STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
'}If;f' —T—— ————
&

Staff name: \A @ Hasian . Date of hire: \\ 3. 7,0 o
Date of background study submission: \\ §N\O Date of background study clearance: \\ .\ 2. 10
Ongoing annual training period v\ o2\ Ovv{ 20721 _
Date of first supervised contact: \\ AT Date of first unsupervised contact: tL e 2o

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 staff's 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: @ AC AN ﬁ\%?h\

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 g

n%mmmsm and grooming including: A 5 LA ard \ \J ' wpm\ s .

Hair care Jeoe L v . /C Vi *QS A %/&\
Bathing
Care of teeth, gums, and oral prosthetic

devices

Other activities of daily living (ADLs) per
256B.0659-specify:

*Understanding of what constitutes a healthy

L3 . ] §
diet according to data from the CDC and the Q.,\N\\m A i / D\NOOYT ,\AO,\ J.J‘G Gl «m\\
skills necessary to prepare that diet C,ﬂ\a\'g \ \ - % he
AN

*Skills necessary to provide appropriate -
support in instrumental activities of daily A T30

living (IADLs) per 256B.0659-specify: ﬁ/ \Q\W VRN ,,/ (xO/Z\ \M\O /\/ w VN,DS j. \/ V\/

V elonl

CPR, if required by the CSSP or CSSP ‘
\dddendum g ) N)m N f

. Wa [ hewv oy wg_ﬁ: bl
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CSSP, CSSP Addendum, and Self-
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

A4.72 2\

Ve /.O.«f/

0.3 hows

\/ oYt w,.yé?cv ale—

Individual Abuse Prevention Plan to achieve

A.1%. 1

and demonstrate an understanding of the - \w . o e \ . \ wn»/\\
o N n

person as a unique individual and how to Qf 3. A\ Nor D, O D fD 0ur's v Ov U/.Gm "

_ implement those plans i

{Medication set up or medic ation - ]

|administration training when staff setup or |- A W Las Ty fAed ;

(v \ Jy . -
administer medications. Training also includes ,/ ) \~\Qu L Uerh e\ e / No N wfﬁﬂ RS_SM\
ipecific medicr éminista Ovi

peciiic medication set up or administration Q Ing Gl p
procedures for the person
The safe and correct operation of medical -
equipment used by the person to sustain life or o N
to monitor a medical condition that could , .

PYAAN & . .
become life threatening. This training must be bﬂ \V..N . S R s . > \A o w ,V\m\fbﬁz ek
provided by a licensed health care professional Ay G A \ / /?QL
or manufacturer's representative K\\ 4 9
Mental health crisis response, de-escalation . “1o VLS e

techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness

,mk.\. RN .Mm.\,\cﬂj

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

N

NA

Topic:
Topic:
Topic:
g i —
» M [
Staff signature »ﬂmv\?@ Date

P ERA 7o .. ..
*I understand the information I aoﬂwm and my responsibilities for their implmentation i

DPF-025 Rev. 7/14

n the care of persons served by this program.
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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
. Y . . ra ——
Staff name: Yodiyo Hasgon | Date of hire: \\ 3 7,0 )
Date of background study submission: W\ Ua\\q\ru Date of background study clearance: WAAE L0
Ongoing annual training period:Jv\y Loy Suv{ 2021 :
Date of first supervised contact: \\ AR Date of first unsupervised contact: o= -2
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 staff's 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 .
. o - LA
Name of person served: Jenea ,ﬁﬂ Jy\n\/m Ay
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 | ¢ 2 TR
hygiene and grooming including: \ 25 LA CAES. A \ . .
| Voo | Aot Skoariat
mmqo.mnm Ve LNV DYy A e
Bathing
Care of teeth, gums, and oral prosthetic
devices
Other activities of daily living (ADLs) per
m 256B.0659-specify:
*Understanding of what constitutes a healthy , =
diet according to data from the CDC and the 9,,. 3 N\ s / NS ,\AO., e ﬂ\ef\@% Gp (P\
: : \ NAREAS
skills necessary to prepare that diet \Jr o\
*Skills necessary to provide appropriate -
support in instrumental activities of daily % A3 \ oo s ) - .
living (LADLs) per 256B.0659-specify: L2 2 L NCW , / DV @ ﬁS nia W
I o . \
 exlonl
CPR, if required by the CSSP or CSSP , : A ’ )
\dddendum % NQV ’ N \ C@qjs ~ d 50& / N@wﬂ( VAQ\\N\%\W\VA\A -
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[CSSP, CSSP 4ddendum, and Self-
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

A4.72 2\

Ve /,Un.//

0.5 hous

/ oVl (wy,@&?»?«rﬁ/r

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

Uz

4. 1% 1A

N Dl

05 WNours

TJor, Degari

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

procedures for the person

4.1

Q.13 Th
Uerh W\ e
P Lt

Vol

\4 5 ~ %/ ARl

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

/ﬁp,\rvhu «\ A\C\f%\
s

N\
A o S kﬁc? ik

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

WS e

,mu n.\?SVQs. ..\er\(&R.\D

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

N+

U/

1]
L

\ﬂw a wwﬁm&sﬁﬁ

\l\/ \ \ML

Topic:
Topic:
Topic:
A A \.w 7\ S
. ’ \J '
Staff signature \ \NN@C S ) 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: 59y,? Hassan Date c%ﬂ.@@

Date of background study submission: \\ 5“\ ..v Date of background study clearance: \\ . fw.g
Ongoing annual training period v\ 1oLt - Oun{ 2oTL A
Date of first supervised contact: \\ \\. Date of first unsupervised contact: (e - 2o

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 staff's 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: d\\\e/f\/rPﬁ:Z\ Mo 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 . 23R 7
hygiene and grooming including: Qf \N\U a Qm : M A \ \ « wrﬂm
Hair care Ve oo U vouee - ﬂ@ Y /] @ ﬁ,\‘ 5 _Q/%\\
Bathing
Care of teeth, gums, and oral prosthetic
devices

Other activities of daily living (ADLs) per
256B.0659-specify:

*Understanding of what constitutes a healthy

diet according to data from the CDC and the Q/.\N\\w A\ asn / N s 1\40., \, wf@ . MP\
skills necessary to prepare that diet U \ quc, Ao
N
*Skills necessary to provide appropriate -
support in instrumental activities of daily 0 ~ A T3 \ / e \ ) .
living (LADLs) per 256B.0659-specify: /Q\w VSRV N . oy , O Vi w _QS i f/
\V E o
CPR, if required by the CSSP or CSSP - AN . -
\dddendum & N\w A C@ﬁ& . / Nowv /U/\/ ﬂ/@é&ﬁ éﬁm\

i
DPF-025 Rev. 7/14 ©2016-2017 STAR Services. All rights reserved. Duplicate with permission only.



CSSP, CSSP Addendum, and Self-

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

A0 .1\

A.72 2\

N b\ﬁ/.on.//

O .S hvous

A oy W.V@?f ale—

Individual Abuse Prevention Plan to achieve

provided by a licensed health care professional
or manufacturer's representative

e

| e

and demonstrate an understanding of the & . d\lv . TA < ; \ - \ YA
person as a unique individual and how to Q» 4\ WA ey, \ O = /Q Oc(\w J Oov, w/k\é e
[implement those plans -
[Medication set up or medic ation G g
[administration training when staff set up or - . VLR . . i
administer medications. Training also includes Cv/ AN Uerh «b e / Ndy” \ﬂ ' wwﬂm% 95.9.#\
specific medication set up or administration P ing ¢ P O VA
procedures for the person

The safe and correct operation of medical -

equipment used by the person to sustain life or

to monitor a medical condition that could oA\ ad

become life threatening. This training must be AU !

o Steprntat

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

LS. e

2 o9

ﬁﬁ.\?ig .‘um\,\aﬁj

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

Topic:

Topic:

Topic:

WA

N

\Aﬂ&_, M.V%?S,&m\

o _J.

G/l
{

.d.

a¥in

Staff signature , 7
*I understand the Emonsma

WQ i Date

I rec€ived and my responsibilities for their implmentation in the care of persons served by this program.
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