STAFF ORIENTATION TRAINING PLAN - GENERAL

Staff name: S mone¢ Mok Date of hire;
Date of background study submission: Date of background study clearance:
Date of first supervised contact: Date of first unsupervised contact:

Orientation training: Within 60 calendar days of hire, the license holder must provide and ensure completion of erientation sufficient to create staff
competency for direct support staff that combines supervised on-the-job training with review and instruction in the following areas, ¥Malfreatment

it

“icompletio

reporting requirements must be completed within 72 hours of first providing direct contact services with persons served by the company.

Job dcscnptmn and how to complete specific job

functions 12 ’ i% ) Z\

.25

applicable:
He e

Current 245D policies and procedures including
location and access and staff responsibilities related to | 2, ’ 16 l?,t
implementation

.S

Maddy Kessis-PS )

W

Data privacy: MN Government Data Practices Act and
HIPAA and staff responsibilities related to complying | VZJ\% ’ 2 [ Qu iz 1.0
with data privacy practices

LMS

Service recipient rights and staff responsibilities
related to ensuring the exercise and protection of those | \2. ] ig l 2\ au 2 \ o 6
rights

L.ms

Vulnerable adult maitreatment reporting: *See
attached Training Index for VAA maltreatment iraining 2 H ’ z| Qu ¥d 1. YA 6
{lopic.;.

LMS

Maltreatment of minors reporting: *See attached
Training Index for MOMA maltreatment training V2 / Y ‘Z\ OU L \ 4 O
topics.

LMS

Principles of person-centered service planning and Pacy of
delivery and how they apply to direct support provided | \Z[V5 ’ A g iy
by staff (also part of PSR Core Training) Bhe Core

LMS

Sexual violence: sfrategies to minimize the risk of

sexual violence, including concepts of healthy ~

relationships, consent, and bodily autonomy of people \2/ ! 5' 2\ Qu x4 ¢ % L M S
with disabilities

First aid (can be certification or basic training) ! IZ‘ !Z‘L L {ass Wit PR

Emergency use of manual restraint (EUMR),
prohibited procedures, and Positive Support Rule 8 \Z “512 \
hour core training. *See attached Training Index for

all topics included for this training.

Aot 3}

Healrh  Coungel ﬁnj

LMS

Positive Support Rule: 4 hour function-specific N / A

training (if applicable). *See attached Training Index | N| / A NIA
lor function-specific training topies.

NIA

Positive Support Rule: 2 hour function-specific
training (if applicable). *See attached Training Index N , A N , A N / A

or fimction-specific training topics.

N/A

person’s Coordinated Service and Support Plan or M c(in Vgl C ‘ ass

identified by the company (this may include CPR): Med - 7

Topic: € %A, Med admin PAT Nurse J,a.rpllﬂf/i’r

Universal Precautions/Bloodbome Pathogens 218 ]2 | 0“\. 2 7 5 LMS
Fraud Prevention 12./1% |z \ &d-‘l- +75 LMS
Other topics as determined necessary according to the | . pia~ /2 70| (PR-5,5 H ealth Covase ”(\3 ]

n

Staff signature: W Date; 124 22
*] understand the ifformation I received gnd my responsibilities for their implementation in the care of persons supported by this program.
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TRAINING INDEX

Vulnerable Adult Maltreatment Reporting Training

* Vulnerable Adult Act statuie and definitions: 626.557 and 626.5572

* 245A.65: Company requirements and PAPP (if applicable)

* Company VAA maltreatment reporting policy

* Staff responsibilities related to protecting persons from maltreatment and reporting maltreatment

Maltreatment of Minors Maltreatment Reporting Training

* MOMA statute: 626.556

» 245A.66: Company requirements and PAPP (if applicable)

» Company MOMA mabtreatment reporting policy

« Staff responsibilities related to protecting persons from maltreatment and reporting maltreatment

Positive Support Rule Core Training, 245D Emergency Use of Manual Restraint, and Prohibited Procedure Training Topics (8 hours)
\Audience: Staff responsible to develop, implement, monifor, supervise, or evaluale positive support strategies, PSTPs, or EUMRs

+ De-escalation technigues/methods and their value.
+ Alternatives to manual resiraint procedures including techniques to identify events and environmental factors that may escalate conduct that poses an
imminent risk of physical harm to seff or others.

+ Simulated experiences of administering and receiving manual restraint procedures allowed by the company on an emergency basis.
+ The safe and correct use of emergency manual restraint according to MN Statutes, section 245D.061.

+ What constitutes the use of restraint, including chemical resiraint, time out, and seclusion.

+ How to properly identify thresholds fér implementing and ceasing restrictive procedures.

« How to recoghize, monitor, and respond to the person's physical signs of distress including positional asphyxia.

+ The physiclogical and psychological impact on the person and the staff when restrictive procedures are used,

+ The communicative intent of behaviors.

* Relationship building and how to aveid power struggles.

+ Principles of person-centered service planning and delivery and how they apply to direct support provided by staff.
+ Staff responsibilities related to prohibited procedures under MN Statutes, section 245D.06, subdivision 5; why the procedures are not effective for
reducing or eliminating symptoms or interfering behavior, and why the procedures are not safe.

+ Staff responsibilities related to resiricted and permitted actions and procedures under MN Statutes, section 245D.06, subdivisions 6 and 7.

* Principles of positive support strategies (such as positive behavior support) and actual positive support strategies.
+ The relationship between staff interactions with the person and the person's behavior, and the relationship between the person's environment and the
person's behavior.

+ Situations in which staff must contact 911 in response to an imminent risk of harm fo the person or others,

+ The procedures and forms staff must use to monitor and report use of restrictive interventions that are part of a positive support transition plan (PSTP).

+ The procedures and requirements for notifying members of the person's expanded support team after the use of a restrictive intervention with the person,
» Undersianding of the person as a unique individual and how to implement treatment plans and responsibitities assigned to the company.

» Cultural competence.

» Personal staff accountability and staff seif-care afier emergencies.

Positive Support Rule Function-Specific Trainiﬁg {4 hours)

Audience: Staff who develop positive support sivategies and license holders, executives, managers, and owners in non-clinical roles
» Functional behavior assessment.

* How to apply person-centered planning,

» How to design and use data systems to measure effectiveness of care.

» Supervision, including how to train, coach, and evaluate staff and encourage effective communication with the person and the person's support feam.

Positive Support Rule Function-Specific Training (2 hours)
Audience: License holders, executives, managers, and owners in non-clinical roles

+ How to include staff in organizational decisions.

- Management of the organization based upon person-centered thinking and practices and how to address person-centered thinking and practices in the
organization. :
+ Evaluation of organizational fraining as it applies fo the measurement of behavior change and improved outcomes for persons receiving services.

DPF-024A Rev. 7/20 © 2016-2020 STAR Services. Ail rights reserved. Duplicate with permission onty.



STAFF ORIENTATION TRAINING PLAN - PERSON SPECIFIC

Staff name: $gammee Maf:
Date of background stidy submission:

Ongoing annual training period:
Date of first supervised contact:

CPR, if required by the CSSP or CSSP
A ddendum

Date of hire:
Date of background study clearance:

Date of first unsupervised contact:

CSSP, CSSP Addendum, and Self-
Management Assessment 1o achieve and
demonstrate an understanding of the person as
a unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person

V2 ik |2\

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individnal and how to
implement those plans

velikl 2y

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration

liprocedures for the verson

DPF-025 Rev. 7/14
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The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that conld
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

Mental health crisis response, de-escalation
techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness

Other topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the
company:

Topic:

Topic:

Topic:

Staff signature Date

*] understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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OBSERVED SKILL ASSESSMENT
Name of staff member S@mm_of N\?XQ '\

The staff member has successfully demonstrated the ability to administer medicafions by the following routes,
according to facility procedures:

Route Date Nurse Signature

Ona 8L K eonsen 2D
Skin/topical - Yo 89 &&(\r{um ) - —woteeizec)
Ear drops 8-\ 0

Eye drops D-1u-9a

Bucoal 8-\

Sublingnal Ol I

Tramsdermal

Rectal

Vagina]

Inhaler

Nasal Spray ‘S ) 10‘86 \

Gastrostomy 8 HO 8(5\ \\\‘), /

Other

Other

Other

File in staff member’s personnel file.

NER Respite 243D-ICF Revised 9/15
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EmPIOyee Trammg for Gastrostomy Feedmgs N o

. ;:f: EMPLOYER NAME q K\N\N\l \(’ N\’(\fc )

5 ':"Z".DATB Q \lo 8*'5\ LBNGTH OF TRAH\IB\IG , f) \r\r\ i

THE EMPLOYEE HAS RECEIVED THE F OLLOWING INFORMATION

" %

Yes No N/A e L S
)2/ D D 1 .Pl']IPOSC and effects of pl.?ocedll:re.

/B/ D [:] 2 Equxp;nent necessary for procedure .

p’ D D 3 Speclﬁeprotocol .‘

)2/ D l:l 4 Consequences 1fthe proeedure is not performed co;:recﬂy-

E D D Lo ._5 Symptoms and s1ons ICq_‘LU_]_‘]_nU physmlaﬂ noﬁﬁcaﬁon
P/D D -6 Infonnatlon about eontaetmgnurse or doctor o L

/ﬁ— RS o 7 Proeedure for cleanmg/replacmg eqmpment

s

[N

/Zr I --8 Locatlon of Wntten proeedure and protocol e

oo D" 9 omer-l

}/]j [l L THE EM}?LOYEE HAS SUCCESSFULLY
- *.. DEMONSTRATED THETR: SKILL N PERFORM}NG THIS
PROCEDURE SRR O .

1 I fully understand the above mformatlon and am wﬂhng to assume the respoamblhty for

: perfomng the procedure,
2. Twill perform the procedure according to the wntten mstructtons
3 B

I will notxfy the nurse or physician of problems or quest1ons

f-@\/\mmﬂ ?.\XO

INukse 1gnamre

\

ployee Signature

©Health Counseﬁn"g Services
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GENERAL PAI SITE TRAINING (60DAY)

EMPLOYEE ‘E;)mm (N Mk DATEQ‘[Z. /. 71

LENGTH OF TRAINING H a[j \ >~ 3( ) gxw S

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

Bj 0O 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
& O 2. Epi-pen — purpose and use

X OO 3. DNR/DN! - POLST .

N O O 4, Diabetes — general overview, diet, meds

o g 5. Other

The staff member has received information on all topics presented

=
0
O

and has successfully verbalized/demonstrated any skills.

1. | fully understand the above information and am willing to assume responsibitity for
performing the any of the above training/procedures,

2. 1 will perform any procedure according to the instructions provided.

3. [ will notify the nurse or healthcare provider of problems or questions.

ADenss 2

Staff Signature Nurse ig}ature







JOB DESCRIPTION

Title: Direct Support Professional Employment Status: Full time
Department: Ali Sites FLSA Status: Non-Exempt
SUMMARY / OBJECTIVE:

Provide direct, person-centered support and services to individuals with developmental and intellectual
disabilities. Work effectively as a team member to ensure that the individual’s preferences and full
potential are met. Ensure a positive, clean, and safe environment.

ESSENTIAL FUNCTIONS AND PRIMARY RESPONSIBILITIES — Reasonable accommodations may be made
to enable individuals with disabilities to perform the essential functions.

1.

w

Provide person-centered support, coaching, and supervision to individuals with varying levels of
abilities.

Read, sign, and follow all individualized program plans for each person served.

Ensure the least restrictive interventions necessary to support achievement of personal goals.
Deliver, or assist in delivering, programming and ¢lass instruction to a small group of individuals,
Develop lesson plans or compile material to teach during these classes as assighed.

Provide support to individuals working on-site or as a job coach as applicable. Assist with
keeping work sites stocked, recording production levels, and accommodating individuals with
varying work skills.

Follow the site’s schedule, which may include the daily assighment of responsibilities including
but not limited to; medication administration, lunchroom dutles, personal cares, busing,
community outings, job coaching, class instruction, production floor management, and cleaning
tasks.

Promptly document related service information as assigned (outcome data, production levels,
progress notes, etc.).

Transport individuals served to and from their community job as needed using a PAl vehicle or
own vehicle (mileage reimbursed).

Work effectively as a team member.

SECONDARY RESPONSIBILITIES

w N

Now .

Actively participate in staff meetings and contribute ideas.

Complete assigned trainings.

Be receptive to taking on new tasks as assigned, including opportunities to support individuals in
the community or as a job coach off-site,

Demonstrate competency in appropriate safety and emergency policies.

Follow data privacy laws and HIPPA requirements.

Adhere to recommended transfer/lifting procedures and body mechanics.

Utilize adaptive equipment in an effective and safe manner.

AA/ Equal Opportunity Employer
1




8. Follow PAlF's medication administration policy.
JOB SPECIFICATIONS
Education, Experience, and Credentials

Recuired
1. High school degree or G.E.D. and be 18 years of age or older.
2. Pass DHS background study and maintain clearance to provide direct services without
coniinuous supervision.
3. Reliable transportation for work driving purposes, valid driver’s license, proof of valid car
insurance, satisfy insurance criteria for driving history and permit driving record checks as
needed.

Skills and Experience

Required
1. Demonstrate effective oral and written communication skills.
2. Ability to maintain professional and positive relationships with a wide variety of people.
3. Flexibility and ability to adjust to changing work demands.
4. Strong time management skills.

Desired
1. Experience supporting individuals with intellectual disabilities, preferably in a 245D licensed
service,
2. Education or training in the human services field.
3. Experience using technology including, but not limited to, computers, iPads, tablets, tv's, and
smartboards.

PHYSICAL REQUIREMENTS NECESSARY TO PERFORM THIS JOB
R = Rarely (0-15%) O = Occasicnally {16-45%) F = Frequently (46-100%)

The DSP must be able to:

1. Perform heavy lifting (between 50-80 Ibs.) 0

2. Perform light lifting (less than 50 lbs., usually around 5 Ibs.), squatting, F
kneeling, reach overhead, operate office equipment.

3. Push/pull persons who weigh between 100-150 ths. in wheelchairs. F

4. Assist clients with mobility and other actions

5. Perform other physical requirements such as sitting, standing, walking, F
grasping/grabbing, using a keyboard and/or mouse, bending/twisting,

6. Hear and speak in order to use telephone and/or communicate with F
people inside and outside of organization.

TOOLS AND EQUIPMENT USED

Revision Date 9/2020 DSP Job Description



* Ability to operate office equipment, track systems and other adaptive equipment,
WORK ENVIRONMENT

Abllity to work in a noisy environment with distractions, including loud noises, odors, and multiple
interruptions. Most of the job is indoors but may need to travel to other locations or participate in
outdoor activities.

AAP / EEQO STATEMENT

PAt s fully committed to equal employment opportunities (EED). All employment decisions will be made
without regard to race, color, age, religion, sex, pregnancy, marital status, familial status, disability,
national origin, sexual orientation, veteran status, status with regard to public assistance or activity ina
local human rights commission. in addition, we comply with all applicable state and local laws governing
nondiscrimination in employment in every location in which we maintain facilities.

Decisions concerning employment are based strictly on an individual's gualifications and ability to
perform the job under consideration, the comparative qualifications and abilities of the other applicants
or employees, and the individual's past performance within the organization. Employment decisions
include, but are not limited to: recruitment, hiring, promotians, salary or other compensation, benefits,
transfers, corrective actions, layoffs, termination and training.

If you believe that an employment decision has been made that does not conform to management's
commitment to equal opportunity, the matter should be brought promptly to the attention of Human
Resources. Your complaint will be thoroughly investigated. There will be no retaliation against any
employee who files a complaint in good faith, even if the result of the investigation produces insufficient
evidence to support the complaint. Please see the PAl Workplace Harassment Policy for additional
information.

I acknowledge that I have read, understand, and agree with the contents of this position description. |
agree to use my best efforts to fulfill all expectations of the position. | also acknowledge that | am an at-
will employee.

This job description does not necessarily list all the functions or accountabilities of the job, Employees

may be asked by management to perform additional duties and tasks. Management reserves the right to
revise and update job descriptions at any time,

Qo 1 /1577

Eﬁ\pllf)y'éé/ gign'a[turé' Y Date ¥
%bw N —— \2/13/2]
Supervisor ngnature Date

Revision Date 9/2020 DSP Job Description 3
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Sommer Mafi's schedule will consist of the following:

Monday

Tuesday

Wednesday

Thursday

Friday

Weekly
Schedule

8:45-3:00

8:00-3:00

8:30-3:00

8:00-3:00

8:45-3:00

Employee Signhature;

oate: L[ B 2|







Employee Emergency Information

NAME: %N‘Y\.W iV VAT paTe of BirTH: OV LO (206D
aopress: Mg { C L0 O
amv: LV« s sTATE: MUN 2p20 0N

prone: (017500~ 00U CELL PHONE:
E-MAIL ADDRESS: Q(\W\mxh/‘ﬂlm\\ @ﬂ/m’}ﬁ/\ e OO%

|||||

7

IN THE EVENT OF AN EMERGENCY, NOTIFY:

15T CONTACT ,
NAME: é_\j@r“ﬁ_m,—f— \ DAYTIME PHONE: ____ —
aporess: M0+ C AN O ceLL PHONE: (D= 76~ Zé {q

arv: ke, ElNoy state: AN 20/ S5 S
retationshie: MO A

;ler::\ﬁgméﬂm oy MR DAYTIME PHONE: ___

ApDREss: \{g] C AN eNON ceLL pHONE: (D) - 1O5-99 8¢
arv: N, D state: MO\ 2p<ZS (AL
RELATIONSHIP:

Hospital: w

Allergies: —

Health concerns that you would want to share with emergency response personnel.

—

DATE FORM COMPLETED: \7/ \:2)/2 (







Staff: %{\W\W m Service Recipient: H'{X
Date: \/L/ \p/Z 7 e ] Service Spana

Outcomes:

Outcome #1:\ JAWNA_\od O XA Vo a5 LAY AL €OSON

SummanzeSteps \if '\‘b ooe B0
Loy Y MG QJBW‘*UY\ on a8, Be Gd v

e Yo ONING \Nrbal RV

Outcome #2:
Summarize Steps:

Ukl LIN Thow 2 YIS and ‘XU\ A o (5 onsosm/j
o )OIQM \§ QD

Communication Style:

Cay AN T A a s SR\ Ui

Learning Styie

A 0 AL

Is this person able to self-manage according to the 1APP, SMA & CSSPA — check yes or no below

Allergies: List & Deseribe Supports:

No [ Yes Braoxsooan, (AR onG. SodAn-

Seizures: Describe Supports:

HiNo Oves DIt LML Tomyl LomG S ima

Choking: Describe Supports:

JANo [Yes Man Lane o6 QU LA

Specialized Diet: DESC”be pports:

[dNo [Yes B, CLA A\Uc

Chronic Medical k}s\t&DescnbeSupports DNR/DNI: [ No [ Yes

Conditions:

[ No O Yes U\‘PD‘\‘OT\ v n‘\’U\‘Q\Qa\ AN %\)\‘(\&m ﬂ/\(/

Medication at PAI: Describe Supports:

JNo O Yes Folows 3\ ar O3t

Personal Cares: Describe Supports:

JANo OYes bui QUOVOCE, AT Lonen NC WS Y US, cestindng

Mohbility/Fall Risk: Describe Supports:

JNo OlYes (\A\l\b \oar L ,uc(\)m— W/ QRN L )

Community Support: | Describe Supports: & O\ W/ ALanue s
No Dl Yes AWAS  COMIMANAN NN 30, Wavind onuol Unay

Sensory Support: List & Describe Supports: \J

ONo [Yves S Youwen ) Ana Sl

Behavior Support: List & Describe Supports:

O No OYes M HQ/

Unsupervised Time: | Describe ppoits:

ONo [IYes % :

Important to: '\‘(\\['Q\U(_,é W ANOLY, AN 0% B TRASNG Y UMY 0N

YOang, N\ MRS

Important for:

A AR/ A0 DN Lo WM pundonoa \e(ar U)e,\cd\ﬁ N
Likes:

TRNG L WNUGLY AN \orvedr o CAYAR

Dislikes: \\\ \gu\(\d\ EOYUA, \n\o\u\u\c X b(/\kf)/\“

Lead Review Completed:

0







Staff: %(\\W\,W\A/r m Service Recipient: H{ nrA
Date: \7/\({)/ ?’,l e ] Service Span: HW\Q{EOH

Outcomes:

Outcome #1: \ A\ W LAC LA 10l Laabhvieh  CAXDAL =D ,uﬂ\w\ \a

Summarize Steps:

Cragt OUNL GRTLM ANA Ot L QFUAP options. \J‘%\f\*ﬁ
A O Ebb ) ROt i | A\ U

Outcome #2:ANMN DM L Un VA 150 a0

Summarize Steps:

QAo LU\ Bnow SUUBMLTINS B0 U OV, (NDUAragpe T

\DOveee, Ve CONCGE PR 1 (€ U\mniz}l LAY o

Communication Style:

Learning Style

QA DA VAN L VN Zn /oy,

PAORN 420090008, Narvd | & ooa\(\U_\i LAV LS

IS\}ZhIS person abte to self -manage according to the iAPP SMA & CSSPA —check yes or no below

Allergies: List & Describe Supports;

Seizures: . Describe Supports:

W No CIYes VX OB ”M\bmw\

KINo O Yes NS ST, dtraur PACLQUM COnarollGa Wl eas
Choking: Describe Supports:

B No U Yes ORI A ND6 ke Esliouneo

Specialized Diet: DESCrle)SUPPOWS

AfNo O ves DS DA Nor Dol o Lot o0 drink Orati)

Chronic Mediczl \!g\t&l)escnbe Suppo%rts ¢ U DNR/ONI: yNo O Yes
Conditions: Sy S00Wos G, Llrthran |

[¥No O Yes =) P'a/\,é(ﬂ/ S LML &0
Medication at PAI: Describe Supports:

U{No_ O Yes LONDMANE A O

Personal Cares: Pescribe Supports:

CINo [ves UM 6% YWULas Wi \rbboﬁ,\\\’\&ﬂﬂ'\ﬂ];

Mobility/Fall Risk: Describe Supports:

ClNo [ Yes CANNAE e (e

Community Support: | Describe Supports: U

O No [lves ANGAS CORMUNSA s

Sensory Support: List & Destcribesupports:

CINo [dYes {\) m

Behavior Support: List & Describe Supports:

ONo [1Yes N/

Unsupervised Time: | Describe Supports:
CINo [Yes

Important to: Wobk U YO (MABNG Corsr, buivo CULGHONINP S

Important for: \NQ%\” R, N\')’C) O\\(Jl\“)

Likes: OQ\OC (\(\,CO) Q’b’m \\,L)\] %VOU\EP 'B(Jk"\\f\)v\(b

Dislikes: \(\Q) X % oLNANL \mq =

),

Lead Review Completed:







Staff:%smw\/( m Service Recipientm_ﬂﬁl m

pate: 2/ o/ 2|

Service Span:

Qutcomes:

Outcome #1: .
Summarize Steps: %«\/&( TNy 4 dhaw Q’OB)(VVJQ 00 ISR

UNOHLO o) mmmw\ St W Sy o?(w/\b

Outcome #2; ('\“(Yﬂ')r’ \Off ‘('t\w\}\\/ l\W) 5(L§W,h dﬂﬂ

S@&?iﬁf\\ W (Ordan o opreos NS W)P/ Vool v Locdbail
W0 B 1N COMWL A, PLO

Communication Style

ALY LH\ATEIS N YACAL .10, Sl MNCS Gum \mwwwjl

Learning Style:

P Yo VSAay, \enegsadn o 10

|S\AhIS person able to self manage according to the IAPP SMA & CSSPA -~ check yes or no below

Allergies: List & Describe Supports:

O No [1Yes ‘\\“ﬂ/’

Seizures: Describe Supports:

‘21”: O ves DOcs Ndk vt Nistord Ok %wn/mf/s

Choking: escribe Supports:

Kl No O Yes (A0 €Ak O, Lt Jchr(\mc»ﬂ,n o4 XtalpA/

Specialized Diet: Describe Supports:

¢ No DI Yes | ‘Qmﬁr,g; — CCLIONS \\omxc\ Thpuah A %/&W{é
Chronic Medica st & Describe Supports: RIDNI: No [ Yes
Conditions: \VOY\ d(&\bw_}n%\ Q/OW\U\\’A é\b \an%b h%f a/}’()m)
& No O Yes AU N A

Medication at PAI: DES@be Supports:

Kino Oves PO A Ordorg

Personal Cares: Describe SUPDOFES

B{No [IYes QU\\\ allpport (4)/ (’amé

Mbhility/Fall Risk: Describe Supports:

@No [ Yes (S X0 atmsam, Noe Nale, +0 Wappact Nivgul

“Community Support: | Describe Supports:

o B P T T waon VWS b Unotdty, YORATEY
a

/S'ensory Support: List & Describe Suppor’ss
[ho 1 ves DA S dawn 10 Da%uwag
Behavior Support: List & DescYibe Supports: \
N0 O Yes E(\(\w\ Uneo On hihn
Unsupervised Time: | Describe Sipports:
O No [JVYes f

Important for:

RGN WL YA, bty vaysiud
N
AMINWU /D2 \POORDLO | W0 )/ PG Lisha XNt 1

Likes:
K”&\Y\RW TN, \bb\cmd\ Ot aondou)

Dislikes:
owr@—xm.\’ma\ ’&m'as‘é D %’.xjm\\g\) - N

Lead Review Completed:







Staﬁzgfﬁm W Pﬁlﬁ Service Recipient- L iOHUN igbUh ‘ﬂ

Date: \2/\(/) l?,] Service Span:

Outcomes: _
Outcome #1: Mwwd o Chean tad Oy \U\\ﬂf‘;(ﬂ .
Summarize Steps: VOt m W -\—‘(% WA/ Vb \(\—&n\g‘ Q*QI(-F ot br{n@
B AOUMAS

Outcome #2: \[\\\\\ ‘(T'{A.» ‘\)YV}('A;Y)M Ancrl
Summarize Steps: Db()hg \D\\\ @'U M}Q’/ Q{d-)ﬁ‘% FU(‘ \(/F\%Jr"a) %‘\'M \)0\\\ Q{’\ (}T

Nand OfLe Nand S

Communication Style: /{ (/&/\g Yoy 47 NN \p\(\’{aég‘(fo5 Q\AW\V G Q,iC)\hS

Learning Style: “\%\X’& \Y\a(\o\ OV~ hW‘ Y‘WW\N\

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

ANo DI ves nuaslacl an ﬂv\\&r\ PR AC

Seizures: escribe Supports:

MNO Ll Yes ‘(\(A‘{) 'UO\ pﬂﬂj

Choking: Describe Supports:
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PRINCIPLES OF MEDICATION ADMINISTRATION

As a trained medication passer, t understand and adhere to the following:

1. lalways pass medications under the delegation and supervision of a licensed nurse.
2. Before preparing and administering medication | must have the:

Signature

Knowledge about the medication(s) to be administered. Being medication
knowledgeable means knowing intended purpose, common side effects, life threatening
effects, knowledge of what to do should 3 life threatening effect occur and proper route
of administration.

Knowledge about the individual’s general health and condition that is receiving the
medication.

Skills necessary to administer medication(s).

Knowledge that “no drug is harmless.”

Knowledge of my own limitations and the line of responsibility related to medication
administration.

Knowledge and ahility to practice ethical behavior relating to medication administration:
to pass medications to one client at a time and to pass those medications that | set up. |
realize that f must set a good example to my co-workers and that others will fearn from
my demonstration of administration techniques.

Skifls to properly document the medication administration process.

Knowledge and ability to practice cleanliness skills including proper hand washing and
infection control techniques.

Knowledge and ability to practice organizational skills including giving medications
accurately and safely. '

Knowledge to pass any medication only with a physician order.

Knowledge that some medication administration procedures are very individualized for
a person.

Understanding that constant practice and continuing education about medications is
important. _
Knowledge that a medication passer may not give PRN medications without involving
the assessment of a nurse.
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