Staff name: Al Tl

Date of background study submission: 7.

Ongoing annual training period:8 |11 - &

2o.207
[

Date of first supervised contact: |1-7(. |1

e~ e

Date of hire: \1.2.0- 20
Date of background study clearance: 12.30. 20\

Date of first unsupervised contact: /2.2 ‘17

Before having unsupervised direct contact with persons served or for wh
are revised, staff must review and receive instruction in the following are
person served to whom the staff person will be providing direct con

Training topics for community residential services (settings): training and competency evaluations must include the following topics,
identified in the Coordinated Service and Support Plan .

m the staff has not previously provided direct sup,
as as they relate to the staff's job functions for tha
tact services.

port or any time these plans or procedures
t person. *Complete this form for each

marked with an asterick (*) if

dddendum

f person served: © .
Name of pe w m\(/ Fishing. ,_},\253 o | |
Orientation to individual service Date of completion Date and type of | Length of training | Name of trainer and compan y if
pany
recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal
{hygiene and grooming including: »@b\y A @ﬂ@ R Q\ 9/ A Pvm,«/ A
: Hair care] |,
. B > NP7
Care of teeth, gums, and oral prosthetic .
devices
Other activities of daily living (ADLs) per oo\
256B.0659-specify:

L)
*Understanding of what constitutes a healthy : AT . R
diet according to data from the CDC and the w Vo1 o D\ 7 AR
WE_W necessary to prepare that &2 NI TAN 53 “ TR
*Skills necessary to provide appropriate . .
support in instrumental activities of daily ANV 18- 2 b.28.2¢ AR Q/,\/f .T.)S
living (LADLSs) per 256B.0659-specify: ; V3

. Vere _ Pﬁv@@y
CPR, if required by the CSSP or CSSP hlA nA NA nIA
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CSSP, CSSP Addendum, and Self~
anagement Assessment to achieve and % UV 4L.1% U O -\ g/.\/ mu}?)

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

those plans. Include outcomes, behavior plans, . how'™S ?«/N%\«\norl

and any document specific to the person Vet ok

Individual Abuse Prevention Plan to achieve . 4. . 0. A

and demonstrate an understanding of the W N RT el \ -~ @) v .ﬁ) N
Jperson as a unique individual and how to ol ~
[limplement those plans Voron D.jwe\mo

Medication set up or medic ation _ A, C

administration training when staff set up or & ..N\w.\: b1 0 .O/),)my))o,

administer medications. Training also includes Vovonl and $r P e Son

specific medication set up or administration o 6 L \ode$ n

e safe and correct operation of medical

equipment used by the person to sustain life or hug\mo.; s A -\ Q?\./mpné/o/

to monitor a medical condition that could /70 V9 :

become life threatening, This training must be . V\SW&\,\MO,\/
provided by a licensed health care professional

4
Qo Gn
jor manufacturer’s representative . \Y SN

_

Mental health crisis response, de-escalation
techniques, and suicide intervention when L L3 \
providing direct support to a person with a ’\@. 7 @ {7 a @‘C )
\serious mental illness ém‘,\wﬁrﬂ .v_,mv/( V7S

Other topics as determined necessary .
according to the person’s Coordinated Service
and Support Plan or identified by the
company: N \ A n/ i n \, B
Topic:

Topic:
Topic:

A
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taff names: ?90(/?9 A T(><\<.\.r

: {
STAFF ORYENTATI
f‘
S

ON AND ANNUAL

Date of background study submission: 12-26.20171
Ongoing annual training period:311\-511%

Date of first supervised contact: |17 (. o1

Before having unsupervised direct contact with persons served or for wh
are revised, staff must review and receive instruction in the following are

person served to whom the staff person will be providing direct con

iidentified in the Coordinated Service and Support Plan

ettings): training and competency evaluations must include the following topics, marked with an asterick *)if

.

Date of hire: \L.20- 2o
Date of background study clearance: 12.30.2 0\

TRAINING PLAN - PERSON SPECIFIC

e ———

port or any time these plans or procedures
t person. *Complete this form for each

Date of first unsupervised contact: \. .« 2017
m the staff has not previously provided direct sup
as as they relate to the staffs job functions for tha

tact services.
Training topics for community residential services (s

e —————
T T R——— e ————

Name of person served: d\m\ N
. v a

[Boethin

hygiene and grooming including;

.@. 19U

3%

0\

NiaY .
— —_—
Orientation to individual service Date of completion | Date and typeof | Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
competency
*Appropriate and safe techniques in personal

O,)T_.Ahfjr

Hair care
. wmnaﬂm /‘/ ?5 Py AR N o RN
Care of teeth, gums, and oral prosthetic NV §
devices VarbeL
Other activities of daily living (ADLs) per
256B.0659-specify:
L)
*Understanding of what constitutes a healthy - 2y . MEUSAR e
diet according to data from the CDC and the @u\w\ﬁu U bV 0 N 0. < e
N . (Q\( 65
WEE necessary to prepare that &2 </dc.<.m Pncevson
I
*Skills necessary to provide appropriate . S ki
support in instrumental activities of daily +. A RA m@ 1D O \ Onvisiny
living (IADLS) per 256B.0659-specify: :
250N
. ersn\ Nouw-S Al
CPR, if required by the CSSP or CSSP A
ddendum v/ VI A V15 na
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CSSP, CSSP Addendum, and Self- ,
anagement Assessment to achieve and W 1P %

D\ Q?,\,@y\..)?

demonstrate an understanding of the person as ﬁw N,o 1\ :
a unique individual and how to implement - - ) ~
those plans. Include outcomes, behavior plans, . (/Oc/\ y,?vn\\wa
and any document specific to the person Vb
1
ndividual Abuse Prevention Plan to achieve : C oA
and demonstrate an understanding of the @ 19 A W - OB 0-1 d\/\/,\, SFen
Jiperson as a unique individual and how to NS v
[limplement those plans N n ? eSO
Medication set up or medic ation . Q. 20 N
administration training when staff set up or mmv \Vm@ L\ e \O A\ Q,\/,\, M
administer medications. Training also includes . ) Jwhan  tna

specific medication set up or administration

Prgsivet Y(?C,\.W 7§65

e safe and correct operation of medical

equipment used by the person to sustain life or Hw 7% .1 O A QD,\,, @y\,Z/
to monitor a medical condition that could @ \.—\Wv . N\/ .

become life threatening. This training must be V?/Wh\/\u o

\ .
provided by a licensed health care professional ond /\/d/\ S

jor manufacturer’s representative P Sty

_

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

providing direct support to a person with a |2 %m o 7 17:2% - 177 m @Q Qi@vﬂ?@/

|serious mental illness CGEM.,\W OMM,N hour NV/?V.m.\ﬂmnV,«/
e oS g os vac

Other topics as determined necessary , )
according to the person’s Coordinated Service
and Support Plan or identified by the
company: n A hla nA NiA-

Topic:

Topic:

Topic: . N

N 02-20-29

Staff signature

Date

*I understand the information I received and my resp n the care of persons served by this program.

onsibilities for their implmentation i
—..
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F ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: PQJ/ZSS Thhallu Date of hire:\1..2.0. 2ot

Date of background study submission: IL.20.20177 Date of background study clearance: 12..30. 20\
Ongoing annual training period:8 |11 - 8 |1+

Date of first supervised contact: 1.1 4. v Date of first unsupervised contact: (1.7.9. (1

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 Jjob 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 @aﬁ:%\#ﬂ.&ism and competency evaluations must include the following topics, marked with an asterick ™ if
maoumm@n in the Coordinated Service and Support Plan .

Name of person served: P ,\., o\ <é @?my

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

hygiene and E.ooBE.m including: y \N?A\/ & @@\H\/ o\ O(/,\,&y) N

Hair care

Bathing VWU O M S B

Care of teeth, gums, and oral prosthetic

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

]

*Understanding of what constitutes a healthy , . D e

diet according to data from the CDC and the @4\@ . \; @ .A\@ W A Chrishine

skills necessary to prepare that diet Nevour\ YW P)m_n\ﬂ SO~
iL : _

*Skills necessary to provide appropriate

support in instrumental activities of daily @ ] \~\va 1A @ . Q\w A O\ Q}i.. shne

living (IADLSs) per 256B.0659-specify: \J Aoneerson
: NP ~

CPR, if required by the CSSP or CSSP A
_“_m&%%s ni Ny A nIA niA
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|

[[cssp, CSSP Addendam, and Self-
anagement Assessment to achieve and

- ||demonstrate an understanding of the person as
* fla unique individual and how to implement
those plans. Include outcomes, behavior plans,

A

Yy

CNvASne
Preaserior

* ,uand any document specific to the person N U
I
Individual Abuse Prevention Plan to achieve 10 . -~ A
and demonstrate an understanding of the .ﬁu e @ 2 o\ Q?)puuﬂi ~
llijperson as a unique individual and how to LIV RN TX U Ao~
[limplement those plans
Medication set up or medic ation % n .

T R
administration training when staff set up or mMu Vi Aad 0. \ ‘mv\f,)w y)ﬁo,
administer medications. Training also includes N\ ane )
specific medication set up or administration DLSTAIPAY Q/\oc 75V€\v

n
The safe and correct operation of medical :
Jlequipment used by the person to sustain life or MV . \V.@\r\, \,NV MU Nu / OT LS oot
to monitor a medical condition that could
become life threatening. This training must be ?@C\J Bveerson
provided by a licensed health care professional \aroul . and
jor manufacturer's representative R Ml
_
Mental health crisis response, de-escalation MNAW /Q Q\, ) Aj u?ﬂ .
. |jtechniques, and suicide intervention when dN Mm A7 gN ) f % : (SNae RW@@O,«J
“ lproviding direct support to a person with a Vorbn  and Fo N
_|lserious mental illness TN /w X \.\Au/?(/é w>
i (S \
Other topics as determined necessary .
according to the person’s Coordinated Service
Jand Support Plan or identified by the
Topic:
Topic:
Topic: v
Nlaes N%-20-92
Staff signature

*1 understand the information I received and my res

i’
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