Type of Meeting:

In-Service Training Log - Oakdale
Date:

_TAPP, SMA, CSSPA/CSSP Review

02-26-2020

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Trainin Training
. & Trainer Name ID Area Content/Description
Time ,
- | Review the following documents
-1 IAPP, SMA, CSSPA, Outcomes: CA, WA, RS
. ) S : ... | Cssp/csp/Isp:
1.0 Ste[.)hanle Borscheid ‘P11‘9/P12_9'* : Pbrimary‘.g' | Responsibilities and where applicable the
Designated Manager oo o ] 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.
Makelp | gbial | EEID | LastName Makeup | el | EEID | LastName
~Date . | o | o S Date | oo | oonen L0 S T L
W e0180 | Anderson, R. Tl. e0793 | Lorsung, T.
:36 e0678 | Beltz, J. %m e0463 | Muellner, J.
Q)| 0849 | Berglund, S. e0727 | Nichols, A.
off" )| eo798 | Diaz, A. Y| eo79s | otto, s.
//[\I e0656 | Dyer, P. W e0835 | Perales, K.
V& | e0s39 | Fielden, k. 9 Pratt, J.
UA/ e0751 | Hartman, L. (3144 e0846 | Safford, H.
“TY¢— | e0841 | King,T. Z52"| e0741 | Shabaiash, S.
m e0752 | Sweeney, M.
Make Up “,Imt'al EEID Managers/Admin Make up Initial EEID Other Attendees
Date Date
45@7 e0446 | Borscheid, S.
Yy e0389 | Duffy, M.
v Lind, K.

Z:\FORMS\Company Forms\In-Service Training Log blanks\In-Service Log- Oakdale Blank for CSSPA Review.docx







staff: 4 aliRa @uﬂ L
Date: \'L/'L‘o:)\ 20 EM

Where People with Disabilities Connect with the Community and the World

X C/‘(\\(‘ S

Service Recipient:

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

Sgxual Abuse

Physical Abuse

elf-Abuse
- [ZlYes [InNo

Financial Exploitation

Yes [ JNo 3 Yes [ INo Yes [INo
/ﬁ Lack 6f understanding of V(Inability to lldentify dangerous situations Dresses inaplpropriately ﬂlnagility to handle
sexuality Lack of community orientation skills [ Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others Inability to care for self-help needs OOther:

. in an abusive situation
Inability to be assertive

Other: Unao\e

| Inability to deal with aggressive persons
01 Verbally/physically abusive to others
0 “Victim” history exists

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

0 Neglects/refuses to take medications
01 Other;

To~5v ‘M:P(‘)‘( & 0 Other:
Ou;come #1 Maxe 0\ MV Sl\ C Che [y putcome i#2 v exe Ay TN CHEDOMNLN '\-\\\
Warn Comm  swh ten \WNRerartoafiony cheie
Technology Use: ypad, TV, 3reens, smest booud

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

: Does the person require support in this area?
Allergies‘F\No 7] Yes — List:

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

Seizure PRMO [ ves

Location:

Seizures MNO [ Yes - Describe :

Choking/Specialized Dietary Needs [] NO\MYes ~ Describe Equipment/Supports : PureRQ , §ection P Yedke ) onsthert

Courer spooNS.omit slip wat, sippy cop

Chronic Medical Conditions [] No IBXes—List: QP‘ e VoSS , Serisis Psoris g, Conaty ’?q_‘F\O n

Medication Administration/Treatment Orders [] No mes ~ Describe Equipment/Supports : ¥ cLe. LS | podd i‘«% coP

Specific Health & Medical Needs [ No ] Yes - List: assisrance W ) persen ol care

0 Verbal Cues

0 Physical Assistance
[0 Posey / Gait Belt

O Walker

2 Person Hoyer
staff in cares room: __
1 Person Hoyer / Track
0 Arjo

Mobility Supports Fall Risk [*] No &Yes ~ Describe primary mobility & supports
oppory w proypeiti v\? wireel Udnedr Vo \—ra\\\
seok et bty lap el

[ Support straps/belts needed
Community & Water Safety Skills "] No gjes \\\/ N

Sensory Disabilities [] No [ Yes ~List: "Vere YA E, VPPV ~ SN S | et S, PIlow Lados
oversHmuL locyion.

Self-Management of Behaviors [ | No MYes — Describe supports: \J-e.v bo\A or NG Hoenal) dy yresg

Important To: Mus ¢ | PerCerred §o0dS,

Important For: '} Pepo S E0 Nﬁ FeOX
O‘(OJ(\OAQ crvs L"%

Wndependont iy i ma roy chro
Dislikes: chneurnayd 3 N %y NOT
enovgn Gogr "N vev T 'jx‘

Describe Communication Style: Ta(\ol -&(?(ESSSOY\ y Yoeceh tzatinn,

Likes: Do A i nSivumen

@




Staff: ;—%M @ ojﬁ I?M’ Service Recipient: Ww\dﬂ A

Date: 7“/2»(9/2.0
[

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 Financial Exploitation
Yes D No Yes D No dYes [____] No Yes D No
Lack'of understanding of )Zf Inability to ldentlfy dangerous situations Dresses lnap‘propriately ?fnébility to handle
sexuality )ZfLack of community orientation skills 0O Refuses to eat financial matters
Likely to seek/cooperate % Inappropriate interactions with others Inability to care for self-help needs OOther:
phan abusive situation Zlnability to deal with aggressive persons Lack of self-preservation/ safety skills
Inability to be assertive Verbally/physically abusive to others O Engages in self-injurious behaviors
?{ Other: \)\’\OJO e 0 “Victim” history exists 00 Neglects/refuses to take medications
to nepo rt 0 Other: Unabia Yo Pi.porh 0 Other:
Outcome #1l MaX.e MU C or d“\\\\ Outcome #2 C Waica \n Sgwse,--\’\\'\v\os s Qs
dnevee. nterestred in. )
Technology Use: \pad T \/ N

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

Allergies [INo[Jves-List: \wseck ‘ne g ALEN Epi Pen/Treatment {/] No [] Yes
Location:

Seizuresﬁ No I___'] Yes—Describe: Hag not Wwad one since ong i d Wod] Seizure PRI\Q@ No [] Yes
Location:

Choking/Specialized Dietary Needs [] NoY{] Yes - Describe Equipment/Supports : Yo 6 cwu 0, vesrbhed cued
0 slow down, assigd in broshing ‘eatN

Chronic Medical Conditions [] NomYes—Llst: CCocti ?oc\ To0 LSy P UT1 ‘s, Ostese Progig

Medication Administration :S'reatment Orders [ ] No ﬂves — Describe Equipment/Supports: (5 oL\ \vb wWhe L,
wo sched meds

Specific Health & Medical Needs [] NoﬂLYes— Lst: Teodn \oruw s\ , ONR . OV e Po s—(r‘
Personal ceoure = : ' .

Mobility Supports Fall Risk [] NoT4 Yes ~ Describe primary mobility & supports 0 Verbal Cues 0 2 Person Hoyer

wed ik U‘)/Q/\\ef\\' \ SOP?OV T lefd de, w\,cu.s UL O Physical Assistance # staff in cares room: ____
winel Unaay O Posey / Gait Belt 0 1 Person Hovyer / Track

0 Support straps/belts needed O Walker 0 Arjo

Community & Water Safety Skills [] NomYes wJ /A

Sensory Disabilities [ ] No MYes—-List: ¢ uoes e gaoo ol oond Whal Mo ol dot vﬁ

Self-Management of Behaviors [[] No Mes—Describe supports: S\ N?S MU C ) c";\li M§ \nr Space

Important To: Rocia 9y { Sw r\af\\\ﬂ Important For: ¥\uvidg ‘ -f&-\_\(\‘“\{\\

Likes: OMeco late wa ) MOSIC, Dislikes: \ouﬂ—ﬁh\)‘\oYW‘ﬂ'kS

Describe Communication Style: a¢e-¢-fa) Nocalizathon |, fac) o\ C%\)\"e—SS{D‘f‘ S,
Sherr sentences,

(@




Staff: ] AW Q&

!/g i Service Recipient: C honel A
Date.\) 7}/2(0/7—" P

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 hysical Abuse Self-Abuse Financial Exploitation
Yes [ INo Yes [ INo MYes [Ono MYes [ INo
}ﬁ Lack of understanding of ylnability to i’dentify dangerous situations )Zf Dresses inappropnately ?nability to handle
sexuality }{Lack of community orientation skills Refuses to eat financial matters
Likely to seek/cooperate Inappropriate interactions with others Inability to care for self-help needs OOther:
in an abusive situation Inability to deal with aggressive persons )ﬁ ack of self-preservation/ safety skills
nability to be assertive [0 Verbally/physically abusive to others Engages in self-injurious behaviors
ﬁ Other: U n ('JOLQ' O “Victim” history exists Neglects/refuses to take medications
to (QPO\’"\' )fl Other: Unc b\e Yo remrh O Other:
Outcome #1 (o mrmunica hon 3¥a \LS/ Outcome #2 3/\,0{_4__1 P\cm cjrou'P

MaXke on o\(,h\n’r\\ Chey e acrivithes

Technology Use: \\Jc\d TV, Semart boord, W o

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

Allergies [] NomYes ~List: Seni iV, Y Yo Foods Epi Pen/Treatment Jﬁ No [] Yes

Location:

Selzures O NoKJ Yes—Describe: Cries ou+ , or 3 ded , $raures out. Min. Seizure PRN [] No [[] Yes
Seizure es Location:

Choking/Specialized Dietary Needs [ ] No}{] Yes — Describe Equipment/Supports : ?ur&d diet, reg Nigquids,
Sporis o e, P9 bbb 0fFered SnalK wnd o e A Mq

Chronic Medical Conditions [ No [J Yes—Listt @\a1%1 \"\\ MY, low VN2 corioke
PMS

M‘S‘tégatlon Administration/Treatment Orders [] No¥yd Yes — Describe Equipment/Supports : S ™ Al Ser eyl e
\Y

Specific Health & Medical Needs [ No [ Yes - List: tMoan-¥oun  Clo-dn, g,hcx_\\%e Ciovh
?ru Yectors (2 moeod v U%la Pf\\} NQ) “\3

Mobility Supports Fall Risk [} No WYes ~ Describe pnmary mobility & supports [ Verbal Cues 00 2 Person Hoyer

S0 dpor X wrkn ")T o?e, 1 4'\3 wohreelUnae y G s O Physical Assistance # staff in cares room:
O Posey / Gait Belt 0 1 Person Hoyer / Track

0 Support straps/belts needed 1 Walker 0 Arjo

Community & Water Safety Skills [] Now\Yes N/A

Sensory Disabilities [ NoTRYes-List: M assoge-oN boaek , gloves

Self-Management of Behaviors [ ] No M\Yes — Describe supports: e (£ 3 Y’\A VAoV S , o c:.)j Coe) S | ‘\JD(\‘

+6 others, ver bal. distress,

Describe Communication Style: w\oq,j refoge bx,‘ P\S&h(v\ﬂl \/OCCL\.)'Z_‘QMOV\

Important To: yA0s1C , "PQ.\. .\.ng?\\ , Important For: Steender, \ivut Yeond
MO A
Likes: (_)\)4\-'\:'\%5; ; BT on Owna Dislikes: P\ Voo o space, O\JUS%'\MOlQ,h\ﬁ

@)







