Date of hire: (y/z /727

Date of background study clearance:

itaff name: S0 161N Lavse
Jate of background'¥tudy submission: Lo/ Z, 22z
Ingoing annual training period: {£/R 3R 2 — o /202 3

Jate of first supervised contact: A A Date of first unsupervised contact:
3efore having unsupervised direct contact with persons served or for whom the staff has not previously provided dire

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

STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

7622
Ct support or any time these plans or procedures
wre revised, staff must review and receive instruction in the following areas as they relate to the staff's job functions fo

/30/2 5.

r that person. *Complete this form for each

lraining topics for community residential services
dentified 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:

Clnrs stine Kyvoeme v

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
1ygiene and grooming including:

Hair care
Bathing
Care of teeth, gums, and oral prosthetic
. devices
Other activities of daily living (ADLSs) per
256B.0659-specify:

’ \mm\ \m , Verbal

el

)
L

5hr

Phywius ine

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

&h&ww verbed

.5 hr

ANGela Raie
PHYKIUS ine_

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

cbad | -

2& S hr

&QQ Ve

Angtln Raivs
\}Vrv\xgm e .

CPR, if required by the CSSP or CSSP
Addendum

/B Y/ s

/A
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ICSSP, CSSP Addendum, and Self- ‘
iManagement Assessment to achieve and

Jidemonstrate 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

A2

ﬁmoﬁ\g w

?@K&s Ravru

PhyXiUs rn

\[#*dividual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans

Medication set up or medic ation

! 90?3@

1.0 hr™

B\jm\gr K

HFV\xEm ing .

r the person

Physica )

demenshichsn

S hr

ANGLa Reure
PhyXIUS The

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

“Prandon Jenser,
PhyXiys inc .

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

Topic:
Topic:
Topic:

G

wﬁw\s Keuuig
hyXius ing .

Staff signature
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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

jtaff name: an |G 1IN Larst Date of hire: Q 2./ 2.2 .
date of vwo_mmn.c_-ﬂnrw\a:&% submission; (p/Z, 2z . Date of Uunrmnc-nm& mﬁ_-a% clearance: N\\ ,Nmu\ A X
DIngoing annual training period: {2/2 322 — lo/202 3

Jate of first supervised contact: A A Date of first unsupervised contact: 7 "R

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
e 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
dentified in the Coordinated Service and Support Plan .

Name of person served:

Wwﬁﬁ alyn BoetHniN

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

1ygiene and grooming including; o
" ¥ : : Hair care , . <&§\\U%\Q w \\v
patiny () Nm\\mm 2N Phyivs ine .

f

Care of teeth, gums, and oral prosthetic
i, devices
Other activities of daily living (ADLSs) per

256B.0659-specify:

T
AN
i

*Q=mm_.m8=&=m of what constitutes a healthy P\O i N .
diet according to data from the CDC and the N\\ 29 \NN /\N [ NU , m. \\V v §Q %\\ & AL R
®

skills necessary to prepare that diet U E S\ \. Q m \ 3 R\
*Skills necessary to provide appropriate ! @&\\N P .
support in instrumental activities of daily - \\0 _ Eﬁ \ a8
living (JADLS) per 256B.0659-specify: \\\Nw\ 2z <§ S\Q .5 \\. r \\@ , X . ¢

; v\ s nc.

mww MMMW%& by the CSSP or CSSP 2 \¥ \d \xh \§ A \b
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CSSP, CSSP Addendum, and Self-

Management Assessment to achieve and
.mmgo:mn.mﬁo 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

s

(. 0 hr

E)@ﬁs Raviu

Phyxids ine.

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

|.0 h™

é? Fi

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

[procedures for the person

S hr

Phyxiis ind .
Ao L Reoornc
PhyXIUs the

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

Mental health crisis response, de-escalation

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

Ak

"Pidnclon Jenser,
Phyxius inc .

3ther topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the
company:

Topic:

Topic:

Topic:

N/ o @t nJ

hyxius ing .

W2

Staff signature

5/ 2%/ 2>

U7 =

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
Date of hire: 2227 _
. &l Q\m«u\h N

faftname: 50 /671 RC%M
T

5

Date of background study clearance:

— le/202 3

Yate of background $tudy submission:

rerson served to whom the staff person will be providing direct

Ingoing annual training period: o/ 22

aff has not previously provided direct support or any time these plans or procedures
g areas as they relate to the staff's job functions for that person. *Complete this form for each
contact services.

Craining topics for community residential services

dentified 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:

Ariel

Koenia

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
1ygiene and grooming including:

Hair care
¥ Bathing
Care of teeth, gums, and oral prosthetic
a. devices
1+ Other activities of daily living (ADLs) per
256B.0659-specify:

o,

Q\ NA\.\“@

Verba!

5 hr

I\v\\u\»\\v\h INC .

%w@%oag&nm of what constitutes a healthy
diet according to data from the CDC and the
skills necessary to prepare that diet

Q\E\NN

verbe

.5 hr

AN Gela Ratma
PhViUS inc_

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

Y2922

L

Veeba

LShr

53\ @N\ N ﬂD\S\C
\}uy/\x,. 1S e .

CPR, if required by the CSSP or CSSP

Addendum

.

WYa

G

/A
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ICSSP, CSSP Addendum, and Self-

:

.Ngnzawms.mi Assessment to achieve and
; mmBosmu.mﬂm an understanding of the person as
i3 “nique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person

&N

iNBdividual Abuse Prevention Plan to achieve

Nm&g w

E&Qg Rauriu

PhyXUs rnd .

lland demonstrate an understanding of the

person as a unique individual and how to
implement those plans

Medication set up or medic ation

! 90@5@

1.0 hr™

B\@\m@( £

Phyxius ing .

Physica )

demonstichis

S hr

AnG i Rore
HYXIUS The

i Aental health crisis response, de-escalation

N/A

‘echniques, and suicide intervention when
m%.@&&:m direct support to a person with a
serious mental illness

qu.a_. topics as determined necessary

“Birandon Jensery
Phyxiys inc .

mmwg.&:m to the person’s Coordinated Service
and Support Plan or identified by the
company:

w\ﬁwﬁg NE:Q
hyXius ing .

Topic:

Topic:
|___Topic:
W27 £/2872>
Staff signature
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