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

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

ose plans. Include outcomes, behavior plans,

and any document specific to the person
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yoecome life threatening, This training must be
provided by a licensed health care professional
or manufacturer's representative

ental health crisis response, de-escalation
echniques, and suicide intervention when

providing direct Support to a person with a
serious mental illness
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