DSP Core Competencies - Tier 1

DSP 101 provides instruction for using the online modules and is omitted
from the PDF version. Learners must complete module 101 when
accessing the online courses in the state learning management system.
Other modules not included in this document are “local training” provided
by your agency, such as DSP 102 and DSP 107. Refer to the DSP Core
Competency Learner Guide for descriptions of local training.

Hint: Click on the module title to navigate to the module.
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DSP 103: Basic Civil and Human Rights
1. DSP-Rights 2-3

1.1 Rights

People with disabilities have the same civil and human rights as any
American. As a DSP, you have an important role to ensure the

Rights people you support are empowered to exercise their rights to make
informed choices; be free from abuse, neglect or exploitation; and
be treated with dignity and respect.




1.2 In this course...

In this course...

* Basic rights of United States citizens

* The rights of the people you
support

* Circumstances which may limit a
person's rights
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1.3 At your organization

At your organization

Talk with your supervisor and/or training
department, to ensure that you:

* Understand your organization’s
policies and procedures to support
each person’s rights.
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1.4 Basic rights beginning

We have basic rights as United States citizens.

equal, that they are endowed by their
Creator with certain inalienable
Rights, that among these are Life,
Liberty and the pursuit of Happiness.”

U.S. Declaration of Independence (1776)




1.5 Definition of civil rights

Civil Rights defined:

The rights belonging to an
individual by virtue of citizenship,
especially the fundamental
freedoms and privileges
guaranteed by the 13th and 14th
Amendments to the US
Constitution and by subsequent
acts of Congress, including civil

liberties, due process, equal
protection of the laws, and
freedom from discrimination.

In other words, everyone has the

right to receive equal treatment in

any setting--including education,

employment, housing and others.

American Heritage Dictionary

More information in

the Resource tab.
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1.6 Basic civil rights

Basic civil rights

The US Constitution’s Bill of Rights and federal legislation identify
basic civil rights, which include:

Right to a fair trial
Right to petition
Freedom of speech
Right to vote
Right to education

Freedom of religion

Equal protection
under the law

Ycrpage’o



1.7 Our rights are the same

Our rights are the same

siitsarisnny

The people you support have FOALITARIAN
the same rights you have unless DERIVATIVES
guardianship or other court eﬂ'ﬁ?hty e
action limits their rights.

Please note:

Guardianships do not eliminate all of
an individual’s civil rights.
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1.8 Rights limited due to age

Rights limited on the basis of age

Children, irregardless of ability,
have limited rights based on their
age. Some activities restricted by
age:

* smoking

* drinking

* voting

* owning a weapon

* signing contracts

* efc.

The rights of children under 18
are restricted for their safety.

Ycrpage’o



1.9 Laws that protect people with disabilities

Several federal laws exist to protect the rights of
people with disabilities.

The Rehabilitation Act of 1973

— Prohibits discrimination on the basis of
disability and created equal employment
and education opportunities

Individuals with Disabilities Education Act
(IDEA), originally enacted in 1975

— Establishes that children with disabilities
have free access to an appropriate
education
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1.10 Laws that protect people with disabilities (continued)

Americans with Disability Act (ADA) of 1990

The ADA ensures that people’s rights are maintained in

several key areas.

Employment
Transportation
State and local government |

Public accommodations

Commercial facilities

and employment before these laws were enacted.

People with disabilities were often denied education
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1.11 Rights limitations

An individual’s rights may be limited

Judicial decisions may impact one’s rights, examples include:

r D

Psychiatric Security Review Board (PSRB)

Parole or probation

Civil proceedings

* Guardianship (the most prominent way in which
a person’s rights can be limited)

* Conservatorship

Ycrpage’o



1.12 Rights are not limited by disability

Disability does not limit a person’s rights.

Support individual’s rights...

* Don’t assume that a physical support need
will limit rights.

* Don't assume that limited verbal
communication will limit rights.

Help honor an individual’s rights by not assuming that
their rights are limited due to a disability.

Ycrpage’o



1.13 Rights we sometimes forget

Remember: the people you support have the
same rights you have, such as:

* Visits to and from family, friends
and advocates

* Confidentiality of personal
information

* Consent to orrefusal of
medication(s) and/or treatment(s)

* Access to community resources

* Private communication (including
personal mail and accessto a
telephone)

Ycrpage’o



1.14 Rights we sometimes forget

Remember: the people you support have the
same rights you have, such as:

* Expression of sexuality
* Protection from abuse and neglect
* Opportunity to be productive

* Fostering of personal control and
freedom regarding personal

property

Ycrpage’o



1.15 Rights within the law

State statutes and Oregon Administrative Rules
(OAR) also include rights

* Astate statute is a law created by
state legislators.

* The only way to change a right
defined in a state statute is
through the state legislative
process.

* Qurstatues include civil rights,
voter rights, victim’s rights, etc.

See resources for additional information

Ycrpage’o



1.16 Rights within rules and policies

Provider organization policies must be in
alignment with Statue and OAR

* OAR are established by rule
advisory committees, not by
the state legislature.

* Rules and policies are not
legislated.

* Provider organizationsin
Oregon must have policies
that support the rights of
people with disabilities.

Ycrpage’o



1.17 Beyond basic rights

Beyond basic rights

The people you support receive
Intellectual/Developmental Disability
(I/DD) services through a provider
organization, and therefore have the
following rights:

* To receive adequate food, housing,
clothing, medical care

* To access training
* Transfer within programs

* To receive appropriate services that
promote independence

Your work supports individual’s rights.

Ycrpage’o



DSP 104: Confidentiality Standards
1. DSP-Rights4-Confidentiality-FINAL

1.1 Rights

People with disabilities have the same civil and human rights as any

American. As a DSP, you have an important role to assure the
Rights people you support are empowered to exercise their rights to make

informed choices; be free from abuse, neglect or exploitation; and
be treated with dignity and respect.




1.2 In this course...

In this course...

» Direct Support Professionals’ (DSP)
responsibility is to follow
confidentiality standards.

* Types of information DSP’s are
required to keep confidential.

* HIPAA (Health Insurance Portability —
and Accountability Act)
requirements around Protected
Health Information (PHI).

* Ways to prevent the release of
confidential information.

Secrpaget



1.3 At your organization




1.4 At your organization




1.5 DSPs and confidentiality

DSPs and confidentiality

As a Direct Support
Professional (DSP), you have
access to confidential
information regarding the
people you support.

All DSP’s are responsible to
ensure this information
remains private, and to report
any concerns regarding the
maintenance of
confidentiality.

Secrpaget
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1.7 Your Responsibility

Your responsibility

Safeguard and respect the
confidentiality and privacy of the
people you support by:

* Knowing your organization’s
process for securing personal
information when not in use or
unattended.

* Understanding your responsibility
in releasing information.

* Asking your supervisor whenever
you are unsure if a person has a
right to access records.

For more information select the Resources tab.
o Secrpaget



1.8 Your Responsibility

Your responsibility

Safeguard and respect the
confidentiality and privacy of the
people you support by:

* Seeking information directly
from those you support
regarding her wishes in how,
when, and with whom
privileged information should
be shared.

* Seeking out a qualified
individual who can help clarify
situations where the correct
course of action is not clear.

For more information select the Resources tab.
o Secrpaget



1.9 What is confidential information?

What is confidential information?

Examples of personal information that should be kept
confidential:

finances

medical diagnosis
investigations

medications

beneficiaries

insurance documents
social security numbers
Medicaid prime number ©

T8 W kT R TR P
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1.10 What is confidential information? (continued)

More examples of personal information that should be
kept confidential:

bank records
internal grievance documents

school records
Bill Williams

family history 1167 Tumer ve
awnee,

religion uti

mail

name and address

anything else the person has requested to be confidential

Secrpaget



1.11 Protect and honor privacy

Protect and honor privacy

Protect and honor the privacy of

the people you support by:

* Knocking on doors before
entering

* Ensuring conversations
regarding private issues cannot
be overheard by checking
around corners and nearby
areas before talking

* Not participating in gossip

Secrpaget



1.12 Protect and honor privacy

Protect and honor privacy

Continued...

* Keeping written personal
information safe, out of plain sight,
and locked in a file cabinet or
office.

* |f you receive an outside request
for records (without sharing further
information), ask your supervisor
what to do, or direct person to
your supervisor.

* Staying informed of all laws and
regulations regarding the handling
of personal information.

Secrpaget



1.13 Confidentiality

Confidentiality

(Conﬁdentiality agreements with individuals should only be \
broken if there is imminent harm to the person you support
or others.

Examples of when confidentiality can be

broken:

* Maurice, a person you support, is
injured and Emergency Medical
Services (EMS) is needed. When the
medical technician arrives, you can
give them Maurice’s name and any
information necessary forimmediate

\ care. /
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1.14 Confidentiality

-

When police arrive at a group
home stating there is a
neighborhood emergency
requiring evacuation, support
professionals may inform law
enforcement about the specific
assistance people need in order
to evacuate the home.

Secrpaget



1.15 Confidentiality Violations

Confidentiality violations

7

Examples of confidentiality violations:

— Going home and discussing a
person you support with your
spouse.

— Discussing a person in a place
where you could be overheard,
such as over lunch orin an
elevator.

— Discussing a person you support
in the presence of another
person you support.

Secrpaget



1.16 What is HIPAA?

What is HIPAA?

The Health Insurance Portability and
Accountability Act of 1996

HIPAA is designed to :

» Give people the right to access
their own medical records.

» Prevent the unauthorized use and
release of protected health
information (PHI).

» Limit most disclosures of health
information to the minimum
necessary for the intended
purpose.

For more information select the Resources tab.
o Secrpaget



1.17 HIPAA Implications

HIPAA implications

HIPAA makes it illegal to release health information to
inappropriate parties, or fail to adequately protect health
information (PHI) from release.

There are both civil and criminal
penalties for breaking this law.

* Each person you support and
his legal guardian(s) has a right
to know with whom
information about him is being
shared.

* Each person may review his
own records.

Secrpaget



1.18 What is PHI?

What is Protected Health Information?

Dental/Medical

Confidential information covered by
HIPAA is called protected health
information (PHI). PHI is just one type
of confidential information.

PHI includes but is not limited to:
paper records, labeled prescription
bottles, hospital identification
bracelets, and PHI on electronic
media.

PHI is individually identifiable health
information.

For more information select the Resources tab.
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1.19 What is Individually Identifiable Health Information?

What is individually identifiable health
information?

Individually identifiable health
information...

Includes demographic
information which identifies the
person.

Is created or received by a
health care provider, health
plan, employer, or health care
clearinghouse.

For more information select the Resources tab. Mecpage



1.20 Individually Identifiable Health Information

Individually identifiable health information

Relates to:

* The past, present, or future
physical/mental health of a
person.

* The provision of health care
to a person.

* The past, present, or future
payment for the provision
of health care to a person.

Secrpaget



1.21 Disposing of PHI

Disposing of PHI

Proper disposal methods of PHI:

* Never throw papers away in the trash
can or recycling bin.

— Shred or otherwise destroy PHI in
paper records prior to placingitina
trash receptacle.

— Know whose responsibility it is to jif.\.\,:af‘f | —
shred information; this might not W% '&"**..--’f_:“
be your role. N

For more information select the Resources tab. Hecrpage



1.22 Disposing of PHI (continued)

Disposing of PHI

Proper disposal methods of PHI:

* For PHI on electronic media:
clear, purge, or destroy the
media as necessary.

— Remember, it is important
to know who is responsible
at your organization. If you
do not know, ask your
supervisor.

Secrpaget



1.23 Need-to-know

Need-to-know

There are three types of circumstances when you are allowed
and/or required to release health care information regarding
people you support without specific consent:

1. Reporting certain
communicable diseases to
State health agencies

In the case of suspected abuse

Emergency personnel (e.g.
Emergency Medical
Technician-EMT)

Secrpaget



1.24 Your responsibilities in an emergency

Your responsibilities in an emergency

In an emergency, you are responsible to:

v’ Release information pertinent to treating
or maintaining the safety of the person
to first responders/emergency
personnel.

v' Release information only to those who

have a legitimate need to know the
information.

v’ Release the minimum amount of
information necessary based on the
situation.

Secrpaget



DSP 105: Complaints

1.1 Rights

Feople with disobilities howve the sarme cwil ond humaon right's as any

Americon, As a DSF, you have an important role fo assure the
Rights Ppeople you support are empowered to exsrcise their rights to make

informed choices; be free from abuse, negiect or exploitation; and




1.2 In this course...

In this course...

* Complaint processes used
in the Oregon Intellectual/
Developmental Disabilities
(1/DD) system

* Your role in assisting a
person to make a complaint

Scrpagot



1.3 At your organization




1.4 Expected reading
-y > .
. Expected Reading %

o ]
* Read your organization’s complaint &
policy.
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1.5 What is a complaint?

What is a complaint?

A complaint is an oral or written
expression of dissatisfaction with a
developmental disability service or
service provider,

A complaint may include, but is not limited to:

* An expression of dissatisfaction with a developmental
disability service.

* An allegation of circumstances or events that are contrary
to law, rule, policy, or otherwise adverse to the interests of
a person.

Korpage!



1.6 Who can file a complaint?

Who can file a complaint?

* Someone who receives supports

* The guardian or legal
representative of someone who
receives supports

* An employee of the provider
organization

— Anyone, at any level of the
organization, can file a
complaint on behalf of a
person and/or his guardian.




1.7 Why do we have complaint procedures?

Why do we have complaint procedures?

They help us...

» Provide a safeguard from abuse
* Empower people to advocate for
themselves.

*  Ensure complaints are talked
about and resolved.

*orpagel



1.8 Why do we have complaint procedures?

Why do we have complaint procedures?

They help us...
* Keep track of types of complaints —
* Address systemic issues —

» |dentify needs for improvement
in communication and/or
supports without necessarily
assigning fault

* Improve supports and services
for people



1.11 Informal complaints

Informal complaints

A person may make an informal
complaint at any time by discussing a
problem with you or a supervisor at
your organization.




1.12 Untitled Slide

some examples of informal complaints:

"The driver plays the radio too
loudly when he picks me up
from work. It"s embarrassing.”

“Idon’t like that staff's
personality. He's too goofy.”

“I don’'t like the way you're
reminding me to do my
hygiene.”

“Dinner last night was not
good.”

Scrpage!



1.13 Formal complaints

Formal complaints

A person may file a formal

complaint for any reason or

concern she has.

People typically file formal

complaints when an informal

complaint has gone unresolved,

orif the situation requires more

than a simple fix. -
L

e —
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1.14 Untitled Slide

Some examples of complaints that may require a formalized
process in order to best address them:

“I have not been receiving

supports identified in my ISP."

“I am concerned about
an unsafe situation |

have experienced with
this provider.”

v

“My provider does not respect
or honor my choices.”

“l am not satisfied with the

quality of supports being
provided in this setting.”

Scrpagel



1.15 When should we use a formalized complaint process?

When should we use a formalized
complaint process?

* The person has already made an informal complaint and it
has not been addressed.

* The complaint relates to something that happened cris
happening that is against a law, policy, or rule.

* The person wants different supports or a different amount of
support.

* The person and/or his representative feels that support
needs are not being met adequately.

Remember, you are a mandatory abuse
reporter. If you suspect abuse, follow
maoandatory abuse reporting requirements.

Sorpaget



1.16 All organizations providing services must keep complaint logs

All organizations providing services
must keep complaint logs

A complaint log is the list of

complaint-related information
that is completed and

maintained by an organization.

¥ Know your organization’s
polices and procedures
regarding the complaint log.

All complaints, aven informal
ones, must ba included in the
complaint log.

ecrpage!



1.17 Complaint resolution musts

Complaint resolution musts

Informal complaints must be acknowledged and
addressed immediately.

The person (and guardian, if applicable)
must receive written acknowledgement of
the complaint.

Any delay or inability to resolve the complaint
must be explained.

The organization must offer the person an
opportunity for an informal discussion with its
director.




1.18 Complaint resolution timelines

Complaint resolution timelines

An informal discussion must ocour within 10 days of the
written acknowledgement of the complaint.

if the issue is resolved through informal
conversation, the individual must receive

a letter with a description of the resolution
within 10 working days of that discussion.
— A copy of the outcome must be
maintained in the person’s main file.

With a more formalized complaint, you must follow the
steps and timelines of the process detailed in your
organization's policy.

Secrpagel



1.19 Provide quality services

Provide quality services

As a DSP, you can reduce or even prevent
complaints by doing the following:

v Getto know the people you
support and how they most
like to be supported.

v Follow each person’s
Individual Support Plan [ISP).

If you are asked by someone to help make a complaint,
make sure you follow the correct process.

Hcrpage!



1.20 Remain professional

Remain professional
When someone has filed a complaint:

¥  Respect the person’s right to voice
dissatisfaction with something.

¥ Do NOT gossip with your co-workers or
others about the situation.

¥ Maintain professional boundaries and
continue to treat the person with
dignity and respect, even if you are the
subject of the complaint.




DSP 106: Dignity, Respect, and Person Centered Language

1.1 Demonstrate dignity and respect to all people supported, and use person
centered language in all interactions.
All DSPs share a common set of values: we strive to treat everyone

Values with dignity and respect and support people to have the life they
choose in their own communities.

Dignity, Respect, and




1.2 In this course ...

In this course...

The importance of:

— treating people with
respect regardless of their
disability.

— talking about people and
their abilities rather than
disabilities.

— using positive techniques
while communicating with
someone.

Sacrpaget



1.3 In this course ...




1.4 At your organization




1.5 At your organization




1.6 Dignity and respect

Dignity and respect

It is important to treat
everyone with dignity and
respect.

Assisting someone to have the life
she wants starts with understanding
her terms...not the terms of people
supporting her.

* How doesshe want her life?

Sacrpaget



1.7 The person

By showing people dignity and
respect, you are showing the person
is:

— Important.
— An equal.

— A person of value and worth.
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1.8 Demonstrate dignity and respect

Demonstrate dignity and respect

What can you do?

Be polite

Be thoughtful

Keep people informed

Meet someone’s needs
Ensure privacy, when needed

Smile

o R

Ask if someone needs help,
don’t just help

Sacrpaget



1.9 Assume competence

Assume competence

Assume a person has
abilities and is
competent.

1.10 VIDEO: Typical considerations



1.11 Talking with a person

Talking with a person

To show dignity and respect in your communication with a
person, ensure to...

v Address a person by his
name whenever possible.

v’ Take time to talk with a

person and have eye
contact, as he desires.

Secrpage



1.12 Quote slide-George Orwell




1.13 Untitled Slide

Confidentiality is necessary.

Talk with your supervisor
about the specific techniques
used to address individual
confidentiality requirements.

Sacrpaget



1.14 Individualized supports

Individualized supports

* People with disabilities may
need individualized
supports.

* A person deserves the same
respect as people without
those supports.

Sacrpaget



1.15 Assistive technology

Assistive technology

Abilities can be highlighted through the
use of assistive technology.

Sacrpaget



1.16 Assistive technology examples

Examples of assistive
technology:

* An adjustable chair or one with
arms can be used for someone who
is known to easily fall.

* Kitchen utensils that are adaptable
to hand size or skill level.

— If you are left handed, can you
use right handed scissors?

For more information select the Resources tab.
Sacrpaget



1.17 Get to know the person

Get to know the person:

* Engage with the person as ﬁl
he desires. &

* Take time to get to know
who a person is.




1.18 Preferences and needs

Preferences and
needs:




1.19 VIDEO slide removed

1.20 Communication

Communication

This is an individualized support!

Sacrpaget



1.21 Communication

Communication

Always talk with people and use their
communication style when possible.

For example,

* |fa person is deaf, use
sign language.

* Interact using his
communication device.




1.22 Communication is unique

Communication is unique

There is no such thing as someone “who
doesn’t communicate.”

Every living creature
communicates in some way.

Figuring this out may take
time.




1.23 Skill building




1.24 Avoid assumptions

Avoid assumptions

When people do not use
words to communicate, or
use unique methods, so
often people believe a
person does not understand
what is being said.




1.25 Communication supports

Communication supports

When we need to communicate in a different way

the Individual Support Plan (ISP) should guide you to the current

support document with the person’s preferred communication
methods.

Communication Chart

Joe does.... We Think This Means And We Should

Respond...

He points or knocks on

He is hungry and wants | Open the cupboard and
the kitchen cupboard

to choose somethingto | ask him to point to what

eat food item he would like

This document could be a:

person centered plan,

behavior support plan, or

communication chart.

The Communication Chart includes person centered concepts, principles and materials used with permission from
The Learning Community for Person Centered Practices. Find out more at www. learningcommunity.us.

Sacrpaget



1.26 Respectful communication

Respectful communication

In your role:

v’ take time to listen to what she is
saying, either by her words or
actions.

v’ take the time to know what she
is communicating.

v help her have the life she wants.

v respond with empathy.

Secrpage



1.27 Responding with empathy

Responding with empathy

First, listen to the person.

* Avoid fidgeting with your cell
phone or looking around.

* Listen without judgment.

Sacrpaget



1.28 Responding with empathy

Respond to people with empathy
-

‘\
Second, look at the person. \
* Some people like having eye
-
-

contact and others do not; never
force someone to have eye contact.

* Focuson the person.




1.29 Do not patronize

Do not patronize

Patronizing is “to talk to
[someone] in a way that
shows that you believe you
are more intelligent or better
than other people.”

Avoid this by talking to a person in
the way which works best for her.

See the Resources tab for the definition of patronize.

Sacrpaget



1.30 Avoid being disrespectful

Avoid being disrespectful

It is disrespectful to:

* Talk about Yvonne in front
of someone else.

* Talk about Yvonne in front
of Yvonne.

What to do?

Talk with her, or if necessary,
go to another private area to
discuss a situation.

Sacrpaget



1.31 Spoken words have deeper meaning

“Words mean more
than what is set
down on paper. It
takes the human
voice to infuse them
with deeper
meaning.”
~Maya Angelou

From | Know Why the Caged Bird Sings, Chapter 15, by Maya Angelou

Sacrpaget



1.32 Person centered language

Person centered language

Sacrpaget



1.33 Focus is on the person

Focus is on the person

When we use person
centered language, we
construct our
communication so the
focus is on the person,
first and foremost.

* Then the disability, and
only if necessary.

Secrpage



1.34 Focus on characteristics




1.35 Speaking of disability

Speaking of disability

In many instances, it is not
necessary to speak of a
person’s disability.

If you do need to speak

of someone’s disability,

make sure you -

* have specific
permission to do so.

* onlyreveal whatis
absolutely necessary.

* frameitin a support-
focused way.

* are respectful.

Sacrpaget



1.36 VIDEO: Finding out who Adam is

e
—

| Ada m Young

n 00:00 / 00:45

Adam is a young man who works at McMenamins. He
talks about what makes him happy.

Select the Resources tab to read Adam’s ane page profile.

To read o transcription of this video select the Transcripts tab. %crpage%



1.37 VIDEO: Adam talks about some of his favorite things

| Adam _\:’_()_Jng

u 00:00 / 00:44

Adam talks about fun things he likes to do as well as his
hobbies. Listen to what Adam says about his hobbies.

Select the Resources tab to read Adam’s ane page profile.

To read o transcription of this video select the Transcripts tab. %crpage%



1.38 Describing Adam

To describe Adam using person
centered language, you could say:

“Adam likes archery.”

“Adam is a charismatic young
man with awesome tattoos
commemorating his mother
and friends.”

“Adam works at McMenamins”

Sacrpaget
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1.41 Describing Tracy

To describe Tracy using person centered
language, you could say:

“Tracy encourages other to ask
for help when they need.”

“Tracy is shy until she gets to
know someone.”

“Tracy likes to visit with friends
and play Bingo and Dominoes.”

Sacrpaget



1.42 Using person centered language

When we speak of a
person’s disability first,
we can inflict harm by
creating:

* labels

* assumptions

* additional barriers for the
person to overcome

“Different, not less.”

~“Dr. Temple Grandin

Sacrpaget



1.43 Avoid: Speaking of disability first

It can unintentionally prevent or complicate a
person’s attempts to:

get a job,
a new place to live,
meet new people,

or

try new things.




1.44 Avoid: Level of functioning

Avoid: Level of functioning

When we speak of someone’s “level of functioning,”
we create:

* Assumptions that the person can only achieve a
certain level or amount of things. This is known
as a glass ceiling.

* Additional barriers for the person to overcome.
— “She can throw really well—for a girl...”
— “He’s a good cook—for a boy...”

Sacrpaget



1.45 Creating false imagery

Creating false imagery

When we speak of
someone’s “level of
functioning,” we can
also create false or
confusing imagery of a
person’s age and
ability.

Sacrpaget



1.46 Change what we say

Have you ever heard
someone say?

“She is mentally 6 years old, so she
cannot chose the restaurant she wants
to go to.”—She is really 45 years old
and has 45 years of experiences,
which a 6 year old could not have.

Sacrpaget



1.47 Change what we say

Have you ever heard
someone say?

“He is a high functioning person with
Autism, so he can take the bus alone.
—This creates overall assumptions
about skills when he may need

additional support in other areas.

M



1.48 Opportunities to build capacity




1.49 Going back to dignity and respect

Going back to dignity and respect

Person centered language
has its foundation in

. dignity and respect.

— How would you feel if you
were referred to as “my
o

guys,” “got toileted,” or “got
transported”?

— “Being transported” is
degrading.

_'\




1.50 Language to think about

Words affect how we treat people.

* When a person needs a ride
somewhere, you gave her a ride.
You did not transport her.

* Talking about “my guys” is
possessive. You do not own the
people you support.

* Saying you bathed John, speaks of
John asif he is an object.

— It's better to say “l assisted John
with taking a bath.” ...no matter
the level of support.

Sacrpaget



1.51 Conversation and documentation

Conversation and documentation

Remember... Rephrase...
She is not “your” person. She is “a person you support...”
Instead of saying “client,” Use the person’s name.

LU

“consumer,” “patient,”
“resident,” etc.

The person does not belong to They are “everyone who lives
you and they are not “our here;” “the people | support;”
guys.” or “people who work here.”

Secrpage



1.52 Using person centered language

Always make sure you have permission to
share information before you do so.

When talking about someone you are paid to support, refer

to the person by his name, and ask him what else he wants
to be called.

— Does he use a nickname?

— Does he like a different
name used at different
places?

“Friends are not paid.”

~Marie Cushman

Sacrpaget



1.53 Communication with people you support

Communication with people you
support

Making an effort to
learn someone’s
communication is
crucial.

* Support that person’s
dignity.

* Ensure the person’s
voice is sought and used
in planning together.

Sacrpaget



1.54 Understand how a person communicates

Often, a person has great insight
on what others can do to help
understand her.




1.55 Communicating with a person

When communicating with a person try to...

v" Look for clues such as gestures,
behavior, sounds, and facial
expressions.

v Use a person’s communication
device, any available tools,

iPad, visual aids, etc.

v Use a communication chart to
record and keep track of
learning to help the person and
others with understanding his
communication.

Sacrpaget
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1.58 History of people with disabilities

History of people with disabilities

People with disabilities
historically were
disregarded as non-
productive citizens.

Sacrpaget



1.59 Shifting values drive changes

Shifting values drive
changes

Shifting values influence the
treatment of United States
citizens who experience
disabilities.

Sacrpaget



1.60 Shifting values drive changes

This “values shift” shows in
attitudes towards people:

— A push to no longer accept
inhumane treatment of
people.

— Shifting from isolation
towards inclusion and
integration.

— Move towards self-
determination.

— Moving away from
devaluing language.

— Employment options for
anyone who wants to work.

Secrpage



1.61 Institutions’ role in Oregon

Institutions’ role in Oregon

At one time, physicians guided
parents who had a child with
Intellectual/Developmental
Disabilities (1/DD) to “place”
their child in an institution.

Families often felt this was
their only option for their child
to receive the care needed.

Secrpage



1.62 The impact of institutions on people

The impact of institutions on people

Placing people in institutions
and away from their families
resulted in...

* Children were not a part of
the larger community.

* Ties with family members
were often severed.

* People were devalued,
labeled, and dismissed as
citizens.
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1.63 Past and present

Past and present
Fairview and Eastern Oregon Training Center

These Oregon state
institutions no longer exist.

Oregon has no institutions for
people with 1/DD.

Sacrpaget



1.64 Language reflects changing times

Language reflects changing times

".Tg ‘s‘?l
P, Due to the impact of history

on people who experience
S| i?eople \ disabilities, people-first
.“First! { language was recommended
to be used by advocacy groups
in about 1988.

For more information, select the Resources tab. %crpage%



1.65 Person centered and person-first language

Person centered and person-first language

It's about people!

People-first language means you
talk about the person before
their disability.

Person centered language is
about all language, not just when
talking with people you support.

o

.-—J-._-

Use person centered language in
all interactions.

For more information, select the Resources tab. %crpage%



1.66 Person centered and people-first language

People-first language and person centered
language work together.

They show that typical, non-
discriminating, and supportive

language is important to
anyone.

For more information, select the Resources tab. %crpage%



1.67 Avoid labeling people

Avoid labeling people

Some examples of how to
communicate using person-first
language:

* Sarah has Down’s Syndrome vs.
Down’s Syndrome girl or Down'’s
girl.

* John uses a wheelchair vs.
Handicapped man or confined to
wheelchair.

* Elise needs support understanding
her finances vs. She’s |/DD.

Sacrpaget
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1.69 The value of being person centered

The value of being person centered

It is important to
’ remember that a person
with a specific disability is
not like the next person
with the same disability.

As a saying goes: “If you have
met one person with Autism,
you met one person with
Autism.”

Sacrpaget



1.70 People are people before disability

All people are people before
their disability.

Knowing how to support
someone is easier when you
get to know the person.




1.71 Did you know?

The basics

& People you support
receive services through
the Office of

Oregon Department [RSEVElJdylSge1RbIEETed1NaY
of Human Services Services (ODDS).
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1.72 Emphasize abilities

Emphasize abilities

Each person’s capabilities vary.

* People do have limitations, but these are not
the focal point for direct support professionals.

* Everyone needs support in some way
throughout their life.

1.73 VIDEO slide removed



1.74 Think for a moment...

Think for a moment...

If someone was
communicating about ﬂ
you, how would you

want to be described
or referred to as?

Sacrpaget



1.75 Describing a person

Now, think of the person for whom
you are providing support.

*»How would you describe them?

— Remember to emphasize a
person’s abilities, achievements,
interests, or positive traits first.



1.76 Keep it simple and avoid jargon

Keep it simple.
Sometimes, the most effective way to use person

centered language is to keep it simple.

Use everyday words

instead of jargon:

Smiling vs. bright affect

Friends vs. social interactions
Going out vs. community outing
Fun vs. preferred activity

Job vs. community employment

Secrpage



1.77 Encourage communication

Encourage communication

Consider the amount of time
a person may need to
communicate.

— When someone does not use
words to communicate, it can
take longer for a person to tell
you what he wants.

— It may take time to listen

g e e e e carefully to his words or actions.

work with are able to easily
speak for themselves.

Sacrpaget



1.78 Speaking for self

To help someone speak for
himself:

* You need to know him.

* Remember the person you support
knows himself.

“No one knows you best than
yourself... Whether you’ve got the
words to express yourself or are
reliant on actions alone or others to
interpret.”
~Disability Scoop 7/21/09




1.79 Speak for self

Some things to think about:

a

Do you talk a lot or rarely?

Do you like to be center of
attention or are you a wall flower?

~
People you support are

the same way; he may
talk a lotor may be a
person of few words.

Everyone is different
and will take a different
approach to speaking
up for himself.




1.80 Your mood and attitude

Your mood and attitude

As a DSP, remember:

v" When coming to work, be
prepared to work.

v Understand your own mood
and actions impact others.

v If you come to work with a
bad attitude it can impact
others negatively, and you
are teaching unacceptable
behavior.
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1.81 Untitled Slide

When you treat people with
dignity and respect:

This can build confidence and
help with having a more
meaningful life.

Sacrpaget



1.82 Support a meaningful life

Support a meaningful life

Be careful to not put
your views and values
on others.

* Figure out what a person
wants to do and help
him achieve it!

* Understanding what is
important To a person is
essential.




1.83 Meaningful life

Meaningful life

Having what is important To a person
addressed lends itself to a meaningful life.

Secrpage



1.84 Important To a person...

Important To a person:

Includes those things in life which
helps this particular person be:

* satisfied,
* content,
* comforted,
» fulfilled,

and

* happy.




1.85 Important To a person...

Things important To a
person include:

v Choosing friends and
relationships to have.

v" Things to do and places to go.

v Routines or rituals during the
day or year.

v’ The rhythm or pace of life.

v’ Status and control.

v" Things to have.

Important To includes person centered concepts, principles and materials used with permission from
The Learning Community for Person Centered Practices. Find out more at www. learningcommunity.us. Yecrpage’s



1.86 Important To includes

Important To includes:

* what matters the most to
the person —his own
definition of quality of life.

* things that might be illegal
or are unsafe.

— When words and actions
(behaviors) are in
conflict, pay attention to
the behaviors (and ask,
why?).

Secrpage



1.87 Addressing illegal and unsafe

When addressing important To,

this is not the place to address
important For a person.

— Important For addresses health
and safety issues.

— It also addresses being a valued
member of the community.

When someone talks about
things that are illegal or unsafe,

supports typically are in place to
address them.

Sacrpaget



1.88 Examples

Click on the text to see the difference between Important TO and Important FOR.

Jason likes to smoke cigarettes
but he’sonly 16 and it's illegal.

Secrpage



1.89 Examples

Click on the text to see the difference between Important TO and Important FOR.

Jane likes to pick up sticks on
her walk and they might be in
the street or people’s yard but
she doesn’t look both ways
and her neighbors hate people
walking on their grass.



DSP 108: Understanding Common, Serious Health Risks

1. DSP-Health 2-Serious Risks

1.1 Demonstrate an Understanding of Common, Serious Health Risks

Health issues have a direct impact on happiness and quality of life. It
Health is important for you to understand basic health supports and
= provide the supports that are directed by the person and his/her

support team.

Understanding Common,
Serious Health Risks

Tier 1: Before working unassisted
and within 2 months of start date

Yecrpage’o



1.2 In this course

In this course...

* Serious high-risk issues that are
common in this field

— The “fatal four” (aspiration/choking,
constipation, dehydration and
seizures) as well as diabetes, pica and
other issues

* General preventative measures for
these high-risk issues

* How to respond when a serious
high-risk issue occurs

1.3 <BLANK>

Yecrpage’o



1.4 At your organization

At your organization

* Talk with your supervisor
and/or training department
to ensure that you
understand your
responsibilities related to
understanding serious
health risks.

Ycrpage’o



1.5 The people you support may have serious health risks

The people you support may have
serious health risks

The “fatal four” risks as they are known in Oregon are
serious health risks that, if unnoticed, can cause death.

, constipation  aspiration
* dehydration seizures

Fatal 4

» Additionally, diabetes and pica (ingesting inedible
objects) are serious health risks.

* When we know that a person has any of these
health risks, we follow individualized formal
support guidelines which address them.

Yecrpage’o



1.6 You are responsible to know the health risks of the people you support

It is your responsibility to get
to know the people you
support who have serious
health risks and
individualized supports.

* Some people acquire risks
throughout their lifetime.

* Others have long-term or
chronic health issues.

Yecrpage’o



1.7 Support documents address health risks

Support documents address
health risks

* Support documents outline
instructions for supporting a
person in regards to a specific
health risk.

* Support documents have a
variety of titles. They are
frequently named
“protocols” or “plans”.

Yecrpage’o



2. The Fatal Four

2.1 The Fatal FOUR

The most common deadly health risks

THE FATAL FOUR

Ycrpage’o



2.2 Aspiration is inhaling food or fluid

Aspiration is the breathing of
food, fluid, saliva, medication or
other material into the trachea
(airway) and lungs during or after
swallowing.

Aspiration is often referred to as
something "going down the
wrong pipe."

Aspiration can cause choking
and/or pneumonia.

Ycrpage’o



2.3 Some people have

A person may be more
at risk for aspiration if he...

receives assistance with eating;
requires special positioning when
eating;

has a history of choking, coughing or
gagging while eating;

eats food that is modified for safe
consumption; or

takes medication that may decrease
voluntary muscle coordination or cause

Mark receives assistance from drowsiness.
his staff to eat. He therefore
has a high risk of aspiration.

Ycrpage’o



2.4 You are responsible to help prevent aspiration

Ways to decrease risk of
aspiration:

v Follow guidelines around specific
diet textures and consistency.

v’ Support people to pace their eating
and drinking.

v' Measure bite and sip sizes as
instructed.

v' Utilize positioning to enhance
swallowing as instructed.
v Follow guidelines regarding how

long the person must remain
upright after meals.

Yecrpage’o
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2.8 Choking is when something blocks the flow of air from the entering into the

lungs

Choking is when something blocks
the flow of air from entering into
the lungs.

Breathing can be partially or
completely blocked when a
person is choking.
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2.9 Some people have a higher risk of choking

People who have a
higher risk of choking

¢ Children under 4

* People who have
difficulty chewing and/or
swallowing
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2.10 Many conditions increase choking risk

Risk factors for choking:

Eating or drinking too quickly;
insufficient chewing
Inattention to eating while
doing so

Laughing, talking, walking,
playing, or running while
eating (or with utensil in mouth)

Placing inedible objects in mouth
or swallowing them

Placing too much food in one’s
mouth

Yecrpage’o



2.11 Many conditions increase choking risk

Risk factors for choking:

Liguid or food items not prepared
according to prescribed diet
texture

Combining textures within bites
(e.g. cereal and milk)

Having no or only a few teeth

Toothaches

Poorly-fitting dentures

Poor assisted eating techniques

Poor positioning while eating or
drinking




2.12 You are responsible to help prevent choking

Ways to decrease risk of
choking:

{use your mouse to
click on the images)

Yecrpage’o



2.13 Signs of choking are observable

Warning signs of choking:

Inability to talk
Wide-eyed panicked look on face

Difficulty breathing or noisy
breathing

Inability to cough forcefully

Skin, lips, or nails turning blue

Holding throat while above signs
are happening

Loss of consciousness

Yecrpage’o



2.14 Act immediately if someone is choking

Act immediately if someone is choking

Someone who is unable to cough
forcefully, unable to speak, or
noticeably struggling to breathe
may be choking.

v' Call 911 immediately.

v" Follow protocol, if applicable.

v" Follow First Aid and CPR
training.

v' After the emergency is under
control, follow your
organization’s notification
procedures.

Yecrpage’o



2.15-2.17 <Quiz slides removed>>

2.18 Constipation is difficulty having a bowel movement

Constipation is difficulty having a
bowel movement.

* The typical frequency of bowel
movements varies from person, but

B regular bowel activity is important
,4 for good health.
* The danger of constipation is often
‘ underestimated; it can cause death.

Chloe feels uncomfortable
due to constipation and
seems very agitated today.
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2.19 Many conditions increase risk of constipation

Risk factors for constipation:

Dehydration

Insufficient fiber in diet
Insufficient physical activity
Taking certain medications
Muscle weakness

Presence of neuromuscular
degenerative disorders such as
Multiple Sclerosis or Huntington’s
disease

Presence of aspiration risk due to
poor swallowing skills

Yecrpage’o



2.20 You are responsible to help prevent constipation

Ways to decrease risk of
constipation:

v" Follow proactive guidelines in
protocols and other support
documents.

v" Be aware of medication side
effects.

v" Support adequate fluid intake
and a healthy diet.

v" Encourage physical activity.
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2.21 Many signs of constipation are observable

Signs of constipation

gas
hard or small stools

fewer bowel movements than
usual

difficulty or straining during
bowel movements

many attempts to go with little
success

a hard lower belly

breath that smells like feces

vomiting
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2.22 Some signs may be difficult to detect

Some signs may be difficult to detect

The following may be less obvious
signs of constipation, especially if
the person does not articulate well
with words:

* Abdominal discomfort

* Sense of incomplete bowel

movement
* Bloating
* Fatigue

* Achiness

* lrritability

* Lack of energy
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2.23 Act immediately when someone shows signs of constipation

Responding to constipation

v Follow the person’s protocol if he has
one.

v Inform your supervisor immediately.

v" Find out when his last bowel
movement was, either by asking him
or checking documentation.

v Address the person’s discomfort
and/or pain as directed.

v Do not hesitate to call 911 if the
person appears gravely ill or you are

Constipation is often concerned about his immediate health
underestimated and can
and safety.

result in death.

Ycrpage’o
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2.27 Dehydration occurs when the body loses more fluid than it takes in

Dehydration means
a person’s body
does not have
enough fluids.

Dehydration occurs when
the amount of fluid lost
through physical activity
or bodily functions

Your body needs fluids for temperature control, exceeds the amount taken

chemical balance, and for cells to make energy in by drinking water or
and get rid of waste. other fluids.
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2.28 Some people have a higher risk of dehydration

Risk factors of dehydration:

Inability to access fluids without help
Needing assistance with drinking

Difficulty with swallowing or a tendency
to cough or choke during meals

Frequent refusal of food and/or drinks

Sweating a lot
Having a fever

Taking medications that increase the risk
of dehydration
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2.29 You are responsible to help prevent dehydration

Ways to decrease risk of
dehydration:

v" Follow proactive guidelines in

protocols and other support Ve -~
documents. AN
v Monitor fluid intake as instructed. k -

v" In general, encourage people to drink
8-10 glasses of fluid every day--more
if active or in extreme heat.

— If a person is reluctant to drink fluids, o
try offering foods high in fluid pr_wr.
content such as juicy fruits. '._ g

Y -
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2.30 Many signs of dehydration are observable

Signs of mild to moderate
dehydration:

Thirst

Dry or sticky mouth

Not urinating much

Darker yellow urine

Dry, cool skin

Headache, or complaining of one

Muscle cramps
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2.31 Many signs of dehydration are observable

Signs of severe dehydration:

Not urinating, or very dark
yellow or amber-colored
urine

Irritability or confusion
Dizziness or

lightheadedness
Rapid heartbeat
Breathing rapidly
Sunken eyes
Shock
Unconsciousness

Yecrpage’o



2.32 Act immediately when someone shows signs of dehydration

Responding to dehydration

2.33 - 2.37 Quiz Slides Removed

e

Follow the person’s protocol if
she has one.

Inform your supervisor
immediately.

Follow First Aid training including
getting the person out of the sun
or taking a break from strenuous
activity.

Encourage fluid intake.

Do not hesitate to call 911 if the
person shows signs of severe
dehydration.
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2.38 A seizure is uncontrolled electrical activity in the brain

A seizure is uncontrolled
electrical activity in the brain,
which may produce
convulsions, minor physical
signs, thought disturbances,
or a combination of
symptoms.
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2.39 “Epilepsy” = “seizure disorder”

“Epilepsy” = “seizure disorder”

Epilepsy is a common
neurological disorder and
affects people of all ages.

A serious medical incident such
as a head injury, stroke, heart
attack, or poisoning can also
trigger seizure activity, even if the
person has no history of seizures.

Epilepsy is a spectrum condition with a
wide range of seizure types varying from
person to person.
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2.40 Seizure types vary, as well as the reasons for them

Seizure types vary widely

One person may fall to the ground,
another may walk around, another
mumbles under her breath, while yet

another stares off in the distance.

If someone you support has a history of seizure activity, she
will have a protocol which describes the seizures she is known
to have.
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2.41 Seizures are often associated with particular triggers

Conditions that may trigger
a seizure:

(click on each image)
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2.42 You are responsible to help prevent seizures when possible

Ways to minimize risks
associated with seizures:

v Follow proactive/preventative
measures identified in the person’s
seizure protocol.

v" Avoid known stressors such as a
sudden changes in routine.

v' Follow medication administration
instructions carefully (as always).

v Inform your supervisor of any
triggers you notice.
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2.43 Many signs of a seizure are observable

Observable signs of a possible seizure

(Click on the viewer to
read the signs)
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2.44 Some signs may be difficult to detect

Signs of seizure activity that may be

easy to miss

0Odd, often indescribable
feelings (e.g. Déja vu)
Headaches as”

Tingling, numbness or feelings
of electricity in part of the body

Unusual smells or tastes
Feeling out of sorts or confused

Periods of forgetfulness or
memory lapses

“Daydreaming” episodes that
are not typical for the person
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2.45 Act immediately when someone shows signs of a possible seizure

Responding to signs of a seizure

v Follow the person’s seizure
protocol if she has one.

v' Provide safe support for a fall if
necessary.

v’ Tell someone else what is
happening in case you need help.

v Keep track of the time.

Yecrpage’o



2.46 Act immediately when someone shows signs of a possible seizure

Responding to signs of a seizure

v" Document observable signs.

v’ Call 911 if the person does not have
a history of seizures.

v Be aware if the person has:

— a Vagus Nerve Stimulator (VNS);
or

— any PRN (as needed) medication.

Yecrpage’o



<Video and Quiz slides removed>
4. Other serious health risks

4.1 Diabetes is a disease with serious health risks

Diabetes is a serious metabolic
disease in which the pancreas is
unable to produce enough
insulin to control the amount of
sugar in the bloodstream.
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4.2 You are responsible

An individualized diabetic diet and

active lifestyle can help manage blood
sugar.

Follow the person’s support document
related to this serious health risk.
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4.3 You are responsible

Be familiar with the level of assistance
a person may need to manage his
diabetes, including:
* monitoring blood sugar levels
* taking medication, including
insulin
» diet

* contact with physician or nurse
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4.4 There are many signs that a person could be having a diabetic reaction

Signs of a diabetic reaction

( click on the picture to see the signs )

£
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4.5 Act immediately when someone shows signs of a diabetic reaction

Responding to signs
of a diabetic reaction

v Follow any support
document(s) for a person
with diabetes.

v Inform your supervisor if
you notice any of the
previously described signs,
or other signs of concern.

v Do not hesitate to call 911
at any time you feel a

person has an immediate
health risk.
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4.6 Pica is a disorder in which a person ingests inedible objects

The word “pica” is Latin for
magpie: a bird that has a
reputation for taking shiny
objects.

Pica is a diagnosed disorder in
which a person ingests inedible
(non-food) items.

Some examples include clay, chalk,
crayons, dirt, rocks, cigarette butts,
paper, string, laundry detergent, sand,
or small toys.
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4.7 Pica is dangerous and can be fatal

Pica is dangerous and can be fatal

Eating or attempting to eat
non-food items can cause
serious health problems, such
as:

* poisoning,
* aspiration,

* choking, or

* alife-threatening bowl
obstruction.
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4.8 You are responsible to help prevent pica

Ways to decrease risk of pica or
ingesting inedible objects:

Follow proactive guidelines in protocols and
other support documents.

Remove objects that could be ingested from
areas such as the living room, bedroom, or
the floor where the person works.

Do routine “sweeps” of the areas.

Use garbage cans that can be secured.
Assist the person to have a fulfilling day
without a pica event.

Ycrpage’o
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4.12 Other serious health risks are common

Other common serious health risks

( click on the images )

Sleep deprivation Obesity
¢ A Z
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4.13 The ISP identifies health risks

Health risks and the ISP

* When someone has a serious
health risk that requires support,
her ISP identifies the risk and
describes the supports needed.

* Asupport document describes
strategies in place to minimize the
risk.

* New health risks might emerge at
any time. Always be prepared.
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4.14 We must use a person-centered approach in supporting people around

health risks

Use person-centered approaches to support
people with health risks

Not everyone wants or needs the same
degree of support for serious health risks.

It is important to know people well so you
can tell when a serious risk arises.

Each person must have his own support
document(s) that address his risks.
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4.15 We must use a person-centered approach in supporting people around

health risks

Use person-centered approaches to support
people with health risks

If you feel someone needs a support
document, talk with your supervisor.

Do not implement your own
document and do not follow another
person’s protocol for the same risk.
Doing so could be dangerous!
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4.16 DO NOT HESTIATE TO CALL 911

DO NOT HESTIATE TO CALL 911

Remember: Serious health risks can
be FATAL if not addressed.

Call 911 if you feel a person is gravely
ill or you are concerned about his or
her immediate health.
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DSP 109: Adaptive Equipment

1. DSP-Health3-Adaptive Equipment

1.1 Demonstrate awareness of and understand how to use and maintain any

adaptive equipment used by each person you support.

Health issues have a direct impact on happiness and qguality of life.
It is important for you to understand basic health supports and
provide the supports that are directed by the person and his/her
support team.

Health

Adaptive Equipment

Tier 1: Before working unassisted

and within 2 months of start date
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1.2 In this course...

In this course...

 What “adaptive equipment”
is and how it may benefit a
person

» Examples of adaptive

equipment
* How to use and maintain ‘
|
adaptive equipment e 5 g
i et | N
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1.3 At your organization

At your
organization

Talk with your supervisor and/or training
department, to ensure that you:

* Understand your organization’s training
requirements, policies, and procedures for
handling adaptive equipment.

* Know where each person’s adaptive
equipment is kept and who to contact for
maintenance, maintenance schedule, or
repair.

* Know what documentation to complete and
who to talk to for assistance.
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1.4 What is adaptive equipment?

What is adaptive equipment?

Adaptive equipment are devices a
person uses to increase his ability to
do everyday activities more
independently.

These activities include:
Getting out of bed
Making breakfast
Getting dressed
Doing work tasks

Anything related to our activities
we do throughout our day
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1.5 What does adaptive equipment do?

What does adaptive equipment do?

Adaptive equipment can help with
mobility, communication, eating,
bathing, dressing, other self-care
tasks, or a range of other activities.

Adaptive equipment is usually
prescribed by a doctor or other
health care professional, or
recommended by a specialist and
approved by the person and her ISP
team.
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1.6 Benefits of adaptive equipment

Benefits of adaptive equipment

Adaptive equipment can...

*  Promote and maintain
independence and productivity

* Help a person remain healthy and
safe

* Assist a person to do her activities
of daily living (ADLs) or
instrumental activities of daily
living (IADLs)

* Improve a person’s physical and/or
mental well-being

* Enhance a person’s overall quality
of life
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1.7 Examples of adaptive equipment

Examples of adaptive equipment
(Click on the images.)

’ P | hygi
Mobility Transferring bkl | iabis

Communication

N e T
CcREERD RGeS
MPEEEERE Other

BERCEEEE
EFLiMBEED
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Untitled Layer 1 (Slide Layer)

Examples of adaptive equipment

Click on the images. .
{ gest Personal hygiene

Mobility Transferring
Personal hygiene:
Mobility: Transferring: Slide Long handled brush or
Wheelchair, scooter, board, Hoyer lift sponge, portable
walker commode
Eating
Dressing Eating:
Scoop dish, sticky
Dressing: Communication placemat, adapted
Velcro fasteners, E— utensils
specialized Communication: Speech
clothing, long- devices, computer tablet
handled sha (such as iPad), symbol or Other
hallh letter board thar:
Eyeglasses, hearing

aids, dentures
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1.8 Personal adaptive equipment

Personal adaptive equipment

Some people you support will
not have any adaptive
equipment, while others may
have many items.

A person’s adaptive equipment
is a personal item, and it is not

interchangeable with another
person’s, as this could be
dangerous.

In some cases, a person may
consider the equipment an
extension of her body.
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1.9 Adaptive equipment musts

Adaptive equipment musts

v" Know what equipment each
person you support uses.

v’ Learn each item’s intended use
and the reason for it — even if
the equipment is familiar to
you, such as eyeglasses or a
wheelchair.

v" Know the circumstances when
the person does or does not
need to use an item.
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1.10 Adaptive equipment musts

Adaptive equipment musts

v" Understand your role in
supporting each person to use
and maintain her equipment.

v" Know what to do if a person’s
equipment breaks or stops
working.

Meglecting this could result in a
protective services investigation.

v" Contact your supervisor if you do
not know how to find a solution
to a problem with a person’s
adaptive equipment.
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1.11 Handling adaptive equipment

Handling adaptive equipment

» Always ask before touching or
handling a person’s adaptive
equipment.

» Never move, adjust or alter a
person’s equipment without her
knowledge and permission.

# Adjustments are typically
made by a professional.

» Never use adaptive equipment for anything other than its
intended purpose.

» Keep all adaptive equipment clean, available, well-
maintained and in working order.

J/
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DSP 110: Required Infection Control Techniques

1. DSP-Health4-Bloodborne Pathogens

1.1 Recognize the risks associated with contact with blood and other body fluids,

and be able to use required infection control techniques.

Health issues have a direct impact on happiness and quality of life. It
is important for you to understand basic health supports and
provide the supports that are directed by the person and his/her
support team.

Health

Required Infection Control Techniques

Tier 1: Before working unassisted

and within 2 months of start date
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1.2 In this course...

In this course...

* When to use bloodborne pathogen
(BBP) procedures

* Proper techniques and procedures
when dealing with blood or other
bodily fluids

* Reporting and addressing exposure
incidents
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1.3 At your organization

At your organization

Understand your organization’s training
requirements, policies, and procedures
related to bloodborne pathogens.

Learn the locations, contents, and
maintenance requirements of all bloodborne
pathogen kits in your workplace.

Demonstrate proper glove removal.
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1.4 Risks of exposure to blood and body fluids

Risks of exposure to blood
and bodily fluids

Bodily fluids can potentially
transmit infectious diseases such as
the hepatitis B virus

(HBV), hepatitis C virus (HCV),

and human immunodeficiency
virus (HIV).

This is especially true for bodily
fluids that contain blood.
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1.5 Dealing with blood and other body fluids

Dealing with blood and other
bodily fluids

(Uni\rersal precautions is an
approach to infection control to
treat all blood and certain bodily
fluids as if they were known to be
infectious for HIV, HBV and other
bloodborne pathogens.

Always use universal precautions.

* Treat all blood and other bodily
fluids as if they are
contaminated.

* Properly clean and
decontaminate the area.
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1.6 Body fluids to avoid contact with

Bodily fluids to avoid contact with

See resource tab for additional information on body fluid exposures. %crpage% o




1.7 Actions that require use of bloodborne pathogen (BBP) procedures

Actions that require use of bloodborne
pathogen (BBP) procedures

Use BBP procedures if a potential exposure
to blood or other bodily fluids:

(Click on each image.)
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Untitled Layer 1 (Slide Layer)

Actions that require use of bloodborne
pathogen (BBP) procedures

Use BBP procedures if a potential exposure
to blood or other bodily fluids:

(Click on each image.)

When the person has
broken skin or an open
sore.
Assisting
someone with
medical tasks.

Assisting someone you
support with personal
care.

Performing
cleaning tasks
or cleaning up
after an injury
incident.

Administering first aid.
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1.8 Protections when handling blood and body fluids

Protections when handling blood and
bodily fluids

v' Wear latex or approved
disposable gloves.

v" Properly dispose of sharps in
approved containers.

v" In certain situations, wearing

Personal Protective Equipment
(PPE) such as protective
clothing or eye/face protection
may be part of a plan to avoid
exposure.
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1.9 Video slide removed

1.10 Decontamination procedures

Decontamination procedures
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1.11 Decontamination procedures
Decontamination procedures

v" Dispose of all contaminated \ - ~
protective equipment, clothing, )\\ Il ’

rags, towels, etc.

v" Provide bathing assistance for
the person you are supporting
if needed, and use protective
equipment as necessary.

v Thoroughly wash hands
afterwards.
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1.12 How to dispose of contaminated materials

How to dispose of contaminated
materials

* Place contaminated material into a
plastic garbage bag.

* Tie or otherwise secure the bag
closed.

* Place the bag into a lidded, secure
trash container immediately.
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1.13 How to dispose of contaminated materials

How to dispose of contaminated
materials

* Use approved sharps containers and
biohazard receptacles if medical waste is
involved.

— Medical waste must be put into a
container (or bag) labeled
“Biohazard,” or that is red-tinted.

Follow your organization’s
instructions on the disposal of
contaminated materials in your
work area.
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1.14 Medical waste

Medical waste

This includes but is not
limited to:

* blood-soaked bandages
* discarded gloves

* discarded needles (e.g.,
sharps)

= discarded lancets

\_ )
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1.15 Exposure incidents

Exposure incidents

If an exposure incident occurs...

* Report all incidents involving blood or
bodily fluids per your organization’s
reporting policies.

* Follow your organization’s
documentation requirements for
exposure incidents.

* Seek a post-exposure medical
evaluation for yourself, if desired, or

An exposure incident is a specific
incident of contact between the anyone who has been exposed.
potentially infectious bodily fluid of one

person with another person’s mucous

membranes, or open skin surfaces.
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DSP 111: Medication Administration and Documentation

1.1 Demonstrate accurate medication administration and documentation.

Health issues have a direct impact on happiness and quality of life. It
Health is important for you to understand basic health supports and
= provide the supports that are directed by the person and his/her

support team.

Medication Administration
and Documentation

Tier 1: Before working unassisted
and within 2 months of start date
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1.2 In this course...

In this course...

Basic information about
* Administering medications

* Recording medication
administration
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1.3 At your organization

At your
organization

Know your role in administering
medications.

Demonstrate the ability to
appropriately and accurately
administer and document
medications.

Understand your organization’s
policies and procedures for
administering medication.
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1.4 quiz slide removed

1.5 Assisting people with medications

Assisting people with medications

As a Direct Support
Professional (DSP), your role
will differ when assisting
people with their medications.

* Some people take
medication(s) daily, and
others do not.

* People need varying levels
of assistance in taking their
medications, depending on
their current skills.
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1.6 Organizational policies

Organizational policies

Your organization has its own
policy for medication
administration as well as:

* Medication storage

* Disposal of medication

* Nursing service provisions,
if applicable

* Responding to emergency
medical situations

You must receive training on
these policies and procedures.
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1.7 Universal medication musts

Universal medication musts

A medication that requires
refrigeration must be keptin
a secure, locked container
inside the refrigerator.

Medications must have an order by a
physician prior to administration.

Medications must also be...

* keptin original containers

* labeled by the dispensing pharmacy
* stored in a secured, locked container

* stored as the manufacturer requires
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1.8 Medication administration musts

Medication administration musts

The Medication Administration
Record (MAR) states what time to
administer each medication.

Typically, the person can take the i "
medication within the hour before —_

(
or after that time. }’f{-} .

— — /
YA
Know your organization’s policy R
regarding medication administration

time frames and what each
physician’s order states.
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1.9 Medication administration musts

Medication administration musts

You must review the MAR each time
you administer a medication to ensure
that you give the correct medication
and dose at the correct time.

Medications, doses and times can
change — sometimes frequently,
sometimes only occasionally.

If you ever have a question about
medication, ask your supervisor.
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1.10 Medication administration musts

Medication administration musts

Each person you support has
unigue medication needs.

You must:

v Understand the purpose for
each specific medication.

v Be aware of the side effects
of each medication so you
can recognize them.

v' Know the timeframes
allowed for administering
each medication.
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1.11 Medication administration musts

Medication administration musts

As a rule, psychotropic
medications are not used for an
“as needed” (PRN) medication.
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1.12 VIDEO slide removed

1.13 Recording medications 101

Medication Administration Record

Medications are recorded immediately
after administering on a Medication
Administration Record (MAR).

All MARs are individualized (per person).

MAR is the typical name; your organization
may use another term.

MARs are typically not developed by a DSP.

As needed, or “PRN” medications, are
always recorded on a MAR.

Administration of medication at work or day
supports must be avoided when possible.
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1.14 Self-administration

Self-administration

Taking medication “on your
own” is also known as self-
administration.

Each person who self-
administers has an
individualized plan which
describes the support the
person needs for doing so.
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1.15 Using empathy to assist with medications

Using empathy to assist with medications

Empathy is the ability to
understand and share the
feelings of another.

Have you ever not taken a
medication as prescribed?
Why not? Concern about its
effects? Maybe you had an
upset stomach?

A person may not like the act
of taking medications, or she
may not like how a medication
makes her feel.
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1.16 Acting with empathy

Acting with empathy
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1.17 Acting with empathy




1.18 Acting with empathy




1.19 Supportive medication administration

Supportive medication administration

What is the best way to
support a person with his
medication?

Generally it is best to keep
words, facial expressions, and
body language neutral.

Sacrpageto
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1.26 What to watch for

What to watch for

Always be on the lookout for observable physical or
behavioral side effects.

Watch for changes in:

* Behavior

» Affect or skin color

* Sleep patterns oramount

* Appetite or thirst

Inform your supervisor or the person’s physician
immediately upon noticing any such changes!

Secrpage’



DSP 113: Methods of Support and Non-Physical Intervention

1. DSP-Safety 2-Nonphysical intervention

1.1 Identify methods of support and non-physical intervention to use with all

people supported.

DSPs provide person centered, proactive safety supports and try to
Safet prevent emergency situations. DSPs need to be aware of common
SLERy safety issues and know how to respond in an emergency situation

to promote the safety of the people they support.

Methods of Support and
Non-Physical Intervention

Tier 1: Before working unassisted
and within 2 months of start date
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1.2 In this course

In this course...

* Your responsibility to follow
proactive procedures as
instructed

* Environmental behavior
supports

* Recognizing and responding to
signs of distress

* |dentifying situations as
potentially harmful
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1.3 At your organization

At your
organization

Talk with your supervisor and/or training
department to ensure that you can:

Identify the proactive measures, procedures,
and protocols present for each person you
support.

Discuss specific environmental needs and
supports for each person you support.
Identify all of the known signs of distress in
each person you support.

Discuss how successful supports rely on
understanding how a person communicates.
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1.4 Proactive supports minimize risks

Proactive supports exist in
order to prevent or prepare
for challenging situations by
minimizing risks.

Each person you support...
* Has specific needs KEEP CALM
* Has an Individual Support Plan (ISP) and be

* May have established protocols

and support documents for you to PROACTIVE

follow
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1.5 Proactive supports are person-centered

Proactive supports target
the person’s needsin a
person centered way.

relationships

physical

N\

medical

safety

behavioral

/

dietary

mental
health

environment

communication
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1.6 Proactive support documents address individual needs and risks

Proactive support documents address
individual needs and risks

Individualized documents
outline important proactive
supports and instructions for
performing them.
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1.7 Untitled Slide

Examples of proactive support
documents: Click on each

Safety plans
Protocols
Medical support documents

Charting instructions

Physician’s orders and medication
administration records

Behavior support plans
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safety plans (Slide Layer)

Examples of proactive support
documents: Click on each

Safety plans
Protocols

Medical support documents

Charting instructions

Physician’s orders and medication
administration records

Behavior support plans

Safety plans identify a
person’s individual
needs for support
around things like
supervision, vehicle
safety, water safety,
street safety, etc. and
list proactive measures
to address them.
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protocols (Slide Layer)

Protocols for mitigating
Examples of proactive support risks such as aspiration,

documents: Click on each dehydration

constipation, or

Safety plans
seizures include

Protocols proactive measures to
prevent incidents of

Medical support documents these potentially fatal
health risks.

Charting instructions

Physician’s orders and medication
administration records

Behavior support plans
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Medical support documents (Slide Layer)

Examples of proactive support
documents: Click on each

Safety plans
Protocols
Medical support documents

Charting instructions

Physician’s orders and medication
administration records

Behavior support plans

Medical support
documents provide
instructions for
supporting a person
around needs such as a
specialized diet or
treating a chronic skin
condition.
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Charting instructions (Slide Layer)

Examples of proactive support
documents: Click on each

Safety plans
Protocols

Medical support documents

Charting instructions

Physician’s orders and medication
administration records

Behavior support plans

You may need to track
things like bowel
movements, fluid
intake, blood pressure,
or sleep. This
information helpsa
doctor or nurse to
determine support
needs in ongoing areas
and adjust supports.
You will receive
training on special
charting instructions for
anyone you support.
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Pysician's orders (Slide Layer)

Examples of proactive support
documents: Click on each

Safety plans
Protocols
Medical support documents

Charting instructions

Physician’s orders and medication
administration records

Behavior support plans

Sometimes proactive
support instructions
are included on the
person’s medication
administration record
(MAR).
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BSPs (Slide Layer)

Examples of proactive support
documents: Click on each

Safety plans
Protocols

Medical support documents

Charting instructions

Physician’s orders and medication
administration records

Behavior support plans

A positive behavior
support plan (PBSP) is a
document that provides
instructions for
supporting a person
who engages in
challenging or
dangerous behaviors.

Every BSP has a
proactive section with
strategies to help the
person to be successful
without needing to
engage in the behaviors
of concern identified in

the document.
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1.8 You are responsible to follow proactive measures

As a DSP, you are responsible to implement the
proactive measures in place for each person you
support.

v Follow instructions exactly as they
are written for each person.

v’ Seek clarification from your
supervisor if instructions are not
clear.

v Do not use another person’s plan
for reference or as a substitute. This
could be dangerous!
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1.9 Stick to the plan but speak up

Stick to the plan but speak up

IT sawys to- support her
invher relationships.
How do- I do-that
exactly?

If you feel a plan or protocol
does not work or is not
necessary, discuss your
concerns with your supervisor.

Your feedback could initiate a
change in the support
strategy, however you must
follow the plan as it is written,
until you receive training on
an updated support
document.
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1.10 Proactive supports can be environmental

Craig’s DSP offers him
assistance when he is walking
oh an uneven surface.

The people you support often need
environmental types of support to stay
safe.

For example:

Heather’'s DSP stays between
Heather and the road on walks.

Michael’s group home has non-slip
floors and hand rails affixed to walls.

Jamie’s staff are always quiet when
she returns home from work in the
afternoon and needs her downtime.
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1.11 Environmental factors impact behavior

Environmental factors impact behavior

A person’s environment has a - 4
direct effect on her level of ,

stress, which can influence her 1
behavior. 4

1

Factorsin the immediate
environment can increase or
decrease a person’s stress,
which directly impacts
behavior.

-—

Lisa experiences stress
when the television
volume is too loud.
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1.12 You can change the person’s environment

Part of your job is to help
minimize stressors in the
environment.

In each environment you must
consider many things based on
the individual needs of each
person.

Staff are mindful to turn

down the volume on the
television when Lisa is in
the room.
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1.13 Know what environmental support you can provide proactively

It is important to know what
works and does not work for
each person you support so
that you can be proactive in
providing environmental
support.

v Know each person’s preferences and needs, and how to support
them in various settings.

v Know what types of situations tend to be stressful for each person
and how to avoid them or support the person in them.

v Be aware of potential safety hazards in every environment and
make adjustments in order to avoid them.
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1.14 Consider a range of environmental factors

Be aware of environmental factors that
may affect a person’s behavior

Smells

Click on each

Lighting
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Location (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Location X

Is it a familiar location?

Is the person comfortable here?

Does she like it here?

* Does she associate this place with
positive experiences?
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Smells (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Smells 4

* Are strong or irritating odors present?

* Does the person have an association with
a certain smell?

Yocrpage’e



Relationships (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Relationships X

* Does the person have history with
anyone here?

* Does she trust anyone here?
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Temperature (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Temperature X

* |Is the person comfortable in this climate?

* If not, can she tell you?
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Lighting (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Lighting X

* |sit too dark?

* Too bright or too visually
stimulating?

* Are fluorescent lights bothering
the person?
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Noise level (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Noise level X

* |s the environment too loud?

* Do the acoustics cause the person
discomfort?

* |s there a disconcerting echo?
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1.15 Consider a range of environmental factors

Be aware of environmental factors that
may affect a person’s behavior

Click on each

Choice and control
Tineot day Number of people in
the area

Availability of
information in the
environment
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Choice and control (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Choice and control X

* Has the person had many opportunities to
choose experiences today?

* Does the person feel like she has a choice
about being here?

* Has the person chosen to be here?

* Can she choose to leave? If so, how will
you know?
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Time of day (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Time of day X

* Is this the best time of day to
introduce this activity?

* Does the task or activity at hand
match the person’s level of
energy now?
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Amount of space (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Amount/type of space X

* Does the person feel safe here?

* Does this space somehow cause the
person to feel trapped or otherwise
vulnerable?
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Number of people (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Number of people in the area |X

* |s the environment chaotic?

* Does the person have anxiety around
social situations?
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Availability of info (Slide Layer)

Be aware of environmental factors that
may affect a person’s behavior

Availability of information in they
environment

* Does the person know what is expected
of her here?

* Does she understand what is happening
in the environment?

* Does she know what to expect?
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1.16 More excellent examples of proactive environmental supports

More excellent examples of proactive
environmental supports

( Use your mouse to click on each image.)

..........

-

e
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mall (Slide Layer)

More excellent examples of proactive
environmental supbports

Going to the mall
early in the morning
instead of in the
afternoon

Yocrpage’e



labeling (Slide Layer)

More excellent examples of proactive
environmental supbports

Labeling areas
and activities for
ease of access
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noise (Slide Layer)

More excellent examples of proactive
environmental supbports

Using noise-
canceling
headphones
at the
community
center
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temperature (Slide Layer)

More excellent examples of proactive
environmental supbports

Ensuring the person’s
bedroomis a
comfortable
temperature for sleep
or for getting dressed
in the morning
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schedule (Slide Layer)

More excellent examples of proactive
environmental supbports

Using a visual
schedule
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1.17 More excellent examples of proactive environmental supports

More excellent examples of proactive
environmental supports

( Use your mouse to click on each image.)

Choice board
L] wnack 0 barskethail
o
= vl
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choice board (Slide Layer)

More excellent examples of proactive
environmental supports

Using a choice board to
provide options during
free time
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communication (Slide Layer)

More excellent examples of proactive
environmental supports

Using a tool to enhance
communication
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wet floor (Slide Layer)

More excellent examples of proactive
environmental supports

Avoiding
a wet
floor
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grocery (Slide Layer)

More excellent examples of proactive
environmental supports

Going to the grocery
store when the
person’s favorite
cashieris working

Yocrpage’e



blood test (Slide Layer)

More excellent examples of proactive
environmental supports

Pairing the
person with a
trusted DSP for a
medical
appointment
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1.18 Respond to signs of distress

Despite our best proactive
efforts, the person you support
may experience agitation or
distress.

v’ Be able to identify and
respond to the person’s
signs of distress.

v" Respond immediately by
eliminating stressors in the
environment when
possible.
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2. General Strategies for respending to signs of Distress

2.1 General strategies for responding to SIGNS OF DISTRESS

GENERAL STRATEGIES FOR
RESPONDING TO SIGNS OF
DISTRESS

Ycrpage’o



2.2 Be calm and helpful

Appear calm and helpful.

v Keep a neutral facial expression.

v Use open body language.

— Keep arms uncrossed and hands
visible.

— Stay eye level (not towering
over the person).

— Avoid approaching abruptly and
head-on.
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2.3 Focus on the person

Focus on what the person is
saying with her behavior or
her words.

v" Give her your undivided
attention.

v’ Listen without interrupting.
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2.4 Focus on your approach

Focus on your approach.

v’ Use a soft tone of voice.
v Decrease or suspend demands.

v Help the person identify the
feelings she is having, without
judgment.

v Offer comfort, such as a something
to eat or drink, quiet time, ora
bath.
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2.5 Consider unmet basic needs

Consider and address
unmet basic needs.

v’ Thirst
v’ Sleep
v" Toileting

v" Pain/discomfort

v" Medical or sensory needs

v Human interaction
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2.6 Consider the environment

Consider stressors in the
environment and try to
eliminate them.

Try things like:

* Decreasing verbal interactions

* Giving space, asking others to
leave, or helping the person find a
quiet area

* Turning on soothing music
* Opening or closing a window

*  Dimming the lights

Yecrpage’o



2.7 Redirect if needed

Offer a break or another
activity.

The person may want to do a calming
activity on her own, such as listening
to music, drawing, reading, or laying
down.

Or she might prefer to do an activity
with your support.

v" Make sure the person has the ability to leave

the area safely and does not feel trapped.
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2.8 Problem-solve together

Problem solving together helps to avoid
power struggles.

v" Help the person resolve the issue.

v"  Ask for herideas and try one, or ask
if you may offer a solution.

v" Always aim for a “win-win” solution.
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2.9 Identify potentially harmful situations

Identify potentially harmful situations

Consider:

v  Likelihood of someone being injured

v' Whether anyone is potentially at
risk

v Intensity of the situation

v' Possible outcomes of the situation

v' What you have been trained to do
and what instructions to follow

v" Who should respond

Always identify whethera " \What kind of response is needed to

situation is potentially
hesiiibal keep people safe
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2.10 Ask for help if you need it

Ask for help if you need it

You are responsible to ask questions if you are unsure of any of
the following:

How to keep the person or others safe
What the person’s behavior means
How to communicate with the person

How to assist the person

How to follow a protocol or
implement a support

How to help the person to calm down
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2.11 When must you ask for help?

When must you ask for help?

Seek assistance from others anytime you do not feel you can

maintain the safety of a person you are supporting, yourself,
or others.

During a medical or safety emergency, call 911. Do not

hesitate to call for help. You do not need permission to call
1.
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DSP 115: Safely Handling, Preparing, and Storing Food

1. DSP-Safety-Food handling

1.1

DSPs provide person centered, proactive safety supports and try to
prevent emergency situations. DSPs need to be aware of common

Safety safety issues and know how to respond in an emergency situation
to promote the safety of the people they support.

Safely Handling, Preparing, and
Storing Food

Tier 1: Before working unassisted
and within 2 months of start date
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1.2 In this course ....

In this course...

» Safe food handling
procedures

* Food storage techniques

» Safe food preparation
techniques

* When and how to dispose
of food
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1.3 At your organization

At your

_ .W organization
U Talk with your supervisor and/or training

department to ensure that you know all

procedures for safe food handling where
you work.
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1.4 The importance of food safety

The importance of food safety

Proper safe handling techniques are
essential to assuring safe food in any
environment.

Food poisoning can be very serious,
causing long-term health
consequences!

Foodborne illnesses are common but
you can avoid them.
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1.5 Food safety 101

Food Safety 101

Four steps will help keep you
and the people you support
safe from food poisoning or
foodborne illnesses:

1. Clean

2. Separate .
3. Coak fj
4, Chill

See the Resources tab for Oregon Health Authority (OHA) food safety tips. Y%crpage%



1.6 Step One: Clean

Step one: Clean

Water alone will not stop
bacteria from spreading.

Hands, utensils, and surfaces must be
washed often and correctly to avoid
spreading bacteria.

v" Wash hands for 20 seconds with soap
and warm running water, scrubbing
the backs of your hands, between
your fingers, and under your nails.

v" Wash surfaces and utensils after each
use with hot, soapy water.

v Wash counters and cutting boards
with a fresh bleach or other sanitizing
solution.
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1.7 Step One: Clean

Step one: Clean

v Wash fruits and vegetables,
even if peeling them.

v Do not wash meat, poultry,

or eggs.

Socrpaget



1.8 Step Two: Separate

Step two: Separate

Separating prevents cross-
contamination.

v" Keep raw (uncooked) meat,
poultry, seafood, and eggs
separate from other foods.

v’ Use separate cutting

boards, plates, and utensils
for raw produce and for raw
meats and eggs.
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1.9 Step Two: Separate
Step two: Separate

v If grocery shopping is part
of your job, keep meat,
poultry, seafood, and eggs
separate from all other
foods while shopping.

v’ Store meat, poultry,

-
>

-
seafood, and eggs separate V&
from all other foods in a " B
refrigerator.
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1.10 Step Three: Cook

Step three: Cook

Cooking meats and eggs to the
proper temperature is essential
for food safety.

Foods are properly cooked when
they are heated long enough to
kill harmful bacteria.

Use a thermometer to ensure
meat has been cooked to the
proper temperature.

See the R tab intable PDF ired cooking t tures.
ee the Resources tab for a printable of required cooking temperatures o



1.11 Step Three: Cook

Step three: Cook

* Many thermometers have
specific internal temperatures
listed on them.

* Microwaved food must be
cooked to 165° F.

* Serve food while it is hot
(140F or above).

» A person’s preference should
be taken into account when
serving food.
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1.12 Step Four: Chill

Step four: Chill
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1.13 Step Four: Chill

Step four: Chill

v' Refrigerate foods within two
hours, and within one hourin
very warm conditions.

v’ Thaw or marinate food in the
refrigerator, in the microwave,
or in cold water.

v' Do not thaw or marinate food on
the counter orin the kitchen sink.

v’ Use an insulated lunchbox or
frozen pack to keep lunches cool.
Most lunch sandwiches require
refrigeration.
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1.14 Using cold water for thawing

Cold water thawing method

This is one way to safely thaw frozen foods.

Seal frozen food in a
plastic bag.

Submerge bagin the
cold water.

Change the cold water
every 30 minutes.

Cook food immediately
upon thawing.
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1.15 Food safety 101

Food Safety 101

Remember the four steps to handling food safely:

v' Clean
v’ Separate
v' Cook
v’ Chill

See the Resources tab for Oregon Health Authority (OHA) food safety tips.
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1.16 Be aware of the rules in your workplace

Be aware of the rules in your
workplace

Some service settings have rules
about food packaging and/or origin.

* Forexample, home-canned
food items are not allowed in
group homes.

)
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1.17 Be aware of the rules in your workplace

Be aware of the rules in your
workplace

Never serve foods that contain raw ’7"
eggs, such as cookie dough. 4
* Although rare, raw eggs may -_,/

be contaminated with
Salmonella and could have a

serious adverse effect on
someone’s health.

el
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1.18 Food disposal timelines

Food disposal timelines

Click on the images to learn food storage times.

You can’t tell whether
harmful bacteria is forming

in food by looking at it or
smelling it.

For information on food storage times see the Resources tab.
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Untitled Layer 1 (Slide Layer)

Food disposal timelines

Click an the images to learn food storage times.

, Fresh poultry, such as a
You can’t tell whether whole chicken or turkey,
harmful bacteria is forming can be storedin the
in food by looking at it or | refrigerator fori-2 days e ey
_ : as cooked meat
smelling it. or pizza, can be
stored in the
Lunch meat, opened refrigerator for
package or deli sliced, 3-4 days.
can be stored in the
refrigerator for 3-5

days

For information on food storage times see the Resources tab.
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1.19 Labeling leftovers

Label leftovers

Always put leftoversinto a
clean container.

Your organization has its own
procedures for labeling
leftovers.

Typical guidelines include dating
each container of food with the
date opened as well as the date to
discard.
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DSP 118: Managing Hazardous Chemicals Safely in the Work

Environment
1. DSP-Safety7-EnviroModification-FINAL2

1.1 Identify specific environmental modifications in place for safety.

DSPs provide person centered, proactive safety supports and try to
prevent emergency situations. DSPs need to be aware of common
safety issues and know how to respond in an emergency situation
to promote the safety of the people they support.

Safety

Managing Hazardous Chemicals
Safely in the Work Environment

Tier 1: Before working unassisted
and within 2 months of start date
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1.2 In this course ...

In this course...

Basic information about
managing hazardous
chemicals

Danger®

* Importance of a safe
working environment

* Handling chemicals
and cleaners safely
and storing them

properly
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1.3 At your organization

At your
organization

Work with your supervisor and/or
training department to ensure that you
review the following:

* Areas and/or situations unique to the
setting that could jeopardize a person’s
safety, as well as the measuresin place
to maintain safety.

* Who to notify in case of a safety risk in
the program environment and where
contact information is listed.
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1.4 At your organization

At your
organization

Work with your supervisor and/or training
department to review what chemicals/cleaners are
commonly used in your program and where to
store them.

Also keep in mind additional types of
environmental hazards such as the following:

*  Where sharps are stored and disposed of (if
applicable).

* Protocol for power outages.

*  What to do if you find a physical hazard such
as a loose floorboard or exposed wires while
you are working.
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1.5 Keep it safe for people

Keep it safe

Keep the environment you
work in hazard free.

Some people you support
might:

Have a risk of falling due to
physical or medical conditions.
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1.6 Clearly mark containers

Clearly mark containers

Store chemicals in clearly
marked containers.

Sometimes concentrated
chemicals and cleaners must
be mixed with waterin
another container for use.

* If you use chemicals and
cleaners in this manner,
ensure that the bottle is
clearly labeled with the
contents.

* Ifyou find a bottle that is
not labeled, dispose of it.
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1.7 Keep them separated
Keep them separated

Never mix chemicals or
cleaners.

This can be extremely

dangerous.

It could create toxic fumes
or even explosions.
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1.8 Separate chemicals from edibles

Separate chemicals from edibles

Never store chemicals near
edible items or medicines.

This is to ensure:

* Chemicals are not confused for
something edible.

* Chemicals do not contaminate
food or medicines.
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1.9 Lock chemicals

Lock chemicals

Keep chemicals locked.

This is to prevent:

* Risk of accidental ingestion
(i.e. mistaking chemicals for
food or drink)

* Risk of purposeful ingestion
(e.g. to use as a mind-altering
substance, to hurt oneself, or
due to extreme liquid-seeking
behavior or pica)
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1.10 Follow MSDS guidelines

Follow MSDS guidelines

Flush with Lange amounts of waer for 51 beant |5 messtes. Do
Wash affeced arca ponitly wilh i ssd wakes. Skan oresm o

Avosd crealing sschomne dust. Fofios rostsne hossglrepssg p
liliered equipment. I sworping m Beceiiny. s o dui

Limet gne of power inaly unless s conjunciaom wih local e
Froquencly clean the work area wish HEPA filered vacwsm o |
accumulation of debris. [ (S O it for e

mmilﬂe*ﬂﬁ—d-*.m-
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DSP 119: Responding to Emergency Situations

1. DSP-Safety-Respond Emergency

1.1 Demonstrate ability to properly respond to emergency situations.

DSPs provide person centered, proactive safety supports and try to
prevent emergency situations. DSPs need to be aware of common

Safety safety issues and know how to respond in an emergency situation
to promote the safety of the people they support.

Responding to
Emergency Situations

Tier 1: Before working unassisted

and within 2 months of start date
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1.2 In this course ...

In this course...

* Who to call for help in an
emergency and where to
find contact information

* Evacuation and
“sheltering-in-place”

* Emergency exits and
staging areas

* Emergency notification
information

Ycrpaget o



1.3 At your organization

At your
organization

Talk with your supervisor and/or training
department to ensure that you
understand the following:

* Information about emergency
preparedness plans.

* What constitutes an emergency for
each person you support and how to
respond.
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1.4 Notifications in an emergency

Notifications in an emergency

You will heed to know:

Who to call for assistance

according to the situation. |

Where to find emergency
contact information.

Your physical location or
address (in order to
communicate it to
responders).

Correct notification
procedures following an
emergency.

| Emergency
- | Contact Info

| Address:

| Who to Calk
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1.5 Emergency contact information

Emergency contact information

* Islocated in close proximity
to all business phones used
by DSPs.

* Includes telephone
numbers of all local fire,
police department, and
ambulance services if not
served by 911 emergency
service.

Ycrpaget o



1.6 Emergency contact information

Emergency contact information

* Includes telephone number -
of the provider’s Executive
Director, emergency
physician, and additional
people to be contacted in
the case of an emergency.
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1.7 Emergency contact information

Emergency contact information

* For each person, itis
located on his or her
Individual Summary

Sheet (ISS).

— Other important
information is located in
each person’s
Emergency Information
document.
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1.8 Emergency information documents

Emergency information documents

This information includes:
* The person's name

* The service provider's
name, address, and
telephone number

* The address and
telephone number of the
home where the person
lives

* The person's physical
description

Individual Summary Sheet

Date of entry: 6301998

| Nama Sane Do

Cwrrent sddress: 173 Ok Strest Springfisld Drwgon 477

Proveider TES Fine Straat Seringfhaid Dvagon 47T
sddreaa.

Gendar Furmale

| Masinal satus:  Single

Emergency Information

D gstion of Juna, Tane i 5 foot 3 inehes snd verars glasses. S ban, brove b
sl abcrw b shoucheey. S b wwary Cor

shosas (i @ war ity of colors)

Hive Ml COPrricatis. | Jaid uias wid 05 B0 COMmnic 3ta. Whan iha i S0aied, ha o
wrggla veor ks ard liks ssnbanced, o e o

| Prodmrsed lamgumge

B English [ Spanish [] Russi
B Mo assismance raeded [
O Full assistanca / Add

Bodily Functiom:

Salf-care: ] Dpes most things for self / List thing
read @ it ho do any bk, She does not
ey, S R Sugpert b

bath predects. [] Meeds awial f Lint thing @ <
O Do e s care f List thisngs prscen e o
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1.9 Emergency information documents

Emergency information documents

* How the person
communicates

* The language the person uses
or understands

* The ability of the person to
know and take care of bodily
functions

* Any information that may
assist someone to
understand what the person
may do for him or herself

Individual Summary Shest

Dt of antry: [ ]

| Hams lane Dos

Currant addrass: 173 Dk Street Sgringfiesd Oragon [
Proidas 752 Fing Straat SevingThisd Coagon ST4TT
wddraas:

Gendar: Famals DO8:  biay 18 1573

| Masinal siatus: _ Single

Ralgigus 'If‘liliﬂi. Fr ooestaet

Emergency Information

Tars i3 5 foot 3 inches snd vesars glaises Sw b browe b
wsally abowe her vhouldee. She alvary wesn Cormres tenmin
shoas. {in 3 varkety of colors)

Dt 1 igitiaon of Jana

Hone Jana comenuricatis. | Jan

[Prefered arguags

Bedily Furrtinms:

Salf-cara:

read a lix o amy task. She
muorrirg. She nesdh lupport to
bath preducts. [ Meeds anistances List things perion can do

O Doss ro self cane / List things person can do
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1.10 At your organization

At your organization

Your supervisor or trainer will assist you to
locate and understand:

Emergency contact information
for the program

Individual Summary Sheet (ISS)
for each person

Emergency Information for
each person
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1.11 Evacuating and sheltering in place

EVACUATING AND
SHELTERING IN PLACE
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1.12 Evacuating

Evacuating

Emergency evacuation is the immediate and urgent
movement of people away from the threat or actual
occurrence of a hazard.

Examples:

Small scale evacuation of a
building due to a fire

Large scale evacuation of a | Building
neighborhood because of a | Evacuationl

flood, approaching weather Point
system, or a situation involving X
hazardous materials or
possible contamination

For more information see the Resources tab.
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1.13 Possible evacuation situations

Evacuations may be carried out before, during, or after natural
disasters such as:

Volcanic eruption
Cyclone
Flood

Hurricane

Earthquake
Tsunami
Wildfire
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1.14 Possible evacuation situations

Possible evacuation situations

Evacuations may be carried out before, during, or
after human-caused disasters such as:

industrial accident

chemical spill

nhuclear accident

traffic accident,
including train or aviation
accident

fire
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1.15 Possible evacuation situations

Possible evacuation situations

military event

bombing

terrorist attack
structural failure

viral outbreak
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1.16 Sheltering in place

Sheltering in place

Shelter-in-place means to take immediate shelter where you are.

This does take some judgment.
If the building structure appears
to be stable and safe, then
shelter-in-place.

If the structure has been
compromised such as after an
earthquake, adjustments will
need to be made.

Ask your supervisor about
options before a situation
occurs.

See Resource tab for maore information on sheltering in place. Y%crpage% o



1.17 Sheltering in place

Sheltering in place

Local authorities may instruct
you to shelter-in-place if
chemical or radiological
contaminants are released
into the environment.

You may also be instructed to
“seal the room”. In other
words, take steps to prevent
outside air from coming in.

Talk with your supervisor about this before a situation occurs.
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1.18 How will you know when to shelter-in-place or evacuate?

How will you know when to shelter-
in-place or evacuate?

v’ Listen to the media (television,
radio, internet) to understand
whether the authorities wish
you to remain indoors or to

IS is not a test take additional steps to protect
yourself and the people you
support.

- " Follow any additional

instructions from your
manager or designee.

v’ Stay calm.
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1.19 Warning procedures

Warning procedures

Local fire and police departments have warning procedures.
These can include:

« "All-Call" telephoning - an
automated system for sending
recorded messages, sometimes called
"reverse 9-1-1."

* Emergency Alert System (EAS)
broadcasts on the radio or television.

* Qutdoor warning sirens, or horns.

* News media sources - radio,
television, cable, internet, social
media, etc.

~
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1.20 Warning procedures

Warning procedures

* NOAA (National Oceanic and
Atmospheric Administration) Weather
Radio alerts

* Residential route alerting - messages
announced to neighborhoods from
vehicles equipped with public address
systems

* Sirens and other warning systems such
as flash warning lights (required to
cover a 10-mile area around facilities
that handle potentially dangerous
materials, like nuclear power plants)

.

Ycrpaget o



1.21 At your organization

At your organization

Your supervisor will keep you informed of what natural and
human-caused events, such as earthquakes, pandemics, or
chemical spills, have been identified as a significant risk in your
area and for the people you support.

* You will need to know any in-
house warning procedures such ' Q"—f’:”
as a phone tree within the
organization, or ways of
communicating to various work
locations.

Ycrpaget o



1.22 Emergency exits and staging areas

Emergency exits and staging areas

A staging area is a designated
meeting place located at a safe
distance from the scene of the o

Dining Room  Bathroom Window

emergency.

In case of danger within the
program environment, you L

must be aware of routes to the Uving Room
emergency exits and the
staging area at all times.
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1.23 At your organization

At your organization

Emergency Plan

Your supervisor will assist you
to locate all emergency exits
and the staging area.

In addition, they will assist you
to locate and understand the
following:

* Emergency plan

* Emergency preparedness
hotification information
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1.24 Emergency procedures

Emergency procedures

You must know...

* what types of situations
constitute emergencies for
the people you support

* what procedures to follow

* who to call in the event of an
emergency
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1.25 At your organization

At your organization

Your supervisor or trainer will assist you to:

Identify what constitutes an
emergency for each person you
support.

Locate and understand protocols
for responding to known safety
and medical risks.

Locate and understand Individual
Fire Evacuation Plans (if
applicable).

Locate and understand the
hotification instructions within
each protocol.
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DSP 120: Basic Components of an ISP

1. DSP-Planning-1-FINALa-b

1.1 The purpose and basic components of an Individual Support Plan (ISP) and
the role of the ISP team

Planning starts with listening closely to the person’s perspective and
to the perspective of others who know and care about the person. It

Planning is important for you to be familiar with any plans in place for the
people you support. As a DSP, you have a key role in contributing to
planning and in following the plans that are in place.

Basic Components of an ISP

Tier 1: Before working unassisted
and within 2 months of start date
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1.2 In this course

In this course...

* Basic components of the

Individual Support Plan | formation
(lSP) person centered ¥
INDIVIDUAL SUPPORT PLAN
* Yourrolein gathering ~ Preferredname:

information and
implementing an ISP

* Basic documentation
requirements
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1.3 In this course

In this course...

* The role of an ISP team

* The importance of
— including people you supportin
decisions about their life

— providing information about
people you support
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1.4 At your organization

At your
organization

t.‘ Talk with your supervisor and/or training
& U department to ensure that you

understand your specific role with
contributing to and carrying out the ISP
for the people you support.
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1.5 ISP Overview

ISP Overview

What is an Individual Support Plan (ISP)?

A planning document for
people who receive
intellectual/ developmental
disability (I/DD) services. The
ISP is completed at least
annually and can be revised as
needed.

A unique process developed
by Oregon’s Office of
Developmental Disability
Services (ODDS).

Desired Employment Outcomes

-

wha  Carsar Dauslanmant Plan (008

T EEE 3
FEEL

| Peron’s legal name:  loke S
"
r [one Pagu Profile . Home

L e ey heiphd, b

e e Yot e

Desired Outcomes

INORDUAL SETORT PLAN
Praterid rime e

What paople bhe and admire abaut John
kv i ary ol o o parkes

et o bl aroure] e owe. sapecandy n B ifchen ird aelt i
2 eyl k] 1
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1.6 Your role in the ISP process

Your role in the ISP process

Many people contribute
to the information within
an ISP.

* Your role will vary depending
on your position as well as the
type of service you provide.
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1.7 Your role in the ISP process

Your role...

* You may provide
information about a person
prior to the annual plan
development.

— When you notice
something that is not
working or needs a
change, talk with your

supervisor.
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1.8 What does an ISP contain?

What does an ISP contain?

An ISP includes an outline of:

* Who the person is.

* What Desired Outcomes a
person has regarding his
life, including his chosen
career path.
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1.9 What does an ISP contain?

An ISP includes an outline of:

What supports the person
heeds to address identified
serious risks.

What services a person
chooses to meet his needs.

Who will provide those

Risk

Aspiration

Dehydration

Injury Due to Falling
Congestive Heart Failure
Fire Evacuation Safety
Household Chemical Safety
Vehicle Safety

Desired Outcomes

Desired Outcome Key steps to work toward

what s the desired result? the outcome

services.

John takes his annual tp 1 Hawal JONn CONINUES 1 Save money,
budget with staff, and get help

from family.
I Where to Mote if written

Timeli : 3
Wha is Imelines record |rnplerr!em,at|un

Frequency or strategies are
responsible? by when? progress expected
John, PDQ By August 2015 | PDQ Activity PDC Action
Residential Tracking Sheet | Plan to be
Senices staff, and developed by
Family 5102015
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1.10 How is an ISP developed?

How is an ISP developed?

An ISP is developed through a person centered process.

Thisincludes a needs
assessment, identification of
serious risks, and gathering
information from the person’s
perspective about what is
important To her.

» A person’s needs are
assessed by someone
outside of your
organization.
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1.11 Who is involved in developing an ISP?

Who is involved in developing an ISP?

An ISP is developed with a
team of people who know and
care about the person.

* Thisvaries for each person
because...

— Each person you support
has different people in
his or her life.

— Each person receives
individualized services.
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1.12 Once an ISP is developed...

Once an ISP is developed...

Your role is to know the
plan and provide support —T
to the person

— to meet his goals
and outcomes.

— to support a person
with things that are
important to him.

— to prevent serious
risks.
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1.13 Once an ISP is developed...
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1.14 VIDEO: The importance of following a person’s plan

n 00:00 / 00:42

Tim’s support staff talks about Tim sharing information
with all staff about what he wants to do for the year.
These include Tim's goals and aspirations.

Select the Resources tab to read Tim’s one page profile.

To read a transcription of this video select the Transcripts tab.
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1.15 Building relationships

Building relationships

People you support
may need assistance to
build relationships
with you as well as
with others.
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1.16 Building relationships
Building relationships

Getting to know a
person and establishing
a trusting relationship is
vital to becoming a part
of the person’s life.

Relationships are important. ThiS iS an impor‘tant
part of your job.
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1.17 Building relationships

How do you get to know a
person?

* Read information

* Observe a person (usually while
shadowing a more senior
employee)

* Talk with others who support the
person

* Spend time with the person
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1.18 As you get to know the person...

As you get to know the person...

Document information you
learn about a person.

* This can give others
information about what is
important To a person and
contribute to the
development of the
person’s ISP.

* Ask your supervisor where
(and how often) to
document this information.
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1.19 Information about a person in the ISP

Information about a person in the ISP

An ISP will include:

* What others like and
admire about the person.

* What isimportant To the
person.

* What others need to know
or do to support a person.
(This is also referred to as
important For.)
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1.20 Information about a person in the ISP

Other information included is:

Identification of the
supports for known serious
risks.

What the person’s Desired
Outcomes are.

Who provides necessary
supports and services.

+ Risk Managemant Plan
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1.21 Identifying what others like and admire about a person

Identifying what others like and
admire about a person

How do you know what others
like and admire about
someone?

* Think about...

— what you have learned
from the person

— what a person is good at

— the unique qualities of a
person

— what others might say
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1.22 Identifying what others like and admire about a person

What people like and admire about Jeff

+ Jeff has a great personality

«  Jeff is very helpful around the house

+ He has the courage to face
challenges

+ Jeff is easy to get along with

* He is fun to talk with and is always
very friendly

* He starts each day with a smile

+ Jeff enjoys joking around

* He knows what he wants and is not
afraid to ask for it

What others like and admire:

These are always
positive statements
such as:

“Jeff has a great personality
and is genuine.”

“He has the courage to face
challenges.”

“Jeff is easy to get along with.”
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1.23 What does important To mean?

What does important To mean?

What is important To a person
includes elements in his life
which helps him to be
satisfied, content, comforted,
fulfilled, and happy.

This information comes from
the person’s perspective.

Impaortant To includes person centered concepts, principles and materials used with permission from
The Learning Community for Person Centered Practices. Find out more at www.learningcommunity.us. %crpaget o



1.24 What does important To mean?

What does important To mean?

It includes:

* People to be with, or not be with,
and relationships.

* Things to do, and places to go.

* Routines and rituals that must be in
his life.

* The pace of life.

* The status and control he needs.

* Things he wants to have.
This information comes from

the person’s perspective.
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1.25 When gathering information about what is important To a person

When gathering information about
what is important To a person

Sometimes a person says
something but it conflicts with
what he is doing.

In other words, he may be
showing you something
different with his actions than
what he is telling you.
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1.26 When gathering information about what is important To a person

When he shows you something
different...

What do you do?

* Pay attention to those actions
or behaviors.

* When there is a conflict, it is
important to ask and figure out
why there is a conflict.

This will take time.
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1.27 What do other people need to know to support someone?

What do other people need to know to

support someone?
This is called: What is important For a person.

This includes information
about:

* |ssues of health and
wellness.

* |ssues of safety (for self and
others).

* What others see as
necessary to help the
person be valued, and be a
contributing member of his
community.

Impaortant For includes person centered concepts, principles and materials used with permission from
The Learning Community for Person Centered Practices. Find out more at www.learningcommunity.us.
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1.28 Documenting what is important To and important For a person

DOCUMENTING WHAT IS
IMPORTANT TO AND IMPORTANT
FOR A PERSON
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1.29 Documenting what is important To and important For a person

Important To a person:

This is the person’s
perspective—even if ...

you do not agree; it is illegal,
oritis unsafe.

“He loves to go for walks
alone.”

“She loves ice cream for any
meal.”

— These are important To
statements.
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1.30 Documenting what is important To and important For a person

What others need to know to support a person?
(Important For)

This information comes from other’s
perspective, and occasionally from
the person’s perspective.

* This is where the information
about health and safety concerns
is recorded, such as

— “He loves to go for walks alone,
but... the person is not safe to
cross the street.”

— “She loves ice cream, but... the
person has a doctor’s order
restricting her favorite food.”
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1.31 Your role in the ISP process before plan development

Your role in the ISP process before
plan development

e

- : Your role is primarily to
provide information about a
person prior to the annual
planning meeting.

Gathering information prior
to a planning meeting.

Ycrpaget o



1.32 Your role in the ISP process before plan development

You provide information
about...

People in the person’s life
Best way to support the person
What the person likes and dislikes

How the person communicates her
needs and wants
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1.33 Your role with gathering information

Your role with gathering information

The ISP belongs to the person, and her contribution to the
information is imperative.

* Your role may be to gather information from the person’s
perspective.

* At minimum, share information about the person with
your supervisor.
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1.34 Gathering information

Gathering information does
take time.

Everyone you support
communicates their needs
and wants.

This occurs through words,
actions, a communication

device, sign language, or other
methods.

Everyone does thisin a
different way.
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1.35 VIDEO: Adam gives advice

n 00:00 / 00:31

Adam was asked to give advice about how someone could
be more of a participant in the ISP process. Adam shows
that a person’s perspective is very important.

Select the Resources tab to read Adam’s one page praofile.

To read a transcription of this video select the Transcripts tab.
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1.36 Reflecting on Adam’s advice

Reflecting on Adam’s advice

Adam’s advice to others who
have an ISP was:

* Speakup

* Do not wait to say
something

Not everyone is like Adam, but people need to be included in
their planning process.

It is yourrole to help the people you support in having what is
important To them be the guiding force in their ISP process.

Ycrpaget o



1.37 Your role involves others

Your role involves others

Each person typically has
multiple services, from
residential to
employment.

A person’s ISP team varies based
on the person.
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1.38 Your role involves others

A person’s ISP team...

Always includes:

* the person;

* his Services Coordinator
or Personal Agent;
and

* guardian or the parent of
a child, as applicable.

It also includes
representation from
residential and employment
services, as well as others
directed by the person, such
as family members.
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1.39 VIDEO: The role of the ISP team

Brett IVIiIIer

Brett talks about his ISP team and the importance of a
team. His ISP team is there for him and his needs.

Select the Resources tab to read Brett's one page profile.
To read a transcription of this video select the Transcripts tab.
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1.40 Are you part of a person’s ISP team?

Are you part of a person’s ISP team?

n Maybe...
Q ' \_/" * Itisup tothe person if you are part
- of his ISP team.

* Ifyou are not part of the ISP team,
you have a role in following through
{ with action needed to support a
person’s identified Desired
Outcomes.

It is up to each person who is
on the ISP team.
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1.41 VIDEO: Adam likes running his own meeting

[ — gy

_fam You ng

n 00:00 / 01:07

Adam talks about what is important to him about
running his ISP meeting.

Select the Resources tab to read Adam’s one page praofile.

To read a transcription of this video select the Transcripts tab.
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1.42 Reflection: From Adam

Adam likes to run his ISP
meeting...

so others can understand what
he wants.

If he did not talk about it, his team
might make a decision without him.

* Adam wants to be included in
decisions about his life.

—
—
—
—_—
—
p—
—_—

* If heis not, he will get angry.
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1.43 Your role in implementing an ISP

Your role in implementing an ISP

A key role of your job:

Following through with
Desired Outcomes identified in

(click on image to see the Desired Qutcome)

a person's ISP. Desired Outcome
What is the desired result?
Your organization develops Sally displays her painting in the park.

implementation strategies
(sometimes called action plans)
based on a person’s ISP.

* Follow these strategies and
document information
according to that plan.
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desired outcome (Slide Layer)

Your role in implementing an ISP

A key role of your job:

Following through with
Desired Outcomes identified in
a person's ISP.

Your organization develops
implementation strategies
(sometimes called action plans)
based on a person’s ISP.

* Follow these strategies and
document information
according to that plan.
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1.44 When following action plans

When following action plans

Many times, an action plan can be
followed as written.

+ Sometimes, it may need to change if
it is not working for the person or
you do not understand how to
follow through with the tasks.

* Talk with your supervisor about
making changes to action plans.

— Your role is not to just make the
change.
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1.45 Implementing the ISP in a way that works best for the person

Implementing the ISP in a way that
works best for the person

Your role is to support
a person in the way
that works best for
him.

Ycrpaget o



1.46 Implementing the ISP in a way that works best for the person

Your organization develops supports based on
information directed by the ISP.

The ISP outlines risks and the
types of support necessary for
those identified risks.

Even though identified risks
may be the same at home,
work and school, the supports
are typically different.

— Supports are based on
the environment the
support is provided.
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1.47 Before, during, and after an ISP meeting

Before, during, and after an ISP meeting

Involving a person with the decisions about her
life is important.

Some people provide a lot of
input and others are more
private or do not share much.

No matter what information a
person provides, your job is to
involve the person in the
process as much as possible.
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1.48 Beyond implementation

Beyond implementation

An ISP should be a living, breathing,
changing document that captures
the complexities of a person’s
journey through life.

It is your role to help keep the ISP
updated to reflect changesin the
person’s life, by gathering and
providing information to your
supervisor throughout the year.
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1.49 Beyond implementation

“But with lots of good
ideas, implementation is
the key, and so we need to
keep our eye on the ball as
we go forward and make
sure that people honor
their pledges ... so that it
makes a real difference.”

~Mitchell Reiss, American
Diplomat
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DSP 123: Guardianship and Health Care Advocates

S S S SN AS IS S S S S S S S
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Note: The Health Care Advocate portion of this core competency
modaule is currently being updated. The new term used for a health
care decision maker appointed by the ISP team is “Health Care

Advocate.”

1.4 What is a health care representative?

What is a health care representative?

==
A health care representative is :;f-.,
-
someone who has the 3 >
authority to make health care { /
decisions for a person. o\
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1.5 Things to know about a health care representative

Things to know about a health care
representative

» The Oregon Administrative
Rules (OAR) has standards by
which a health care
representative may be
appointed by an Individual
Support Plan (ISP) team.

» The legal representative or
guardian of an adult is not the
same as a health care
representative.

» Children do not have health
care representatives because
their parents have this role.
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1.7 When a health care advocate may not be needed

When a health care representative
may not be needed

If a person has a guardian who
has responsibilities regarding
health issues, then a health
care representative may not
be necessary.
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1.10 Authority and responsibility of a health care advocate

Authority and responsibility of a health care representative

~ The health care representative

* works with the ISP team to make
health care decisions with the
person.

* has access to all medical records

necessary to make health care
decisions.
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1.11 Authority and responsibility of a health care advocate

Honoring the
person’s preferences

The health care representative
must first consider the person’s
preferences indicated through
any means of communication and
attempt to make the decision the
person would choose.

* When that is not possible, the
health care representative must
use their knowledge of the
person to make the decision in
the person’s best interests.

Scrpaget



1.12 An ISP team appointed health care advocate has limits

An ISP team appointed health care
representative has limits

* An ISP team appointed
health care representative’s
authority has limits.

* Always remember to talk
with your supervisor if you
have questions.
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1.13 Examples of limitations

Examples of limitations

ISP team appointed health care representative may not make
health care decisions in the following circumstances:

* Convulsive treatment or
psychosurgery

» Sterilization

* Abortion

* Withholding or
withdrawing of a life-
sustaining procedure
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1.14 Examples of limitations

Examples of limitations

» Testing for HIV (with an
exception)

* Assisted suicide

* Use of experimental

medication or treatment
(with an exception)
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1.15 It is the person’s right to decide

A health care representative
may not have the authority to
make the health care decisions
when a person is able to make

the decision for herself or
himself.

It is the person’s
right to decide
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1.16 It is the person’s right to decide

When life-threatening, or
immediate decisions are needed,
taking time to help the person
understand and make her own
decision might not be possible.

Working with a person to make his
Support the own health care decisions is an

. ideal situation. This may take time.
person to decide
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1.17 Your responsibility

Your responsibility

As a DSP, it is your responsibility
to assist in ensuring that health
care decisions reflect what isin
the best interest of the person.
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1.18 Your responsibility

Your responsibility

You can do this by:

v Completing thorough
documentation regarding all
health issues.

v' Sharing your observations of the
person’s affect, behavior, and
communication that may be
pertinent to a health care decision.

v" Talk with your supervisor about
providing information to a
person’s health care
representative.
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3. DSP-Planning-4-

3.1 Identify who has a legal guardian and the scope of the guardianship in the

person's life.

Planning starts with listening closely to the person’s perspective and
to the perspective of others who know and care about the person. It

Planning is important for you to be familiar with any plans in place for the
people you support. As a DSP, you have a key role in contributing to
planning and in following the plans that are in place.

Legal Guardianship and its Scope
in the Person’s Life

Tier 1: Before working unassisted
and within 2 months of start date
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3.2 In this course

In this course...

* Yourrole as a Direct Support .
Professional (DSP) in interactions v!
and communication with
guardian(s) with consideration for ?
your organization’s policies and |

5

N
procedures.

—
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3.4 At your organization

At your
organization

Talk with your supervisor and/or training
department to ensure:

* you can identify who has a legal
guardian and the scope of the
guardianship in the person's life.

* you know when and how to
communicate with each person’s
guardian.

Always ask for assistance if needed.
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3.5 Guardianship

Guardianship

A guardian is an integral part
of the person’s life.

It is important to know if the
court has appointed a
guardian to speak for or make
decisions on a person’s behalf.

Scrpaget



3.6 Guardianship can mean

Guardianship can mean
different things

Guardianship can look
different for different people.

* The type of guardianship
will determine when the
guardian must be involved
in decisions with a person.

* Assure you know what
guardianship means for
each person you support.

You will learn about the types of guardianship in module 203.
Scrpaget



3.7 Guardianship information

Guardianship information




3.8 Rights and restrictions

Rights and restrictions

The person you support still
has rights, but some may be
restricted.

Knowing any restrictions is important
to providing respectful and balanced
supports.
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3.9 Important to know

Important to know

In addition to guardianship, someone may have a
conservator or a representative payee.

Legal Relationships
Parent(s) of minor child who retaln parental rights: .

Legal RepresentativefGuardlan(s), if any: gy Scope of authority: s

Designated Representativels) lor service planning, if any: g0

Designated Represenlative(s) for employer representative/employer of record issues, if any:

Health Care Representative, if any: e Appointment Date:
[Representative Payee(s). if any: _cyus int | Conservator(s), if any:
Any other Legal Documents on file limiting personal decision making:

I_wl.--;;umrw |_|1'.P Team Appawrited

Hia

Scrpaget



3.10 Important to know

Conservatorship

* Conservatorship is a formal
way to manage a person’s
income and assets.

* This person is appointed by
the court for a child or
“protected person.”

Representative payee

* A Representative payee assists
someone who is unable to
manage their Social Security
or Supplemental Security
Income (SSI) payments.

* This person is appointed by
Social Security Administration.

o >ECy,

SN

% |||||I| S

.'STR?‘
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3.11 Legal limits to a guardians role

™
There are legal limits
to a guardians role.

Oregon Law (ORS 125.300) states:

A guardian may be appointed for
an adult person only as is
necessary to promote and
protect the well-being of the
protected person.

A guardianship for an adult must
be designed to encourage the
development of maximum self-
reliance and independence of
the protected person and shall
be ordered only to the extent
necessitated by the person’s
actual mental and physical
limitations.
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3.12 Typical responsibilities of a “standard” legal guardian

Typical responsibilities of a
“standard” legal guardian

Provide consent on the protected person’s behalf.

Assure the protected person receives appropriate medical

care and services.

Assure the protected person lives in the least restrictive

setting.

Provide for care, treatment, and support as determined by

the court and/or identified in the person’s Individual
Support Plan (ISP).

Legal Relationships

Bl o Ll ie ek

scope of autharity: gy

Legal RepresentativefGuardiani(s], if amy:  ywuam Benmes

= f ¥ [1TY
Designated Representative(s) for employer representativefemployer of record issues, iIf any:  pyp

Health Care Representative, f any: e Appointment Deter . [(Tet-2apoinced [ 1% maam Appoinned
Representative Payee(sh F any:  wikam Bennet Conservator|s), ifany: g
Any other Legal Documents on fle limiting personal decision making:  pee
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3.13 Know the rules

Know the rules
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3.14 Your role as a DSP

Your role as a DSP

Know the specifics of
the guardian’s
designated role.

Be sure to protect
confidentiality...

* Aguardian may not be a

“standard” or “full”
For example, a protected person may

not want to share information about guardian.
dating and relationships with her * Communication will vary
g.uardl_an, who is a limited-guardian for based on the guardianship
financial support. ) )

designation.
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3.15 Where can you find guardianship information?

Where can you find guardianship
information?

A person’s Individual Support Plan (ISP) will identify if a person
has a guardian.

Legal Relationships
Parent(s) of minor child who retain parental rights: s

Legal Representative/Guardian(s), if any: Wilkam Bennet IS{upeofautno.ri'.y: Ful
S A

Designated Representative(s) for employer representative/employer of record issues, if any:  ys
Health Care Representative, if any:  pa Appointment Date: jpya D;f:-.\;;;;d_-[:[_ﬁ;*;;_’:;-&;" )
Representative Payee(s), if any:  ywpiam Bennet Conservator(s), if any:  pyp

Any other Legal Documents on file limiting personal decision making: s

This is also found on an Individual Summary Sheet (ISS).
— Includes the name(s) of the guardian(s).
— Talk with supervisor about the scope of guardianship.

— Each organization must keep a copy of guardianship papers.
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DSP 127: Incident Report Requirements

1.1 Identify when an incident report is required and timelines for completion.

) ) Your erganization has a mission and policies in place that direct how
Organizational employees are expected to provide supports and services. When you

Mission and understand your roles and responsibilities to carry out your
organization’s mission and policies, you are better able to support

Policies : :
people to have the lives they desire.

Incident Report Requirements

Tier 1: Before working unassisted
and within 2 months of start date
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1.2 In this course ...

In this course...

* What an incident report is.

* How to identify situations
that require an incident
report.

* How to respond to
incidents and document
information.
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1.3 At your organization

At your organization

» Talk with your supervisor and/or
training department to ensure that
you know when to complete an
incident report.

* Demonstrate the ability to
appropriately complete an incident
report and notify others as needed.

* Follow your organization’s policies and
procedures and use your
organization’s form for incident
reporting.
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1.4 What is an incident report?

What is an incident report?

An Incident Report (IR) is the
written report of an incident

that is required to be reported.

Generally an incident report is
written in three parts:

— What was happening
before the incident.

— What happened during
the incident.

— What happened after
the incident.

Notes:

Incident Repart
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“Whamecidingded saour? o Was e deniwtivesses® B e B Mo
it any ot residerls meokeed = 5 1152, by when?
g e

it ol end wnd e

L LR

‘arkan fgures any ooy erres nwed [l e, broses culs, abrasiong, cokenkzres, o)

Y%crpage% of



1.5 Incident report

Incident report (IR)

Types of incidents that require an IR:

» Any allegation of abuse as defined in
OAR 411-317-0000.

Serious Incidents as defined in OAR 411-317-0000.

Y

Y

Use of an emergency crisis strategy when an
individual has a Temporary Emergency Safety Plan.

Y

Use of a safeguarding intervention.

Y

Fire requiring the services of a fire department.

See the Resources tab for incident report definitions

and links to rules. %crpage% of

Resources: OAR 411-317, See also, Incident handout attached at the end of this module.

Notes:


https://www.oregon.gov/DHS/SENIORS-DISABILITIES/DD/ODDSRules/411-317.pdf

1.6 Incident report

With incident reporting...

Your organization may have a
different name for an incident
report, or IR, such as General
Events Reporting or GER.

You will receive specific training
in regards to your organization’s
procedure and training about
the people you supportin
regards to possible incidents.
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1.7 Serious Incident

Serious Incidents

Serious incidents are defined in 411-317-0000 as:

* Death

* Emergency Medical Care

* Emergency Physical Restraint

* Medication Error with Adverse Consequences

* Missing Person

* Physical Aggression resulting in injury

* Psychiatric Hospitalization

» Safeguarding Intervention/Equipment use resulting in injury
* Suicide Attempt

* Unplanned Hospitalization

(See handout : “Serious Incident types and definitions”in Resources.)
Y%crpage% of
Resources: Handout is attached at the end of this module.

Notes:



1.8 Incident Report Requirements

Incident Report Requirements:

* Name of the individual (subject of the incident)

* Date, time, duration, type and location of
incident

* Condition prior to, or leading to, the incident

* Detailed description of the incident, including
staff response.

* Description of injury, if injury occurred.
* Name of staff, including their position title, and
witnesses to the incident.

* Follow-up to be taken to prevent a recurrence
\thhe incident.
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1.9 Type of Incidents

Incident reports may be needed for other events.

Know your agency’s policies and be familiar
with the ISP and support documents for
individuals you serve. Your agency may
require incident reports for other events, or
an individual’s ISP or support documents
may call for a specific type of event to be
reported. For example:

* Someone hurts themselves
* Asignificant change in someone’s behavior

* An emergency situation requires
evacuation

* Someone has an allergic reaction

Y%crpage% of
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1.10 Responding to an incident

Responding to an incident

Y%crpage% of

Notes:



1.11 Try to prevent incidents

Trying to prevent incidents, when possible,
is a key piece of your job.
Be prepared for any type of

incident to occur while
working.

In some situations, an incident may
not be preventable.

= Seizures

= Some accidents

Not all incidents are preventable

Y%crpage% of
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1.12 An incident — prevention examples

An incident — prevention examples

If a person does not have the
tendency to look both ways
when crossing a street, a safety
plan will be in place to support
him/her.

v Following the safety plan
will help prevent an
incident from occurring.

Notes:
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1.13 Supports

Additional supports may be needed:

If someone is working with
equipment that could hurt him,
there is additional support and
safety precautions taken to
minimize the risk of an incident
occurring.
* Safety equipmentis used
or is in the vicinity.
* Additional safety training
provided to the person
and support providers.
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1.14 Importance of quality documentation

Importance of quality documentation

Your documentation on an incident report becomes a legal document.

v" Anything you document
becomes part of the person’s
permanent, legal record.

v Your documentation may
become part of:
— Alegal proceeding
— Audit
— Investigation

v Your documentation may
become evidence.
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This can include emails and texts you send regarding the incident.



1.15 Importance of quality documentation

Importance of quality documentation

Inaccurate orincomplete
documentation of an incident may
have significant consequences.

Well written incident reports can
help increase understanding and
be helpful in reducing future
incidents that are similar in nature.

Complete, accurate
documentation is important.
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1.16 Accurate documentation

Accurate documentation

Accurate documentation
reflects and preserves vital
pieces of information,
including:

v What happened before
the incident

v What happened during
the incident

v What happened after
the incident
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1.17 Importance of quality documentation

Importance of quality documentation

Quality documentation includes
objectivity.

Incident reports need to be
concise yet complete and
should be based on objective
observations and reporting.

Opinions of the writer are
generally not helpful.
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1.18 Objectivity
Objectivity

Objectivity is defined as “lack of
favoritism toward one side or

ﬂ another.”

‘ Objectivity is also defined as
“judgment based on
‘ [observation] and uninfluenced
by emotions or personal
‘ prejudices.”

See the Resources tab for the definition of abjectivity.
Y%crpage% of
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(first bullet) http://www.merriam-webster.com/thesaurus/objectivity
(2" bullet) http://www.thefreedictionary.com/objectivity



1.19 Objectivity

What objectivity means in your work:

v" Document the facts, not opinions.

v Document with enough detail to
tell what happened.

v" Avoid adding non-related details
that confuse the information.

v Keep it simple.
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1.20 Use professional language

Use professional language

The language and terminology
you use while writingan IR is
very important.

v Use grammatically correct
English.

v" ANY written information in
text language or
acronyms/abbreviations
should be avoided.

Y%crpage% of
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1.21 Example

Unacceptable example:

Instead, write:

2pay John jgh, he sald wif
and threw his OSU glass
across room, thew began
ROTFL

Own Mownday, January 2&,

2015, John sald “I'n golng
howme” and thew sald “what the
fuck.” He threw his Oregon

1 /\ gy T - ~
State Unlversity glass acy

the Living room. Susie asked

Lf he were oRay. He looked
her and (in the dining roo
he begawn rolling on the flo
Laughing.

e
055

at
m)
o¥
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1.22 Use professional language

Use professional language

When writing an IR:

Spell out acronyms on the first
use. Acronyms may mean
different things to different
people, and spelling them out
ensures clarity.

Example: After John calmed
down, | followed the picture
schedule outlined in his
behavior support plan (BSP) to
figure how why he threw the
glass.
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1.23 Example

Example

About an Lncident:

The doovbell rang while John

s eatineg a hawiburoer at

-mJ

the kitehen table. He .a't._o._wf U

quickly to get the door and

tripped over his backpack that

was next to his 3'..',“1'}': John

elled, "help me” and stayea

Lying on the Ritchen floor.

€ |
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1.24 Keep in mind when documenting

Keep in mind when documenting

v Use quotes when
documenting what another
person has informed you of.

v Do not elevate allegations
and complaints to facts.

v Write what you observe or
are informed of, not what

you feel.
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1.25 Things to keep in mind when documenting

When writing an IR:

v Use neutral terminology.

v Avoid unnecessary use of
jargon. oiF=minded ftrit

v Keep it as simply stated as

AlCa B, SO e
possible. ; ‘k ‘\
v Do not draw “yes-no” T T M I

conclusions that cannot be
supported by the facts.
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1.26 Emergency Physical Restraints

Emergency Physical Restraints

* When a physical restraint is used in an
emergency :
— It must be reviewed by the Executive
Director or the designee within two
hours of application.

— The case management entity must be
notified within one business day.

— A written incident report must be
submitted to the case management
entity within 5 business days.

* There are other requirements that your
manager is required to follow.
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1.27 Your organization’s procedure

Your organization’s procedure

With incident reporting, know your organization’s procedure in

regards to:
(click on the image to open the book))
Policies
and
Procedures
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open book (Slide Layer)

Your organization’s procedure

—

: ) O who receives the original

U Where and how to report.
document an incident. 0 Who to notify that the

U How much time you have to incident occurred, how soon
complete it. you need to notify them,

and how to notify them.
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Untitled Layer 2 (Slide Layer)

Your organization’s procedure

With incident reporting, know your organization’s procedure in

regards to:
(click on the image to open the book))
Policies
and
Procedures
-
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1.28 Writing an incident report

Writing an incident report

v’ Use your organization’s required
form.

v Write the facts, not your opinion.

v Keep track of ime—how long was
the incident?

v’ Use specific, detailed words.

— What did the person say or do?
Write the specifics, even if you
are offended by the actions or
words.

Y%crpage% of
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1.29 Recap: Key things to remember

Recap: Key things to remember

\

When possible, include direct
quotes of what someone said,
not just that the person “was
yelling and cussing at me.”

Unless there is a circumstance
of alleged abuse, ask
coworkers for assistance to
write the details.

o
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1.30 Key things to remember

Remember when writing an IR:

v’ Use quotes if you can remember them.

v’ State only what you know happened, or were told
by someone who has direct knowledge of the
incident.

v’ Spell out acronyms, even if typically used at your
organization.

v’ Be objective.

+» Notify your supervisor or designated person when any
incident occurs.
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1.31 Key things to remember

When writing an incident
report, avoid:

v’ Using jargon, slang or
abbreviations.

v Writing your own opinion.

v’ Stating hearsay or opinions as
facts.

v Writing a conclusion on why the
incident occurred, unless the
individual stated the reason.

v Including non-essential
information.
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1.32 Your supervisor’s role

Your supervisor’s role
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1.33 Your supervisor’s role

Supervisors review incident reports

Supervisors review the IR in
order to provide feedback as
to how a re-occurence of the
incident can be avoided,
including how to decrease the
intensity and/or the frequency
of incidents.

Talk with your supervisor
about timelines as well as your
organization’s requirements.
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1.34 Your organization’s responsibility

At your organization

Your agency will identify
actions to prevent an incident
from recurring or to prevent a
pattern of incidents from
escalating.
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1.35 Administrative Review

At your Organization

Here are some examples of
actions to reduce future
occurrences or to address a
pattern:

» “Staff will be re-trained on
aspiration protocols.”

» “Staff will use new formto
track potential triggers of self-
injurious behavior.”

Y%crpage% of
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1.36 Correct review

Actions to prevent future incidents

» Actions should be specific
to the person and the
incident.

» Actions such as “Continue
to follow protocols” are
inadequate. The steps that
were in place at the time of
the incident did not prevent
it from occurring and are
unlikely to prevent it from
happening, again.

Notes:
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Certified Medicaid Provider Agencies \
& Foster Providers must report:

Alleged Abuse

Serious lliness/Injury (Notification, only)
Death

Suicide Attempt

Physical Aggression

Emergency Restraint

Emergency Crisis Strategy used w/TESP

Fire requiring Fire Dept

Use of Safeguarding Intervention/Equipment
Medication Error with Adverse Consequences
Emergency Medical Care

Unplanned Hospitalization

Psychiatric Hospitalization

Missing Person /
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