STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: Vavgpise Labed (o - Thusoer Date of hire: 7-/- AO3|

Date of background study submission: —,| : 202N Date of background study clearance: 7/ /5 /5209\(
Ongoing annual training period: Dnly Q03| —A0E3

Date of first supervised contact: 7»/ [:)f / 200 Date of first unsupervised contact: '7—/ A% /Zwﬁ\/]

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: Ah\ | %om \C‘
X |

Orientation to individual service Date of a)mpletion Date and type of | Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal ¥ 7 O |- Q7 - 2O, R ch /’lbf*i e A ncl el Sem
hygiene and grooming including: X
Hair care %{‘Y/‘\S nc.
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 J X)X |- X720 A 0/’140 S’HY\OA

diet according to data from the CDC and the A m =7
skills necessary to prepare that diet W\ﬁ(/\s VAT
*Skills necessary to provide appropriate Y. _ . Db CH et /4—,} ez
support in instrumental activities of daily 13?25 122033 >

living (JADLS) per 256B.0659-specify: Fhogpcresine.,

CPR, if required by the CSSP or CSSP NA ) ) A Y, IA' AJ H,

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

i N7 AN

17 A Reeed]

Db

A0 ol e,
7 49X es e,

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

|- &7 A

1277 ) ReadoA

2k

ChnsRaa. Anclerm
732(’7%’ s Me.

administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
rocedures for the person

719 -2

74920 Veoaf
ﬂz&éﬁml

Py Y

lt, '\s%dm
/94(7 kins b,

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

N A

e

v A

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

7. 22 -

732
«/ogbc«l

Pigsrcal

L 3B

Thisxinginc.

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

Topic:

Topic:

Medication set up or medic ation

Topic:

Staff signature /'
*] understand t‘(

DPF-025 Rev. 7/14

12720259,

Date
e 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: Mayq'm‘f,.z L(;Jx)lu —waw

Date of background study submission: 77(/20%|
Ongoing annual training period: July 2021 "\7':"'] LS
Date of first supervised contact: 7//9/202!

Date of hire: 7/1/202/

Date of background study clearance: -7//{' /202 /

Date of first unsupervised contact: 7/28/202/

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:

hygiene and grooming including;
Hair care
Bathing

Care of teeth, gums, and oral prosthetic

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

\%X‘;icm\

Aded Koen e
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
*A i d t i i ; . ' ‘o h '
ppropriate and safe techniques in personal ‘M 5 l 3\\ i0 [ZQ,IQ\ \)ej(\od\ Shr OL\ ﬁﬂ{ N N V\M\SOY\

’P\\'ﬂ\\us 0

*Understanding of what constitutes a healthy
diet according to data from the CDC and the
skills necessary to prepare that diet

NEEY

\lZal Vedor)

gl

*Skills necessary to provide appropriate
support in instrumental activities of daily
living (IADLSs) per 256B.0659-specify:

WIaAIAR)

3/ aveds,

CMA’S\.‘"\C\ Av\_a\ﬁ(‘g S
‘m‘x‘ WS tnc.

|

CPR, if required by the CSSP or CSSP
ddendum

02334

1015 a1 Ledbud

R A
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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

0 XEN

1033 Ustor

‘5(\(

Cheshma, Andeqson
s Y

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

Individual Abuse Prevention Plan to achieve \0\9@\'3\ 0 \ ey AN Ak No £S5
and demonstrate an understanding of the \ \ 'QD\D‘ S @é\:\‘/%}iwf’ AV\Q
person as a unique individual and how to j\ﬁ% e |
implement those plans
Med‘ic‘ation'set up or medic ation . an) . \G\'Q/\ BT (OGN AWSSD
administration training when staff set up or 0
administer medications. Training also includes ?M\I\v_s 1Ac.
specific medication set up or administration
on

The safe and correct operation of medical olaal . . . o

. 7 - 5
equipment used by the person to sustain life or 1 2 \ O[3 R1 W\ S C% 251 LN A\Y\A@“é =0
to monitor a medical condition that could A 1

L

become life threatening. This training must be %M 7
provided by a licensed health care professional
or manufacturer's representative
Mental health crisis response, de-escalation  1g o e\ .92 wedodd U A Chatk it A erzen

Ww}( WS N

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

Topic:
Topic:
Topic:

NA

O] A

\y2p

7\

Date '

*] 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: Mayq’vgg Lkt ~ T bey Date of hire: 7/|/202/

Date of background study submission: 7/(/2021 Date of background study clearance: Z//$” /202 /
Ongoing annual training period: July 2ozl "\7:1"7 022
Date of first supervised contact: F//q/202! Date of first unsupervised contact: /28/2021

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:

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 S'fife t'echnic.lues in personal ‘M 5on ,9\\ i l%[g\ \)@I(\:)g\\ S 0}\ i ,“ fer A v\ée’/f 50N
hygiene and grooming including: N 5 iccx\ Phvguis ing.
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 | |y e\l \O \gg\l \! \,m\ocv\ (SN C\pr\‘\\ a8 Bl )
diet according to data from the CDC and the ] & 2 ‘ JBW\"\“&DA

skills necessary to prepare that diet w “(X“\ L

*Skills necessary to provide appropriate wiaR/a o a ~(ues Ve oV 3‘\

5 LS TR i
support in instrumental activities of daily I ) / A/ lo:\,l ¢ - /\Q‘ A‘\V\?&e(%@'\
living (IADLS) per 256B.0659-specify: \M‘ﬁ WS lne.

CPR, if required by the CSSP or CSSP Ny VO] edby S Y[ ,
Lddondam L /;Q?a\ e ° O{/\n%n@v ﬁg\m\efﬁam
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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

1 1P\

Y ARV

A

Cheshnan An&(

K)\,\:S{\\S‘:B Nalan

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

Ova2)3)

O ):XQ\’Q\ V%T\_\

AN

C&'\M fé%ﬂ\a” A\/\Q\&(é@’)
\‘ij\\/LQ V\c,

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

s RPN

7.

AN AWSSD

%@L-‘% 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

M e=YoN

O Ve A

.6;4/'

C%”/O-f? e A{\&QX\S o)

V\’%‘L\ !V\c; s

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

F 2200

492\ vedod

Uarz

P‘zj\/\t wS “/\L—\,

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

Topic:

Topic:

Topic:

A)]&

M

M)A

O] A

Staff mgn%:uf/e// T

222N\

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: M«WQU\."H Lol ~ Thoaw bey Date of hire: 2/1/202/
Date of background study submission: 7/(/ 2021 Date of background study clearance: 7//5, /202 /
Ongoing annual training period: July 202! ~July 2022

Date of first supervised contact: 7//q/202! Date of first unsupervised contact: 7/28/202/

|

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:

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

&'ﬂ‘m ’29&% A
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
* A;).propriate and S'flfe t‘echnic.ques in personal ‘M 5 /9\\ i [aa‘g\ \)(’,,(\D(}} Shr OL\ P e A W 50N
hygiene and grooming including: ?\1\‘5569\\ WS‘Q\AS iy
Hair care )
Bathing
Care of teeth, gums, and oral prosthetic
devices

*Understanding of what constitutes a healthy

X AV B
Wleo \G\30UN Vedoc) - Onrn e Ao e
diet according to data from the CDC and the !a@\@\ \ lQ ‘ \‘\ , I\V\L\w&/\
skills necessary to prepare that diet W “S“\ Ce
*Skills necessary to provide appropriate p o fas . Bar A< A
support in instrumental activities of daily MIQ& /9\ ) /a; /at IC"J CM 15\7 Af;\ A‘\N—"\a% Sy
living (IADLSs) per 256B.0659-specify: w\f WS A
CPR, if required by the CSSP or CSSP » 10/: 1 Wedbud S YR
ddendum o /aaa al 9\&)9\ CL(/V‘")}\NQ» aﬁﬂ/m\\&fﬁ oy
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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

01

NN IRV

B 6{\(

ChheShna A\'\&(@,‘or\
%&xm SALC .

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

ka2

0 ‘Q’D\‘Q\ V@J\Qﬂ\\

e

C}J’W '\'b}ﬁr\o,u Anderscn
Wﬂ"‘—b e .

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

g \ AN

7. A

mgom AWSSD

%@(-‘V:s 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

0333

O33R Vet \

S

Chvishino Apderssn

?\‘%{\\Uﬁ :*V'\C. v

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

1.9220\ vedowd

Uarg

W@)«' WS

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

Topic:

Topic:

Topic:

NA

M| A

\d@p

[z

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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