STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: Rahma abdi

Date of background study submissfon: 1192
Ongoing annual training periods may 2022-2003

Date of first supervised contact: s»»

Before having unsupervised direct contact with persons served or For wh

aining fopics for community residential services (seftings): traim
identified in the Coordinated Service and Support Plan.

Date of hire: 4.19.22

Date of background study clearance: 2.27.22

Date of first unsupervised contact: 5.28.22

om 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 fonctions for that person. *Complete this form for each

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

ng and competency evaluations must include the following topics,
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Hair care
Bathing
Care of teeth, gums, and oral prosthetic

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

o

Orientation to individual service Date of completion | Date and type of | Length of training | Name of trainer and company, if
i recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal f v
hygiene and grooming including: 586 25 CQ.qur/ Shr -
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*Understanding of what constitutes a healthy
diet according to data from the CDC and the
skills necessary to prepare that diet
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Signature; Christina Anderson

Christna Andessen {dun 27, 2022 08:17 CDT,

Email: gamma@phyxiusinc.com

1

"ICSSP, CSSP Addendum, and Self-
anagement Assessment to achieve and

. Iidemonstrate an understanding of the person as
» {la unique individual and how to implement
_|jthose plans. Include outcomes, behavior plans,

—.. and any document specific to the purson
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and demonstrate an understanding of the
person as & unique individual and how to
implement those plans
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;?&?&:& Abuse Prevention Plan to achieve
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Medication set up or medic ation _

3 ||edministration training when staff set up or
dminister medications. Training also includes
pecific medication set up or administration
for the person

SiR06 R

Y/ s78

BOhe

e safe and correct operation of medical
equipment used by the person to sustain Jife 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

2
1

NV

Mental health crisis response, de-escalation
. |techniques, and suicide intervention when
"{iproviding direct support to a person with a
_|lserious mental iliness

;

5 3623

Shyv

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

N A

Topic:
Topic:
Topic
Kl 2y 6/24/22
Staff signature Date

|1 understand the information I received and my responsibilities for their implmentation in the care of pers
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ons served by this program.
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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

. Staff name: Rahma Abdi
i Date of background study submission: 455,
Ongoing annual training period:
Date of first supervised contact; 5-23.22

Date of hires 41022
Date of background study clearance; 4.27.22

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

Training topics for community residential services (settings): training and co
identified in the Coordinated Service and Support Plan.

Date of first unsupervised contact: 5.28.22

Before having unsupervised direct contact with persons served or for whom the staff has mﬁwm«mﬂm@uu\m.ﬂ&m.m, %S.wﬂwuon or any time these plans
are revised, staff must review and receive instruction in the following areas as they relate to the staff's job functions for that perso

mpetency evaluations must include the following topics, marked with an asterick Mif

n. *Complete this form for each

Name of person served: \\q\b\.\l\ e i
- L I EXTLS e 724071 ,
Orientation to individual serviee — | Date of completion Dateand type of | Length of training {| Name of trainer and company, if
recipient needs demonstrated applicable
competeney
*Appropriate and safe techniques in personal verbed . .
bygiene and grooming including; S -6 A, \m \\\ r 3,&\\ 7108 _ \K@RMU\w
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- . Bathing - § “B e
Cure of teeth, gums, and oral prosthetic
devices
Other activities of daily living (ADLs) per
_ 256B.0659-specify:
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Fﬁ:w necessary to prepare that diet
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*Skills necessary to provide appropriate

support in instrumental activities of daily
living (IADLs) per 256B.0659-specify:

51 3.6 D

Verbal

Frhe

§ .(ig 507
hypivs

S

DPF-025

y

CPR, if required by the CSSP or CSSP
ddendum - .

MA

s

N

Rev. 714

©2016-2017 STAR Services. All rights reserved. Duplicate with permission only.




m_m:Nn—:‘m %&&gl\&%\\h&&\

christina Anderson {Jun 022 ORI CDT

mmBBm@EéxEmSn.noB

Email:
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CSSP, CSSP Addendum, and Self
anagement Assessment to achieve and

demonstrate an understanding of the person as
T a unique individual and how 1o implement

. {those plans, Include outcomes, behavior plans,

A

&\&%59 Andér=en
@ e inc

a&i&:& Abuse Prevention Plan to achieve
and demonstrate an understanding of the
Jiperson as a unique individual and how 10
implement those plans
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Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
pecific medication set up or administration
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e safe and correct operation of medical
equipment used by the person to sustain life or
to raonitor a medical condition that could
become life threatening, This training must be
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provided by a licensed health care professional
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,{ftechniques, and suicide intervention when
E.oSaEm direct support to a person with a
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6. 2 RA

x_\\w\ mw%:@ e |
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and Support Plan or identified by the
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Topic:
Topic:
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*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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