STAFF ORIENTATION AND ANNUAL

TRAINING PLAN - PERSON SPECIFIC

Staff name: Augdamas S

Date of background study submission: /\N\d\o,\,.l,d
Ongoing annual training ﬁmwmcm".\_cf 20U Iy LT
Date of first supervised contact:\ L2417

Date of hire: {7.72(.1 =7 _
Date of background study clearance: \7- 3901

Tno revised, staff must review and receive instruction in the following areas as they relate to the staff's job functions for that person. *Complete this form for each

Training topics for community residential services (settings): training and competency evaluations must include the following topics, marked with an asterick M if
identified in the Coordinated Service and Support Plan .

Name of person served: .

mifv CL«\CP/\, gx /?/n\/\

Orientation to individual service Date of completion Date and type of Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal A3 L A3 N
hygiene and grooming including: ‘
Hair care eyton NPT
Bathing
Care of teeth, gums, and oral prosthetic
devices
Other activities of daily living (ADLSs) per
256B.0659-specify:
*Understanding of what constitutes a healthy ATF ) .
diet according to data from the CDC and the A 28N > e\ \ oo N \ N
skills necessary to prepare that diet ey hed UV ‘My\@ﬁp LA
*Skills necessary to provide appropriate
support in instrumental activities of daily ALy 72\ A L3 .
living (IADLSs) per 256B.0659-specify: / WnWou™ \4 /\/ wﬁ ]
J p p in
CPR, if required by the CSSP or CSSP - , . . ) ~ . o
ddendum Y N\W 7 VN | oy M un MV&\\Q@J:@ %
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CSSP, CSSP Addendum, and Self-
anagement Assessment to achieve and

A 131

Oﬁwu \Dur S

demonstrate an understanding of the person as | ¢\ TR -
N . L Aoy o r

a unique individual and how to implement 3 N VTR e ,\m/\;z %ﬁv\)j %(T
those plans. Include outcomes, behavior plans,
and any document specific to the person
Individual Abuse Prevention Plan to achieve O/ 132

nstrat derstanding of the ¢ : ' N < < - Lo
end demonstatean understanding VI | BSOS AR Dhepnmnls
person as a unique individual and how to U TIo0 N L
implement those plans
Medication set up or medic ation A 23\ A3 N
administration training when staff set up or ) . - / Vo N L
administer medications. Training also includes U e o e\ © >C§/ AN At ‘\an
specific medication set up or administration

n

The safe and correct operation of medical i -
equipment used by the person to sustain life or A .N\\W Kz U.23.U
to monitor a medical condition that could , / Vo
become life threatening, This training must be v ol ene \ » o
provided by a licensed health care professional @)r, SVFN 4 O.:). \Avfmlmf Fhodd
or manufacturer's representative \ )
Mental health crisis response, de-escalation . . / 1 UL
"oogﬁzm.m. and suicide intervention when ~\~\ RAAYRN { R N ) (\/ ,.mw.\,(; g \,w 2 doan
providing direct support to a person with a el = &l .
serious mental illness ons RN WNONY b

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

Topic:

Topic:

Topic: A

Ny

i

N/ B

\mm - w{%& a

Staff signature T &MM@?leE

*1 understand the information 1 received and my responsibilities for their implmentation in the care of persons served by this program.
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STAFF ORIENTATION AND ANNUAL TRAINING PLAN -

PERSON SPECIFIC

Staff name: Nudname Shwn

Date of background study submission: V- J\o\.;,d
Ongoing annual training period: 39\ 202~ Jo\y 20T
Date of first supervised contact:\ 2. T4 17

Date of hire: |..72(.1 7 ,
Date of background study clearance: \Z.- 321 7

Date of first unsupervised contact: |24 |7

Before having unsupervised direct contact with persons served or for whom the staff has not previously provided direct support or any time these plans or procedures
are revised, staff must review and receive instruction in the following areas as they relate to the staffs job functions for that person. *Complete this form for each
person served to whom the staff person will be providing direct contact services.

Training topics for community residential services (settings): training and competency evaluations must include the following topics, marked with an asterick ™) if
identified in the Coordinated Service and Support Plan .

Name of person served: &s AR @\ﬂ

,f\.../\vﬂﬁﬁ(s P

Orientation to individual service Date of completion Date and type of Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal a2 1\ 23 LN
hygiene and grooming including:
Hair care NEAEVR TN Voo PN
Bathing \ﬁy\, e Dalninle
Care of teeth, gums, and oral prosthetic ;
devices
Other activities of daily living (ADLs) per
256B.0659-specify:
*Understanding of what constitutes a healthy ) AT \ )
diet according to data from the CDC and the S - \ Novv \m/ o MF
skills necessary to prepare that diet ey e U V' \Q AN
*Skills necessary to provide appropriate
support in instrumental activities of daily ALy 70 CA. T3 2\ .
living (IADLs) per 256B.0659-specify: / AU \ﬂ O/\/ w AR ND.\
\ e W [N _ A w\f\\(
i ired by the CSSP P o , . R
sddengn e P O 15 1 AR | Noug Tow Sdepaniat
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S e,

CSSP, CSSP Addendum, and Self-

anagement Assessment to 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

AR

A 131\

S

G evaloed™

0.5 o g

,\ﬂo/) WKQ&S\%T

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

A 18 L

A2l

Ve os\

B S dwy

\A TR %y@ il

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

E,\Ww.\w\/

ALD TN

U e o e

/ s 7

_\.A?) DRNLPANG -

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

UL

U723y
\JEv b\ enz
/‘Uf/(/ m.v.\(/

S

w_

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

1%

\1.7¢247
W oall uine

o S\

Y s d
WDV S

Ea
rd

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

N/

N/

0 ﬁ_ﬁmm vl

Topic:
Topic:
Topic: A .
AR S dsai— G LR
Staff signature — 71" ﬂk\‘mmrﬂﬁli Date

*1 understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: N\, A\n xSl . Date of hire: | 7. 2(.| |
Date of background study submission: ,.N\.ltuprq Date of background study clearance: \7-20.i'7
Ongoing annual training period: 9\ 20~ Jo\y 2012
Date of first supervised contact:\" 2T 17

Training topics for community residential services (setti
identified in the Coordinated Service and Support Plan .

ngs): training and competency evaluations must include the following topics, marked with an asterick (*) if

Name of person served: | || ., .
P f/f\/ﬁﬁq)g

Ve 9

Orientation to individual service Date of completion Date and type of Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal a2 1 L2723~
hygiene and grooming including: v
Hair care Ueaion N npeeT .
Bathing \é/\f L . %/S/;(»\!
Care of teeth, gums, and oral prosthetic b
devices
Other activities of daily living (ADLs) per
256B.0659-specify:
*Understanding of what constitutes a healthy , A-TZ. \ ) .
diet according to data from the CDC and the NS A e \ WNouv- A . wwﬂ Nl
skills necessary to prepare that diet e ol (VA QAK\CD.C/
*Skills necessary to provide appropriate
support in instrumental activities of daily ALy 7z A L3 .
living (IADLS) per 256B.0659-specify: AGUC \A : w L
NV \ O/\/ s .\\:\:Sw\
CPR, if required by the CSSP or CSSP C ‘ . . ~T - i A
—T&sz&:s (- Nw - Tl \HoVul W wo Ve &gw\: SN\
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S

{(CSSP, CSSP Addendum, and Seif-
\Management Assessment to 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

mH/.\N\\w LA

AWACIE RN

G evaloeds

0.9 Wewrs

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

A3

Azt

N YN

W .\U DV

Medication set up or medic ation

administration training when staff set up or

administer medications. Training also includes

specific medication set up or administration
cedures for the person

S.\PW.J\/

AT N

C |5 o %(/

\ Wou !

The safe and correct operation of medical
equipment used by the person to sustain life or
to monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer’s representative

RN

U723y
Jev ol wne
w,u.ﬂ/(/ w,._x\m(/

g

- 5
\/ v Aw; A el
h — ¥

H

Mental health crisis response, de-escalation
echniques, and suicide intervention when
providing direct support to a person with a

serious mental illness

115

LW =
\1.%2.47
e

ﬁ,,.),«. SICATIAN

vl

DY G

-

i < [T
bl aviden
; 2

Vi
/

Other topics as determined necessary

according to the person’s Coordinated Service
and Support Plan or identified by the

company:
Topic:
Topic:
Topic:

N/ P

N |

N/ A

e

Staff signature \\\..w%\.w\ ﬁ\w\w&mﬂu}%

A3

Date

*I understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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