STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
— o - P RINIALTIVUNA

Staff name: \QMSS  Riodhs Date of hire: (/22 22

Date of background study submissions: Q\ 99 \ 92 Date of background study clearance: 7. /3. D3
Ongoing annual training period: JUly @039~ | CL@ 9cs3

Date of first supervised contact:~7/Jo /99~

Date of first unsupervised contact: 7 | 2%

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 job 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 (settings): training and competency evaluations must include the following topics, marked with an asterick *®if
identified in the Coordinated Service and Support Plan .

AR Qog

Name of person served:

Orientation to individual service Date of completion Date and type of Ibo:ﬁﬁ. of training | Name of trainer and company, if
recipient needs demonstrated applicable
competency

*Appropriate and safe techniques in personal
hygiene and grooming including;

Hair care

el 200025 Uedoe) | Zone | NeSSon SN

Care of teeth, gums, and oral prosthetic

devices /ﬂ@/&ﬂxﬁ)
Other activities of daily living (ADLs) per gﬂf/

256B.0659-specify:

~*Understanding of what constitutes a healthy
diet according to data from the CDC and the

CRSo. DN
skills necessary to prepare that diet vﬂ\ @GWAW,@/ /WNDUO// .@O /‘/A) / )Vm.nv

Reognm \eo\e.C
« *Skills necessary to provide appropriate .
support in instrumental activities of daily @0@/ W/X/AIO

living (IADLs) per 256B.0659-specify: / Z/ﬂ;
Tl Progrem \eod\e
_ CPR, if required by the CSSP or CSSP

ddendum i\N\ WON 20 /E)/OO;/ @O(Jﬁl ....AWW\MMVQOWA/MWMY Neec\ o

// L /v
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[cssP, CSsP 4ddendum, and Seif
Management Assessment to achieve and

demonstrate 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

3RO\

HN\NC

..\\.,./\\mw G N

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

Voo

NSNS

e Vo

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

r the nerson

Uerao\

=y

@920 oo \eada

NeRo e\

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

—

oot ode(.
Y \J

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

orioe

S can
NG|

U, o0 e

/&Q/vuo/»/ NRoeske

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

ﬁ/)ﬁy%/(/w /A/O\
NN

company: : ¢ »\l!NIMMO/ w/ww/g
e Tholor | e | aginr | e BN

| o Vg \eoder
. . XN~

Staff signature Date

*1 understand the information I received and my responsibilities for their implmentation in

DPF-025 Rev. 7/14
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the care of persons served by this program.
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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: \QAMSS Ao Date of hire: (o/22] 33

Date of background study submission: Q\ 72 \ %\MN Date of background study clearance: 7. /| Z. 02
Ongoing annual training period: JU|Y @032~ § C;@ 093

Date of first supervised contact: -7 Mo \N N Date of first unsupervised contact: \ 2z~ [ DD
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 job 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 (settings): training and competency evaluations must include the following topics, marked with an asterick (*) if

identified in the Coordinated Service and Support Plan.

Name of person served:

Lo o

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 grooming including:

Hair care
Bathing

Care of teeth, gums, and oral prosthetic

devices
Other activities of daily living (ADLs) per

256B.0659-specify:

wﬁv i@Q@y

L0 0n)

eSS e

g@? \eode

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

.i 2020~

CQ}OQ//

NS TSN

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

1l 90|28
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WB@S/B \oac\e

Rrogrem \kaue

_ o;ma@:&cz%om%sn.w%
ddendum
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Do |

No~ o O |
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CSSP, CSSP Addendum, and Self-
Management Assessment to achieve and
demonstrate an understanding of the person as

i individual and how to impl t p ) y
those plans. Include outcomes, befavio iats, 7(20 ARV %\\g

and any document specific to the person m@gﬂ/@/g /Qfgﬁl

Yndividual Abuse Prevention Plan to achieve

and demonstrate an understanding of the , f - NS
person as a unique individual and how to ,\N V @Q @@ %700// r&@ x//\ / m\mmm/ w

limplement those plans

QO oo \eodc
{(Medication set up or medic ation N\ /u

administration training when staff set up or i / —— -
administer medications. Training also includes A /@.O M .®,®.‘ /Z%)/DO/ / Qg/ ////6

specific medication set up or administration

B
for the person /@mp/gfm/@/é/ /\ﬁo/gr :

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

Mental health crisis response, de-escalation , . o
techniques, and suicide intervention when . f Ql g//Qn\r/ /\D&Dlﬁ/ ?@WKN\
providing direct support to a person with a N\Q\ 7 \ Q - ; 0 @ /DA! \

%99. topics as determined necessary
according to the person’s Coordinated Service
and Support Plan or identified by the

company: i . »\lltmmwoy/ ,X/PHU
B ,w%w” J\WO \ 57 OeM\oo\ IS \ N

Topic:

Topic: ‘ EMJG/,Q/ /ﬁO/W/N_.\)

serious mental illness )
Sougie Qo pawd N
NS NS

! X~ 2

Staff signature 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

Staff name: \QM\SS Ay

TRAINING PLAN - PERSON SPECIFIC

Date of background study submission: Q\ 792 \ mm.)
Ongoing annual training period: JUlY @033~ § C,@ Pc53
Date of first supervised contact: -7 0/ DD~

Date of first unsupervised contact: - 2
Before having unsupervised direct contact with persons served or for whom the
are revised, staff must review and receive instruction in the followin,

_person served to whom the staff person will be providing direct

Date of hire: (o/23 72
Date of background study clearance: 7. /2. 33

29

staff 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.

“Training topics for community residential services (settin
identified in the Coordinated Service and Support Plan

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

Name of person served:

~

oY e

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 grooming including:
Hair care
Bathing
Care of teeth, gums, and oral prosthetic

devices
Other activities of daily living (ADLs) per

256B.0659-specify:

e 0e

AN

TRESS oL I

Qdm%%? \eode

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

i

\Jerool

\ RSl SR\

L Skills necessary to provide appropriate
support in instrumental activities of daily

living (IADLs) per 256B.0659-specify:
B

Ue\oal\

ﬁ/.awﬁ@% \ead\e
«@3@2/5 \eode

_ omw.maﬁw&g%nu%28%
ddendum
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CSSP, CSSP Addendum, and Self-
Management Assessment to achieve and

demonstrate 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

Wndividual Abuse Prevention Plan to achieve

IO\

and demonstrate an understanding of the
jjperson as a unique individual and how to
M implement those plans

jiMedication set up or medic ation

Voo

NNl Ve

administration training when staff set up or
ffadminister medications. Training also includes
[specific medication set up or administration

The safe and correct operation of medical

Vectos\

@?9& oo \eoda

N NN
D0eocenn \odel.

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

- \J

_—

v

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

providing direct support to a person with a
serious mental illness

Loron
4vﬂ\|

Q/ﬁyﬁw 8/
SN

U0 %W

/\Omuof»/ NRoesRR-

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

@?@wﬁ(& //90\

ompany: ‘ i . anQ/ w/w&/g
o ooz | el | g |\ |
Topie Yo \eoder
— =y RN~
taff signature

*1 understand the information I received and my responsibilities for their implmentation in
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the care of persons served by this program.
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