STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

itaff name: V\/\wc(f\o\/ﬁ\\ i Date of hire*20 o
date of background study submission: 2. % +2.052 Date of background study clearance: 2 ¥ 203D,
Ingoing annual training period: A4\ 2609 <2023

Jate of first supervised contact: /. |5 209

Date of first unsupervised contact: </./7-2079-)

3efore 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

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

*raining topics for community residential services (settings): training and competency evaluations must include the following topics, marked with an asterick (*) if
jentified in the Coordinated Service and Support Plan.

{ame of person served: @ ﬂé’h‘% V\(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 ‘ \ /{/
ygiene and grooming including: tho\k el ﬂ@h AU Vd@l@@’lﬁ

Hair care

Bathing

Care of teeth, gums, and oral prosthetic
devices

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

qlts/;za

T

Jnderstanding of what constitutes a healthy
et according to data from the CDC and the
ilis necessary to prepare that diet

=

(inishire Ardtrsor
Ypeins

3kills necessary to provide appropriate
pport in instrumental activities of daily
fing (IADLs) per 256B.0659-specify:

Y [I5/a2

e/ B

oW

1/1,!/\/’%&6"61}7
ny s |

)R, if required by the CSSP or CSSP

ldendum

VAT

T

lp—

V)a
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CSSP, CSSP Addendum, and Self-
\Management Assessment to achieve and

a unique individual and how to implement

and any document specific to the person

r

demonstrate an understanding of the person as

those plans. Include outcomes, behavior plans,

Ylis fao

R4

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

Y15 32—

S

rfedication set up or medic ation
i P . )
administration training when staff set up or

administer medications. Training also includes

specific medication set up or administration
procedures for the person

3l 22
Pinusice)

0

1ad

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

Wl

Mental health crisis response, de-escalation
techniques, and suicide intervention when

providing direct support to a person with a
serious mental illness

2123 ba,

4,28

Other topics as determined necessary

Egcording to the person’s Coordinated Service

and Support Plan or identified by the
company:
- Topic:
= Topic:
Topic:

M A

Y

NI

7 T A
Frh s A e

Staff signature

L= % - D8

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: Y\/\GJ(&G\A\I
Jate of background study submission:
Ingoing annual training period: p pal

2% 0092
AU EATA N

Jate of first supervised contact: /. |5 7005,

Date of hire*Q_ ¥+ 2023
Date of background study clearance: 2% ‘RAORAD,

Date of first unsupervised contact: ¢/./7-2027

Yefore 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

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

‘raining topics for community residential services (settings): training and competency evaluations must include the following topics, marked with an asterick (*) if
lentified in the Coordinated Service and Support Plan.

)1
{ame of person served: —

Vavi \
QQLC%M java)
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
vgiene and grooming including: (,(_(/19&3\ ded

Hair care
Bathing
Care of teeth, gums, and oral prosthetic

devices
Other activities of daily living (ADLs) per

256B.0659-specify:

g{lb/aa

%K)SHW/ALV@%%

Jnderstanding of what constitutes a healthy
gt according to data from the CDC and the
ifls necessary to prepare that diet

4llobo

U/(,\A}}lm %%on

kills necessary to provide appropriate
nport in instrumental activities of daily
g (IADLS) per 256B.0659-specify:

Y (522

el

YingwiaS
‘M&mm

/\Lj XAS

R, if required by the CSSP or CSSP
'dendum

AT

s

Ma
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CSSP, CSSP Addendum, and Self-
\IManagement Assessment to achieve and
demonstrate an understanding of the person as
unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person

Ylis fpo

W4

Do Firtsslonsn
ﬂ@h )

1Individual Abuse Prevention Plan to achieve
.4nd demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Y15 92—

G

0%»43‘}7\%%“//@(0’50‘/\

/)?\/lq{ (AS

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

n

Sl 22
Phusced

Ddro

1ol

Alex lorson

ﬂw "

procedures for the perso

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

e

LA

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

Other topics as determined necessary

?%si%\
O

.25

L@oxp tse <

accordmg to the person’s Coordinated Service
Ha Support Plan or identified by the
ompany:

Mo

N A

N A

Topic:
= Topic:
Topic:
RS G- %-20.
staff signature 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

aff name: V\/\GJ&"\G\A\;

tte of background study submission:
1going annual training period: A\

A %2092
O30 -0

ite of first supervised contact: L. |5 9023

Date of hire"2. ‘¥ 202
Date of background study clearance: 2 -8 2032,

Date of first unsupervised contact: </./7.202)

fore 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

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
-son served to whom the staff person will be providing direct contact services,

iining topics for community residential services (settings): training and competency evaluations must include the following topics, marked with an asterick (*) if
atified in the Coordinated Service and Support Plan .

me of person served: A _
r\d Vla:m_g(

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
ypropriate and safe techniques in personal \ /(,
iene and grooming including: u_(/igo.\ P ﬁb‘%(\ﬁl‘ VW%

Hair care
Bathing
Care of teeth, gums, and oral prosthetic

devices
Other activities of daily living (ADLs) per

256B.0659-specify:

gtlb/aa

derstanding of what constitutes a healthy
according to data from the CDC and the
s necessary to prepare that diet

qllbb2

(hnstice Arcktrson
YingeinS

lis necessary to provide appropriate
rort in instrumental activities of daily
g (IADLSs) per 256B.0659-specify:

Y [15h2

e e

‘M\akmm

, if required by the CSSP or CSSP
:ndum

AT

s

Va
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‘SSP, CSSP Addendum, and Self-
fanagement Assessment to achieve and
emonstrate an understanding of the person as
unique individual and how to implement

10se plans. Include outcomes, behavior plans,

1d any document specific to the person

Ot irt oo
ﬂ@h S

idividual Abuse Prevention Plan to achieve
1d demonstrate an understanding of the
>rson as a unique individual and how to
aplement those plans

0”6%%%7@(0@3‘/\

K’P\/\\L&L (AS

ledication set up or medic ation

jministration training when staff set up or
Iminister medications. Training also includes
iecific medication set up or administration
acedures for the person

S
415|352~ .S
Shi [22. S

ThySice
Do

Alex lorsoen

?h&w' "o

he safe and correct operation of medical
uipment used by the person to sustain life or
monitor a medical condition that could
:come life threatening. This training must be

ovided by a licensed health care professional

' manufacturer’s representative

s

LA

‘ental health crisis response, de-escalation
chniques, and suicide intervention when
oviding direct support to a person with a
rious mental illness

2123 22,

3,25

?85:%\
MO

L«?ya/o VLS <

ther topics as determined necessary
cording to the person’s Coordinated Service
td Support Plan or identified by the
mpany:
Topic:
Topic:
Topic:

AL T N

aff signature

(525

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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