In-Service Training Log — Oakdale
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MnCHOICES Support Plan for: ALEXANDER GUTHMANN . PMI: 00664030

What will the provider do?

Axis MN and PAI will implement the services and goals as outlined in the support plan. Axis MN and PAI will ensure that Alex¢ s health and
safety needs are met.

Providers will supply a written plan of the goals to Alex, his guardians, and his case manager so they can refer back to the plan as needed. Alex's providers are
also responsible for assisting him in accomplishing his goals. They will implement the services that Alex’s guardians have discussed with case manager and will
provide directed services and advocacy as requested. Axis MN and PAI will work with Alex to assure he is making choices during his days as to leisure
activities, food choices, and purchases. Axis MN and PAI will encourage Alex to walk as much as he is willing each day. Axis MN will work with guardians to
arrange weekly home visits.
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MnCHOICES Support Plan for: JILLIAN M JASZEWSKI PMI: 01872065

What will the case manager do?
DD Case Manager will continue to meet with Jilli a minimum of two times annually and/or as needed to work on goals, service plan,
review waiver services, monitor needs, and complete Coordination Services and Support Plan. Case manager will continue to

complete documentation and necessary paperwork to ensure Jilli continues to receive waiver services to meet health and safety
needs.

What will others do?

Jillian's family will continue to provide formal and informal support with daily living tasks as needed to ensure Jillian's health and
safety needs are met in and outside of her home. Jillian's parents will provide guardianship tasks. Jillian's family will help her in
accomplishing her upcoming goals

What will the provider do?

All of Jilliang s services and formal supports will continue to meet Jillian s health and safety needs while supporting her
independence. Providers will advocate for Jillian with any comments, concerns, questions, and requests they may have
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Site-Specific Updates

* LMS Training Reminder

» COVID-19 Precaution Review _
* Encourage Umn_o_um:ﬁm to Emmw Bmm_Am <<:m: <mw;_:m“ if
they are able.
* Maintain cohorts. _
* - Minimizevisitsto oﬁjm_, rooms;, keep S_csamq.?m_;
" minutes.’ R e e
. n;mo.:nm_mm:_ﬁméE.mom_c.:o:wnémw:m:m :m;am _
" changing gloves between providing varied mcuuomm
.. regularly sanitizing surfaces throughout U_\omﬂm:‘_
~ spaces. (program chairs, tables,
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Policy and Procedure Review
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s 1. Keep an adequate supply of medications for each person. Check the medication supply
weekly to ensure each person has at least a 10 day supply. Use the Medication Reorder
Contact Log form or the backside of the person’s medication administration record to
document the reorder request for the medication supply refill from the person’s place of
residence.

2. Checkthe prescription labels to ensure they have the following information:
» name of drug;

strength of drug;

quantity of drug;

directions for use;

expiration date of all ime-dated drugs;

name of individual; and

physician's name.

& & & & 8 @

3. Check each label against the medication administration record to make sure they comrelate.
If there are discrepancies, call the nurse, or the person’s place of residence.




4, Open the container and check the pills. if they look different from the pills in the old
prescription, call the pharmacy, nurse, or person’s place of residence.

5. If requested by the nurse, the medication name, dosage, and quantity of medication received
will be documentad in the individual's record. This documentation may be made on the
backside of the medication administration record.

8. Place the medications in the medication storage area.




Employee Handbook Review
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1. If you are unable to report to work or you are arriving late,
you must talk to a Program Supervisor or leave a
voicemail prior to 7:45am. {(651-777-5622)

. Caltn

2. If you leave a voice message, you rmust call back before
12:00 p.m. and speak directly to a PS regarding your
absence.

3. Except under extraordinary circumstances, you are

expected to call personally. (If an extraordinary
circumstance arises and another person calls-in for you. i.e.,
an emergency hospitalization, you are expected to call as

soon as possible to confirm the information.)

4. You are expected to call-in each day you will not be at
work; this includes unplanned FMLA leave, jury duty, etc.
If you have an extended unplanned absence, callsin each
day until approval is given by your supervisor to call at
other intervats. Failure to do so will result in your
absences being recorded as a "no-call, no-show."




CSSP Reviews

Jilli Jazewski— Navigators

Alex Guthmann-Wild 1
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