___ STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
Staff name: &( MWTQFC_\ o Date of hire: (, / 7 /22

Date of backgréun study submission: \ T2 Date of background study clearance: @\% / /-
Ongoing annual training period: (o 22 - (2/ 23 \.M\%/
Date of first supervised contact: / .

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 .

e . FoR 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; o e <® \.Uu @ N E\g “‘ %MVQ( A
athin ‘ ; {

Care of teeth, gums, and oral prosthetic

devices
Other activities of daily living (ADLs) per
256B.0659-specify: u -
Phoc s e
j"Understanding of what constitutes a healthy Y

diet according to data from the CDC and the

skills necessary to prepare that diet mw / dH o2 | erke 0.5, Bg whdade AN

__;,*m_a:m necessary to provide appropriate
support in instrumental activities of daily

living (LADLS) per 256B.0659-specify: Q\ 23/ xW@&m ?\w 0.3A~

@T@X@CM \. e
CPR, if required by the CSSP or CSSP

ddendum \C\ b | v/\ | 4 N/ - \A\\ \mv
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CSSP, CSSP Addendum, and Self-

anagement Assessment to achieve and b\g M\A\C OBCAl . NA_

demonstrate an understanding of the person as

a unique individual and how to implement Q [ o y \ ww A\,p . \ N, y\

ose plans. Include outcomes, behavior plans,

and any document specific to the person \ ] t@)@.r e .
XIS

)7.a'a
ndividual Abuse Prevention Plan to achieve $ @K& M
and demonstrate an understanding of the ; s o ¢ <C§ . 7\/
person as a unique individual and how to Q\ >3 20 M&QQN\ X\x\\ \ Oh
{limplement those plans d;Q\v@\ VA7

Medication set up or medic ation "
administration training when staff set up or Cr@\g ( m.m L MVDMW -y
administer medications. Training also includes m\&\ U.ﬁ\ \ A \ .Onr

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 ? \ F\
provided by a licensed health care professional
or manufacturer's representative

¢
specific medication set up or administration \,W \N\ Lt M« s .
Fo Cex( S -
v N/

NI B N [ NG

Mental health crisis response, de-escalation . )
echniques, and suicide intervention when /\.\Q\@@ﬁ 2
L

5 Vb%\m\ N Nuels,
providing direct support to a person with a Q\ 5 \ FH E ) @rmy s
serious mental illness T

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

Eoerery s N TP PV

Hipglee 'Wh Y 1

Topic:
Topic:
Topic:
K A Clp oV [l oo o/ 7721
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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