STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: DAPTION MXMQ,U Date of hire: | | (. 0o .

Date of background study submission: | \4 .20 Date of background study clearance: 17220
Ongoing annual training period: 5o\~ ZotA- Duly 2c2z _
Date of first supervised contact; | . V2. T Date of first unsupervised contact: | + 3 © - 2O

Before having unsupervised direct contact with persons served or for whom the staft has not previously provided direct Support or any time these plans or procedures
wre revised, staff must review and receive instruction in the following are

as 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.

Fraining topics for community residential servi

ces (settings): training and competency evaluations must include the

following topics, marked with an asterick ™) if
dentified in the Coordinated Service and Support Plan .
Name of person served: ( Yy
owna - Qrate
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 a - -
tygiene and grooming including: P\\/ 3 2 \. 1%, LA N\ WNove ; . y.@, .
Hair care A i\ \ﬂD/\) M @9 A AQ/F
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
iet according to data from the CDC and the A3 T \ A T3\ \Mouv
<ills necessary to prepare that diet Ve bu\
Skills necessary to provide appropriate
Ipport in instrumental activities of daily L3N AR
ving (IADLS) per 256B.0659-specify: \ \eur
/uﬁ/{b\d\ @Hv [ /.
PR, if required by the CSSP or CSSP . W2 - \w N - : .
ddendum \\.3.e N N\@F} ﬁ | owr e m‘%fb.& aal
1
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CSSP, CSSP Addendum, and Self- . . a1 2N\ ~ 3 G

Management Assessment to achieve and ATIAN . w /)O ™ A .
demonstrate an understanding of the person as Ueirban\ . Au W ﬁ/ﬁ@ GO A ﬂm\
3 unique individual and how to implement ~

‘hose plans. Include outcomes, behavior plans,

ind any document specific to the person

Individual Abuse Prevention Plan to achieve - . ,
[ . L el y R

ind demonstrate an understanding of the 113 WA SRR 0-> Wour j
yerson as a unique individual and how to e rou\ / RJ/N\,@ Nl S
mplement those plans
Viedication set up or medic ation & . )

¢ .
idministration training when staff set up or L3 2\ LTSN / OV A ; W\
dminister medications, Training also includes e\ ,Ocﬂ U%@ﬁo) (Y
ipecific medication set up or administration “
rocedures for the person
Che safe and correct operation of medical i . } \N\\W U
‘quipment used by the person to sustain life or| 2N » VO { f)&c/\ ) . ) y‘% niak
0 monitor a medical condition that could Q/ Nz - ~ \Aﬁ/ﬂ/ @ A N

recome life threatening. This training must be
irovided by a licensed health care professional

C&.-\/mwn\.(/ —\rQ/V\ . PR

'r manufacturer’s representative ,@@/y,m .w, LN
Y

Aental health crisis response, de-escalation N .
schniques, and suicide intervention when Tls. o LA QJ . Mv/ s fyrm\/? son
roviding direct support to a person with a e ~t W

. . . danl G
erious mental illness Ul ey S

NEITZNN

Jther topics as determined necessary

ccording to the person’s Coordinated Service
nd Support Plan or identified by the

onpey Ni- N W o Segral
Topic:

: Q\N\Jwﬁﬂ

.ﬁmm. mmwsmﬂﬁm /ANy 7 ——— 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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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: DAVTION vATVm

Date of background study submission: |\4 .20
Ongoing annual training period: 5o\~ ZotA- DU\ 2oz
Date of first supervised contact:\ . 1©-

Date of hire: | | U. 0
Date of background study clearance: | "2\ 2.0

o

Training topics for community residential services (settings): training and com
dentified in the Coordinated Service and Supp

ort Plan .

petency evaluations must include the following topics, marked with an asterick (*) if

Name of person served: MQ//\/?& AL

W

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 . -
tygiene and grooming including: A1 20 A1L5 1\ N WNowe . b
Hair care A o\ \ﬂ@j M EUAY AN
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
iet according to data from the CDC and the 13T L A T3.2 \Maur
<ills necessary to prepare that diet Ve bal
Skills necessary to provide appropriate X
Ipport in instrumental activities of daily L3N S PN
ving (IADLs) per 256B.0659-specify: / oo
/WQF,\ b /
PR, if required by the CSSP or CSSP . WD -
ddendum / / \W Rt N \W . N\pm\&\w: ( l JPG(.\
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CSSP, CSSP Addendum, and Self-

g Dﬁ,ﬁw.w\/ ™ oo
Management Assessment to achieve and ALIAN 0. w © J
demonstrate an understanding of the person as NLAYZTAN .\mu/\/ J/&L@ G Fﬂ.
3 unique individual and how to implement — 1
‘hose plans. Include outcomes, behavior plans,

ind any document specific to the person

'ndividual Abuse Prevention Plan to achieve | . . .
ind demonstrate an understanding of the AT USRS O-S ovr Y

Jerson as a unique individual and how to NER =170 /du A\ R(J ﬁ (nln SK\

mplement those plans

Miedication set up or medic ation .
. . . Q.U
idministration training when staff set up or a3 2\ LS / \\DV VT s Vm\ 3 W\
Wdminister medications. Training also includes e\ f/.v,\/ @ ,QQ/ Wi

ipecific medication set up or administration -

rxocedures for the person

Che safe and correct operation of medical ) . a/ ‘ \N\\w U
‘quipment used by the person to sustain life or| , A s VO { M)d,_/\ ’ . ) g niale
© monitor a medical condition that could & ' \N\N - ' \Aﬂ/ﬁ/ @ Cf , N
recome life threatening. This training must be C,m\n\/mu o\ SQ/V\ -
irovided by a licensed health care professional

O™

T manufacturer's representative J, AN

Aental health crisis response, de-escalation N - _
schniques, and suicide intervention when @:A\o S LA N . .7 . /\C,\ rVrm\,? “on
roviding direct support to a person with a L oane ~ e /M,?

. . PRVN
erious mental illness VAl

67% Xt OY_/

Jther topics as determined necessary
ccording to the person’s Coordinated Service
nd Support Plan or identified by the

ompany: NE | A A e . Kapniall
v Nt N A N o Slef

Topic:

Topic:
TS - 4z A (
taff signature Q ou R\ \\.%;N.ﬂllv Date

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

'PF-025 Rev. 7/14 ©2016-2017 STAR Services. All rights reserved. Duplicate with permission only,



STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: ( ;\, (. By

Date of background study submission: | \4 .20

Ongoing annual training period: 3o\~ zota. Sy 2oz
Date of first supervised contact: \ . 1©-

1o

Date of hire: 1.1 EA\O
Date of background study clearance: | "7\ 2.5

Date of first unsupervised contact: [+30.20

Before having unsupervised direct contact with persons served or for who
wre revised, staff must review and receive instruction in the following area:
person served to whom the staff person will be providing direct cont

act services.

Fraining topics for community residential sery

dentified in the Coordinated Service and Support Plan .

ices (settings): training and competenc

y evaluations must include the following topics, marked with an asterick (*) if

Name of person served: /\M L ,.)‘Tm\ﬁ\ m\/\?mu QWA

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 )
ygiene and grooming including; A7 4 \ RL5.1T\ N\ Nove . .
Hair care A oia\ \ﬂ@j M TAUAN AQ/F
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 e ,
iet according to data from the CDC and the AR Ty A T2\ \Mour ‘ K/\\/ % Nl
ills necessary to prepare that diet Uexrbiu ’ , 6 ,
Skills necessary to provide appropriate
ipport in instrumental activities of daily L3N SN PN A / o i N
ving (IADLs) per 256B.0659-specify: Neur : p
M\ O</ _, . SS ,O/ -
Jly b\
PR, if required by the CSSP or CSSP : B 2 _ \w\ - o ]
ddendum / \ \W % NE N\ﬁmyﬁ\vuﬁ F | SGC\ D A m;rﬂbﬁx vl ﬁ\
1
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CSSP, CSSP Addendum, and Self~ . 3. 2\ ~ 3 e

Management Assessment to achieve and AN C ‘ .md o ) : .
demonstrate an understanding of the person as Jeieb o\ . \mv/.\/ w/.,mx@ G FA\
1 unique individual and how to implement -

‘hose plans. Include outcomes, behavior plans,

ind any document specific to the person

'ndividual Abuse Prevention Plan to achieve A
. & . . L [N - 3
ind demonstrate an understanding of the SCE SR AT 0-S Wovur y

Jerson as a unique individual and how to R 178N ﬁ N Al SK\
mplement those plans

Vledication set up or medic ation e

idministration training when staff set up or a3, N A3 ARV SN2V e - . N\
wdminister medications. Training also includes N . /99/ wy.m\,@n; Wi
ipecific medication set up or administration

rocedures for the person

The safe and correct operation of medical ) o -

‘quipment used by the person to sustain life or Q/ L2 a/ ’ \N\\«w;

0 monitor a medical condition that could

7

recome life threatening. This training must be
irovided by a licensed health care professional

Uy .,\Afw Slepaniak

Clm\,_.,\/muce/ bl

T manufacturer's representative %://ﬂ A\ AN
Y
fAental health crisis response, de-escalation - . . )
schniques, and suicide intervention when @2&\0 S LAATO “) S V ?(CK\ ,.Vf&\,? N
roviding direct support to a person with a v oand D Y
o lon N

erious mental illness VAT v <

PR S
dther topics as determined necessary

ccording to the person’s Coordinated Service
nd Support Plan or identified by the

ompany: Z ? NH N \./\O,M\,p rwyﬁm G (

Topic:

Topic:

Topic: .
N dlasm A
taff signature =700 0/ ;, 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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