STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: \ )G 00 A\, Date of hire: 7-14-22-
Date of background study submission: ‘TLL -L Date of background study clearance: 7| ~\%-L

_Ongoing annual training period: .HMC;L
Date of first supervised contact: 7- 7 -

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.

I»Em of person served: Qb i\ww \\.Vﬁ\\,rmi\\ﬁ -

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

m»>nvnoummﬂo and safe techniques in personal f : J) m \\q,.
hygiene and grooming including; RSN A0 ﬂ?ﬁ\ (e gl No—
. / Anderson

Hair care s boee / )
Bathing %4 &\& oS 1N
Care of teeth, gums, and oral prosthetic 7. p@ WU/
devices

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

*Understanding of what constitutes a healthy . Bl g ] 2
diet according to data from the CDC and the V MNQ S VEeA W“ ‘ “ w)\/ . I m \.N - §\\
skills necessary to prepare that diet 2.9¢ MN“P &Q%& us e

' , \

*Skills necessary to provide appropriate

support in instrumental activities of daily 7Gx \M)m& / 4) g,\ww*\h? b%A

living (IADLS) per 256B.0659-specify: c_w&i r @x?ﬁw 1 ¢
CPR, if required by the CSSP or CSSP

i 02922,
L4 ddendum ra NA A AV
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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

73994,

7292

~oac)

Ve

Ch istine. \DASOW.\UO\Q
m@& XIS [

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
Person as a unique individual and how to
implement those plans

7-249.22.

7RG XY

Chostne. Avdlerss,
ﬂv@ifm tne .

Medication set up or medic ation

I the person

B, S RPeS

g2,
@& Sice. \\

Vevbe!

Snir-

Chrstrne Airdersen
.ﬁuﬁsw "V C

The safe and correct operation of medica]
equipment used by the person to sustain life or

w 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

JUNVAE

N fa—

X

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

920 22

N
X S\
Swwm
T Cless

\ﬁ\‘.ﬁw .N\QE\‘
Upivns ne

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

Topic:

Topic:

Topic:

Wi CPmu 201

Staff signature
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___ STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: \JGS 0O A\ Date of hire: 7-4-29-

Date of background study submission: ‘T;L -t Date of background study clearance: 7] ~{g-1L
Ongoing annual training period: .\,wc,./i

Date of first supervised contact: 729 - Date of first unsupervised contact: ¢/

Y T T e S A e W™

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: — _ )
20y @ 1)

»U...>u§.ouam8 and safe techniques in personal

Orientation to individual serviee Date of completion Date and type of Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
competency

hygiene and grooming including: . Q ALt A, N&%Mﬁ\ ( u.).\ ﬁ\\m\,\w/wwww o

Bathing %44 e .&\\N YA
Care of teeth, gums, and oral prosthetic 7. 29T r@)
devices
Other activities of daily living (ADLs) per
256B.0659-specify:
*Understanding of what constitutes a healthy | Yool _ . s
diet according to data from the CDC and the | /- 2T - QQ\W“ | “ a)\; g 157771 G~ %S

skills necessary to prepare that diet

29 .&@x\ US e
722, K
*Skills necessary to provide appropriate

support in instrumental activities of daily 7 AG A \M\lm& \ / 7 %\W*\ﬁ? b&.\\@\Q

i- 1724922

living (IADLS) per 256B.0659-specify: QQWVQL r @X\,& S 11 .

i

*_OEW if required by the CSSP or CSSP

r&&mxass ~ \b. N \\T A \\m_ \/p S\
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CSSP, CSSP 4 ddendum, and Self-

anagement 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

7-39-90.

7292

~oacd

N

Cheistina Anclersen
\@Q X}\r% \,.\W..

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
Person as a unique individual and how to
implement those plans

7-249.22

729 A

Hv~

Christre. Avderss,
&F&X?fw n.)h .

Medication set up or medic ation
administration training when staff set up or
administer medications, Training also includes
Udspecific medication set up or administration
cedures for the person

12

g2
\m\& Siced \\

Vevbe!

5Snr

Chrstne- Avdersen
..ﬁ.&?y& " C

The safe and correct operation of medical
equipment used by the person to sustain life or

T 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

A b

M pa—

N A~

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

720 22

= AO -2
Virbe
T Cless

217 hr

Nick Traun
\.?uy s ine

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

Topic:
Topic:
Topic:
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STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: i\ JGS 10 A\

Date of background study submission: |]— ,,L -1l

Ongoing annual training period: xMCr/i
Date of first supervised contact: 7-- /9 -

Date of hire: 7-14-25-
Date of background study clearance: ]~{%- 1L

Date of first unsupervised contact:

iLf

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.

person served to whom the staff person will be providing direct contact services.

*Complete this form for each

Training topics for community residential services (settings): trainin
identified in the Coordinated Service and Support Plan .

g and competency evaluations must include the following topics, marked with an asterick (*) if

Name of person served:

\D,}Q SQ@A i

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

Orientation to individual service Date of comipletion Date and type of | Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
- competency
*Appropriate and safe techniques in personal ) . ' ._
rw%msmumza grooming Eo_camsmu P l\ w/ﬁ\ ' wp ﬂgm%eﬁ\ { w),\, g\ww\\q No—
Hair care] . o / Wu@r/ xm%wotxr)
Bathing Voo &@ (s 1IN
Care of teeth, gums, and oral prosthetic 7 Ulawmp F@?
devices

*Understanding of what constitutes a healthy ) Yool g , . s
diet according to data from the CDC and the | /- NQ P (@s@“ “ Y\; . B,W\NQ. O §\
skills necessary to prepare that diet 2.2 2 %\Q%S ws e

. ; . ¢

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

A 2

P \
&&ui

V222

Yhe

Ohoshne 2]
@Q%miw ~\~ C

%

CPR, if required by the CSSP or CSSP
'Addendum

M4

A

A

G
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CSSP, CSSP Addendum, and Self- . C s i
Management Assessment to achieve and 7 U@@Df 729 %D/ M QJ v U+. M0 \/30&\003
demonstrate an understanding of the person as Read \@ KIS [ v
a unique individual and how to implement f@ ’
those plans. Include outcomes, behavior plans,
and any document specific to the person

Individual Abuse Prevention Plan to achieve . (o U\TV.GK \DA\GF,\\ S
. s, . 71
and demonstrate an understanding of the \\4 HNQ\ M 7 Nﬂ\ ’ %nw ;),\/ @T

-1 }
person as a unique individual and how to &Nw st AS 1n¢ .
implement those plans

Medication set up or medic ation NEo N ] . (
administration training when staff set up or 3 g W M.NUJ\ Ohr QS rstno- )A)QQHVOJ
administer medications. Training also includes \&\& tee \ uﬂ \, . §

I dspecific medication set up or administration Vevbe. f@?ﬁrwv Fa'd

The safe and correct operation of medical
equipment used by the person to sustain life or AJ \b\

T 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

M fa— ~A Slan

Zga.: health o:m:.m wmmmosma. anwmmom_msoz \wmﬂ O )2 - 20 .UrU/
techniques, and suicide intervention when

providing direct support to a person with a ﬂruuw,m QL
serious mental illness Verbe

T Cless

A7 e \Q..GF %
z Tnprins ne

Other topics as determined necessary
according to the person’s Coordinated Service . . VT‘
and .w:ﬁ%ez EQM or identified by the \C \>\w A ‘ A x\\i\ \C
company:
Topic:
Topic:
Topic:

i

Mas v 2241 27

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

mw
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