STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: \( 1oLV Date of hire: H -\l =1

Date of backgro d study submission: % W 173 Date of background study clearance: D-\{o* 1 3
Ongoing annual training period: LOTL YD - 20t

Date of first supervised contact: G- 71 - 1% Date of first unsupervised contact: 1O+ 1° 12

Yefore 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
nes son served to whom the staff person will be providing direct contact services,

.Trammg 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.

iNsme of person served:

., [ fanatne  Yyoewter

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

* Appropriate and safe techniques in personal
hygiene and grooming including: O\ 71-7

Hair care i
sl Qv . I%Lw Heleootn
Care of teeth, gums, and oral prosthetic

devices \CQ \ | i .
Other activities of daily living (ADLSs) per W\fo \P\’\\(K\ VS

256B.0659-specify:

i socordog 0 das rom ne CoCaname | O\ L] N '1‘7\ e BEREREA
Ei‘;:s necessary to prepare that diet N {/(b O \@\/\ \/Y\\ 5 6 J: . L
g;’f;‘cii“&ﬁﬁé’nfﬁflﬁ?ﬁi’:‘é‘%’;ﬁ?’fy U\77 T a@\ov- Holewa oy
%wing (IADLS) per 256B.0659-specify: @6 && ’ g‘/\ — \g)\/\\/ " - —
\/6@0‘ -

35‘11{; ’:Z :nquired by the CSSP or CSSP : /\/ / J\ N / A’ Y /‘ A/ N / 7‘4._,
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CSSP, CSSP Addendum, 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

T&é\o\(’ \’\O\Q WO\

\P\/\\/xg\) S :(:\/L C

[

.li individual Abuse Prevention Plan to achieve
':’gmd demonstrate an understanding of the
¥eson as a unique individual and how to

(‘; "{iplement those plans

G

Qo2
Kead

/")/ué\ O™ O\ E

V'ﬂ/\\/X\\ 95 imC

“Medlcatxon set up or medic ation
2dmi 1strat\on trammg when staﬁ' set up or

G -1

G2
Pyo Lo\

/(QCS C o Holeoo

The safe and correct operation of medical

lzlequipment 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

A

hrecvs InC

NJA

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

Gl

Q-
\ferbor

W\)&Q \ LU\\

2%

Chnried

Anderio
Q\I\\/Xlx)ﬁ (.

:* 5 eather topics as determined necessary
‘?éccordmg to the person’s Coordinated Service
'*"md Support Plan or identified by the

x}g <npany:

‘ Topic: N/ﬁ( N/Ar N/A /\//A
Topic: ' ‘

llh,d

%* I Topic:
/fj)z/v//ﬁ 10/12/23

Staff signature Date

‘\J*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 TRAINING PLAN - PERSON SPECIFIC

Staff name: \( v Ty Date of hire: D-\le =15
Date of backgrm d study submission: % W13 Date of background study clearance: D¢ (s* 1 3
Ongoing annual training period: o1y - ~20

Date of first supervxsed contact: G+ 71 - 1% Date of first unsupervxsed contact: 1O - 115

YSefore 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

sare 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
ne. ‘son served to whom the staff person will be provxdmg direct contact services.

Trammg topics for community residential services (settmgs) training and competency evaluations must include the following topics, marked with an asterick (*) if
l1dcmt1ﬁe:d in the Coordinated Service and Support Plan .

2';:vlawne of person served: l/\\(\Le/\ KOW k O\

Orientation to individual service Date of c;);lpleti n/]| Dateand typeof | Length of training
recipient needs demonstrated

competency

Hair care O\ ’L-’? e i
| Bathing O\\/(Q ~\ I%W H'O\WO\

Care of teeth, gums, and oral prosthetic

Name of trainer and company, if
applicable

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

devices W%\ LA \ - - |
Other activities of daily living (ADLs) per \P(\ Vi j ne
256B.0659-specify:
i< Inderstanding of what constitutes a healthy 7 or ) N T
diet according to data from the CDC and the O\ \ /L /) Q( ¢ \ 6»\ v [ u@ \
G ” X
;;"_‘},s necessary to prepare that diet NS \(b Oh

P VXIS Inc
*Skills necessary to provide appropriate . !
support in instrumental activities of daily q VZ, 7 ( %\O\F \"\(\, \f VOIA\

i¥ing (IADLs) per 256B.0659-specify: @@ & 'QX/‘] Y— \ﬁl\ﬁl X\: V< Im(_,

O\.
VX
CPR, if required by the CSSP or CSSP

{ddendum | /\//A N/A’ N/A’ /\j/ﬁ_—'
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CSSP, CSSP Addendum, 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

—;-r

T&é\o\(‘ \’\O\'Q UQO\

\P\/\\/xmﬁ Twc

:ii‘ ndividual Abuse Prevention Plan to achieve
"’g{and demonstrate an understanding of the
;;ﬁg:%“son as a unique individual and how to
[inplement those plans

Ceny

Qe 2T

’T@ﬁ\o\r O\ E s
"ﬂ/\\/xfdé Inc

IMedication set up or medic ation
zzAministration training when staff set up or
‘mgmmxster medications. Training also includes
lspecnﬁc medication set up or administration

n

G -1

QnﬁjL&X

746 U o Holeoo

The safe and correct operation of medical
{zlequipment 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

A

N

\p\/\yw‘t)‘; Inc

N/A

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

O

Q-
\§erooe\

Qrngor

C\f\r@v Wl
Anderson
‘Q\/\\lp(i\)S (.

& 44; %Zather topics as determined necessary
“‘accordmg to the person’s Coordinated Service

;ﬁnd Support Plan or identified by the
{2 apany:

N/ A

Topic: N)ﬁ( N/Ar /\//A
o Topic: ' ' i
? 1 Topic:
/7&«@&;‘ 10/12/23
Staff signature Date

J*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 TRAINING PLAN - PERSON SPECIFIC

itaff name: KO{:}.\\ Torenivy _ Date of hire: e -1

)ate of backgroimd study submission: % Ao 173 Date of background study clearance: D+ (2* 13
dngoing annual training period: 2017 202

)ate of first supervised contact: §+ 71 -1 3 Date of first unsupervised contact: 1O« 1°1%

s&fore 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
re 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
ierson served to whom the staff person will be providing direct contact services.

.;—;aining topics for community residential services (settings): training and cc;;n-f)etency evaluations must include the following topics, marked with an asterick (*) if
ientified in the Coordinated Service and Support Plan .

"é';;m of person served: _
Stralon Bee i

Orientation to individual service \_D 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
iygiene and grooming including: O\ 7/7

s O\ ~ lanlr deleon

Care of teeth, gums, and oral prosthetic

devices \ GON \ . ‘ .
Other activities of daily living (ADLSs) per \()\(\\j% \P\[\\( A Vo j ne

256B.0659-specify:

fﬁnderstanding of what constitutes a healthy ; 77 ———r ‘ lov Hole

liet according to data from the CDC and the C\\ /l /) Q{ t 6\/1 Ve (A@ VUG
¥Ms necessary to prepare that diet N &(b (‘)\,\ ? @\/\ V. 5 < _1: e

N \

‘Skills necessary to provide appropriate

upport in instrumental activities of daily Ol X/Z 7 q ) 7_ﬂ \TQ@(\OV. \%Q\ﬁ (/\,) C\

%mg (IADLs) per 256B.0659-specify: & ,
£ Q 208 Qﬂ Y~ v T
\/6(\30\\ Pryxive Tn

PR, if iredb C
é_i,;d;;cluued y the CSSP or CSSP /\//A /V//’\’ N/A’ n) /A_'
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CSSP, CSSP Addendum, and Self-

Wanagement Assessment to achieve and Oj\ o 27 O\ ) z‘/[ : T&é\o\f \A\O\'ﬁ AOC

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

those plans. Include outcomes, behavior plans, \(a' C& 6\[\ \(‘ : \P\ , . — -
and any document specific to the person e ¢ /\\/X WS At

;‘iﬁdividual Abuse Prevention Plan to achieve O\ 7, —7 ""/ VYO VONE e
Q;apd demonstrate an understanding of the q , 7 o 6\[\ ( -

:%-son as a unique individual and how to ol \Q ‘ ? N . TnC
{implement those plans C@d\ ﬁ/\\/ X\JS5 ‘(’ "
Medication set up or medic ation — .

izdministration training when staff set up or q ) ’Z/C\ C’\ , Zq o - [ Lo + ONGIOINN
lz#minister medications. Training also includes \ \/\ r\

specific medication set :: or administration Q\(\\{s\ (./O\\ p\/‘# K(‘ s j N C

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 / ﬁ( / A/ / A
provided by a licensed health care professional f\] / A /\J J /\J : / \)

or manufacturer's representative

Mental health crisis response, de-escalation LO ‘ N
techniques, and suicide intervention when q C\/\‘(\{DX\‘ AW C/\
pro_viding direct support to a person with a O\ R b \&"(,( 108 \ 6 X \ % Am(jg (S0
serious mental illness \Q\{\ 6 Ulk\ \Q\[\ . j

O XIVS W,

ither topics as determined necessary

4ecording to the person’s Coordinated Service

"vnd Support Plan or identified by the

NI A NIA
Topxc. N / A/ N / /3( o
Topic: ’ '

Zg Topic: ‘

=Hed by

Staff signature

10/12/23
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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