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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

ﬁﬁf name: m(}\o( X’\O\@u)o\,

Date of background study submission: \-

AR

Ongoing annual training period: D owipcrig A0 ~27S

Date of first supervised contact:

ALY GO

Date of hire: }.( DO

Date of background study clearance: \-17-39\

Date of first unsupervised contact: ).Q% (2023,

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.

s

Name of person served: AV' cl IAOCVD\\
ociiey

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 R P v A 9o Wbcu\ Y ] i s [S‘ Q ] .
hygiene and grooming including: , 9 q 9(7) [ 2 0 O{’! IR
‘ Hair care © ‘L‘C@&U
= Bathing s i1
Care of teeth, gums, and oral prosthetic
of devices
Other activities of daily living (ADLs) per
256B.0659-specify:
*Understanding 6f what constitutes a healthy AU ‘a} N 9, Wevloed -\ e d/""?‘:s:\»t A 7*-«.»:}060;/\
diet according to data from the CDC and the 1A R /5 Vicocirowle as
skills necessary to prepare that diet ‘s 1l
*Skills necessary to provide appropriate VAL A A X)L Ledar] Hhe c% r b‘h ,\Q\A-m&(@(sm
support in instrumental activities of daily
living (LADLSs) per 256B.0659-specify: % ch
|CPR; ifrequired by the CSSP or CSSP Vg XL T35 wyve M%sﬁ% Zrndersor~
ddendum US| N
SR v
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pe

- JJICSSP, CSSP Addendum, and Self-

I

. 29~ (AU A2 Sl Chrishine Anplerzen,
anagement Assessment to achieve and Verbo ’
demonstrate an understanding of the person as 1 ?{b
a unique individual and how to implement @M l M’
those plans. Include outcomes, behavior plans, N
\and any document specific to the person %ﬁ'(\/‘,’ ne-
ndividual Abuse Prevention Plan 1o achieve AU 3 12U 2 Wf;&\ Hlr ab’) 5)7/16» so)
and demonstrate an understanding of the W 4
person as a unique individual and how to /ng"l
implement those plans _
Medication set up or medic ation \,Q AN |75 A %‘Cﬂ’ -

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

Ches
\ OOfW

%AWS?;\

@xiu{, inc.

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

s

N A

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

257hr

NiUAh Tron
%qu)(r% ne.

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

o

1/25/22

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 name: “Toulof Ylolewoon
Date of backgrodnd study submission: \

O N

Date of hire: ). DOIN

STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Date of background study clearance: \ «17 -3\

Ongoing annual training period: Jowpes iy F0AR-27CS
Date of first supervised contact: j:3 4¢3 09‘55 Date of first unsupervised contact: }.Q%,Q2

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
Edentiﬁed in the Coordinated Service and Support Plan . '

[Name of person served: 6@( (\\ﬁ W’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 » P A4+ Fon ewbo) S 7 ,)_ s A‘ . J} LN
hygiene and grooming including: ’ 3 L/ 92’ [ ' 5 Oh 1R
' Hair care o L-e é e
=== Bathing s I1C
Care of teeth, gums, and oral prosthetic
. devices
Other activities of daily living (ADLs) per
256B.0659-specify:
*Understanding of what constitutes a healthy AU _ Levised X' Chrsina. S eCson
diet according to data from the CDC and the RPN VY -2 R /5 Veocrownle aser
‘skills necessary to prepare that diet s 1al
*Skills necessary to provide appropriate VAL A VA XL Yeras] Hhe ChrioH A Anielerson
support in instrumental activities of daily 7/29 e
living (LADLS) per 256B.0659-specify: % R VL
. @( i .
CPR, if required by the CSSP or CSSP VM XL [AL2S ggjw oht %33% Frndersor~
ddendum s § N
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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 docunment specific to the person

‘ CSSP, CSSP Addendum, and Self

AUl 2

|‘HU A2
l/t.”/bo'

Rete

bhe

ahn‘a?v?‘m Arplerin
T
%‘v[sfg}‘ggﬂh

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

ndividual Abuse Prevention Plan to achieve
implement those plans

1243

oA VEDeN

B

o Y

Chndvfggm 7

Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
o1

| A6 AA

| AR hapice:]

e

dhns D'w\ AWsi:\

trs ;ﬂc.

The safe and correct operation of medical

lequipment used by the person to sustain life or

: become life threatening. This training must be
““llprovided by a licensed health care professional

to monitor a medical condition that could
or manufacturer's representative

M-

V-

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

B

q’;ﬁhr\

i% Fron
%(jxf% ine.

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

Topic:

Topic:

Other topics as determined necessary
Topic:

s

o

. " 7
Staff si re

1/25/22

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: "Tgulo¢ Ylolewooo Date of hire: |.( QDI
Date of backgrbland study submission: \ ' {* e Date of background study clearance:
Ongoing annual training period: Yooy R0 -272S

Date of first supervised contact: j3 4/ 130K Date of first unsupervised contact: .0« ,2029.

\el7.80,

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: (aj/\ n yll&tW
GVl
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 | |, ¢/, s A 0 S WM S
hygiene and grooming including: ’ g V/ ‘9% [ A 5 CI”Y iS’) (MR AV\AW(\
Hair care gt L S er
= Bathing AR 11T
Care of teeth, gums, and oral prosthetic /‘\@\
devices
Other activities of daily living (ADLSs) per,
256B.0659-specify:
*Understanding of what constitutes a healthy AU 0 PN Uerloed PN (hrsh noe 5SS CZon
diet according to data from the CDC and the iathe R &2,0/\ Voo souwnle ader
skills necessary to prepare that diet § s 1al
*Skills necessary to provide appropriate VA4 A LA X)L Veras] Hhe ChrsH no Anderseon
support in instrumental activities of daily 25 e
living (IADLSs) per 256B.0659-specify: (ﬁ;@( WS WL
ICPR, if required by the CSSP or CSSP )Y AL A48 %i e M@qﬁh e Zrndereor~
ddendum US 10e.
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. ICSSP, 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

JAU 2R

|HU A2
Verbol

Rehok

bh~

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

\/Al’t ‘Q\Q

| U 2N Wba(

Reoich

s

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

BLEL

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

REURRACN
Cone

\ f}\‘{ AA Ve

Jhe

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

| fr B

B

2.67hr

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

Topic:

Topic:

Topic:

N A

Whr

Staﬁ‘siéqéﬁre g

1125122

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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