Employee Name Anna Pratt Date of Hire 2/3/2020

Position Direct Support Professional Date Background Study Initiated 1/28/2020
Background study needs more time but can have

Location Parkway unsupervised contact

60 Day Training period 4/2/2020 Background Study Clearance Received 1/29/2020
Date of 1st Supervised Direct Contact

90 Day review date 5/2/2020 (start date at site} 2/5/2020
Date of Orientation to Individual's Service Needs
Completed 3/5/2020
Date of 1st Unsupervised Direct Contact
(after orientation to individual services needs) 3/5/2020

HR Training: No Direct Contact w/ Service Recipients

Amanda
Employee Handbook Review, includes, but not limited to: Employee Handbook & Worksheets |Neumann 2/3/2020 1.00
* Call-in Procedure Discussion
* Harassment Policy
* EEO & Commitment to Affirmative Action
* PAl Calendar, Holidays and Training Day
* PAl Benefits
* Documenting Work Time:
Process: Time clock, Payroll Direct, or Exempt.
* Work Schedule
' Prohibition on Drug & Alcohol
Prohibition on Drug & Alcohol Use Policy Policy, Discussion Tyler Stein 2/3/2020 0.25
Amanda
Employee Self-Service Review of Ascentis system Neumann 2/3/2020 0.25
Discussion and Internal Review &
Service Recipient Protections & Incident Response External Reporting of Tyler Stein 2/3/2020 1.00
within 72 hours of direct contact services Alleged or Suspected
* VA & Maltreatment Reporting Maltreatment Policy
* Staff responsibilities related to protection from maltreatment Program Abuse & Prev Plan Policy
* PAPP Worksheets
Policies: Responding to incidents or
lliness and Emergency, Reporting &
Incident Response, Reporting and Reviewing Doc. Incidents & Emerg., Discussion |Tyler Stein 2/3/2020 0.25
Job Description Review Job Description Tyler Stein 2/3/2020 0.25
Universal Precautions & Sanitary Practices Policy LMS video {Bloodborne Pathogens) |Tyler Stein 2/3/2020 0.75
*Blood Borne Pathogens: Hep B, Hep C and HIV SDS, Labels, and Pictograms
* Exposure Determination (Handouts and competency quiz)
* Personal Protective Equipment (PPE), Universal Precautions
* Hep B Vaccine: Risks, Benefits, How to Get
* Infection Control, Cleaning Procedures & Chemicals
* Employee Incident Reports
* What to Do if Exposed
* MSDS/SDS
* Global Harmonizing System, SDS, Labels & Pictograms
Overview of the Definition of Intellectual Disabilities ARC Forms, Discussion Tyler Stein 2/3/2020 0.25
Service Recipient Admission
Service Recipient Admission Handbook Handbook and Policies Tyler Stein 2/3/2020 0.75
* Service Admission & Criteria Worksheet, Discussion
* Grievance & Complaint Procedures
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* Service Recipient Rights & Staff Responsibilities
* Temporary Service suspension or Service Termination

9544.0090 Core Training (8 hrs. total for all training)

Behavioral Intervention and Emergency Use of Manual Restraint Policy &

STAR Service LMS

A. De-escalation techniques and their value

B. Principles of Person-centered Service Planning and Delivery: how
they apply to direct support services

C. Principles of Positive Support Strategies: positive behavior supports,
relationship between staff interactions and the person's behavior,

D. What Constitutes the Use of Restraint: includes chemical restraint,
time out, and seclusion.

E. Safe and Correct Use of Manual Restraint on an Emergency Basis.

F. Staff Responsibilities Related to Prohibited Procedures. Why the
procedures are not effective for reducing or eliminating symptoms or
interfering behavior; why the procedures are not safe.

G. Staff responsibilities Related to Restricted and Permitted Actions
and Procedures.

H. Situations in Which Staff Must Contact 911 Services: in response to
an imminent risk of harm to the person or others.

I. Procedures and Forms Staff Must Use to Monitor and Report Use of
Restrictive Interventions that are Part of a Positive Support Transition
Plan.

J. Procedures and Requirements for Notifying Members of the Person's
Expanded Support Team After the Use of a Restrictive Intervention.

K. Understanding of the Person as a Unique Individual and How to
Implement Treatment Plans

L. Cultural Competence

M. Personal Staff Accountability & Staff Self-care After Emergencies.

Online

2/4/2020

Safety Practices & Emergency Plan Safety & Emergency Response Plan |Tyler Stein 2/3/2020 0.75
* Emergency Response, Safety & Reporting & Reviewing Discussion, Worksheet
Data Privacy, Maintenance of
Data Privacy Requirements Private Confidential Information Tyler Stein 2/3/2020 0.75
* HIPAA & Staff Responsibilities
PowerPoint: Safe Body Mechanics
Safe Body Mechanics & Worksheet Tyler Stein 2/3/2020 0.50
Safe Transportation Transportation Policy, Discussion  |Tyler Stein 2/3/2020 0.25
Medication Administration Policy,
Medication Administration & Handling Policy Discussion Tyler Stein 2/3/2020 0.25
Mental Health Crisis Response, De-escalation Techniques, Suicide Discussion, Handout Tyler Stein 2/3/2020 0.50
Internet & E-mail Use & Security
Internet and E-mail Use and Security Policy Policy, Discussion Tyler Stein 2/3/2020 0.25
HR Training Total 8.00

No Direct Contact w/ Service Recipients

'Flrst Aid (If not currently certified from American Heart )

Am. Heart Class

Coordinator Training Total

2/26/2020

CPR (If not currently certified from American Heart )

Am. Heart Class

2/26/2020

Lift Training

Demonstration, hands on

Complete Van Training (As needed)

Van Training Prerequisites
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Verify Valid Driver's License: O Yes [ No
Pass MVR: O Yes [ No

| have had training in the above areas and have had all my questions HR & Trans. Coordinator Training Total
answered.
Employee Signature Director of Training & Programming

Site Training

Site Tour & Where to Put Personal ltems Tour, Verbal JG 2/5/2020 0.5
How to Punch-in Using the Time-clock (as needed.) Demonstration, Verbal JG 2/5/2020

Review of Call-in procedures:

Call your supervisor before 12 PM Verbal JG 2/5/2020

Review of Work Place Values Framed Site Document JG 2/5/2020

How to Use the Phone and Intercom System Demonstration, Verbal G 2/5/2020

Activity Schedule Location & Importance. Locate & Review Schedule, Verbal |N/A N/A

Location of & How to Access PAI Policies & Staff Responsibilities Related
to Implementation of Those Polices & Procedures Locate & Review, Verbal JG 2/5/2020

Staff Responsibilities When Assisting Individuals Boarding and Exiting On the Job (OTJ) training,

Vehicles Demonstration, Verbal NR 2/11/2020 1.5
* Qverall Safety

Supporting Individuals In the Community OTJ Demonstration, Verbal NR 2/7/2020 1.5
* Supervising to Assure Safety

* Encouraging Direct Interactions & Full Participation with Community
Members

* Providing Cues & Assistance Pedestrian Safety

Funds Management & Safe Keeping
Money Management During Community Trips Policy, OJT, Verbal NR 2/7/2020 0.5
* How to request funds
* Safe Storage of Monies
* Collection of Receipts
* Review of Funds Management & Safe Keeping Policy

Body Mechanics in Program Area Demonstration, Verbal N/A N/A
Sub Total 4
Trainer's Name & Title Initials
Jessica Gunderson, Designated Coordinator JG
Nicole Raines, Lead DSP NR

Reviewed & Received Instruction on Individuals' CSSP or CSSPA (as it

Relates to PAI Responsibilities) & the Individuals' IAPP to Achieve and

Demonstrate an Understanding of the Individuals as Unique, & How to

Implement Those Plans Worksheet, OJT G 3/5/2020 5.25
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Skills Unique to Assigned Area

Worksheet, OJT

JG 3/5/2020 2

Location Specific Training

Worksheet, OJT

JG 2/12/2020

Seizuwres Video or verbal TA 3/2/2020

Allergies Discussion TA 3/2/2020

Advance Directives Discussion TA 3/2/2020

Epi-pen (Nurse Check off) Demonstration TA 3/2/2020

VNS  (Nurse check off) Demonstration TA 3/2/2020

Safe and Correct Operation of Medical Equipment

(See Observation Check List) Demonstration NR 3/2/2020 0.75
Medication Administration: pass training & check offs prior to passing |Medication Administration Class

medications, as assigned and check offs HCS 2/27/2020 8

Standards of Operation (As needed)

Standards of Operation, Verbal

JG 2/21/2020 0.75

Trainer's Name & Title Initials
Jessica Gunderson Designated Coordinator 1G
Toni Anderson Nurse Consultant TA
Health Counseling Services HCS

Sub Total 18.25

By signing here, | verify that the above training has been provided to me and all my questions were answered.

A2 R

Employee Signature

Direct Support Training Total

Anna Pratt

Location Parkway

9544.0090 Function Specific Training (4 hours)

Training Prior to Assuming Case Management Responsibilities:

(1) Functional Behavior Assessments

(2) How to Apply Person-centered Planning

(3) How to Design and Use Data Systems to Measure Effectiveness of
Care '

(4) Supervision: including how to train, coach, and evaluate staff and
encourage effective communication with the person and the person's
support team

Page 4

CDS On-line training, p137-140

MN Positive Support Rule (PSR)
Subp 2 Function Specific “A” + 4
hours Module CDS MN Positive
Support Rule (PSR)

Person Centered Planning: Lesson
4: Brining Person Centered Plans to
Life, Functional Assessment:
Lesson 2: Strategies for Gathering
& Organizing Functional
Assessment Information

Positive Behavior Supports: Lesson
6 Behavior Support Plans

CFSM Fueling High Performance;
Lesson 4 Performance Coaching

] * Case File Contents and Filing Procedures |Discussion, Forms, OJT | ] ] ]
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Staff: Ahr) G P”'H)

Date: Z/S/Z(/

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: Ben (o wn¢

3@ l\Cw'

" Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

0 Likely to seek/cooperate

in an abusive situation
1 Inability to be assertive
01 Other:

& Inappropriate interactions with others
1 Inability to deal with aggressive persons
B Verbally/physically abusive to others

[ “Victim” history exists

1 Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
I:l Yes No IE'Yes D No D Yes No Yes E_] No
1 Lack of understanding of @ Inability to identify dangerous situations | O Dresses inappropriately Binability to handle
sexuality B Lack of community orientation skills O Refuses to eat financial matters

0 Inability to care for self-help needs O0Other:
0 Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

[0 Neglects/refuses to take medications

0 Other:

WWeA AV TV Oy S | PIVARY
g‘??}cgﬁlgﬂ; ‘fq‘l&{ Yocigube in O (40.‘?/0%«1! F""%NM, € Onu Ty
w/ o(wre Vot lewst ) exthangs®

Outcome #2 Ben w2t ndefalantl, Compiee e Yoz from
Sl v te L") “5‘1, H){O‘c}yhiy h‘k-’% heg e

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ No [] Yes —List: NN Epi Pen/Treatment [ No[]Yes
Location:

Seizures <] No [ ] Yes — Describe : /\//A Seizure PRN [] No [ ] Yes
Location:

Choking/Specialized Dietary Needs B] No [ ] Yes — Describe Equipment/Supports : /V//'\'

Chronic Medical Conditions M No [] Yes — List: ///A

Medication Administration/Treatment Orders [3d'No [ ] Yes — Describe Equipment/Supports : %ej\ Ac’@f)‘ ney dyhe Nedical
at PAT. AL home he Seds up ¥ vabes hiS meliatlon on his own

Specific Health & Medical Needs [i] No [] Yes - List:

01 Support straps/belts needed

Mobility Supports Fall Risk [\ No [ ] Yes — Describe primary mobility & supports

O Verbal Cues

1 Physical Assistance
1 Posey / Gait Belt
0 Walker

0 2 Person Hoyer

# staff in cares room: ____
{1 1 Person Hoyer / Track
1 Arjo

Community & Water Safety Skills 5 No [] Yes

Sensory Disabilities [3 No [[] Yes — List:
n/ R

Self-Management of Behaviors [ ] No [X] Yes - Describe supports: Y e 1 [3. c. A byt he 1§ \‘Jru(n“./y 7(‘tx&nq arAblu“Lk,yM
OFF B3, Some <3oaa) Spuce 3o Cool  Youn, DisWuct 8.0 when viser

Important To: IV)%;’M Yenc €, fegL (WIS

Important For: Qo e, develefuy, so0at shg

Likes: Dislikes:
COM Py, Ipc,al PuzTIC S, 5‘»0{-}4 Scerss (2145 ¢ Sf(&m‘s/ cold Gl bewy tushey e J0
thiger

Describe Communication Style: y ¢, |,

En}l.fh

B3




staff: Anna PMPH/

Date: ’L/S/@O

Individual Abuse Prevention Plan (IAPP)

PAY

Where People with Disabilities Connect with the Community and the World

Service Recipient: %y [://Cl'l‘.lq(/

Is the person susceptible to abuse in this area?

Likely to seek/cooperate
in an abusive situation
B inability to be assertive

inappropriate interactions with others
Inability to deal with aggressive persons
8 Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes |:| No Z] Yes I:] No Yes D No XI Yes I:] No
& Lack of understanding of Inability to identify dangerous situations | 21 Dresses inappropriately Ainability to handle
sexuality Lack of community orientation skifls @ Refuses to eat financial matters

Inability to care for self-help needs OOther:
Lack of self-preservation/ safety skills

# Engages in self-injurious behaviors

I-/Z yCU/
=

0 Other: #1 Neglects/refuses to take medications

O Other:
Outcome #2 Given o igyal fqdmﬂ»} of o Jairadioy 7F

DALY Y ol (eWdoce Suem by yfiy e vard

“Victim” history exists

{1 Other:

w oAl ndefanfntly JZeR Sl

ao,uff;or:ne #l jq b. r b )y yl‘uvnf; Wiy <t
$sy3dange Yo cotm ) w‘fwn Ul Yy goers Snsigely

N ] Wie wr
Technology Use: ¢ omy V'\*”\r/“\"t(o wt for Yypme 9
" Self-Management AsgeSstent (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [X] N@es— List: 9us+, Coads Epi Pen/Treatment ] No [] Yes
_ Location:
Seizures IZINUes——Describe: IFhe ha$ @ Scigure That 16535 fof Mmoo Yhaa | seizure PRN [ No [] Yes
min. Cul( 91 ] Location:

Choking/Specialized Dietary Needs [_] No [] Yes — Describe Equipment/Supports : RQW’) '\”J Ya., ¢ Slow &)(/\}// Chew, or

'ﬂ}q]},,, Swmalter Y4 es

Chronic Medical Conditions 3§ No [[] Yes — List: /V/A

Medication Administration/Treatment Orders [X] No [ ] Yes — Describe Equipment/Supports : 7@7 does nov Aulee hedCadd,

at VAL

Specific Health & Medical Needs [xd No [ ] Yes ~ List:

O Verbal Cues

1 Physical Assistance
{1 Posey / Gait Belt
0 Walker

Mobility Supports Fall Risk ] No [[] Yes — Describe primary mobility & supports

M/ A

J 2 Person Hoyer

# staff in cares room: ____
0 1 Person Hoyer / Track
I Arjo

O Support straps/belts needed

Community & Water Safety Skills [ ] No [{] Yes

Sensory Disabilities [] No [f] Yes— List: S2a% Hive Y@ 1) 0y, 50\)».’?'% CoMmg Yow + abgagt Symo by

Self-Management of Behaviors [ ] No [X] Yes — Describe supports: /e 11,9 Tc,j X6 CGim g(]u“/ ag b v he wanis
"}(7 *C\ \?/6 %N t‘){‘f/b'“/ \\/\ tpno ther f(yg/)n

Important To: f1lends ¢ offee, ok, Mo
beby UnJersioo)

Important For: § fol e &nvifonpnen, q();HJ7 b fube
beaks

Dislikes: [oy) hecses, brght ke Vights
Changes Y (oubie,

Likes: ¢ gFfee, Coctu {c,\b/ szz«..’ Po'f)

Describe Communication Style: ASI\)/ W \gs, VOCa N pabiens




staff: Apna  Predd

ok

Date: Z/C/ZO’

Where People with Disabilities Connect with the Community and the World

Service Recipient: 5466 (5 1den

40 pin

" Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

B Likely to seek/cooperate
in an abusive situation

@ Inability to be assertive
01 Other:

B Inappropriate interactions with others
B [nability to deal with aggressive persons
0O Verbally/physically abusive to others

O “Victim” history exists

O Other:

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [:]No @Yes DNO Yes EINo E]Yes [:]No
Lack of understanding of Inability to identify dangerous situations | O Dresses inappropriately @Inability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters

Inability to care for self-help needs OOther:
B Lack of self-preservation/ safety skills '
03 Engages in self-injurious behaviors

& Neglects/refuses to take medications

3 Other:

Outcome #1 When

3o VS feell viSet oF Fisse

She wint 1y a‘?wh“y ek oyl $YeLF a5rnce

Outcome #2 S¥aci Wil tndefwpdantly Seb Up her

Technology Use: comp M/ Yulled tor Yy prag

Y89 grogean, for Ayplay  QPticd fec

Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [ ] No[X] Yes - List: quoi %QOH“Q(SU}’}%)} ¥ Aan

Epi Pen/Treatment K] No [] Yes

Location:

Seizures 4 No [] Yes — Describe : M

Seizure PRN [] No [] Yes

Location:

Choking/Specialized Dietary Needs K| N
}rabetes, help het Yo Make

es — Describe Equipment/Supports : "A‘fﬁr SQQC sal
2ty Choiees; Joegmmnd uhen She Joes pod

3ied Yo ceniipl

Chronic Medical Conditions [® No [] Yes - List:

Medication Administration/Treatment Orders [ ] No B Yes — Describe Equipment/Supports : med M el SHHF wi I

h~ \7) cdmwnisthibg her mel fentvev

IL¢){

Specific Health & Medical Needs [] No [] Yes - List:

Wheel CyeMr

Mobility Supports Fall Risk [ ] No [X] Yes — Describe primary mobility & supports

O Support straps/belts needed

O Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
0O Walker

O 2 Person Hoyer

# staff in cares room: ___
0 1 Person Hoyer / Track
81 Arjo

Community & Water Safety Skills [ ] No ] Yes

Sensory Disabilities [] No [_] Yes — List:

Self-Management of Behaviors ] No [] Yes — Describe supports:

N/ K

Important To: Rrieads, fos.
/

[

W Hg

Important For: {as‘tWe enpvNonner™

Likes: S‘,W)gMg/ Yy pig, Culehan, Veltley o

Dislikes:
5 MGgh, het Q@M)le Gy tg

Describe Communication Style: L’n; l{$h




Staff: Anna okt

Date: 2/ b/ %0

PAY

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)

Is the person suscept

ible to abuse in this area?

Service Recipient: Vrake Jone

|j NG}

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes DNo Yes DNO mYes DNO Yes I:INo
# Lack of understanding of #® Inability to identify dangerous situations | O Dresses inappropriately Blnability to handle
sexuality & Lack of community orientation skills O Refuses to eat financial matters

® Likely to seek/cooperate 1 Inappropriate interactions with others 0 Inability to care for self-help needs OOther:
in an abusive situation & Inability to deal with aggressive persons Lack of self-preservation/ safety skills
B Inability to be assertive 8 Verbally/physically abusive to others 0O Engages in self-injurious behaviors
O Other: 1 “Victim” history exists O Neglects/refuses to take medications
O Other: | O Other:
Outcome #1 Vb=« WIT &¢lively 2ag9a7¢ ¥ S0 T outcome #2 Drtrhe WiV OO Th Flaré fe @xfies”
LV af e [REENVMG yars) [ ) Reeliny §

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies B No[]Yes-List: )yt mi+<? Epi Pen/Treatment []No[]Yes
' Location:
Seizures [] No [ ] Yes — Describe : Seizure PRN [] No[ ] Yes
Location:

Choking/Specialized Dietary Needs [X] No [_] Yes — Describe Equipment/Supports :

Chronic Medical Conditions ] No [] Yes — List:

Medication Administration/Treatment Orders [] No [X] Yes — Describe Equipment/Supports : f afrerks  Gdinin e med.teed on
Whea & needet

Specific Health & Medical Needs [X] No [] Yes - List:

[0 Verbal Cues

0 Physical Assistance
O Posey / Gait Belt
0O Walker

Mobility Supports Fall Riskm No [_] Yes — Describe primary mobility & supports O 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

d Arjo

O Support straps/belts needed

Community & Water Safety Skills [] No [] Yes

Sensory Disabilities [ ] No K] Yes-List: ¥¢lp hw Fhd @ mpe QuUier & ONY wvyl) tould paSos

L\,
Self-Management of Behaviorsd¥] N@S—Describe supports: AWy rglee YO wdm’lgfnmp:P W to rehn M
duily Sehedvle

Important To: Famit\y important For: foyine
7

Likes: § Yo WGls, r‘ZSQM‘LhJ Vilea 9Qunes Dislikes: C h0(@3, 1ou) hetses, (ang«

Describe Communication Style: {(Z491554




ls n'll)’)

—r . A .
staff: A ang Prow Service Recipient: J <% ca Wrevel  pate: 22/27
Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
®'Yes O No & Yes O No % Yes O No K[ Yes [1 No
@ Lack of understanding of & Inability to identify o Dresses inappropriately #inability to handle financial
sexuality dangerous situations o Refuses to eat matters
@ Likely to seek/cooperate in | & Lack of community Inability to care for self-help oOther:
an abusive situation orientation skills needs
® Inability to be assertive m Inappropriate interactions w Lack of self-preservation/
o Other: with others safety skills
g Inability to deal with 2 Engages in self-injurious
aggressive persons behaviors
o Verbally/physically abusive o Neglects/refuses to take
to others medications
o “Victim” history exists o Other:
a Other:
Outcome #1 Jess WiV (0dQadntl  Gsh der grors gugdOutcome #2 55 Wil Ndrasyatl, Geb, odehf for help v/ 1

he )

Technology Use: \¢lled

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies 0 No & Yes —List: Je ¢ songl Epi Pen/Treatment g No O Yes Location:
Seizures 0 No & Yes— Describe : (£mesy W/ her, Sfeak Contp s Seizure PRN ® No O Yes
JocuAny Location:

Choking/Specialized Dietary Needs 0 No & Yes — Describe Equipment/Supports: &€ Cu¥ €ggd infg  nlchle/Jae Siak ey

-~

¢35

Chronic Medical Conditions = No 0 Yes - List: _4///%

Medication Administration/Treatment Orders s No O Yes - Describe Equipment/Supports : & Dozyp 'y Yotbe meds o [

Specific Health & Medical Needs & Nox Yes ~ List:

Mobility Supports Fall Risk®No 01 ves | 0 Verbal Cues 0 2 Person Hoyer # staff in cares room:
— Describe primary mobility & supports O Physical Assistance 0 Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed o Walker o Arjo

Community & Water Safety Skills 0 No & Yes

Sensory Disabilities 0 No m Yes - List: [z acdten) (Setzdfo) Y0 lou) crowled epnvVoimends olasses

Self-Management of Behaviors 0 No 0O Yes — Describe supports:

Important To: Mam Ve ), Tusym, 16,03 Important For: Hy e me

Likes: .y aeg, Japcing Dislikes: (00 '5.and 01 Vet e

Describe Communicatién Style: Sosne AS5)  delle Y
7







Staff: /‘\nf)cl

Date: Q/‘M/Zd

ok

2

~— /
Service Recipient: _ L. S a. (52, %07

Where People with Disabilities Connect with the Community and the World

" Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

15 M,()

Sexual Abuse

Physical Abuse

ﬁelf—Abuse
Yes [ ]No

Financial Exploitation

& Likely to seek/cooperate

[ Inappropriate interactions with others

tr Inability to care for self-help needs

Yes D No Yes |:| No Yes |:| No
@ Lack of understanding of Inability to identify dangerous situations | I Dresses inappropriately Blinability to handle
sexuality & Lack of community orientation skills 1 Refuses to eat financial matters

OOther:

in an abusive situation
% Inability to be assertive
3 Other:

& Inability to deal with aggressive persons
0 Verbally/physically abusive to others

0 “Victim” history exists

0O Other:

® Lack of self-preservation/ safety skills
0 Engages in self-injurious behaviors

O Neglects/refuses to take medications
0 Other:

Outcome #1 {);;,

‘ LS“’I?.“ Wl ,}C‘,-\/] 3 yrp\u{y
ofF Wi chors?

Outcome #2 Tsma, | will lowa WS vyce 4l

Technology Use: A//,fL

recievly aypmgh
| T

Does the person req

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

uire support in this area?

Allergies B No []Yes—List: /V\/A (Senyidd/e v dq My} Epi Pen/Treatment [@] No [] Yes
‘ Location:
Seizures [f] No [ ] Yes— Describe : M/A, Seizure PRN [] No [] Yes
Location:

Choking/Specialized Dietary Needs {@l No [] Yes — Describe Equipment/Supports :

Chronic Medical Conditions i No [] Yes — List: /l///‘]’

ur PAL

Medication Administration/Treatment Orders B No [] Yes — Describe Equipment/Supports :

He ')742)/’))4 +"4bc )7”<:-J,7‘74,é,

Specific Health & Medical Needs @] No [] Yes — List:

Mobhility Supports Fall Risk ] No [] Yes — Describe primary mobilit

O Support straps/belts needed

[1 Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0O Walker

y & supports 0 2 Person Hoyer
# staff in cares room:
0 1 Person Hoyer / Track

0 Arjo

Community & Water Safety Skills [] No @ Yes

Sensory Disabilities ] No [] ves - List:

Self-Management of Behaviors fgll No [] Yes - Describe supports:

Important To: mef\y/ M¥dast md 5, o,
Fartiell (wc.«lclp\gl

Important For: fury/e\fathy M 9roufs w/ €20, fersey
boupdtis; encouleensiy +d be il

Likes: Conpum 'ty Ovtugs, Comfuty, Cuoiser

Dislikes: {gts OF LY. 4 9rovfs

Describe Communication Style:

Eny'l,‘s‘w




Staff: /‘{)a") q ﬁ)f o

K

Date: (2"/10/26/

IR

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
s the person susceptible to abuse in this area?

Service Recipient: C

helse, Roges
7

Qﬁ WL\)’\

B Likely to seek/cooperate

Inappropriate interactions with others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes |:| No E’Yes D No [Z Yes D No Yes D No
Lack of understanding of | & Inability to identify dangerous situations | O Dresses inappropriately BElnability to handle
sexuality Lack of community orientation skills O Refuses to eat financial matters

OI0ther:

in an abusive situation
@ Inability to be assertive
0 Other:

@ Inability to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

O Other:

Inability to care for self-help needs
Lack of self-preservation/ safety skills
00 Engages in self-injurious behaviors

0 Neglects/refuses to take medications
{1 Other:

Outcome #1 2-) ‘Weg Wo2 My, l"'“e‘"’ﬁ WAl el aly
WON 6 bypieg YL 93Ny £4 50 WMy a4 a5Ye qeculivg

Mputcome #2 whaet {ar el ful My W Bplogpat il s,

She Wi Mdefdpil, $ign NEOUS

Technology Use: ¢ ompyker/ Yeble & for Hyy,

Self-Management Assessment (SMA)

& Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [INoK]ves-List: ( eClor & ¢ ethalo3§olips Epi Pen/Treatment [K]No [] Ves
‘ Location:
Seizures [X'No [] Yes — Describe : /\/\/A Seizure PRN ] No [] Yes
Location:

Choking/Specialized Dietary Needs [] No <] Yes — Describe Equipm

ent/Supports: C y¥ [aw/ Viy‘gf,(f cndy 9mo‘l(/5h0f‘l’
5\'”'4\(5

Chronic Medical Conditions [X] No [] Yes - List:

Medication Administration/Treatment Orders [_] No MYes—~ Describe Equipment/Supports : [ £ phe D2 s Yo Fake
MNed Givenr oy QAT med FraMed Sy ke weoolk nee) g

GQm by ks ot

Specific Health & Medical Needs [ No [ Yes—List: ¢,¢0¢d (o &Fe e

vorbgl Cves on Uieson Svrfucs<

O Support straps/belts needed

Mability Supports Fall Risk [ ] No [} Yes — Describe primary mobility & supports

## Verbal Cues

O Physical Assistance
O Posey / Gait Belt
0O Walker

0O 2 Person Hoyer

# staff in cares room: _____
O 1 Person Hoyer / Track
0 Arjo

Community & Water Safety Skills [J No [X] Ves

Sensory Disabilities [ No [XYes-List: Weal My N isual

TW\“M((//)WV'\', foc e J‘—aﬂfﬂ\ﬁ/f%

Self-Management of Behaviors [x] No [ ] Yes — Describe supports:

Important To: [T mt \9

Important For: §us \ $\V'e. (2l force me,y L

Likes:

Clasgieat Muale, ch;%{“‘-j uR

Dislikes: 0 \0 %+ nf thysical @xarfize, bebhy ol
what S, can & Canap)dd

Describe Communication Style:




'/Z lfdu/

staff: Anna Prody Service Recipient: W/ 'ntu Mwuss @ Date: 2/7/2¢
Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
® Yes 1 No & Yes [1 No ® Yes 00 No ® Yes (1 No
@ Lack of understanding of @ Inability to identify & Dresses inappropriately &iinability to handle financial
sexuality dangerous situations @ Refuses to eat matters
@ Likely to seek/cooperate in | @ Lack of community @ Inability to care for self-help oOOther:
an abusive situation orientation skills needs
@ Inability to be assertive # Inappropriate interactions ® Lack of self-preservation/
o Other: with others safety skills
® Inability to deal with @ Engages in self-injurious
aggressive persons behaviors
Verbally/physically abusive Neglects/refuses to take
to others medications
@ “Victim” history exists O Other:
o Other:
Outcome #1w 'l W20 bt ¢ hieigade snd small gposp | Outcome #2wiv chooie mgrah,, o chy o, w/ op 1o 3 prongh

Technology Use: —

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies @ No O Yes — List: W, fewr, Sewsonc , Nagadons Epi Pen/Treatment ® No O Yes Location:

Seizures & No O Yes — Describe : /V/A. Seizure PRN # No 1 Yes
Location:

Choking/Specialized Dietary Needs @ No 0O Yes - Describe Equipment/Supports :

Chronic Medical Conditions @ No 1 Yes — List:

Medication Administration/Treatment Orders O No B Yes — Describe Equipment/Supports : Gd i sks Mmeds oF TS Y

Specific Health & Medical Needs @ Norl Yes — List:

Mobility Supports Fall Risk & No 0 Yes | O Verbal Cues 0 2 Person Hovyer # staff in cares room:
— Describe primary mobility & supports 0 Physical Assistance [7 Posey / Gait Belt 0 1 Person Hoyer / Track
O Support straps/belts needed o Walker o Arjo

Community & Water Safety Skills 0 No & Yes

Sensory Disabilities 0 No 00 Yes — List:

Self-Management of Behaviors 0 No & Yes — Describe supports: 5 Wweat 3h ¥ “J“‘w’ eny¥onment lempn) e pecsennl S iy

Important To: M 6.1 & Do ) Important For: oot nfc Slesy

Likes: 090\ Voy piage . 13224 Runch Dislikes: { 0 ¥edo o5 feadables Sivearig Youchis
LI AT . — —>+
Describe Communication Style: Enygityh







ﬂg\ A
Staff: Anqa Prat?

Date: »/1(/2¢

e

Service Recipient: 5 " 2lagi  Wihlee]

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

# Likely to seek/cooperate
in an abusive situation

@ Inability to be assertive

O Inappropriate interactions with others
® Inability to deal with aggressive persons
O Verbally/physically abusive to others

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
[EYes l:] No @Yes [:] No IE Yes [:] No Yes [:] No
Lack of understanding of @ Inability to identify dangerous situations | & Dresses inappropriately HAlnability to handle
sexuality 1 Lack of community orientation skills O Refuses to eat financial matters

1 Inability to care for self-help needs OOther:
0 Lack of self-preservation/ safety skills

Engages in self-injurious behaviors

D Other: [ “Victim” history exists O Neglects/refuses to take medications
| o Other O Other:
Outcome #1 G wclay i Wil 4 ({m’aém Wy conflete | Outcome #2 Sielagy will Practice @ RUPfale ol o)
her \pu Bovepam W/ 457 CL Gty bovndar, Shills when siwemd vdgl prompt
Techndlogy Use:

Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [] No [’d Yes—List: { eniciflin, Clal it

Gfified; Ggpy c zw Ganana, PELEUE, ToNGies
Gop b £, (‘{Mg‘szh éiéw’i'f M’ﬂgzﬂfhiuy 1Oy Seeels v‘w‘w“ FLe, iy 1A {;@i {4t vf)’i‘;%”t; s C‘“liﬁj{]’“‘/

Epi Pen/Treatment [ No ] Yes
Location: wiit Calbopnib E O e [t

Seizures [ No [7] Yes - Describe :

s

Seizure PRN [] No [ ] Yes

Location:

Choking/Specialized Dietary Needs [] No [ Yes — Describe Equipment/Supports :
va;im}, femin) Y0 Chey | 5 allow) fe i Cnd he pet ¥o eal fooy She's wlels o +0

IS I = [t o) 4
ObS<ive 9 he g(}fﬂﬁ A Y le ske ‘“z‘l}f

g%}%‘f Cfﬁ/ \,»«y{f} if'ﬁ f@y\‘!iu@;\r( “gfk \Wc }43’,,,!‘%?

Chronic Medical Conditions [ ] No [3d Yes — List: /jﬁj Loaom «}%{71\)}: nodien > femind 9 he | L{jﬂ? le aller

Medication Administration/Treatment Orders [Xd No [] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [] No [5] Yes - List: (= 4 |

*J.{‘L g&f%‘%qr
‘;ahmi“ffff Wi U"‘SL?%% L/ wf.’lxaﬁ*iyﬁ oJdd b i 5

Myler, > nobsty (oo, b

b

Mobility Supports Fall Risk [5 No [] Yes — Describe primary mobility & supports

0O Verbal Cues
O Physical Assistance
0O Posey / Gait Belt

[0 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

[1 Support straps/belts needed 0O Walker O Arjo
Community & Water Safety Skills [] No [ Yes
Sensory Disabilities [] No [} Yes - List: ‘;“»};wgﬁ Seats > beel Gwag Frem aj‘&j“%z}j o Ntns be

Self-Management of Behaviors [ ] No {<] Yes — Describe supports: yole wy 5he %Vg whena She 5 Fee KM{,

Ded

@&f&f&yw‘i& i’fw{,fr}; éﬂ}:&}, ’{Q{L@ ‘4*2%,{“; %‘v e {h}”&jf‘i ]
Important To: /I ‘%;*{if, Sg»}a,ggigsf i P g, Mo + Important For: Caim @vwa\{mﬁum, Gy, oty SUbperL

Likes: 3““{*%7 d anc g
pesihing Wﬁil‘ fends

4 “fﬂ«’? J*ﬁf

'lx & 's%ﬁ\zf '} ‘sk{«:j :) k}‘ffi’i EZ,

Dislikes: {; c.n §freuts 5 Py Pw}J 001 00 525

Describe Communication Style: Cn

w}r‘«é&f;

N







ik

Service Recipient: [1an i ;f@if‘% Iz

Where People with Disabilities Connect with the Community and the World

" Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

{ 5 m zsz?

@ Likely to seek/cooperate

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes D No Yes D No Yes [] No Yes ]:] No
B Lack of understanding of ¥ Inability to identify dangerous situations | O Dresses inappropriately BInability to handle
sexuality B Lack of community orientation skills 0O Refuses to eat financial matters

Outcome #1 [, 10 wilh @ngage fn Grouf cokivilis
w v L ovarbal g v

Outcome #2 |

fecelvn, 4 poinlh powmpt vo avolu

@ Inappropriate interactions with others O Inability to care for self-help needs OOther:
in an abusive situation Inability to deal with aggressive persons 8 Lack of self-preservation/ safety skills
@ Inability to be assertive @ Verbally/physically abusive to others 0O Engages in self-injurious behaviors
0 Other: O “Victim” history exists [0 Neglects/refuses to take medications
O Other: 0 Other:
fany il VWO WS Vo VS

e Jeele caf )

Technology Use: xf{a‘% Ve Feole

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [3d'No [] Yes - List:

Location:

Epi Pen/Treatment [XTNo [] Yes

Seizures [} No [] Yes - Describe :

Seizure
Location:

PRN [¥] No [] Yes

Choking/Specialized Dietary Needs [] No [ Yes — Describe EqUIpment/Supports
Reeak (uose S«lty $24 ks YaSkea) of Specth aas SPr

be 3/35 ke d /l(:’;f’b*"f

{‘;‘f/\/};f/%l‘f fesyied. w2 !’162{’

Chronic Medical Condltlons@ o B<] Yes - List:

g ht Ches b mysples

Medication Administration/Treatment Orders [3J No [] Yes — Describe Equipment/Supports : A/ ¢}

meds

ot PAL

Specific Health 8& Medical Needs [ ] No [&] Yes - List: xg%i iy Go

/\’{533@%3 K e 98

W of fx;f’u;’f:s}

Mohility Supports Fall Risk MNO 7] Yes - Describe primary mobility & supports

0O Verbal Cues
O Physical Assistance
O Posey / Gait Belt

[0 2 Person Hoyer
# staff in cares room:
O 1 Person Hoyer / Track

O Support straps/belts needed 0O Walker 0 Arjo
Community & Water Safety Skills [ ] No K] ves
Sensory Disabilities [] No ] Yes—List: L0 < 44¢ bor M(: (ot 1S /} § feociay Nealele) pbg ;. 5 helicy b heceticly,

Self-Management of Behaviors [_] No i Yes — Describe supports: g) [req " Fm‘fx, ?é”c' v»’%??ﬁ‘

Important To: [ mily

bﬂ’f‘ muse, Chg e

Important For: {1 1| ie

j{}a/u‘ n e

Likes: § %’QC‘?%{‘

[

DiShey movls,

f Ry A2

Dislikes: /- pi<5, Whis ii:ﬂzylg 735’?‘;%} ?éi‘ﬂoﬁ

Describe Communication Style: E Y L5y







¢ i o ;3 {” ;
Staff: /%5/\4 & Q{PVI:}}. w Service Recipient: {L\\/C? R 4,35,??@/
Date: %/ i?// e

Where People with Disabilities Connect with the Community and the World z¢ % 2’5}

" Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes [:I No Yes D No IZ(Yes D No gYes I:l No

# Lack of understanding of 1 Inability to identify dangerous situations | @ Dresses inappropriately Blnability to handle

sexuality 8 Lack of community orientation skills i Refuses to eat financial matters
B Likely to seek/cooperate B Inappropriate interactions with others B Inability to care for self-help needs OOther:

in an abusive situation @ Inability to deal with aggressive persons | @ Lack of self-preservation/ safety skills
& Inability to be assertive ) Verbally/physically abusive to others 0 Engages in self-injurious hehaviors
O Other: O “Victim” history exists O Neglects/refuses to take medications

) O Other: O Other:

Outcome #1 L' il 1 <fadevinly fa/pigale n Outcome #2 Wil 49\»[@ degtl, CUooZe > okl

Molaby macliy b, (COES ) He wealiys [Fof tue neop movity
Technology Use: c:‘cme{}.}a@» e ilon U W emtine,
Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?
Allergies [ ] No [¥] ves — List: {, e OGS Epi Pen/Treatment [ No [] ves

Location:

Seizures [[] No [} Yes—Describe: { ¢ lher R EDT «}Av' Yomge v ooF les ¥ Seizure PRN [P No [] Yes
Vongd Vo 5 "y (el YUY Fegoly Y Bane Location:
Choking/Specialized Dietary Needs [] No @ Yes — Describe Equipment/Supports:  Clagg f | Jugh ifaf (}é’ﬂ o) EME::}
Jugges b Yies bh fod /

Chronic Medical Conditions [ No [] Yes - List:

Medication Admlmstratlon/Treatment Orders [ ] No [X]'Yes - Describe Equipment/Supports : f12 ) 5 vo{F o 4d w5+ pols
of {"}U"f"»} ot 18T ;e Sre She weeS Sunfirzes

Specific Health & Medical Needs[] No [ Yes — List: @;;% gffer W wyr g s, gl e | P Cley o 3 the ?f’g/.’);,,
t{wﬁbf A‘)}f’, %U\&i’ T jégﬂ%t’g{ v ohes

Mobility Supports Fall Risk [ ] No [X] Yes — Describe primary mobility & supports 8 Verbal Cues O 2 Person Hoyer

- A Sl LT 1 Physical Assistance # staff in cares room; ____
Vs Lai Cves &n 50« ié/i% O Posey / Gait Belt 00 1 Person Hoyer / Track
0 Support straps/belts needed 0 Walker 0 Arjo

Community & Water Safety Skills []No [{] Yes &4
Sensory Disabilities [ ] No Eers—List: W fen o fe Ty %’; 'ifzy g?éf Sensih We ot

Self-Management of BehaviorsﬂNo [ Yes - Describe supports:

Important To:w/o /%, ﬂ(i‘ﬂ/ig‘é Friend s Important For: { </ 3ol Sace, ¢ wesg.9 (oohire
7/ J

i O Ra e K g "‘t’/ 2.4 p e Y ' isli | 54 %’ w;»r. = - L A
Likes: 9 Mg ot % Lt s, tac o5, ldeSerts Dislikes: {(; {5 L i"fua»ﬁf%‘% §f¥<} Legy }j U h

Describe Communication Style: = wy { i




Staff: PM’ Service Recipient:
IR

Date:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (1APP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

DYes [:]No DYes DNO DYes DNo DYes |:]No
0O Lack of understanding of O Inability to identify dangerous situations | I Dresses inappropriately Clinability to handle

sexuality O Lack of community orientation skills 0 Refuses to eat financial matters

O Likely to seek/cooperate O Inappropriate interactions with others 1 Inability to care for self-help needs [OOther:

in an abusive situation
O Inability to be assertive
0O Other:

I Inability to deal with aggressive persons | O Lack of self-preservation/ safety skills
O Verbally/physically abusive to others 0 Engages in self-injurious behaviors

0 “Victim” history exists 01 Neglects/refuses to take medications
O Other: O Other:

Outcome #1 Outcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies [] No[]Yes-List: Epi Pen/Treatment [ No[]Yes

Location:

Seizures [_] No [ ] Yes - Describe : Seizure PRN [] No [] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [ ] Yes — Describe Equipment/Supports :

Chronic Medical Conditions [] No [] Yes — List:

Medication Administration/Treatment Orders [ ] No [ ] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [] No [] Yes - List:

Mobility Supports Fall Risk [ ] No [ ] Yes - Describe primary mobility & supports O Verbal Cues [1 2 Person Hoyer
O Physical Assistance # staff in cares room: ____
{1 Posey / Gait Belt 1 1 Person Hoyer / Track

O Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [} No [ ] Yes

Sensory Disabilities [ ] No [] Yes - List:

Self-Management of Behaviors [ ] No [_] Yes - Describe supports:

Important To: Important For:

Likes: Dislikes:

Describe Communication Style:




staff: A 4 Praps Service Recipient: Michael Shechan Date: &/ 14/29
Where People with Disabilities Connect with the Community and the World

Iindividual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
o# Yes OO No 3 Yes O No & Yes OO No & Yes [0 No
Lack of understanding of ® Inability to identify o Dresses inappropriately ginability to handle financial
sexuality dangerous situations o Refuses to eat matters
Likely to seek/cooperate in | ® Lack of community & Inability to care for self-help oOther:
an abusive situation orientation skills needs
@ Inability to be assertive @ Inappropriate interactions Lack of self-preservation/
o Other: with others safety skills
@ Inability to deal with o Engages in self-injurious
aggressive persons behaviors
o Verbally/physically abusive o Neglects/refuses to take
to others medications
0O “Victim” history exists o Other:
o Other:
Outcome #1R £350.c¢Y WMderpersangl  bownd] s Outcome #2 fPcI\le Pumey Magpempt Skis
N e

Technology Use: w4

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies 0 No & Yes - List: Wginy¥d ¥ Pecans Epi Pen/Treatment O No& Yes Location: M&9 Ccbye ¥
Seizures 0 No & Yes ~ Describe : [y e Qops b avd, < 6114428] Seizure PRN ® No 00 Yes
Favld fan Location:

Choking/Specialized Dietary Needs 0 No ® Yes — Describe Equipment/Supports : Bycoyrage 10 eat bLea bk, foolds

Chronic Medical Conditions 0 No & Yes —List: 11 473 04y Sy paralVa ghes 3y oo e sy, Sweakly,

Medication Administration/Treatment Orders 0 No 01 Yes - Describe Equipment/Supports :

Specific Health & Medical Needs @’Non Yes - List:

Mobility Supports Fall Risk ® No 0 Yes | 0 Verbal Cues O 2 Person Hovyer # staff in cares room:
— Describe primary mobility & supports [1 Physical Assistance O Posey / Gait Belt 0 1 Person Hoyer / Track
[1 Support straps/belts needed r Walker o Arjo

Community & Water Safety Skills 0 No# Yes

Sensory Disabilities 0 No g Yes—List o Ver heuts ewstly

Self-Management of Behaviors ® No 0 Yes — Describe supports:

Important To: Mom $ Ve, € &r§ Important For: fo5¢ § \ fe W ement

Likes: (oS, Shophie,, m(tv/eg Dislikes: (/HLLo): . $00vdS, b, b b

Describe Communication Style: & 4 1,5h







Staff: Aﬁ\ﬂ(n PfQ"‘ ¥ Service Recipient: j& c {?‘ eu/S

Date: 77/[//Z0

PAY

Where People with Disabilities Connect with the Community and the World

15 AN

" Individual Abuse Prevention Plan {IAPP)
Is the person susceptible to abuse in this area?

& Likely to seek/cooperate

in an abusive situation
B Inability to be assertive
O Other:

# Inappropriate interactions with others
# Inability to deal with aggressive persons
8 Verbally/physically abusive to others

Inability to care for self-help needs
B Lack of self-preservation/ safety skills
[ Engages in self-injurious behaviors

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Yes E] No |§er5 |:| No lSYes |:] No Kl Yes [___I No
@ Lack of understanding of @ Inability to identify dangerous situations | O Dresses inappropriately Bnability to handle
sexuality @ Lack of community orientation skills O Refuses to eat financial matters

[0ther:

O Neglects/refuses to take medications
3 Other:
Outcome #2

0 “Victim” history exists
O Other:

Outcome #1

Technology Use:

Self-Management Assessment {SMA) & Intensive CSSP Addendum (CSSPA)
Does the person require support in this area?

Allergies fX] No [] Yes - List: Epi Pen/Treatment [ No[]Yes

Location:

Seizure PRN [[] No ] Yes

Location:

Seizures .@ No [] Yes — Describe :

Choking/Specialized Dietary Needs [ ] No [3Ves — Describe Equipment/Supports : \/qhu( ?(U‘ﬂ\() Y

Chronic Medical Conditions [X] No [ ] Yes — List:

Medication Administration/Treatment Orders Ej No [] Yes - Describe Equipment/Supports :

Specific Health & Medical Needs ] No [] Yes - List:

0 Verbal Cues

O Physical Assistance
0 Posey / Gait Belt
0O Walker

Mohility Supports Fall Risk &’No [[] Yes — Describe primary mobility & supports £ 2 Person Hoyer
# staff in cares room;
01 1 Person Hoyer / Track

0 Arjo

0 Support straps/belts needed
Community & Water Safety Skills [] No [5 Yes
Sensory Disabilities [] No [] Yes — List:

Yool

Self-Management of Behaviors [ ] No [ Yes - Describe supports: \Jq s ba) (‘@3“ fecA M. So Fo Wi p 35} Wﬂ“r (2%
(esfec N WAL

Important To: Calin €Ny '}FUV\MW"‘J‘, Topde aném/
MNUSG, Comguter

Likes: \\/ YYWS\‘(/ dc‘(‘(/e)COMQUW 3\,5%5-
yM(/A fV‘UCt(abé/ (;LQQL:L \)utcg

Important For: {l\(ﬁjt‘ HW\‘ Vage, (WO, 5»
Shott hoages For o s W 77

Dislikes: vq,jz#qta(zb /UUJ )’)0‘5&; bfjl\jf/ﬁfecﬁ
be vy fold Yo waf

1224

Describe Communication Style: Eﬂy i 1%}
¥




X

Staff: %l’ Service Recipient:
Date: a
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP)
Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
DYes [:]No [:]Yes DNo DYes [:INo DYes |:|No
0O Lack of understanding of O Inability to identify dangerous situations | O Dresses inappropriately Olnability to handle
sexuality O Lack of community orientation skills 0 Refuses to eat financial matters

O Likely to seek/cooperate

in an abusive situation
O Inability to be assertive
O Other:

01 Inappropriate interactions with others
[ Inability to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists

O Other:

0 Inability to care for self-help needs OOther:
O Lack of self-preservation/ safety skills
1 Engages in self-injurious behaviors

01 Neglects/refuses to take medications

O Other:

Outcome #1

QOutcome #2

Technology Use:

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA)

Does the person require support in this area?

Allergies [ 1No[]Yes—tist:

Epi Pen/Treatment []No[]Yes
Location:

Seizures [ ] No [[] Yes — Describe :

Seizure PRN ] No[] Yes

Location:

Choking/Specialized Dietary Needs [_] No [_] Yes - Describe Equipment/Supports :

Chronic Medical Co‘nditions [InNo [] ves —List:

Medication Administration/Treatment Orders [_] No [[] Yes — Describe Equipment/Supports :

Specific Health & Medical Needs [ ] No [] Yes - List:

0 Support straps/belts needed

Mobility Supports Fall Risk [] No [[] Yes — Describe primary mobility & supports

O Verbal Cues

[ Physical Assistance
O Posey / Gait Belt
O Walker

[0 2 Persan Hoyer
# staff in cares room:
0 1 Person Hoyer / Track

1 Arjo

Community & Water Safety Skills [] No [ ] Yes

Sensory Disabilities [] No [[] Yes - List:

Self-Management of Behaviors [ ] No [[] Yes — Describe supports:

Important To:

Important For:

Likes:

Dislikes:

Describe Communication Style:




Skills Unique to Assigned Area

Area Name: PW 4 Training Time 2
Initial When Staff
Demonstrate
Competency
Sets-up Program Area JG
Proficiently cleans room & follows infection control procedures ]G
Review of Chemicals (demonstrates location and storage) JG
Uses & Re-fills the Fastdraw Dispenser with Appropriate Chemicals JG
Accesses First Aid Equipment and Information J1G
Accesses & Uses Personal Protective Equipment Effectively JG
Accesses Med Book & Medication Information JG
Parkway - Review the rule that small program items that could be ingested are not allowed JG
into service site without prior approval from PD or DC.
Shows Competency with Responding to and Reporting Incidents JG
Shows Competency and safety with Powerdoors. JG
Adaptive Equipment .
Demonstrates Safety with Wheelchairs & Power Chairs. (Applies brakes correctly, moves JG
items away from wheel areas, ensures hands are not in wheels, secures belts or braces
Demonstrates safety with site specific adaptive equipment (i.e. track systems, hoyers, 1G
walkers, standing frames, mat tables, etc.
Safety and Emergency Response Plan
Demonstrates and/or States Staff Duties & Responsibilities for Fire. JG
Demonstrates and/or States Staff Duties & Responsibilities for Suspected Gas Leak. JG
Demonstrates and/or States Staff Duties & Responsibilities for an Evacuation. JG
Demonstrates and/or States Staff Duties & Responsibilities for Severe Weather. JG
Locates Shut-off & Demonstrates and/or States Steps to Shut Off Water. JG
Demonstrates or States Steps to Shut off Power for Emergencies. JG
Demonstrates and/or States Staff Duties & Responsibilities for Safety Practices. JG
Trainer Name & Title: Initials
Jessica Gunderson, Designated Coordinator JG

I have had training in this area and have had all my questions answered.
Staff Name: Anna Pratt

Training Period: 2/5/2020 - 3/5/2020

Completion Date: 3/5/2020







Standards of Operation Training (As Needed)

Name: Anna Pratt
Training Time 0.75
Completion date 2/21/2020

IIXII box

Cleaning Chemicals

Cold Weather Safety

Suface Contamination Testing Monitoring

XX X X

Transfers from the Floor

Blood Glucose Monitoring

Choking Response

DNR

1st Aid For Seizures

Indwelling Catheter

Infectious Disease Reporting

Insulin Pen Administration

Limited Treatment Plan

Nebulizer Care and Cleaning

XX X X X X X X XX

Medication Transportation- Sending and Receiving

I have had training on these topics and have had all my questions
answered. I can locate the standards of operation for reference.







Parkway Specific Training

Specialized Individus

Individual Demonstrates | Amount of Training
Competency Time (in decimals)
YES
SB
0.25
DD YES
WD
[/}ves
CH YES
PM YES
MT YES
ER [“] ves
DS L] ves
% [ 1 yes
CSw
[V1 ¥ES
CSc 1 wee N/A
RC
Section Tilté Stibtotal: 0.25

Demonstrates | Amount of Training

Description of the Consideration Competency Time (in decimals)

Small program items that
could be ingested not allowed
w/o PD approval VES 0.25

Ensure the automatic door
switch is shut off after busing
(East Entrance Busing Door)

[7lvEs
Hallway fire doors must =
remain closed during program YES
hours
Section Time Subtotal: 0.25
Total Time: 0.5
Trainer Name Title

Jessica Gunderson DC




Staff Name: Anna Pratt

|l Approaches (non-assigned, specific to busing)

Comments

Walks slowly, may lean on staff assisting with walking; the more you let her lean on you, the more she
will, does better when guiding with your hands, less physical assistance. May drop to knees-check for
injury-report home.

May drop/sit on the floor when walking. Does well when staff talk to her and count steps.

Unsteady gait, sometime walks with eyes closed, needs gait belt when entering and exiting the bus.

May grab/scratch others, re-direct with flat hand, unsteady on feet.
Needs helmet when walking, is able to take it off when sitting in armed chair.

Walks very quickly and high risk of tripping. Verbal prompts to slow, and hand on shoulder to help
maintain appropriate speed.

Legally blind, walks using cane, help guide in walking.

Makes "whoo" noise prior to upset-stay clear of swinging arms, use calm voice, he may just need time
to "work it out" occurs mostly during transitions; likes hand and head rubs to calm.

Unsteady gait, may walk very quickly. Offer a hand to help guide him and control pace.

Needs physical assistance to walk, needs gait belt. May spit and hit, redirect by reminding him
appropriate ways to communicate.

Unsteady on his feet, uses a walker and gait belt.

Unsteady gait, needs gait belt when entering and exiting the bus. Leans to his right, so walk on that side
when supporting him.

Program Considerations

Comments

Completion Date: _ 2/12/20




Health Counseling Services

Medication Administration
CERTIFICATE OF COMPLETION

This Certificate of Canﬁletion verifies that
Wi [V

has attended six hours of training in Medication Administration

on_2/7/ 200 (Date test was taken)

and has received a score of _| () _ % on the written examination.

 Passed Written Examination Did not pass Written Examination

A score of 85% or greater is required to pass this examination.
Health Counseling Services recommends that staff members who do not pass the course:
0 Retake the complete HCS Medication Administration course;
[0 Attend the HCS Review and Retest course;
or Discuss the medication administration requirements and procedures with the facility

registered nurse and take an alternate test at the registered nurse’s discretion.

This course is designed for unlicensed staff who are responsible for medication administration or assistance
in community settings. These facility settings include group homes, foster care homes, assisted living sites,
board and lodging residences, halfway houses, day training, sheltered workshops, and residential treatment
centers. Course content includes training on:

© Medications common in community settings. © Abbreviations and terminology.

o Classifications and indications. o Using a drug reference resource.

o Side effects and allergic reactions. ¢ Medication storagé and security.

@ Medication administration procedures. © Legal responsibility and accountability.

© Medication transcription procedures. o Setting up medications for time away from
¢ Documentation and reporting errors. facility.

This certificate indicates the above-stated person has received six hours of medication administration
training. Separate documentation is required for observed skill assessment. This course is not intended to
compete with or replace the state-approved forty-eight hour medication training course necessary to become
a Trained Medication Aide.

HCS recommends that you discuss specific policies and procedures with your facility supervisor and any
additional requirements your facility may have for medication administration.

HCS encourages students to keep a duplicate copy of this certificate for their personal records.

Nurse Signature

7851 Metro Parkway, Ste 250, Bloomington, MN 55425
Tel: 612-345-8522 *Fax: 612-345-9199
www.healthcounselingservices.com
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