STAFF ORIENTATION AND ANNUAL TRA

INING PLAN - PERSON SPECIFIC

Staff name: ?@é@ N 59/55

Date of backgroun

study submission: {.75. 2O , i
Ongoing annual training period: SV 2021- o\ 2922~
Date of first supervised contact: |. . 2.

Date of hire: {3~ o
Date of background study clearance: \."}. _ O

Date of first unsupervised contact: |- 173 .

.M_c

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

om the staff has not previously provided direct su

pport or any time these plans or procedures
as as they relate to the staff's job functions for that person. *Complete this form for each
act services.

Training topics for community residential servic
identified in the Coordinated Service and Support Plan .

es (settings): training and com

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

Name of person served: {\g,u\/dc) SR E PRUEN

Orientation to individual service

Date of completion

Date and type of

Length of training

Name of trainer and company, if

recipient needs demonstrated applicable
p p
competency
*Appropriate and safe techniques in personal ~ . .
iihygiene and grooming including; ﬁﬂ .\N\d N 0‘» A\\w U / /? , A
Hair care Y oud W \ﬂd/ﬁr ¢ %OC\,M s%\l
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 , Y g v
diet according to data from the CDC and the S L3 \N\/ \: Cﬁ is / /\/QQ/T \ A w%m\ , . ,ﬁ\
skills necessary to prepare that diet g ia\ /Q\«/ k ,,OC, hia
*Skills necessary to provide appropriate .
support in instrumental activities of daily & \W\w . Nd - 1o L e )
living (LADLS) per 256B.0659-specify: / N\ , . | : F
Ve \gin i ﬁ? Nia
)V
CPR, if required by the CSSP or CSSP A . = - .
_ uwxuz% ’ \ B ° Nt \ nour TOw %;&%3 Grea [
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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

A7

@ rm _/j,ucwlv

%QM, Seguinlal—

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

“%eiy U

AT 1y

0.9 thou<

Au N ﬂ,VLFnQC, -

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

&\N\\w R

4121
NI TANZVSS
of;ff\//

| e

A

/o ,“\.F

M{%% LAt

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

Q.13

9.3

.8
AT O/D Mm,m\i/

\

[AIVASN

\ﬂ YA wkm\ﬁoiz (Al

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

\ 1o
yerhal cond

ﬁ;v/r\ mm,n (f/

WS

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

Topic:

Topic:

Topic:

NA

/

NI

N

(N

\, 0AS

\\df\\\m\ﬁ P

- \i}

Staff signatyfre \\\sw\

%ﬁ\\\d‘lllru\'

G L7/ \c\i

Date

*I understand the E».Q.Emﬁ ion 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: flg)gicino. Wowen Date of hire: {3, — o,

Date of background study submission: {.73. 2O Date of background study clearance: LT LD
Ongoing annual training period: IV 202v- Joly 2902 .
Date of first supervised contact: |. (. 2 Date of first unsupervised contact: 1. 173 .20

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: Q\fm\,_),.),, G Jyé&aw\r(/?\.m\

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 ersonal ; v
r%mmmsmumam grooming EoEmm:m“ P Q,, A\wu U 0» H\w U /' (/
Hair care Y oud '
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 , . G g .
diet according to data from the CDC and the D L3 \w\, \- C\w A ,r /\/&Lﬁ
skills necessary to prepare that diet NS a0) .7/

Tom m.%@?%%

*Skills necessary to provide appropriate

support in instrumental activities of daily & Q\ N ) Nd & -1 LA \ )

living (LADLS) per 256B.0659-specify: / /\/OC v y ?f \/, wy@ 0 SA . F
RV | ﬁ '

CPR, if ired by the CSSP or CSSP e . = . = .

_ &Whamwacqn Y x . / by Q\Q M \ ow . \\\A.L e @/Tw%a e fC
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CSSP, CSSP Addendum, and Self-
Management Assessment to achieve and

demonstrate an understanding of the person as
2 unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person

A 173 A
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Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

A2 .14

0 9 \nourg

»\,ﬂ\%\ﬁ.\,w\g W\ ,\ €N WH\

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

iprocedures for the person

2 P 1
o) At
@.74)?5/

\ 50,2\

”

. | - e
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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 could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

9.3

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

| o Le
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Nover§

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

NH-
/

4

N

L
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et}
Tt e e

LY et A Py DLEZ ) 20D ]
Staff signatyfre w7 \\P\Q Date !

*I understand the information I Bom?&ﬂﬂm\:ﬂw responsibilities for their implmentation in the care of persons served by this program.
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STAFF ORIENTATION AND ANNUAL TRA

INING PLAN - PERSON SPECIFIC

Staff name: A//&/@S(/ N (Vo//yQD
Date of background study submission: .3 . 2O _
Ongoing annual training period: 39t 2021~ To\q 24

Tz

Date of first supervised contact: | &. 72>

Date of hire:
Date of background study clearance: \.7}. _O

L3208

Date of first unsupervised contact: |- 13 2.0

Before having unsupervised direct contact with persons served or for wh
are revised, staff must review and receive instruction in the following ar
person served to whom the staff person will be providing direct con

om the staff has not previously provided direct su
eas as they relate to the staff's job functions for th
tact services.

pport or any time these plans or procedures
at person. *Complete this form for each

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

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

Name of person served: ¢ . , o !
Orientation to individual service Date of completion Date and type of Length of trainin Name of trainer and compan yif
p g pany
recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal : 0\ .
[{hygiene and grooming including: ﬁﬁ, 1y U AND U / /?
Hair care Y ok W'g
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 — G N .
diet according to data from the CDC and the a. L3 g U3 H /. /\/Q@ﬁ 1o wy@ .
skills necessary to prepare that diet e ia\ /@\) (O @Q, nia Kl
*Skills necessary to provide appropriate _
support in instrumental activities of daily & 172 d; A- e LA . o A
living (IADLS) per 256B.0659-specify: / f\/ﬁé N ‘ 7/ \m w,/@ 7 SH SK
Ve i\ : @
CPR, if required by the CSSP or CSSP c . = . _
laciens \'5.2° A \ owr TO Slepaage
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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

A7 4

113 7,
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Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

AT 1y

A\, N MKCMQ§ RN

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

1324

A. V% LA
VY At
0,7;}.,05/

\/\ \‘ﬁ Mf\_ (¢ L

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

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

company:
Topic:
Topic:
Topic:

)

NP

/

NA

N

v S

TVl e ot T F

4 —— mm\\NN\ 200/
Staff signatyfre \*MW“M\ ¢ %& _ Date ’

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