(4 BEACON

B 1 Specialized Living

Training Summary Form 1
. Employee: I\JU A M‘etf} Topic: SERVICE RECIPIENT NEEDS AND PLAN 116 Credit Hours:

Person’s Initials/ID#: I\, 1T

ll.  Description of Training Content and Materials =Please check boxes for applicable training=

Review and instruction on the employee’s specific job functions and skills within the scope of services:

E@ervice recipient’s diagnosis and identified disabilities, unique strengths, functional skills and abilities, behaviors and symptoms, needs
a ersonal goals;

risks, preferences, and p
/f/jff responsibilities for understanding person’s rights and ensuring that these rights are exercised and protected.

Service recipient’s file including the Coordinated Service and Support Plan (CSSP) and Coordinated Service and Support Plan Addendum (CSSP-A):
self-management and skills assessments; IAPP; person’s plan with service outcomes and behavior outcomes (as applicable) with Supports and methods;
and progress reports.

7

For residential: Review and instruction on the Program Abuse Prevention Plan ang the eémergency plan to maintain the person’s safety.

@H/ow to implement person-centered planning and Support services for this individual in résponse to the person’s identified needs,
interests, preferences, and desired outcomes, per CSSP and CSSP-A; fostering self—determination; and balancing risk ang opprotunites
inthie most integrated, inclusive settings.

How to implement outcome-based services as assigned in the CSSP and CSSP Addendum. Implement supports and methods to

skills cessary to prepare that diet.
Eﬂé; and current operation of medical equipment used by the person, as applicable.

BT/eam roles and specific staff responsibilities for plan implementation and service coordination, as appropropriate to position.
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Complete training documentation on back side (page 2)

Service Recipient Needs and Plan 116 — Page 2 of 2

D Instructions on safety practices and health care coordination for individual in service site(s).

I:] Instructions and supervised on-the

l:) Other topics as determined necessary in the person’s CSSP or CSSP Addendum

lll.  Training Procedures

Training Format
Self Study
Individualized Training

Team Meeting
Other:

IV. Date(s): 74(/\5 /’Y/ 2020

(M/D7Y)

Trainer/Position:

-job training from the Designated Coordinator or Designated Manager.

Instructional Methods

Written:

_—

Demonstrated Competency

Knowledge Testing (Quiz)

Audio or Video:

Observed Skill Assessment

~ Oral Presentation and Dialogue
~ Guided Observation & Prai%';e
v Other: meﬂvttm

‘/\ME ‘/

Time(s):

PIA

Other:

15 Hours of Training Completed? DYes DNO

First Day of Contact:

First Day Unsupervised:

Signature: /]’/’l_—/( /

'%(lu/ L/k /

(VA

I understand the information | received and my responsibilities for implementation with this company and persons served.

Employee Signature:

— )
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