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C STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC _
' Staff name: S aclq Thrahim Date of hire: /9/12/ 20 2>~

Date of background study submission: ]Q/ { 3/ 9099 Date of background study clearance: [ 9/ (2 { 2092~
Ongoing annual training period: n. 3 on 4.
Date of first supervised contacts 9 2% Date of first unsupervised contact: /4

Before having unsnpervxsed 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.

e R e D e e e
Training topics for community residential services (settings): training and competency evaluations must include the following topics, marked with an asterick (*) if
iiden:iﬂed in the Coordinated Service and Support Plan.

e

[Name of person served:

- LOUIS WO%QL
Orientation to individual service Date of completion ate and type of | Length of training | Name of trainer and company, if
recipient needs ' demonstrated applicable
' competency

** {*Appropriate and safe techniques in personal
|pygiene and grooming including:

- ' Hair care

' il Care‘of teeth, gums, ;znd oral prﬁmi i 1 96 l (2 \M\O o\ ?ﬁ\(\( %SSQ S(H}io)
devices N

Other activities of daily living (ADLs) per 'B/D ﬁm m l,é,QOQM

256B.0659-specify:

*Understanding of what constitutes a healthy

{diet according to om the and the | & \ : ——S/CSQO\ Tk
mﬁsnecfs’:ﬁﬁifm&ﬁc e / 05| 2 vuros\ e Drgram  \eod

*Skills necessary to provide appropriate | .
support in instrumental activities of daily. ‘ / ’9—6 / 93

lesSta. Sives

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

\('\O o\ ) ™
VY | s Prooremn \eadies

CPR, if required by the CSSP or CSSP . SO e
[22792 | Wrbol N e

o oY
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| }{CSSP, CSSP. Addendum, and Self-
lanagement Assessment to achieve and

1 N
“lidemonstrate 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

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

n

e safe and correct operation of medical

lequipment 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

i inr manufacturer's representative '

ik

o,
S

! Mental health crisis response, de-escalation

iques, and suicide intervention when
‘Iiproviding direct support to a person with a
H 'serious mental illness '

Uerbed

PrySi cond
J

Uhe

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

ﬁé@da\bmhim (Jan 31,2023 21.36 CST)

Staff signature
i}l »
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Date
1 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 names SC\QO!C\ J/,b(u Yig!

2
Date of background study submissxo nz 3/ 12/ 905:.;
Ongoing annual training periods 3 Toan
Date of first supervised contact; 25

STAYF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC _ ]
Date of hire: /9/12/ 20>

Date of background study clearance: \2 [ (9. | 2022~

Date of ﬂrst unsupervised contacts "i
Before havmg unsupervxsed direct contact with persons served or for whom the staff has not prevmusly pxovxded direct support or any time these plans or procednres

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.

b — e e e e
Training topics for community residential services (settings): training and competency evaluations must include the following topics, marked with an asterick (%) if
[xdenn.ﬁed in the Coordinated Service and Support Plan.

N £ d ‘
ame of person served:. i — .
- - CedN ocoiec .
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
kwgiene and grooming including:
N ' Haircare| . , /
L : ' - Bathing [ l 9& Hee
i 4 ! , >
'k Care of teeth, gums, and oral prosthetxc l : 96 W\Q CX\ %\(\( SC\ S
devices <
Other activities of daily living (ADLs) per 'ﬁ/@omm Le,adﬁ)f‘
256B.0659-specify: J

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

os| o3

oo

o ANa

*Skills necessary to provide appropnate
" llsupport in instrumental activities of daily.
_ {{living (LADLs) per 256B.0659-specify:

V@é/QE
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1EEYEE,

CPR, if required by the CSSP or CSSP
ddendum

Verbo

200N
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Acssp CSSPAddendum, and Self-
‘anagement Assessment to achieve and
demonstrate an understanding of the person as

a unique individual and how to implement
those plans. Include cutcomes, behavior plans,

and any document specific to the person

ESSes Lo

Qoo \RoOMA

and demonstrate an understanding of the

dividual Abuse Prevention Plan to achieve
erson as a unique individual and how to

TlESShol SN
QC@%\”NV\ \eo 3

nmplement those plans

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

TEesSa. [ko
MO\C&W\ \todw ™

11
e safe and correct operation of medical
7equipment used by the person to sustain life or
“* Iito monitor a medical condition that could
become life threatening. This training must be
rovided by a licensed health care professional
‘ior manufacturer's representative

e

7

. ,;u

RO PRATE KN

i according to the person’s Coordinated Service

Saadadbiabim (1an 21 202221-36 CST)

yarbea

2o

l tal health crisis response, de~escalation
iques, and suicide intervention when , Uerbe {
provxdmg direct support to a person with a 2 / Lé / 9 5 + L\ \(\ -
‘ renous mental illness D\(\ g . \ qu
. LA v O
Other topics as determined necessary S

Presret \eode!

- B3

‘Staff signature

Date

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

* Staff name:

"' F;\ppropriate and safe techniques in personal

o ==================-—=====T
STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

- ]
| i Date of hire: /9/12] 20 - ‘ ,
Date of baclégoclxxglg stuId‘?gﬁbx:dsswn: ? ,LD rara— Date of background study clearance: \2 -2 D0~
Ongoing annual training period: Jon 4.
Date of first supervised contact: 9 25 Date of ﬁrst unsupervised contact: 2./ 4|

Before having ur unsupemsed direct contact with pe persons served or for whom the staff has not prvxously provxded support or any time these plans or procedures
are revised, staff must review and receive instruction in the following areas as they relats to the staff's job functions for that person. *Complete this form for each
person served to whom the staff person will be providing direet contact services.

e W
Training topics for community residential services (settings): training ) training and competency evaluations must include the following topics, marked with an asterick (*) if
ified in the Coordinated Service and Support Plan.

— J

Name of person served:. L ‘ ‘
Orientation to individual service Date of completion | Date and typeof | Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
' competency

giene and grooming including:

. 1 ' Hair care| .
L Bathmg ) / Yy r
' g Care of teeth, gums, and oral prosthetic } ) 96 l 95 W\O C\\ %\(\( / {SSa g e
Other activities of daily living (AD:Ii:\;wes ) l&M
er
: 256B 0659-spec§'y' % gmm
i .

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

qu‘)[ Q% ) o _ . T&gﬂ L
| VAo 0 prgram leadeC

*Skills necessary to provide appropriate .
support in instrumental activities of daily.

living (JADLS) per 256B.0659-specify:
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CPR, if required by the CSSP or CSSP
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l CSSPAddeudum. and Selfs
‘ lanagement Assessment 10 achieve and
.!

demonstrate an understanding of the person as
a unique individusal and how to implement
those plans. Include outcomes, behavior plans,

and any document specific to the person

TEsSon T ako

WOCOMN oo™

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

dividual Abuse Prevention Plan to achieve
, |implement those plans

TleSSol SN
QC@GS:NV\ \eo 3

ication set up or medic ation

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

Tesfa, Ao

n
e safe and correct operation of medical
»jequipment used by the person to sustain life or
to monitor a medical condition that could
become life threatening, This training must be
rovided by a licensed health care professional

‘nr manufacturer’s representative
i

MC\C&W\ \eod ™

o

!

Mental health crisis response, de~-escalation —_—
l}wgm\iques, and suicide intervention when UCY‘\OQ. ‘ M NSNS A
providing direct support to a person with a /
‘senous mental illness ' )} / (‘é 7 D\(\ ‘S\’ \ Lk \/\ “ Cb Q_,B
LS G
| Other topics as detenmned necessary Cd
according to the person’s Coordinated Service “’YE&%G\ e

Saada Ibrahim (Jan 31,2023 21:36 CST)

‘Staff signature
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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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