Owakihi, Inc. A
Training Summary Form

I. Employee: Ej@m 5, ,\,W:Q« moﬁo Topic: SERVICE SITE ENVIRONMENT AND SAFETY 420  Credit Hours: = wu
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*Training for staff working in Community Residential Settings that are owned, rented or leased by Owakihi. SITE: XvXA/vm\

Description of Training Content: Review and instruction on the service site’s Program Abuse Prevention Plan (PAPP) and the written
plan for responding to emergencies, according to MS 2013 Chapter 245D.22, subd. 5.

To ensure the heaith and safety of persons served, this training includes but is not limited to: how to maintain a clean residential environment
that is free from safety hazards, and procedures to prepare for and respond to emergencies at the service site.
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Training hours need to be recorded by employee on corresponding timecard for reimbursement and training documentation purposes.
Employees are encouraged to keep a copy of this verification for their personal records.
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Training Module 420 Quiz T
SERVICE SITE ENVIRONMENT AND SAFE
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Directions: Upon completion, please return the completed quiz and attached Training
Summary Form to your Designated Coordinator (DC) or Designated Manager (DM) for
review and approval.
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1. What residential service site do you work at? KU\?(’, \)(O U5€

2. What is the purpose for the residential site’'s Program Abuse Prevention Plan (PAPP)?
o SpeciEd  winal i paison VWei(lq G eqVe. needs O KgLp
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3. Identify locations for the following items at your residential service site: .,

a. First aid supplies (\)‘Cﬁ( yi (,l 0set

b. Emergency contact information (with mandated reporters listed) /\@:\CQ

c. Written fire escape plan and log of quarterly fire drill logs _( Ol bk d

d. Site plan that identifies designated assembly points outside the site oa A hoea 0

4. You are working at your site during a summer storm. A tornado damages the home, resulting in
an emergency evacuation. Where do you and the residents go? a lU{,LL}l et ANV L \(j (LUS
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5. What will you do to maintain a clean, safe environment at your work site? M A ETAN 'f'a \ [\l
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6. a. Please identify any questions that you have regarding maintaining a safe environment and
implementing proper emerg}e\r‘u?(ﬁrocedures at your residential service site:
[

b. Based on the information you have reviewed, what further instruction do you need in this
training topic to be competent ixﬁerforming your job responsibilities?

c. Identify 2 agency resources that you can use for more information and/or consultation:

1) _Felipad  Stodl 2)__Hoaon ool

KNOWLEDGE TESTING BY TRAINER

> Note the guestion(s) answered incorrectly, and the action taken to assure that the employee
understands the correct response(s)

» \_’E\_eﬂgmplay_%ontiﬁgd—zbqgng; demonstrated competency in completion of the quiz questions.
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