Do I provide the client with effective training? 5
3. Do Ihelp the client to teach the client to be independent or dependent? o)
4. Do I demonstrate a skill to be learned? )
5. Do I plan activities in or outside the home that are appropriate, effective,

and supervised according to clients needs?

Do I respond the same to each client without showing favoritism?
7. Am I flexible in response to different clients and situations?

8. Do I know the client’s rights, and do I advocate for them?

i

ol

Score

How can I improve in this area, as needed?

Self Comments: Sinc- 3 werke onty m\7 ts , T denF f[a,/l acuvfies.

I feel ©m N Fouche ot 4y the Clresrts needs and Concerrns
And respond aceordingly ,
Supervisor Comments:

EMPLOYEES STOP HERE
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2
a

\
SUMMARY I do +he best T can M Caring for Ha-
cents and Lw,t,omg Yo e as md,e,ematwu:i— as posSihle,
T alse do 4 best™ (A +aki Cant of thair” Overall Score )| 154
hDWW mak Mt aS  clew Mb“hn?«u_g:c,m.
Score Assessments (please check supervisor score category):

SELF PC

___37-56 Not meeting expectations of the position- Serious improvement is needed

— 5793 Needs improvement

94-130  Meets job requirement and expectations of position

+/ 131-167 Meets and occasionally exceeds job requirements and expectations of position
167+ Outstanding- Exceeds job requirements of position

Areas that need to be worked on: (completed by supervisor) —
WOOK 0N 1eaving Wnen S\NFRS Over ond \eowing worv Not Finloned
For SmeF coming in \ator.

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

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

What do you as an employee sef;Das the most importfgtlt part of your job? T hetp cwr c 1 ents be
as heatdhy as pessSiblg-; Reef fhem 547 agl Serve Aeir dians (i le
he [Pnng/ ‘H:L/VVV ‘l‘5 be &5 (’/\AEPZM—JLM:\L as PL'.S-SIL &E- ‘3 +7 / !

What would you as an employee like to learn more about in your job?

Shndars

How can your supervisor help you in any of the areas discussed?

If there is a difference between the self score and the supervisor score, what do you attribute to the
difference?

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

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: {\) W,L,,_L Al wy.rer il Date:

T .
Supervisor’s Signature: W%/ @ ' Date: Qg%//a

When this is complete, it is placed in the back pocket of the personnel book and a copy is given
to Human Resources.



STAFF EVALUATION - 2011

Name: Maxine )"(ar—h‘nf,z_ Date: 10 —[[—[| Location:__U ] [oL)

Please review the sections in the evaluation and give yourself a score according to the following:
1 poor, much improvement needed
2 poor, but I have improved from last year
3 some of the time I do well in this area
4 most of the time I do well in this area -
this is a definite strength of mine

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score you did, and
how you will improve, if needed. Go through the evaluation independently. After you have completed
it, give it to your supervisor to write comments on. Once your supervisor has completed it, you will
meet with your supervisor to review your evaluation together. At that time, you can develop any action
plans that are necessary.

Time
1. Do I show up for work at least 5 minutes before my shift begins? S 5
2. Do I'make good use of my time at work? 5 <
3. Dol arrive at meetings and in-services on time? S S
4. Do I complete my time card and time analysis on time and accurately? 4

H4
Score 19 1A
How can I improve in this area, as needed?

T dort alw venember 4o et my Hime 1 on

e ShiHt. = make Sure my +irme Sheet s fiikd

out and Sigud kefote payroil e, T Semetimes

meke mistales on i+, T +Hhink 1S When Twm -  ebad
4eed on m%\d— shif . T Can Check W cven L T inlS ,

Documentation

1. When completing documentation, is it objective? D S_,
2. Does it give a clear picture of the event? M S
3. Does it document goal progress accurately? H S
4. Do I'make sure there is enough space for the next staff to document

Or do I leave the pages filled? 5 5

Score Ig 20
How can I improve in this are, as needed? . .
4 do HI best T Can. on W-\-.nj i tHhae time

T hove on AR shfd. = feel Huoat M tHhere wens
anotr Shald Hhot woewld Come A “Hee \'V\Ufr\:f\?,/“‘h) help owty
Heot woukd allowo ML mo Fime 4D be more
Aetailed 1h MYy chacting

Evenwoith the Lo o€ +tag, You do Some of tha best

C\’VIHW\% in PV03r&m NS,



Financial N ’ﬁs N/"*L

1. When using (client or house) money, I get a receipt if possible.
2. Do I accurately complete receipts for any money used (client or house)? ») q
3. When charging, I make sure that the receipt is given to the right person.  _NJRA  NJiA
4. When using (client or house) money, I count it before and after
For accuracy N/ A
Score

How can I improve in this are, as needed? ‘ L
Sinte T am a full Fome adqht staff, mucii of this section

dees nf apply +o e, T do cemplett receipts accurately vohers
I %\UC monz.j "h) o~ clrent 4o USe Ou:('S?d.Q o o e ,
I \roauucxr)j cownt the oronty on y sl f-,

Lecipts QU Qeaurdon ot gaven Yo dugnks, Howeuer, SOnainus
WL WNEOL heun pruskadees on e ownt Sas| Ner addinay
VLIPS PYoparuy, gxc.

Cleanliness/Appearance
1. Do I make sure that the house and the vans are kept clean inside and out?
2. Do I check the van each time I drive it? A NA
3. Do I make sure the next person has adequate gas or do I leave it empty? _pJ 1Y NJA
4. Am I creative about providing a warm and cozy atmosphere in the

NIA S (nouse)

Or of things needed to be purchased?

Home I work in? S S
5. Do I check to be sure the home 1s secure? 5 Y
6. Do I alert the supervisor of things that need attention or repair, 5 5

Score

How can I improve in this area, as needed? .
MW o Ao qungson X VMP”YS A house duen  ourd)
\ F\,‘ij\p o OluentS 0 ok 05 Hvems | e



Role Model
1. Am T a good role model for the clients and other staff by my attitude,

dress, work ethic, honesty, enthusiasm, etc.? 5 =
2. Do Iwork as part of the team? 4 @3
3. Taccept and offer compliments, criticism, and suggestions. 5 A

Score 14 @2

How can I improve in this area, as needed? . N
T +ry o pworK as pant of +he FEam a5 yuch as dgFOSS‘bLL’ & Hhough
as -Fw(\ RN A n?a’hﬁ" s—HSF ; I wiorl \0\3 m\ései-F, :E_ffr:j “+o
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1. Am I familiar with client’s current concerns? 5
2. Do Ilisten to the clients about their concerns? 7 S s
3. Do Istay informed by reading the relay book and new goal/behavior

changes? H <

4. Do I know the difference between punishment and consequences? )

5. Do I'know, understand and support ORH policies and procedures? 4 4

6. Am I careful about confidentiality? 5 5

7. Do Iknow which information can and cannot be released to others? R S

8. Do Iunderstand and implement the Data Privacy and Vulnerable B

Adult Act? 5 5
Score 33 ?)O\

How can I improve in this area, as needed?
T -\'nj—\—o Stay as informed as T can with nfo.
cetating Ho the clients. T do feel “Huat as qﬁulw -
i & LN
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Client Related Issues

1. Do Iknow what is in each client’s Risk Management Plan? 5 s

2. Do I provide the client with effective training? 5 5

3. Do I help the client to teach the client to be independent or dependent? 5 O

4. Do I demonstrate a skill to be learned? 5 &

5. Do I plan activities in or outside the home that are appropriate, effective,

and supervised according to clients needs? ' NI NA

6. Do I respond the same to each client without showing favoritism? REEs]

7. Am I flexible in response to different clients and situations? 5 S

8. Do I know the client’s rights, and do I advocate for them? 5 ©

Score

How can I improve in this area, as needed?

ity oY hand For mi 4o scere 'S arvea SinCe; T nReT
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™ Skt T do 41y do help the cllents e as inA.a.PtndM‘j_

S posdmnble, |
a \}O\i do vy Wkl Looking ows Cor Hne dulerws andh \(«%P'ir‘oj
M\( PISE W LS \mm Total Score

What do you see as the most important part of your job? To Frm/-‘c(_v. oL SC,L-FeJ MHM‘:’)
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What would you like to learn more about in your job?



How can I as a supervisor help you in any of the areas discussed?

Comments:

When you are finished, give to your supervisor to make comments also.

Signature:mf\mll.: " hf\a_,mf') Date:__{[— 1 —¢(|
Supervisor’s Signature: |zl 1A Date: //,/?/"//

When this is complete, it is placed in the back pocket of the personnel book.



STAFF EVALUATION - 2009

Name: mOX] ne HYIV—_HX\ ¥Z Date: 0|5 +~09 Location: W k\\O\D

Please review the sections in the evaluation and give yourself a score according to the following:
poor, much improvement needed

poor, but I have improved from last year

some of the time I do well in this area

most of the time I do well in this area

this is a definite strength of mine

B W N —

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score you did, and
how you will improve, if needed. Go through the evaluation independently. After you have completed
it, give it to your supervisor to write comments on. Once your supervisor has completed it, you will
meet with your supervisor to review your evaluation together. At that time, you can develop any action
plans that are necessary.

Time
1. Do I show up for work at least 5 minutes before my shift begins?

i

2. Do I make good use of my time at work?

3. Do I arrive at meetings and in-services on time? 5

4. Do I complete my time card and time analysis on time and accurately? [
Score é

How can I improve in this area, as needed?

:—E-M be suce ‘e ©S (dﬁarv(l& ond n,u}/
Yme 6}%«& TS chmv/g\,q,tc(. \K%rt Yhe end. of eacio
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Documentation
1. When completing documentation, is it objective?
2. Does it give a clear picture of the event?
3. Does it document goal progress accurately?
4. Do I make sure there is enough space for the next staff to document
Or do I leave the pages filled?

o

7 EH““

Score
How can I improve in this are, as needed?

T dent worle anyy shifts during e Hime
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Financial
1. When using (client or house) money, I get a receipt if possible.
2. Do I accurately complete receipts for any money used (client or house)?
3. When charging, I make sure that the receipt is given to the right person.
4. When using (client or house) money, I count it before and after
For accuracy

Score

[ 5

How can I improve in this are, as needed?
Jince T work {{kﬂ e Y\;}SM'S) T ot makee .

expenddhures, T de regwiorly Connd ~Ha money
S[’\‘H' Mi—\”a\\W rec:.esff-;g Mm\‘fmud eche,\ol ﬁw&, V:“Z
Yhis hasnt besn Aank,b‘d/'ﬁ\-u St mmnca/ﬂrvw

Cleanliness/Appearance

1. Do I make sure that the house and the vans are kept clean inside and out? _ :jj s
2. Do I check the van each time I drive it? NR
3. Do I make sure the next person has adequate gas or do I leave it empty? NI A
4. Am I creative about providing a warm and cozy atmosphere in the

Home I work in? S
5. Do I check to be sure the home is secure? Y

6. Do I alert the supervisor of things that need attention or repair,
Or of things needed to be purchased?
Score

How can I improve in this area, as needed?
X mm&\&ﬁ/ alert the SWPMUCSO( o HA ngs
Needi s atdercion or cepaic,



Role Model

1.

2.
3.

Am I a good role model for the clients and other staff by my attitude,

dress, work ethic, honesty, enthusiasm, etc.?
Do I work as part of the team?
I accept and offer compliments, criticism, and suggestions.
Score

How can I improve in this area, as needed?

Knowledge
1. Am I familiar with client’s current concerns?
2. Do Ilisten to the clients about their concerns?
3. Do I stay informed by reading the relay book and new goal/behavior
changes?
4. Do I know the difference between punishment and consequences?
5. Do I'know, understand and support ORI policies and procedures?
6. Am I careful about confidentiality?
7. Do I know which information can and cannot be released to others?
8. Do I understand and implement the Data Privacy and Vulnerable

Adult Act?

Score

How can I improve in this area, as needed?
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Client Related Issues

1. Do I know what is in each client’s Risk Management Plan?

2. Do I provide the client with effective training?

3. Do I help the client to teach the client to be independent or dependent?

4. Do I demonstrate a skill to be learned?

5. Do I plan activities in or outside the home that are appropriate, effective,
and supervised according to clients needs?

6. Do I respond the same to each client without showing favoritism?

7. Am I flexible in response to different clients and situations?

8. Do I know the client’s rights, and do I advocate for them?
Score
How can I improve in this area, as needed?

Total Score

What do you see as the most important part of your job?
1o P(D wdt a s 0<F€ Lenvior nenA— $ov Cech
cliend; and to allows Hiem +0 e as
Haeic dognity

What would you like to learn more about in your job?
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How can I as a supervisor help you in any of the areas discussed?

Comments:

When you are finished, give to your supervisor to make comments also.

Signature: ‘ﬂf'\o.!_u:\;., Wﬁ:{? Date: (»~ 15 —OT

Supervisor’s Signature: Date:

When this is complete, it is placed in the back pocket of the personnel book.



To:  All Willow Staff

CC: Debby Felske, Administrator and Bethany Christenson, HR Director
From: Sandy Halvorson and Katie Feltman, QDDP’s

Date: June 2, 2011

Re: Professional Conduct in the Workplace

It has come to our attention that there has been swearing, other vulgar language
and gossiping between staff taking place in the workplace and in front of
consumers. This is unacceptable and must stop immediately.

Aljl,;:\Ni_Ilow Staff need to read, sign and date the following:

1. Oakridge Homes Conduct Policy

dir Dakridge Homes Resident Instructor Job Description which includes:

= ;:vaarrying out any and all job duties as directed by your Supervisor. The
" Supervisor/QDDP at Willow is Katie Feltman.

e Being a positive role model
» Performing job duties in a responsible manner

Once you have read through, signed and dated these policies, please place them
in Katie's box. These will become part of your Employee File.

Failure to follow this Conduct Policy and Job Description may result in disciplinary
action.

A




Written: 3/90
Revised: 1/91

Mitproved: 2/18/91
gevised: 1/6/98
evised: 1/00

Oakridge/Woodview

Conduct Policy

PurEose

Staff will promote the growth, development and independence of
the client by allowing and encouraging individuals to exercise
their rights as clients of the facility, as citizens of the
United States, including the right to file complaints, and the
right to due process. Client choice will be encouraged in daily
decision-making, emphasizing self-determination and self-
management to the maximum extent possible through outcomes,
individual program plans and informal training opportunities.

2. Actions: Body language that is intimidating (e.g. shaking
finger, hands on hips, etc.), obscene gestures, excessive
physical prompting (beyond the least restrictive method),
flirtatious actions or inappropriate wearing apparel (e.qg.
short shorts, halter tops, mini skirts, low-cut shirts, etc.)
will be prohibited (See Dress Code section in Personnel
Policy). Staff may instruct clients to lock their doors in
the event of an c€mergency as directed by each individual's

Supervision.

3. Discipline: See Behavior Agreement and Support Plan of
individuals.

4. Rules/Orders: All staff will adhere to Resident Rights,
Minnesota Program and Licensing Law (Federal Certification
Regulation, MN Dept. of Health Licensing, Rule 34, Rule 36,
Consolidated Standards, Foster Care, Reporting of
Maltreatment of Minors, where applicable), Vulnerable Adult
Act, (MN Statutes Sec. 245A.65) all policies, procedures and
guidelines.

5. Sexual Relations: If clients choose to engage in sexual
activity it will be addressed by the existing house rules or
by their interdisciplinary team. Staff may not engage 1in
Sexual activities with any clients,

WW\%
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Page Two

6.

See Bill of Rights, Smoking, Alcohol and Drug Use, and other
pertinent policies for further clarification.

The use of aversive or deprivation procedures are prohibited
under the Consolidated Standards. See Agency Abuse Prevention
Plan, Behavior Management Policy, and Individual Risk
Management Plan.
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Job Description Resident Instructor (RI)

The role of the employee will be to provide an environment where each consumer in the
program can realize his/her maximum physical and mental potential and achieve the
highest level of self-sufficiency and social citizenship. Also, to make available the patterns
and conditions of everyday life that are as close as possible to the norms and patterns of
the mainstream of society.

The RI must be at least 18 years of age and willing to submit to a criminal background
check and a driver's licensing check. Results may disqualify the individual from
employment. This position may require that you drive.

She/he should have experience or training in working with people with developmental
disabilities and should be knowledgeable in training and behavioral intervention
techniques. The RI will be directly responsible to the Supervisor/Administrator/Program
Director/Program Coordinator/QDDP and/or their designees.

The primary responsibility of the Resident Instructor is the direct care of the consumers
100% of the time. This is a 24-hour treatment facility and as such, calls for active treatment
with training taking place at all times. This will be carried out by each shift in accordance
with the treatment plan established for each consumer.

The following list of essential functions is not exhaustive and may be supplemented as
necessary.

Essential Functions:

Orientation and Ongoing Training

1. Become fully acquainted with and adhere to the philosophy, policies, procedures and
operation of Oakridge Homes. This is done through:

A Conference with Administrator, Program Director, QDDP and Program
Coordinator.

B. Orientation and inservice tr aining.

C. Reference material provided by the Oakridge Homes.

2. Become acquainted with each consumer’s Risk Management Plan, Need to Know, all
Protocols, Level Programs, background information and treatment plan. Understand
the level of each consumer's ability.

3 Assure that no information pertaining to the program/consumers and staff be
released without prior authorization.

4. Complete Time Sheets, Daily/Weekly Hours Sheet and Daily Recording Pages (if
applicable) accurately and in a timely manner. Fax Daily/Weekly Hours Sheet on a
daily basis as directed by your supervisor.
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5. Learn Shift Responsibilities. |

Safety

6. To assure that a clean, attractive, safe, and healthy environment is kept for the
people who live in the home.

7. Be responsible for and make sure that walkways are clear and safe for consumer
use. This includes removing all obstacles that could cause tripping, and shoveling to
make sure sidewalks and driveways are clear of snow.

8. Have a working knowledge of alarm systems, (including who to call, how to disarm
and the procedure to follow). Know where the water shut-off valve is in case of
emergencies. Take appropriate action in case of emergencies (according to the
Emergency and Incident Reporting Policies and Procedures) and notify the proper
personnel.

9. Follow scheduled fire drill procedures implemented to train consumers to evacuate.

10.Follow through with safe, healthy food-handling practices (includes not leaving food
or supplies on counters).

11.Staff may be required to operate ORH vehicles to transport consumers or supplies
safely.

12. Promptly report any problems with the physical plant, ground, or vehicle(s) to the
Supervisor. Fill out the applicable form and submit in a timely manner.

13. Equipment —
A. Ensure that the van is cleaned on at least a monthly basis (inside and out)
and filled with gas.
B. Know/learn how to use the telephone, answering machine, fax machine and
copier.

Consumer

14.Follow consumer objectives in providing active treatment with appropriate
documentation on Progress Reports and Goal Charts.

15. Represent the program/consumers in the community in a responsible and favorable
manner.

16. Use approved behavioral modification techniques in working with consumers.

17.Follow bathing, toileting, all hygiene/grooming procedures and schedule if applicable
as outlined. Perform or assist with cleaning of glasses, toothbrushes, etc.

18. Follow bedroom cleaning procedures (instruct/assist consumers as needed).

Job Description
Resident Instructor Page2
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19.Ensure appropriate laundry procedures (instruct/assist consumers as needed).
Perform or assist with ironing as needed.

20.Check and assist consumers with maintaining consumer supplies of personal needs
items.

21.Make sure consumers are always well-groomed (all ADL’s). Train the consumers in
personal care and hygiene such as bathing, shaving, washing hair, dressing and
undressing.

22.Make sure people living in the home are always appropriately dressed (check
outerwear and wash as needed). Use Spray-and-Wash (or equivalent) on stains
before doing consumer laundry. Check clothing for mending needs. Check outfits
daily for coordination. Put on matching pajamas. Dress consumers appropriately for
pictures, special occasions, church, etc.

23.Staff will closely monitor and have frequent contact with assigned consumers
throughout their shift (every 15 minutes during awake hours). (Any exceptions to this
15 minute rule will be in each person’s Risk Management Plan.) In case of accident
or incident, the consumer or staff member must receive medical attention and/or first
aid promptly. Report the incident to the person listed in the Emergency Procedures
in a timely manner and complete the Incident Report and any other documentation
as directed by the PC and/or QDDP.

24. Follow current schedules, activity calendars and menus as written.

25. Staff will take the amount of time and precautions necessary to assist consumers
with feeding skills. Check each consumer’s diet as specified on the treatment plan
and provide meals according to the posted menu. During the meal, the Resident
instructor will:

A. Follow established program for active treatment during mealtime (i.e. proper
table manners, appropriate use of utensils, socialization, etc.);

B. See that consumers chew food appropriately and are not choking or having
other problems; and

C. Supervise consumers while eating.

D. Family style meals and service will be emphasized. Staff should eat with the
consumers (eating the same food consumers are eating) and be a positive role
model. Staff will ensure food and supplies are put away in approved marked and
dated containers in a timely manner. Food and supplies will not be left
unsupervised in any area where consumers are present.

26. Attend appointments with people living in the home and take forms required for their
records and document as needed after appointments when indicated.

27.Provide input on quarterly and annual staffing reports.

28. Encourage people living in the home to make choices whenever possible.

Job Description
Resident Instructor Page 3



30. Follow-through with training rather than caretaking, allowing for participation
according to the individual's ability. Training and active treatment will occur both
inside and outside the home.

31.Initiate checking for community activities that are appropriate and would be of
interest to the consumers and get them out in the community.

32.Initiate a variety of recreation/leisure activities in the home. (Note: sitting with
consumers to watch television is not considered an activity for consumers and staff
to do together).

33. Pass medications at the correct time and follow guidelines.

34. Function effectively with the consumers on a one-to-one basis and in groups.

35. Deal effectively with disciplinary problems that arise.

36.Take prompt/appropriate action in the event of emergencies (follow ORH Emergency
and Incident Reporting Policies and Procedures). Complete appropriate forms.

Employment

37.Communicate with co-workers, nurse, QDDP, Program Coordinator to ensure the
smooth, consistent delivery of services. Never assume someone else will
communicate a given situation. If you are involved in any type of situation or are a
witness to said situation, you are required to communicate it in a timely manner.
Ideally, this communication would be in writing or in person.

38. Give full cooperation to the RN and other consultants of the home.

39.Attend Medication Administration Class when scheduled. Pass medications at
designated times and using the correct procedure.

40.Be prompt and reliable rather than exhibiting tardiness and absences.

Job Description
Resident Instructor Page4



45.Provide coverage as needed or r&fjlested.
!

. Complete these responsibilities so

47. Staff trained by consulting nurse will follow policies and procedures.

48. Attend and participate in all Staff Meetings and inservices. Attend all mandatory
inservice training, including CPR, First Aid, Therapeutic Intervention and Annual
Mandatories (i.e. vulnerable adult training, policies and procedures, etc.).

49. Locate frequently used forms in file cabinet. File as requested by your supervisor.

50.Run off copies of forms when supplies are low (careful to include all information -
check first before running off many).

52.Display good time-management skills.
53. Initiate responsibilities without direct supervision.
54.Demonstrate enthusiasm, dedication, patience and consistency.

55.Be responsible in taking breaks as specified according to the hours of your shift.

58. Give accurate follow-up information before leaving shift (written or verbal).

60. Follow lifting and transfer guidelines.

Documentation

61. Document objective/pertinent information in Progress Notes. Give a clear picture of
each event.

62. Know how to implement consumers' programs (goals) using methodology procedure
as a guide and document appropriately. Run goals as many times as stated

Job Description
Resident Instructor PageS
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(example — 5 times a day or twice per week). *

63. Know how to and document correctly count/record prompts’on consumer programs
(goal charts).

64.Financial —
A Accurately complete Purchase Orders and charges.
B. Always get receipts.
C. Count Consumer Petty Cash and report any discrepancies immediately.

65. Document on Medication Administration Records (MARS) accurately. Call in med re-
orders to pharmacy.

66. Replace pages in Charting Books when you fill them up.

Accountability:

Employees are required to satisfy the essential functions of their job description.

Physical Requirements (including lifting and pushing):

Employee must be able to lift/push a minimum of 50 pounds.

Equipment Used:

Normal household items and consumer related equipment (may vary at each sight).

Other duties may be assigned as deemed necessary by the Administrator, Program
Coordinator, Program Director and/or their designees.

It is understood that this (or any other) job description is subject to change by Oakridge
Homes, Inc. at any time, without prior notice, and that this (or any other) job description is
not intended to create, nor is it to be construed to constitute, a contract, expressed or
implied, between Oakridge Homes, Inc. or any of its employees.

| have read the above job description and | can perform the duties.

Signature Date

H:\home\program\Policies\Job Descriptions\Resident Instructor.doc Rev. 12/00, 6/09, 1/11

Job Description
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STAFF EVALUATION - 2008

Name:J ‘ Date: Location W i l Loy

Please review the sections in the evaluation and give yourself a score according to the
following:

poor, much improvement needed

poor, but I have improved from last year

some of the time [ do well in this area

most of the time I do well in this area

this is a definite strength of mine

R S B S

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score
you did, and how you will improve, if needed. Go through the evaluation independently.
After you have completed it, give it to your supervisor to write comments on. Once your
supervisor has completed it, you will meet with your supervisor to review your evaluation
together. At that time, you can develop any action plans that are necessary.

Time
1. Do I'show up for work at least 5 minutes before my shift begins?
2. Do I'make good use of my time at work?
3. Do l arrive at meetings and in-services on time?
4. Do I complete my time card and time analysis on time and accurately?
Score

i

How can I improve in this area, as needed? ’ A
L do yoke Aune T flled ozt on i Raok A A
ot Pospell in due.' < Iy o L S et s

Documentation
1. When completing documentation, is it objective? &4
2. Does it give a clear picture of the event? 4
3. Does it document goal progress accurately? |
4. Do I make sure there is enough space for the next staff to document
Or do [ leave the pages filled? o
Score

How can I improve in this are, as needed? .

A biﬁfo—muzs d,«x/uwwd’am%uq,vu‘w an actinate puctine
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Financial
1. When using (client or house) money, I get a receipt if possible.
2. Do I accurately complete receipts for any money used (client or house)?
3. When charging, I make sure that the receipt is given to the right person.
4. When using (client or house) money, I count it before and after
For accuracy

" T

Score

How can I improve in this are, as needed? LD rond ém e o aate ‘“‘W%
My M‘-«Ftb FH;WL;&MW& Leoa Foek ioiney o stk L _fad
MMWMMP\’, Ad Wl @l A,{ﬁwa ot W\Mv el alac
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Cleanliness/Appearance «§_ Dol dom dnire Hae W, Aomnce <3 otk fukl Fnne MHAW
Do I make sure that the house and the vans are kept clean inside and out? N (A

Do I check the van each time I drive it?

Do I make sure the next person has adequate gas or do I leave it empty?
Am [ creative about providing a warm and cozy atmosphere in the
Home I work in?

Do I check to be sure the home is secure?

Do I alert the supervisor of things that need attention or repair,

Or of things needed to be purchased?

BN -

1

Score

How can I improve in this area, as needed?



Role Model

1.

Am I a good role model for the clients and other staff by my attitude,

dress, work ethic, honesty, enthusiasm, etc.?

2. Do I work as part of the team?

3.

I accept and offer compliments, criticism, and suggestions.
Score

How can I improve in this area, as needed?

Knowledge
1. Am I familiar with client’s current concerns?
2. Do 1listen to the clients about their concerns?
3. Do I stay informed by reading the relay book and new goal/behavior
changes?
4. Do I know the difference between punishment and consequences?
5. Do Iknow, understand and support ORH policies and procedures?
6. Am I careful about confidentiality?
7. Do I know which information can and cannot be released to others?
8. Do I understand and implement the Data Privacy and Vulnerable

Adult Act?

Score

How can I improve in this area, as needed?

il
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Client Related Issues
1. Do I know what is in each client’s Risk Management Plan? 5
2. Dol provide the client with effective training? 7
3. Do I help the client to teach the client to belindependent or dependent? S
4. Do I demonstrate a skill to be learned? o Y
5. Do I plan activities in or outside the home that are appropriate, effective,

and supervised according to clients needs?

Do I respond the same to each client without showing favoritism?
Am ] flexible in response to different clients and situations?

Do I know the client’s rights, and do I advocate for them?

FEPFR,

Score
How can I improve in this area, as needed?

Total Score

What do you sec as the most important part of your job? To Qo le a Do

tom{)ﬁ\ﬂ'ub&) C,Qwu\w_p‘mw Ol LaCh Cﬂwd’, Ovvu:L*D 5{7

What would you like to learn more about in your job?



How can I as a supervisor help you in any of the areas discussed?

Comments:

When you are finished, give to your supervisor to make comments also.

Signature: ']'1'1;‘,\11_,L * QLL WY, ,Ct;: Date: [© -2 G—0 3

e

Supervisor’s Signature: Date:

When this is complete, it is placed in the back pocket of the personnel book.



STAFF EVALUATION - 2007

<

Name: \}/ﬂ ﬂ_/}/w Date:_ /)~ >"]  Location Z_: niyons

Please review the sections in the evaluation and give yourself a score according to the
following:

poor, much improvement needed

poor, but I have improved from last year

some of the time I do well in this area

most of the time I do well in this area

this is a definite strength of mine

L R S S

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score
you did, and how you will improve, if needed. Go through the evaluation independently.
After you have completed it, give it to your supervisor to write comments on. Once your
supervisor has completed it, you will meet with your supervisor to review your evaluation
together. At that time, you can develop any action plans that are necessary.

Time
1. Do I show up for work at least 5 minutes before my shift begins? 5
2. Do I make good use of my time at work? 5
3. Do arrive at meetings and in-services on time? )
4. Do I complete my time card and time analysis on time and accurately? 3
Score /&

H Ii in this area, as needed? .
TSI ek o o e
Anatead. z‘% M@«ﬂ .:HJLCAW‘\L ot an 7&.2&;& euk Cvmr—ﬁﬂ?zﬁ%,
‘J’j' Hhe end 6{ o pasy Pm,@p(,f

Documentation

When completing documentation, is it objective?

Does it give a clear picture of the event?

Does it document goal progress accurately?

Do I make sure there is enough space for the next staff to document
Or do I leave the pages filled?

RO~

B 9

Score
How can I improve in this are, as needed?
Medt~ of bhe dtme & add pRrogriant netry when-
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Financial

When using (client or house) money, I get a receipt if possible.

Do I accurately complete receipts for any money used (client or house)?
When charging, I make sure that the receipt is given to the right person.
When using (client or house) money, I count it before and after

For accuracy

Bl S

Iy

Score

How can I improve in this are, as needed?

Cleanliness/Appearance
1. Do I make sure that the house and the vans are kept clean inside and out? 4 _
2. Do I check the van each time I drive it? Vg 4o full fFime
3. Do I make sure the next person has adequate gas or do I leave it empty? _pijft nigint Shitt
4. Am I creative about providing a warm and cozy atmosphere in the

Home I work in? S

5. Do check to be sure the home is secure? )
6. Do I alert the supervisor of things that need attention or repair,
Or of things needed to be purchased? H
Score -

How can I improve in this area, as needed?

dotk notmally dawe Het Von oo o Jull shme naq i dhafhy et
dgv&'nmlk)m- nq §



Role Model
1. AmI a good role model for the clients and other staff by my attitude,
dress, work ethic, honesty, enthusiasm, etc.?
2. Do I work as part of the team?
3. Taccept and offer compliments, criticism, and suggestions.
Score

How can I improve in this area, as needed? <L Co wl o ”‘M"V‘ &MW
S co—workena meawr ci'b:yu =

SHAN

Knowledge

1. Am1 familiar with client’s current concerns?

2. Do Ilisten to the clients about their concerns?

3. Do I stay informed by reading the relay book and new goal/behavior
changes?
Do I know the difference between punishment and consequences?
Do I know, understand and support ORH policies and procedures?
Am I careful about confidentiality?
Do I know which information can and cannot be released to others?
Do I understand and implement the Data Privacy and Vulnerable
Adult Act?

Ll A o

Score

E It e

How can I improve in this area, as needed?
<L Con tad eaci— Clunts JU/QQ«?,./Q-DS«- ,Qa-:\j‘g:L
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Client Related Issues

1. Do I know what is in each client’s Risk Management Plan? Y
2. Do I provide the client with effective training? =)
3. Do I help the client to teach the client to be independent or dependent? 4
4. Do I demonstrate a skill to be learned? -
5. Do plan activities in or outside the home that are appropriate, effective,

and supervised according to clients needs? Nig +5 Fudl Hmr
6. Dol respond the same to each client without showing favoritism? 5 O\ “s‘f_i”:&_
7. Am1 flexible in response to different clients and situations? S }
8. Do I know the client’s rights, and do I advocate for them? )

Score

How can I improve in this area, as needed?

Total Score

|

What do you see as the most important part of your job? .
To P/w»u,éb; e dake ond C,a:ﬁf\i’ allr - leinmard- Jou
“‘Hae um,wnd S atind So Fhon indivtdaal neado
ol Coneenind

What would you like to learn more about in your job?



How can I as a supervisor help you in any of the areas discussed?

Comments:

When you are finished, give to your supervisor to make comments also.

Signature: jn%ma@j}___ Date:

Supervisor’s Signature: Date:

When this is complete, it is placed in the back pocket of the personnel book.



Oakridge Homes SILS/SLS
Performance Evaluation

Name: N\[DUNL N\CLY‘Hr\ﬁ_Z———

Date: m

Evaluator:

Key: Staff = v Supervisor = X

Exceeds Meets Needs

Standard Standard Improve.

Comments

A. Program Knowledge and Representation

1. Clearly and concisely states program philosophy
and regulations. v

2. Discerns between requests for information which
can be personally handled and which need to be
referred to supervisor.

3. Is polite, professional and clear when presenting
information/program over the phone and in person. /

4. Understands and implements the MN Data
Privacy Act and Vulnerable Adults Act.

B. Training Techniques

1. Demonstrates skills to be learned for the client to
cbserve.

2. Performs skills to be learned with the client.

3. Provides an accepting training environment for
the client.

SN

4. Trains effectively on a 1:1 tutorial basis.

5. Monitors and records client skill performance
(goals). v’ v

6. Plans activities that are appropriate, effective and
supervised according to client needs.

7. Responds equally well to all clients, rather than
displaying obvious favorites.

8. Shows flexibility in response to different clients as
situations arise.

NN




Exceeds
Standard

Meets
Standard

Needs
Improve.

Comments

C. Client Advocacy

1. Advocates for client rights and responsibilities
within the community.

2. Knows client rights and advocates for them in a
positive manner.

3. Has a working knowledge of resident rights.

4. Has a working knowledge of the Agency Abuse
Prevention Plan.

5. Protects client information under Data Privacy
Act and releases no information to other persons
and agencies.

NN RNIN N

D. Physical Environment

1. Checks the home to ensure it is clean and
clutter-free.

2. Checks to see the fire alarms are functioning
properly and ail exits are accessible.

3. Displays initiative in performing minor household
repairs (light bulbs, furniture repair, ETC.).

4. Informs supervisor of needed household

repairs/informs supervisor of completed household
repairs.

5. Checks to ensure the home is secure (doors
locked, windows closed/locked).

E. Paperwork

1. Documentation is objective, current and
substantive.

2. Client financial forms are complete, current and
correct.

3. Use of petty cash is properly utilized and
recorded.

4. Statistical reports are timely and accurate (goals,
toileting, resting patterns, activity calendar,
medications, ETC ).

5. Utilizes and completes purchase orders
accurately and consistently.




Exceeds Meets Needs
Standard Standard improve. Comments
F. Professional Attitude and Behavior
1. Provides a good role model of effective and
responsible behavior at the work site. v’

2. Arrives to work on time.

3. Cooperates as part of the team with
management, administration, co-workers and
community professionals.

4. Participates in all team meetings upon request.

5. Participates in all inservices and training.

6. Appropriately accepts and offers compliments,
criticism and suggestions.

Describe five of your main job responsibilities:
1.

2.

List three job skills you would like to further develop:

1.
2.

3.

Comments:

Staff Signature:

Evaluator Signature;




STAFF EVALUATION - 2005

Name /JVI a'xinf/M, artnez Date:

Please review the sections in the evaluation and give yourself a score according to the
following:

poor, much improvement needed

poor, but I have improved from last year

some of the time I do well in this area

most of the time I do well in this area

this is a definite strength of mine

[V I U S

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score
you did, and how you will improve, if needed.

Time
1. Do I show up for work at least 5 minutes before my shift begins? A
2. Do I'make good use of my time at work? =
3. Do I arrive at meetings and in-services on time? 5
4. Do I complete my time card and time analysis on time and accurately? f%
Score
How can I improve in this area, as needed? :
X Comn neesid ™y e ot o _tnd og{ac,[«. Alm.éf'
Documentation
1. When completing documentation, is it objective? o
2. Does it give a clear picture of the event? o
3. Does it document goal progress accurately? 4
4. Do I make sure there is enough space for the next staff to document
Or do I leave the pages filled? -l
Score /b

How can I improve in this are, as needed?



Financial
1. When using (client or house) money, I get a receipt if possible.
2. Do I accurately complete receipts for any money used (client or house)? Njp
3. When charging, I make sure that the receipt is given to the right person.  N/n
4. When using (client or house) money, I count it before and after

for accuracy Y

Score

How can I improve in this are, as needed? Alnre <4 U

Oy [t d?:wkus’C' masz\j panc % do cowv\?f’
}1-2/1‘)4&] cotd and cleart CW&M SulHioed™ ard
%,L. P’\!'!‘HCM A ,’F(‘" .

Cleanliness/Appearance
1. Do I make sure that the house and the vans are kept clean inside and out?
2. Do I check the van each time I drive it?
3. Do I make sure the next person has adequate gas or do I leave it empty?
4. Am I creative about providing a warm and cozy atmosphere in the

home I work in?

Do I check to be sure the home is secure?

Do I alert the supervisor of things that need attention or repair,

or of things needed to be purchased?

& w

Score

| P ERD

How can I improve in this area, as lés‘(éded? 2 cen ,{Q,Q,,O & Wﬁ
Aot eﬁ Docers duppliis ot et Con add Aomma +o
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Role Model
1. Am I a good role model for the clients and other staff by my attitude,
dress, work ethic, honesty, enthusiasm, etc.?
2. Do I work as part of the team?
3. Taccept and offer compliments, criticism, and suggestions.
Score

it

How can I improve in this area, as needed? -
Ot dAagy abord Hharig */Maf o wn Ha _hone Fhet caprove
Vi“ﬂ—&,eeo/'\ OKW'/LOI'V‘L ,c/-p,; | e |

Knowledge
1. Am I familiar with client’s current concerns? 4
2. Do I listen to the clients about their concerns? -5
3. Do stay informed by reading the relay book and new goal/behavior '
changes? . 4
4. Do I know the difference between punishment and consequences? Y
5. Do I know, understand and support ORH policies and procedures? 4
6. AmI careful about confidentiality? 5
7. Do I’know which information can and cannot be released to others? i
8. Do I understand and implement the Data Privacy and Vulnerable
Adult Act? 4

Score

]

How can I improve in this area, as needed?



Client Related Issues

1. Do I know what is in each client’s Risk Management Plan? 5

2. Do Iprovide the client with effective training? 4

3. Do I help the client to teach the client to be independent or dependent? 5

4. Do I demonstrate a skill to be learned? q

5. Do Iplan activities in or outside the home that are appropriate, effective,

and supervised according to clients needs? 5

6. Do I respond the same to each client without showing favoritism? 5

7. Am1 flexible in response to different clients and situations? 5

8. Do I know the client’s rights, and do I advocate for them? 5
Score 2%

How can I improve in this area, as needed?

Total Score

/

What do you see as the most important part of your job?
To P/IOUUJL- iu.aﬁztg, cae For gach Q/&:v/yd:’/ cwwﬂ +o /W‘HWW
e aan M\o(_p,wvcr ad Pod’dcé{e. .

What would you like to learn more about in your job?



How can I as a supervisor help you in any of the areas discussed?

Comments

Signature: ~pro ). 2 ovcho Date:

Evaluator’s Signature:




STAFF EVALUATION - 2004

Name:_M&_x_Lﬂﬁng‘L’hﬂez,Date: [[~10 -0

Please review the sections in the evaluation and give yourself a score according to the

following:
I poor, much improvement needed
2 poor, but I have improved from last year
3 some of the time I do well in this area
4 most of the time I do well in this area
5 this is a definite strength of mine

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score

you did, and how you will improve, if needed.

Time
1. Do I show up for work at least 5 minutes before my shift begins?
2. Do I make good use of my time at work?
3. Do larrive at meetings and in-services on time?
4.

Do I complete my time card and time analysis on time and accurately?
Score

How can I improve in this area, as needed?

Documentation
1. When completing documentation, is it objective?
2. Does it give a clear picture of the event?
3. Does it document goal progress accurately?
4.

Do I make sure there is enough space for the next staff to document

Or do I leave the pages filled?

Score

How can I improve in this are, as needed?
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Role Model
1. Am I a good role model for the clients and other staff by my attitude,

dress, work ethic, honesty, enthusiasm, etc.? 5
2. Do I work as part of the team? 5
3. Taccept and offer compliments, criticism, and suggestions. H

Score 14
How can I improve in this area, as needed? T cupn e Cempl tmeats

Other sh€ more crﬂfy\ .

Knowledge
1. Am I familiar with client’s current concerns?
2. Do I listen to the clients about their concerns?
3. Do Istay informed by reading the relay book and new goal/behavior
changes? 4

Vin
L

4. Do I'know the difference between punishment and consequences? 5
5. Do I'know, understand and support ORH policies and procedures? 5
6. Am I careful about confidentiality? 5
7. Do I know which information can and cannot be released to others? % 4
8. Do I understand and implement the Data Privacy and Vulnerable
Adult Act? % 4
Score 3

How can I improve in this area, as needed? T o W\Gl‘j[Oa "‘\c+ ‘L“\‘t :”“S_ T
informed aboyt clieats current ceincerns a3 a full Time gt sheth o —
hecause I dept spend a5 much Hime with them wie. thegie awa. 4
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How can I as a supervisor help you in any of the areas discussed?

Comments : -~ Y M%M catlla
Ty g 7 Loy elln ully
\M/i é’ eﬂé\ . : g‘

o plumge S R Clessty S

Signature: Vo L 0 vN\ETT Date:_| |- |0~y

Evaluator’s Signature: CZ{:A,M ;Zj/f L) -2 OF




STAFF EVALUATION - 2002

Name: Maxine Marhnez Date: 9-1|-062

A new millennium, a new evaluation. Please review the sections in the evaluation and
give yourself a score according to the following:

poor, much improvement needed

poor, but I have improved from last year

some of the time I do well in this area

most of the time I do well in this area

this is a definite strength of mine

R S O R O

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score

you did, and how you will improve, if needed.

Time
1 5 3‘&
5

. Do I show up for work at least 15 minutes before my shift begins?

2. Do I make good use of my time at work? ey ~+

3. Do I arrive at meetings and in-services on time? s r‘%’é_w_. ¢ W

4. Do I complete my time card and time analysis on time and accurately? I {b AN
— Score [9 \_)

How can I improve in this area, as needed?

Documentation
1. When completing documentation, is it objective? 4
2. Does it give a clear picture of the event? 4
3. Does it document goal progress accurately? 4
4. Do I make sure there is enough space for the next staff to document
Or do I leave the pages filled? 4
A

Score

How can I improve in this are, as needed?



Role Model
1. Am I a good role model for the clients and other staff by my attitude,
dress, work ethic, honesty, enthusiasm, etc.?
2. Do I work as part of the team?
3. Taccept and offer compliments, criticism, and suggestions.
Score

How can I improve in this area, as needed?

Knowledge

1. Am 1 familiar with client’s current concerns?

2. Do Ilisten to the clients about their concerns?

3. Do I stay informed by reading the relay book and new goal/behavior
changes?
Do I know the difference between punishment and consequences?
Do Iknow, understand and support ORH policies and procedures?
Am I careful about confidentiality?
Do I know which information can and cannot be released to others?
Do I understand and implement the Data Privacy and Vulnerable
Adult Act?

.°°.\’.°\':LP

Score

How can I improve in this area, as needed?

1

" ITERE b




How can I as a supervisor help you in any of the areas discussed?

-Comments v, el ‘o Mr—e (Qp\\)-kl AL \,L'Lmj
o Hho Qo e ok I RPN

MW'/WL}MM \HMM

Qv@&g’(@h,m QMWLSLOG&LUQ—QQ M\AJ\.Q_JWLQ/UAM@
Josuda b Gn g, A:(mm,(

A )

Signature: :zg%é‘ e Mo dte 2 Date: 99—/ —p>-
p—t" Pcn
Evaluator’s Signature: ‘_)) 3 v-{dé {_k‘b\\xx\
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STAFF EVALUATION - 2001

Name: “"\cyime ﬁ’nm[{,auj; Date: [1- 30 - Of

A new millennium, a new evaluation. Please review the sections in the evaluation and
give yourself a score according to the following:

poor, much improvement needed

poor, but I have improved from last year
some of the time I do well in this area
most of the time I do well in this area
this is a definite strength of mine

Do W

The score will allow you to see your growth from year to year.

Please write a paragraph responding to each area, explaining why you chose the score
i you did, and how you will improve, if needed.

, Time
1.

2.
3.
4.

Do I show up for work at least 15 minutes before my shift begins?

Do I make good use of my time at work?

Do I arrive at meetings and in-services on time?

Do I complete my time card and time analysis on time and accurately?
Score

How can I improve in this area, as needed?

Documentation

1.

2
3.
4

When completing documentation, is it objective?

. Does it give a clear picture of the event?

Does it document goal progress accurately?

. Do I make sure there is enough space for the next staff to document

Or do I leave the pages filled?
Score

How can I improve in this are, as needed?




not A2 ey QPP'Q"M'
Financial {O’L gt S‘ﬁéb .

When using (client or house) money, I get a receipt if possible.

Do I accurately complete receipts for any money used (client or house)?
When charging, I make sure that the receipt is given to the right person.
When using (client or house) money, I count it before and after

for accuracy

#= W 19 =

I

Score

How can I improve in this are, as needed?

Cleanliness/Appearance
Do I make sure that the house and the vans are kept clean inside and out?
2. Do check the van each time I drive it?
3. Do I make sure the next person has adequate gas or do I leave it empty?
4. Am creative about providing a warm and cozy atmosphere in the
home I work in?
5. Do I check to be sure the home is secure?
6. Do I alert the supervisor of things that need attention or repair,
or of things needed to be purchased?

p—

P [T pFe

Score

How can I improve in this area, as needed?

 Con ongtr AR o e s fo;/’?’)’lmr
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Role Model

1. Am I a good role model for the clients and other staff by my attitude,

dress, work ethic, honesty, enthusiasm, etc.?

2. Do I work as part of the team?

3.

T'accept and offer compliments, criticism, and suggestions.
Score

How can I improve in this area, as needed?

Knovﬁedge

1
2.
3.

0N LA

Am I familiar with client’s current concerns?

Do I listen to the clients about their concerns?

Do I stay informed by reading the relay book and new goal/behavior
changes?

Do I'know the difference between punishment and consequences?
Do I know, understand and support ORH policies and procedures?
Am [ careful about confidentiality?

Do I know which information can and cannot be released to others?
Do I understand and implement the Data Privacy and Vulnerable
Adult Act?

Score

How can I improve in this area, as needed?

o

b

T b



Client Related Issues

1.

QN

Do I 'know what is in each client’s Risk Management Plan?

2. Do I provide the client with effective training?

3. Do I help the client to teach the client to be independent or dependént?
4,

5. Do I plan activities in or outside the home that are appropriate, effective,

Do I demonstrate a skill to be learned?

and supervised according to clients needs?

Do I respond the same to each client without showing favoritism?
Am I flexible in response to different clients and situations?

Do I know the client’s rights, and do I advocate for them?

Score (
How can I improve in this area, as needed?

s

Total Score

What do you see as the most important part of your job?

dww would At o Keep each C&.;/r\j'
A"V{{&W\J—fo M‘/‘B\Hw—nﬂdéa«nd&)m

What would you like to learn more about in your job?

<l werld Ake Ho fopp vmdie Agon Language .

Sy WH‘“



How can I as a supervisor help you in any of the areas discussed?

Commentsmu\& el et ~, Hea H\L Jxo—w& C,Q.Q,ounq,
/OA«(‘/K_ Mﬁ/y) U&;ruixdjmﬁ

Signamrezwﬁ;%_ Date: /o - 3-0/

Evaluator’s Signature:_ L g © 11“ -gm-_-wr\‘




STAFF EVALUATION - 2000

Name:ﬂq@mﬁ_ Date:__(O-[~ 0O

A new millennium, a new evaluation. Please review the sections in the evaluation and give
yourself a score according to the following.

I=poor, much improvement needed

2=poor, but I have improved from last year

3= some of the time, I do well in this area

4= most of the time, I do well in this area

5=this is a definite strength of mine
The score will allow you to see your growth from year to year,

Please write a paragraph responding to each area, explaining why you chose the score you did,
and how you will improve, if needed.

Time
1. Do I show up for work, at least 15 minutes before
my shift begins? 5
2. Do I make good use of my time at work?
3. Do I arrive at meetings and inservices on time? <5 4
4. Do I complete my time card and time analysis
on time and accurately? i o
Score 19

How can I improve in this area, as needed?
8L Came W ouX ™Y St adhack
Aoon 0\“1/\ A tomas ouh.

Documentation )
1. When completing documentation, is it objective? Ll____
2. Does it give a clear picture of the event? ¢
3. Does it document goal progress accurately? 4
4. Do I make sure there is enough space for the next
staff to document or do I leave the pages filled? 484

Score i
How can I improve in this area, as needed?
<L Cart g Jo ek in w



pg,z.wm i w,/i&\’ pag)) Yiaea pectieny drert

Financial o? ?’Q‘:\ &“ i Vot e Ol
1. When using (client or house) money, I get a receipt - ————
if possible.
2. Do [ accurately complete receipts for any money
used (house or clients)? 4
3. When charging, I make sure that the receipt is
given to the right person?
4. When using (client or house) money, [ count D
it before and after for accuracy. % nec 1O Cous aA o

Score

How can I improve in this area, as needed?
<L Can WL o Rendk o (,OW\;\; .
‘Y T Doon tkéﬂr\\)\ Atent eachh b\«.ﬁ#

Cleanliness/a Clewn. tnside of house G4 S———_
ea ppearance = T~ N
T. Do I make sure that the house and the vans are ?\\. gﬁg&%&wg ) .
kept clean inside and out? o appY, Cf’-‘)‘“‘ﬂ' ‘Q"’_ d““"'ﬂ
. Do check the van, each time I drive it? [ insude o "t ok
] DoImakemethenextpetsonhasadequateg%

ordolleaveitempty? /
. Am I creatve about providing a warm and cozy

atmosphere.  “he home I work in? S
5. Dolcheck tob. -we the home is secure? ¢
6. Dol alert the sups ~ sor of things that need attention

or repair, or of thir  needed to be purchased? - 4 :

Score

How can I improve ir his area, as needed?



Pg 3, evaluation

Role Model
1. Am I a good role model for the clients and

other staff by my attitude, dress, work ethic,
honesty, enthusiasm, etc?

2. Do I work as part of the team?
3. T'accept and offer compliments, criticism,

and suggestions.
Score

How can I improve in this area, as needed?

Knowledge

2.
3

4.

L. Am I familiar with clients current concerns?

Do I listen to the clients about their concerns?

- Dol stay informed by reading the relay

book and new goal/behavior changes?
Do I know the difference between punishment
and consequences?

. Do I know, understand and support ORH

o

policies and procedures?
Am I careful about confidentiality?
Do I know which information can and cannot
be released to others?
Do I understand and implement the Data Privacy
and Vulnerable Adult Act?
Score

How can Iimprove in this area, as needed?

i

IR IF



Pg 4, evalustion

Client Related Issues

1.
2
3. Do I help the client to teach the client to be

“w &

Do I know what is in each clients Risk

Management Plan?
Do I provide the client with effective training?

independent or dependent? |
Do I demonstrate a skill to be learned?

. Do I plan activities in or outside the home that

are appropriate, effective and supervised
according to clients needs?

Do I respond the same to each client without
showing favoritism?

Am [ flexible in response to different clients
and situations?

. Do | know the clients rights, and do I advecate

for them?
Score

How can I improve in this area, as needed?

‘What do you see as the most important part of your job?

T precute « dafe and it enuimmedt

Total Score

-{m 2ach Cfuent

What would you like to learn more about in your job?
Lowrould Hos o oo v

Aw;;v\, JZ‘MOL]M.M{. o Aschten Cornmuwnteail



Pg 8, evaluation

How can I as a supervisor help you in any of the areas discussed?

Comments Yowine Lo o e d Olafls @ LOdhlovr hurm. Sha

YTRECIPR Hee Qlents

Signature: ﬂ‘“;" ﬂr Mg 422'55 Date: /O— 1 -oc
Evaluators Signature; _L AN & 2 0% L0
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Oakridge Homes SILS/SLS
Performance Evaluation

ame: [ YJAX [ e MYartHnez

ate: __{D-)|1—g9

Evaluator: J@Y\ O lSm

Key: Staff = v Supervisor = X
Exceeds Meets Needs

| Standard | Standard | Improve. Comments
A. Program Knowledge and Representation

1. Clearly and concisely states program

philosophy and regulations. X 4

2. Discerns between requests for information

which can be personally handled and which Ve

need to be referred to supervisor. X

3. lIs polite, professional and clear when
presenting information/program over the phone
and in person.

4. Understands and implements the MN Data

Privacy Act and Vulnerable Adults Act. v X
B. Training Techniques
|I 1. Demonstrates skills to be learned for the -
client to observe. v )(
. e ree wll CaxC ok
2. Performs skills to be learned with the client. v~ X mmi‘ad ofen w\»{”‘@; 1;’-,«'\1;Tﬂ

3. Provides an accepting training environment
for the client.

4. Trains effectively on a 1:1 tutorial basis. S X
S. Monitors and records client skill -
| performance (goals). Vv X

i 8. Plans- actlvmes that are appropriate,
=ef‘fect|ve and supervised according to client
‘needs.

7. Responds edaally well to all clients, rather
than displaying:obvious favorites.

8. ‘Shows flexibility i in response to different
clients as situations arise.




Exceeds
Standard

Meets
Standard

Needs
Improvae.

Comments

C. Client Advocacy

1. Advocates for client rights and
responsibilities within the community.

C{— ,‘{."_l aL..‘f,. af/’*‘/‘j 7(0
i",—my',-".'\j( ‘AM‘IL

2. Knows client rights and advocates for them
in a positive manner.

>
N

3. Has a working knowledge of resident
rights.

4. Has a working knowledge of the Agency
Abuse Prevention Plan.

5. Protects client information under Data
Privacy Act and releases no information to
other persons and agencies.

>
NS

D. Physical Environment

1. Checks the home to ensure it is clean and
clutter-free.

N

2. Checks to see the fire alarms are
functioning properly and all exits are
accessible.

3. Displays initiative in performing minor
household repairs {light bulbs, furniture repair,
ETC.).

gt vj{ e finns

| 4. Informs supervisor of needed household
repairs/informs supervisor of completed
household repairs.

5. Checks to ensure the home is secure (doors
locked, windows closed/locked).

WK

E. Paperwork

1. Documentation is objective, current and
substantive,

2. Client financial forms are complete, current
and correct.

deeant o\-fpl,b) o it sheff

3. Use of petty cash is properly utilized and
recorded.

4. Statistical reports are timely and accurate
{(goals, toileting, resting patterns, activity
calendar, medications, ETC.).

5. Utilizes and completes purchase orders
i| accurately and consistently.

Lotsrt apply h Ngldd’“’ﬁf‘

<



e
J Exceeds Meets Needs
J Standard -| Standard Improve. Comments

F. Professional Attitude and Behavior

[ 1. Provides a good role model of effective and X

responsible behavior at the work site. /
|
2. Arrives to work on time. v AWVGWP o Yy -

3. Cooperates as part of the team with
management, administration, co-workers and
community professionals.

AN except ond !

4. Participates in all team meetings upon
request.

S. Participates in all inservices and training.

| 6. Appropriately accepts and offers
| compliments, criticism and suggestions.

<o X[ XX

v
e
v~
/

Describe five of your main job responsibilities:

N : : le |
1. To tndunc Wﬂ“é‘z’ﬁ% Lach c Lot as ynuch 4o poddeb

2. 7o C//wvn?é /ﬁfwfd

3. 7% n/»eo(»CAj?ovw
4.7 ,047«::0& o ,Mmd’mﬁ reedd and (Dasts az{eﬁ.ch&&a«j’

5. 70 (/an/y\, \H«SLJ\D'MA—L

List three job skills you would like to further develop:

1. T woendd J;KL o Aave Lyertded woe at) Ao Q&pﬁway L\)d/&u\w‘od\ﬂ

2. <X wonkd Sk e able b Aalp ,XM;LAJL%P N Tuglcts Hhat dbes %c,wéddméée ,
3.

omments: M&Xioe, on WU\’\CS =3 N \’\Q.S oSl

05%& of ms( L&\% Q\ilwg S > *osh\fﬁcr\gnlnsm Qﬁr?\ii’

OMplaing mb\fc_-\/_\r\om (e, Wh ¢ is
R R e R v
'taff*%lgnature Wakery Mgzt e

valgator Signature: Cl(‘/‘ﬂ UO@VW s e e e e MRS 6




Oakridge Homes SILS/SLS
Performance Evaluation - Employee

Name: [TIAXINL Marhnez
Date: ”"ZB""?@
Evaluator: J@Y\ﬂ \%r O

Key: Supervisor = 4 Erﬂp’!o\,eé = X

Excellent Good Need
Area

Comments

A. Program Knowledge and Representation

1. Clearly and concisely states program
philosophy and regulations.

2. Discerns between requests for information
which can be personally handled and which need
to be referred to supervisor. X \/

5 con nondle
\’\—M\O‘A‘T & D \QC.Q

oS dunes \ Hrunie:

3. Is polite, professional and clear when
presenting information/program over the phone

and in person. \/ X

Privacy Act and Vulnerable Adults Act.

4, Understands and implements the MN Data \/

B. Care of Client

1. Program implementation \/ v
Pt
2. Grooming \/ ¢
3. Clothes Y \/
4. Medical {absence of errors) \/ X
5. Family ! = T Meine wolttd n
6. Financial {management of client money and \/ é
reqeipts and records accurately) X
7. Activities sl . T i
8. Community Involvement g = /i
9. W,illing to try new techniques/ideas \/ ‘X




Excellent Good Need
Area Comments
C. Care of House
1. General Safety X v
2. Cleanliness )(\/
3. Keeps home in good repair )( \/
4. Creates a warm and home-like atmosphere \/ X
5,
D. Supervision of Staff / ’fml(\/\/ﬁa; of oo ¥
1. Managing (leadership and direction) ’\( \/
2. Staff Meetings )( v
3. Teaching X \/
4. Upholding Policies and Procedures X\/
5. Communication Skills XV
6. Organization X \/
7. Safety (attitude and actions) X 4
8. Monitors Staff for Compliance/Accuracy \/
E. Paperwork
1. Charting (Clarity and detail) \/ e
2. Time Sheets and Time Analysis \/ ;)_(
3. Clearly Communicates (both verbally and \/
written) /\/
4.
F. Budgeting
1. Aware of Cost Control in Program Y S e M\( ox€

2. Aware of Cost Control in Food and Piant

3.




Excellent Good Need
Area Comments

R

G. Relating to Supervisor

1. Communication - Relays important
information in a timely manner

NS

K b

2. Follows Through on Requests

3.

LSS
A 1(\/\/1. mi'lr\(j:%é‘\ f)._.".\‘( Qr"\

H. Professional Attitude and Behavior

1. Provides a good role model of effective and
responsible behavior at the work site.

N

t
2. Arrives to work on time. 4\ e o,

X AT

3. Attendance

< I
NN

4. Cooperates as part of the team with
management, administration, co-workers and
community professionals.

5. Participates in all team meetings upon
request.

8. Participates in all inservices and training,

7. Stability - even tempered/manages
unavoidable tension *

§ | even ”‘”%%w%’
¥
X

8. Appearance and Personal Habits

9. Appropriately accepts and offers
compliments, criticism and suggestions.

QLN

Describe five of your main job responsibilities: !
1 c,har‘\-\r\?)

sidets
) 'P{eél"“j and dréssing (e

3. C/O\AA‘\'\I\j r“eo‘j } ) s S R "lfrf:’: _i“'l“” | r::\,*[\

el 3 s ; o emawA S

4|[ C/uuf\f‘”.“lﬁ m".."e*/ . - LY e |
I_T —\ p— ("\—j ’H’\-@— hom& e, fm oo e B d e e - . | T

A 'Tmoh% iNdegendentc \A\/\n%/ Al



List three job skills you would like to further develop: ) "
. ] . 1 (. ~f ) .l ) A .
1. T wou.ld Iike TO lLearn Ne s ‘]—bbeﬁ/‘;‘/\ Communi cale Ot j b’;
Sign nguaf® : fo INFT for Susan . i
2.7 would Ik s become fasten ot using “he 15 *Seu
3.

Comments:

MAXINNS o ex LMt amployer o oon opart.

%

ES s

Staff Signature: :tﬂafmu_bﬂﬂ.am__
| _ O
Evaluator Signamre:%mmg_@p@{r\)—
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' Oakridge Homes SILS/SLS
;e:;o?v:an:::‘e;valuaﬁon * qo C\/(U(SS\
me: _{Naxnl My tin€z //—:’—
ate: [-171-97
Evaluator: _J{ Wﬁ\gﬁY Oson

Key: Staff = v Supervisor = X
r B
Exceeds Meets Needs
Standard | Standard | Improve. Comments

A. Pragraifi Knowladge and Representation

1. Clearly and concissly states program
philosophy and regulations.

DS

2. Discarts batween requests for information
which can ba parsonally handled and which ><
heed to bé refetred to supervisor.

? }s polite, professional and clear when X
 senting information/program over the phone
and in parson,

S N

4. Undststahds and implements the MN Data
Privacy Act and Vulnerable Adults Act.

X

B. Training Techniques

1. Damonstrates skills to be learned for the
client to obsarve. B ;

2. Perfotts skills to be learned with the client. X/ L

3. Provides an accepting training environment X
for the client. /

4. Trains effactively on a 1:1 tutorial basis. P

5. Monitota and records client skill ;
i performance (goals). X

6.  Plans Activities that are appropriate, X .
aHectiva and tupérvised according to client ]
needs. Vv .

7. Respohds aqually well to all clients, rather X

i displaying obvious favorites. - v

8. Shows. ﬂexibility in response to diffor;n_t DA
clients a4 situations arise. \/




,: o , Exceeds | Moets Needs U
i Standard | Standard | Improve. Comments i
C. Client Advocacy v ke
| i S B = L ‘s
[-1 tAdvocates for client rights and ! : *’mj“ég%_ a4
" responsibilities within the community. X I
J = g NI ook e P D : - 1 .
2. "Knows client rights and advocates for them "y X ’ ﬁ i
in & positive manner. - — B / !
3.1 Has 4 working knowledge of resident >< _ -
rigﬁts. i - Vi
TR = F T | ,X .
4. Has 8 working knowledge of the Agency : o
Abusa Pravention Plan. : ‘ / .
5." Protacts client information under Data ><
Privacy Act and releases no information to ~ / .
| other pérsons and agencies. e
- - - — -

il::*"::'r-.,‘ Ao R el

b. Physical Environment

). Checks the home to ensure it is clean and
¢ ttar-frae.

= Checks to ses the fire alarms are
t  “oning properly and all exits are
ible.

, ay$ Initiative in performing minor
¥ ‘d rapairs (light buibs, furniture repair,

, suparvisor of needed household

]

Apalrs,

T

1

15 {6 ensure the home is secure (doors
R ndows closed/locked).

&
i { tm8 supervisor of completed
h

seuinbntation I8 objéctive, current and
stantiva.

sotk

_ Client financial forms are complete, current
«d cottaet.

o . g T e

X

. 4. Uae of patty cash is properly utilized and
recordéd,

A Statiatical reports aré timely &ind accurate
_{goals, tollating, resting patterns, activity
h calandar, medications, ETC.).

L=

| 5 Uiilizas and completes purchase orders
accurately and consistantly.

g e
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2. ‘Arrivas to work on time. . /.

Tl

i

¥

3. Cooporatés 4s part of the team with , v g bt d bty N
: AR R Nt AT SN | I

managefmant, administration, co-workers and | /i :
commutiity professionals. A A B . SHh
* N N 1T Y L R | [
4. ;Participates.in all team meetings upon ? el Ly
request. >< i e e8I T A
. - ' ) Rt LI I N Wity
5. Participatas in all inservices and training. X S e ' el
8. Apptoptiately acéepts énd offers - = >< S . s e :
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ANNUAL STAFF EVALUATION - Life Skills Trainer (LST)

Employee’s Name:  Maxine Martinez

Location: Aitkin SILS Evaluation: 2021

STEPS for the Annual Review Process

1.

NN R W

PC completes the Annual Evaluation Form

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.



/ Anmual Life Skills Trainer Evaluation Maxine Martinez

1. Does the employee make good use of time when with the client? Yes

2. Istheemployee able to rearrange their schedule and use time efficiently when a client Yes
cancels?

3. Does the employee arrive at meetings and in-services on time? No

4. Does the employee use the timeclock punch system as expected? Yes

5. Does the employee make good use of the client’s allowable hours? Yes

6. Does the employee have any tardiness or attendance concerns? Yes

7. Did employee give proper notice for cancellation and promptly reschedule? Yes

8. Whencompleting documentation, is it objective, does it give a clear picture of the event Yes
and does it document goal progress accurately?

9. Does the employee complete or turn in documentation (billing sheets and timesheets) in No
a timely manner?

10. Does employee listen to the clients about their concerns? Yes

11. Does employee ask supervisor questions when unsure of a client situation? Yes

12. Does employee know, understand and support ORH policies and procedures? Yes

13. Isthe employee careful about confidentiality such as which information can and cannot Yes
be released to others?

14. Does employee exhibit sound accurate judgment? Yes

15. Does employee communicate effectively with team and clients? No

16. Does employee know what is in each client’s IAPP? Yes

17. Does employee understand how to work with the client to meet the objectives of their Yes
plan?

18. Does employee know and effectively use the community resources available to each Yes
client?

19. Does employee know the client’s rights, and advocate for them? Yes

20. Is employee a good role model for the clients and other staff by attitude, dress, work Yes
ethic; honesty, enthusiasm, etc.?

21. Are there any concerns relating to safety, property or use of vehicles to transfer clients? No
If yes, please indicate what those concerns are in the comments below.

22. Did the employee have any disciplines over the last year? No

a. If yes, provide in the comments that the discipline was related to and have these
concerns improved?

Overall Supervisor Comments:

Maxine can work on turning her breakdown sheet into her QDDP weekly, as of right now it has only been turned in every two
weeks. Can improve on communication with her QDDP so they can know what she needs assistance with and how we can
better serve the consumer she works with. As well as getting the consumer more involved in ORH events. This would mean
communicating with QDDP as well as other Asils L.ST’s. Maxine typically does not attend staff meetings, and she is very late
at turning in her makeup paperwork for meetings. Tardiness and attendance in regards to staff meetings and necessary
Ppaperwork staff need to do to keep up with licensing requirements.

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

1. What does the employee feel are their top 2 strengths? . N
I Eﬁra 10 help Py client be as jndependerf-as posSible T Peey
“Hrot Kinousing hae woelt, ailowss her 4o frust mas Bn Vs woy = feel =
A dbie 4o o Ffer advice,; and hadp tothout hac P.ee,l}ns Fhat=TM e «sh
2. 'What does the employee feel is an area that could use improvement? (goal for coming year) (8 Pus g

Send. Mgls Packers
N o Mo gard when i pifes
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Annual Life Skills Trainer Evaluation

1. Does the employee make good use of time when with the client? Select

2. Is the employee able to rearrange their schedule and use time efficiently when a client Select
cancels?

3\ Does the employee arrive at meetings and in-services on time? Select

4.\ Does the employee use the timeclock punch system as expected? Select

5. Roes the employee make good use of the client’s allowable hours? Select

6. Dogs the employee have any tardiness or attendance concerns? Select

7. Did employee give proper notice for cancellation and promptly reschedule? Select

8. When dqmpleting documentation, is it objective, does it give a clear picture of the event Slect
and does thdocument goal progress accurately?

9. Select

10. Select

11. Select

12. Select

13. Select

14. Select

15. Select

16. Select

17. Select
plan?

18. Does employee know and effetti i ces available to each Select
client?

19. Does employee kn Select

20. Is employee a g6od role model for the clients and other staff by attitude, ess, work Select
ethic, honesty, enthusiasm, etc.?

21. Are ther€ any concerns relating to safety, property or use of vehicles to transferclients? Select
If yes, please indicate what those concerns are in the comments below. \

22, 1d the employee have any disciplines over the last year? Select

a. If yes, provide in the comments that the discipline was related to and have these
concerns improved?

Overall Supervisor Comments:
Begin typing here

3. 'What would you as an employee like tg learn more about in your job?

A

Rev 8/25/17, 9/36/18,11/12/19 Page 2 of 3




Annual Life Skills Trainer Evaluation

4. Is there an area that the employee feels has not been addressed?

NIES

*********************************************************'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: \-fﬂcuﬂv-z_, Wm%, Date: ’a -3 [__ SL/

Supervisor’s Signature: 'Z///,;//'// Ié"u Date: |7 -3}- 2.1
* ORIGINAL COPY TO HR - ONE COPY TO EMPLOYEE BOOK *

Rev 8/25/17,9/30/48,11/12/19 Page 3 of 3



