In-Service Training Log — Oakdale _ , ‘
Date: | 02-26-2020

Type of Meeting: f’ IAPP,SMA,CSSPA/ CSSPREVieW ?5

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Trainin Training
R J Trainer Name ID Area Content/Description
Time .
| Review the following documents
| IAPP, SMA, CSSPA, Outcomes: CA, WA, RS
) ) o Lo CSSP/CSP/ISP:
1.0 Stephame Borscheid P119/P129 o 'Pfinﬁéry - | Responsibilities and where applicable the
Designated Manager Sedemne Ll soowi | person’s IAPP (or any other appropriate plan) to
achieve an understanding of the person as a
unique individual & how to implement these
plans as they relate to the staff’s job functions.
M;';:e"p Initial ~ LlastName | witial | EEID |  LastName
W €0180 | Anderson, R. TL | 0793 | Lorsung, T.
:Xe) e0678 | Beltz, J. %/YL 0463 | Muellner, J.
N> | 0849 | Berglund, S. e0727 | Nichols, A.
off )| e0798 | Diaz, A, & y| eo79s | otto, s.
//[~/ e0656 | Dyer, P. W e0835 | Perales, K.
V- | eos39 | Fielden, k. 0 Pratt, J.
UA/ e0751 | Hartman, L. HGS e0846 | Safford, H.
“T¢— | 0841 |King,T. Z55"| e0741 | Shabaiash, S.
(\/\)ég» e0752 | Sweeney, M.
Make Up ",'mtlal EEID Managers/Admin Make up Initial EEID Other Attendees
Date Date
43{7 e0446 | Borscheid, S.
v e0389 | Duffy, M.
v Lind, K.
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Staff: LY.l COL m\/\ﬁz\\ NCXY m Service Recipient: CH
Date: a\' A0 ! 2030 il

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 Finanpcial Exploitation
Yes [INo NYBS [Ino es [JNo Yes [ JNo
\A Lack of understanding of Mlnabnllty to identify dangerous situations MDresses inappropriately ‘inability to handle
~ sexuality &(Lack of community orientation skills Refuses to eat financial matters
KLikely to seek/cooperate Pé.lnapproprlate interactions with others inability to care for self-help needs [IOther:

in an abusive situation

Mnability to deal with aggressive persons MLack of self-preservation/ safety skills
Inability to be assertive

O Verbally/physically abusive to others MEngages in self-injurious behaviors

Q(Other UJ(‘\OV\O\Q 0O “Victim” history exists Neglects/refuses to take medications

‘o VC(Ierv 0 Other: ! \§Otser:

Outcome #1 W\Y& ACkwniry Onoct Outcome #2 3 Fe\( UJ@CL P\O\}(\
of 4 OU}\’\O\’\% ! O\\(oup < D@X‘\’CX\CQ

TechnologyUse j‘_\de TV, S(’Y‘Of‘\'\OOO&X*G\ \L)l\

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

7
Allergies [ INo &]Yes - List:%ﬁ‘(\%l—\-‘(\/ ies - o ads Epi Pen/Treatment QSLNo [ es

Location:

Seizures [ ] NoK] Yes — Describe : oNe, 10 WO QO&", Crus oOU Seizure PRN [X] No [[] Yes
’\7()‘\(,\-\ OL,\ \.3 \3) Location: m

Chokmg/SpemaIlzed Dietary Needs [] No [X] Yes - Describe Eqmpment/Supports U\\(ﬁﬁd N UCQ_,L\ d&
=

Aot onlu Sl Sent ‘?rom ome. he TS o
Goe o ”gf@ NeX e 8\Y\% %Dor+3 K)O‘H’ DD e

Chronic Medical CondItIONSDNomYeS List; p‘ﬂx\@ ng merod \\ QO{’ \/O\dl\ﬂ
ol dowy, oW wrine ouk p\,e;ﬁ Lrotyfall, 3

Medication Administration/Treatment Orders [_] No lﬂ\(es ~ Describe Equipment/Supports :

Yleno| Sadt Cup

Specific Health & Medical Needs | ] Nom ves—List: {2 I0NCY (QWES C\wﬁ C/\D-kh’“q
v ’ Prokevr-erscﬂ

Mobility Supports Fall Risk [ ] No MYes Describe primary mobility & supports {1 Verbal Cues D 2 Person Hoyer
PVOPQ \phC@ C,\(\C[\‘r ﬁ\"\so re\}eYSQ mﬁ* O Physical Assistance # staff in cares room: _
UQY\Q/ O Posey / Gait Belt O 1 Person Hoyer / Track
b(Sypport straps/belts needed und 0 Walker ﬂ/\rjo

Community & Water Safety Skills [] No{N Yes

Sensory Disabilities [] NomYes- List: {7 Y‘@P@rb S@\(}H\/e @) p\ﬂj \)\)QO\‘(S %\O\fﬁj

Self-Management of Behavnorsl:]NoM.Yes Describe supports: P\k\\ \/\Q\\(‘ Q&)\ﬁ' C/m C %ﬁnor
QOO O <Pt At people . Veriaul emotionald \/OCCL? o

Important To: (\(\\)\S\b = '\"hm Important For: Q % S d‘/jnk
O A\ e;n\npoﬁar nexms P Stongler” *

Likes: NS X0 one ones Dislikes: \OQ\‘(\ N 0Ne p Qe Too (oN
QUGS 3 Ovex~ &’t\(‘(\% kNG ¥ clv t\‘\‘i\f\%

v

Describe Communication Style: %QSWVQS ,Q&Q CE)QZ\Y\% , Q—O\C/\M e_)(()r-@gS\ oONs
Vool g

P

(¥




Staff: Ja‘@SS‘\ CQx m\/\t\\‘(\f)( lm/ Service Recipient: \)\) P\
pate: 2| Ao [ QO30

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 elf-Abuse Finapgial Exploitation
Yes [ ]No Yes [INo es [INo m{ae;s [CIno
‘ﬁl_ack ofVunderstanding of hﬁnabillty to identify dangerous situations Gﬂ@;esses inappropriately wnabvmty to handle
sexuality mack of community orientation skills {1 Refuses to eat financial matters
V‘Likely to seek/cooperate Wlleappropriate interactions with others | Winability to care for self-help needs OOther:
in an abusive situation Mlnability to deal with aggressive persons Vi!,ack of self-preservation/ safety skills
Vﬁ.mabillty to be assertive O Verbally/physically abusive to others O Engages in self-injurious behaviors
kLOther: \\X\Q\Q\‘@ O “Victim” history exists O Neglects/refuses to take medications
O VQJ@OV‘\" Wother: WG \R_ o Y€ O 0 Other:
Ogreome L MUSIC o Syelio Qroice | outeome 200w Oneocse. S
A\ vy e *

Technology Use: %O\d 'Ti)/

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

Allergies DNOW—Yes—List: %@\5\*\\('@ ‘Sbm ' \nSQQ+ \{_%%\eﬁ% Epi Pen/Treatment ﬁNoDYes
SUY

] ;| Location: L7
Seizures [] Nomes— Describe ; ~ | Seizure PRN [ﬁ\l\lo [ Yes
Location:

Choking/Specialized Dietary Needs [ ] NolMives— Describe Equipment/Supports : {&Rp) Pl&:{v@, %O-U\X"d ,
Spec , Yoz Lug, Slows dousa Y dont Choke

"

Chronic Medical Conditions [] Nom_Yes—List: CeonsH ‘SON \ Dﬁ‘%@ mﬁls' Q\ Q.f/ \Cp &

/)
Maedication Administra\tio Treatment Orders [ ] No Myes— Describe Equipment/Supports : ()m/(‘v\j wovo\e 2
S w| At

Specific Health & Medical Needs [] No Yl ves - List: "+ \ov- S e r (
Dpeﬁ}.\%% 3&“‘)(\)‘1 6E\X Swp@\rgoﬁaj Yézr,@\h% o Su n%

/

Mobility Supports Fall Risk [] No W Yes — Describe primary mobility & supports }Zﬁyerbal Cues O 2 Person Hoyer

o€, oS Ve B S U\)l er S e aam Phehysical Assistance # staff in cares room:
\Sog b&’( o Posey / Galt Belt 01 1 Person Hoyer / Track
O Support straps/belts needed R 0 Walker 0 Arjo

\
Community & Water Safety Skills [ No@ﬂyg

Sensory Disabilities [ ] No Yes—List:’B\[ﬂd -\—Q\L ey oo A N S WAk
[ 2aaiCSIEN \DQMQMV\%./ w

Self-Management of BehaviorsDNo@@s—Describesupportﬁ Oveirstion \L\M \oudl
LaviormemtS | Ciidks under UalA ~ Pound on e Urest

Important To: \QCM&‘\ e RN Soinal Important For: (\Qi\ Cole ‘C‘\Q{ds
‘(—\q‘m\\\a, g 3 s / ’

ikes: CNQL. MIE % [auCe ) Mysie [ Distikest (s nUTOrments
TARrapyy Swoing ONGES - vouting

Describe Communication Style: \]OCQX\Z,O&QOV\S %m\(\_ U\)O\f-ﬂg )




Staff: G.Q/%cb\ COL M\/\f \\Y\’C)f
Date:fa\\_ AN ' 8030

- RS

Service Recipient:

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?

ikely to seek/cooperate
in an abusive situation
ability to be assertive

o Inappropriate interactions with others
bitnability to deal with aggressive persons
{1 Verbally/physically abusive to others

jB-Other: \)\X\O»\O\re, 0 “Victim” history exists
O VC@P‘\‘ O Other:

ual Abuse Physical Abuse Self-Abuse Finangial Exploitation
Yes [ ]No %Jes [JIno ms [ No . [Wyes [[INo
M\Lack of understanding of @:bility to identify dangerous situations \%‘Qxesses inappropriately %Fbility to handle
sexuality ck of community orientation skills [J Refuses to eat financial matters

K Inability to care for self-help needs [Other:
ﬂback of self-preservation/ safety skills
1 Engages in self-injurious behaviors
0 Neglects/refuses to take medications

O Other:

Outcome #1 (NS C C\OLCE UO\dD\‘\'ChQ&

Outcome #2

Onssing stmm\m\’ru\

ghpenence

Technology Use: T —Ti/, SMmoyt ocod CO(Y\W\ SUOWC\/\E,S

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

Does the person require support in this area?

Allergies M”" [ Yes — List:

v/
Epi Pen/Treatment o[ ]vYes
Location:

Seizures M No [] Yes — Describe : H\%*OY’% OF S@(uktg ) C/\n‘[d\'(ﬁﬂ

Seizure PRN [E_l,\lo [ ves

Location:

Choking/Specialized Dietary Needs [] No
Qe¢ rigneo) P\od€

mﬁs Describe Equlpment/Supports

TN Coure. SPce, S| W

ureed Fhin & LigusdS

SWPPY Cup

Chronic Medical Conditions [:]Nomjes~List: (’/P) m SQO\(’DS\Si ?SOY‘\QS'RS , COV\%‘L\ p&{.( N

Medication Administration/Treatment Orders [] No mes — Describe Equipment/Supports : UO‘\*/\F\ 'P(Dcd

Specific Health & Medical Needs [] No§] Yes - List: ‘P’C‘(&'\nw Coves

Mobility Supports Fall Risk [] No‘ .
LN\, SSuct Rrope\, \aptia
oy ex”

0O Support straps/belts needed

M)(es Describe prlmary moblllty & supports

{1 Verbal Cues

01 Physical Assistance
01 Posey / Gait Belt
1 Walker

‘#12 Person Hoyer
# staff in cares room:

0 1 Person Hoyer / Track
0 Arjo

J

Community & Water Safety Skills [} No m&/es

Sensory Disabilities [ ] No mYes ~ List: ‘\'O‘(jfi Cu
oY Sritnwlared

DY Clpping Shirts, Prllows, Cheets

O Nne

SeIf-Management of Behawors[]No‘E]_yes Describe supports: \[’C\(“W 'QW\(‘J’HOY\GU
VOOK Sess wnen WS 1S \ade

OGgre]sion

Cord «

Important To: m\}\‘ab ’)Q‘(—G'C‘(ﬁd drinks,

LU\NOL. i’\xdd\f\(g ’\)coﬁ\& (o

Important For: o\ \~{ (\ [ dvest
Meng & Lm\&n% i mmg

Likes: ?\M&d\f\%, OVONGL TSI~

Dislikes: m C_/m

nge N foudine
CVa'ONN \o@(\%

done. Welhul n%

Describe Communication Style: Q@\Q{ 0\1 @(P(\ @S‘\O‘(\ \]Ow C

@







