STAFF ORIENTATION AND ANNUAL TRAINING PLAN -

PERSON SPECIFIC

Staff name: 2, o5 |43 A e\

Date of background study submission: r7/20. ) 2.0
Ongoing annual training period:vn O(UNON, - 202
Date of first supervised contact: Gﬁ.mf}dn N,OV/

Date of hire: //- 27, . 20 .
Date of background study clearance: 7 \nlmg SO0

Date of first unsupervised contact: iz | 3| [202.A

Before having unsupervised direct contact with persons served or for whom the staff has not previously provided direct su
ﬁ are revised, staff must review and receive instruction in the following

person served to whom the staff person will be providing direct contact services.

areas as they relate to the staff's job functions for that 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: \%&3\} \mﬁ Q\"S‘:)

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 27 [2et 27 )20, sl Crshme  Anderssn
?v\mwmsa and grooming including: Ve fim e\ YOG, Eca v
Hair care i @40(
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 [ y72 s N7 e 2o\ V27,2020 A Chncistiao, MANESON
diet according to data from the CDC and the Verse ﬂr@%cﬂv W,
skills necessary to prepare that diet -
*Skills necessary to provide appropriate Zlr ) VLD 82 lhe Unistina, Pradecson
support in instrumental activities of daily ' Thudws sac
living (IADLSs) per 256B.0659-specify: e ,
__Mzr if required by the CSSP or CSSP MlA s N /A AA
ddendum
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CSSP, CSSP Addendum, and Self-

jManagement Assessment to achieve and
demonstrate an understanding of the person as
a unique individual and how to implement
those plans. Fo_cao outcomes, behavior plans,
and any document specific to the person

2 T720

227 /N0
verbe

R1%%

and demonstrate an understanding of the
person as a unique individual and how to

:&?E:n?@ﬁmwx@waz.oxﬁa:8mnEm<o
implement those plans

W 27.7)

(AYar EcJo Al
Vel ool

9/ ,meﬂ.d).p\l PP@QWU&/
4.(/&ufxf G-

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

T L AD

P L ADUroe
Prugice

o @?5 NULSS &

?Dg?w e

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

L7272\

%772 /&w@,
?%we.;.

Unirshno Andtrss,

Phaxies YnC

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

%720

%.7.2.0 .(.@.\« be)
Fhipicud

A

[y
ATAN

Logan nNuesse.
m\r.Dx:\h

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

VA

e

Nla

Topic:
Topic:
Topic: 2
e — = aESTEX
Staff sigffature v Date {

*I understand the information I received and my responsibil
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ities 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: ¢ o<n 1 A e\ Date of hire: /- 2.0, 20
Date of background study submission: r7/22. \ 20 Date of background study clearance: 7 \pw_ 2020
Ongoing annual training period: ™~ O(UNON, - 20T o
Date of first supervised contact: YA-N 1- 02\ Date of first unsupervised contact: iz |3l 207\
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: >,> 2\ /}U et /Qv
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 27 [2cT\ )27 ) 202\ N Cnrsh e Andesan
hygiene and grooming including: ve fin e\ .\/u,_\Q@ﬁ‘\(t.( e et
. o
Hair care
Bathing
Care of teeth, gums, and oral prosthetic
devices
Other activities of daily living (ADLSs) per
256B.0659-specify:
*Understanding of what constitutes a healthy | y7 » X7 + 200\ Y2 X7 20K e CheStaos AW SO
diet according to data from the CDC and the Ve e\ ﬂr@i._cv W,
skills necessary to prepare that diet G
*Skills necessary to provide appropriate V1. AT &N . ineist wn S50
support in Em%amama moaS%%m ow, daily AT - VAT 80 the Chn u*,, ?n/, \Vﬁ)
living (IADLS) per 256B.0659-specify: h PRS0
CPR, if required by the CSSP or CSSP M A A \ A Iy, \) NAJ \\»\
ddendum /

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



T ERE————.

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

12 T7 20

12027700
verbel

e

Cirrsgr AN > 5%00)
@5@ USC—

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

02773

(& BrioA
Vel ool

Qf Uwﬂr?é(/ PP@QW@)
\ﬂz/ﬂu/,(?f ANC

Medication set up or medic ation

administration training when staff set up or

administer medications. Training also includes

specific medication set up or administration
rocedures for the person

% L-AD

% b AD Vertoe
0560,.«\?,

3@95 NULSS e
ﬂrmux?w e

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

1-N7 2

A c,@ﬂw?,
?g@c&

Q\Yi.uré( \«xbrm%wuj

Phaxies yne

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

$7-2.0

%.7:2.U CA&L
ﬂdwoﬁ

A

.\G@W\. NUESH
VhAaxi s g,
.r\V 5

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

VA

MIA

Al

Topic:
Topic:
Topic: 1
2w — [ 2SI
Staff sigtfature ¢ 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: \muo/.wy,i. A ec\ Date of hire: /- A0 20O

Date of background study submission: 77/22). /oo Date of background study clearance: 7 \pWQ Yenle)
Ongoing annual training Uo..mon"(;\.,OcUNON, - 2007 -

Date of first supervised contact: YA ~X"1- 202\ Date of first unsupervised contact: iz | 3] [207.\
g

Before having unsupervised direct contact with persons served or for whom the staff has not previously provided direct sup

are revised, staff must review and receive instruction in the following areas as they relate to the staff's job functions for tha
person served to whom the staff person will be providing direct contact services.

port or any time these plans or procedures
t person. *Complete this form for each

Training topics for community residential services (settings): training and competency evaluations must include the followin

g topics, marked with an asterick *if
identified in the Coordinated Service and Support Plan .

Name of person served:

9%%,,%\ faﬁ,\sg

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
*>ﬁ.~u8v1m$ and mw».o mmogmmcmm in personal 27 (et 27 ) zon N ¢ Wethne _ Anderssain

hygiene and grooming including; , e e\ @_\Q@J‘d\e,\( Lecn o
Hair care
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 | y72 4 X7 « o0\ Y2 7. 200 Y Chneshac NS 5oN
diet according to data from the CDC and the Ve s\ Phuxivs g,
skills necessary to prepare that diet ,Q
*Skills necessary to E.oia.m wmwwowz.mﬁ.o 1-&7 737 Y X2 GRT - The Cnvish ac \Vﬁ)&@\v@)
Support m instrumental activities of daily g ﬂvf TOSRY
living (IADLs) per 256B.0659-specify: m%r, b
_ﬁvﬁ if required by the CSSP or CSSP Mla O [a N \b. N A
ddendum
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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

(2 T7 2\

J2:27.7N0
verbel

A

Chrsiica, A nderson
ﬁf@x USAC—

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

w277}

(A Eglo Al
Vel ool

N Padecss~
ﬂf&u/bf ANC -

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

L GAD

P L A DUeroed
Phvpice)

3@?5 NULSS e
ﬂrﬁuﬁﬁw e

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

(AP BOA

.27 Céﬂ,oef
?d%?.

g

Q\Yiurél \Tr@{%m,vj

Phoxies yne

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

270

% 720 Levh <\
.ﬂjuwﬂ N

A

ﬂ\gy”\.\. NUESS
Y fo\.w ng.

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

A

VA

A4

Topic:
Topic:
Topic: 2
2 2o — fi ZESTER
Staff sigtfature ¢ Date ‘

*I understand the information I received and my responsibilities for their implmentation i
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