AND ANNUAL TRAINING PLAN - PERSON SPECIFIC
 Staffname: R, boccon Susia Date of hire: |7z /2 /7>

Date of Uﬂ,n_nm-.onﬂn w»:&% submission: Date of background study clearance:
Ongoing annual training period: U oo rau 2023~ Z2ozf

Date of first supervised contact: )
Before having unsupervised direct contast

are revised, staff must review and receive instruction in the following areas as they relate to the staff's Jjob functions for th
person served to whom the staff person wi

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

Vioue @gwg

Orientation to individual service Date of completion | Date and type of Length of training

Name of person served:

Name of trainer and company, if

recipient needs : demonstrated applicable
competency
*Appropriate and safe techn] ues in personal < I

] uwmmmanvgn grooming Eoucuwh.m" P ( \ W\N 3 ~ \ U\ zZ3 S g 7 m*m\vm/ k NCO S~

| _ " Haread Vesioe Thy xiws inc.

._ - Bathing /Q
o Care of teeth, gums, and oral prosthetic

= devices

; Other activities of daily living (ADLSs) per|

} 256B.0659-specify:
._

*Understanding of what constitutes a healthy . &3&\&
et according to data from the CDC and the \\ W \ z3 ! \ “\ z5 ohe %kw \Sﬂ?’ <7

skills necessary to prepare that diet uerbod ﬂ\ﬁ XS (nC |

*Skills necessary to provide appropriate Vi &N c V7

support in instrumental activities of daily. ) \ 5 \ 73 ! \ U\WU Shr %Qv} o

living (ADLS) per 256B.0659-specify: , \N (5 (AC-
ot q y

CPR, if required by the CSSP or CS5P \Q \\T ,

Hdddendum AJ \\w\l % \\w \~\ \A\

L

DPF-025 Rev. 7/14 ©2016-2017 STAR Services. All rights reserved, Duplicate with permission only.



\JCSsP, CSSP Addendum, and Seife

\|[hanagement Assessment to achieve and

i

il

ez

St &?\ ¢ WA\*\SA §§3

it [demonstrate an understanding of the person as ’ ﬂ A
| a unique individual and how to implement N W@f&w } A/W\ Xe M\Fm (Nc.
w. those plans. Include outcomes, behavior plans,

and any document specific to the person

ndividual Abuse Prevention Plan to achieve St s

N7 577 e

and demonstrate an understanding of the _ ~ & \NW ! \ h\ z3 Shr ch \\ \$ Q\N\QO\V

Person as a unique individual and how to ﬂqmn\rh\/ NA\Q Yéuts rne,

implement those plans
" [Medication set up or medic ation . , . g

administration training when staff set up or - |2 onr \\NAWO w.m. to
y jadminister medications Training also includes {N ( ,.w

e safe and correct operation of medical

|}z \ 75

mm\/&v/n w™ 3 (AN

lslequipment 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

i)
[ —

-

.ﬁsgﬁ ro&Eﬁmw _.nmuoamn.%.mmom_mmcn
Atechniques, and suicide intervention when

W,

_E.oS&:w direct support to a’ person with a

! _mmmocm mental illness

mmu&nn topics as determined necessary

CWills

&(ux..&.w?)r
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