STAFF ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: AYdo U'Lbdv oAn i Date of hire: § / 2‘3’/ 75 ' :

Date of background study submission: [O. )5 % Date of background study clearance: |Q.3-5.9-3
Ongoing annual training period: {0/3024

Date of first supervised contact: {0/ 29/>3

Date of first unsupervised contact: { Q/ 2,1 / 25
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
itentified in the Coordinated Service and Support Plan.
ke ,

Name of person served: |/ (¢ [BETSSE

hy

Orientation to individual service Date of completion Date and type of Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
N . competency
*Appropriate and safe techniques in personal

Hair care

Bathing 6‘0’30” }5 }kt/bM

Care of teeth, gums, and oral prosthetic

devices M
Other activities of daily living (ADLSs) per ){\bzg

256B.0659-specify:

hygiene and grooming including: ’L\\Q oM ‘)YJQ JZ‘

*Understanding of what constitutes a healthy

diet according to data from the CDC and the 1 0 ~20-7 3 \/?/Vb 9“-)\ ) i_) (ﬂ*’& L \1.9 IZAVEEN % ’\’Q

skills necessary to prepare that diet QL\
\p( Wsin C
A0
*Skills necessary to provide appropriate

l}i’;ue‘z‘;":port in instrumental activities of daily . o bC/L\ L\L om &)0 : JP
Hiving (ADLS) per 256B.0659-specify: \0-23-22 ye b e

CPR, if required by the CSSP or CSSP /\/ | [
Eﬁadendum /4, '/V/ //A/

B -

%\7)6 u$11¢
VA
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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

[030 =%

L‘bm X%
Q\A\’ Vs 10

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

10302

Liben /'4«@(5
(?‘;A\/)(\UY‘«“L ’

"pii.;ledlcanon set up or medic ation
dmmxsﬂatlon training when staff set up or

ETSzvimmlster medications. Training also includes

L’ specific medication set up or administration
rocedures for the person

|0-Z 0775

The safe and correct operation of medical

{’ =haipment used by the person to sustain life or
itg"monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative

VA

-

N H

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

O -7 ’?5

Ver bm‘\

O

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

102057,

Verbol

‘-[ - Topic: i
\l@!! Topic: \/&\/Xk\)w o
,ﬁdk Topic:
fsr A 10/31/23
Staff signature Date
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%¥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 ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC

Staff name: Ardo <Ahdv o Date of hire: /2 %/7)%
Date of background study submission: (03537 Date of background étudy clearance: t@.&b;}ﬁ}

Ongoing annual training period: 10/4024
Date of first unsupervised contact: | /" L 3/ 25

Date of first supervised contact: }0,/2.49/3
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
i#=ntified in the Coordinated Service and Support Plan .

Mame of person servedzsa,q/c/ub\ VAT

i

Orientation to individual service Date of completion Date and type of | Length of training | Name of trainer and company, if
recipient needs demonstrated applicable
L competency
* Appropriate and safe techniques in personal

5
hygiene and grooming including: ’L\\j (VAN ‘/\RK_)Q JD

Hair care I
so, | Verbud
7

Bathing
A
devices Jx’ h
Other activities of daily living (ADLS) per A y&%@

N 20~
Care of teeth, gums, and oral prosthetic l O v
256B.0659-specify:

*Understanding of what constitutes a healthy L L. 7 .
diet according to data from the CDC and the iD- 2,02 2 \/?/‘Qb e 5 Lt Wb o % ,Q

skills necessary to prepare that diet \p U\M, Vs 0 (‘/
*Skills necessary to provide appropriate \ \9 &jb 7
“port in instrumental activities of daily o BDUJ\ L N { }
Wiving (IADLs) per 256B.0659-specify: \0-3B-22 Ve

%\‘/Xf e
lICPR, if required by the CSSP or CSSP ) T . DY 7
iindum W W s W

S —
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CSSP, CSSP Addendum, and Self- L
|Management Assessment to achieve and ' Woome )4@7 ; (j
demonstrate an understanding of the person as ) '

a unique individual and how to implement [ 0 3 O~ } 3 [\/67/_ \O(;UK R S \),,)

those plans. Include outcomes, behavior plans,

\and any document specific to the person Q \/\\ /}2( VS E ﬂ(/

Individual Abuse Prevention Plan to achieve

and demonstra.te an‘un.de.rstanding of the \ Q.u 3 O }‘} \/@ }/b{/&/\ :;j g\fﬂ/ X GL E b o~ M {é

person as a unique individual and how to

_ |limplement those plans ’FL\\ .G
aéﬂaiedlcatmn set up or medic ation L ;
;,‘ jadministration training when staff set up or h L . A‘(b} j
p ."*Vlmmxster medications. Training also includes ({ 0- } o~ a} \/6 EW\ »% /kw’) e 7
'y lzpecific medication set up or administration : v
procedures for the person ﬂ,\\/y?' wont - -
_IThe safe and correct operation of medical T
$i-Luipment used by the person to sustain life or
3

become life threatening. This training must be
provided by a licensed health care professional
or manufacturer’s representative

7 monitor a medical condition that could ﬂ/ 4%

- Wi Wik

Mental health crisis response, de-escalation I .
techniques, and suicide intervention when O RN ’j V@V bv& ‘\ C7 \)/7 L L?Cf\ % &
providing direct support to a person with a [ 7 ~ ‘
serious mental illness V Z/C )(
V VAN n
Other topics as determined necessary . L 30 y /
according to the person’s Coordinated Service 1/ @V/b(}/\\ VOO AL
and Support Plan or identified by the YA\ C \),»
company: 10-20-> } b S
;‘ Topxc: g) b,
" Topic: / M AN
i Topic: \ / X
iy, Topic: g
s Ag 10/30/23
Staff signature Date

* | 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: Avdo <Ahdvlloini Date of hire: O /2 %/}%

Date of background study submission: |- 3.5 9% Date of background study clearance: |Q.3-5.7-2
Ongoing annual training period: {0/702Y

Date of first supervised contact: }0/29/53

Date of first unsupervised contact: {()/% i /23
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
{zientified in the Coordinated Service and Support Plan.

!

MName of person served:— N\ Gre-pier (-

ol

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: L\\D o \)%\,]9 J?

Hair care| .

Bathing

. Verbud
Care of teeth, gums, and oral prosthetic ’ O ' 37 0" }77 bLU/S ,
devices q’/\
Other activities of daily living (ADLs) per| Q >/7(‘ b&
256B.0659-specify:

*Understanding of what constitutes a healthy 1 b . )
R i 8
diet according to data from the CDC and the 1 D- 20-2 3 \/Q/\’(b UJ\ . b LN"S o \% 0
skills necessary to prepare that diet PU\ . ~
MOV
*Skills necessary to provide appropriate

"§3§!'1§3port in instrumental activities of daily

bev Lbon bbb
?g\{ing (IADLs) per 256B.0659-specify: \ ) *2{9 >3 1/@}/ b(‘/b\ ‘b \M,S

i

M/\‘/)(wﬁ(ﬂ&
AVH

ICPR, if required by the CSSP or CSSP L
Hiddendum /‘/ /4, /)/ / /3/ A
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CSSP, CSSP Addendum, and Self-
lIManagement 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

030 23

L&bc’*\ )de
Q \A\/ﬁzwb e

Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
'|1mp1ement those plans

103027,

L\Jﬂt)‘\ /4%(@
(?[»/\\/)(\U n

;'laiii?{edlcatlon set up or medic ation
[administration training when staff set up or

}“zdmmlster medications. Training also includes

zpecific medication set up or administration

procedures for the person

LJ

|0-59°95

. &\\/)@ubnﬂb .

llThe safe and correct operation of medical
Uy«mxpment used by the person to sustain life or

Miss"monitor a medical condition that could
become life threatening. This training must be

provided by a licensed health care professional

or manufacturer's representative

Mental health crisis response, de-escalation

VA

NV

N

techniques, and suicide intervention when

providing direct support to a person with a
serious mental iliness

(O _0 -’?'j

Ver bu‘\

Liben b1
P[’L\/XWW\L :

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

\ 0-20-27

verbod

Lbon L

g Topic: i
i;gat Topic: bk\ /9&\)\;\ o
13?; Topic:
{flsr Ag 10/30/23
Staff signature Date

o
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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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