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Introduction to the Trainer Resource Guide

Dear Trainer,

Thank you for your commitment to preparing Direct Support Professionals (DSPs) to
meet the challenges of the profession! As you know, your role is to teach common
standards and preferred practices to a diverse group of people that provide support to
individuals with intellectual/developmental disabilities. To assist you in that role, we have
prepared this Trainer Resource Guide. Following is some general information about,
and tips for, using the Guide. Remember there is no better preparation for training than
carefully reading each session prior to the training and planning how to incorporate
key points into the lecture, discussion, and activities based upon the preferences and
needs of your students. In addition, the Resource Guide includes information from

the Department of Developmental Service’s SafetyNet. It is a website and quarterly
publication that was created to provide direct support professionals and individuals with
intellectual/developmental disabilities information on how to stay safe and healthy. The
SafetyNet will be referenced throughout the Resource Guides and noted when there is
relevant information in a session.

Information for DSPs

In addition to explaining the layout Photo IDs - Photo IDs are required on

of the Student Resource Guide, it is the first day of class and on testing day.

important for trainers to tell DSPs about ~ Valid IDs include: California Driver’s

these important new policies. License, California Identification Card,
Passport, Student Identification, or Work

Training Class Attendance - Direct Identification card (with photo).

support staff may not miss more than 6

hours of classroom instruction. If more Make-Up Tests - There are no make-

than 6 hours of instruction is missed, up tests. Testing will take place on the

the direct support staff must take the scheduled day. (Please see the DSPT

entire year of training again. Procedure Manual for exceptions Section
3 page 4.)

Dictionaries - No dictionaries are

allowed during the training test. Please refer to the DSPT Procedure
Manual for suggested language and

Cell Phones - No cell phones can be detail regarding these policies.

in view during the training test.
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Trainer Resource Guide Format

he Trainer Resource Guide is presented
in a side-by-side format (see example
below). When the Trainer Resource
Guide is open, the page on the left-hand side
contains trainer instructions. Those pages
are numbered T-1, T-2, T-3, etc. The page on
the right-hand side is the Student Resource

The “trainer pages” will contain special
instructions specific to the corresponding
“student pages.” Special instructions include
things like:

* Materials you will need to have on hand
for activities and skill checks

NOILONAOYLNI ¥3NIVYL T 1edA

Guide. Those pages are numbered S-1, S-2, *  When session outcomes are addressed in
S-3, etc. Trainer and Student Resource Guide the text
pages correspond to each other. For example, «  Activity guidelines

when the student is looking at page S-1, the

trainer is looking at page T-1 on the left and Discussion guidelines

S-1 on the right. That way, the trainer and *  When to show Power Point slides
student are always “on the same page” so to + Related regulations
speak!
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Common Elements

In addition to the special instructions, there
are several elements that each of the 22 training
sessions have in common:

Outcomes

» Each session begins with a set of outcomes, or
things that the DSPs will know and be able to do
when they finish the session. The outcomes are
intended to relate closely to the daily demands
of the profession. DSPs will practice and be
tested on their mastery of each outcome on
activities, quizzes, skill checks, and the Test
after Training. Please begin each session by
reading the outcomes aloud.

Key Words

» Key words and their definitions are also listed at
the beginning of each session. The key words
will appear throughout the session and it is
essential that DSPs are familiar with them.

* To assist students in learning the key words,
please:

— Read key words and definitions aloud;

— Give students time to write down key word
definitions in their own words, and;

— Point out and review the bolded key words
when they appear in the Student Resource
Guide.

What Do You Want To Know?

* In each session, there is an activity called “What
Do You Want to Know?” Use this activity at the
beginning of the session to determine:

— What students already know about the topic,
so that you can link new content to previous
learning and existing knowledge.

— What students want to know about the topic,
so that you can link new content to student
interests.

Use this activity at the end of the session to:

— Facilitate review; and
— Check for understanding of new content.
Scenarios

* In an effort to make complex concepts more
real to the DSP, many sessions contain
scenarios that reflect situations the DSP may
encounter. These scenarios include individuals
with intellectual/developmental disabilities,
administrators, DSPs and others. Scenarios
may serve as a springboard for further
discussion about key points.

Videos

Like the scenarios, the videos used in the
training serve as practical examples to
demonstrate concepts. The 8 videos that will
be used in the training are contained on the
flashdrive that comes with the Trainer Guide.
They are:

— DSP TV — Year One (All sessions except
Session 7)

— Looking at Life Quality (Session 1)

— Regional Centers (Session 2)

— The Five Rights for Assisting with the Self-
Administration of Medication (Session 4)

— Expressions of Wellness | (Session 6)

— Handwashing and Gloving (Session 6)

— Overcoming Obstacles to Dental Health
(Session 7)

— First Aid for Seizures (Session 8)

The DSP TV videos contain several short
clips to illustrate the practical applications
of concepts under discussion. Each clip will
begin with a scene number and title, and
end with discussion questions. Discussion
questions and answers for each video clip
can be found on the corresponding trainer
instruction pages. Please feel free to pose
your own discussion questions and use the
videos in other areas of the training.

Activities

There are several types of activities that

you will facilitate throughout the training,
including class discussions, role-plays, and
brainstorming sessions. Please begin each
activity by referring DSPs to the correct page
and reading the directions aloud. When
practical, wrap up the activity with a review of
the correct answers, when applicable, and a
clear statement of the purpose of the activity.

Given that class sizes and characteristics
differ, the activities have been designed so that
they may be done individually, in pairs or small
groups, or as a large group. Please determine
how you would prefer to conduct each activity
prior to every session.

Some activities were designed to do as a
modified jigsaw when time is limited and there
is a lot of material to be covered. A jigsaw

is an interactive way to teach and learn.
Students are divided into small groups and
assigned a part of the content to be covered.

NOILONAOYLNI H3NIVYL T 1edA
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Common Elements (cont.)

Groups are given time to read and discuss DSP Toolbox Icons
the material, and to develop a brief lesson
for the rest of the class. The large class
reconvenes and each group teaches “their”

* DSPs need to draw upon a set of “tools,”
or basic skills and knowledge, to help them
successfully meet the daily challenges of their

content. job. The tools in the “DSP Toolbox” are: Ethics,
Quizzes Observation, Communication, Decision Making,
* There will be 10 multiple-choice quiz and Documentation. Icons are used throughout
questions at the end of each session. The the Student Resource Guide to illustrate when a
questions reflect the outcomes stated at particular tool should be used. When you see the
the beginning of the session. DSPs will following icons, please remind the DSPs to be
circle their answer to the questions in their prepared to use that tool.
Student Resource Guide. During the actual
Test After Training, DSPs will record their )
answers on a Scantron® form. You may @ Ethics
need to explain how to circle in an answer
on the Scantron® form if someone is .
unfamiliar with one. You may decide to have @ Observation
the DSPs take the test individually or as a
large class. Either way, please review the @ Communication
correct answers with the class.
* The Test after Training will consist of
questions taken directly from the quizzes. . .
Remind the students to write down the @ Decision Making
correct answers and use the quizzes as a
study guide for the Test After Training. @ Documentation
Practice and Share

At the end of each session, DSPs will be
asked to practice a concept learned in the  power Point Slides
session in the course of their work, and

then share the results with the class at the
beginning of the next session. At the end of

Power Point slides correspond to key points and
activities in the sessions.

the session, please read the Practice and Please familiarize yourself with the slides prior
Share directions aloud to the DSPs and to each session. The Power Point presentations
make sure that they understand what they are embedded in the flash drive provided with the
are being asked to do. At the beginning training materials. You will need a laptop computer
of the next session, before reading the and an LCD projector to show the presentations.
outcomes, review the Practice and Share Skill Checks
activity. »  Skill checks are opportunities for you to observe

Key Points DSPs demonstrating critical skills. The two Skill

+  Key points that should be emphasized in Checks in the first year of training are (1) assisting
lecture and discussion are listed on the with the self-administration of medication, and (2)
teacher pages under the same headings gIoving procedures. The Skill Check for aSSisting
used in the Student Resource Guide. with the self-administration of medication is
Please paraphrase these key points for repeated in the second year of training. DSPs
the DSPs, and elaborate on them using must pass all Skill Checks in order to pass the
information from the text. One strategy that training. Detailed guidelines for practicing and
you may use to get DSPs to internalize certifying passage of Skill Checks are included
key concepts is to ask them to underline or in special instructions in Sessions 4: Medication
highlight points that you consider to be of Management, Part |, and Session 6: Maintaining
particular importance. the Best Possible Health, in Year 1, and Session 3:

Medication Management, in Year 2.



Common Elements (cont.)

Test After Training

* The final test after the training consists
of 36 multiple-choice questions. DSPs’
answers will be recorded on a Scantron®
form. Please refer to the DSPT Procedure
Manual for information about ordering,
storing and processing the Test After
Training.

Tips for Training English Language Learners

Some of the DSPs in your classes may
not be native English speakers. In addition,
those students are probably at varying levels
of proficiency in the language. The following
tips' may be helpful in planning instruction for
English Learners:

Foster a safe classroom environment.
One way to do this is to begin the training by
brainstorming class ground rules, such as:

— Everything shared in the class will be
kept confidential,

— Listen and speak with respect;

— Everyone’s opinions are valued;

— Speak personally, not for someone
else, and be responsible for what you
say; and

— All questions are good questions, etc.

Write the ground rules down on a flipchart
and tape the rules on the wall before each
session as a reminder.

Use visuals to support your instruction.
Use gestures, facial expressions, and pictures
to make words and concepts clear.

Model tasks before asking the students
to do them. Begin activities and quizzes by
working through an example as a large group.

Conclusion

Watch both your “trainer talk” and your
writing. Trainer talk refers to the directions,
explanations, and general comments and
conversations that a trainer may engage

in within the classroom. Keep trainer talk
simple and clear. Use pictures, gestures,
demonstrations, and facial expressions to
reinforce messages whenever possible. Use
print letters with space between letters and
words, and do not overload the chalkboard or
flipchart with too much or disorganized text.

Give students sufficient time to give
responses and complete activities. Some
people take longer to process information
than others. As a general rule, wait
approximately 10 seconds before repeating a
question. Also, check in with students during
activities to determine how much time they
will need to complete them.

" Cunningham Florez, MaryAnn and Burt, Miriam.
Beginning to Work with Adult English Language
Learners: Some Considerations. National Center for
ESL Literacy Education, October 2001.

Have fun and be creative! In many cases, you and the DSPs are participating in this
training in addition to work and family obligations. Utilize discussion, activities, and videos

to keep things interesting.
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Trainer Resource Guide: Introduction

Show Slide #1: Introduction as students are entering the
classroom.

Show Slide #2: Training Sessions

Review the sequence and topics of sessions for year two.
State law requires this training for all DSPs.
Reasons for the training:

— To help you do the best job you can in supporting individuals
with intellectual/developmental disabilities to have a better quality
of life.

— When you do the best job you’re able to do, your professional
life should be more rewarding, which should improve your quality
of life.

Enabling Legislation:

— The requirement for the Community Care Facility Direct Care
Staff Training (a.k.a. Direct Support Professional Training) was
created by Assembly Bill (AB) 2780 enacted in 1998. AB 950,
approved by the Governor in August, 2001, amends the Welfare
and Institutions Code with the following:

— SECTION 1. The Legislature finds and declares that in order
to promote the health, safety, and well-being of persons with
developmental disabilities who live in a licensed community care
facility that receives regional center funding, it is necessary to
devise and implement a training program, as specified in Section
4695.2, for direct care staff employed in those facilities to ensure
that staff possess the knowledge, skills, and abilities to provide
consistent and high quality services to meet consumer needs.

— 4695.2. (a) Each direct care staff person employed in a
licensed community care facility that receives regional center
funding shall be required to satisfactorily complete two 35-hour
competency-based training courses approved, after consultation
with the Community Care Facility Direct Care Training Work Group,
by the department or pass a department-approved competency
test for each of the 35-hour training segments. Each direct care
staff person to whom this subdivision applies shall demonstrate
satisfactory completion of the competency-based training by
passing a competency test applicable to that training segment.

Introduction

10.Positive Behavior Support
Part 2
11.Life Quality

« TestAfter Training




About the Training

The DSP training is 70 hours of
training which is designed to be
completed over a two-year period,
35 hours in each year.

In Year 1, you will learned about:

» The Direct Support Professional

» The California Developmental
Disabilities Service System

* The Individual Program Plan

* Risk Management: Principles and
Incident Reporting

* Maintaining the Best Possible Health

* Environmental Safety

* Oral Health

+ Medication Management

+ Communication

» Positive Behavior Support

DSPT Legislation

In Year 2, you will learn more about those

topics, as well as:

* Making Choices

* Person-Centered Planning

* Preventative Health Care and
Advocacy

* Nutrition and Exercise

» Strategies for Successful Teaching

* Risk Management in Daily Living

* Positive Behavior Supports

+ Life Quality

If you wish to review materials from
Year 1 and do not have a Student

Resource Guide, you may go to www.dds.

ca.gov and review the sessions online.

The requirement for the Community Care Facility Direct Care Staff Training (a.k.a.
Direct Support Professional Training) was created by Assembly Bill (AB) 2780
enacted in 1998. AB 950, approved by the Governor in August, 2001, amends the
Welfare and Institutions Code with the following:

SECTION 1. The Legislature finds and
declares that in order to promote

the health, safety, and well-being

of persons with developmental
disabilities who live in a licensed
community care facility that receives
regional center funding, it is necessary
to devise and implement a training
program, as specified in Section
4695.2, for direct care staff employed
in those facilities to ensure that staff
possess the knowledge, skills, and
abilities to provide consistent and high
quality services to meet consumer
needs.

4695.2. (a) Each direct care staff
person employed in a licensed
community care facility that receives
regional center funding shall be
required to satisfactorily complete two
35-hour competency-based training
courses approved, after consultation
with the Community Care Facility
Direct Care Training Work Group, by
the department or pass a department-
approved competency test for each of
the 35-hour training segments. Each
direct care staff person to whom this
subdivision applies shall demonstrate
satisfactory completion of the
competency-based training by passing
a competency test applicable to that
training segment.
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Trainer Resource Guide: Introduction

DSP Toolbox

The first part of this section is a review from the Year 1
Introduction. You do not need to cover it in as much detail as in
Year 1.

Review key points.

Show Slide #3: DSP Toolbox

Describe the tools that are in the DSP toolbox and introduce the
icons. The icons will be used in the Student Resource Guide to
indicate when a particular tool may be used.

— Ethics: A picture of a compass. A compass shows us the right
direction to go in.

— Observation: A person looking into a magnifying glass.
A magnifying glass helps us to see individuals and their
environments up close and in great detail.

— Communication: Two people facing each other. This shows
that communication takes at least two people and each must
“give and take.”

— Decision Making: A gavel like a judge uses. The gavel is a
symbol of the judgment that DSPs must use everyday to make
all kinds of decisions.

— Documentation: A pen. When we write things down, they help
to inform what we do in the future.

DSP Toolbox

Critical skills and knowledge for your job, including:

YEARTWO




DSP Toolbox

hether you are working
independently or with a team,
you will need a set of “tools”™—

basic skills and knowledge—to help you
successfully meet the daily challenges of
your job. Just as a carpenter cannot do

a job without a hammer and nails, a DSP
cannot provide the best possible support
to individuals without the DSP tools. Tools
in the DSP Toolbox are:

Ethics: Make it possible for the
DSP to make decisions based
on a set of beliefs that guide
behavior.

Observation: Makes it possible
for the DSP to use their eyes and
ears to notice things that could
affect an individual’s health and
well-being.

Communication: Makes it
possible for the DSP to give and
receive information in a variety of
ways.

Decision Making: Makes it
possible for the DSP to choose
the best course of action with the
information at hand.

Documentation: Makes it
possible for the DSP to create

a written record of important
information about individuals and
events.

& B O K

Many situations in your work call for
using several tools at the same time. For
example, if an individual is sick, you might
use every tool in the DSP Toolbox:

e Ethics to guide you in promoting the
individual’'s physical well-being by
ensuring they receive timely medical
treatment with dignity and respect.

* Observation to identify changes that
may be signs and symptoms of iliness.
You might see the individual rubbing
her stomach, feel her skin is cold and
clammy, or hear her moaning and
saying “my stomach hurts.”

e Communication to ask questions
about someone’s pain such
as, “How long has it hurt you?”
Communication also means listening
and understanding an individual’s
response.

* Decision Making to choose how
to respond to the individual’s illness
based on what you have observed and
what has been communicated. For
example, “Do | need to call the doctor
or take her directly to the emergency
room?”

e Documentation to record information
about the illness in the individual’s
daily log and on an information sheet
to bring to the doctor’s appointment.

NOILONAOYLNI :Z ¥VIA
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Trainer Resource Guide:

DSP Toolbox: Additional Information

Ethics
Show Slide #4: Ethics
¢ Read the definition of “Ethics” aloud.

* Review summary of the NADSP Code of Ethics to the students as
it appears in the Student Resource Guide.

Show Slide #5: DSP TV, Scene 1: DSP Ethics 1
*  Click on the icon to show the video.
1. Is Kami using professional ethics?

No, Kami is not providing person-centered support; not promoting
physical and emotional well-being; not working with integrity and
responsibility by supporting the mission of the DSP profession;
and not treating AJ with respect.

2. How do you think AJ feels?
Unimportant, powerless, frustrated.
3. What could Kami do differently?

Provide person-centered support by asking AJ what he wanted
to do and then supporting his choice; promote physical and
emotional well-being by supporting AJ’s choice to exercise and
insuring that he is safe while he rides his bike; work with integrity
and responsibility by being a partner to AJ instead of blaming him
for having to do her job,; and treat AJ with respect by listening to
him and honoring his choices.

Show Slide #6: Activity: Making Ethical Decisions
* Read directions aloud.

* Ask for volunteers to share for each of the nine items in the
NADSP Code of Ethics.

Observation
Show Slide #7: Observation
¢ Review the definition of “Observation.”

Introduction

EEEEEEE

into small groups.
ary of the NADSP Code of Ethics.

* Discuss ti jhen you have used the Code of Ethics when faced
with a difficult decision.

Observation

Noticing changes in an
individual's health, attitude,
appearance, or behavior.

YEAR ONE




DSP Toolbox: Additional Information

Ethics

Ethics are rules about how
@ people think they and others

should behave. People’s ethics

are influenced by a variety

of factors including culture,

education, and the law.

The National Alliance of Direct Support
Professionals (NADSP) recognized that
DSPs encounter situations that require
ethical decision making everyday. NADSP
developed a code of Ethics to help DSPs
make professional, ethical decisions
that benefit the individuals they support.
Following is a condensed version of
the NADSP Code of Ethics. (For the
entire Code of Ethics, see Appendix
Introduction-A.)

1. Advocacy: As a DSP, | will work
with the individuals | support to fight
for fairness and full participation in
their communities.

2. Person-Centered Supports: As
a DSP, my first loyalty is to the
individual | support. Everything | do
in my job will reflect this loyalty.

3. Promoting Physical and
Emotional Well-Being: As a DSP,
| am responsible for supporting the
emotional, physical, and personal
well-being of individuals receiving
support while being attentive and
energetic in reducing their risk of
harm.

4. Integrity and Responsibility: As a
DSP, | will support the mission of my
profession to assist individuals to live
the kind of life they choose. | will be
a partner to the individuals | support.

5. Confidentiality: As a DSP,
| will protect and respect the
confidentiality and privacy of the
individuals | support.

6. Fairness: As a DSP, | will promote
and practice fairness and equity for
the individuals | support. | will promote
the rights and responsibilities of the
individuals | support.

7. Respect: As a DSP, | will keep in
mind the dignity of the individuals |
support and help others recognize
their value.

8. Relationships: As a DSP, | will assist

the individuals | support to develop
and maintain relationships.

9. Self-Determination: As a DSP, |
will assist the individuals | support to
direct the course of their own lives.

It is expected that DSPs will use this
professional Code of Ethics when faced
with difficult decisions, even if these ethics
differ from their own.

- I

Making Ethical Decisions

Directions: After watching the video,
separate info small groups. Read the
summary of the NADSP Code of Ethics.
Discuss examples of when you have
used this Code of Ethics when faced
with a difficult decision.

Observation

Observation is noticing changes
@ in an individual’s health, attitude,

appearance, or behavior.

+ Get to know the individual so you can
tell when something changes.

» Use your senses of sight, hearing, touch,
and smell to observe signs or changes.

* Get to know the individual’s
environment and look for things that
may impact the safety and well being of
the individual and others.

NOILONAOYLNI :Z ¥VIA
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Trainer Resource Guide:

DSP Toolbox: Additional Information (cont.)

Communication
Show Slide #8: Communication
¢ Review the definition of “Communication.”

Decision Making
Show Slide #9: Decision Making
* Review the definition of “Decision Making.”

Documentation
Show Slide #10: Documentation
* Review the definition of “Documentation.”

Show Slide #11: DSP TV Scene 2: DSP Ethics Il (Optional)
*  Click on the icon on the slide if you would like to show and discuss

this optional video.
» Discussion questions and answers:
1. What are ethical issues?

Introduction

Communication

Understanding and being
understood.

EEEEEEE

Decision Making

Choosing the best response to a
situa ith the information that is
available to you

Decision making is an ongoing
process.

Advocacy, person-centered support, integrity and responsibility,

respect, self-determination.
2. How do you think AJ feels?

Supported, listened to, respected, in control, happy.
3. How is AJ’s issue resolved?

AJ is given the reasons for the 9 p.m. bedtime and then is able to make

an informed choice.

Let’s Get Started...

» Before transitioning to Session 1, check to see if the students may have questions.



DSP Toolbox: Additional Information (cont.)

Communication
Communication is

understanding and being
understood.

» Listen carefully to what is being
communicated through words and
behavior.

* Repeat back what was communicated
to confirm understanding.

* Ask questions to gain a more complete
understanding.

* Be respectful.

Decision Making

Decision Making is choosing the
best response to a situation with
the information that is available to

you. Decision making is an ongoing
process.

» Recognize/define the situation.

» |dentify possible responses and
consider the consequences.

« Choose a response and take action.

« Evaluate how your response worked.
Were the consequences positive? If
not, what could have made it work
better?

* Use what you learned to make
decisions in the future.

DECISION MAKING LOOP

"

N

f; Recognize/Define
the situation ]

R AR
/ o

/ Use what you Y I
| learned to make |

| future decisions
\

Identify possible ‘,I
responses &
consider the ,"l

consequences /

Choose 3
response and
take action |

cvaiuaie

Documentation
Documentation is a written
record that can be shared
with other people who support
@ indivduals, such as other DSPs

and health care professionals.

* The DSP is required to keep consumer
notes for the following important,
non-routine events in an individual’'s
life: medical and dental visits, illness/
injury, special incidents, community
outings, overnight visits away from the
home, and communications with the
individual’s physician.

* Do not document personal opinions,
just the facts (for example, who, what,
when, and where).

+ Be specific when describing behaviors.

* Record what the individual actually
said or describe non-verbal attempts
to communicate.

» Describe the event from beginning to
end.

e Be brief.
 Useink.

* Do not use White Out® to correct
mistakes. Cross out the error and put
your initials next to it.

« Sign or initial and date.

Let's Get Started...

The purpose of the DSP training is to
build your skills to promote the health,
safety, and well-being of individuals with
developmental disabilities, which will
lead to a better quality of life for those
individuals. Session 1 addresses Making
Choices.
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Appendix Introduction-A

National Alliance of Direct Support Professionals
CODE OF ETHICS

Advocacy

As a DSP, | will advocate with the
people | support for justice, inclusion, and
full community participation.

Interpretive Statements
As a DSP, I will —

» Support individuals to speak for
themselves in all matters where my
assistance is needed.

* Represent the best interests of people
who cannot speak for themselves
by finding alternative ways of
understanding their needs, including
gathering information from others who
represent their best interests.

» Advocate for laws, policies, and
supports that promote justice and
inclusion for people with disabilities
and other groups that have been
disempowered.

* Promote human, legal, and civil rights
of all people and assist others to
understand these rights.

* Recognize that those who victimize
people with disabilities either criminally
or civilly must be held accountable for
their actions.

+ Find additional advocacy services
when those that | provide are not
sufficient.

» Consult with people | trust when | am
unsure of the appropriate course of
action in my advocacy efforts.

Person-Centered Supports

As a DSP, my first allegiance is to
the person | support; all other activities
and functions | perform flow from this
allegiance.

Interpretive Statements
As a DSP, | will —

* Recognize that each person must
direct his or her own life and
support and that the unique social
network, circumstances, personality,
preferences, needs and gifts of each
person | support must be the primary
guide for the selection, structure, and
use of supports for that individual.

« Commit to person-centered supports
as best practice.

* Provide advocacy when the needs
of the system override those of
the individual(s) | support, or when
individual preferences, needs, or gifts
are neglected for other reasons.

* Honor the personality, preferences,
culture, and gifts of people who cannot
speak by seeking other ways of
understanding them.

* Focus first on the person and
understand that my role in direct
support requires flexibility, creativity,
and commitment.
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Appendix Introduction-A (cont.)

Promoting Physical and Emotional
Well-Being

As a DSP, | am responsible for
supporting the emotional, physical, and
personal well-being of the individuals
receiving support. | will encourage growth
and recognize the autonomy of the
individuals receiving support while being
attentive and energetic in reducing their
risk of harm.

Interpretive Statements
As a DSP, | will —

» Develop a relationship with the people
| support that is respectful, based
on mutual trust, and that maintains
professional boundaries.

* Assist the individuals | support to
understand their options and the
possible consequences of these
options as they relate to their physical
health and emotional well-being.

* Promote and protect the health,
safety, and emotional well-being of an
individual by assisting the person in
preventing illness and avoiding unsafe
activities. | will work with the individual
and his or her support network to
identify areas of risk and to create
safeguards specific to these concerns.

+ Know and respect the values of the
people | support and facilitate their
expression of choices related to those
values.

« Challenge others, including support
team members (for example, doctors,
nurses, therapists, co-workers, or
family members) to recognize and
support the rights of individuals to
make informed decisions even when
these decisions involve personal risk.

+ Be vigilant in identifying, discussing
with others, and reporting any situation
in which the individuals | support are at
risk of abuse, neglect, exploitation, or
harm.

* Consistently address challenging
behaviors proactively, respectfully,
and by avoiding the use of aversive or
deprivation intervention techniques.

If these techniques are included in

an approved support plan | will work
diligently to find alternatives and will
advocate for the eventual elimination
of these techniques from the person’s
plan.

Integrity and Responsibility

As a DSP, | will support the mission
and vitality of my profession to assist
people in leading self-directed lives and
to foster a spirit of partnership with the
people | support, other professionals, and
the community.

Interpretive Statements
As a DSP, | will —

» Be conscious of my own values and
how they influence my professional
decisions.

* Maintain competency in my profession
through learning and ongoing
communication with others.

* Assume responsibility and
accountability for my decisions and
actions.

* Actively seek advice and guidance on
ethical issues from others as needed
when making decisions.

* Recognize the importance of modeling
valued behaviors to co-workers,
persons receiving support, and the
community-at-large.

* Practice responsible work habits.



Appendix Introduction-A (cont.)

Confidentiality

As a DSP, | will safeguard and respect
the confidentiality and privacy of the
people | support.

Interpretive Statements
As a DSP, | will -

» Seek information directly from those
| support regarding their wishes in
how, when, and with whom privileged
information should be shared.

» Seek out a qualified individual who can
help me clarify situations where the
correct course of action is not clear.

* Recognize that confidentiality
agreements with individuals
are subject to state and agency
regulations.

* Recognize that confidentiality
agreements with individuals should
be broken if there is imminent harm to
others or to the person | support.

Justice, Fairness, and Equity

As a DSP, | will promote and practice
justice, fairness, and equity for the
people | support and the community as a
whole. | will affirm the human rights, civil
rights, and responsibilities of the people |
support.

Interpretive Statements
As a DSP, | will —

* Help the people | support use the
opportunities and the resources of the
community available to everyone.

* Help the individuals | support
understand and express their rights
and responsibilities.

« Understand the guardianship or other
legal representation of individuals |
support, and work in partnership with
legal representatives to assure that the
individual’'s preferences and interests
are honored.

Respect

As a DSP, | will respect the human
dignity and uniqueness of the people
| support. | will recognize each person
| support as valuable and help others
understand their value.

Interpretive Statements
As a DSP, | will —

» Seek to understand the individuals |
support today in the context of their
personal history, their social and family
networks, and their hopes and dreams
for the future.

» Honor the choices and preferences of
the people | support.

* Protect the privacy of the people |
support.

» Uphold the human rights of the people
| support.

* Interact with the people | support in a
respectful manner.

* Recognize and respect the cultural
context (such as, religion, sexual
orientation, ethnicity, socioeconomic
class) of the person supported and his
or her social network.

* Provide opportunities and supports
that help the individuals | support be
viewed with respect and as integral
members of their communities.
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Appendix Introduction - (cont.)

Relationships

As a DSP, | will assist the people
| support to develop and maintain
relationships.

Interpretive Statements
As a DSP, | will —

» Advocate for the people | support
when they do not have access
to opportunities and education to
facilitate building and maintaining
relationships.

» Assure that people have the
opportunity to make informed choices
in safely expressing their sexuality.

* Recognize the importance of
relationships and proactively facilitate
relationships between the people |
support, their family, and friends.

» Separate my own personal beliefs and
expectations regarding relationships
(including sexual relationships) from
those desired by the people | support
based on their personal preferences.
If I am unable to separate my own
beliefs /preferences in a given
situation, | will actively remove myself
from the situation.

» Refrain from expressing negative
views, harsh judgments, and
stereotyping of people close to the
individuals | support.

Self-Determination

As a DSP, | will assist the people |
support to direct the course of their own
lives.

Interpretive Statements
As a DSP, | will -

*  Work in partnership with others to
support individuals leading self-
directed lives.

» Honor the individual’s right to assume
risk in an informed manner.

* Recognize that each individual has
potential for lifelong learning and
growth.
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TRAINER GUIDE: SESSION 1

Note to trainer: This session should run approximately 2
hours to accommodate time for the Introduction to Year 2.

Materials
* LCD projector and computer
* Flash Drive

*  One set of “Making My Own Choices” in Appendices 2-A through
2-D (pages S-18 through S-21). For the activity, please print a copy
for each student (Home pictures, Appendix 2-D, can be printed as
stickers or on paper and cut out.). Material is available from the
Consumer Corner website: www.dds.ca.gov/ConsumerCorner/
Publications.cfm

e Chart paper
* Markers

Show Slide #1: Making Choices

Show Slides #2 and #3: Outcomes

« Review outcomes for the session.

Show Slide #4: Key Words
* Review key words for the session.

¢ Give students 5 minutes to think about and rewrite definitions in their
own words in the space provided.

Outcomes

When you finish this session, you will be able to:

1. Identify reasons why making choices is important to individuals.

2. Identify reasons why offering choices to individuals is important to
DSPs.

3. Identify tools and strategies to support individuals to make choices.

YEARTWO

Outcomes (cont.)

When you finish this session, you will be able to:

4. Describe possible non-verbal responses to choice making
opportunities.

5. Describe how to honor and respect an individual's choices.

6. Identify choices that should be addressed during the person-
centered planning process.

YEARTWO

Key Words
*+ Approach Behavior + Choice Opportunity
= Action that shows temactiviy is ~cha de between
wanted
- A lance Behavior
tshows ftem/activy is

hoice
— Statement of preference. ~No
« Preferences

YEARTWO




Student Resource Guide: SESSION 1

Making Choices

When you finish this session, you will be able to:

|dentify reasons why making choices - Describe possible non-verbal
is important to individuals. responses to choice-making

) , ) opportunities.
Identify reasons why offering choices

to individuals is important to DSPs. - Describe how to honor and respect an

) , individual’s choices.
Identify tools and strategies to support

individuals to make choices. - Identify choices that should be
addressed during the person-centered
planning process.

KEY WORDS

Key Word Meaning In My Own Words
Approach An action that shows a
Behavior preference for an item or

activity, such as smiling,
reaching for, leaning toward, or
looking at the item or activity.

Avoidance An action that shows an item or
Behavior activity is not preferred such as
frowning, or turning or pushing
away from the item or activity.

Choice A statement of preference.

Choice A chance for an individual to

Opportunity decide between two or more
items or activities.

Daily The way an individual chooses

Routines to do everyday activities like

sleeping and waking, having
meals, and bathing.

Neutral When an individual does not

Behavior approach or avoid an item or
activity.

Preferences Likes and dislikes. Choices

that individuals make about
things that are important to
them.
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Trainer Guide: SESSION 1

ACTIVITY: What Do You Want to Know?

Activity: What Do You Want to Know?
¢« Read directions aloud.
* Ask for student volunteers to share answers.

* Make note of student answers and link back to student knowledge
and interests as appropriate as you review session content.

* At the end of this session, you will return to this activity to give
students an opportunity to answer the third question.



ACTIVITY

What Do You Want to Know?

Directions: Think about the topic of this training session. Answer the first two
questions in the space provided below. You will come back to this page at the
end of the session to answer the last question.

What do you already know about choice making?

What do you want to know about choice making?

To be answered at the end of the session, during review:
What have you learned about choice making?
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Trainer Guide:

Opening Scenario

* Read scenario aloud.
¢ Ask the students:

SESSION 1

— Why do you think Dave, the home administrator, made the rule about bedtime?

— How do you think Ben, the individual, feels?
— How does this affect Jeff, the DSP?

* In this session, students will learn about choices: why choices are important and how to

encourage choice making.

Activity: Today’s Choices
Show Slide #5: Activity: Today’s Choices

* Review activity directions to ensure understanding.
* Review and discuss questions and possible answers.

Activity: Today’s Choices

YEARTWO

1. What kind of choices — big and small — do you make each day? When to wake up, take
a bath or shower, what to wear, what to eat, who to eat with, what type of transportation

and route to take to the training.

2. How would you feel if you didn’t have these choices? Powerless, angry, unhappy.

The Importance of Making Choices

* Achoice is a statement of preference.

+ Preferences are likes and dislikes. Choices that individuals make about the things that are

important to them.

* Achoice opportunity is an opportunity for an individual to decide between two or more

items or activities.

» The following slides and discussion relate to session outcomes and may appear on the quiz.

Outcome: Identify reasons why making choices is important to individuals.

Outcome: Identify reasons why offering choices to individuals is important to DSPs.

Show Slide #6: Making choices is important to individuals because it...

* Review and discuss section.

Show Slide #7: Offering choices is important to DSPs because it...

* Ask students how providing choice opportunities to individuals may affect DSPs?

Answers:

Making choices is important to individuals
because it...

YEARTWO

1. Choice making opportunities help build cooperative, collaborative relationships between
the DSP and individuals, and between individuals living in the home. Cooperation and

collaboration mean a better work environment for the DSP.

2. Choice making opportunities help DSPs identify items and activities that are preferred by
individuals and that information may be used to make teaching and learning new skills more

fun and successful.

Offering choices is important to DSPs
because it...

YEARTWO




shows.

Opening Scenario

Ben likes to stay up late to watch television. However, Dave, the administrator, has
decided that all individuals living in the home should go to bed by 9:00 p.m. Dave
says that having everybody in bed at the same time makes life easier for the staff.
Each night after dinner, Ben gets in a bad mood and treats other individuals and
staff disrespectfully. He resists getting ready for bed when Jeff, the DSP, asks him
to do so. Instead of making life easier for the staff, the 9:00 p.m. bedtime and Ben’s
resulting behavior is making Jeff’s life harder. Ben tells Jeff that he feels upset
about the bedtime rule. It relaxes him to stay up late and watch funny television

since waking up this morning.

ACTIVITY

Today's Choices

Directions: Take a couple of minutes to write down all of the choices that you made

1. What kinds of choices - big and small - do you make each day?
2. How would you feel if you didn‘t have these choices?

The Importance of Making Choices

C hoices are statements of
preference. Preferences are an
individual’s likes and dislikes.
Individuals with developmental disabilities
have a right to make choices about

things that are important to them, such

as their home, relationships, community
experiences, types of work, fun things to
do, and how to be healthy and safe. There
are many reasons why making choices

is important for the individuals that you
support. Most importantly, making choices
increases an individual’s daily enjoyment.
All of our lives are more enjoyable if we
choose the things we do.

Individuals with developmental disabilities
say that making choices is important
because it:

* Helps them to be more independent
and in charge of their lives.

* Gives their lives meaning.

Choice opportunities are opportunities
for an individual to decide between two or
more items or activities. Providing choice
opportunities to individuals is important to
DSPs because it:

* Helps build cooperative, collaborative
relationships between the DSP and
individuals, and between individuals
living in the home. Cooperation and
collaboration mean a better work
environment for the DSP.

* Helps them identify things that make
learning new skills easier and more
fun for individuals. For example, if an
individual wants to learn how to ride
the bus, the DSP could ask them to
choose where they want to go.
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Trainer Guide: SESSION 1

Limited Opportunities to Make Choices

Review and discuss section.

Tools for Identifying Preferences

Review and discuss section.

The following tool relates to a session outcome and may appear on the
quiz.

Outcome: Identify tools and strategies to support individuals to make
choices.

Hard copies of “Making My Own Choices” and the “Picture Sticker Book”
are no longer available, though students may download them from the
Consumer Corner website:
www.dds.ca.gov/ConsumerCorner/Publications.cfm

To familiarize students with the “Making My Own Choices” publication:
* Print and pass out copies of “Making My Own Choices,” pages S-18
through S-21 (Appendixes 2-A and 2-D).

+ Show students the online version of the publications if you have
Internet access in the classroom.

The tools needed for this activity can be found in Appendices 2-A
through 2-D on pages S-18 through S-21.



Limited Opportunities to Make Choices

Most of us take choices for granted.
For individuals with disabilities though,
making choices cannot be taken for
granted. Surveys and observations have
shown that many people with disabilities

make very few choices in their lives. It
is the DSP’s responsibility to support
individuals in making choices during the
course of their daily lives.

Tools for Identifying Preferences

The Department of
Developmental Services
formed the Consumer Advisory
Committee to give individuals
a voice about how they

receive services. In 2005, the committee
introduced “Making My Own Choices,” a
book that individuals can use to tell DSPs
and others what makes them happy and
how they want to live their lives. Using
this tool, individuals can share their
preferences about:

* Their life at home

» Spending time with friends, family
and staff

» What to do for fun

* Participating in the community
» Work life

* Health and safety

You can print free copies of “Making
My Own Choices,” and the “Picture Sticker
Book” that goes with it, at the Department of
Developmental Services Consumer Corner
website at www.dds.ca.gov. Think about
laminating the stickers and placing Velcro
squares on the back and in the “My Choice”
boxes. This way, one book can be used
many times with different individuals.
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Trainer Guide: SESSION 1

ACTIVITY: Using the “Making My Own Choices”
Book to Learn About Individuals’ Preferences

Show Slide #8: Activity: Using Making My Own Choices
* Review activity directions to ensure understanding.
» Refer students to Appendices 2-A through 2-D (pages S-18 through S-21).

* Provide each student with a set of the “Making My Own Choices”
and explain that they are to use the Home “section” (page S-20) and the
Home “pictures” (page S-21) to show what they think an individual they
work with would like.

» Give each pair of students 10 minutes to complete the activity.
Show Slide #9: Discussion
* Chart answers.

» Iftime allows, ask if any students are interested in sharing their choices
and pictures.

Activity: Using Making My Own Choices
Directions: @

YEARTWO

Discussion
1. Is this a tool you would use with the individuals in your home?
2. How could you use this tool with an individual who cannot talk?

3. What are some other ways to learn about an individual's
preferences?

YEARTWO




ACTIVITY

Using the “Making My Own Choices” Book
to Learn About Individuals’ Preferences

Directions: Pair up with a classmate. Read the “Instructions for Using this Making My
Own Choices Book” on pages S-18 through S-21 (Appendices 2-A through 2-D). Take
turns playing the role of the DSP and the individual. Talk about what the individual
would like their home life to be like. Select a picture (from the ones given to you by the
teacher) that is similar to the type of home the individual would like. Place that picture
in the blank space on the HOME page on S-20. Ask the individual questions about
their choice and fill in their answers on page S-20. When you are finished, discuss the
following questions with the whole class.

1. Is this a tool you would use with the individuals in your home? Why or why
not?

2. How could you use this tool with an individual who cannot talk?

3. What are some other ways to learn about an individual’s preferences?
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Trainer Guide: SESSION 1

Strategies for Offering Choices
* Review and discuss section.

* The following slide and activity relates to a session outcome may
appear on the quiz.

Outcome: Identify tools and strategies to support individuals to
make choices.

Show Slides #10 and #11: Strategies for Offering Choices

* Review and discuss section, using the example from the text -
choosing a leisure time activity - or your own example.

» Emphasize the importance of giving individuals time to respond
based on their ability.

Strategies for Offering Choices
« Vocal choice, open-ended:

~“What would you like to do?"

+ Vocal choice, naming items:
~“Would you like to look at a magazine or listen to your radio?”

+ 2-item choice with pictures
—Wor

YEARTWO

ke to look at a magazine or listen to your radio?” + show pics of
o.

Strategies for Offering Choices (cont.)
« 2-item choice with objects:

—~“Would you like to look at a magazine or listen to your radio?” + show actual
magazine and radio.

« 1-item choice:
~"Would you like to look at a magazine?" + offer magazine + watch for
response.

e

Remember: Give individuals time to respond!

YEAR TWO




Strategies for Offering Choices

Making choices is a skill. Many of the
individuals you support may not have
learned this skill yet. DSPs can teach
choice making skills. To support an
individual in making meaningful choices,
you must provide opportunities for choice
in a way that they can understand.

For example, some individuals can
make a choice simply by answering a

question such as, “What do you want?”
Those individuals have higher-level
choice-making skills; they have good
communication and other skills to make
a choice in this way. If an individual is
not able to use such skills, you must try
different ways of offering choices. The
following table shows some strategies.

Figure 2.1

Level of Skill

Higher
. | |

Strategies for Supporting Individuals with Different Levels of Choice-Making Skills

Lower
| | |

Strategies \/ocal choice Vocal choice 2-item choice 2-item choice 1-item choice
(open-ended) (naming items) with pictures with objects

You may need to try different
strategies before an individual is able to
understand the choices. For example,
you might begin by asking the individual
during leisure time in the evening, “What
would you like to do?” (open-ended vocal
choice). If the individual does not seem to
understand, you might then ask, “Would
you like to look at a magazine or listen to
your radio (vocal choice, naming items)?”
If the individual still does not understand,
you might ask the same question while
showing them one index card with a
picture of a magazine and another index
card with a picture of a radio (two-item
choice with pictures). If this strategy does
not work, you might show the individual a
magazine and radio and ask them to point
to what they want (two-item choice with
objects). For individuals who are not able

to say or point to something they want,
you must provide a choice opportunity

in an easier way. In this case, you can
offer the individual a magazine (one-item
choice). Watch to see how the individual
responds to the magazine to determine if
they want the item.

When presenting two-item choices to
individuals, keep in mind an individual’s
choice-making behaviors. For example,
some individuals tend to always pick
something that is presented on their left
side. For this reason, it is important to
change the side on which you offer items
and activities.

No matter what strategy is selected, it
is important to give the individual time to
respond based on his or her ability. Some
of us need more time to think and decide
than others.
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Trainer Guide:

SESSION 1

Activity: Choosing Strategies for Supporting

Individuals with Different Levels of Choice-Making
Skills

Show Slide #12: Activity: Choosing Strategies

Review activity directions to ensure understanding.
If done individually, give students 5 minutes to write down how they

would offer choices.

YEARTWO

Activity: Choosing Strategies

This activity can be done individually or as a class.

Ask students to share the choices they wrote down and explain why.

Possible answers:

Example:
John has very good verbal skills.

Diana has severe disabilities. She is
unable to say or point to things that she
wants.

Ed has some verbal skills, but seems
confused when asked open-ended
questions.

..........................................................................

| would ask John an open-ended
question such as, “What would you like
to eat for breakfast?”

Offer Diana eggs and see how she
responds to determine if she wants them
(one-item choice).

Ask Ed, "Would you like pancakes or
eggs for breakfast?" (vocal choice,
naming items).




ACTIVITY

Choosing Strategies for Supporting Individuals
with Different Levels of Choice-Making Skills

Directions: Read the following scenario. Column one describes three individuals and
their choice-making skills. In column two, write down how you would offer breakfast
choices based on each individual’s choice-making skills. Refer to Figure 2.1 on page
S-6 if you need help. Your answers will be shared with the class.

Scenario:

You work during the morning shift and it is your responsibility to provide breakfast.
You made pancakes and eggs because it was what was planned on the menu and the
individuals enjoyed those foods in the past.

Individual Choice-Making Skills How you would offer the choice?
Example: I would ask John an open-ended
John has very good verbal skills. : question such as, “What would you like

: to eat for breakfast?”

Diana has severe disabilities. She is
unable to say or point to things that she
wants.

Ed has some verbal skills, but seems
confused when asked open-ended
questions.
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Trainer Guide: SESSION 1

Approach, Avoidance, and Neutral Behavior

* Approach behavior is an action that shows a preference for an item or activity, such as

smiling, reaching for, leaning toward, or looking at the item or activity.

+ Avoidance behavior is an action that shows an item or activity is
not preferred such as frowning, or turning or pushing away from
the item or activity.

* Neutral behavior is when an individual does not approach or avoid an item or activity.

» The following slide and discussion relate to a session outcome and may appear on the quiz.

Outcome: Describe possible non-verbal responses to choice-making opportunities.

Show Slide #13: Approach, Avoidance, and Neutral Behaviors
» This slide uses the example of Diana from the previous activity.

Show Slide #14: DSP TV, Scene 4: Making Choices

Approach, Avoidance, & Neutral Behaviors

When Diana is offered eggs, she:
- Smilles and reaches for them.
A

»  Click to play video.
Discussion questions and answers:

1. How does Tammy respond to the orange? Tammy does not respond;
neutral behavior.

2. How does Mike know Tammy wants a banana? Tammy smiles and

gestures in a positive manner; approach behavior.

3. Describe Tammy’s choice-making skills. Tammy can make one-item choices.

Respecting Choices

+ The following slide and discussion relate to a session outcome and
may appear on the quiz.

Outcome: Describe how to honor and respect an individual’s choices.

Show Slide #15: Respecting Choices

* Emphasize the importance of respecting individual choices even when
the DSP disagrees.

Show Slide #16: DSP TV, Scene 3: Choice and Quality of Life
* Click to play video.

Discussion questions and possible answers:

Respecting Choices

1. What mistakes did you observe? DSP did not respect Daniel’s individual choice of what music to
listen to; DSP forced her preferences on Daniel; DSP did not use a respectful tone of voice when
speaking with Daniel or listen to what he had to say; DSP removed Daniel’s personal possession

as a punishment, a violation of Daniel’s rights.

2. What would you do differently? Respect Daniel’s choice of music; Listen to Daniel; Use a

respectful tone with Daniel when speaking with him.
3. How does Daniel feel? Frustrated; Powerless; Disrespected




Approach, Avoidance, and Neutral Behavior

When you present a
one-item choice, watch the
individual to see if he or she
approaches or avoids the item.

An approach behavior is an action that
shows a preference for an item or activity,
such as smiling, reaching for, leaning
toward, or looking at an item or activity.
When an individual approaches an item in
this manner, you should give the item to
them.

Instead of approaching an item
presented, an individual might avoid the
item. Avoidance behavior is an action
that shows an item or activity is not
preferred such as frowning, or turning

or pushing away from the item. When
an individual avoids an item, you should
remove it and present something else.

Sometimes an individual may not
approach or avoid an item. This is called
neutral behavior. If an individual shows
neutral behavior you should allow the
individual to try the item; that is, make
sure the person knows what is being
offered by touching, looking at, tasting,
or using the item. Present the item again
to check for approach or avoidance. If
neutral behavior occurs the second time,
the item should be removed.

Respecting Choices

When providing individuals with a
choice opportunity, it is essential that you
respect and honor the individual's choice
by:

» Making sure you are able to provide

the individual with his or her choice
before you offer the choices.

* Giving the individual the chosen item
or activity.

Of course, choices may be limited
based on the resources at hand. For
example, you cannot offer an individual
orange juice for breakfast if there isn’t any
orange juice in the house.

One last thing: It is
very important to respect
the individual’s choices
even when you disagree.
This can be tough. It might
mean you have to work
harder to provide a choice
or that you may worry more about the
individual’s well-being. Nobody said being
a DSP was easy! But respecting choices,
especially when you disagree, shows the
individual that you take seriously your role
in supporting their quality of life as they
define it.
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Trainer Guide:

Finding Choice Opportunities During Daily Routines

» Daily routines are the way an individual chooses to do everyday
activities like sleeping, waking, having meals, and bathing.

Show Slide #17: Everyday Choices

*  Emphasize the importance of building choices into everyday activities.

* The Practice and Share activity at the end of this session is an
opportunity for students to try providing more choices to individuals
about their daily routines.

Activity: Supporting Choices

Show Slide #18: Activity: Supporting Choices

* Review activity directions to ensure understanding.
» Discuss each example and chart students answers.
Examples and possible answers:

Example #1: An individual wants to go to a different church on
Sundays than the rest of the group.
- Talk with the person-centered planning team to figure out
how best to support the choice.
- Check with a friend or family member of the individual
and arrange for them to accompany the individual to the
preferred church.
- Arrange for a DSP to accompany them to the preferred
church.

Example #2: An individual wants to take a job at a nearby store. The
hours are from 6:00 p.m. to 10:00 p.m., three times a week.

- Talk with the person-centered planning team to figure out

how best to support the choice.

- Depending upon the individual’s skills, they could take

public transportation to and from the job.

- Arrange with the job coach to take the individual to and

from the job.

SESSION 1

aaaaa

on?

Everyday Choices

« Example

nnnnn

Activity: Supporting Choices

"

VVVVVVV




Finding Choice Opportunities During Daily Routines

Daily routines are the ways we where, and with whom to do an activity.
choose to do everyday activities like We make many types of choices everyday
sleeping, walking, having meals, and to make our days more enjoyable. The
spending leisure time. Some choices same is true for individuals. You should try
during daily routines involve how to do an to build as many choices as possible into
activity, such as take a shower or a bath. the daily routines of the individuals you
Other types of choices involve when, support.

ACTIVITY

Supporting Choices

Directions: Read the following two examples of choices made by individuals. As a
class, discuss how you would support those choices.

Example #1:
An individual wants to go to a different church on Sundays than the rest of the group.

Example #2:
An individual wants to take a job at a nearby store. The hours are from 6:00 p.m. —
10:00 p.m., three times a week.
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Trainer Guide: SESSION 1

Supporting Major Lifestyle Choices
* Review and discuss section.

» The following slide and discussion refer to a session outcome and should be
noted as it may be covered on the quiz.

Outcome: Identify choices that should be addressed during the person-centered
planning process.

Summary

* Ask students to turn back to the “What Do You Want To Know?” activity at
the beginning of the session. Give students 5 minutes to think about what they
learned and answer the third question.

e Ask for volunteers to share their answers.

Practice and Share

« Think about an individual you
support

Show Slide #19: Practice and Share
* Read aloud and discuss to ensure understanding.

YEARTWO




Supporting Major Lifestyle Choices

The choices described so far happen
during an individual’s daily routine. Other
types of choices affect an individual’s
long-term quality of life. These are
choices about major lifestyle changes,
such as where and with whom to live and
what job to do.

We can help individuals make choices
that may have a big impact on their lives
by making sure our supports and services
are person centered. As you will recall
from the Year 1 training, person-centered
planning is the process of focusing on
supporting people with disabilities in
making their own choices for everyday

SUMMARY

This session was about identifying and supporting individuals’ choices.
The things that you learn about individuals’ preferences and choices can
help during the person-centered planning process, a more formal way
of learning about individual’s preferences, and planning how to support
them in meeting their goals. In the next session, called Person-Centered
Planning, we will learn more about this process.

and major lifestyle decisions.

Following the principles and

practices of person-centered

planning as much as possible

gives individuals more control

over their lives. Control means choosing
how one lives and choosing how one lives
makes life much better for everyone. One
way that DSPs can help individuals have
more control over their lives is to use the
information gathered from the “Making My
Own Choices” book to inform the person-
centered planning process.

You will learn more about person-
centered planning in the next session.

PRACTICE AND SHARE

Think about an individual who you support. Pick one of their daily
routines (for example, their routine when they get up in the morning or go
to bed). First, think about the choices that you have offered that individual
during that routine before today. Then think about additional kinds of choice
opportunities that could be created during that routine. Be prepared to
discuss your thoughts with the class at the beginning of the next session.
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Trainer Guide: SESSION 1

Quiz: Making Choices

Show Slide #20: Quiz Time
* Give students 10 minutes to take the quiz.

Show Slide #21: Quiz Answers
» Discuss questions and answers as a class.

* Remind students to mark the correct answers, so they can use the
corrected quizzes as a study guide for the test after training.

Answers:
1.D

® N o o bk wbd
O 00O wW>»>w

Quiz Time...

+ For each question, choose
be:

Quiz Answers

6.C
7.D
8. D
9.¢C
10.8
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Making Choices

. Individuals with intellectual/

developmental disabilities say
that making choices is important
because:

A) ltis fun

B) They do not usually get to make
choices

C) ltis difficult
D) It gives their lives meaning

. It is important for DSPs to provide
opportunities for individuals to
make choices because it:

A) Is required by the law

B) Helps build a cooperative
relationship between DSPs and
individuals

C) Gives DSPs more responsibilities

D) Makes individuals behave the way
they should

. One way to learn about what makes
individuals happy is to:

A) Use the "Making My Own Choices"
book and picture sticker book

B) Guess what is important to them

C) Ask the individual’'s parents to tell
you what makes them happy

D) Read about individuals with
intellectual/developmental disabilities

. If an individual has good verbal
skills, a good strategy for offering a
choice is:

A) Ask them which item they want

B) Show them one item and watch for
their non-verbal response

C) Name two items and ask them to
point to the one they want

D) Give them the item you prefer

5.

If an individual is not able to say or
point to things they want, a good
strategy for offering a choice is to:

A) Ask them what item they want

B) Show them one item and watch for
their non-verbal response

C) Give them the item you prefer

D) Name two items and ask them to
point to the one they want

When an individual is given a
choice between reading a magazine
or listening to music, one possible
non-verbal response is for the
individual to:

A) Ask for something else
B) Say, “l want music”

C) Reach for the magazine
D) Say, “l want to read”

When an individual pushes away an
item, she is demonstrating:

A) Verbal behavior
B) Approach behavior
C) Neutral behavior
D) Avoidance behavior

One way to honor and respect an
individual’s choice is to:

A) Ask them to choose something
else

B) Tell them you disagree with their
choice

C) Give them a different item or
activity than the chosen one

D) Give them the chosen item or
activity
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Trainer Guide: SESSION 1

Session 1 Quiz: Making Choices (cont.)

9.C
10.B

End of Session 1
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Session 1 Quiz (cont.)

9. An individual choice that should

be talked about during the person-
centered planning process is:

A) What the DSP wants for dinner
B) Who the individual should vote for

C) What job an individual wants to
have

D) Where the individual’s roommate
wants to live

10.0ne way for a DSP to help with

an individual’s person-centered
planning process is to:

A) Talk to other DSPs about the
individual’s needs

B) Share knowledge of an individual’s
preferences from using the "Making
My Own Choices" book

C) Share what you think the
individual’s goals should be

D) Not be a part of the planning
process
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Appendix 1-A NADSP Code of Ethics

National Alliance of Direct Service Professionals (NADSP)
Code of Ethics

Advocacy

As a DSP, | will advocate with the
people | support for justice, inclusion, and
full community participation.

Interpretive Statements
As a DSP, I will —

* Support individuals to speak for
themselves in all matters where my
assistance is needed.

* Represent the best interests of people
who cannot speak for themselves
by finding alternative ways of
understanding their needs, including
gathering information from others who
represent their best interests.

» Advocate for laws, policies, and
supports that promote justice and
inclusion for people with disabilities
and other groups that have been
disempowered.

* Promote human, legal, and civil rights
of all people and assist others to
understand these rights.

* Recognize that those who victimize
people with disabilities either criminally
or civilly must be held accountable for
their actions.

* Find additional advocacy services
when those that | provide are not
sufficient.

» Consult with people I trust when | am
unsure of the appropriate course of
action in my advocacy efforts.

Person-Centered Supports

As a DSP, my first allegiance is to
the person | support; all other activities
and functions | perform flow from this
allegiance.

Interpretive Statements
As a DSP, | will —

* Recognize that each person must
direct his or her own life and
support and that the unique social
network, circumstances, personality,
preferences, needs, and gifts of each
person | support must be the primary
guide for the selection, structure, and
use of supports for that individual.

« Commit to person-centered supports
as best practice.

* Provide advocacy when the needs
of the system override those of
the individual(s) | support, or when
individual preferences, needs, or gifts
are neglected for other reasons.

* Honor the personality, preferences,
culture, and gifts of people who cannot
speak by seeking other ways of
understanding them.

* Focus first on the person and
understand that my role in direct
support requires flexibility, creativity,
and commitment.

Promoting Physical and Emotional
Well-Being

As a DSP, | am responsible for
supporting the emotional, physical, and
personal well-being of the individuals
receiving support. | will encourage growth
and recognize the autonomy of the
individuals receiving support while being
attentive and energetic in reducing their
risk of harm.
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Appendix 1-A NADSP Code of Ethics (cont.)

Interpretive Statements
As a DSP, | will —

* Develop a relationship with the people
| support that is respectful, based
on mutual trust, and that maintains
professional boundaries.

* Assist the individuals | support to
understand their options and the
possible consequences of these
options as they relate to their physical
health and emotional well-being.

* Promote and protect the health,
safety, and emotional well-being of an
individual by assisting the person in
preventing illness and avoiding unsafe
activity. | will work with the individual
and his or her support network to
identify areas of risk and to create
safeguards specific to these concerns.

* Know and respect the values of the
people | support and facilitate their
expression of choices related to those
values.

» Challenge others, including support
team members such as doctors,
nurses, therapists, co-workers, and
family members to recognize and
support the rights of individuals to
make informed decisions even when
these decisions involve personal risk.

+ Be vigilant in identifying, discussing
with others, and reporting any situation
in which the individuals | support are at
risk of abuse, neglect, exploitation, or
harm.

» Consistently address challenging
behaviors proactively, respectfully,
and by avoiding the use of aversive or
deprivation intervention techniques.

If these techniques are included in
an approved support plan, | will work
diligently to find alternatives and will
advocate for the eventual elimination
of these techniques from the
individual’s plan.

Integrity and Responsibility

As a DSP, | will support the mission and
vitality of my profession to assist people
in leading self-directed lives and to foster
a spirit of partnership with the people |
support, with other professionals, and with
the community.

Interpretive Statements
As a DSP, | will —

» Be conscious of my own values and
how they influence my professional
decisions.

* Maintain competency in my profession
through learning and ongoing
communication with others.

» Assume responsibility and
accountability for my decisions and
actions.

» Actively seek advice and guidance on
ethical issues from others as needed
when making decisions.

* Recognize the importance of modeling
valued behaviors to co-workers,
persons receiving support, and the
community at large.

* Practice responsible work habits.

Confidentiality

As a DSP, | will safeguard and respect
the confidentiality and privacy of the people
| support.

Interpretive Statements
As a DSP, | will —

» Seek information directly from those
| support regarding their wishes in
how, when, and with whom privileged
information should be shared.

» Seek out a qualified individual who can
help me clarify situations where the
correct course of action is not clear.

* Recognize that confidentiality
agreements with individuals are subject
to state and agency regulations.

* Recognize that confidentiality
agreements with individuals should
be broken if there is imminent harm to
others or to the person | support.



Appendix 1-A NADSP Code of Ethics (cont.)

Justice, Fairness, and Equity

As a DSP, | will promote and practice
justice, fairness, and equity for the
people | support and the community as a
whole. | will affirm the human rights, civil
rights, and responsibilities of the people |
support.

Interpretive Statements
As a DSP, | will —

* Help the people | support use the
opportunities and the resources of the
community available to everyone.

* Help the individuals | support
understand and express their rights
and responsibilities.

« Understand the guardianship or other
legal representation of individuals |
support and work in partnership with
legal representatives to assure that
each individual’'s preferences and
interests are honored.

Respect

As a DSP, | will respect the human
dignity and uniqueness of the people |
support. | will recognize each person |
support as valuable and | will help others
understand their value.

Interpretive Statements
As a DSP, | will —

» Seek to understand the individuals |
support today in the context of their
personal history, their social and family
networks, and their hopes and dreams
for the future.

* Honor the choices and preferences of
the people | support.

» Protect the privacy of the people |
support.

« Uphold the human rights of the people
| support.

» Interact with the people | supportin a
respectful manner.

* Recognize and respect the
cultural context such as religion,
sexual orientation, ethnicity, and
socioeconomic class of the person
supported and his or her social
network.

* Provide opportunities and supports
that help the individuals | support be
viewed with respect and as integral
members of their communities.

Relationships

As a DSP, | will assist the people
| support to develop and maintain
relationships.

Interpretive Statements
As a DSP, | will —

* Advocate for the people | support
when they do not have access
to opportunities and education to
facilitate building and maintaining
relationships.

* Assure that people have the
opportunity to make informed choices
in safely expressing their sexuality.

* Recognize the importance of
relationships and proactively facilitate
relationships between the people |
support, their family, and friends.

+ Separate my own personal beliefs and
expectations regarding relationships
(including sexual relationships) from
those desired by the people | support
based on their personal preferences.
If I am unable to separate my own
beliefs or preferences in a given
situation, | will actively remove myself
from the situation.

» Refrain from expressing negative

views, harsh judgments, and
stereotyping of people close to the
individuals | support.

SADIOHD ONIMVN | UOISS3g ‘T JedA

3dINO 33¥NO0S3IY HIANIVHL

7]
-
o



SADIOHD ONIMVIN | UOISSag ‘T Jedp

3dINO 33¥NO0S3IY HIANIVYL

7))
S
N

Appendix 1 A NADSP Code of Ethics (cont.)

Self-Determination

As a DSP, | will assist the people |
support to direct the course of their own
lives.

Interpretive Statements
As a DSP, I will:

* Work in partnership with others to
support individuals leading self-
directed lives.

Honor the individual’s right to assume
risk in an informed manner.

Recognize that each individual has
potential for lifelong learning and
growth.



Appendix 2-A "Making My Own Choices" Instructions

INSTRUCTIONS FOR USING THIS BOOK

This booldet has been developed to help
people identify things that are
important to them in their life such as-their
home, relationships, community
experiences, types of work, fun things to
do and how to be healthy and safe.

1. Show these sections of the book to
the person:

Home,

Friends, Family and Staff,

Fun,

Community,

Work,

Health and Safety

2. First Section: Home- Talk about what
the person would like their home to be
like, e.g. what kind of house (apart-
ment, house, group home, in a city, etc.)
and the qualities (baving their own
room, a garden, etc).

3. Sticker Book Lock through the Picture
eweee Sticker Book for the color
coded HOME section and
find o picture that is
similar to the type of
home the person is
interested in living in and/or the
qualities of a home that are important
to them. Place the sticker on the HOME
page inthe blank space.

N

PLACE STICK]

Page 3

Note: If there isn't a sticker that matches
the person's interest you can:

1. Draw a picture in the empty “My
Choice™ box

2. Look for a picture (e.g. from
magazines and /or photos)

3. Take a photograph, and if
possible, with the person in it.

4. Ask Questions Use the completed
sample as a guide. Ask
questions about their
choice using What,

Who, When, Where,
and How. Fill in their responses. Mot all
of the questions will fit every picture.

5. Notes ke this section on the page to
write down important notes about what
will need to happen or additional
information that is needed. This is an
important part to ensure the person's
choices will be token seriously.
The next section will include how the
personcan participate inthe process.

Complete the same steps for as many
sections as the persen is interested in
‘Work with the personto follow up ontheir

ideas and plan, or help the person take
the booklet to their planning meeting to

ensure their choices become reality.
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Appendix 2-B "Making My Own Choices" - Section
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Appendix 2-C "Making My Own Choices"- Home Section

HOME

PLACE STICKER HERE —

: 2

What

Who

When

Where

How

MOTES:

/HELPEH:

2B

G
Aha

AR B

o4

HOW DO | START MAKING THIS HAPPEN?

PERSON:

\_ /

Page 4

S
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Appendix 2-D "Making My Own Choices" - Home Pictures
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Year 2, Session 2: PERSON-CENTERED PLANNING
TRAINER RESOURCE GUIDE
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Trainer Guide:

Materials

« LCD projector and computer
* Flash Drive

* Chart paper

* Markers

Show Slide #1: Person-Centered Planning

Show Slide #2: Practice and Share, Session 1

* Review the assignment.

SESSION 2

e Ask for volunteers who would like to share their stories.

* In the last session you learned about the importance of
supporting choice making among the individuals with whom you

work.

* In this session you will learn about a process called person-
centered planning. This process can be informed by your
knowledge of the individual and their choices about how they

want to live their life.

Show Slides #3 and #4: Outcomes
 Review outcomes for the session.

Show Slides #5 and #6: Key Words
* Review key words for the session.

e Give students 5 minutes to think about and rewrite definitions in

their own words in the spaces provided.

Person-Centered
Planning

DDS:= @

Practice and Share

« Think of an individual that you support.

+ Select one of their daily routines and consider what choices you
offer that individual during that routine.

« Consider what additional choice opportunities could be created
during that routine.

SHARE WHAT YOU LEARNED

YEARTWO 2

Outcomes
‘When you finish this session, you will be able to:
1. List the things you can learn about an individual when using
Person-Centered Planning.

2. Get ready for a Person-Centered Planning team meeting,

3. Describe your role as a team member.

YEARTWO 3

Outcomes (cont.)
When you finish this session, you will be able to:
4. Describe tips for communicating with family members about
individual's preferences.

5. Support an individual's goals and objectives.

6. Determine if an individual is making progress on goals and

objectives.
YEAR TWO 4
Key Words
Goals  Person-Centered
z ana
hat he/she wants to 6o or acomplish
inthe
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Student Resource Guide: SESSION 2
Person-Centered Planning

OUTCOMES

When you finish this session, you will be able to:

List the things you can learn about an - Describe tips for communicating with

individual when using person-centered family members about the individual’s
planning. preferences.

Get ready for a person-centered - Support an individual’s goals and
planning team meeting. objectives.

Describe your role as a team member. - Determine if an individual is making
progress on goals and objectives.

KEY WORDS

Key Word Meaning In My Own Words

Goals A list of things that are important
to the individual and that he or
she want to do or accomplish

in the future. Goals reflect

the individual’s needs and

preferences.
Individual An agreement required by the
Program Plan | | gnterman Act, between the
(IPP) individual and the Regional

Center that lists the individual's
goals, objectives, and the
services and supports needed

to reach those goals. The IPP is
developed by the planning team
based upon the individual’s needs
and preferences.

Objectives What an individual wants to
accomplish. Objectives must be
specific, time-limited, stated in
measurable terms, and related to
the individual’s goals and needs.

Person- The individual with the
Centered intellectual/developmental
disability is the most important
person in both planning for and
providing services.
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Trainer Guide:

Key Words (cont.)

SESSION 2

* Regional Center

« Review Date

YEARTWO

~21 centers that help individuals and
their families access services.

Key Words
+ Planning Team + Service Coordinator
- Agroup of people who plan and — A person who finds and
Supportan individual's needs and coordinales senvices and
preferences. supports.

+ Services and Supports
~Assistance necessary for the
individual to lead the most
indopendent and productive
ife possible.

~When a plan will be looked at to see
if progress has been made.




KEY WORDS (CONT.)

Key Word

Person-
Centered
Planning

Meaning

A process for learning about things
that are important to the individual
and reflect the individual's needs
and preferences (goals). This
includes the type of services

and support needed to help the
person reach his or her goals. The
individual, his or her family, friends,
and people who know and care
about the person (including DSPs),
work together to identify things the
individual likes to do (preferences),
things he or she does well
(strengths and capabilities), things
he or she wants to do (hopes and
dreams), and things that get in the
way (barriers).

In My Own Words

Planning Team

A group of people, including

the individual with disabilities,

the regional center service
coordinator, and others who know
and care about the individual,
who come together to plan

and support the needs and
preferences of the individual.

Regional
Center

A group of 21 centers

throughout California, created

by the Lanterman Act, that help
individuals with intellectual/
developmental disabilities and
their families find and access
services. Regional centers
purchase necessary services
included in the Individual Program
Plan.

Review Date

A pre-determined time period
when a goal or a plan will be
looked at to see if progress
has been made and if anything
needs to change.
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Trainer Guide:

Key Words (cont.)

SESSION 2

Key Words

« Planning Team
~Agroup of people who plan and
support an individual’s needs and

- Service Coordinator
—Aperson who finds and
and

proforences.
- Regional Center
21 centers that help individuals and
their families access services.
« Review Date
~When a plan wil be looked at {0 see
if progress has been made.

YEAR TWO

supports.
« Services and Supports
~Assistance necessary for the
individual to lead the most
independent and productive
lite possible.




KEY WORDS (CONT.)

Key Word

Service
Coordinator

Meaning

An individual from the regional
center who works with
individuals and families to find
and coordinate needed services
and supports.

In My Own Words

Services and
Supports

Assistance necessary for the
individual to lead the most
independent and productive
life possible, based on the
individual’'s wants, needs, and
desires.
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Trainer Guide: SESSION 2

Activity: What Do You Want to Know?
¢« Read directions aloud.
* Ask for student volunteers to share answers.

* Make note of student answers and link back to student knowledge
and interests as appropriate as you review session content.

* At the end of this session, you will return to this activity to give
students an opportunity to answer the third question.



ACTIVITY

What Do You Want to Know?

Directions: Think about the topic of this training session. Answer the first two
questions in the space provided below. You will come back to this page at the
end of the session to answer the last question.

What do you already know about Person-Centered Planning?

What do you want to know about Person-Centered Planning?

To be answered at the end of the session, during review:
What have you learned about Person-Centered Planning?
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Trainer Guide: SESSION 2

The Person-Centered Planning Process

What is Person-Centered Planning?

» This information relates to a session outcome and may appear on
the quiz.
Outcome: List the things you can learn about an individual when
using Person-Centered Planning.

* The Lanterman Developmental Disabilities Act says that regional
centers must use person-centered planning to support the different
ways that people choose to live.

What is Person-Centered Planning?

Show Slide #7: What is Person-Centered Planning? sy
* Review definition.

0 ther
« May think will get in the way (barriers)

* Person-Centered Planning is a way to learn about things that the

YEAR TWO

individual:

* Wants to do in the future (hopes and dreams)
* Likes to do (preferences)

* Does well (strengths and capabilities)

* Chooses to do in the next year or so (goals)

*  Will need help with to get from here to there (services and
supports)

* The Lanterman Act requires that an Individual Program Plan (IPP)
be developed for every individual.

* The IPP is based upon the results of the person-centered planning
process.

+ The Individual Program Plan is an agreement between the
individual and the regional center that lists the individual’'s goals,
objectives and the services and supports needed to help the
individual get from here to there.

e  The IPP includes:

* Goals - results that are important to the individual and reflect
their needs and preferences,

» Objectives - specific, time-limited statements of outcomes
which are stated in measurable terms and related to the
individual’s goals, and

» Services and Supports - needed to assist the individual to
lead the most independent and productive life possible, based
on the individual’s wants, needs, and desires.



The Person-Centered Planning Process

What is Person-Centered Planning?

The Lanterman Developmental
Disabilities Services Act says that regional
centers must use person-centered
planning to support the different ways that
people choose to live. Person-Centered
Planning is a way to learn about things
that the individual
» Wants to do in the future (hopes and

dreams).

» Likes to do (preferences).
* Does well (strengths and capabilities).

* Chooses to do in the next year or so
(goals).

*  Will need help with to get from here to
there (services and supports).

+ May think will get in the way (barriers).

“Person-Centered Planning provides
strategies to increase the likelihood
that people with disabilities will develop
relationships, be part of community life,
increase their control over their lives,
acquire increasingly positive roles in
community life and develop competencies
to help them accomplish these goals.
Person-centered planning helps to clarify
and implement these ideals one person at
atime.”

Adapted from Its Never Too Early, Its Never Too Late, by Beth
Mount and Kay Zwernik

The planning team, including the
individual, family members, friends, the
regional center service coordinator, and
other people who know and care about
the person (including DSPs), works to
learn about the individual's hopes and
dreams, preferences, strengths and
capabilities, goals, barriers, and needs for
services. The team then develops a plan
with the individual.

The Lanterman Act requires that
an Individual Program Plan (IPP) be
developed for every individual. The
IPP is based upon the results of the
person-centered planning process. It is
an agreement between the individual
and the regional center that lists the
individual’'s goals and objectives, and the
services and supports needed to reach
those objectives. The IPP includes goals,
objectives, and plans.

* Goals are results that are important
to the individual and reflect the
individual’s needs and preferences.
For example:

| want to spend time with my boyfriend,
Richard.

» Objectives are specific, time-limited,
stated in measurable terms, and
related to the individual’s goals. For
example:

Once a week | will spend two to three
hours with Richard at his or my home, or
someplace that we want to go together.

» Services and Supports are ways to
assist and help the individual to lead
the most independent and productive
life possible, based on the individual’s
wants, needs, and desires. For
example:

Shirley, a DSP at my home, will help me
arrange time with Richard and will provide
transportation and other support | may
need.
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Trainer Guide: SESSION 2

The Person-Centered Planning Process (cont.)

Show Slide #8: According to the Lanterman Act, the individual has a
right to make choices about...

¢ Review.

Show Slide #9: Person-Centered Planning is about...
*  Review.

» If the individual cannot speak for themselves, ask their family and friends
about what they believe is important to the individual.

The Person-Centered Planning Team

Show Slide #10: The Person-Centered Planning Team

*  Review.

+ By law, team members must include:
* The individual with an intellectual/developmental disability;
* Family members if someone is under 18 years old;
* Aguardian or conservator if the person has one; and

* The regional center service coordinator or someone else from the regional

center.

* The individual might invite other people to participate in the team
meeting such as family members, direct support professionals, a doctor,
psychologist, nurse, or speech therapist.

Show Slide #11: Responsibilities of the Planning Team
*  Review.

Show Slide #12: Getting Ready for the Person-Centered Planning
Meeting

* The following relates to a session outcome and may appear on the quiz.
Outcome: Get ready for a Person-Centered Planning meeting.

Activity: Getting Ready for a Person-Centered Planning
Meeting

Show Slide #13: Activity: Getting Ready for a Person-Centered
Planning Meeting
* Groupings: small group.
* Read directions aloud to ensure understanding.
« Direct the groups to respond to these questions:
* How can | learn more about an individual’s goals, desires, and needs?
» What are some questions | could ask to learn more about the individual?

According to the Lanterman Act, the individual has
a right to make choices about...

* Where to live and with whom

k k g I “Howtos,
> « With who
o K

YEARTWO 8

Person-Centered Planning is about...

‘Asking individuals what is important for a

H good qualiy lfe.
M -

YEARTWO 9

The Person-Centered Planning Team

* Individual
+ Regional center service coordinator

s,
€
« Family and friends ( .:;
* DSPs c‘ -
)

« Others?

YEARTWO 10

Responsibilities of the Planning Team

YEARTWO

Getting Ready for the Person-Centered
Planning Meeting

TALK WITH THE
INDIVIDUAL

ASK QUESTIONS LISTEN

YEARTWO 12

Activity: Getting Ready for the Person-
Centered Planning Meeting

YEARTWO 13




The Person-Centered Planning Process (cont.)

The IPP protects the individual’s
right to make choices. According to the
Lanterman Act, the individual has a right
to make choices about:

*  Where to live and with whom.

* How to spend time each day; for
example, day program, at work, or for
fun.

»  With whom to spend time; for example,
visiting friends and family.

» Hopes and dreams for the future; for
example, to have a job or save up for
a special vacation.

Person-centered planning helps
support the choices that people make
about their lives. We will next discuss
ways DSPs may participate in this
important process.

The Person-Centered Planning Team

It takes a team working together to do
person-centered planning. By law, team
members must include the individual
with a developmental disability; family
members if someone is younger than 18
years old; a guardian or conservator if the
person has one; and the regional center
service coordinator or someone else from
the regional center. The individual might
invite other people to participate in the
team meeting such as family members,
DSPs, a doctor, psychologist, nurse, or
speech therapist.

Everyone on the team should know
the individual. As a DSP, you may be
asked to be a member of a person-
centered planning team. It’s important to
remember these five responsibilities of the
planning team:

to the individual?

ACTIVITY

@ Getting Ready for a Person-Centered Planning Meetin

Directions: Break into small groups. On the flip chart paper provided, write down
the answers to the following questions .

How can | learn more about an individual’s goals, desires, and needs?

What are some questions | could ask to learn more about what is important

* Get to know the individual.
* Find out what’s important to him or her.
» Support the individual’s choices.

* Figure out ways to make those choices
a part of everyday life.

* Identify services to support those
choices.

One of the first steps to get ready for
the planning team meeting is to be an
active listener. Talk with the individual
about their goals, desires, and needs,
ask questions, and listen to them to learn
more about what is important to them.
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The Role of the Direct Support Professional in Person-
Centered Planning

Show Slide #14: DSP TV, Scene 5: The IPP
e Click on the icon to show the video.

YEARTWO

» Discuss and answer questions at end of Scene 5.
1. How does Mike help Daniel prepare?

- By communicating with him before the meeting to find out what things are
important to him and make sure he is prepared to talk about them.

2. What is important to Daniel?

- His trust account; TV; getting a fishing license; learning to take the bus in
Stockton; and, saving money to move in with his girlfriend.

3. What is the DSPs role?

- Advocate and partner to help Daniel prepare for the person-centered
planning meeting.

« Additional discussion questions: If the DSP attends the person-centered

planning team meeting, what could he do to support Daniel?

Show Slide #15: Getting to Know the Individual
*  Review.

« Document what you learn

»  Getting to know the individual is at the core of person-centered planning.
+ The best way to get to know someone is to spend time doing things together.

* As you learn about an individual’s preferences, it's important to communicate
these findings to other staff and to the person-centered planning team.

What Behavior Communicates

What Can Be Learned From Behavior?

* What someone does not want. )

- When someone needs attention (‘G (\F’?

Show Slide #16: What Behavior Communicates

YEARTWO

* How would someone’s behavior tell you that he or she wanted something?
» Sometimes it’s easier to figure out what a person doesn't like.

* Ask the students what are some other ways that you would let someone know
that something was making you unhappy?



The Role of the Direct Support Professional in Person-Centered Planning

Getting to know the individual is at the
core of person-centered planning. The
best way to get to know someone is to
spend time together. You can talk, listen,
and observe to learn what is important
to the individual. The DSP is often in the
best position to get this information.

When an individual cannot speak for
him or herself, it's important for the DSP
to spend more time observing activities
in the home; for example, meal time,
outings, and free time. The DSP should
also observe how people respond to
them. Do they use smiles, frowns, shrugs,
and eagerness? This will help you learn
what people like and do not like as well as
with whom they like to spend time.

If someone is new to the home or
it's difficult to figure out an individual’s
preferences from the beginning, it’'s
important to write down preferred items
and activities; for example, foods at meal
time or free time activities.

You will also want to ask others.
If family, friends, or day program staff
are available, remember to ask them
questions about preferences; for example,
“When does he seem to be the happiest?”
or, “Where are her favorite places to go?”

Finally, you may find additional
information about preferences in the
individual’s record. If the record includes
a summary of a person-centered planning
session, you should find a list of likes,
dislikes, and preferences.

As you learn about an
individual’s preferences, it’s
important to communicate these

findings to other staff and to the
person-centered planning team. You might
do this at staff meetings, team meetings,
on a staff log, or in progress notes. This
helps create more opportunities for
favorite activities and other relevant items
to be included in daily routines. It also
helps the team develop more person-
centered services and supports.

What Can Be Learned From Behavior?

How would someone’s behavior tell
you that he or she wanted something?
When you offer a choice of foods
for dinner, he or she might point to a
preferred food. Or, if you mention that
you are going to the park and someone
gets into the van, that would tell you that
the person likes something about the
activity, such as riding in the car or playing
Frisbee in the park.

Sometimes it’'s easier to figure out
what a person doesn’t like. For example,
someone might spit out food or push
away a staff person who is trying to help.
Imagine that you don’t have words to
describe your feelings.

What are some other ways that you
would let someone know that something
was making you unhappy?
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Trainer Guide: SESSION 2

Teamwork and Working with Families

Show Slide #17: Teamwork
¢ Review.

Team Members’ Roles

Show Slide #18: Roles of Team Members

« This information relates to a session outcome and may appear
on the quiz.

» Qutcome: Describe your role as a team member.
+ Everyone has an important role to play on the person-
centered planning team.

+ DSPs may help individuals talk about their choices, hopes,
and dreams and provide information to the team about what
they have seen and heard.

* Most importantly, DSPs provide services and supports that
help individuals work toward their hopes and dreams.

Teamwork

YEARTWO

Roles of Team Members

« Individual and family
—Share preferences, choices, hopes, and drearms.
- DSP

~Provide information from talking, observing, and asking others.

« Service Coordinator
~Coordinate services that support an individual's choices.

YEARTWO 18




Teamwork and Working with Families

Teamwork and working with families is
a very important part of person-centered
planning and is a key to success for
individuals with intellectual/developmental
disabilities. In addition to the individual,
the planning team will likely include
family members, consultants, health
professionals, regional center staff, and
support staff. Since you may participate
on a planning team for someone you work
with and support, it's important to know
some basics about teams and how they
work best.

Below are some facts about teams:

* Teams include co-workers, families,
the regional center, and other
community agencies.

e Trust is the basic element for success.

Team Members’ Roles

Everyone has an important role to play
on the person-centered planning team.
Individuals with intellectual/developmental
disabilities and their families, of course,
have a big part to play. As team members,
they talk about their choices, hopes, and
dreams and what services and supports
they need to be successful.

Teamwork is about sharing,
cooperating, and helping each other.
An effective team values everyone’s
contributions and works toward a common
goal. When people work together as a
team, they usually get better results.

Many experts say trust is basic to
successful teamwork. Trust takes time. It
is dependent upon people getting to know
each other to see if they say what they
mean and do what they say, and if they
contribute to the work of the team in a
positive way.

Besides trust, other values that
support teamwork are:

* Open, honest communication

» Equal access to information

* Focus on a goal

DSPs may help individuals talk about
their choices, hopes, and dreams and
provide information to the team about
what they have seen and heard. Most
importantly, DSPs provide services and
supports that help individuals work toward
their goals. Regional center service
coordinators help write the person-
centered IPP and locate services and
supports when needed.
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Communication with Families _ Communicaton wih Familes
Show Slide #19: Communications with Families ssatommenots - Shonyoeme
* Review tips.

» This information relates to a session outcome and may appear on
the quiz.

Outcome: Describe tips for communicating with family members
about the individual’s preferences.

* These tips come from an article written by Terri Niland, a DSP
from Maryland.



Communication with Families

Families communicate valuable
information to the DSP and the team about
the preferences, likes, and dislikes of an
individual. Following are useful tips to
encourage successful communication with
families.

* Regular Contact

It's important to encourage contact with
family members whenever possible.

¢  Communicate First and Often

Early and ongoing communication

is important to building a good
relationship with family members.
Often, the first contact between a
DSP and a family member involves a
problem. This is a frustrating way for a
family member to start a relationship
with a relative’s caregiver.

« Be Positive

The relationship between families and
DSPs should be positive. It should be
seen as a chance to work together

to serve the best interests of the
individual.

« Use Different Methods to
Communicate

Speaking with family members
and writing them notes are just two
methods of communicating with
families. Be creative and practical!

e Be Honest

Honesty in your interaction with families
is very important. Sometimes this can
be very difficult, especially when the
information may be difficult for the
family to accept. Learn how to best
approach family members.

Be an Advocate

DSPs have a dual role. Not only are
you responsible for the day-to-day
care of the individuals you serve,

you are also their advocate. This is
probably one of your most important
functions because it involves serving
the best interest of those with whom
you work. At times, being an advocate
involves working together with family
members on behalf of the individual. At
other times, it involves advocating on
behalf of the individual in matters on
which the family might disagree.

Share What You Learn

When family members share important
information, make sure to share it with
other DSPs. Remember, you all work
together to support the individual.

Show You Care

Your genuine concern for the
individual, as well as for their family
members, will serve you well. Sharing
observations with family members and
asking for their input will go a long way
in maintaining positive communication.

Be Sensitive

Be sensitive to the individuals you
support even if you may not be
enthusiastic about the involvement of
their families. Adults who do not have
a conservator have a right to decide
how much family involvement they
want. This may be something you can
help with.

Source: Terri Niland, a DSP from Maryland.
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Trainer Guide: SESSION 2

The Role of the Direct Support Professional in Implementing IPPs

This information relates to a session outcome and may appear on the quiz.
Outcome: Support an individual’s goals and objectives.

The DSP is responsible for implementing the IPP.

The DSP must be familiar with the IPPs for each person in the home and :
* Know what their goals and objectives are, and

» What the DSPs responsibilities are to assist the individual, and

*  Who is to do what by when.

Direct students to the sample IPP and discuss.

Answers:

Read the sample IPP for Eric aloud.
What is the goal? Go and watch John play on the local baseball team.

What is the objective? Helen and | will go to John’s baseball game once a week throughout
the one season (April to July).

What is the plan? Everett, the DSP will help Eric by finding out when and where the games
are scheduled, and at least once a week, provide for or arrange transportation for Eric to
the game and go with him. This is a simplified example of an IPP.

*  Who will do what and by when for the individual?
* What does the DSP do to support the goal?

Activity: Implementing an IPP

Show Slide #20: Activity: Implementing an IPP

Activity: Implementing an IPP

Groupings: small groups.

Assign each group one objective to review.

As a class, review Kwan'’s IPP in Appendix 2-B on page S-16.
Direct the groups to answer the following questions.

*  Whatis the goal?

* What are the plans?

*  Who is responsible?

*  What should the DSP do?

*  When should the DSP do it?



The Role of the Direct Support Professional in Implementing IPPs

>

Let's examine an IPP and find ways must be familiar with the IPPs for each i

to be supportive team members. The role person in the home, and know what their o
of the DSP is to review the information goals and objectives are and what your ﬁ
in each individual’s IPP and to be aware responsibilities are to assist the individual g
of what should or should not be done to in achieving them. The IPP should tell you N
best support each individual’s needs and who is to do what by when. ﬁ
goals. You must know where each 4
Most importantly, the DSP is individual’'s record is kept, read and be Z
responsible for implementing the IPP. familiar with the IPP, and work with the ﬁ
Often, the services and supports that an administrator and other DSPs in the =
individual needs to reach their goals are home to provide necessary services and a
provided by the DSP. For this reason, you  supports identified in the IPP. 2
)

z

4

Sample IPP =

Read this partial IPP. What is the goal? What is the objective? What is the plan?
Who will do what and by when for the individual? What does the DSP do to support
the goal?

The following is an example of an IPP for Eric.

Eric wants to see his friend play baseball. The DSP will help him by finding out
when and where the games are scheduled and at least once a week, provide for or
arrange transportation for Eric to go to the game with him.

Goal:

| want to watch my friend, John, play on the local baseball team.

Objective:

Helen and | will go to John’s baseball game once a week throughout the season
(April to July).

Service and Support Plan:

Everett, a DSP in the home where | live, will check the weekly schedule to make
sure we go at the right time, provide or arrange for transportation, and accompany
me to the game.

_|

s

m

ACTIVITY ;

m

Implementing an IPP 8

A

Directions: Look at Kwan's IPP in Appendix 2-B on pages S-16 through S-26. Split ﬁ

into small groups. Each group will be assigned an objective to review and answer %

the following questions: m

1. What is the goal? 4. What should the DSP do?

2. What are the plans? 5. When should the DSP do it? S-10

3. Who is responsible?
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Trainer Guide: SESSION 2

The DSP’s Role in Assessing Progress on the IPP

» This information relates to a session outcome and may appear on
the quiz.

Outcome: Determine if an individual is making progress on goals
and objectives.

* AReview date is a predetermined time period when a goal or
a plan will be looked at to see if progress has been made and if
anything needs to change.

« Often, the IPP will require that the DSP (or responsible person)
write down observations or keep a record of things that were done
to implement the plan.

» If you see that something in the plan is not working, it is your
responsibility to let others know

The DSP’s Job in Assessing the Quality of Services

+ Direct students to Appendix page 2-C on pages S-27 through
S-29: Looking at Service Quality.

* Review the document with students and discuss.

» Direct students to think of one of the individuals they support and
complete the form.

*  When they are finished, partner with another student and discuss
findings.

» Share findings with the whole group.



The DSP’s Role in Assessing Progress on the IPP

Each IPP has a review date, a pre-
determined time period when a goal or
a plan is looked at to see if progress
has been made and if any changes are
needed. Often, the IPP will require that
the DSP (or responsible person) write
down observations or keep a record of
what was done to implement the plan.
This information should be shared
with other staff and be reviewed by the
regional center service coordinator, the
individual's planning team, and others
involved in the individual’s health, safety,
and quality of life.

The DSP’s Job in Assessing the Quality of Services

A form entitled, “Looking at Service
Quality” may be found in Appendix
2-C. It was adapted from a tool that the
Department of Developmental Services
offers to service providers as a way to
look at services and identify opportunities
for improvement. The tool assists you in
asking questions, such as the following,
about the quality of a person’s life in the
areas of choice, relationships, lifestyle,
health and well-being, rights, and
satisfaction:

Do | know the hopes and dreams of each
person | support?

Do | know the goals in each person’s IPP?
Have the individuals | support made

progress in reaching a goal in the past
year?

Sometimes the IPP objectives or plans
aren’t helping the individual achieve his
or her goal. Sometimes the original plan
needs to be changed and you are in a
good position to identify when there are
problems. If you see that something in the
plan is not working, it is your responsibility
to let others know.

Do I provide opportunities for individuals
to have choices in their daily life?

Does each person in the home have
opportunities to spend time with their
friends?

Does each person have someone to talk
to in their primary language?

Does each person get to do activities in
the community?

Does each person have access to needed
health services?

Does each person know his or her rights?

Do I and others treat people with dignity
and respect?

These are just a few questions that you might ask to assess the quality of services
that you and others in the home provide. You and others will want to review the answers
to these questions as a way to assess the quality of services you provide. Remember,
better quality of life for people with intellectual/developmental disabilities will likely lead

to a more rewarding professional life for you!
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Trainer Guide: SESSION 2

Summary

+ Ask students to turn back to the “What Do You Want To Know?”
activity at the beginning of the session. Give students 5 minutes to
think about what the learned and answer the third question.

* Ask for volunteers to share their answers.
Practice and Share

Show Slide #21: Practice and Share
* Direct students to Practice and Share directions.

¢ Read the directions and make sure students understand the
assignment.

YEARTWO

Practice and Share

When you return to the home in which you work,
t

answers at the beginning of the next class.




PRACTICE AND
SHARE

When you return to the home in which you work, ask yourself the questions
on page S-11 for just one individual that you support. Be ready to share the
answers at the beginning of the next class.

ONINNV1d QIYILNIO-NOSHId :g UOISSas ‘g JesA

3dINS 33¥NO0S3IY HIANIVYL

S-12



ONINNV1d QIYILNIO-NOSHId :g UOoISSas ‘g Jesp

3dINO I2UNOSTY HYINIVIL

N
-
w

Trainer Guide: SESSION 2

Quiz: Person-Centered Planning

Show Slide #22: Quiz Time
* Give students 20 minutes to take the quiz.

Quiz Time...

« For
the
Ci
m;
ch

Show Slide #23: Quiz Answers

* Discuss questions and answers as a class.

* Remind students to mark the correct answers so they can use the
corrected quizzes a study guide for the test after training.

Quiz Answers

6. D
7.¢C
8. B
9.8
10.c

[ERFSETINEN
>®wo >

Answers:

©® N o o bk wd =
OO >»ww O >




Person-Centered Planning

1. What can the DSP learn about
the individual during the person-
centered planning process?

A) The individual's life goals

B) What the individual learned in
school

C) The individual's social life

D) What is the individual's favorite
color

2. How should the DSP get ready for a

person-centered planning meeting?

A) By reviewing the individual's
medical record

B) By making decisions for the
individual

C) By asking the individual about their
goals

D) By asking the family about their
goals for the individual

3. What is the DSP’s role as a person-
centered planning team member?
A) To write up what goes on in the
meeting

B) To support an individual's goals,
desires, and needs

C) To run the meeting
D) To decide what is best for the
individual
4. What are some tips for
communicating with family
members about the individual’s

preferences?
A) Ask them what they enjoy doing

B) Be an honest advocate for the
individual

C) Use only non-verbal communication

D) Have limited contact with the family

5. How can the DSP support an
individual’s goals and objectives?
A) Know what their responsibilities
are

B) Know about each individual's
behavior problems

C) Speak with an administrator about
the individual

D) Be familiar with the family of each
person in the home

6. How can the DSP help to assess
an individual’s progress in meeting
their IPP goals and objectives?

A) Decide if the IPP goals and
objectives are working

B) Change the goals and objectives if
they are not working

C) Get family members to change the
individual's goals and objectives

D) Write down observations or keep a
record of what is done to implement
the IPP

7. Ethics, Observation, and Decision

Making are skills included in the:
A) IPP team

B) Title 17 regulations
C) DSP toolbox
D) Lanterman Act

8. What may the DSP’s do to assess

the quality of services received by

an individual?

A) Teach the individual to be
independent

B) Ask questions about the
individual's quality of life

C) Learn about the individual's future
goals

D)Learn to provide new services
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Trainer Guide: SESSION 2

Quiz: Person-Centered Planning (cont.)

9.B
10.C

End of Session 2
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Session 2 Quiz (cont.)

9. The objectives of an individual must
be:
A) Written in a legal document

B) Specific and related to goals
C) Long term and unclear
D) Difficult to measure

10.Which is the responsibility of the
Service Coordinator?
A) Teach the individual to support
themselves

B) Help individuals take their
medications regularly

C) Help individuals find needed
services and supports

D) Teach the DSP about the needs of
the individual
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Appendices 2-B

Everyone’s Regional Center (ERC)
Individual Program Plan (IPP)
Date of IPP Meeting: 411117

IDENTIFYING INFORMATION

Kwan Louise Wang F 4/18/58
Name Gender Date of Birth
1421 High View Street, Roseland, CA 90375 (405) 677-9535
Current Address Phone
English Community Care Facility, Service Level 4
Primary Language Residence Type
Betsy Helpful (405) 546-9203
Service Coordinator Phone
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IPP MEETING PARTICIPANTS
Kwan Wang, Phone: (405) 677-9535
Judy Wang, mother and conservator, Home phone: (405) 391-2537, Cell: (405) 636-2452
John Wang, brother, Home phone: (310) 372-3610
Martha Green, administrator of the Green home, Phone: (405) 677-9436
Mimi Rosales, direct support staff at the home, Phone: (405) 677-9535
Armand Garcia, Hillside Day Program counselor, Phone: (405) 638-4423
Betsy Helpful, ERC service coordinator, Phone: (405) 546-9203

FAMILY INFORMATION

Family Members
Judy Wang (Mother and Conservator) 76711 S. San Pedro St., Roseland, CA 90375
Home phone: (405) 391-2537, Cell (405) 636-2452

John Wang (Brother) 525 Avenida Esplendida, Ripart, CA 90275
Home phone: (310) 372-3610

Consumer/Family Concerns and Priorities

Kwan has a boyfriend, Robert, with whom she enjoys spending time with. She would like
support to be able to spend good, quality time with Robert. Kwan enjoys animals and has

a pet bird. Someday, she would like to have more than one bird. In the meantime, Kwan
would like to find more ways to be around animals, especially birds. She would also like

a job since she wants to save money for her dream trip to Disneyland and to buy more
clothes and CDs. Kwan also enjoys spending time with her mother and brother. She and
her mother get together once a week for shopping and other activities. She doesn’t see her
brother as often, since he lives 50 miles away.
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Appendices 2-B (cont.)

Kwan’s mom wants Kwan to be happy in her new home. She is concerned that Kwan’s fairly
complicated medical needs are taken care of properly. She wants to continue to take a very
active part in Kwan’s life. She loves her daughter very much and wants to do what is best for
her. Kwan'’s brother is concerned that Kwan’s wheelchair needs to be replaced and wants to
see Kwan get a new one as soon as possible. He also wonders if there isn’t something that
could help Kwan communicate more effectively as it is very hard to understand her.

MEDICAL INFORMATION
Health Insurance: Medi-Cal: 4679635738; Medicare: 4679635738 (Father deceased)

Medications

* Tegretol - 200mg QID (four times a day, 7:00 A.M, 12:00 P.M., 5:00 P.M., 10:00 P.M.) with
food for seizures
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* Colace - 250 mg g AM (every morning) with a large glass of water for constipation

 Milk of Magnesia - 30 mL q 3rd day (every third day) when no bowel movement

* OsCAL- 1500 mg qd (every day) for prevention of osteoporosis

* Lotensin - 20 mg g AM, (every morning) for hypertension

* Fluorigard - 15 mL mouthwash after toothbrushing AM and PM for oral health

* SPF 35 sunguard and lip balm to protect from sunburn to be applied if Kwan is to be in the

sun for more than 15 minutes

Health Providers

Primary Care Physician

Dr. Ubeewell, 7922 Spirit St., Pleasantville, CA90375 Phone: (405) 391-8511
Neurologist

Dr. Nicely, 12 Fair Oaks Dr., Suite 3, Roseland, CA 90375 Phone: (405) 333-7272
Gynecologist

Dr. Young, 12 Fair Oaks Dr., Suite 14, Roseland, CA 90375 Phone: (405) 333-6789
Dentist

Dr. Y. Nocaries, 12 Whitten Way, Pleasantville, CA 90375 Phone: (405) 696-3372
Audiologist

Dr. Hearless, 1434 Hayes Way, Suite 200, Pleasantville, CA 90375, Phone: (405) 333- 4536
Health Status

Height: 5 feet Weight: 120 pounds

Eligible Diagnosis: Spastic Quadriplegia Cerebral Palsy, Severe ID, Mixed Seizure
Disorder
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Appendices 2-B (cont.)

Chronic medical conditions/special health issues: Kwan had a right hip fracture
with pinning in 1998. She currently has a seizure disorder, hypertension (diagnosed
in 2003), chronic constipation, and moderate hearing loss in the left ear (diagnosed
in 2002). She has doctor’s orders for a therapeutic diet (high fiber for constipation
and no coffee or added salt for hypertension). In addition she cannot eat tomatoes
or tomato products.

Allergies: Kwan is allergic to tomatoes and tomato products. They give her hives.
She is also sensitive to the sun and sunburns easily.

Equipment: Wheelchair, shower chair, adaptive spoon
Hospitalizations: No hospitalizations in the past year.
Mental Health Issues: N/A

Immunizations: Kwan had a flu shot and pneumovax in September, 2016.

NATURAL SUPPORTS

Kwan’s mother and brother are both very close to Kwan and want to do as much
to support her as they are able. Her mother visits Kwan once a week. Every fourth
week she takes her shopping at the local mall. She goes with Kwan as often as
she can to doctor visits. Kwan spends Thanksgiving and Christmas holidays with
her mother and family. Kwan'’s boyfriend, Robert, is also an important source of
support and fun.

WHAT PEOPLE NEED TO KNOW ABOUT KWAN

Kwan is a friendly and happy person who gets along well with others. She has a
good sense of humor and likes to be with people and do fun things. Kwan enjoys
her close relationship with her mother and brother. Kwan likes birds, especially her
yellow parakeet Pete. She also loves having her nails polished and going shopping
with her mom. Kwan likes watching TV, especially the Disney Channel. Kwan is
able to express some of her needs verbally however when she is very excited, her
speech is very difficult to understand. She hears best with her right ear. Kwan uses
a wheelchair and needs assistance with most things. Kwan has very fair skin and is
sensitive to sun.

HOPES AND DREAMS

Kwan enjoys spending time with Robert, and would like more opportunities to be
with him. Kwan loves her bird. She would like to someday work in a pet shop or
somewhere where there are lots of birds. She likes the water and would like to
learn to swim. The thing that would make her happiest in the world would be to go
to Disneyland with Robert.
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Appendices 2-B (cont.)

CONSUMER/FAMILY SATISFACTION WITH SERVICES

Kwan likes her new home. The staff are nice and she likes spending time with them,
but she would like to have more friends and to spend more time with Robert. Kwan’s
mother, who is also her conservator, is happy with Kwan’s new home as well.

FINANCIAL SITUATION

Benefits: Kwan receives SSI in the amount of $670 a month with an additional $90.00
for personal and incidentals (P&l). In addition, Kwan receives SSA in the amount of
$270 a month. Her mother is her representative payee. She also maintains a bank
account for Kwan. Kwan uses her P&l to purchase personal items, clothes, pet
supplies for Pete and for weekly activities as needed.

LEGAL STATUS
Kwan’s mother is her limited conservator and as such is authorized to sign for Kwan’s
medical care, handle her finances and make decisions about where she lives.
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INDIVIDUAL PROGRAM PLAN AREAS

HOME

Current Status: On January 6, 2012, Kwan moved to her new home, a level 4 owner-
operated CCF. Martha Green is the owner and administrator. Kwan had to move
because her previous service provider became seriously ill. Kwan likes her new home,
and particularly likes Mimi Rosales, one of the staff. It also helped that her previous
roommate moved with her. There is one staff for every three people in the home at

all times. In the morning and evening there is one additional staff. Kwan’s mom was
worried about the move, but is now satisfied that the new home is working for Kwan.
Being able to keep her bird was one of the reasons she and her mom chose the
Green home.

Goal
Kwan will live in a safe, comfortable, home that meets her needs and supports her
choices and preferences.

Objectives

1. Kwan will continue to live in the Green home through 8/30/18.

2. Kwan'’s staff will receive yearly Red Cross training in First Aid, CPR, and proper
transfer and lifting procedures for Kwan.

Plans

1) Green home staff will provide services and supports for Kwan as described in
Kwan’s IPP and with consideration for Kwan’s unique needs and preferences.

2) Martha Green, Administrator, will prepare a quarterly summary of activities and
outcomes related to implementation of individual IPP objectives for which the
facility is responsible.
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Appendices 2-B (cont.)

3) ERC will continue to provide monthly payment at the Level 4 rate (minus the
SSI and SSA amount) to the Green home for Kwan. Kwan’s ERC service
coordinator will visit Kwan once every three months (August, November,
February, May) or more frequently as needed to monitor the implementation
of Kwan’s IPP and Kwan and her mother’s continued satisfaction with the
services being provided. Kwan'’s service coordinator will invite Kwan’s mother
to participate in these visits.

4) As representative payee, Kwan’s mom will continue to provide monthly payment
for Kwan to the Green home for the total amount of the SSI and SSA payments.

PERSONAL CARE

ONINNV1d QIYILNIO-NOSHId :g UOISSas ‘g JesA

Current Status: Kwan likes to wear nice clothes, make-up, and have her nails
polished. Kwan uses an adaptive spoon to eat, but otherwise needs to be assisted
with all her needs. She enjoys long showers. Kwan is unable to stand and pivot to
transfer from her wheelchair. Kwan’s wheelchair needs replacement. It is 8 years
old and the upholstery is ragged and the frame wobbly. The brakes were recently
repaired.

Goal

Kwan will maintain good oral health, healthy skin, will eat as independently as
possible, and will be dressed and groomed appropriately for the occasion and the
season through 4/30/18.

Objectives

1) Home staff will provide complete assistance to Kwan with bathing, oral care,
dressing, toileting, grooming (including makeup) with concern for her privacy
and dignity and provide Kwan with opportunities for choice throughout her daily
routine. Staff will schedule extra time for Kwan'’s shower.

2) Home staff will floss Kwan’s teeth once a day and brush with an electric
toothbrush twice a day. They will assist Kwan in using Flourigard as prescribed
after each brushing.

3) Home and day program staff will assist Kwan to shift position in her wheelchair
once every 2 hours. Home staff will assist Kwan to transfer from her wheelchair
to a beanbag for an hour each night at home while she is watching her favorite
TV program or listening to music.

4) Home and day program staff will ensure that Kwan has her adaptive spoon
when eating and will provide partial assistance and verbal prompts to guide
Kwan to eat as independently as possible.
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Appendices 2-B (cont.)

5) Home and day program staff will coordinate Kwan’s toileting schedule.

6) Both home and day program staff will assist Kwan to apply sunscreen, lip balm,
and a hat each time she is in the sun for any extended length of time (more
than 15 minutes).

7) By 6/1/18, Kwan’s service coordinator will arrange for Jacquie Ohanesian, CRT,
at First Care Equipment (405-696-4651) to assess Kwan'’s wheelchair. ERC will
fund the assessment.

8) Within 2 weeks of the completed assessment, the service coordinator will
schedule a meeting with Kwan, her mom and Martha Green to discuss the
results of the evaluation and write an IPP addendum including a plan with
a target date for the purchase of necessary equipment. If Medi-Cal will not
approve the purchase of the recommended wheelchair and lift, ERC will
authorize.
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COMMUNICATION

Current Status: Kwan is a friendly and happy person. She has a good sense of
humor and likes to be with people. Kwan is able to express some of her needs
verbally however at times when she is very excited, her speech is very difficult to
understand. An audiogram done in 2002 revealed a moderate left hearing loss. No
hearing aid was recommended. Kwan hears best when people direct their speech
directly at her or towards her right ear. Her brother is concerned that there may be
some way to assist her to communicate more effectively.

Goal
Kwan will be able to communicate as effectively as possible.

Objectives

1) By 10/1/17, Kwan'’s service coordinator will arrange for Liz Speakeasy, Speech
Therapist, to assess Kwan for use of augmentative communication. By 1/30/18,
the speech therapist will have completed the assessment. The speech therapist
will assess Kwan in different environments and situations. Medi-Cal will fund
the assessment.

2) Within 2 weeks of the completed assessment, the service coordinator will
schedule a meeting with Kwan, her mom, and Martha Green to discuss the
results of the evaluation and write an IPP addendum including a plan with a
target date for the purchase of any necessary augmentative communication
device.
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Appendices 2-B (cont.)

3) Home staff will schedule 30 minutes a day of one-to-one time to talk to Kwan
about things she likes to talk about. Whenever possible, Kwan’s favorite staff
person, Mimi Rosales, will be scheduled to participate in this activity. Kwan’s
speech is very slow and often difficult to understand, so this will be focused
time with her. Home staff will talk to Kwan while assisting with personal care
and at other time when they are supporting her.

FAMILY, FRIENDS, and FUN

Current Status: Kwan lives with three other women close to her age. Kwan likes
visiting with her mother and brother, especially during the holidays. Her mother and
brother visit her often. Kwan has told Mimi Rosales that she wants to spend more
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time with her new friend, Robert. Her life’s dream would be to go to Disneyland
with Robert. She also loves having her nails polished and going shopping with her
mom. Kwan especially enjoys shopping for clothes, make up and jewelry. Kwan
likes watching TV, especially the Disney Channel. In February, Kwan attended a
Valentine’s Day Party. She is very proud of the picture taken of her at the party that
shows how pretty she looked in her red dress. Her mom framed it.

Goals

Kwan will maintain her strong relationship with her family, and Robert, make more
friends, participate more in community activities, and explore a job or volunteer
work.

Objectives

1) Martha and her staff will provide support for Kwan’s to participate in fun
activities of her choice in her local community at least once a week.

2) Kwan’s mom, home staff and Loi will help Kwan plan a trip to Disneyland.

Plans

1) Martha will help Kwan to arrange for weekly visits with Robert, and, at Kwan’s
request, will help coordinate additional visits.

2) By October 1, 2016, Kwan’s mom will work with Kwan to develop a budget and
savings plan for the Disneyland trip.

3) Mimi Rosales pointed out that the National Self-Advocacy Conference is being
held in Anaheim in September, 2018, and that Kwan’s boyfriend Robert is
planning to go. Mimi volunteered to talk more with Kwan about whether she
would like to go to the conference AND Disneyland at the same time. Mimi also
volunteered to help Loi and Kwan plan the trip to Disneyland. By December 1,
2017, the plan for going to Disneyland will be developed.
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Appendices 2-B (cont.)

4) As prearranged with Kwan’s mom, home staff will arrange for Dial-A-Ride to
take Kwan to and from the mall to meet her mother for shopping.

5) As prearranged with Robert and Kwan, home staff will arrange for Dial-A-Ride
to take Kwan to and from Robert’s home.

HEALTH

Current Status: In late January of 2003, Kwan was diagnosed with high blood
pressure. Medication has brought her blood pressure down to 132/86. The doctor
ordered a diet with no coffee or added salt. Kwan continues on her high fiber diet.
She is allergic to tomatoes and tomato products. Although she is on stool softeners
and laxatives she continues to experience chronic constipation. Kwan’s gums
bleed easily as a result of the gingivitis. Seizure frequency is reduced to about 5-6
grand mal seizures per year. Seizures last 1-2 minutes. Seizures sometimes are
noted to be in association with episodes of severe constipation.
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Kwan'’s last visit to her primary care physician, Dr. Ubeewell was 5/14/17. Her
blood pressure was within normal range. Kwan is to return every three months

or more frequently as needed. Kwan'’s last visit to her neurologist, Dr. Nicely was
7/12/17. Her serum blood level for Tegretol and TSH was normal. She is to return
yearly or more frequently as needed. Lab work needs to be done prior to visit (call
doctor for order). Kwan last saw her gynecologist, Dr. Young, on 1/30/17. Dr. Young
works with the Adult Special Disabilities Clinic at University Hospital and Kwan
feels very comfortable. She has an examining table which makes transfer from

her wheelchair easy. She had a breast exam and pap smear on the same date,
and a mammogram on 3/22/17. Findings were normal for both. Kwan is to return
for a yearly breast exam, pap smear and mammogram (Bay Area Breast Center).
Kwan went to her dentist, Dr. Y Nocaries, on 2/28/17. She had 2 small cavities that
were filled and her teeth cleaned. She is to return two times a year. She saw Dr.
Hearless, her audiologist, on 2/15/17. Dr. Hearless diagnosed moderate hearing
loss in left ear. She is to return once a year for follow-up audiogram.

Goal
Kwan will be supported to have the best possible health.

Goal
Kwan will receive ongoing medical and dental care and age and gender
appropriate health screenings.
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Appendices 2-B (cont.)

Objectives

1) Martha Green will make all necessary medical/dental care appointments.
Martha will make appointments on the following schedule:

Primary Care Physician: Dr. Ubeewell; last visit 5/14/17; return quarterly or
more frequently as needed.

Neurologist: Dr. Nicely, last visit 7/12/17; return yearly or more frequently as
needed; and, call doctor for lab order prior to yearly visit.

Gynecologist: Dr. Young, last visit 1/30/17; last pap smear 1/30/17 and last
mammogram 3/22/17, return for yearly pap smear and mammogram.
Dentist: Dr. Nocaries, last visit 2/28/17; return two times a year.

Audiologist: Dr. Hearless, last visit 2/15/17; return once a year for follow-up
audiogram.

2) Kwan’s mother wants to accompany her to her yearly neurologist appointment,
her twice-yearly dental appointments and her yearly audiogram appointment.

3) On a quarterly basis, Kwan’s ERC service coordinator will review Kwan’s
ongoing notes, seizure log, bowel log, medication and other health records for
any changes or special incidents and take appropriate action.

4) Martha or a home staff member will accompany Kwan to all medical and dental
appointments, provide necessary information, document all visits and the
outcome in Kwan’s notes, and follow doctor’s recommendations. Martha will
notify Kwan’s mother of any scheduled appointments, as well as any changes
in Kwan’s health, e.g., iliness, injury and any hospitalization or ER visit.

a) In consultation with the Green home’s dietician, Kwan, and her mother,
home staff will develop and follow a menu plan for Kwan’s therapeutic diet.
To help prevent constipation and maintain good health, staff at Kwan’s
home and day program will offer Kwan water throughout the day.

b) Martha and both home and day program staff will keep and share a record
of Kwan’s seizures. Home and day program staff will assist Kwan to take
prescribed medications following doctor’s orders.

c) Martha Green will provide the day program with pharmacy prepared and
labeled bottle of Tegretol for Kwan’s midday dose. Armand Garcia will
ensure that day program staff who assist Kwan with her medication are
trained to safely assist her and that they document each dose.
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Appendices 2-B (cont.)

Plans

1) Martha Green will coordinate menu planning with Kwan’s day program. As
ordered by her primary care physician, Kwan will be encouraged to eat foods
high in fiber and will not eat (or drink) coffee, salt or tomatoes.

2) Martha will ensure that home staff keep a daily record of Kwan'’s bowel
movements. She will work with the day program director in sharing this record.
On every third day without a bowel movement, home staff will assist her to take
the prescribed dose of Milk of Magnesia and document Kwan’s medication
log. If she has no bowel movement on the next day, home staff will call Dr.
Ubeewell.

3) If frequency or duration of seizures increases, Martha will call Dr. Nicely.

4) Martha Green will ensure that home staff has been trained to safely assist
Kwan and that when providing assistance, staff follow the Five Rights for
assisting with medications and document each dose on a Medication Log.

EDUCATION/WORK/DAY ACTIVITY

Current Status

Since her move to the Green home, Kwan has attended Hillside Day Program,
73468 Southside Lane, Roseland CA 90375, telephone (405) 696-1173. The
program has a one to three staff ratio to support people who use wheelchairs, like
Kwan. Kwan'’s activities include music appreciation, artwork and a class on current
events. Kwan has a longer lunchtime so that she doesn’t have to hurry. She also
gets additional assistance to help her while she is eating. She has made several
friends at Hillside, and has a special new boyfriend Robert. She enjoys the half
hour bus trip to the Center since Robert is on the bus and they sit together. Kwan
likes water and has expressed a desire to swim in a pool. Kwan likes birds, and
has expressed a desire to work in a pet shop someday where there are lots of
birds.

Goal
Kwan will expand her daytime activities to include swimming and more community
activities.

Objectives

1) By 12/15/17, Martha Green will make an appointment for Kwan with Dr.
Ubeewell to discuss her desire to swim. Martha Green will notify Kwan’s mom
of the time as she wants to go to talk to the doctor as well.

2) Kwan'’s service coordinator will provide any specific orders to the day program
staff regarding the doctor’s instructions for swimming.




Appendices 2-B (cont.)

3) Following instructions from Kwan'’s doctor, day program staff will make
arrangements for and support Kwan to swim at least 3 times a week in a pool,
preferably a warm indoor pool.

4) Day program staff will look for community groups with an interest in birds and
support Kwan in becoming involved. Martha and home staff will also provide
support for evening and weekend activities of whatever group Kwan chooses to
join.

5) Day program staff will take Kwan on weekly visits to a local pet store, bird aviary
and other places where Kwan can share her interest in birds.

6) Kwan will continue to attend Hillside Day Program. ERC will fund Hillside Day
Program for Kwan through 11/1/18.

7) Dave Chauncey at New Horizon Bus Services 5567 Studebaker Circle, Roseland
(405) 333-2056 will provide transportation to and from the day program five days
a week. Dave will ensure that all drivers are trained in First Aid and correct “tie-
down” procedures for wheelchairs. ERC will fund the transportation service.

8) Kwan’s ERC service coordinator will visit Kwan at the day program at least once
every six months or more frequently as needed to review Kwan’s IPP with Kwan
and her mother and their satisfaction with her services.

Plans
Martha will collaborate with Kwan’s day program to ensure she is supported by home
staff to swim and engage in more community activities.

Signature of ERC Representative Title Date

| certify that | have participated in the development of the IPP and give permission for the

plan to be carried out. | further understand that, if changes occur before the scheduled Annual
Review of this plan, | may contact the Regional Center to discuss any needed modifications to
the plan.

The Everyone’s Regional Center Complaint and Appeal Process have been explained to me.
| have been informed that | will receive a copy of this plan.

| approve the continuation of my current service coordinator.

Signature Relationship Date

Signature Relationship Date
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Appendices 2-C

Looking at Service Quality
Adapted from Department of Developmental Services (1999)

As you read each of the following statements, think about the services for people who
live in the home where you work. What do you think about those services and supports
most of the time?

ONINNV1d QIYILNIO-NOSHId :g UOoISSas ‘g Jesp

Could Be
Yes : |mproved
CHOICE : p : No
We know each person’s likes, dislikes, and needs. [ U P 0
Individual choices and preferences are a part of each person’s daily life. 0 ] 0
If individuals cannot communicate, there is someone who helps speak : :
for that person such as a family member or advocate. . O O : 0
We all know the goals in each person’s Individual Program Plan. 0 ] 0
Each individual has opportunities for making choices everyday; : : :
for example, when to get up, what to wear, and what to eat. O O : 0
Each individual has opportunities for making major life decisions. [ U 0
Training and support in choice and decision making is provided for ; :
individuals as needed. N [ : g
RELATIONSHIPS
Individuals make contact with family, friends, and community members : : :
on a regular basis. 0 O : g
Individuals have opportunities to meet new friends. N ] 0
People have a choice of who to spend time with and where. 0 O 0
People have the support they need for having contacts with : :
family, friends, and community members. N ] i
People have the support they need to make new friends : : :
and to develop caring relationships. O 0 :
Someone is available and willing if an individual wants to talk about : :
relationship issues; for example, problems with boyfriends or girlfriends. : [] : ] SO
3
>
4
m
Pl
P
m
»
o
c
P
3]
m
@
c
=]
m
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Appendices 2-C (cont.) :

. Yes : CouldBe No

LIFESTYLE | Improved
Each individual has a method of communication and :
someone to talk to (in their same language). A Il g

Each person has adaptive devices or equipment as needed; for example,é : :
a communication device, wheelchair, special eating utensils. 0 U] 20

Each individual has opportunities for learning things that lead : : :
to greater independence. : O Il : 0
Each person has opportunities for completing everyday life activities on :
his or her own or with support. O [l 0
We know the religious or cultural preferences of each person and
honor those preferences. I [ g

Each individual participates in everyday community activities with : : :
other community members. N B [ 0

ONINNV1d QIYILNIO-NOSHId :g UOISSas ‘g JesA

HEALTH and WELL-BEING

The home is accessible and safe for each person who lives there. L] ] U]
Each person has opportunities to exercise. 0o l U
Individuals are provided with health care to meet their needs. l Il H
We all know about the medications (and side effects) used :
by each individual. A M W O
Information about safe sex, drugs, and/or alcohol abuse
is provided if needed. 0O O 0
Each person knows what to do in an emergency or there is
someone to help him or her in an emergency. N W : O
RIGHTS
Each individual is safe from abuse, neglect, or exploitation. 0 ] ]
Each person knows his or her rights and responsibilities and :
is supported in learning about them. A ] O
Individuals speak up for themselves or receive training or =
support in speaking up for themselves. I l g g
: : : 4
Individuals have training or support on what to do if : : : g
harmed by someone else. U ] :oU 2
Individuals are treated with respect by those who work with : : 8
them and by others in the community. : U : ] : U S
o)
c
=]
m
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g Appendices 2-C (cont.)

N

7

D

(7] . :

&, : :

S : : Could Be : :
» DY : : :
5 | SATISFACTION . Yes ilmproved:  No
& Individuals are satisfied with the services and supports they

S receive in the home. O g l : O

@ Friends and family of the individual are satisfied with : : :

= the services and supports we provide. ] : 0 o0

ﬁ The individuals we support have opportunities to tell us if 5 5 :

2 they are not satisfied. o0 [ o

r . . .

2 We are satisfied with the services and supports we provide. N : 0 iU

4 8 8 :

g In general, the people we support are happy with their lives. 0 : [l ;o u

Looking at Service Quality

As a group, figure out the number of Yes, Could Be Improved, or No
responses for each section (for example, CHOICE).

CHOICE

RELATIONSHIPS
LIFESTYLE

HEALTH and WELL-BEING
RIGHTS

SATISFACTION

Now, below, write the three areas with the highest Yes numbers:

Next, write down the area with the highest Could Be Improved and No numbers:

What are some ways you can think of to improve services in that area?
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Trainer Resource Guide

3. Medication Management

Cautionary Statement

The material in this session is not intended to be medical advice
on personal health matters. Medical advice should be obtained
from a licensed physician. This session highlights medication.
This session does not cover all situations, precautions,
interactions, adverse reactions, or other side effects. A
pharmacist can assist you and the doctor with questions about
medications. We urge you to talk with pharmacists, nurses and
other professionals (e.g. dietitians) as well, to broaden your
understanding of the fundamentals covered in this session.
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Trainer Guide: SESSION 3

Materials

LCD Projector with Computer
Flash Drive

Chart paper

Colored markers

Masking tape

Skill Check Materials

Work with a local pharmacist to gather necessary supplies
including:

— Properly labeled bubble packs and capsule or tablet
containers for each student

— Properly labeled liquid containers

— Calibrated plastic cups or spoons
Small paper cups for capsules and tablets
Water

Pens

Tissues

Show Slide #1: Medication Management
Show Slide #2: Practice and Share, Session 2

Review the assignment.
Ask for volunteers who would like to share what they learned.
In the last session you learned about person-centered planning.

In this session, you will learn how to safely assist individuals with
medications.

Show Slides #3 and #4: Outcomes

Review outcomes for the session.

Ask students to share some of the skills they think are necessary
to safely assist with medications.

Show Slide #5, #6, and #7: Key Words

Review key words for the session.

Give students 5 minutes to think about and rewrite definitions in
their own words in the spaces provided.

Cont. on next page

Medication
Management

Practice and Share, Session 2
Ask yourself these questions for just one individual that you support

+ Do | know their hopes and do activities in the
dreams?

+ Do | know their IPP goals?
we the

« Hay
reachin ear? Do

ar ight
jes for them = Do | and others treat them with
daily lfe?  dignity and respect?

- Do I provide oppor
10 have choices in
+ Do they have opp
spend time with th SHARE WHAT YOU LEARNED
« Do they have someone to talk to in
their primary language?

YEARTWO

Outcomes
When you finish this session, you will be able to:

1. Understand the benefits and risks of medications.

2. Describe ways to help individuals lower risks and obtain benefits
from their medication.

3. Read and understand prescription medication labels.

YEARTWO

Outcomes
When you finish this session, you will be able to:
4. Read and understand medication information sheet.

5. Identify common classifications of medication used by individuals.

6. Explain the Seven Rights of assisting an individual with self-
administration of medication.

YEARTWO

Key Words

* Allergic Reaction * Medications

YEARTWO




Student Resource Guide: SESSION 3
Medication Management

OUTCOMES

When you finish this session you will be able to:

» Understand the benefits and risks of * Read and understand a medication
medications. information sheet.

» Describe ways to help individuals lower * Identify common classifications of
risks and obtain benefits from their medication used by individuals.
medication. Explain the Seven Rights of assisting

* Read and understand prescription an individual with self-administration of
medication labels. medication.

KEY WORDS
Key Word Meaning In My Own Words
Allergic A reaction caused by hypersensitivity
Reaction to a medication. An individual may get

hives, become nauseated and vomit,
or in rare instances have shortness of
breath and severe trouble breathing.

Anticonvulsant | Medications prescribed to control
Medication seizure activity in individuals with

epilepsy.

Documentation | 1he written recording of events,
observations, and care provided.

Substance or compound having a
physiological effect when introduced
into the body.

Drug

Generic Name The name given by the federal
government to a drug.

Medications Substances taken into the body or
applied to the body for the purpose
of prevention, treatment, relief of
symptoms, or cure.

Medication Error |Any time the right medication is not
administered as prescribed to the
right person, in the right amount, at
the right time, by the right route, for
the right reason/condition, and right
documentation.

Medication The pharmacological result, either
(Drug) desirable or undesirable, of a
Interactions mixture of drugs, foods, alcohol, or

other substances such as herbs or
other nutrients.
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Trainer Guide: SESSION 3

Key Words (cont. from previous page)

Show Slide #5, #6, and #7: Key Words
* Review key words for the session.

e Give students 5 minutes to think about and rewrite

definitions in their own words in the spaces provided.

Key Words (cont.)
C)

YEAR TWO

Key Words (cont.)
« Side Effects

d by than the

« Trade/Brand Name
~Name given by manufacturer o the medication

YEARTWO




KEY WORDS (CONT.)

Key Word

Over-the-
Counter (OTC)
Medications

Meaning

Medications, including aspirin,
antihistamines, vitamin supplements, and
herbal remedies, that may be obtained
without a written prescription.

In My Own Words

Pharmacy

The practice of preparing and dispensing
drugs. The physical building where drugs
are dispensed is also referred to as the
pharmacy or drugstore.

Pharmacist

A licensed person who prepares and
dispenses drugs and is knowledgeable
about a drug’s contents.

Physician

A person licensed to practice medicine. For
the purpose of prescribing medications only,
the term includes health care professional
authorized by law to prescribe drugs, i.e.,
physician/doctor, psychiatrist, dentist,
dematologist, etc.

NP/PA

A nurse practitioner (NP) or physician’s
assistant (PA) can also prescribe medications
under the supervision of a physician.

Prescription
Medications

Medications that must be ordered by

a physician or other licensed health
care professional with authority to write
prescriptions, including a dentist, nurse
practitioner, and physician assistant.

PRN (pro re nata)
Medication

PRN is an abbreviation that means "as
needed." PRN medication may be taken
when the individual needs it rather than at a
set time, and only for the condition stated on
the label. Requires a physician's order.

Psychotropic
Medication

Central nervous system drugs, which effect a
person's thinking or feeling.

Side Effects

An extra and usually bad reaction or effect
that a drug has in addition to treating an
illness. Some side effects, such as a severe
allergic reaction, can be deadly.

Trade Name/
Brand Name

The name given by the company that made
the medication.
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Trainer Guide: SESSION 3

Activity: What Do You Want to Know?
¢ Read directions aloud.
« Ask for student volunteers to share answers.

* Make note of student answers and link back to student
knowledge and interests as appropriate as you review session
content.

» At the end of this session, you will return to this activity to give
students an opportunity to answer the third question.



ACTIVITY

What Do You Want to Know?

Directions: Think about the topic of this training session. Answer the first two
questions in the space provided below. You will come back to this page at the
end of the session to answer the last question.

What do you already know about assisting individuals with medication?

What do you want to know about assisting individuals with medication?

To be answered at the end of the session, during review:
What have you learned about assisting individuals with medication?
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Trainer Guide: SESSION 3

The Benefits and Risks of Medications

+ The following relates to a learning outcome and may appear on the quiz.
Outcome: Understand the benefits and risks of medications.

* Prescription Medications are medications that must be ordered by a doctor
or other licensed health care professional with authority to write prescriptions,
such as a dentist or nurse practitioner.

* Over-the-Counter (OTC) Medications include all nonprescription medications
such as aspirin, antihistamines, vitamin supplements, and herbal remedies.

* PRN Medications are medications that are taken on an “as needed” basis only and for a
specific reason/condition. They also must be prescribed by a doctor or other licensed health
care professional with the authority to write prescriptions.

* Medication (Drug) Interactions are the pharmacological result, either desirable or

undesirable, of a mixture of drugs, foods, alcohol or other substances such as herbs or
other nutrients.

» Side Effects are effects produced by a medication other than the effect for which it was
prescribed. Side effects may be mild or serious, harmless or dangerous. Sometimes they
can even be deadly. Both prescription, OTC, and PRN medications have side effects.

* Medication Errors occur at any time the right medication is not administered
as prescribed to the right person, in the right amount, at the right time, by
the right route, for the right reason, or the right documentation is recorded.

» See FDA 101: Medication Errors for strategies to reduce medication errors.

Show Slide #8: Benefits
* Review the benefits of medications.

wwwww

Show Slide #9: Risks

¢ Review the risks of medications. Risks

Ways to Lower Risks and Help Individuals Get the Benefits e
of Medication o :

The following relates to a learning outcome and may appear on the quiz.

Outcome: Describe ways to help individuals lower risks and get benefits from Ways o Lower Risks

their medication.

* Adoctor is a person licensed to practice medicine.

A pharmacist is a licensed person who prepares and dispenses drugs and is

knowledgeable about a drug’s contents.

Show Slide #10: Ways to Lower Risks
* Briefy summarize.

Talk with the Doctor or Pharmacist

Show Slide #11: Talk with the Doctor and Pharmacist

* Review information that should be shared, questions to ask, and what
to document.



The Benefits and Risks of Medications

L\ Ithough medications can make you
feel better and help you get well, it
is important to know that all

medications, prescription, over-the-

counter, and PRNs have risks as well as
benefits.

The benefits of medicines are the
helpful effects you get when you use
them, such as controlling seizures,
lowering blood pressure, curing infection,
or relieving pain.

The risks of medicines include the
chance that something unwanted or
unexpected could happen to the person
taking the medication. Following are
several types of medication risks:

* The possibility of harmful interactions
between the medicine and a food,
beverage, vitamins and herbal
supplements, or another medicine.

* The chance that the medicine may
not work as expected and that it may
cause additional problems or have a
side effect.

* The possibility that there may be a
medication error. Medication errors
are preventable events that may cause
or lead to inappropriate medication
use or harm to the user.

The Food and Drug Administration
evaluated nationwide reports of fatal
medication errors that it received during
a five year period and found that the
most common types of errors involved
administering an improper dose, giving
the wrong drug, and using the wrong
route of administration. Errors were
caused by a lack of skill and/or knowledge
and communication errors.

Ways to Lower Risks and Help
Individuals Get the Benefits of
Medication

There are many things that you can
do to lower the risks of medications for

the individuals you are assisting, including
talking to the doctor and pharmacist,
learning about the medication, reading the
label and following the doctor’s orders,
being aware of and avoiding possible
drug or food interactions, monitoring for
side effects, and knowing and practicing
medication safety when assisting with
self-administration.

Talk to the Doctor and Pharmacist

Before the doctor writes the order for
a medication, make sure that he or she
knows about other medications being
taken by the individual and any allergies
or sensitivities. Tell him or her about
anything that could affect the person’s
ability to take medication; for example,
difficulty swallowing.

Rather than simply letting the doctor
write the order and send you and the
individual on your way, ask questions and
write down the answers. Find out what
drug is being ordered and why. Find out
how the drug should be taken and make
sure you understand the directions. For
example:

* Does three times a day mean eight
hours apart or at meal times?

» Are there any medications, foods, or
drinks that the individual should avoid?

+ Are there any side effects that might
occur and what should you do about
them?

Ask the pharmacist all of the same
questions. Check those answers
against the ones you wrote down when
you talked to the doctor. If anything is
unclear, ask again. Ask the pharmacist
for a copy of the medication information
sheet and have him or her go over it with
you (Appendix 3-I, Sample Medication
Information Sheet). If you still have
questions when you get home, call the
doctor or pharmacist. It is best to be
cautious if you are unsure about anything.
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Trainer Guide:

The Benefits and Risks of Medications

SESSION 3

(cont.)

Know About Prescription, Over-the-Counter, and PRN

Medications
Show Slide #12: Know About Medications

* Review the information the DSP should know.

Know About Medications

« What to do if dose is missed
« What medication is supposed to
do

YEARTWO

* All medications, prescription, over-the-counter, and PRNs must be ordered by a
doctor, dentist, nurse practitioner, or a physician’s assistant.

Read the Label and Follow the Seven Rights

+ Only one DSP should assist an individual with medications at any given time.

Show Slide #13: Minimizing Medication Risks

* Review strategies for decreasing the likelihood of an incident.

Record Each Medication Dose

Minimizing Medication Risks

« Prepare meds in clean, well-ighted area.
« Allow plenty of time; stay focused.

« Prepa lace.

* Understar el

« Triple che n Ri

« Keep me | labeled container.

YEARTWO

* Refer students to the Medication Administration Record (MAR) for routine and

PRN medication in Appendix 3-C through 3-E on page S-33 through S-35.

Show Slide #14: MAR
*  Summarize the key information to record.

Medication Administration Record

YEARTWO




The Benefits and Risks of Medications (cont.)

When talking to the doctor and the
pharmacist, use the Medication Safety
Questionnaire (Appendix 3-J) and make
sure that you get all the questions
answered. Write down the answers and
keep the information in the individual’s
record.

Know About Prescription, Over-the-
Counter, and PRN Medications
Remember that in a licensed
community care facility, all medications—
including prescription, over-the-counter,
and PRNs—must be ordered by a doctor.

Make sure you know:

* The brand name and the generic
name of each medication.

* What the medication looks like.
* How to store the medication properly.

*  When, how, and how long to use the
medication.

* How and under what conditions you
should stop using it.

* What to do if a dose is missed.
+ What the medicine is supposed to do.
* Any side effects or interactions
« If any tests or monitoring are needed.

Again, using the Medication Safety
Questionnaire will help you get answers
to all of your questions (see Appendix
3-J). Other sources of information include
a current Physician’s Desk Reference
(PDR), and nursing drug handbooks. You
can also find information online at www.
drugs.com.

Read the Label and Follow the Seven
Rights

When preparing to assist with
medication, there are several things the
DSP should do to minimize medication
risks:

» Always prepare medication in a clean
and well lighted area.

+ Allow plenty of time (to avoid rushing)
and stay focused.

* Prepare and assist in a quiet place, to
minimize distractions.

When assisting with self-administration
of medication, make sure you:

» Understand the directions on the label.

+ Check, double check, and triple check
that you have the right person, right
medication, right dose, right time, right
route, right reason, and ensure right
documentation (the “Seven Rights”).

* Always keep medications in their
original, labeled container.

Only one DSP should be assisting
an individual with medications at
any given time and that DSP should
be allowed to focus only on the
medications.

Record Each Medication Dose

Record each dose at the time the
medication is taken by the individual—not
before and not hours later.

Use a Medication Administration
Record (MAR) in Appendix 3-C to
document the date and time, and to initial
for each dose of medication the DSP
assisted with including PRN medications.
Also record any medication errors; for
example, a missed dose (see Appendix
3-G).

The DSP can use the sample MAR
provided in this Session (or ask the
pharmacist to provide a medication
administration record form). The MAR
includes key information about the
individual, including any known drug
allergies, and information about the
individual’s medications, including the
name of the medication, dose, times to
take the medication, and how it should
be taken. It is advised that pre-made
pharmacy labels containing all of the
medication information be placed on the
MAR, along with pre-made warning labels.
Whenever a prescription is changed, the
Mar must be updated.
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Trainer Guide: SESSION 3

The Benefits and Risks of Medications (cont.)

Avoid Interactions
* Know the medication and any possible interactions before assisting with a medication.

When to Call 9-1-1

Observe for Intended and Unintended Effects

reaction.

* Know both intended and unintended effects of medication. sty e

Know When to Get Help

YEARTWO

Show Slide #15: When to Call 911

» Signs of a severe allergic reaction that requires a call to 911 include:
— Wheezing or difficulty breathing
— Swelling around the lips, tongue, or face
— Skin rash, itching, or feeling of warmth or hives

YEARTWO

Requirements for Assisting with Medication

+ In California, community care licensing regulations are very specific regarding
requirements for assisting with medications (Department of Social Services, Community
Care Licensing - Title 22 § 87465).

+ Some of the regulations are different based on the age of people living in the home and

the home’s licensing category; for example, Adult Residential Facility or Small Family
Home.

*  Specific information on these regulatory requirements is included in the Community
Care Licensing Division’s Self-Assessment Guide, Medications Booklet published in
September 2002 and found in Appendix 3-H.

* Discuss that the CCLD regulations for Adult Residential Facilities are in the
process of being updated. New regulations have not been completed at the time
of this printing.

Show Slide #16: DSP TV, Scene 6: Mitigating Medication Risk

Discussion

* Click to play

1. What does April do to lower the risk for David?
2. How does April know when to call the doctor?

3. What did April report to the doctor?

Show Slide #17: Discussion
Discussion questions and answers:

1. What does April do to lower the risk for David? Obtains information about the new
medication and possible side effects, makes sure Mike and other DSPs are familiar
with the new medication and it’s side effects, Makes sure Mike knows what to do if he
observes a side effect.

2. How does April know when to call the doctor? Doctor’s instructions to call if a rash
occurred.

3. What did April report to the doctor? Her name, the name of the individual, the name of
the medication, what was observed, when, for how long.

» Additional discussion questions: How did April and Mikes’ response to the observed
side effects mitigate David'’s risk of taking the new medication? Does this require a
Special Incident Report to the regional center? A report to Community Care Licensing?
Why or Why not?



The Benefits and Risks of Medications (cont.)

Avoid Interactions

Before starting any new medications,
find out if interactions are possible with
other medications, vitamins, herbal
supplements, drinks, or foods. It is
common for two or more medications to
interact causing unwanted side effects.
An example of this would be when iron
or penicillin is given with an antacid. The
antacid prevents the iron or penicillin from
being absorbed in the stomach. Follow
the doctor’s instructions for use.

It is a good idea to use the same
pharmacy for all of your medication
needs. In this way the pharmacist who fills
each prescription will have a record of all
medications prescribed for the individual
and be able to more readily identify any
possible drug interactions.

Observe for Intended and Unintended
Effects

Examples of unintended effects, often
called side effects, are when a medication
makes an individual feel nauseated,
confused, dizzy, or anxious; causes a
rash; or causes a change in a bodily
function such as appetite, sleep pattern,
or elimination.

Your responsibility is to know the
medications; know the intended and
unintended side effects of medication(s)
each individual is taking. It is important
to consistently and accurately observe,
report, and record any change in the
normal daily routine, behavior, ways of
communicating, appearance, physical
health, and general manner, or mood of
the individual.

Physical and behavioral changes
that are due to possible side effects of a
medication are often difficult to sort out.
Deciding the meaning of an observed
side effect is the responsibility of the
individual’s doctor.

Know When to Get Help

Some individuals have severe, life-
threatening allergies to medications,
especially penicillin. The allergic reaction
is sudden and severe and may cause
difficulty breathing and a drop in blood
pressure (anaphylactic shock). If an
individual has had a severe allergic reaction
to a medication (or insect stings or food), he
or she should wear an identification bracelet
that will tell health professionals about the
allergy.

Call 911 immediately to get emergency
medical care if signs of a severe allergic
reaction develop, especially soon after
taking a medication. Signs of an allergic
reaction include:

* Wheezing or difficulty breathing.
+ Swelling around the lips, tongue, or face.

« Skin rash, itching, feeling of warmth, or
hives.

Some individuals have a severe allergy
to insect stings or certain foods. If an
individuals shows any of these same signs
of a severe allergic reaction soon after
eating a food or being stung by an insect,
call 911 immediately to get emergency
medical care. When in doubt, always err on
the side of caution and report the incident.

Requirements for Assisting with
Medication

In California, Community Care Licensing
regulations are very specific regarding
requirements for assisting with medications.
Some regulations are different based on
the age of people living in the home and
the home’s licensing category; for example,
Adult Residential Facility or Small Family
Home. Specific information on these
requirements is included in the Community
Care Licensing Division’s Self-Assessment
Guide, Medications Booklet, September
2002, found in Appendix 3-H.
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Trainer Guide: SESSION 3

Medication Labels

The following relates to a learning outcome and may appear on the
quiz.

Outcome: Read and understand prescription medication labels.

* The generic name of medications is the name given by the
federal government to a drug.

* The trade name of medications is the name given by the
manufacturer to a medication.

* For example, acetaminophen is the generic name of Tylenol.
Tylenol is the trade name.

* The prescribing doctor may order medication by either the generic

or trade name Medication Labels

+ Pharmacy/Pharmacist name, « Directions for use
addre

ess, and phone number anufacturer

* The pharmacy label may have either name as well. - g

Show Slide #18: Medication Labels o

¢ Review information contained on the label.

* Each prescribed medication must be kept in its original container
with the pharmacy label affixed. Careful reading of the label is
critical to ensuring medication safety.

Label Warnings

* Medication containers may also have separate warning labels
affixed by the pharmacist that provide additional information on
the use of the medication.

* Provide examples of warnings.



Medication Labels

The following information will help you
to correctly read a medication label.

Medications have both a generic
name and a trade name. A drug’s generic
name is given by the federal government.
A medication’s trade or brand name is
given by the manufacturer. For example,
acetaminophen is the generic name
for Tylenol; Tylenol is the trade name.

The prescribing doctor may order the
medication by either name. The pharmacy
label may show either name as well.

Each prescribed medication must
be kept in its original container with the
pharmacy label affixed. Careful reading of
the label is critical to ensuring medication
safety. The information on the pharmacy
medication label includes:

» Pharmacy/pharmacist name, address,
and phone number

» Prescription number or other means
of identifying the prescriber (used in
requesting refills)

* Individual's name

* Prescriber’s name (doctor)
« Name of medication

+ Strength

* Dose

e Directions for how to use the
medication

e Manufacturer

» Quantity (for example, number of pills
or other measurement of the amount
of the prescription)

» Date the prescription was filled
+ Expiration or discard date
*  Number of refills remaining

* Reason/Condition for which prescribed
(most pharmacies include this
information if it is on the doctor’s
order)

The following is an example of a
typical medication label:

ABC Pharmacy
1017 25th St. Sacramento, CA
(123) 555-7890
Dr. Diaz

RX 10387 9/30/18

JACOB SMITH
TAKE 1 TABLET ORALLY FOR
SEIZURES (8 A.M)

TEGRETOL 400 mg
#30 TABLETS

EXPIRES: 3/31/20 REFILLS: 2

MFG: MANY MEDICATIONS, INC
FILLED BY: BRS

ININIOVNVIN NOILVOIIQIAW :€ UOISSSS ‘Z JBdp

Label Warnings

Medication containers may also have
separate warning labels put on by the
pharmacist. For example, “Medication
should be taken with plenty of water.”
Other warnings include:

* For external use only.

* Do not take dairy products, antacids,
or iron preparations within one hour of
this medication.

« Finish all medication unless otherwise
directed by prescriber.

* May cause discoloration of the urine or
feces.

* May cause drowsiness or dizziness.

+ Take medication on an empty stomach
one hour before or two hours after
a meal unless otherwise directed by
your doctor.

+ It may be advisable to drink a full glass
of orange juice or eat a banana daily.

Never “scratch out,” write over, or
change a drug label in any way. Instead,
return to the pharmacy to have the
container relabeled. Any change to a
prescription requires a doctor’s written
order that must be filled by a pharmacist.
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Trainer Guide: SESSION 3

Medication Labels (cont.)
Show Slide #19 and #20

* The Institute for Safe Medication Practices (ISMP) recommends
error prone abbreviations not be used. Where possible, write
out the word. For example: instead of “D/C” write discontinue or
discharge.

*  Follow ISMP recommendations, but students will continue to see
the abbreviations throughout the training because they are still
being used by health care professionals.

YEARTWO

Abbreviations

“Rx +b.id. (BID)
-otC *tid. (TID)
< PRN +qid. (QID)
-aty -h.

*a(Q) *h.s. (HS)
qd

vvvvvvv

Abbreviations (cont.)

“tsp. “Tab
= Thsp. cAM,

oz
«mg +DICordic
- GM, gm emL
«Cap « meg




Medication Labels (cont.)

Pharmacy Abbreviations and Symbols

The following abbreviations and symbols are commonly used on medication labels.
In order to read and understand medication labels, the DSP must be familiar with
these abbreviations and symbols. The Institute for Safe Medication Practices (ISMP)
recommends error prone abbreviations not be used. Where possible, write out the word.
For example: instead of “D/C” write discontinue or discharge. (Source: http://ismp.org/)

+ RX = Prescription «  Tbsp. = Tablespoon (3 tsps or 15 mL)
+ OTC = Over-the-Counter « 0z =ounce (30 mL)

* PRN =when necessary, or as needed .« mg = milligram

+ Qty = quantity « GM, gm = grams (1,000 mg)

* g (Q)=-every » Cap = capsule

« qd = daily * Tab = tablet

* b.i.d. (BID) = twice daily « A.M. = morning

* tid. (TID) = three times a day « P.M. = afternoon/evening

* q.i.d. (QID) = four times a day « D/C or d/c = discharge/discontinue
* h.=hour « mL (milliliter) = cc (no longer used)
* h.s. (HS) = hour of sleep (bedtime) « mcg = microgram

» tsp. = teaspoon (or 5 mL)
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Trainer Guide: SESSION 3

Activity: Filling in a Medication Safety Questionnaire

Show Slide #21: Activity: Medication Safety Questionnaire

This activity relates to a learning outcome and may appear on the quiz.

Outcome: Read and understand a medication information sheet.

Read the directions aloud.
Read the medication label on S-9.
Complete the Medication Safety Questionnaire as a class on page S-10.

Answers:

Name: Tegretol, Tegretol-XR, Carbatrol

Generic name: Carbamazepine

Dose and form: One 400 mgq tablet
When to take each dose: A.M. (8 A.M.)

For how long? Do not stop taking the drug even if you feel better. Consult the
doctor.

1.

What is the medication supposed to do?
Anticonvulsant - it is used to treat seizures.
How long before | will know it is working or not working?

It may take a few weeks or longer before you feel the full benefit of
carbamazepine.

If the individual misses a dose, what should | do?

NOTE: Community Care Licensing Division’s Self-Assessment Guide:
Medications (See Appendix 3-H) states that “Missed/refused medications
must be documented in the client’s/resident’s medication record and the
prescribing physician contacted immediately.”

The Medication Information Sheet (see Appendix 3-1) instructs the
individual to take the missed dose as soon as you remember, if it is within
ordering time. Notify the doctor if it is outside the one hour time frame for
further instructions. Do not take a double dose of this medication.

Trainer Note: Review with the students that the Tegretol Information Sheet

states that if a dose is missed, take it as soon as you remember. Let
students know that they are to follow the ordering time it states on the
prescription and not to make that judgement on their own.

Should this medication be taken with food?
Yes, and with a full glass of water.

Activity: Medication Safety Questionnaire:




ACTIVITY

Filling in a Medication Safet uestionnaire

Directions: Use the sample Tegretol® medication label below and the Medication
Information Sheet in Appendix 3-1 on pages S-46 and S-47. Answer the questions
on the Medication Safety Questionnaire on page S-10 as a class.

ABC Pharmacy

1017 25th St, Sacramento, CA

Phone: 123-555-7890
Dr. Diaz

Rx: 10387

JACOB SMITH

9/30/18

TAKE ONE TABLET ORALLY FOR SEIZURES (8 A.M.)

TEGRETOL 400 mg
#30 TABLETS
EXPIRES: 03/31/20

Refills: 2

MFG: MANY MEDICATIONS, INC.

Filled by: BRS
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Trainer Guide: SESSION 3

Activity: Filling in a Medication Safety Questionnaire (cont.

Answers:

Are there any foods, supplements, or activities that should be avoided while taking this
medication?

Grapefruit juice may interact with the carbamazepine and could lead to potentially adverse
effects. Avoid prolonged exposure to sunlight.

Are there any prescription, over-the-counter, or PRN medications that should be avoided?

Do not take carbamazepine without first talking to your doctor if you have ever had an
allergic reaction to a tricyclic antidepressant; have taken a monoamine oxidase (MAQ)
inhibitor) in the past 14 days; or have a bone marrow disease or a history of bone marrow
suppression. Do not take any other prescription or over-the-counter medicines without first
talking to your doctor.

What are common side effects?

Any of the following symptoms, which may be signs of potential blood problems: fever, sore
throat, rash, sores in the mouth, easy bruising, or red or purple bruising, call the doctor
immediately.

Less serious side effects may be more likely to occur. Continue to take carbamazepine and
talk to your doctor if you experience:

* Mild nausea, vomiting, diarrhea, constipation, or decreased appetite
*  Dry mouth

* Impotence

» Joint or muscle aches or pains

If there are any side effects, what should | do?

. Any long term effects?

If you experience any of the following serious side effects, contact your doctor immediately
or seek emergency medical attention:

* An allergic reaction (difficulty breathing; closing of your throat; swelling of your lips,
tongue, or face; or hives)

» Liver damage (yellowing of the skin or eyes, nausea, abdominal pain or discomfort,
severe fatigue)

« Chest pain, high blood pressure (headache, flushing), or congestive heart failure
(shortness of breath, swelling of ankles)

*  Numbness or tingling in the hands, feet, arms, or legs
*  Body or muscle jerks

» Confusion, slurred speech, or fainting

» Continuing headache, hallucinations, or depression

» Severe nausea or vomiting

» Back-and-forth movements of the eyes

e Blurred or double vision

* Decreased urination

* Rarely, carbamazepine may cause serious blood problems. Notify your doctor
immediately if you develop any of the following symptoms, which may be early signs of
potential blood problems: fever, sore throat, rash, sores in the mouth, easy bruising, or
red or purple bruising.

Side effects other than those listed here may also occur. Talk to your doctor about any side
effect that seems unusual or that is especially bothersome.



Medication Safet uestionnaire

Name
Brand:

Dose (e.g., mg) and form (e.g., When to take each For how long?
Generic: tabs) dose?

1. What is the medication supposed to do (what condition does it treat)?

2. How long before | will know it is working or not working?

3. If the individual misses a dose, what should | do?

4. What is the expiration date?

INTERACTIONS?
5. Should this medication be taken with food? o Yes o No
At least one hour before or two hours after a meal? o Yes o No

6. Are there any foods, supplements (such as, herbs, vitamins, minerals), drinks
(alcoholic, for example), or activities that should be avoided while taking this
medication?

o Yes (Which ones?)

o No

7. Are there any other prescription or over-the-counter medications that should be
avoided?

o Yes (Which ones?)

o No

SIDE EFFECTS? IF SO, RESPONSE?
8. What are common side effects?

9. If there are any side effects, what should | do?

10. If the drug is being prescribed for a long period of time, are there any long-term
effects?
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Trainer Guide: SESSION 3

Common Classifications of Medication

The following relates to a learning outcome.

Outcome: Identify common classifications of medication used by
individuals.

* Drugs are divided into classifications or groups, with other

medications that affect the body in similar ways. Classification of Medication

Show Slide Show #22: Classifications of Medication
¢ Review.

ANINIOVNVIN NOILVOIIQII :€ UOISSSS ‘Z Jedp
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» Seizures can be treated by medications.

* Anticonvulsants are medications prescribed to control seizure
activity in individuals with epilepsy.

* The type of seizures the individual has determines which
anticonvulsant the physician will prescribe.

* DSP needs to provide accurate information to the physician
on the symptoms of the person’s seizure so that the most
appropriate medication can be prescribed.

* Many anticonvulsants, when taken with other drugs in the same
or different classifications, affect the amount and usefulness, or
impact each other.

» Some anticonvulsants deplete vitamins so the person may need
a multivitamin supplement and extra folic acid. Be sure to ask
the doctor or pharmacist. The doctor may not think about this
nutritional issue until you bring it up.

* A number of prescription, over-the-counter, and PRN medications,
such as antipsychotics, Ibuprofen, as well as alcohol and illicit
drugs such as cocaine and amphetamines, increase the likelihood
of a seizure.

3dINO 30YNOSTY YIANIVYL
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Common Classifications of Medication

Drugs are divided into classifications
or groups, with other medications that
affect the body in similar ways. Many
drugs with multiple uses can be found
in more than one classification. Some
common classifications of medications
used by individuals with intellectual/
developmental disabilities include:

* Anticonvulsants

« Antibiotics

* Pain medications

» Topical ointments or creams

* Psychotropic medications, which
include antidepressants and
antipsychotics

Anticonvulsants or Antiseizure
Medications

Seizures can be treated by
medications. Medications prescribed
to control seizure activity in individuals
with epilepsy are often referred to as
anticonvulsants.

The type of seizures an individual
has determines which anticonvulsant the
physician prescribes. It is very important
for you to provide accurate information
to the doctor on the symptoms of the
individual’'s seizure so that the most
appropriate medication can be prescribed.

Prior to the discovery of Dilantin in
1938, bromides and barbiturates, such
as Phenobarbital, were about the only
drugs available to treat seizures. Today
many less sedating medications are
used to treat epilepsy. Some of the more
common anticonvulsants are Depakene,
Tegretol, Neurontin, Lamictal, Topamax,
and Keppra.

Many anticonvulsants, when taken
with other drugs in the same or different
classifications, interact; that is, affect the
amount and usefulness or impact each
other.

Some anticonvulsants deplete vitamins
so the person may need a multi-vitamin
supplement and extra folic acid. Be sure
to ask the doctor or pharmacist. The
doctor may not think about this nutritional
issue unless you bring it up.

A number of prescription, OTC, and
PRN medications, such as antipsychotics,
Ibuprofen, as well as alcohol and
illicit drugs such as cocaine and
amphetamines, increase the likelihood of
a seizure.

Most anticonvulsants have central
nervous system effects including effects
on thinking (especially Phenobarbital).
Effects include dizziness, sedation, mood
changes, nervousness, or fatigue.
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Trainer Guide: SESSION 3

Common Classifications of Medication (cont.)

Common Side Effects of Anti-Convulsants
and Anti-Seizure Medications

- Sleepiness, lethargy, cognitive impairment, altered gait, seizure

Show Slide #23: Common Side Effects of Anticonvulsants and St s s ek, 31
Antise izu re M ed icati o n S . :\;e:oc:‘rs:\dney dysfunction, hyperactivity, aplastic anemia, allergic

¢ Review.

» To get this information about side effects talk to the prescribing doctor
and the pharmacist who fills the doctor’s order.
— Also ask the pharmacist for a copy of the medication information sheet
and have him or her go over it with you.

ANINIOVNVIN NOILVOIIQII :€ UOISSSS ‘Z Jedp

— A current Physician’s Desk Reference (PDR) and nursing handbooks are valuable
resources for learning about medication.

— Look at websites such as www.drugs.com.

» Psychiatric disorders can involve serious impairments in mental or emotional functioning,
which affect a person’s ability to perform normal activities and to relate effectively to
others.

* Many individuals with intellectual/developmental disabilities who also have a psychiatric
disorder are treated with psychotropics alongside other interventions.

* Psychotropic medications are central nervous system drugs, which affect a person’s
thinking or feeling.

There are 3 types of psychiatric disorders:

1. Mood disorders

a. Depression (lasting two or more weeks), which can mean feelings of hopelessness or
even self-destruction; for example, not wanting to eat or get out of bed in the morning.

b. Bipolar Disorder, historically called Manic Depression, is often marked by extremes
in mood, from elation to deep despair and/or manic periods consisting of excessive
excitement, delusions of grandeur, or mood elevation.

2. Schizophrenia

Schizophrenia can mean hallucinations and sensory misperceptions; delusions (strange
ideas or false beliefs, including paranoia); distorted misinterpretation and retreat from reality;
ambivalence; inappropriate affect; and bizarre, withdrawn, or aggressive behavior.

3dINO 30YNOSTY YIANIVYL
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Common Classifications of Medication (cont.)

Common side effects of
anticonvulsants or antiseizure
medications include:

» Sleepiness, lethargy, cognitive
impairment, altered gait, seizure
breakthrough, and memory loss are
typically related to the dosage.

» Stomach upset (especially with
Tegretol and Depakote), diarrhea, gum
growth and swelling (with Dilantin),
weight gain, and hair loss or growth.

» Liver or kidney dysfunction,
hyperactivity, aplastic anemia, allergic
response.

To get information about side effects,
talk to the prescribing doctor and the
pharmacist who fills the prescription.
Also ask the pharmacist for a copy of the
medication information sheet and have
him or her review it with you. A current
Physician’s Desk Reference (PDR) and
nursing handbooks for valuable resources
for learning about medication. Websites
such as www.drugs.com can also a good
resource.

Psychotropic Medications and
Psychiatric Disorders

Psychiatric disorders may involve
serious impairments in mental or
emotional functioning, which affect
a person’s ability to perform normal
activities and to relate effectively to
others.

Many individuals with intellectual/
developmental disabilities who also have
a psychiatric disorder are treated with
psychotropic medications alongside other
interventions.

Psychotropic medications are
central nervous system drugs that affect
a person’s thinking or feeling. Following is
information on three types of psychiatric
disorders for which individuals might take
medication.

1. Mood Disorders
Two main types of mood disorders are

a. Depression (lasting two or more
weeks), which can mean feelings of
hopelessness or even self-destruction;
for example, not wanting to eat or get
out of bed in the morning.

Antidepressants are used to
treat depression. Antidepressant
medications include:

» Tofranil (generic: imipramine)
* Norpramin (generic: desipramine)
* Wellbutrin (generic: bupropion)

* SSRIs (selective serotonin
reuptake inhibitors—a new class of
medications) include:

— Luvox (fluvoxamine)
— Paxil (paroxetine)

— Prozac (fluoxetine)
— Zoloft (sertraline)

b. Bipolar Disorder, historically called
Manic Depression, is often marked
by extremes in mood, from elation to
deep despair and/or manic periods
consisting of excessive excitement,
delusions of grandeur, or mood
elevation.

Lithium is used to treat bipolar
disorders. Taking this drug requires
close monitoring with frequent blood
tests.

2. Schizophrenia

Schizophrenia can mean
hallucinations and sensory
misperceptions; delusions (strange
ideas or false beliefs, including
paranoia); distorted misinterpretation
and retreat from reality; ambivalence;
inappropriate affect; and bizarre,
withdrawn, or aggressive behavior.
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Trainer Guide: SESSION 3

Common Classifications of Medication (cont.)
There are 3 types of psychiatric disorders (cont.):

3. Anxiety Disorders

Anxiety disorders are typified by tension, fear, apprehension, discomfort, and distress.
There are two main types of anxiety disorders:

a. Generalized Anxiety Disorder
b. Obsessive-Compulsive Disorder

Common Side Effects Associated with Psychotropic Medications
* Review chart.
* There are a number of psychotropic medicines prescribed for mental health challenges.

+  Some of these medications (for example, Thorazine, Haldol), alone or alongside
other treatments (for example, talk therapy), are used to treat psychiatric disorders,
which can involve serious impairments in mental or emotional function that affects an
individual’s ability to perform normal activities and to relate effectively to others.



Common Classifications of Medication (cont.)

Maijor tranquilizers are used for 3. Anxiety Disorders

schizophrenia, anxiety, and severe
behavior problems.

These include:

» Haldol (haloperidol)

* Mellaril (thioridazine)

* Proloxin (fluphenazine)
* Risperdal (risperidone)
+ Serentil (mesoridazine)

Anxiety disorders are typified

by tension, fear, apprehension,
discomfort, and distress. Two main
types of anxiety disorders are:

a. Generalized Anxiety Disorder
b. Obsessive-Compulsive Disorder

Anti-anxiety medications are used to
treat anxiety disorders and include:

* Thorazine (chlorpromazine) .

Buspar (buspirone)

* Librium (chlordiazepoxide)
* Valium (diazepam)
» Xanax (alprazolam)

Common Side Effects Associated with Psychotropic Medications

Medication

SSRIs (selective serotonin
reuptake inhibitors)

Tricyclic antidepressants

Other antidepressants

Stimulants

Neuroleptics/antipsychotics

Mood Stabilizers

Anxiolytics
(anxiety treatment)

Examples

Prozac, Paxil, Zoloft, Luvox,
Celexa

Anafranil, Elavil, Tofranil,
and Norpramin

Desyrel, Serzone, Remeron

Ritalin, Dexedrine, Cylert

Haldol, Risperdal, Mellaril

Lithium

Valium, Xanax, Ativan

Side Effects

Stomach upset, sleeping problems,
behavioral problems

Constipation, dry mouth, dizziness

Sleepiness, dizziness, dry mouth

Insomnia, loss of appetite, mood
changes

Sedation, weight gain, movement
problems, restlessness

Memory problems, thirstiness,
shakiness, abnormal kidney function

Sedation, unsteadiness,
disinhibition

Source: Complete Guide to Prescription & Nonprescription Drugs, 2011. H. Winter Griffith. Updated by Stephen W. Moore, MD
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Trainer Guide: SESSION 3

Seven Rights of Assisting with Self-Administration of
Medication

+ The Seven Rights relate to a session outcome and may be covered on
the quiz.

Outcome: List the Seven Rights of assisting an individual with self-

. . . . . Seven Right:
administration of medication. g )

Show Slide #24: Seven Rights RS —
e Briefly review each rignt. [
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* Following the Seven Rights is the best way to prevent medication errors.

Check the Seven Rights Three Times

Show Slide #25: VERY IMPORTANT!

* Read aloud the paragraph marked by the Decision Making icon on
page S-14

* Review when the DSP should check the Rights using the box at the ==

bottom of page S-14.
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Seven Rights of Assisting with Self-Administration of Medication

The Seven Rights are the basic
information needed to assure that
medication is being taken safely. The DSP
needs to be sure he or she has the:

* Right person

* Right medication

* Right dose

* Right time

* Right route

* Right reason

* Right documentation

Following the Seven Rights each
time you assist an individual with self-
administration of medication is the best
way for the DSP to prevent medication
errors.

Remember, Prevention is
the #1 Priority!

When assisting an individual, you must
read and compare the information on the
medication label to the information on the
Medication Administration Record (MAR)
three times before the individual takes the
medication. By doing so, you are helping
to ensure that you are assisting the right
individual with the right medication, the
right dose at the right time in the right
route, for the right reason, and ensuring
right documentation. Never assist an
individual with medication from a
container that has no label!

If, at any time, you discover

that any of the information does
not match, stop. You may have the

wrong individual, be preparing the

wrong medication in the wrong
dose at the wrong time, or the individual
may be about to take the medication in
the wrong way, or for the wrong reason.
Think through each of these possibilities
and decide what to do. If you are unsure,
you may need to get help. Ask another
DSP, the administrator, or in some
situations, you may need to call the doctor
or pharmacist.

Label Checks vs. the MAR

First Check — Verification

original labeled container.

Check the medication label 3 times by comparing it to the MAR as follows:

When you remove the medication from the storage area.

Second Check — Preparation
When you prepare the medication in individual doses from the

Third Check — Presentation
When you provide the medication to the individual, just before you
assist them to take the medication.

In some cases, an adult may
independently take their own medication.
If an adult is to independently self-
administer medication, a physician must
provide a written statement that the
individual is able to administer and store

his or her own medications. In
all cases, the medications must be
properly stored in a locked cabinet. The
DSP should monitor the individual and
document and report to the doctor any
changes in the individual’s ability to
independently take medications.
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Seven Rights of Assisting with Self-Administration of Medication

Show Slide #26: Seven Rights (with media link)

REMEMBER
Wo now have

Review the details of the Seven Rights with the students. Explain to the students that
there are now seven rights, but this video only talks about 5. The additional 2 rights are
Right Reason and Right Documentation (see following page for definitions).

Remind them that they will have to pass a skill check demonstrating that they can assist

YEAR TWO

with self-administration of medication using the Seven Rights (this includes right reason
and right documentation). The additional 2 rights are explained in detail on page T/S-16).

1. Right Person:

— Read the name of the individual on the label and compare it to the MAR.

— Know the individuals that you assist with self-administration of medication using 2 identifiers (ask the
individual, ask another staff, check any records that would have photo identification in the home, DOB).

— If you are uncertain of their name or identity consult with a staff member who knows them.

Right Medication:

— Read the name of the medication on the label (3 times) and compare it to the MAR.

— Compare the name of the medication on the label to the information on the individual’'s MAR. Ask the
individual, “Do you know why you are taking this medication?” If the individual is not able to respond to this
type of question, explain why the individual is taking the medication.

3. Right Dose:

— Read the medication label for the correct dosage and compare it to the MAR.

— Be alert to changes in dosage.

— Question the use of multiple tablets for a single dose of medication.

— Question any change in the color, size, or form of medication.

— Question sudden large increases in medication dosages.

4. Right Time:

— Read the medication label for directions about when and how often the medication should be taken and
compare it to the MAR.

— Medication must be taken at a specific time of day. Verify the time by checking your watch; checking your
watch is only necessary once per “medication check.”

— Stay with the individual until you are certain they have taken the medication.

— Itis a good practice to check with the individual’s doctor if medications can be taken an hour before or after
the ordering time.

5. Right Route:

— Read the medication label for the appropriate route or way to take the medication and compare it to the
MAR.

— Routes include:

--  Oral
--  Oral inhalers
-- Nasal sprays
-- Topical — includes dermal patches or ointments to be applied to the skin
-- Eye drops
-- Eardrops
— More intrusive routes are only to be administered by a licensed health care professional.

N

Additional information about assisting with self-administration of medication safely:

Only one DSP should be assisting an individual with the self-administration of medication at any given time.
The DSP should assist with the entire process from beginning to end

The DSP should never hand a medication to one person to pass to another.

The DSP should always prepare medication in a clean, well-lit, and quiet area.

The DSP should allow plenty of time for the individual to self-administer medication and stay focused on
assisting him or her.

Click on the media link to show the Five* Rights for Assisting with the Self-Administration of Medication
video. Remind the students that two additional rights have been added and we will discuss and clarify what the
students will need to know in addition to the five rights for the medication skill check. Tell the students to pay
close attention. This video demonstrates the steps they will need to pass the skill check.

The video is still title the Five Rights for Assisting with the Self-Administration of Rights, but a new video will be provided in
the next year.




Seven Rights of Assisting with the Self-Administration of Medications

The Seven Rights

1. Right Person

When assisting an individual with any
medication, it is essential that you identify
the right individual. First, read the name
of the individual on the pharmacy label for
whom the medication is prescribed and
compare it to the MAR.

» To be certain of an individual’s name
or identity, consult another staff
member who knows the individual,
ask the individual “What is your
name?”’

» Use 2 identifiers such as a photo or
name and date of birth.

» Best Practice: Confirm identity by
placing a current photo of the individual
on the MAR cover sheet.

2. Right Medication

After you have verified that you have
the right individual, read the name of
the medication on the label. To make
sure that you have the right medication
for the right individual, read the label
three times and compare it to the
information on the individual’'s MAR.

3. Right Dose

Read the medication label for the
correct dosage and compare it to the
MAR. Be alert to any changes in the
dosage.

* Question the use of multiple tablets

providing a single dose of medication.

* Question any change in the color,
size, or form of medication.

» Be suspicious of sudden large
increases in medication dosages.

4. Right Time
Read the medication label for
directions as to when and how often
the medication should be taken and
compare it to the MAR. Medication
must be taken at a specific time(s) of
the day. Stay with the individual until
you are certain that he or she has taken
the medication.

You need to know:

* How long has it been since the
individual took the last dose?

» Are foods or liquids to be taken with
the medication?

» Are there certain foods or liquids to
avoid when taking the medication?

* |s there a certain period of time to
take the medication in relation to
foods or liquids?

* Is it the right time of day, such as
morning or evening?

* What time should a medication be
taken when it is ordered for once
a day? In the morning? At 12:00
noon? At dinnertime? Usually when
a medication is ordered only once
a day, it is taken in the morning;
however, it is best to check with the
doctor or pharmacist.

5. Right Route
Read the medication label for the
appropriate route or way to take the
medication and compare it to the MAR.
The route for tablets, capsules, and
liquids is “oral.” This means that the
medication enters the body through
the mouth. Other routes include nasal
sprays, which are inhaled through the
nose, topical, which includes dermal
patches or ointments to be applied to
the skin, eye drops, ophthalmic, and
ear drops.

Note: Other more intrusive routes, such
as injections; suppositories; or enemas
are only to be administered by a licensed
health care professional.
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Trainer Guide: SESSION 3

Seven Rights of Assisting with Self-Administration of Medication (cont.)

6. Right Reason (for PRN and Routine medication):

— Read what the right reason means in terms of a PRN.

— Review the label to confirm what the medication is prescribed for and compare it to the MAR.
— Review the MAR to identify when the last PRN dose was taken.

— Count the hour to make sure when the next dose may be safely taken.

— If there is any doubt about when the PRN is to be taken, check with your administrator.

— Understand the difference between a routine medication and a PRN and how that information is
written on the medication label.

— Ensure the individual is stating the right condition/reason for the PRN.

7. Right Documentation
— Explain the reason for documenting self-administration of medication.

— Refer students to Sample Medication Administration Record (MAR) in Appendix 3-C.

— Refer students to the PRN Authorization Letter; this must accompany ANY PRN medication (see
sample letter in Appendix 3-F S-36). The PRN Authorization Letter may look differently at the
facility where the DSPs work; this is only a sample.

— Document medication related information, including self-administration, missed doses, errors,
side effects, drug reactions, refusals, PRN medication, and whether off site.

— Initial the right time/date the medication was taken.

— Sign the MAR as soon as the medication is taken.

— What were the results after the PRN medication was taken?

— Did the PRN medication relieved the condition.

— The information on the MAR must match the information on the prescription label.

— Advise the students that the MAR in the Student Guide is only a sample and may look differently
than the MAR in their facility.

— Whenever a prescription is changed, the MAR must be updated (this policy or procedure can be
done differently at each facility; follow the policy and procedures at your facility).

« Teacher Note: The medication label for the Amoxicillin prescription depicted
in the video is unusual; it does not give an end date or a number of days for
administering the medication. Additionally it indicates that there are 90 capsules
in the container, implying that the prescription is to be taken for 30 days. If a
student asks about this medication label, acknowledge the student’s observation
skills. Ask the students what they would do if they saw a medication label like this
one. Advise the students to contact the prescribing physician or the pharmacist
whenever they have questions about a prescription or if a prescription seems
unusual.



Seven Rights of Assisting with the Self-Administration of Medications (cont.)

6. Right Reason for PRN and Routine
Medications

Every medication has a condition/
reason for why it is prescribed. Most
medication labels have the condition/
reason printed on the label. It is the
physician’s responsibility to write the
correct information on the prescription
for the pharmacy; whether it be a
medication that is routine or a PRN.
For PRN medications, there must also
be a PRN Authorization Letter from the
prescribing physician (see sample PRN
Authorization Letter in Appendix 4-F).
A PRN medication label must indicate
that is taken on a “as needed” basis.
DSPs must review the MAR to identify
when the last PRN dose was taken
and count the hour to make sure when
the next dose may be safely taken.
For example: the PRN is Tylenol and

it is prescribed for headaches. It can
be taken every 4 hours for pain as
needed. This does not mean every 4
hours during the day. If an individual
tells you they have a condition other
than a headache, this medication
cannot be taken.

+ |If there is any doubt about when
the PRN is taken, check with your
administrator.

* Once the PRN was taken what were
the results?

* Did the PRN relieve the condition?

7. Right Documentation
Documentation must be completed
on the individual's MAR every time a
medication is taken.

+ Documentation of medication
includes noting self-administration,
missed dosages, errors, side
effects, drug interactions, refusals,
and whether the individual was off
site.

+ DSPs must complete a one-time
signature, their intial, and their title
at the bottom of the MAR.

+ DSPs must initial the right time/date
the medication was taken.

* Initial the MAR as soon as the
medication is taken.

+ Document the results after the PRN
medication was taken.

* Check to make sure the PRN
medication relieved the condition.

* The information on the MAR
must match the information on
the prescription label from the
pharmacy.

* MARSs can look differently and the
one in your Student Guide is only a
sample.

* Whenever a prescription is changed
the MAR must be updated (this
policy or procedure can be done
differently at each facility; follow

the policy and procedures at your
facility).

Taking simple steps such as following the Seven
Rights and keeping careful MARs can help ensure
the safety and comfort of the individual you support.
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Trainer Guide: SESSION 3

Documentation

» The following information relates to a learning outcome and may be
covered on the quiz.

Outcome: Explain how and when to document medication taken or
refused by the individual.

Medication Administration Record (MAR)

* Refer students to Sample MAR in Appendix 3-D. (Larger view of MAR
that is on S-17).

» The following information relates to a learning outcome and may be
covered on the quiz.

ANINIOVNVIN NOILVOIIQII :€ UOISSSS ‘Z Jedp

* Outcome: Document medication related information, including self-
administration, late doses, side effects, and drug reactions.

Documentation

Show Slide #27: Documentation
* Review content on page S-17.

*  Whenever a prescription is changed, the MAR must be updated.

vvvvvvv

¢« Documentation must be done at the time the medication is taken
by the individual, not before and not hours later.

* Advise the students that the MAR in the Student Guide are only
samples and may look slightly different from the form used in
their work setting. However, a MAR should contain all of the key
information indicated in the illustrations.

» Advise students that it is preferable to place stickers provided
with prescriptions on the MAR. Transcribing (transferring
information in handwriting) from the medication label to the MAR
is more likely to result in errors.
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Documentation

Medication Administration Record (MAR) b ThehMAR(;.ir?gludle_s kle);?nformatli(on
Medication safety includes recording about the individual, including any known

each dose of medication taken, or missed for fjrglg_guezgl'e& 3”d tI.nforrr?atllorzj.abotl;:t the
any reason. The DSP can use the sample Individual s medications, including the

MAR (Appendix 3-D) or ask the pharmacist qame of theh medicart]ion, do_se, _anq the
to provide a form for documentation of times and the way the medication is to be

medication. Most pharmacies will printa MAR ~ taken (route).
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for home use. To avoid errors, it is advised that

The use of a MAR increases pre-made medication labels from the
medication safety and reduces the risk pharmacy be placed on the MAR. When
of errors. The MAR provides a way for possible, appropriate pre-made warning
the DSP to document each dose of labels should also be placed on the MAR
medication taken, any medication errors,  (such as “take with food”). Whenever a
and other pertinent information related prescription is changed, the MAR must
to assisting with self-administration of a be updated.
medication. To document that a medication has

been taken (including the PRN), the DSP
should write down the date and time in the
place provided and initial for each dose

of medication. This must be done at the
time the medication is taken by the
individual.

MEDICATION ADMINISTRATION RECORD (MAR)
Molina Family Home 123 Main Street, Any City, CA 9goooo (123) 456-7890
Facility Name Address Phone Number

Mame: Jordan Bird Insurance: Medi-CaI |:|Med\care Insurance No. Q00111

Month & Year (MMAYY) -
4 6|7 |8 |9 |10)11)12|13| 14 | 15(16 (17 (18 |19 |20 (21|22 |23 |24 |25 |26 |27 |28 | 29|30 | 1

Drug/Strength/Form/Dose Hour

-
]

ABC Pharmacy 3:.00 AN |SL
1017 25th 5t, Sacramento, CA 4.00PM
Phone: (123) 555-7890 Fax: (123) 555-7891

Rx: 10387 Dr.Diaz  Patient Jordan Bird a/3018
TEGRETOL 400 mg #60 tablets

TAKE 2 TABLETS ORALLY EVERY AM AND PM FOR SEIZURES
(8:00 AM., 4:00 P.M.)
Expires: 3/31/20 Filled by: BRS

Mfg: Many Medications Refills: 0

ABC Pharmacy 12:00 AM

1017 25th 8t, Sacramento, CA 8:00AM |SL

Phone: (123) 555-7890 Fax: (123) 555-7891 4:00 FM

R 10575  Dr. Diaz Patient: Jordan Bird 9/30i18
AMOXICILLIN 250 mg  #30 tablets

TAKE 1 TABLET 3X PER DAY ORALLY FOR 10 DAYE
FOR INFECTION

(12:00 AM, 8:00 AM, 4:00 PM)

Expires: 3/31/20 Filled by: BRS

Mfg: Many Medications Refills: 0
ABC Pharmacy P 5L
1017 25th St Sacramento, CA R
Phone: (123) 555-7890 Fax: (123) 555-7891 M

Rx: 10484  Dr.Smith  Patient Jordan Bird 9/30/18
ROBITUSSIN: TAKE 10 mL ORALLY EVERY 4 HOURS AS NEEDED FOR
COUGH x 5 DAYS. MAXIMUM DOSES FOR A 24 HOUR PERIOD ARE 6
DOSES

3dINO 33¥NO0S3IY HIANIVYL

Discard by: 3/31/20 Filled by: BRS

QTY: 100 mL Refills: 0

Mfg: Many Medications Liguid

S-17

Primary Care Physician: Pharmacy: ABC Pharmacy

Staff Signatures & Initials: for for for

notes: * Staff initials date and time medication is taken Allergies:

* If medication is taken at another time, use: None
D =Day Program R =Relative or friend's home E = Elsewhere




Trainer Guide: SESSION 3

Documentation for PRN Medication

» The following information relates to a session outcome and may be covered on

the quiz.
. ; ; Documentation for PRN Medication
Outcome: Identify how PRN medications are documented. Ao euiemens o dossmenin PR main
Show Slide #28: Documentation for PRN Medication
* Review content on pageS-18.

* PRN labels require the same information as routine medication
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* Refer students to the sample MAR for PRNs on page S-19 (a larger view of the
MAR is in Appendix 3-E).

* There is typically a PRN Authorization Letter from the prescribing physician (see
Appendix 3-F for a sample letter).

* There are several things DSPs need to know about PRN medications when
assisting individuals.

* Review bullets on page S-18 and the information on the MAR for PRNs.

» Discuss with the students that PRN documentation is part of the skill check
and they will need to fill in all the answers on the MAR for PRNs during the skill
check.

*Please note that the PRN medication also needs to be initialed on the front of
the MAR, with follow up documentation on the PRN MAR on the back.

Additional Requirements for Assisting Children with PRN Medications

Show Slide #29: Assisting Children with PRN Medications

* Review the instructions that DSPs must follow to assist children with PRN medications using
the bulleted information in the Student Guide.

Assisting Children with PRN Medications

DSP may assist a child with

vvvvvvv
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Documentation for PRN Medication

PRN Documentation

Medication labels for PRN medications
contain more information than labels for
routine medication. The prescription from
the doctor will have all the same pertinent
information as a routine medication label. In
addition, with PRN medications, the physician
must clarify the medication “as needed”, the
specific condition/reason which indicates
the need for the use of the medication, the
maximum dosage, the minimum number of
hours between doses, and the maximum
number of doses allowed in each 24 hour
period. This simply means that the PRN
medication is not taken routinely, just as
needed and for specific conditions/reasons.
Refer to the PRN Medication Label to the right
to see the information that is included. There
is typically a PRN Authorization Letter from
the prescribing physician (see Appendix 3-F
for a sample letter).

Documenting PRN medications has more
requirements than documenting routine
medication on a MAR. To document PRN
medications, a DSP must initial the date on
the MAR in addition to providing information
on the back of the PRN MAR:

» Date PRN was taken.

* Hour of the day PRN was taken.

* The name of the medication and the “as
needed” information.

* The dosage.

* The reason why the medication was
taken.

» The results after the medication was
taken.

* The hour (time) the results were

determined.

ABC Pharmacy
1017 25th St., Sacramento, CA

Phone: (123) 555-7890
Dr. Smith
RX 10484 9/30/18

JORDAN BIRD

TAKE 10 mL ORALLY EVERY 4 HOURS

AS NEEDED FOR COUGH X 5 DAYS
MAXIMUM DOSES FOR A 24 HOUR PERIOD
ARE 6 DOSES

ROBITUSSIN 10 mL
QTY: 100 mL

DISCARD BY: 3/31/20 NO REFILLS
MTG.: MANY MEDICATIONS LIQUID

Additional Requirements for Assisting

Children With PRN Medications
In a small family home for children, the DSP

may assist a child with a prescription or over-the-

counter PRN medication without contacting the
doctor before each dose when the child is unable
to determine and/or communicate his or her need
for the PRN medication when:

* In addition to the information on the doctor’s
order and the medication label required for all
CCFs, the doctor’s written order for children
in a small family home must also provide
instructions regarding when the medication
should be stopped, and instructions for
when the doctor should be contacted for
reevaluation.

* The medication must be taken following the
directions in the written doctor’s order.

* Arecord of each dose, including the date,
time and dosage taken, and the individual’s
response, must be kept in the individual’s
record.

Remember: For both children and adults, for
every PRN medication for which the DSP provides
assistance there must be a signed, dated, and
written order from a doctor, on a prescription form,
maintained in the individual’s record, and a label
on the medication.
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Trainer Guide: SESSION 3

Documentation for PRN Medication (cont.)

Activity: Scenario for Jordan Bird’s PRN

* Groupings: small groups

» Have the students read the scenario on page S-19.

* In their groups they will answer the following questions regarding assisting Jordan
with the self-administration of her PRN.

What condition does Jordan say she is experiencing? A cough.

How is the DSP informed about the PRN medication? Jordan told the DSP she had a
PRN for Robitussin.

What should the DSP do when Jordan states she has a cough? The DSP should check
to see that there is written documentation from the doctor meeting the CCL requirements
for PRN medication. The DSP should check when the last dose was taken. If it is 4 hours
or more since the last dose was taken, then the DSP should gather all supplies and
prepare to assist Jordan in the self-administration of medication.

List the steps to assisting Jordan with the self-administration of her PRN (refer students
to the prescription label for the PRN on page S-18 for needed information).

1. Obtain the medication from the medication storage area and check the prescription for
the condition/reason the medication is taken.

2. Check the MAR to see when the last PRN dose was taken.

3. Write in the date the PRN was taken.

4. Write your initials in the Initial column at the time the medication is taken.
5. Write the hour the medication was taken.

6. Write in the medication name and dosage that was taken.

7. Write in the reason the PRN was taken (make sure it is the reason stated on the
medication label).

8. Write what the results were after the medication was taken? Did Jordan stop
coughing?

9. When were the results determined (time of day).
10. Sign and initial the MAR for the PRN at the bottom of the page.

Trainer Note: When comparing documentation of routine and PRN medications

that the individual has taken: 1) Both medications should be initialed in the date
column in front of the MAR after the medications were taken; 2) Ensure they
have initialed and signed the bottom; and 3) PRN medication would require other
information documented on the back of the PRN MAR.



Documentation for PRN Medication (cont.)

ACTIVIT

Scenario for Jordan Bird's PRN

You are working the afternoon shift (which starts at 4 P.M.) at the facility where Jordan
lives. Jordan comes to you and states she has a cough. She tells you she has a PRN for
Robitussin for a cough and the last dose was taken at 11 A.M. You will be assisting her in the
self-administration of medication. You prepare to give her the PRN for Robitussin.

Answer the following questions:

What condition does Jordan say she is experiencing?
How is the DSP informed about the PRN medication?
What should the DSP do when Jordan states she has a cough?
List the steps to assisting Jordan with the self-administration of her PRN.

Medication Administration Record (MAR) for PRNs

Name: Jordan Bird Physician: Dr. Smith Month/Year: 9/18
Date Initial Hour Medication Dosage Reason Results Hour
9/17/2018 |SL 11AM. |Robitussin 10mL Cough No more coughing |Noon
Instructions Initials Signature

Write the date the medication was taken. 1L Susan Lyons

Write your initials in the Initial column at the time the medication is taken. 2

Write the hourthe medication was taken. 3

Write the medication that was taken. 4

Write the dosage that was taken. ]

Write the reason the medication was taken (make sure itis the reason stated on the 6

medication label). 7

Write what the results were after medication was taken. ]

Write the time you determined the results. 9
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Trainer Guide: SESSION 3
Steps for Assisting with Medication
* Review information on pages S-20 through S-22 with students.

» Refer to Appendix 3-B for the Medication Skill Check.
» Refer to Appendix 3-C through 3-E for the MARs.
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Steps for Assisting with Medication

The following is a step-by-step process
for assisting an individual with self-
administration of medications.

1. Get the MAR for the individual you are
assisting.

Double check that you have the MAR
for the right individual. It's important for

you to work with only one individual at a

time and to complete the task with that
individual before assisting another.

2. Gather supplies:

» Get paper cups for tablets and
capsules and a plastic calibrated
measuring cup or medication spoon
for liquid.

* Get a glass of water.
+ Getapen.
3. Wash hands.

* Help the individual whom you are as-
sisting to wash his or her hands.

* Wash your hands.

Handwashing reduces the risk of
contamination.

4. Take the medications out of the locked
storage container or area. It is a good
idea to keep all medications for one

individual in one storage unit labeled with

the individual’s name.
5. Verification Check

As you take each medication container
from the individual’s storage unit, read
the medication label and compare it to
the MAR for the Seven Rights:

* Right person

* Right medication

6.

* Right dose
* Righttime
Check the time on your watch or
clock >

* Right route
* Right reason

* Right documentation (completed after

medication is taken)

Preparation Check

Before pouring the medication, read the
medication label and compare it to the
MAR for the Seven Rights:

* Right person

* Right medication
Right dose

Right time

Check the time on your watch or
clock
* Right route

* Right reason

* Right documentation (completed after
medication is taken)

For tablets or capsules, pour the correct
dose into the lid of the container and then
into a small paper cup.

Pour the correct dose into the bottle
cap and then into a small paper cup or
other container used for holding tablets
or capsules before the individual takes
them. Pouring a tablet or capsule into
the bottle cap first reduces the risk of
contamination. If too many pills pour
out, return the pills from the bottle cap
into the container.

* Itis a good idea to use a separate
disposable paper cup for each
medication. Pouring all the medications
in one paper cup increases the risk of
medication errors.

Often, a DSP will assist an individual with
self-administration of multiple medications
scheduled to be taken at the same time of day.
Checking the watch or clock for the right time
only needs to be done for the first medication
at each of the Three Checks described on
page S-14 (Verification, Preparation and
Presentation).
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Trainer Guide: SESSION 3

Steps for Assisting with Medication (cont.)
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Steps for Assisting with Medication (cont.)

. For bubble packs, push the tablets/
capsules from the bubble pack into a
small cup. Match tablets/capsules in
bubble pack with correct day of the
month.

. For liquid medication, pour the correct
dose into the calibrated measuring cup
or spoon, or oral syringe, held at eye
level.

» Locate the marking for the dose.

* View the medication in the cup on
a flat surface. Hold the spoon or
syringe at eye level.

+ Fill to correct dosage marking.

* Pour away from the medication label
to avoid spills.

+  Wipe off any spills.
Additional tips for liquid medication:

* Check the label to see if the bottle
needs to be shaken; medicine in
suspension form must be shaken
well before using.

» Oral syringes are useful because
they are accurately marked, easy
to use, and, when capped, may be
used to take liquid medication on
outings in single dosages.

* Always check to make sure the
unit of measurement (teaspoon,
tablespoon, mL) on the measuring
cup, spoon, or syringe matches the
unit of measurement for the dose you
want to give.

* Use only a calibrated measuring cup
or spoon with measurements clearly
marked on the side. Regular eating
spoons are not accurate enough
and should never be used.

» If too much liquid is poured, do not
pour it back into the bottle—discard
it.

* Wash the calibrated measuring cup

or spoon and air dry on a paper
towel.

9.

Talk with the individual you are assisting
about what you are doing and about why
he or she is taking each medication.

10.Presentation Check

11

Again, just before putting the medication
within the individual’s reach, read the
medication label and compare to the
MAR for the Seven Rights:

* Right person

* Right medication

* Right dose

* Right time

Again, check the time on your watch or
clock.

* Right route
* Right reason
* Right documentation

. Place the medication within the

individual’s reach.

12. Offer a glass of water (at least four

ounces).

* Itis a good idea to suggest to the
individual that he tilt his head forward
slightly and take a small sip of
water before placing the pill in the
mouth. Wetting the mouth may make
swallowing easier and tilting the
head slightly forward (as opposed
to backward) may decrease the risk
of choking. If pills are not taken with
liquids they can irritate the throat and
intestinal tract and they may not be
correctly absorbed.

+ Some medications must be taken
with food, and there may be other
special instructions. Make sure that
you have read any warning labels
and are familiar with any special
instructions for taking the medication.
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Trainer Guide: SESSION 3

Steps for Assisting with Medication (cont.)

Once you have finished reviewing the steps for assisting with medication,
begin the skill check.

» This activity relates to a learning outcome.

Outcome: Demonstrate how to assist individuals in the self~administration

of medication including PRN medication.

Skill Check #1 (Appendix 3-B)

Show Slide #30: Skill Check #1

Skill Check #1

YEARTWO

Assisting Individuals with Self-Administration of Tablets, Capsules, and

Liquid Medications

* All students must pass the skill check for assisting with self-administration

of medication.

* Assure students that they will have time to practice the skill check with
other students until they are comfortable demonstrating the skill, and that

you are available to help them if they need it.
» Refer students to Appendix 3-B, the Skill Check Worksheet.
* Read the directions aloud and assist students in finding partners.

+ Demonstrate the process for assisting with self-administration using the

materials supplied and the Skill Check Worksheet.

* Hand out materials to students to practice the skill check and instruct
them to begin practicing. There are routine medications and a PRN
medication on the MAR. Documentation of a PRN medication will be
completed on the back of the MAR.

»  Walk around the room to observe the partners and provide assistance if

needed.

» Schedule times for students to complete the skill check before the end of

the Year 1 training.

*  When students indicate they are ready for the Teacher Check, check off
each step that is correctly completed, and fill out the Certification for those

who pass the skill check.
Summary

* Ask students to turn back to the “What Do You Want To Know?” activity
at the beginning of the session. Give students 5 minutes to think about

what they learned and answer the third question.
e Ask for volunteers to share their answers.




Steps for Assisting with Medication (cont.)

13.Make sure that the individual takes the

medication and drinks water.

« Stay with the individual until
you are sure that he or she has
swallowed the medication.

» If the individual has difficulty
drinking an adequate amount of
water or swallowing liquids, the
DSP can ask the doctor about the
individual taking the medication
with:

—Jell-O that is semi-liquid or jellied.

— Apple sauce, apple juice or other
“medication-compatible” juice
thickened with cornstarch or other
thickening agent.

Medications should never be
disguised by putting them in food or
liquid. Tablets should never be crushed
unless the prescribing physician

gives the specific direction to do so.
Capsules should not be opened

and their contents emptied out. If

the individual has trouble taking a
medication, talk to the individual about
their needs and preferences and then
talk to the doctor about optional ways
to take the medication.

14.Record that the individual took his or

her medication by entering your initials
in the box that matches the date and
time on the MAR.

15.Return the medication containers
and/or bubble pack to the individual’s
storage unit. As you do so, read the
labels to check that the individual’s
name on the medication container
label is the same as the name on the
storage unit.

Key point:

Never leave the medication
container unattended or give to
someone else to return to the
locked storage container or area.

When assisting an individual with
other types of medications such as topical
creams and ointments, ear drops, nose
drops, and eye drops, consult with the
prescribing doctor and the pharmacist for
specific procedures for self-administration
of the medication. Also, refer to additional
material in Appendices 3-A that describe
the process for assisting with these types
of medications.

IF YOU HAVE ANY DOUBT AS

TO WHETHER THE MEDICATION

IS IN THE CORRECT FORM

AS ORDERED OR THAT YOU

CAN ASSIST THE INDIVIDUAL
WITH SELF-ADMINISTRATION

AS DIRECTED ON THE LABEL,
CONSULT WITH THE PRESCRIBING
DOCTOR OR THE PHARMACIST.
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Trainer Guide: SESSION 3

Summary

* Ask students to turn back to the “What Do You Want To Know?”
activity at the beginning of the session. Give students 5 minutes to
think about what they learned and answer the third question.

* Ask for volunteers to share their answers.
Practice and Share

Show Slide #31: Practice and Share
¢ Direct students to the Practice and Share directions.

Quiz: Medication Management
Show Slide #32: Quiz Time

» Give students 20 minutes to take the quiz.

Show Slide #33: Quiz Answers

» Discuss questions and answers as a class. Remind students to
mark the correct answers so they can use the corrected quizzes
as a study guide for the test after training.

Answers:
D

2. A

3. B

4. A

5. C

6. D

7. D

vvvvvvv

Practice and Share

Think about individuals you support and the
medications they take. Pick one medication
and learn about the possible side effects.

Quiz Answers

6. D
7.D
8B
9. A
10.8

SIS
o>»wm>»0




PRACTICE AND SHARE

Think about the individuals you support and the medications they take. Pick one
medication and learn about the possible side effects.

1.

Medication Management

What is one thing the DSP should
do before the doctor writes the
order for a medication?

A) Write the medication in the
individual's MAR

B) Check that the doctor is licensed to
prescribe medications

C) Ask the doctor about the possible
side effects of the medication

D) Tell the doctor about other
medications being taken by the
individual

2. What is one way to help avoid

ol

interactions between multiple

medications the individual is

taking?

A) Use the same pharmacy for all of
the individual's medication needs

B) Ask the individual to make a list of
all his/her medications

C) Read about the side effects of the
medications

D) Observe for possible medication
side effects

What should the DSP do if he/she

thinks an individual is experiencing

a severe allergic reaction soon after

taking medication?

A) Observe the individual closely for
the next 24 hours

B) Call 911 to get emergency medical
care

C) Reread the medication information
sheet

D) Call the individual's parents

4. When should a medication dose be

recorded in an individual’s MAR?
A) At the time the medication is taken
by the individual

B) When the individual has a serious
side effects

C) Within 24 hours of when the
individual takes the medication

D) An hour before the individual takes
the medication

. Which of the following is NOT

included on a medication label?
A) The name of the medication
B) The individual's name

C) Alist of other medications the
individual is taking

D) The expiration or discard date

. Which of the following information

could you get from a medication
information sheet?

A) The number of refills remaining

B) Other medications the individual is
taking

C) The date the prescription was filled

D) The possible side effects of the
medication

. Which classification of medications

is used to treat epilepsy?
A) Tranquilizers

B) Antibiotics

C) Psychotropics

D) Anticonvulsants
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Trainer Guide: SESSION 3

Quiz: Medication Management (cont.)

End of Session 3
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Session 3 Quiz (cont.)

8. Which of the following disorders
may be treated with psychotropic
medications?

A) Epilepsy
B) Schizophrenia
C) Diabetes
D) Heart disease
9. One of the Seven Rights the DSP

must follow to ensure medication
safety is:

A) The right dose

B) The right to vote

C) The right thing to wear
D) The right to choose

10. What must the DSP do to ensure
they are giving the right medication
to the right person?

A) Read the medication information
sheet until they understand it

B) Read and compare the information
on the medication label and the
information on the MAR three times

C) Ask the individual if they take the
medication

D) Make sure the medication is not
expired
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Appendix 3-A

Guidelines for Assisting with Self-Administration of Medication

. There must be a written, dated, and
signed physician’s order in the
individual’'s record before a DSP
can assist the individual with self-
administration of any medication,
prescription, or over-the-counter
medication.

. Only one DSP should assist an
individual with medications at any
given time. That DSP should complete
the entire process. Never hand a
medication to one individual to pass
on to another.

. Always wash your hands before
assisting an individual with self-
administration.

. The DSP should always prepare
medication in a clean, well-lit,
quiet area. Allow plenty of time,
avoid rushing, and stay focused.
Check the Five Rights by reading the
Medication Label and comparing to
the medication log three times before
the individual takes the medication.

. To avoid errors, it is recommended
that the medications be set up
immediately before assisting an
individual with self-administration
of medications. While Community
Care Licensing regulations permit the
set up of medications up to 24 hours
in advance, there are many potential
problems with this practice, including
the possibility of the wrong individual
taking the wrong medication and
wrong dose at the wrong time.

6. DSPs should ask for help from the

prescribing doctor or pharmacist if
he or she is unsure about any step in
the preparation of, assistance with, or
documentation of medications.

. Medication should never be
disguised by putting it in food or liquid.

. The DSP should always ask the

physician (and pharmacist) to give
the medicine in the proper form

for the individual based on the
individual’s needs and preferences.

For example, one individual may have
difficulty swallowing capsules and
prefer liquid medication, while another
may prefer capsules.

. Tablets should never be crushed

unless the prescribing physician has
given specific directions to do so.
Capsules should not be opened and
their contents emptied out. Controlled
release tablets can deliver dangerous
immediate doses if they are crushed.
Altering the form of capsules or
tablets may have an impact on their
effectiveness by changing the way an
individual's body absorbs them.

10.Read the medicine warning label,

if any. It will give you important
information about how the
medication should be taken.

ASK! ASK! ASK!
CHECK! CHECK!
CHECK!
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Appendix 3-B

Assisting Individuals with Self-Administration of Tablets and Liquid Medications

SKILL CHECK #1

Directions: Partner with another member of the class. Each partner should have a Skill Check #1
Worksheet. Using the Worksheet, practice all the steps in this skill. Have your partner check off each step
you correctly complete (PARTNER CHECK). When you are comfortable that you are able to correctly
complete all the steps without using the Worksheet, ask the trainer to complete the Trainer Check.

ANINIOVNVIN NOILVOIIQII :€ UOISSSS ‘Z Jedp

Reminders for Assisting With Self-Administration
Always store medication in a locked cabinet and/or refrigerator.

Never leave medication unattended once it has been removed from the locked storage area.
Always check for known allergies.

Always read the medication label carefully and note any warning labels.

Assist only with medication from labeled containers.

Assist only with medication that you have prepared.

Review Self-Administration Guidelines (see page S-20)

HELPFUL HINT

When completing this skill check, remember that you are checking the Five Rights three times by
reading the medication label and comparing it to the Medication Log.

The first check is when you remove the medication from the locked storage area or storage container.
The second check is when you remove the medication from its original labeled container.
The third check is just before you assist the individual with self-administration.

COMPETENCY: Each student is required to complete Skill Check #1 Worksheet, Assisting Individuals
With Self-Administration of Tablets, Capsules, and Liquid Medications, with no errors.

TEACHER

STUDENT

3dINO 30YNOSTY YIANIVYL
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Appendix 3-B (cont.)

Assisting Individuals with Self-Administration of Tablets and Liquid Medications

Scenario: The time is 8:00 a.m. The date is the
day of the class. You are assisting Jordan Bird with
the self-administration of medication. Jordan tells
you she has a cough and needs to take her PRN
medication. The last time Jordan took her PRN
medication for her cough was 4 a.m.

STEPS

1. Get the MAR (PRN MAR should be on the back) for the
individual you are assisting.

2. Gather supplies:

*  Cups for tablets and capsules, plastic calibrated
measuring cup, or medication spoon for liquid

e Glass of water

*  Pen

3. If necessary, help the individual whom you are assisting
to wash his or her hands.

*  Wash your hands.

4. Take medications out of the locked storage unit,
container, or area.

5. As you take each medication container from the
individual’s storage unit, read the medication label and
compare to the MAR for the:

* Right person

* Right medication

* Right dose

* Right time (check the time on your watch/clock)
* Right route

* Right reason for routine and PRN medications

Please initial each step
when completed correctly.

Teacher Check

© Partner i Attempt #1 : Attempt #2 : Attempt #3

Check : Date :  Date *  Date
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Appendix 3-B (cont.)

Assisting Individuals with Self-Administration of Tablets and Liquid Medications

Please initial each step
when completed correctly.

Teacher Check

partneri Attempt #1% Attempt #2 gAttempt #3%
: Check : Date : Date 1 Date

ANINIOVNVIN NOILVOIIQII :€ UOISSSS ‘Z Jedp

STEPS

6. Again, as you prepare the medications, read the
medication label and compare to the MAR for the:

* Right person

* Right medication

* Right dose

* Right time (check the time on your watch/clock)
* Right route

* Right reason for routine and PRN medications

7. For tablets or capsules, pour the correct dose into the lid
of the container and then into a small paper cup.

8. For bubble packs, push tablets/capsules from the bubble
pack into a small paper cup.

9. For liquid medication, pour the correct dose into the
calibrated measuring cup or spoon, or oral syringe, held

at eye level.
= * Locate the marking for the dose.
:E: * View the medication in the cup on a flat surface.
,’g Hold the spoon or syringe at eye level.
m
g »  Fill to the correct dosage marking.
r$| »  Pour away from the medication label to avoid spills.
g *  Wipe off any spills.
m
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Appendix 3-B (cont.)

Assisting Individuals with Self-Administration of Tablets and Liquid Medications

STEPS

10. Talk with the individual you are assisting about what
you are doing and about why he or she is taking each
medication.

11. Again, just before putting the medication within the

individual’'s reach, read the medication label and
compare to the MAR for the:

* Right person

* Right medication

* Right dose

* Right time (check the time on your watch/clock)

* Right route

* Right reason for routine and PRN medications
12. Place the medication within the individual's reach.
13. Offer a glass of water.

14. Make sure that the individual takes the medication and
drinks water. :

15. Document that the individual took his or her
medication by initialing the date and time in the proper
box on the MARs.

* Right documentation for PRN includes initial and
signature. Complete the MAR by filling in all the areas
(date/hour taken, medication and dosage, reason for
PRN, the results of the PRN, and the hour when the
PRN results were determined).

16. Return the medication containers and bubble pack
to the individual’'s storage unit. As you do so, read
the labels to check that the individual's name on the
medication container label is the same as the name on
the storage unit.

Please initial each step
when completed correctly.

Teacher Check

: Partner : Attempt #1 { Attempt #2 : Attempt #3'
: Check : Date : Date i Date
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Appendix 3-B (cont.)

Certification
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This is to certify that

(Name of student)

Correctly completed all of the steps for
Assisting Individuals with Self-Administration of
Tablets, Capsules, and Liquids.

Teacher Signature Date

Comments
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Appendix 3-B (cont.)

ag ‘g Je

When Assisting with
Self-Administration
of Medications,

You Must Ensure That...

ININIOVNVIN NOILVIIQ3N :€ uolss

e The Right person...

* Receives the Right medication...
* In the Right dose...

At the Right time...

By the Right route...

 For the Right reason...

 With the Right documentation.
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Appendix 3-C
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Appendix 3-D

Year 2, Session 3: MEDICATION MANAGEMENT TRAINER RESOURCE GUIDE
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MEDICATION ADMINISTRATION RECORD (MAR)

Maolina Family Home 123 Main Street, Anv City, CA 00000 [123) 456-7800
Facllity Mame Address Phane Mumoer
name: Jordan Bird IMsEnee: H..__mn__._uu_ _H_._._mn_nw_.m Insumnce Mo, 000111
Month & Year (MM Y) :
DrugStrength/Fom/Daos e = HEEOEEEHEBEEEEREEEE EEEEE B EHEEEERE
AEC Phamacy 3004 |31
1017 25t 51, Sacramento, CA 2100 P

Phone: {123) 555-7B90 Fax [123) 55578

Rx 10387 Dr.Diaz PatentJordan Bim 3018

TEGRETOL 400 mg 60 tableis

THE 2 TABLETS ORALLY ENERY Al AND PM FOR SELDURES

(G000 AML, 4100 P.ML)

Explres: 331720 Filled by SRS
IRg: Wy Medicatiores Refllis: 0

AEC Phamacy | 1200 AW
1017 25th 51, Sacramenio, CA 800 MM |51
Phones (123) 5557800 Fax (123} 555-7831 £:00 PM

Fc 10575 DrDlaz  Pafent Jordan Bind D30 E

ANCEICILLIN 250 mg #30 tablets

THE 1 TABLET 3X PER DAY ORALLY FOR 10 DAYS

FOR IMFECTICN
(1200 A, 800 A AT PAY

Expires: 331220 Flled by BRS

IRy My Medicatons Refllis: 0

ABC Phamacy P =L
1017 25th 5, Sacmmentn, CA A
Phone: (123) 555-7B00 Faur (123) 555-7891 N

Fx 10434 Dr.Smin  Patent Jordan Bind ooaE

ROBIMUSSIN: TRE 10 mL ORALLY EVERY 4 HOURS AS NEEDED FOR

COUGH x5 DS MASIMUM DOSES FOR A24 HOUR PERIOD ARE S

DOSES
Discand by 33120 Filled by BRS

QY 100 mL Reflis: 0

MR: Wy Medicatiins Liquid

Primary Care Physlcian: pramacy: ABC Pharmacy
Staf Signatures & nitals: SL or Susan Lyons for for

nodes: " Staff Initlals date and time medication |s taken
" it madication Is taken at another time, usa:
D =DayPogram R =FRelale or Hends home E = Elzawhens




Appendix 3-E
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Appendix 3-F

PRN Authorization Letter

PRN Authorization Letter
Date:
Dear Dr.
Ra: Your Patient:
A Client of ;

To recsive nonprescription and prescription PRN medications, state licansing raquires that either:
1. Your patient be capable of determining his/her own need for medication, or
2 For nongraseription madication only, be able to deary communicate histher symptoms. I your patient
cannot determine hisfher need for a medisation, or cleardy communicste the symptoms for a

nonprascription medication, then you, the physician, must be contacted before the PRN medication can
ba given,

Your completion of this form will serve to document your patlent's current ablility to determine hisfhar own need for
these medications. As a licensed care provider, it Is my responsibility to monitor your patiert’s comtinued ability to
determing hisher own nesd for PRN medications and inform you of any changes which indicate hefshe can no
longer make these dacisions.

Thank you for your assistance
Signature; : Tille:
Facifity Telephone Mo.: Facility Fax Mo.:

Please check which circumstance describes your patient:

[0 My patient can determine and clearly communicate hisfhar need for prescripiion and nonprescription
madication on a PRN basis

'|:| My patient cannct determing his/her own need for prescription and nonprescriplion PRN medication, but
can clealy communicate histher symptoms indicating & need for a nonprescription medication.

[ My patient cannot determine hisfher own need for prescription and nonprescription PRN medication, and
cannat communicate hisfher symptoms indicating a need for a nonprescription medication. (Must confact
physician before each dosa)

The following prescription and nonprescription medications can be taken by this patient on a PRN basis:

Drug Dosage Frequency Reason for Use Symptoms Maximum
dos r 24 hi

Physician's Signature: Date:
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Appendix 3-G
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Appendix 3-H

COMMUNITY CARE LICENSING DIVISION
“Promoting Healthy, Safe, and Supportive Community Care”

Self-Assessment Guide*

MEDICATIONS

TECHNICAL SUPPORT PROGRAM

MEDICATIONS

Medication handling represents an
area of great responsibility. If not managed
properly, medications intended to help a
client’s/resident’s health condition may
place that individual’s health and safety
at risk. The information contained in this
handout outlines medication procedures
you are required to perform by regulation,
as well as some procedures not required by
regulation which, if implemented, will provide
additional safeguards in the management of
medications in your facility. If you operate a
Community Care Facility (CCF), the specific
medication regulations you must comply
with are in Title 22 § 80075. If you operate
a Residential Care Facility for the Elderly
(RCFE), the specific medication regulations
you must comply with are in Title 22 § 87465.
This guide cannot be used as a substitute
for having a good working knowledge of
all the regulations.

WHAT YOU (CARE PROVIDERS) SHOULD
DO WHEN:

~

. Client/resident arrives with medication:

* Contact the physician(s) to ensure that
they are aware of all medications currently
taken by the client/resident.

» Verify medications that are currently taken
by the client/resident and dispensing
instructions.

* Inspect containers to ensure the labeling
is accurate.

* Log medications accurately on forms

for client/resident records. The Centrally

Stored Medication and Destruction Record

(LIC 622) is available for this purpose.

*At the time of this printing, the new CCLD regulations for Adult Residential Facilities has not been completed.

Discuss medications with the client/
resident or the responsible person/
authorized representative.

Store medications in a locked
compartment.

2. Medication is refilled:

Communicate with the physician or others
involved (for example, discuss procedures
for payment of medications, who will order
the medications, etc. with the responsible
person).

Never let medications run out unless
directed to by the physician.

Make sure refills are ordered promptly.
Inspect containers to ensure all
information on the label is correct.

Note any changes in instructions and/

or medication (for example, change in
dosage, change to generic brand, etc.).
Log medication when received on the LIC
622.

Discuss any changes in medications with
the client/resident, responsible person/
authorized representative and appropriate
staff.

3. A dosage is changed between refills:

Confirm with the physician. Obtain written
documentation of the change from the
physician or document the date, time,
and person talked to in client’s/resident’s
record.

Prescription labels cannot be altered by
facility staff.

Have a facility procedure (i.e., card file/
cardex, notebook, and/or a flagging
system) to alert staff to the change.
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» Discuss the change with client/resident
and/or responsible person/authorized
representative.

4. Medication is permanently discontinued:

+ Confirm with the physician. Obtain written
documentation of the discontinuation from
the physician or document the date, time,
and person talked to in client’s/resident’s
record.

» Discuss the discontinuation with the
client/resident and/or responsible person/
authorized representative.

* Have a facility procedure (i.e., card
file/cardex, notebook, and/or a
flagging system) to alert staff to the
discontinuation.

* Destroy the medications. Medication must
be destroyed by the facility administrator
or designee and one other adult who is
not a client/resident. (See destruction
requirements for pre-packaged
medications in section #17.)

+ Sign the medication destruction record/
log. (The reverse side of LIC 622,
Centrally Stored Medication Record, may
be used for this purpose.)

5. Medications are temporarily discontinued
(“dc”) and/or placed on hold:

* Medications temporarily discontinued by
the physician may be held by the facility.

» Discuss the change with client/resident
and/or responsible person/authorized
representative.

+ Obtain a written order from the physician
to HOLD the medication, or document in
the client’s/resident’s file the date, time,
and name of person talked to regarding
the HOLD order.

* Have a facility procedure (i.e., card file/
cardex, notebook, and/or a flagging
system) to alert staff to the discontinuation
and restart date.

*  Without altering the label, mark or identify
in a consistent manner medication
containers that have HOLD orders.

* Be sure to contact the physician after
the discontinuation/hold order expires to
receive new instructions regarding the use
of the medication.

Medication reaches expiration date:
Check containers regularly for expiration
dates.

Communicate with physician and
pharmacy promptly if a medication
expires.

Do not use expired medications. Obtain a
refill as soon as possible if needed.
Over-the-counter medications and
ointments also have expiration dates (for
ointments the expiration date is usually at
the bottom of the tube).

Destroy expired medications according to
regulations.

Log/record the destruction of prescription
medications as required. The LIC 622 may
be used for this purpose.

Client/resident transfers, dies, or leaves
medication behind:

All medications, including over-the-counter,

should go with client/resident when
possible.

If the client/resident dies, prescription
medications must be destroyed.

Log/record the destruction as required. The
LIC 622 may be used for this purpose.
Document when medication is transferred

with the client/resident. Obtain the

signature of the person accepting the
medications (i.e., responsible person/
authorized representative).

Maintain medication records for at least 3
years (RCFE) Title 22 § 87465 (h)(6),(i) or
1 year (CCF) Title 22 § 80075 (k)(7),(0).

Client/resident missed or refused
medications:
No client/resident can be forced to take any
medication.
Missed/refused medications must be
documented in the client’s/resident’s
medication record and the prescribing
physician contacted immediately.
Notify the responsible person/authorized
representative.
Refusal of medications may indicate
changes in the client/resident that require a
reassessment of his/her needs. Continued
refusal of medications may require the
client’s/resident’s relocation from the

facility.
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9. Medications need to be crushed or altered:

Medications may be crushed or altered to
enhance swallowing or taste, but never to
disguise or “slip” them to a client/resident
without his or her knowledge.

The following written documentation

must be in the client’s/resident’s file if the
medication is to be crushed or altered:

1. A physician’s order specifying the name
and dosage of the medication to be
crushed;

2. Verification of consultation with a
pharmacist or physician that the
medication can be safely crushed,
identification of foods and liquids that
can be mixed with the medications,
and instructions for crushing or mixing
medications;

3. A form consenting to crushing the
medication signed by the client/
resident. If the client/resident has a
conservator with authority over his/her
medical decisions, the consent form
must be signed by that conservator.

10. Medications are PRN or “as needed:”

Facility staff may assist the client/
resident with self-administration of his/her
prescription and nonprescription PRN
medication, when:

— The client’s/resident’s physician has
stated in writing that the client/resident
can determine and clearly communicate
his/her need for a prescription or
nonprescription PRN medication.

— The physician provides a signed, dated,
written order for the medication on a
prescription blank or the physician’s
business stationery which is maintained
in the client’s/resident’s file.

— The physician’s order and the PRN
medication label identify the specific
symptoms that indicate the need for
use of the medication, exact dosage,
minimum hours between doses, and
maximum doses to be given in a 24-
hour period. Most nonprescription labels
display this information.

Facility staff may also assist the client/
resident with self-administration of his/
her nonprescription PRN medication

if the client/resident cannot determine
his/her need for a nonprescription PRN
medication, but can communicate his/her
symptoms clearly, when:

— The client’s/resident’s physician has
stated in writing that the client/resident
cannot determine his/her need for
nonprescription medication, but can
communicate his/her symptoms clearly.

— The client’s/resident’s physician
provides a signed, dated, written
order on a prescription blank or the
physician’s business stationery which is
maintained in the client’s/resident’s file.

— The written order identifies the name of
the client/resident, the name of the PRN
medication, instructions regarding when
the medication should be stopped, and
an indication when the physician should
be contacted for re-evaluation.

— The physician’s order and the PRN
medication label identify the specific
symptoms that indicate the need for
use of the medication, exact dosage,
minimum hours between doses, and
maximum doses to be given in a 24-
hour period. Most nonprescription
medication labels display this
information.

— Arecord of each dose is maintained
in the client’s/resident’s record and
includes the date, time, and dosage
taken, and the client’s/resident’s
response.

Facility staff may also assist the client/

resident with self-administration of his/her

prescription or nonprescription PRN
medication if the client/resident cannot
determine his/her need for a prescription
or nonprescription PRN medication, and
cannot communicate his/her symptoms
when:

— Facility staff contact the client’s/
resident’s physician before giving each
dose, describe the client’s/resident’s
symptoms, and receive permission to
give the client/resident each dose.

— The date and time of each contact
with the physician and the physician’s
directions are documented and
maintained in the client’s/resident’s
facility record.
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— The physician provides a signed, dated,
written order on a prescription blank
or the physician’s business stationery
which is maintained in the client’s/
resident’s file.

— The physician’s order and the PRN
medication label identify the specific
symptoms that indicate the need for
use of the medication, exact dosage,
minimum hours between doses, and
maximum doses to be given in a 24-
hour period.

— Arecord of each dose is maintained
in the client’s/resident’s records and
includes the date, time, and dosage
taken, and the client’s/resident’s
response.

SMALL FAMILY HOMES AND CERTIFIED

FAMILY HOMES

Small Family Home staff may assist a child

with prescription or nonprescription

PRN medication without contacting

the child’s physician before each dose

if the child cannot determine and/

or communicate his/her need for a

prescription or nonprescription PRN

medication when (Title 22 § 83075(d)):

— The child’s physician has recommended
or prescribed the medication and
provided written instructions for its
use on a prescription blank or the
physician’s letterhead stationery.

— Written instructions include the name
of the child, the name of the PRN
medication, instructions regarding when
the medication should be stopped, and
an indication when the physician should
be contacted for re-evaluation.

— The physician’s order and the PRN
medication label identify the specific
symptoms that indicate the need for
use of the medication, exact dosage,
minimum hours between doses, and
maximum doses allowed in a 24-hour
period. Most nonprescription medication
labels display this information.

— The date, time, and content of the
physician contact made to obtain the
required information is documented and
maintained in the child’s file.

Appendix 3-H (cont.)

— The date, time, dosage taken,
symptoms for which the PRN
medication was given and the child’s
response are documented and
maintained in the child’s records.

11. Medications are injectables:

Injections can ONLY be administered

by the client/resident or by a licensed
medical professional. Licensed medical
professional includes Doctors of Medicine
(M.D.), Registered Nurses (R.N.), and
Licensed Vocational Nurses (L.V.N.)

or a Psychiatric Technician (P.T.). P.T.s
can only administer subcutaneous and
intramuscular injections to clients/residents
with developmental or mental disabilities
and in accordance with a physician’s order.
Family members are not allowed to draw
up or administer injections in CCFs or
RCFEs unless they are licensed medical
professionals.

Facility personnel who are not licensed
medical professionals cannot draw up or
administer injections in CCFs or RCFEs.
Licensed medical professionals may not
administer medications/insulin injections
that have been pre-drawn by another
licensed medical professional.

Injections administered by a licensed
medical professional must be provided in
accordance with the physician’s orders.
The physician’s medical assessment must
contain documentation of the need for
injected medication.

If the client/resident does administer his/
her own injections, physician verification of
the client’s/resident’s ability to do so must
be in the file.

Sufficient amounts of medications, test
equipment, syringes, needles, and other
supplies must be maintained in the facility
and stored properly.

Syringes and needles should be disposed
of in a “container for sharps,” and the
container must be kept inaccessible to
clients/residents (locked).

Only the client/resident or the licensed
medical professional can mix medications
to be injected or fill the syringe with the
prescribed dose.
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Insulin and other injectable medications
must be kept in the original containers until
the prescribed single dose is measured
into a syringe for immediate injection.
Insulin or other injectable medications
may be packaged in pre-measured doses
in individual syringes prepared by a
pharmacist or the manufacturer.

Syringes may be pre-filled under the

following circumstances:

— Clients of Adult Residential, Social
Rehabilitation, Adult Day and Adult Day
Support Centers can self-administer
pre-filled syringes prepared by a
registered nurse, pharmacist or drug
manufacturer.

— Residential Care Facilities for the
Elderly, Group Homes, and Small
Family Homes must obtain exceptions
from the licensing office for clients/
residents to use pre-filled syringes
prepared by a registered nurse.

— The registered nurse (R.N.) must not
set up insulin syringes for more than
seven days in advance.

Injectable medications that require

refrigeration must be kept locked.

12. Over-the-counter (OTC) medications,

including herbal remedies, are present:
OTC medications (e.g., aspirin, cold
medications, etc.) can be dangerous.
They must be centrally stored to the same
extent that prescription medications are
centrally stored (see criteria for central
storage in section 80075 (m) for CCFs and
section 87575 (h) for RCFEs).
Over-the-counter medication(s) that are
given on a PRN basis must meet all PRN
requirements. (See section #10)
Physicians must approve the use of all
OTC medications that are or may be taken
by the client/resident on a regular basis
(e.g., aspirin for heart condition, vitamins,
etc.) as well as those used on a PRN
basis. Have documentation.
Client’s/resident’s name should be
on the over-the-counter medication
container when: (1) it is purchased for that
individual’s sole use; (2) it is purchased by
client’s/resident’s family or (3) the client’s/
resident’s personal funds were used to
purchase the medication.

13. You “set up” or “pour” medications:

» Have clean, sanitary conditions (i.e.,
containers, counting trays, pill cutters, pill
crushers, and storage/setup areas).

» Pour medications from the bottle to the
individual client’s/resident’s cup/utensil
to avoid touching or contaminating
medication.

» Medications must be stored in their original
containers and not transferred between
containers.

* The name of the client/resident should be
on each cup/utensil used in the distribution
of medications.

» Have written procedures for situations
such as spillage, contamination, assisting
with liquid medication, interactions of
medications, etc.

» Have written procedures for facility staff
regarding assisting with administration of
medication, required documentation, and
destruction procedures.

14. Assisting with medications (passing):

» Staff dispensing medications need to
ensure that the client/resident actually
swallows the medication (not “cheeking”
the medication); mouth checks are an
option for staff.

» Cups or envelopes containing medications
should not be left unattended in the dining
room, bathrooms, bedrooms, or anywhere
in the facility.

15. You designate staff to handle medications:

» Have written policies and procedures.

* Train all staff who will be responsible for
medications.

» Ensure that staff know what they are
expected to do (i.e., keys, storage, set up,
clean-up, documentation, notification, etc.).

» Ensure designated staff know what
procedures can and cannot be done (i.e.,
injections, enemas, suppositories, etc.).

16. Medications are received or destroyed:

» Every prescription medication that is
centrally stored or destroyed in the facility
must be logged.

» Arecord of prescription medications
that are disposed of in the facility must
be maintained for at least 3 years in a
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Appendix 3-H (cont.)

Residential Care Facility for the Elderly and
1 year in a Community Care Facility (Group
Homes, Adult Residential Facilities, etc.).

* Arecord of centrally stored medications for
each client/resident must be maintained for
at least 1 year.

17. Medications are prepackaged:

* Prepackaged medications (bubble packs,
trays, cassettes, etc.) are allowed if they
are packed and labeled by a pharmacy.

» Licensees and/or facility staff cannot
remove discontinued medications from
customized medication packages.

* Multi-dose packages must be returned
to the pharmacy for changes in doses or
discontinuation of a medication.

» Facilities should have procedures in case
one dose is contaminated and must be
destroyed.

» Facilities (EXCEPT RCFEs) utilizing
prepackaged medications must obtain
a waiver from the licensing office if
medications are to be returned to the
pharmacy for disposal.

* RCFEs do not need to obtain a waiver if
the medications are returned to the issuing
pharmacy or disposed of according to the
approved hospice procedures.

18. Sample medications are used:

» Sample medications may be used if given
by the prescribing physician.

» Sample medications must have all
the information required on a regular
prescription label except pharmacy name
and prescription number.

19. Transferring medications for home visits,

outings, etc.

* When a client/resident leaves the facility
for a short period of time during which
only one dose of medication is needed,
the facility may give the medications
to a responsible person/authorized
representative in an envelope (or similar
container) labeled with the facility’s name
and address, client’s/resident’s name,
name of medication(s), and instructions for
administering the dose.

 If client/resident is to be gone for more than
one dosage period, the facility may:

a. Give the full prescription container to the
client/resident, or responsible person/
authorized representative, or

b. Have the pharmacy either fill a separate
prescription or separate the existing
prescription into two bottles, or

c. Have the client’s/resident’s family obtain
a separate supply of the medication for
use when the client/resident visits the
family.

» Ifitis not safe to give the medications to
the client/resident, the medications must be
entrusted to the person who is escorting the
client/resident off the facility premises.

+ If medications are being sent with the client/
resident off the facility premises, check the
Physician’s Report (LIC 602 or 602a) to
ensure that they are given only to clients/
residents whose doctors have indicated that
they may control their own medications.

* Always have the person entrusted with the
medications sign a receipt which identifies
the number and type of medications sent out
and returned.

20. House medications/stock supplies of over-

the-counter medications are used:

» Centrally stored, stock supplies of over-the-
counter medications may be used in CCFs
and in RCFEs.

» Licensees cannot require clients/residents to
use or purchase house supply medications.

» Clients/residents may use personal funds
to purchase individual doses of OTC
medications from the licensee’s stock if
each dose is sold at the licensee’s cost and
accurate written records are maintained of
each transaction.

» All regulations regarding the use of OTC
medications must be followed (see section
#12).

» Be sure to verify that the client’s/resident’s
physician has approved the use of the OTC
before giving him/her a dose from the house

supply.
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21. Clients/residents use emergency
medication(s) (e.q., nitroglycerin, inhaler,
etc.):

Clients/residents who have a medical
condition requiring the immediate availability
of emergency medication may maintain the
medication in their possession if all of the
following conditions are met:

* The physician has ordered the PRN
medication and has determined and
documented in writing that the client/
resident is capable of determining his/her
need for a dosage of the medication and
that possession of the medication by the
client/resident is safe.

» This determination by the physician is
maintained in the individual’s file and
available for inspection by Licensing.

* The physician’s determination clearly
indicates the dosage and quantity of
medication that should be maintained by
the client/resident.

» Neither the facility administrator nor the
Department has determined that the
medications must be centrally stored in
the facility due to risks to others or other
specified reasons.

If the physician has determined it is
necessary for a client/resident to have
medication immediately available in an
emergency but has also determined that
possession of the medication by the client/
resident is dangerous, then that client/resident
may be inappropriately placed and may
require a higher level of care.

22. Blood pressure and pulse readings are

taken:

The following persons are allowed to take
blood pressure and pulse readings to
determine the need for medications:

* The client/resident when his/her physician
has stated in writing that the client/resident
is physically and mentally capable of
performing the procedure.

» A physician or registered nurse.

» Alicensed vocational nurse under the
direction of a registered nurse or physician.

* A psychiatric technician under the direction
of a physician, surgeon, psychiatrist, or
registered nurse. Psych Techs may take
blood pressure and pulse readings of

clients/residents in any community care
licensed facility. The Psych Tech injection
restrictions noted in section #11 do not apply
to taking vital signs.

The licensee must ensure that the following

items are documented when the client’s/
resident’s vital signs are taken to determine the
need for administration of medications:

The name of the skilled professional who
takes the reading.
The date and time and name of the person
who gave the medication.
The client’s/resident’s response to the
medication.

Lay staff may perform vital sign readings as

long as the readings are not used to determine
a need for medication.

23. Clients/residents need assistance with the

administration of ear, nose, and eye drops:
The client/resident must be unable to self-
administer his/her own eye, ear or nose
drops due to tremors, failing eyesight, or
other similar conditions.
The client’s/resident’s condition must be
chronic and resistant to sudden change
(stable), or temporary in nature and expected
to return to a condition normal for the client/
resident.
The client’s/resident’s Needs and Services
Plan (CCF), Pre-Admission Appraisal
(RCFE), or Individual Services Plan (RCF-CI)
must state that he/she cannot self administer
his/her own drops and specify how staff will
handle the situation.
The client’s/resident’s physician must
document in writing the reasons that the
client/resident cannot self-administer the
drops, the stability of the medical condition
and must provide authorization for the staff to
be trained to assist the client/resident.
Staff providing the client/resident with
assistance must be trained by a licensed
professional and names of trained staff must
be maintained in the staff files.
This training must be completed prior to
providing the service, must include hands-
on instruction in general and client/resident
specific procedures, and must be reviewed
and updated by the licensed professional at
least annually or more often if the condition
changes.
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« Staff must be trained by a licensed » Develop a system to communicate
professional to recognize objective changes in client/resident medications to
symptoms observable by a lay person and staff and to the client/resident.
to respond to the client’s/resident’s health » Staff should be trained on universal
problem. precautions to prevent contamination and

» Staff must be trained in and follow the spread of disease.
universal precautions and any other * Document.
procedures recommended by the licensed » Know your clients/residents.
professional. » Be careful.

*  Written documentation outlining the
procedures to be used in assisting the
client/resident with the drops and all
aspects of care to be performed by the
licensed professional and facility staff must
be maintained in the client’s/resident’s file.

Prior to providing ongoing client/resident
assistance with drops, facility staff should
consider the use of assistive devices, such
as an eye cup, which would enable the client/
resident to self-administer the drops.
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24. Medications need to be stored:

» All medications, including over-the-
counters, must be locked at all times.

» All medications must be stored in
accordance with label instructions
(refrigerate, room temperature, out of direct
sunlight, etc.).

» Medication in refrigerators needs to be
locked in a receptacle, drawer, or container,
separate from food items. (Caution should
be used in selecting storage containers as
metal may rust.)

 If one client/resident is allowed to keep his/
her own medications, the medications need
to be locked to prevent access by other
clients/residents.

25. Miscellaneous:

* Medications are one of the most potentially
dangerous aspects of providing care and
supervision.

» Educate yourself and staff (signs,
symptoms, side effects).

* Train staff.

» Develop a plan to evaluate staff’s ability
to comply with the facility’s medication
procedures.

+ Communicate with physicians,
pharmacists, and appropriately skilled
professionals.
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Appendix 3-

Tegretol (Carbamazepin) Information Sheet

What is carbamazepine?

« Carbamazepine is a drug that affects
the nerves and brain. It works by
decreasing impulses in nerves that
cause seizures and pain.

« Carbamazepine is used to treat
seizures and nerve pain such as
trigeminal neuralgia and diabetic
neuropathy.

« Carbamazepine may also be used for
purposes other than those listed in this

medication guide.
Who should not take carbamazepine?

« Do not take carbamazepine without
first talking to your doctor if you have
ever had an allergic reaction to a
tricyclic antidepressant; have taken a
monoamine oxidase (MAO) inhibitor
in the past 14 days; or have a bone
marrow disease or a history of bone
marrow suppression.

Before taking carbamazepine, tell your
doctor if you have:

» kidney disease;
* liver disease;
* heart disease;

* alow level of red blood cells in your
body (anemia); or

« glaucoma.

You may not be able to take
carbamazepine, or you may require a
dosage adjustment or special monitoring
during treatment if you have any of the
conditions listed above.

* Do not take this medication without
first talking to your doctor if you are
pregnant or breast-feeding a baby.

How should | take carbamazepine?

» Take carbamazepine exactly as
directed by your doctor.

+ Take each dose with a full glass of
water.

The Tegretol, Tegretol XR, and Epitol
brands of carbamazepine should be
taken with food.

Do not crush, break, or chew any
extended- release (Tegretol XR)
formulations of carbamazepine.
Swallow them whole. They are
specially formulated to release slowly
in the body.

The tablet coating of the Tegretol XR
formulation is not absorbed in the body
and may be found in the stool.

Your doctor may want you to have
blood tests during treatment with
carbamazepine. It is important for
your doctor to know how much
carbamazepine is in your blood and
how well your liver is working. A
complete blood count (CBC) and liver
function (SGOT) should be checked
1-2 months after Tegretol is started.
Thereafter levels should be checked
every six months or so.

It may take a few weeks or longer
before you feel the full benefit of
carbamazepine.

Carry or wear a medical identification
tag to let others know that you are
taking this medicine in the case of an
emergency.

Do not stop taking carbamazepine

even if you feel better. It is important
to continue taking carbamazepine to
prevent your seizures from recurring.

Grapefruit and grapefruit juice may
interact with carbamazepine. The
interaction could lead to potentially
adverse effects. You should discuss
the use of grapefruit and grapefruit
juice with your doctor. Do not increase
or decrease the amount of grapefruit
products in your diet without first
talking to your doctor.
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Appendix 3-1 (cont.)

» Avoid prolonged exposure to sunlight.
Use sunscreen and wear protective
clothing

» Store carbamazepine at room
temperature away from moisture and
heat.

What happens if | miss a dose?

Take the missed dose as soon as you
remember. However, if it is almost time for
the next dose, skip the missed dose and
take only the next regularly scheduled
dose. Do not take a double dose of this
medication.

What happens if | overdose?
« Seek emergency medical treatment.

Symptoms of a carbamazepine overdose
include irregular or decreased breathing,
muscle twitches, restlessness, seizures,
tremors, slurred speech, staggering walk,
dizziness, large pupils, back-and-forth
motion of the eyes, nausea, vomiting, and
decreased urine production.

What are the possible side effects of
carbamazepine?

If you experience any of the following
serious side effects, contact your doctor
immediately or seek emergency medical
attention:

« an allergic reaction (difficulty
breathing; closing of your throat;
swelling of your lips, tongue, or face;
or hives);

» liver damage (yellowing of the skin
or eyes, nausea, abdominal pain or
discomfort, severe fatigue);

» chest pain, high blood pressure
(headache, flushing), or congestive
heart failure (shortness of breath,
swelling of ankles);

* numbness or tingling in the hands,
feet, arms, or legs;

* body or muscle jerks;
» confusion, slurred speech, or fainting;

« continuing headache, hallucinations, or
depression;

e severe nausea or vomiting;
* back- and- forth movements of the eyes;
* blurred or double vision; or
* decreased urination.

* Rarely, carbamazepine may cause
serious blood problems. Notify your
doctor immediately if you develop any of
the following symptoms, which may be
early signs of potential blood problems:
fever, sore throat, rash, sores in the
mouth, easy bruising, or red or purple
bruising.

Other, less serious side effects may be

more likely to occur. Continue to take

carbamazepine and talk to your doctor if
you experience

* mild nausea, vomiting, diarrhea,
constipation, or decreased appetite;

* dry mouth;
* impotence; or
* joint or muscle aches or pains.

Side effects other than those listed here
may also occur. Talk to your doctor about
any side effect that seem unusual or are
especially bothersome.

What other drugs will affect
carbamazepine?

+ Carbamazepine can interact with many
other medicines and many medications
may affect your condition. Do not take
any other prescription or over- the-
counter medicines or herbal products
without first talking to your doctor or
pharmacist.

Where can | get more information?

Your pharmacist has additional information
about carbamazepine written for health
professionals that you may read.

(c) Cerner Multum 2000. Version: 5.03.
Revision date: 7 /31 / 02.



Appendix 3-J

Medication Safet uestionnaire

2l

Name
Brand: Dose (e.g., mg) and form (e.g., When to take each For how long?
. tabs) dose?
Generic:
1. What is the medication supposed to do?

2. How long before | will know it is working or not working?

3. What about serum (blood) levels? Other laboratory work? How often? Where?
Standing order?

4. If the individual misses a dose, what should | do?

INTERACTIONS?

5. Should this medication be taken with food? oYes oNo
At least one hour before or two hours after a meal? oYes oNo

6. Are there any foods, supplements (such as, herbs, vitamins, minerals), drinks
(alcoholic, for example), or activities that should be avoided while taking this
medication?
o Yes (Which ones?)
o No

7. Are there any other prescription or over-the-counter medications that should be

avoided?
o Yes (Which ones?)

o No

SIDE EFFECTS? IF SO, RESPONSE?
8.

What are common side effects?

If there are any side effects, what should | do?

10. If the drug is being prescribed for a long period of time, are there any long-term

effects?
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Trainer Guide:

Note to trainer: This session is designed to run approximately 1.5 - 2

hours to allow additional time to complete the medication administration

skill check.

Materials

LCD projector and computer

Flash Drive

Scenarios (found on page S-23) written on 4X6 index cards
Timer

Chart paper

Colored markers

Show Slide #1: Preventive Health Care and Advocacy

Review Practice and Share, Session 3
Show Slide #2: Practice and Share

Review the assignment.
Ask for volunteers to share what they learned.

In the last session you learned about assisting individuals as they
take medication.

In this session, you will learn about helping individuals to stay as
healthy as possible with the assistance of doctors and other health
care professionals.

Show Slides #3 and #4: Outcomes

Review outcomes for the session.

Show Slides #5 and #6: Key Words

Review key words for the session.

Give students 5 minutes to think about and rewrite definitions in their

own words in the space provided.

SESSION 4

Preventive Health

Care and Advocacy

Practice and Share, Session 3

Think about the
- individuals you support

and the medications they
)
.
o

YEARTWO

take. Pick one medication
and learn about the
possible side effects.

SHARE WHAT YOU LEARNED

Outcomes

When you finish this session, you will be able to:
1. List the elements of a healthy lifestyle.

2. Describe what should be included in a routine physical
examination.

3. Understand the importance of health screenings for men and
women.

4. Identify important information to share with the doctor's office when
making an appointment

YEARTWO

Outcomes (cont.)

When you finish this session, you will be able to:
5. Identify best practices for supporting an individual in preparing for a
medical appointment

6. Describe how to support an individual to make the most of a
doctor's visit.

7. Document telephone contact and visits with doctors or other health
care providers.

8. Identify community health care and safety resources.

YEARTWO 4

Key Words

« Advocacy
~Helping individuals help themselves

* Health History
~Document with info about individual health

+ Mammogram
~Xeray or ultrasound to detect suspicious lumps in breasts

YEARTWO 5

Key Words (cont.)

« Preventive Health Care
— Assessing risk, then preventing, delaying or managing health conditions.

« Prostate Specific Antigen (PSA)
—Prostate cancer blood screening fest

- Sexually Transmitted Diseases (STD)
fi throt

ugh contact
with bodily flids.

YEARTWO 6




Student Resource Guide: SESSION 4
Preventive Health Care and Advocacy

OUTCOMES

When you finish this session, you will be able to:

+ List the elements of a healthy lifestyle. + Identify best practices for supporting an
individual in preparing for a medical

* Describe what should be included in a appointment.

routine physical examination.
» Describe how to support an individual to

» Understand the importance of health make the most of a doctor's visit.

screenings for men and women.

* Document telephone contact and visits
with doctors or other health care
providers.

* I[dentify important information to share
with the doctor's office when making a
medical appointment.

* Identify community health care and
safety resources.

KEY WORDS

Key Word Meaning In My Own Words
Advocacy Helping individuals help
themselves.

Health History | A document that has both
medical history and current
information about an individual’s
health care needs.

Mammogram An X-ray or ultrasound used
to detect suspicious lumps,
tumors, or cysts in the breasts.

Preventive Assessing risk for health
Health Care conditions, and then
preventing, delaying, or
managing those conditions
starting at a young age.

Prostate A prostate cancer blood-
Specific screening test.

Antigen (PSA)

Sexually Infections passed from person
Transmitted to person through sexual

Disease (STD) | intercourse, genital contact,
or contact with fluids such as
semen, vaginal fluids, or blood.
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Trainer Guide: SESSION 4

Act|V|ty What Do You Want to Know?
Read directions aloud.

e Ask for student volunteers to share answers.

« Make note of student answers and link back to student
knowledge and interests as appropriate as you review
session content.

» At the end of this session, you will return to this activity to
give students an opportunity to answer the third question.



ACTIVITY

What Do You Want to Know?

Directions: Think about the topic of this training session. Answer the first two
questions in the space provided below. You will come back to this page at the
end of the session to answer the last question.

What do you already know about preventive health care and advocacy?

What do you want to know about preventive health care and advocacy?

To be answered at the end of the session, during review:
What have you learned about preventive health care and advocacy?
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Trainer Guide: SESSION 4
Elements of a Healthy Lifestyle

* The following slide and discussion relate to a session
outcome and may appear on the quiz.

Outcome: List the elements of a healthy lifestyle.
« Ask students what they think is a healthy lifestyle.
* Record their responses on a chart or chalkboard as they

answer.
Elements of a Healthy Lifestyle
« Healthy eating ‘
« Physical activity
Show Slide #7: Elements of a Healthy Lifestyle Rk g
* See how many of the items listed on the slide were brought
up by the students. [

* Review and discuss each element of a healthy lifestyle.



Elements of a Healthy Lifestyle

s a DSP, part of your job is to help
A individuals have the best possible
health. Healthy people live longer,
have an improved quality of life, and
experience less injury and illness. In
Year 1 of the training, you learned about
healthy habits. Those healthy habits are
all part of a healthy lifestyle.

What do we mean when we say
“healthy lifestyle?” According to the United
States Department of Health and Human
Services, a healthy lifestyle includes the
following things.

Healthy Eating

Obesity and being overweight have
become national epidemics. Making
healthy eating choices could be a family
or individual priority. One way to eat
healthy is to remember “five a day.” That
means, eat at least five servings of fruits
and vegetables each day. Choose foods
high in fiber and low in fat. When eating
out, choose “Heart Healthy” or “Light”
items from the menu. In the next session
we will learn more about healthy eating.

Physical Activity

Everybody’s health can be improved
with a mild to moderate increase in
activity. Fitness goals should focus on
cardiovascular endurance, strength, and
flexibility. Talk to a doctor before starting
an exercise program. In the next session
you will learn more about physical activity
and hear some ideas to help individuals
become more active.

Mental Stimulation

What does mental stimulation have
to do with a healthy lifestyle? Our mental
state can affect physical health. Keep
learning new things. Go places you never
have been before. Meet new friends.
Play games. Read or watch the news and
other educational programs.

Not Smoking

If you don’t smoke, don't start. If you
do, consider quitting or, at least, smoking
less. A variety of new aids are available
for smokers who are trying to quit. Consult
with your doctor. If you do smoke, be
respectful of others.
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Trainer Guide: SESSION 4

Elements of a Healthy Lifestyle (cont.)

Show Slide #8: Elements of a Healthy Lifestyle (cont.)
« Review remaining elements of a healthy lifestyle.

Elements of a Healthy Lifestyle (cont.)

YEAR TWO




Elements of a Healthy Lifestyle (cont.)

Active Social Engagement

Social engagement can improve
quality of life. Staying home alone and
sitting around contributes to other health
problems such as overeating, isolation, or
depression. Contribute to your community.
Get out and enjoy life.

Maintain a Safe Environment

A safe environment can contribute
to a healthy lifestyle in many ways. For
example, a fall in the home can lead to
lifelong health problems. Check your
home frequently for dangers such as
tripping hazards, exposed wiring, or
burned out light bulbs. Use a smoke
detector and change the batteries. As
you learned in Year 1 of the training,
prevention is the number one priority.

Social Support

We all need help at times. Having
a supportive group of friends, family,
and professionals helps our mental and
physical health. Teachers, social workers,
and regional center case managers
can provide social support. They have
access to resources that help people
maintain their independence such as
transportation, social services, respite and
child-care, and other social supports.

Regular Health Care

Routine health care starting in infancy
and continuing throughout life is critical
for maintaining a healthy lifestyle. This
includes dental care and hearing and
vision screenings. If the cost is a problem
or if you don’t know where to go to find
resources, talk to your regional center
service coordinator. We will discuss
resources later in this session.

In this session we will focus on
learning about regular preventive health
care and how to advocate for individuals.
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Trainer Guide: SESSION 4

Healthy Lifestyles

Small changes can lead to a healthier lifestyle

Show Slide #9: Small changes can lead to a healthier
lifestyle

¢ Ask students which meal looks healthier.

YEARTWO

ACtiVity: Health ! Lifest! Ies Activity: Healthy Lifestyles
Show Slide #10: Activity: Healthy Lifestyles

an activity that relates to
ntof a healthy lifestyle.

arelated activity, write down
uld do.

i
se3

£z

3

3

* Review activity to ensure understanding.

+ Give students 10 minutes to complete the activity.

YEARTWO

» After they write down the activities they are involved in, ask them



ACTIVITY

Healthy Lifestyles

Directions: Think of your own activities during a typical day. Fill in an activity that
relates to each element of a healthy lifestyle in the first column. If you don’t have
an activity for the category, write down what you could do in the second column.

Elements of a : . . What could you do
Healthy Lifestyle : Activity : differently?

‘ Example: | only take
Healthy Eating . second helpings of
: vegetables at mealtimes.

Physical Activity

Mental Stimulation

Not Smoking

Active Social Engagement

Maintaining a Safe
Environment

Social Support

Regular Health Care
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Trainer Guide: SESSION 4

Preventative Health Care

* Preventive health care is assessing risk for health conditions,
and then preventing, delaying, or managing those conditions
starting at a young age.

* Provide example or ask for student examples of preventive health
care.

 Review and discuss section.

Preventive Health Care and the IPP

Preventative Health Care and the IPP

t 0="9%
h /E’:

Show Slide #11: Preventive Health Care and the IPP &
Routine Examinations
* Review and discuss section.
» The following slides and discussion relate to a session outcome,

and may appear on the quiz.

Outcome: Describe what should be included in a routine physical

examination.
* Refer students to Appendix 4-A on page S-17 to see what a Routine Examinations

P hySi Cia n ,S Re pO rt IOO kS I i ke . Routine physical examinations
should i
« Doctor
« Talkin jeneral
health, ncerns
« Height, weight, and blood pressure

Show Slides #12 and #13: Routine Examinations

YEAR TWO

» Ask the students how many have taken individuals to routine

physical exams.

Routine Examinations (cont.)

» Ask students to turn to partner and share: Did the doctor do all Routne shysia sxaminaon shoud
of these things? If not, what did the doctor do? What would the : —
DSPs do differently now that they know what should be included in

routine exams?

YEARTWO

 Review and discuss section.

Health Screening Guidelines
* Review and discuss section.



Preventive Health Care

Persons with intellectual/
developmental disabilities may be at
increased risk for conditions that can
relate to the disability. For example,
there is a greater risk of pressure sores
for individuals who may have limited
mobility. This is preventable as are many
other risks. It is very important to practice
preventive health care. Preventive health
care means assessing risk for health
conditions, and then preventing, delaying,
or managing those conditions starting at
a young age. Using the earlier example,
an individual with limited mobility and
their DSP might try to prevent pressure
sores by keeping their skin moisturized,
repositioning their body frequently, and
avoiding skin-to-skin contact.

Preventive Health Care and the IPP

All Community Care Facilities must
ensure that each person has access to
all needed medical and dental services
and that their health care needs are
met. Each person’s Individualized
Program Plan (IPP) should specify how
frequently preventive routine physical
examinations and other routine health
care are to be obtained. The IPP should
also include activities that contribute to an
overall healthy lifestyle and other types
of supports an individual may need to
maintain the best possible health. The
planning team’s decision for what to
include in the IPP will be based on the
recommendations of the person’s doctor,
the individual’s current health status,

Health Screening Guidelines

Beyond childhood and as we get
older, the frequency of various types of
screenings should increase for both men
and women. In general, individuals that
you support may need annual, routine
exams because of regulations such as
Title 22 or Medicaid. In addition, health
care is moving toward age, gender, and
risk schedules based upon risk factors

family history, age, gender, skills, abilities,
and needs. Good care depends upon

the coordinated, effective teamwork of all
people involved in the individual’s health
care.

Routine Examinations

A complete physical examination
and accompanying lab work provides
important information on a person’s health
status. It also provides useful information
against which subsequent test results can
be compared. The primary care doctor
should complete Physician’s Report
for Community Care Facilities, found in
Appendix 4-A (see page S-17), upon
conducting a physical examination.

Routine physical examinations should
include:

* An examination by the doctor.

« Talking with the doctor about general
health, questions, and concerns.

* Measurement of height and weight
and blood pressure.

* Review of immunization status and
giving immunizations as needed.

» Procedures called for because of
risk factors, age, or gender. This
includes lab work as necessary such
as tests for blood glucose, cholesterol,
hemoglobin, thyroid, and serum blood
levels as indicated by the medications
the individual is taking.

* Vision and hearing screening, which is
very important in older persons.

unique to each individual; for example,
family history of a specific disease. It's
important to find out from the individual’s
primary care doctor what is recommended
for routine or special physical
examinations.

The following health screening
guidelines are based on the Report of the
U. S. Preventive Services Task Force,
which is updated regularly.
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Trainer Guide: SESSION 4

Health Screening Guidelines (cont.)

Schedule for Check-ups

« Every 1-3 years for individuals age 18-64, depending on

Show Slide #14: Schedule for Check-ups
¢ The following slide and discussion relate to a session outcome
and may appear on the quiz.

YEARTWO

Outcome: Understand the importance of health screenings for men
and women.

A Major Concern

Show Slide #15: A Major Concern

a low rate for individuals with developmental
disabilities.

* Ask students: What do you think is meant by “gender-related
screenings.” What could happen if these screenings are not done?

YEARTWO

Show Slide #16: Exams and Screenings

Exams and Screenings

* A mammogram is an X-ray or ultrasound used to detect
suspicious lumps, tumors, or cysts in the breasts.

* AProstate Specific Antigen (PSA) is a prostate cancer blood
screening test.

YEARTWO




Health Screening Guidelines (cont.)

Generally speaking, if an individual
is 18 to 64 years old, health check-ups
should be done every one to three years,
depending on health and risk factors. For
those who are 65 years of age or older,
the individual should have a check-up
every year.

A major concern is the low rate at
which gender-related health screening
takes place for men and women with
developmental disabilities. Findings from
a recent review of health records (for
women receiving regional center services
in one California county during a one-
year period) indicate that only 22% of
women 40 years of age or older had a
mammogram and only 4% of the women
18 years of age or older had a pap smear.
In effect, this means that older women
were getting mammograms about every
five years (recommended every one to
two years after menopause), and pelvic
examinations about every 20 years
(recommended every one to three years
for all women). Clearly, these rates are
unacceptable. Among women without
disabilities, 80% have a pap smear
every two years. It is important for you
to be aware of age- and gender-related
screening guidelines to assist in the
identification of individual needs.

Self-Exams

Health screening starts with self-
examination. If the individual is able (with
or without prompting), he or she should
complete regular (or at least monthly)
breast and testicular self-exams. When
conducting a self-examination, one is
looking for change in tissue density
(lumps), contours, and the like. Self-
examination of a woman’s genital area
can also be helpful to check sores, warts,
or red swollen areas. A doctor, nurse,
or health educator can help individuals
in your care learn self-examinations
procedures.

Clinical Breast and Pelvic Exams

Clinical breast examinations (in
women) should start at age 20 and be
done every one to two years. (If the
woman has a mother or sister with breast
cancer prior to menopause, an earlier
start may be warranted.) These exams
are done by physicians, practitioners,
or gynecologists. A pelvic examination,
which includes a pap smear, should be
done every one to three years starting
when a woman becomes sexually active
or older than 21, whichever occurs earlier.
Pap smears detect 90 to 95% of cervical
cancers.

Mammograms

A mammogram is an X-ray or
ultrasound used to detect suspicious
lumps, tumors, or cysts in the breasts.
Most guidelines call for mammograms
every one to two years after age 40,
starting earlier if breast cancer is evident
within the family.

Breast cancer is the leading cause of
cancer deaths among women 40 to 55
years of age. Breast self-examination,
clinical breast exams, and mammograms
can save lives.

Screening for Prostate Cancer

A prostate cancer blood-screening
called a Prostate Specific Antigen, or
PSA test should be performed starting at
age 50 and per Doctor recommendation
thereafter.

Cancer of the prostate gland is the
most common cancer in men and the
second leading cause of cancer deaths
in men. Most prostate cancer, however,
occurs after age 65. The risk is higher
than average among African-American
men, men who eat a high-fat diet, and
men with fathers and brothers who have
had prostate cancer.
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Trainer Guide:

Health Screening Guidelines (cont.)

SESSION 4

» Sexually Transmitted Diseases are infections passed from one person to another through
sexual intercourse, genital contact, or contact with fluids such as semen, vaginal fluids, or

blood.

« Signs or symptoms of STDs must be brought to the physician’s attention right away.

Other Exams
* Review and discuss section.

Activity: Health Screenings

+ Make sure the following materials are available: scenarios written on 4x6 index cards, timer,

and chart paper.

Show Slide #17: Activity: Health Screenings

* Review directions to ensure understanding.

*  When the timer goes off, have the students stop and share their answers.

* Fill in any preventive services not mentioned.

Scenario #1 - Stacy is 25-year old woman. She has never been sexually active.

Activity: Health Screenings

« Splitinto small groups

smal
« Choose a recorder
* Re:
« List s
« You have inutes!

YEARTWO

Her mother recently died from breast cancer. Stacy has never had a pelvic or breast exam.

Answer: In addition to a regular general physical, Stacy needs a pelvic exam, including
a pap smear and a clinical breast exam every one to three years depending on doctor’s

recommendations. Consult with doctor about her family history of breast cancer.

Scenario #2 - Philip turned 70-years old last month. His last physical examination was two years

ago.

Answer: Regular general physical, screening for prostate cancer and osteoporosis, may need
vision and hearing. Needs influenza vaccine and if not received in the past, pneumococcal

vaccine. Check status of last tetanus vaccine (needed every 10 years).

Scenario #3 - Latanya is 5-years old and getting ready to start kindergarten.

Answer: May need general physical, depending on doctor’s recommendations, and may need
immunizations if not received at age 4 (Polio, Diphtheria, Tetanus, Pertussis, Chickenpox, and

Hepatitis A).

Scenario #4 - Charlene is 16-years old and has just told you she has been sexually active with

several boys in her high school.

Answer: Clinical pelvic and breast exam, screening for sexually transmitted diseases (STD), STD

and HIV counseling.

Scenario #5 - Fred is 40-years old. He goes to the doctor for a physical every two years according
to his doctor’s recommendation and his IPP. He is due for his regular physical next month.

Answer: Cholesterol check if he had one at age 35 (every five years for men after age 35). Assess

risk for cardiovascular disease (CVD), check status of tetanus vaccine.




Health Screening Guidelines (cont.)

Screening for Sexually-Transmitted
Diseases (STDs)

Sexually Transmitted Diseases, or
STDs, are infections passed from person
to person through sexual intercourse,
genital contact, or contact with fluids
such as semen, vaginal fluids, or blood.
STDs are at epidemic levels in the United
States. If a person is sexually active, it
is wise to screen for some STDs yearly,
especially for chlamydia and gonorrhea.

Symptoms for some STDs, such as
chlamydia, are difficult to detect. Other
STDs may include symptoms such as
painful urination (gonorrhea), jaundice
(hepatitis B), and small, red blisters
(syphilis). Signs or symptoms must be
brought to the doctor’s attention right
away. In general, STDs can be prevented
by not having sex or by using a latex
condom every time a person has sex,
whether vaginal, anal, or oral.

ACTIVITY

Health Screenings

Hepatitis B and HIV/AIDS can also be
spread through exchange of blood (and
semen, in the case of HIV) during intimate
sexual activities.

Other Exams

Many other tests should be done
periodically at or beyond certain
ages. These include blood pressure,
sigmoidoscopy (to detect colon cancer)
or some other colon cancer screen, and
cholesterol readings.

Charts for adults from the U.S.
Department of Health and Human
Services are included in Appendix 4-B.
These charts identify the recommended
frequency for health check-ups: vision,
high blood pressure, gynecological
exams, diabetes and other screening
tests. (Children health screening and
prevention information can be found on:
http://www.hhs.gov/children/.)

AJVOOAQV ANV FHVI HLTVIH JAILNIATYUJ ¥ UOISSSS ‘Z Jedp

Directions: Split info small groups. Each group will receive a large piece of paper
and a marker. Choose someone in the group to record the discussion on the paper.
Each group will be given an index card with a scenario on it. Using the information
in the previous section and Appendix 4-B—Preventive Care on page S-19, each
group should list preventive services they think the individual should receive. You
will have two minutes to make your list. Be prepared to explain your answers.
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Trainer Guide: SESSION 4

Routine Oral Care

« Review and discuss section. Preventive Oral Care

+ Ask students what they think individuals should do to take care of their teeth. “y e ords conpast

« Avoid sugary substances in mouth
for long periods.

Show Slide #18: Preventive Oral Care

* Ask students if the individuals they support do these things on a regular basis.
If they do not, discuss.

Show Slide #19: Preventive Oral Care
* For more information about dental health, students can refer back to they Year

1 Student Resource Guide, Session 7: Oral Health.

Preventive Oral Care (cont.)

Yearly dental exams include:

g
Personal Health Advocacy v Y| -
Show Slides # 20 and #21: Personal Health Advocacy
. . . . . Personal Health Advocacy
+ The following slides and discussion relate to a session outcome and may ey st oty
appear on the quiz. e v o oyl vk h b poabl .

+ Be an active partner, or get the help of someone who can be.

Outcome: Describe things you can do to be a health care advocate for
individuals.

YEAR TWO

* Review and discuss section.

Personal Health Advocacy (cont.)

+ Advocacy means helping individuals help themselves. “Durte s o .

* Ask the class what each bullet means in relation to advocating for the
individual to get the best possible health care? Possible answers include:
« Believe every individual is entitled to quality care - TZET

If the DSP cannot be confident, knowledgeable and an active partner with the medical team, get
the help of someone who can.

* Be persistent in getting the care the individual needs -
Accessing good health care is sometimes challenging for many reasons such as limited access
to care because of insurance, disability limits, an individual’s ability to communicate symptoms
and so on. You may not be successful on the first try.

* It’s never too early and it’s never too late to provide the best possible care -
Preventive medical care happens before problems arise, so it can’t be early. If an individual’s
health had been neglected in the past, starting immediately to improve health can only improve
quality of life.

* Be an active partner, or get the help of someone who can be -
Work with doctors by providing accurate information, asking questions, discussing options, and
checking for understanding.

e Don’t be afraid to ask for help (information, advice, assistance) -
The DSP is not alone; other people (parents, regional center staff, other DSPs, friends) are
there to help.

* Be prepared and get to the point -
Prepare for medical appointments to ensure the individual’s needs are met in the short time with
the doctor.

e Choose a primary care doctor with a good reputation -
Choose a doctor with hospital privileges, so if necessary, the individual’s doctor can treat them
in the hospital and use the hospital’s resources for necessary medical tests or screenings that
can’t be done in the office.



Routine Oral Care

As discussed in Year 1 of the training,
preventive self-care is crucial in caring for
teeth. This means brushing well at least
twice a day; flossing regularly; fluoride
in toothpaste, an oral rinse or drinking
water; and avoiding sugary substances
in our mouths for long periods of time.

If an individual brushes inadequately,
you can assist by going back over their
teeth with a soft toothbrush, spending
plenty of time brushing teeth, and using
a circular motion along the gum line. This
“mechanical action” is what loosens and
sweeps plaque away. If accompanying an
individual to the dentist, a wise approach
is to help them ask the dentist and
hygienist what they can do to improve
their oral hygiene.

Most adults should have at least
annual oral exams. Yearly oral
examinations should include:

* Professional cleaning

+ X-rays

* Avisual examination of the teeth and
mouth by the dentist

» The dentist reading the X-rays to
identify any problems needing follow-
up
If additional work is needed, follow-up

visits are scheduled. Medi-Cal routinely

covers one dental office visit per year.

If a person has a health condition (for

example, cerebral palsy) that calls for

seeing the dentist more often, dentists
can apply for a Medi-Cal Treatment

Authorization Request (TAR).

Personal Health Advocacy

Historically, the general population has
often devalued people with disabilities.
That reality, paired with managed care,
busy doctors, and Medi-Cal rates that are
low in comparison to usual and customary
charges, means that advocacy is often
needed if individuals in your care are to
receive the best possible health services.
Advocacy means helping individuals help
themselves.

Here are some things you can do to be
a health care advocate:

+ Believe every individual is entitled to
quality care.

» Be persistent in getting the care the
individual needs.

* It's never too early or too late to
provide the best possible care.

* Be an active partner or get the help of
someone who can be.

« Don’t be afraid to ask for help
(information, advice, assistance).

* Be prepared and get to the point.

Advocating for the best possible
health care often means working in
partnership with doctors and other

health care professionals. Most
options, and checking for

+ A common goal (good quality care).
documentation.

doctors want their patients (and those
who assist their patients) to
be active partners, providing
information, asking questions,
understanding. Working in
partnership with health care
» Shared effort (each one doing the right
thing).
Such an approach makes better use
of the doctor’s time and can improve the

discussing and weighing
&
professionals calls for:
+ Good communication and
quality of care.
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Trainer Guide: SESSION 4

The DSPs Role Before, During, and After Doctor Visits
Schedullng Doctor Visits

Review and discuss section.
* The following slide and discussion relate to a session outcome and may appear on the
quiz.
Outcome: Identify important information to share with the doctor’s office when making a
medical appointment.
Scheduling Doctor Visits Preparing for Doctor Visits

for doctor. (e.g. Ask-the-Doctor Checklist)
be active partner during visit
isk and plan to minimize it.

Show Slide #22: Scheduling Doctor Visits

=
H
S
5
=
598
2
©> 0D

Preparing for Doctor Visits
¢ Review and discuss section.

YEARTWO . | | YEARTWO

Show Slide #23: Preparing for Doctor Visits

» Ask students if they bring written information to doctor’s visits. Why is this an important
thing to do?

Possible answers:

— Helps the DSP and individual, and makes it less likely that they will forget something

important.
— Ensures the doctor has accurate information about the individual and the reason they are
there. Making the Most of Visits
— Provides a written record of what occurred at each visit for the home. mg
Making the Most of Doctor Visits B
* Review and discuss section. oo

* The following slides and discussion relate to a session outcome, and may appear on
the quiz.

Outcome: Describe how to support an individual to make the most of a doctor’s visit.
Show Slide #24: Making the Most of Visits

Show Slide #25: DSP TV, Scene 7: A Visit to the Doctor

Discussion

* Click to play video.

1. Was the DSP a good advocate? Why or why not?
2. What did the individual and DSP learn?

3. How do you think the individual feels? @

YEARTWO

Show Slide #26: Discussion

Possible Answers:

1. Was the DSP a good advocate? Why or Why not?
— Yes. He was a partner with Jacob, only speaking after Jacob had looked over toward him.
He asked Jacob if he had any questions before leaving the Doctor’s office; made sure they were
prepared by giving the doctor accurate information to make a diagnosis; asked questions about
the medication and side effects.

2. What did Jacob and Espen learn?
— The doctor’s diagnosis, the treatment including how to take the medication and possible
side effects, and what to expect to get from the pharmacist.

3. How do you think Jacob feels?
— Respected, comfortable with his treatment.

» Additional discussion questions: What do you think Espen and Jacob did to prepare for this

appointment? How do your experiences compare with Espen and Jacobs’? What could you do
to make your experiences during Doctor visits more productive?



The DSPs Role Before, During, and After Doctor Visits

Scheduling Doctor Visits

Before calling the doctor’s
office, be prepared and involve
the individual as much as
possible in the process. Have the
individual’s medical insurance information
and date of birth available. Be sure
to mention any specific concerns the
individual has that may require more
of the doctor’s time; for example,
discussion of a new health issue. Know
the individual (the IPP and Health History
are excellent sources of information),
and identify potential risks and how to
minimize them. For example, does the
person get anxious if he or she has
to sit and wait for the doctor or does
the individual use a wheelchair and
need specialized equipment to safely
undergo certain examinations? Many
doctor’s offices are understanding and
will make arrangements to make things
comfortable.

Preparing for Doctor Visits

Whether the individual is going to
a routine exam or visiting the doctor
for a specific complaint, preparation is
important for getting the most out of each
appointment. Don’t assume the doctor will
remember important details about each
individual he or she treats. Prepare for
office visits by doing your homework and
being organized. Work with the individual
and his or her planning team prior to the
visit to prepare written information for
the doctor. An Ask-the-Doctor Checklist
similar to the one in Appendix 4-D is a
useful tool and includes the necessary

information for the doctor.
Work with the individual to
prepare him or her to be as active

a partner as possible during a visit. Help
the individual practice discussing his or
her main complaint and questions prior
to a visit. Make sure the individual knows
what to expect during an office visit.

Assess for risk and support the individual
in preparing a plan for dealing with
potential risks. For example, if a person
has difficulty waiting, you might say, “You
will have to wait before the doctor can see
you. Would you like to bring your radio
and earphones so you can listen to music
while you wait?”

Remember, if you don’t take good care
of your own health, or if you feel nervous
about seeing the doctor, do not convey
that to the person in your care by words,
body language, or other ways. If you
cannot be confident and an active partner,
get the help of someone who can.

Making the Most of Doctor Visits

Here are some tips to help you and
the person in your care prepare for a
visit to the doctor or other health care
professional and to make the most of your
time together:

e Prior to the visit, talk with the individual
and others involved in his or her health
care to identify any health concerns.

» Bring a written list of any concerns and
questions you and/or the individual
may have. Try to limit the list to the top
three concerns.

Help the individual practice asking
questions before the visit.

* Make sure the questions get asked,
either by you or the individual.

» Play an active role in the office visit.
Be candid and honest. Share hunches
and fears. Don’t hold back.

* Make sure you understand what the
doctor is saying and don’t be afraid to
ask them to explain things.

* Ask any questions you have about
diet, exercise, or smoking.

» Ask about treatment options.

* Bring a written list of all the
medications the individual is taking.
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Trainer Guide: SESSION 4

The DSPs Role Before, During, and After Doctor Visits (cont.)

Documentation and Follow-up
* Review and discuss section.

» The following discussion and activity relate to a session outcome and may appear on
the quiz.

Outcome: Document telephone contact and visits with doctors and health care
providers.

* Ask students why they think it is important to keep a written record of contact with
doctors and other health care providers.

Possible Answers:
— To make sure that other DSPs will know what the doctor’s orders are.

AJVOOAQV ANV F¥VOI HLTVIH JAILNIATYUJ ¥ UOISSSS ‘Z Jedp

— It’s required by Title 17 regulations.

— Emphasize that it is also important to communicate this information with other DSPs
verbally, particularly during a shift change.
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The DSPs Role Before, During, and After Doctor Visits (cont.)

When the physician writes a
prescription, ask questions about the
medication.

Possible side effects and interaction
with existing medications.

Ask about next steps to be sure you
understand what the physician wants
done.

Support the individual to participate as
fully as possible in the appointment.

Always arrive early or on time for each
appointment. If you cannot get there,
call well in advance and reschedule.

Documentation and Follow-Up

Title 17 regulations require the
residential service provider to keep an
accurate record of office visits, phone
calls, and other interactions with doctors
and other health care providers. See
Appendix 4-C for a sample form to keep
this data in the home.

A primary reason why the DSP should
keep written records of what happened
during an individual’s doctor visit is to
make sure that other DSPs will know what
the doctor’s orders are.
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Trainer Guide:

SESSION 4

Activity: Recording Visits and Telephone Calls with Doctors

Show Slide #27: Activity: Recording Visits and Telephone Calls with Doctors
Review directions to ensure understanding.

Give students 10 minutes to complete the activity.

Discuss answers as a class.

Answers:

Name: Jane Doe

Date of Birth: 7/30/74

Activity: Recording Visits and Telephone
Calls with Doctors

VVVVVV

Date Health Care Phone? Reason/ Outcome/ Follow-up or Notes
Professional (name) | Y N Subject Result (e.g., meds)
3/27 Dr. Burns Y Rapid Scheduled
weight gain appointment
4/10 Dr. Burns N Rapid Recommended Ordered
weight gain diet change blood tests
and
exercise
4/11 Dr. Burns N Lab will Doctor will call
fax results if any
to doctor concerns from
blood tests
5/14 Dr. Burns Y No weight Scheduled
loss has appointment
occurred for a blood
pressure check
5/15 Dr. Burns N Blood pressure | Blood pressure | Maintain diet
check down slightly, | and exercise,
weight down no change

slightly




ACTIVITY

Recording Visits and Telephone Calls with Doctors

Working individually, fill in the Log of Health Care Visits in Appendix 4C on page S-21,
based on this information about Jane Doe. You have 10 minutes to complete the activity.
Client’s Name: Jane Doe DOB: 7/30/74
Events:

1. Itis March 27. Over the past month, Jane Doe, who is 5’ 2” tall and currently weighs
175 Ibs., gained 7 Ibs. She and her care provider are concerned about her weight.
They call her primary care physician, Dr. Burns, whose front office staff schedules an
appointment for April 10.

2. On April 10, Jane is seen by Dr. Burns. At the office, the nurse writes down Jane’s
complaint (being overweight; rapid, recent weight gain), and takes a few measures:
Weight: 178 Ibs.; Pulse: 76; Blood pressure: 140/92. Dr. Burns talks with Jane and
Mrs. Smith, the care provider, and does some checking with his stethoscope, a light,
and tongue depressor. He orders some blood tests at a local lab. He learns that Jane,
in a rush to get to her job, typically skips breakfast. She began working at a fast food
restaurant six weeks ago and eats her lunch there (sometimes two double-hamburgers
and two large orders of fries). Dr. Burns recommends that Jane (1) eat breakfast at
home; (2) cut back to one hamburger and one order of fries at lunch (or, even better, a
grilled chicken sandwich and a small salad); (3) begin walking at least one mile each
day; and (4) come back in for a blood pressure check in three months.

3. The next day, April 11, Jane has blood drawn at the lab used by Dr. Burns’ patients and
the lab says they will fax the results to Dr. Burns. They say if you don’t get a call from
the doctor’s office about the lab work, “no news is probably good news.”

4. A month later, concerned that Jane hasn'’t lost any weight (but hasn’t gained any
either), Mrs. Smith calls Dr. Burns’ office and after checking with him, his nurse asks
Jane to come in the next day (May 15) for a blood pressure check.

5. On May 15, Jane has her blood pressure checked. It is 138/86. Her pulse is 76. Her
weight at the office is 174 Ibs. The nurse asks questions about breakfast, lunch, and
walking, encourages Jane (and Mrs. Smith) to continue their effort; and no change is
made in Jane’s scheduled appointment with Dr. Burns on July 7.
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Trainer Guide: SESSION

Community Health Care and Safety Resources

Review and discuss section.

The following slide and discussion relate to a session outcome and
may appear on the quiz.

Outcome: Identify community health care and safety resources.

Show Slide #28: Community Health Care and Safety
Resources

Practice and Share
Show Slide #29: Practice and Share

Next Session: Nutrition and Exercise

4

Community Health Care and
Safety Resources

« Primary care doctor

- Dentist 4

. ¢ D
+ Regional center clinicians ¢

. \
« Information sources Al

Read aloud and discuss to ensure understanding.

Practice and Share

Do one of the following with an individual you support:

« Use what you leamed to make a doctor's appointment.

« Use the Ask-the-Doctor Checklist to prepare for a doctor's
appointment.

« Read the IPP and find something you could do to support a healthy
lifestyle.

YEARTWO

Provide a linkage between this and the next session for the students

For example:

This session was about helping individuals to stay as healthy as

possible with the help of doctors and others in the healthcare

community. The next session, called Nutrition and Exercise,
continues this theme with a focus on what DSPs and individuals can

do at home to maintain good health.




Community Health Care and Safety Resources

In responding to a person’s health care
needs, you must often find resources to
meet those needs.

Basic resources are:
* Aprimary care doctor (or group)

A dentist who does family or general
dentistry

Specialists (for example, an eye doctor,
gynecologist, podiatrist)

* Regional center clinicians

medical appointment.

healthy lifestyle.

PRACTICE AND SHARE

Do one of the following with an individual you support:

» Use the guidelines in this chapter to make a medical appointment.
» Use the Ask-the-Doctor Checklist in Appendix 4D on page S-22 to prepare for a

Other resources needed to address
individual needs; for example, a
support group for people struggling
with kidney disease

Information sources; for example,
self-care handbooks; voluntary
organizations like the American
Cancer Society or the American
Heart Association; or Internet
resources. If there is a need, there

is something or someone who can
help somewhere. It is up to you and
others on the individual's team to find
and use services appropriate to each
individual’s needs.

AJVOOAQV ANV FHVI HLTVIH JAILNIATYUJ ¥ UOISSSS ‘Z Jedp
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Trainer Guide: SESSION 4

Quiz: Preventive Healthcare and Advocacy Quiz Time...

« For each question, choose
the best answer.

Show Slide #30: Quiz Time Rt
* Give students 20 minutes to take the quiz.

Quiz Answers

1.8 6. A
2.A 7.8
3. A 8 A
4.D
58

Show Slide #31: Quiz Answers

» Discuss questions and answers as a class.

9. A
10.c

* Remind students to mark the correct answers so they can use

YEAR ONE

the corrected quizzes as a study guide for the test after training.

Answers:
1.B
2.A
3.A
4.D
5.B
6.A
7.B
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Preventive Healthcare and Advocacy

1. One element of a healthy lifestyle

is:

A) Eating foods high in fat

B) Physical activity

C) Smoking cigarettes

D) Watching a lot of television

. Routine physical examinations
should include:

A) Measurement of blood pressure
B) X-rays

C) Examination by a specialist

D) Surgery

. One thing you can do to be a health
care advocate is:

A) Believe every person is entitled to
quality care

B) Know when it is too late to get
medical attention

C) Tell the doctor what tests and
medication the individual needs

D) Do not talk to the individual or
doctor during the doctor's visit

. Breast self-examination, clinical
breast exams, and mammograms
are important for women because:

A) They are easier to do than stop
smoking

B) Prostate cancer screenings are not
done for women

C) They can help prevent heart
disease

D) They can help prevent deaths from
breast cancer

5. APSAis a:

A) tool used by doctors to detect high
blood pressure

B) prostate cancer blood screening
test

C) television channel dedicated to
men's health issues

D) clinical breast examination

. Important information to share with

the doctor’s office when scheduling
a visit includes:

A) Specific medical concerns the
individual may have

B) The individual's diet and exercise
habits

C) The individual's height and weight

D) A description of the individual's last
doctor appointment

. One way for the DSP to support an

individual to make the most of a
doctor’s visit is to:

A) Leave them alone with the doctor
during the visit

B) Bring a written list of all medications
the individual is taking

C) Make a list of exactly three
questions to ask the doctor

D) Make sure they do not interrupt
the doctor and DSP when they are
talking
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Trainer Guide: SESSION 4

QUIZ: Preventive Healthcare and Advocacy (cont.)

8.A
9.A
10.C

End of Session 4
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Session 4 Quiz (cont.)

8. If the DSP does not understand
something the doctor says or does
during a visit, the DSP should:

A) Ask the doctor to explain things until
the DSP understand.

B) Phone or write the doctor after
returning to the facility

C) Ask a different doctor who is better
at explaining things

D) Try to find another doctor to take
care of the person’s health

9. A primary reason why the DSP
should keep written records of what
happened during an individual’s
visit to the doctor is to:

A) Make sure other DSPs will know
what the doctor’s orders are

AJVOOAQV ANV FHVI HLTVIH JAILNIATYUJ ¥ UOISSSS ‘Z Jedp

B) Be able to write something in the
person’s medical history file

C) Prove that the DSP was present
during the visit to the doctor

D) Provide the doctor with a copy
of the record so the doctor will not
forget what happened

10.One example of a community health
care and safety resource is a:

A) Restaurant specializing in low fat
and high fiber foods

B) Nearby fire hydrant

C) Akidney disease support group or
association

D) Neighborhood church
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Appendix 4-A

Physician’s Report

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

PHYSICIAN’'S REPORT FOR COMMUNITY CARE FACILITIES

For Resident/Client Of, Or Applicants For Admission To, Community Care Faclilities (CCF).

NOTE TO PHYSICIAN:

The person specified below is a resident/client of or an applicant for admission to a licensed Community Care Faciiity. These
types of facilities are currently responsible for providing the level of care and supervision, primarily nonmedical care, necessary
to meet the needs of the individual residents/clients.

ILITI ] ARE.
The information that you complete on this person is required by law to assist in determining whether he/she is appropriate for
admission to or continued care in a facility.

FACILITY INFORMATION (To be completed by the licensee/designee)

NAME OF FACILITY: TELEPHONE:
ADDRESS: NUMBER STREET ciTy
LICENSEE'S NAME: TELEPHONE: FACILITY LICENSE NUMBER:

1

RESIDENT/CLIENT INFORMATION (To be completed by the resident/authorized representative/licensee)

NAME: TELEPHONE:
ADDRESS: NUMBER STREET ciTY SOCIAL SECURITY NUMBER:
NEXT OF KIN: PERSON RESPONSIBLE FOR THIS PERSON'S FINANCES:

PATIENT'S DIAGNOSIS (To be completed by the physician)

PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS: LENGTH OF TIME UNDER YOUR CARE:
AGE: HEIGHT: SEX: WEIGHT: IN YOUR OPINION DOES THIS PERSON REQUIRE SKILLED NURSING CARE?
YES O NO
TUBEACULOSIS EXAMINATION RESULTS: DATE OF LAST TB TEST:
(O acive [0 iNacTive [ none
TYPE OF TB TEST USED: TREATMENT/MEDICATION:
0 vyes O NO If YES, list below: K
OTHER CONTAGIOUS/ANFECTIOUS DISEASES: TREATMENT/MEDICATION:
A) 0 YES [J NO If YES, list below: B) 1 YES [J NO If YES, list below:
ALLERGIES TREATMENT/MEDICATION:
C) O vyes ([ NoO if YES, list below: D) O vyes [ NO i YES, list below:
Ambulatory status of client/resident. O Ambulatory O Nonambulatory

Heaith and Safety Code Section 13131 provides: “Nonambulatery persons” means persons unable to leave a building unassisted undsr emergancy conditions. It
includes any person who is unable, or likely to be unable, to physically and mentally respond to a sensory signal approved by the State Fire Marshal, or an oral
instruction relating to fire danger, and persons who depend upon mechanical aids such as crutches, walkers, and whesichairs. The determination of ambulatory or
nonambulatory status of persons with developmental disabilities shall be made by the Director of Social Services or his or her designated representative, in
consultation with the Director of Developmental Services or his or her designated representative. The determination of ambulatory or nonambulatory status of all
other disabled persons placed after January 1, 1984, who are not deveslopmentally disabled shall be made by the Director of Social Services, or his or her
designated representative.

LIC 602 (7/96) {QVER)
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> Appendix 4-A (cont.)
Y
L
. . y
@ Physician’s Report
7]
@,
S
e L_PHYSICAL HEALTH STATUS: [1 Goop [1_ram [J pooR | COMMENTS:
" YE
- Eneck o0 | ASSISTIVE DEVICE COMMENTS:
I';PI 1. Auditory impairment
I'<I'I 2. Visual Impairment
5 3. Wears Dentures
5 4. Spacial Diet
T 5. Substance Abuse Problem
g 6. Bowsl Impairment
: 7. Bladder impairment
?:’ 8.  Motor Impairment
;J; 9. Requiras Continuous Bed Care
m Il. MENTAL HEALTH STATUS: [J Gooo (] FAIR [J POOR | COMMENTS:
Jz> RO 4 |OCCASIONAL| FREQUENT IF PROBLEM EXISTS, PROVIDE COMMENT BELOW:
g 1. Confused
O 2. Able To Follow Instructions
g 3. Depressed
g 4. Able to Communicate ,
Q . capacry For seLF care: [J ves (O nNo COMMENTS:
{Grock One) COMMENTS:
1. Able to care For All Personal Needs
2. Can Administer and Store Own Medications
3. Needs Constant Medical Supervision
4,  Currently Taking Prescribad Medications
5. Bathes Self
6. Dresses Self
7. Feeds Self
8. Cares For His/Her Own Toilet Needs
9. Able to Leave Facility Unassisted
10. Able to Ambulate Without Assistance
11. Able to manage own cash resources
PLEASE LIST OVER-THE-COUNTER MEDICATION THAT CAN BE GIVEN TO THE CLIENT/RES!DEﬁ
AS NEEDED, FOR THE FOLLOWING CONDITIONS:
CONDITIONS OVER-THE-COUNTER MEDICATION(S)
1. Headache
2. Constipation
3. Diarrhea
4, Indigestion
5. Others(specify condition)
PLEASE LIST CURRENT PRESCRIBED MEDICATIONS THAT ARE BEING TAKEN BY CLIENT/RESIDENT:
1. 4. 7.
_|
X 2, 5. 8.
% 3. 6. 9.
m PHYSICIAN'S NAME AND ADDRESS: TELEPHONE: DATE:
P
2 PHYSICIAN'S SIGNATURE
2]
o AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION (TO BE COMPLETED BY PERSON'S AUTHORIZED REPRESENTATIVE)
;CU | hereby authorize the release of medical information contained in this report regarding the physicat examination of:
e PATIENT'S NAME:
m
@ TO (NAME AND ADDRESS OF LICENSING AGENCY):
c
I'EI'I 2@1}:\5‘2@5 2; CEESIDENTIPUTENTIAL AESIDENT AND/OR HIS/HER AUTHORIZED ADDRESS: DATE:
97 353181




Health Screening Guidelines for Men

These are health screening guidelines. The actual health screening
tests that you will need depend on your health condition and family
history of different diseases.

Talk with your doctor about diseases you should be screened for!

Procedure Screens for... Guidelines
Height and Weight | Overweight or Annually
Measurement Obesity
Blood Pressure Hypertension Annually

Sexually Transmitted | Forthose who are

AJVOOAQV ANV JHVOI HLTVIH JAILNIATYd ¥ Uoissag ‘g Jea)

STD Screening

Diseases (especially | sexually active - screen for
chlamydia and chlamydia and gonorrhea
gonorrhea annually

Blood Glucose test | Type Il Diabetes Every 5 years until age 45,

every 3 years after age 45

Cholesterol Test High Cholesterol Starting at age 35, every 5
years
PSA (Prostate Prostate Cancer Per Doctor recommendation
Cancer Blood §
Screening) z
P
. A
Vision and Hearing | Vision and Hearing Starting at age 50, annually @
Screenings Loss 5
m
. (@)
Fecal Occult Blood | Colon Cancer Starting at age 50, every 5 S
Testing years m
Colonoscopy Colon Cancer Starting at age 50, every 10
years
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Appendix 4-B (cont.)

Health Screening Guidelines for Women

These are health screening guidelines. The actual health screening
tests that you will need depend on your health condition and family
history of different diseases.

Talk with your doctor about diseases you should be screened for!

Procedure Screens for... Guidelines
Height and Weight | Overweight or Obesity Annually
Measurement
Blood Pressure Hypertension Annually

STD Screening

Sexually Transmitted
Diseases (especially
chlamydia and gonorrhea

For those who are
sexually active - screen for
chlamydia and gonorrhea
annually

Blood Glucose test

Type |l Diabetes

Every 5 years until age 45,
every 3 years after age 45

Pap Smear

Cervical Cancer

Starting when a woman
becomes sexually active

or when she turns 21,
whichever comes first, every
3 years

Clinical Breast Exam

Breast Cancer

Starting at age 20, every
1to 2 years

Mammogram

Breast Cancer

Starting at age 40, every
1to 2 years

Cholesterol Test

High Cholesterol

Starting at age 35, every 5
years

Vision and Hearing
Screenings

Vision and Hearing Loss

Starting at age 50, annually

Fecal Occult Blood
Testing

Colon Cancer

Starting at age 50, every 5
years

Colonoscopy

Colon Cancer

Starting at age 50, every 10
years




Appendix 4-C

Log of Health Care Visits and Consultations

Name DOB
Date Health Care Phone? Reason/ Outcome/ Follow-up or Notes
Professional (name) | Y N Subject Result (e.g., meds)

Smith Family Care Home, 1234 Main Street, Any City, CA 90000 Phone (123) 456-7890
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Appendix 4-D

Ask-the-Doctor Checklist

Individual’s Name: Date:

Step 1. Before the visit:

a. List all medications being taken:
Name Purpose Prescriber Dose/frequency

b. Known allergies:

Step 2. During the visit:

c. Reason for the visit:

d. Signs and symptoms:

AJVOOAQV ANV F¥VOI HLTVIH JAILNIATYUJ ¥ UOISSSS ‘Z Jedp

e. Past experience with this problem has been:

f. Three most important questions for the doctor:

Step 3. Write down:

g. Temperature Blood pressure

h. The diagnosis (what's wrong) is
i. The home care plan is

Step 4. For drugs, tests, and treatments, ask:

j- What is the name of the drug, test or treatment?
k. Why is it needed?
I. What are the risks? Expected benefits?
m. Are there alternatives?
n. What are the risks? Likely benefits?
o. [for drugs] How should it be taken?
p. [for tests] How do | prepare the individual?

Step 5. At the end of the visit:

g. What danger signs should | look for?
r. When do | need to report back?
s. Are we to return for another visit?

t. Are we to phone in for test results?
u. What else do we need to know?

3dINO 30YNOSTY YIANIVYL
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ACTIVITY

HEALTH SCREENINGS SCENARIOS

Copy each scenario onto an index card to use for the activity on page S-8.

Scenario #1

Her mother recently died from breast cancer. Stacy has never
had a pelvic or breast exam.

Stacy is 25-year old woman. She has never been sexually active.

Scenario #2

Philip turned 70-years old last month. His last physical
examination was two years ago.

Scenario #3

Latanya is 5-years old and getting ready to start kindergarten.

Scenario #4

Charlene is 16-years old and has just told you she has been
sexually active with several boys in her high school.

Scenario #5

Fred is 40-years old. He goes to the doctor for a physical
every two years according to his doctor’s recommendation and his
IPP. He is due for his regular physical next month.
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Trainer Guide:

Materials
* LCD projector and computer
* Flash Drive

Show Slide #1: Nutrition and Exercise
Review Practice and Share, Session 4

Show Slide #2: Practice and Share, Session 4

* Review the assignment.

» Ask for volunteers to share what they learned.

* In the last session, you learned about helping individuals to stay
as healthy as possible with the assistance of doctors and other

health care professionals.

* In this session, you will learn how to promote good health for

individuals through diet and exercise.

Show Slides #3 and #4: Outcomes
 Review outcomes for the session.

Key Words

Show Slide #5: Key Words
* Review key words for the session.

o\J

F DEVELOPMEMNTAL SERV

_DDS Safety

Helping assure that Californians with
dewvelopmental disabilities are safe and healthy

SESSION 5

DsSPT

Yoar Twos: Session 5

Nutrition and
Exercise

DS @

Practice and Share, Session 4

Do one of the following with an
individual you support:
Use what you learned to make a
Use the Ask-the-Doctor checklist to

. u
@ | e
: * Read tho PP and ind something you
ddoto a healthy lifestyle.

prepare for a doctor's appointment.

SHARE WHAT YOU LEARNED

YEAR TWO 2

Outcomes

‘When you finish this session, you will be able to:

1. Describe why it is important for individuals to have an adequate
intake of water everyday.

2. List the five nutrients in food that are necessary for growth, normal
functioning, and maintaining life.

3. Use the Food Plate ("MyPlate") to plan healthy meals

4. Read and understand food labels (“Nutrition Facts”).

5. Define the three types of diets: regular, modified, and therapeutic.

YEARTWO 3

Outcomes (cont.)

When you finish this session, you will be ale to:
is important to know about each individual's dietary
needs.

iduals with weight loss.

ul part of the day.
tore food safely.
sical activity part of their daily

YEARTWO 4
Key Words
« Allergy « Bacteria
~Seriytoa susanc, e ~Amirooanism gom) capat
food, that can cause reax of causing

+ Anaphylactic Shock - Calorie
- Life-threatening event that can ~Unitof energy
cause breathing to stop.
+ Cross-Contamination
~Spread ofbaclt rom ons ond
to another.

YEARTWO 5

CES

There are many opportunities to refer to the SafetyNet in this session. If you
have internet access please go to ddssafety.net/health to find a variety of

topics on Nutrition. You can search by category to find a topic to look at with
the students or have them pick a topic that looks interesting to them and one
they may be able to show the individuals they work with.




Student Resource Guide: SESSION 5
Nutrition and Exercise

OUTCOMES

When you complete this session, you will be able to:

- Describe why it is important for - List tips for assisting individuals with
individuals to have an adequate intake weight loss.

of water everyday. - List tips for saving money when food

- List the five nutrients in foods that shopping.
are necessary for growth, normal
functioning, and maintaining life.

- Use the Food Plate ("MyPlate") to plan
healthy meals.

- Identify ways to make mealtime a happy
and successful part of the day.

- Describe four simple steps to prepare
and store food safely.

) R?ad and unders't'and food labels - Identify ways to help individuals make
("Nutrition Facts"). physical activity part of their daily

- Define the three types of diets: regular, routine.
modified, and therapeutic.

- Describe why it is important to know
about each individual's dietary
preferences and needs.

KEY WORDS

Key Word Meaning In My Own Words

Allergy A sensitivity to a certain
substance, including foods,
that can cause reactions in the

body.
Anaphylactic A life-threatening event that
Shock can cause an individual's

breathing to stop if emergency
medical treatment is not
immediately available.

A microorganism commonly
called a gern, capable of
causing an infection.

Bacteria
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Trainer Guide:

Key Words (cont.)

Show Slide#6: Key Words
* Review key words for the session.

SESSION 5

YEARTWO

Key Words (cont.)

+ Essential Nutrients « Obese
— Carbohydrates, protein, fa, ~Weighing 15 or more Ibs than the.
vt larg alth

Is. larg  weight in your
i e.

eating « Therapeutic Diet
— Diet prescribed by a doctor




KEY WORDS

Key Word Meaning In My Own Words
Calorie A unit of energy.
Cross The spread of bacteria

Contamination

from one food product,
or another source, such
as hands, to another
food product.

Essential Carbohydrates, protein, fat,

Nutrients vitamins, and minerals are
the five nutrients found in
food that are necessary for
growth, normal functioning,
and maintaining life.

Foodborne Sickness caused by

lliness eating contaminated food,
sometimes called food
poisoning.

Obese Weighing 15 or more pounds

than the largest healthy weight
range for a person's height
and sex.

Therapeutic
Diet

A diet prescribed by a doctor
that contains certain nutrients
and eliminates other nutrients
that are problematic to the
person because of a health
condition.
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Trainer Guide: SESSION

Nutrition and Exercise

Review and discuss section.

Show Slide #7: Costs of Poor Diet and Inactivity

Review and discuss section

5

Costs of Poor Diet and Inactivity

00,000 deaths each year ~ second only to tobacco use.
k for

YEARTWO




Nutrition and Exercise

Eating a healthy diet and getting
regular exercise helps people stay in the
best possible health. As a DSP, you are
involved in the planning, purchase, and
preparation of meals and you support
individuals in activities of daily living. This
gives each of you many opportunities to
promote good health through nutrition and
exercise.

Did you know:

« Poor diet and physical inactivity leads
to 300,000 deaths each year in the
United States—second only to tobacco
use?

» People who are overweight or obese
increase their risk for heart disease,
diabetes, high blood pressure, arthritis-
related disabilities, and some cancers?

» Approximately 50% of adults with
intellectual/developmental disabilities
in the United States are considered
obese?

* Not getting enough exercise is
associated with needing more
medicine, and visiting a doctor, and
being hospitalized more often?

People may decrease the risk of heart
disease and cancer if they eat a healthy
diet that:

» Contains at least five servings of fruits
and vegetables.

e Is low in fat, saturated fat, and
cholesterol.

+ Contains plenty of whole-grain breads
and cereals.

People who eat a healthy diet and are
physically active can expect to live longer,
healthier lives. This is true for you and the
individuals you support.

3ISI0YIXI ANV NOILLIMLNN :§ UOISSSS ‘Z Jedp
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Trainer Guide: SESSION 5
Nutrition: We Are What We Eat!

Show Slide #8: Discussion

Ask the class:

*  Which issues are familiar to them?

* Problems at mealtimes?

* Helping people with weight management?

* How many of them have worked with a dietician?

We Need Water/Fluid to Stay Healthy
* Review and discuss section.

» This section relates to a session outcome and may appear on the
quiz.

Describe why it is important for individuals to have an adequate
intake of water everyday.

Show Slide #9: We Need Water to Stay Healthy

A Note About Other Fluids

 Review and discuss section.
Show Slide #10: Always Remember...

The 5 Essential Nutrients in Foods
 Review and discuss section.

* This information relates to a session outcome and may appear
on the quiz.

List the five nutrients in foods that are necessary for growth,
normal functioning, and maintaining life.

» Essential nutrients are carbohydrates, protein, fat, vitamins, and
minerals found in food that are necessary for growth, normal
functioning, and maintaining life.

Show Slide #11: The 5 Essential Nutrients in Foods

Discussion

YEARTWO

We Need Water to Stay Healthy

ody temperature
~Carries minerals through the body
~Regulates waste removal

Always Remember...
Not drinking enough water
each day can cause

cal
constipation, fecal impaction,
l and bowel blockage.

YEARTWO

The 5 Essential Nutrients in Food

1. Carbohydrates — provide energy and fuel for the body.
2. Prot ial for body growth and development
3. Fat- nergy for the body.

5. Mines substances found in food essential to health.

YEARTWO




Nutrition: We Are What We Eat!

We Need Water to Stay Healthy

An adequate amount of daily water
intake is by far the most important of all
the dietary requirements for the body and
is essential to life. A person may live for
several weeks without food, but can only
survive for a few days without water. That
is because our bodies are 72% water and
we lose about 10 cups of water each day
through sweating, going to the bathroom,
and breathing. The amount of water
we lose each day increases when the
temperature is hotter. Water needs to be
replaced every day.

Features of water:

* Has no calories. Calories are units of
energy found in food and drinks. If we
take in more calories, or energy, than

we use doing physical activities, we
gain weight.

* Regulates the body’s temperature.

e Carries minerals, such as sodium,
through the body.

* Regulates waste removal.

Most people should drink 8-12,
8-ounce glasses of water everyday. Some
people need more water if they:

» Suffer from constipation

» Experience heavy sweating/
perspiration

* Live in a warm climate

» Use tranquilizers or anticonvulsants
« Experience heavy drooling

» Have a high intake of fiber

+ Experience Urinary Tract Infections
(UTls)

A Note About Other Fluids

Sugar and caffeine are dehydrating to
the body. If you drink a lot of coffee, cola
(even diet cola), and other similar liquids,
you need to drink more water than the
average person.

Fluids such as sodas and juices
contain added sugar. This means you are
consuming “empty” calories or calories
with no nutritional benefit. Some fluids
contain caffeine as well as sugar (Coke,
Pepsi, tea, and coffee).

Always remember: Especially for
individuals on anti-depressants,
tranquilizers, and anti-psychotic
medications, they may need additional
fluids.

The 5 Essential Nutrients in Foods

Good nutrition contributes to good
health. Poor nutrition can shorten our lives
and make our lives less fulfilling. For good
health, all people need certain nutrients
in the proper quantity depending on their
physical size, their daily activity level, and
the rate their bodies burn food for energy.

All food is made up of the following five
essential nutrients necessary for growth,
normal functioning, and maintaining life:

1. Carbohydrates
Provide energy and fuel for the body.
Good sources of carbohydrates are
whole grains, vegetables, and fruits.

2. Protein
Is essential for body growth and
development. It also provides energy.
Good sources of protein are milk,
eggs, cheese, fish, poultry, lean meat,
peas, beans, seeds, and nuts.

3. Fat
Provides energy for the body. Some
fat is essential for growth and
development. Too much fat, especially
saturated fat can cause health
problems.
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Trainer Guide: SESSION 5

Nutrition: We Are What We Eat! (cont.)

Show Slide #11: The 5 Essential Nutrients in Foods (cont.)

Other Key Components of Food

« Review and discuss section.

Show Slide #12: Other Key Components of Food

* Refer students to Appendix 5-C to learn about ways to reduce
salt in individuals’ diets.

Menu Planning and Nutrition
* Review and discuss section.

Show Slide #13: When Planning a Menu, Think About
* Refer students to Appendix 5-A for menu planning tips.

The 5 Essential Nutrients in Food

e energy and fuel for the body.
dy growth and development.

in food essential to health.

Other Key Components of Food

« Cholesterol

« Salt (Sodium)
« Dietary Fiber
« Calories

YEARTWO

When Planning a Menu, Think About




Nutrition: We Are What We Eat! (cont.)

The three types of fat are:

» Saturated fat: Found in animal foods
such as beef, pork, chicken, eggs,
and cheese.

* Polyunsaturated fat: Found
in vegetable oils such as corn,
soybean, and sunflower.

* Monounsaturated fat: Found in oils
such as olive, canola, and peanut.

4. Vitamins
People need 14 vitamins to stay
healthy. Fruits and vegetables are
excellent sources of vitamins. The
eight B vitamins and vitamin C are not
stored in the body. You need a good
source of these everyday. Each vitamin
has a recommended daily amount that
is necessary for good health.

5. Minerals
The body needs 16 minerals to stay
healthy. Minerals activate the body’s
biochemical processes.

Menu Planning and Nutrition

Planning meals is the best way
to ensure that we eat a healthy and
nutritious diet. Menus are the written
plan of daily meals. Menus are required
in all Community Care Licensed
facilities. Shopping lists can be made
from menus to help make grocery
shopping easier. Individuals living in
the home where you work should be
encouraged to participate in menu
planning, to the extent they can. For
more suggestions see, “Top Ten Tips for
a great plate” in Appendix 5-A.

Other Key Components of Food:

In addition to the 5 essential nutrients
food also contains:

e Cholesterol
Found in all food from animal
sources. Our liver produces all of the
cholesterol our bodies need, so we
don’t need it from food.

e Salt (Sodium)
Mineral essential to the body in small
amounts. Salt is found naturally in
many foods. Too much salt can cause
high blood pressure and make many
medical problems worse, including
pre-menstrual syndrome, heart
disease, and kidney disorders. See
Appendix 5-C for ways to reduce salt
in the diet.

* Dietary Fiber
Helps prevent constipation. It also
helps lower blood cholesterol thereby
reducing the risk of heart disease.

e (Calories

A calorie is a unit of energy. Energy
comes from the food we eat.

When planning a menu, it helps to

think about the following things:

The recommended nutritional
guidelines

The dietary preferences and needs of
each individual in the home

Community Care Licensing
requirements

Your household’s budget
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Trainer Guide: SESSION 5

Dietary Guidelines

Review and discuss section.

There are new dietary guidelines from the US Department of Agriculture
for 2015 - 2020.

The guidelines now focus on “eating patterns” which refers to the
combination of all foods and beverages a person consumes over time.

The guidelines also include information on healthy eating patterns and
regular physical exercise which can help people maintain good health, and
reduce the risk of chronic disease.

MyPlate is still used to show people what a healthy eating pattern should
look like.

Encourage students to look at the US Department of Agriculture website
listed in their Student Guide.

Show Slide #14: MyPlate

Emphasize the importance of always consulting a doctor for special diets.

MyPlate

©

Choose .gov




Dietary Guidelines

The U.S. Department of Agriculture
introduced new dietary guidelines for
2015 - 2020. The guidelines focus on
eating patterns. An eating pattern refers
to the combination of all the foods and
beverages a person eats and drinks over
time. A large body of science now shows
that healthy eating patterns and regular
physical activity can help people achieve
and maintain good health and reduce the
risk of chronic disease throughout life.
While the core parts of healthy eating
patterns in the 2015 - 2020 Dietary
Guidelines are the same as those from
previous Dietary Guidelines (vegetables,
fruits, whole grains, low-fat and fat-free
dairy, and protein foods - all with little
to no added sugars, saturated fats, and
sodium), the emphasis of the 2015 - 2020
Dietary Guidelines is on the importance of
the totality of what you eat and drink as a
whole package.

MyPlate shows “healthy eating style”
and “healthy eating patterns” that are
highlighted in the Dietary Guideline. Each
“slice” of the MyPlate represents one of
the five food groups. The food groups are:

1. Grains:

Grains include any food made from
wheat, rice, oats, cornmeal, barley, or
another cereal grain. “Whole grains”
include whole-wheat flour, bulgar (cracked
wheat), oatmeal, whole cornmeal and
brown rice. Make half your grains
whole.

2. Vegetables:

Any vegetable or 100% vegetable
juice make up the Vegetable group.
Vegetables may be raw or cooked; fresh,
frozen, canned or dried/dehydrated. Vary
your veggies.

3. Fruit:

Any fruit or 100% fruit juice make
up this food group. Fruits may be fresh,
canned, frozen or dried; and may be
whole, cut-up, pureed, raw or cooked.
Focus on Fruits.

4. Dairy:

All fluid milk products and many foods
made from milk, like cheese and yogurt,
are in this food group. Although cream
cheese, cream and butter are made from
milk, they don’t count in the Milk group
because they contain little or no calcium.
Make your Milk choices fat-free or low-fat.
Get your calcium-rich foods.

5. Protein:

All foods made from beef, pork,
poultry, fish, dry beans or peas, eggs, nuts
and seeds are part of the Protein group.
Make your meat and poultry choices lean
or low-fat. Select a variety of protein foods
to improve nutrient intake and health
benefits, including 8 ounces of cooked
seafood per week. Go Lean.

Source: Your Personal Path to Health:
Steps to a Healthier You. Available for
download at: http://www.choosemyplate.

&

v

MyPlate
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Trainer Guide: SESSION 5

Activity: Meal Planning Using MyPlate

This activity relates to a session outcome and may appear
on the quiz.

Outcome: Use “MyPlate” to plan healthy meals.

Show Slide #15: Activity: Meal Planning Using MyPlate

Groupings:

Divide the class into at least three groups or pairs.
Read directions aloud.

Assign each group a meal: Breakfast, Lunch, Dinner and if
there are enough participants, assign 1 or 2 groups to plan a
snack.

Assume the plan is for a healthy adult with a normal activity
level.

Ask for a volunteer from each group to share their meal
plan.

Optional:

When all the groups have finished, have the class discuss if
a person had followed the menus for the day, would he/she
have followed MyPlate guide?

What groups were missed?

Change the menu as a class until it meets the
recommendations.

Activity: Meal Planning Using MyPlate

« Split into small groups

« Each group will be assigned a meal.

+ Plan that meal using MyPlate on p.S-6

+ Choose foods from 3 different food groups to complete your meal.

Yo ~
i

1 Uts
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ACTIVITY

Meal Planning Using MyPlate

Directions: Plan a meal using at least one serving from five food groups on
MyPlate. Write down what meal you are planning (i.e., breakfast, lunch, dinner,
snack) and identify each food group and food in the spaces provided below.
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Trainer Guide:

Food Labels

Show Slide #16: Food Labels
¢ Review and discuss section.

SESSION 5

Food Labels




Food Labels

A Nutrition Facts label is found on
almost all packaged foods. The label
shows how a food fits into the daily
diet and gives information regarding
serving size, calories, fat, cholesterol,
sodium (salt), carbohydrates, fiber,
sugar, protein, vitamins, and minerals.
The labels make it easier to compare
one food with another. The labels also
allow you to check the claims made on
the package. For example, a product
may say “fat free,” but contain as many
calories as the regular product per
serving because the fat was replaced
by sugar. Sample nutrition labels are
discussed on the following page.

Here are some important things to

know when reading Nutrition Facts:

Ingredients are listed in descending
order by volume of weight (most-to-
least).

Calories in a serving and the calories
from fat are given in numbers.

Vitamins and minerals are only listed
if they are at least 1% of the daily
requirement.

The Percentage Daily Values are
based on a 2,000 calorie diet. Many
people are on lower calorie diets.

Total fat, cholesterol, sodium,
carbohydrate, and dietary fiber are
given both as numbers in grams and
percentages of Daily Value. The Daily
Values for these essential nutrients set
upper limits for the amount to eat each
day to stay healthy.
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Trainer Guide: SESSION 5

Activity: Reading a Food Label

* This activity relates to a session outcome and may appear
on the quiz.

Outcome: Read and understand food labels.

Show Slide #17: Activity: Reading a Food Label

Additional Materials: A variety of packaged foods; enough for
groups or pairs to each have a package label to read.

» Groupings: small groups or pairs.
* Read directions aloud.

» Ask for a volunteer from each group to share what they
wrote.

Activity: Reading a Food Label




ACTIVITY

Reading a Food Label

Directions: Read a food label and answer the following questions. Be prepared to share
information from the food label with the class.

Name of Food:

1. How many servings does your package contain?

2. How many calories per serving?

3. When eating this food, do you think a person normally eats more or less than the
serving size?

4. What is the main ingredient of your food? How do you know?

5. Would you serve this food to someone who is trying to:

* Reduce his or her cholesterol? Why or why not?

* Increase fiber? Why or why not?

* Limit salt (sodium)? Why or why not?

6. What food group or groups does this food belong to on MyPlate?

7. Is this food a good source of any vitamins and minerals? If yes, list them:

8. Does this food contain added sugars? Some names for added sugars include:
sucrose, glucose, high fructose corn syrup, corn syrup, maple syrup and fructose.
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Trainer Guide: SESSION 5

Meeting Individual Preferences and Needs

* This section relates to two session outcomes and may appear on the quiz.

Outcome: Describe why it is important to know about each individual’s dietary
preferences and needs.

Outcome: Define the three types of diets: regular, modified, and therapeutic.

Show Slide #18: Types of Diets and describe the three types: Regular,

Modified, and Therapeutic

* Avregular diet is a diet that includes a variety of foods.

+ A modified diet is a diet altered in texture, such as pureed, chopped,
or cut into small bites.

* Atherapeutic diet is a diet prescribed by a doctor that contains certain
nutrients and eliminates other nutrients that are problematic to the person
because of a health condition.

You might ask the class:

* Do they support anyone on a modified or therapeutic diet?

* Do they support anyone with special dietary preferences because of culture or
religion e.g. kosher diet?

* Do they support anyone with strong food aversions? For example, someone
with autism.

* How do their homes accommodate these diets?

Dletary Supplements
Food is the best source for vitamins and minerals. Most people do not need
food supplements, in the form of vitamin and mineral formulas (One-a-Day
Multiple Vitamins; Calcium supplement) if they eat a nutritious, well-balanced
diet.

» There are exceptions, especially if a person is taking certain medications
regularly. The use of supplements should be discussed with each individuals’
doctor.

* Vitamin, mineral or herbal supplements should not be taken by individuals
unless they are prescribed.

Food Allergies

* An allergy is a sensitivity to a certain substance, including foods, that can
cause mild to life threatening reactions in the body.

Ask the class:

*  How they would know an individual they support has a food allergy?
Health History, IPP, Medication Log

*  Where would they find the plan for what to do?
IPP, Health History, possibly medication log if PRN for anaphylactic
shock.

* Ask them to name some common food allergies?

Possible answers include: peanuts, milk, eggs and shellfish

Types of Diets




Meeting Individual Preferences and Needs

It is important to know about
individuals’ food preferences because
enjoying the foods they like increases

their quality of life. Some food preferences

relate to what each person ate while
growing up. Cultural and religious
traditions also can influence what

foods people prefer to eat or avoid. For
example, people of the Muslim faith do
not eat pork and in many Asian cultures
rice is included with most meals. It's
best to ask and not assume about what
someone wants. Typically, the DSP can
respond sensibly to preferences, unless

whole classes of important foods are ruled

out. In that case, seek advice from the
individual’s doctor and others such as a
dietitian or behavior specialist.

It is also important to know about
special nutritional needs that individuals
may have, so that they can maintain their
best possible health. Many individuals
may have complex nutritional needs
because of a chronic health condition.
For example, someone with cerebral
palsy may have difficulty chewing and
swallowing, or a person with diabetes
has to limit sugar and the type of
carbohydrates he or she eats. You must
know each individual's health history
and health plans in the IPP to meet each
individual’s nutritional needs.

The different types of diets are:

* Regular
A balanced diet that includes a variety
of foods. This is the type of diet most
of us should be eating.

* Modified
A diet altered in texture such as
pureed, chopped, or cut into small
bites. If a person has trouble chewing
and swallowing due to cerebral palsy,
absence of teeth, or some other
condition, a modified diet may be
ordered by the physician or dietitian.

Always notify the individual’s doctor if
he or she is observed to have a new
onset of difficulty chewing, swallowing,
or coughing during mealtime. An order
can be written for a person’s beverages
(including water) to be thickened.

* Therapeutic
A therapeutic diet is a doctor-
prescribed diet that contains certain
nutrients and eliminates other nutrients
that are problematic to the individual
because of a health condition; for
example, the diabetic diet has a
reduced amount of sugar. Following
a therapeutic diet is similar to taking
medications. Both are prescribed by the
doctor to treat a health condition and if
not taken or followed regularly can result
in severe health problems.

Dietary Supplements

Food is the best source for vitamins and
minerals. If people eat a nutritious, well-
balanced diet, most do not need vitamin
and mineral supplements, often called
simply, “vitamins.”

There are exceptions, however,
especially if a person is taking certain
medications regularly. The use of
supplements should be discussed with
each individual’s doctor. Individuals
should not take vitamin, mineral, or herbal
supplements unless they are prescribed.

Food Allergies

Sometimes people need to avoid or
restrict specific foods, such as peanuts
or dairy products, because of an allergy.
An allergy is a sensitivity to a certain
substance, including foods, that can cause
mild to life-threatening reactions in the
body. Food allergies can make a person
have symptoms such as a stomachache,
diarrhea, hives (red, blotchy skin bumps),
itchy and watery eyes, or a runny nose.
When a food allergy is suspected, be
careful to keep the individual away from
such foods and have the individual see a
doctor.
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Trainer Guide:

Food Allergies (cont.)

Show Slide #19: Important and discuss key points

* Anaphylactic shock is a life threatening event that can cause an
individual’s breathing to stop if emergency medical treatment is not
available.

Weight Management and Reduction

Show Slide #20: Obesity Can Cause Problems in Daily Living
Discuss problems it can cause in addition to other health risks.

* Aperson is obese if he or she weighs 15 or more pounds than the
largest healthy weight in the healthy weight range for a person's
height and sex.

*  What are some of the causes of obesity for people with intellectual/
developmental disabilities?

Lack of physical activity, poor diet, decreased need for calories
because of disability.

A Note About Calories

¢« Review and discuss section.

SESSION 5

Important

' Severe food all
+ Anaphylactic shock s life
° threatening.
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Obesity Can Cause Problems in Daily Living
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Food Allergies (cont.)

When an individual has a known
allergy to a food or medication, all records
must be marked with this information.
Marking it in red to ensure that it will be
easily noticed by all caregivers is a good
idea.

Important: Some severe food
allergies can cause anaphylactic shock.
Anaphylactic shock is a life-threatening
event that can cause an individual’s
breathing to stop if emergency medical
treatment is not immediately available.

Weight Management and Reduction

A person is considered obese if he or
she weighs 15 or more pounds than the
largest healthy weight for that person’s
height and sex. Obesity is common in
individuals with intellectual/developmental
disabilities. This is most often due to lack
of physical activity, poor diet, and for some
disabilities, a decreased need for calories.
Another contributing factor can be the
use of high calorie foods for rewards in
behavior intervention programs. Obesity
can cause heart disease, high blood
pressure, and diabetes.

Obesity also causes problems in day-
to-day living for individuals. Obesity can
make the following activities more difficult:

+  Walking

« Self-care and maintaining good
hygiene

» Transferring for wheelchair users

Obesity can also require frequent
replacement of braces and orthotics.

Treatment of obesity involves changing
the food the individual eats, decreasing
the total daily caloric intake, offering
foods low in fat, serving smaller portions,
and increasing the daily activity level
by walking or doing other exercise. The
planning team, including the individual’s
doctor, should be involved in developing
plans in the IPP. The help of a behaviorist
and dietician may also be useful.

In general, treating obesity requires
changing daily routines for eating and
activities. Some routines to look at include

* Amount of TV watching
* Snacking throughout the day

* Receiving food as a reward for
preferred behavior

+ Eating as a social activity; for
example, a weekly outing to a fast
food restaurant can be replaced by a
weekly outing to the bowling alley

A Note about Calories:

» What happens if we take in too many
calories and slow down our activity
level? We gain weight.

* What happens if we take in more
calories and increase our activity? We
stay the same in weight or lose a little.

* What happens if we take in fewer
calories and increase our activity?
We lose weight. We need to balance
calories from a variety of food with
daily exercise.

Remember: Consult with the
individual’s doctor before beginning
any weight loss program.
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Trainer Guide: SESSION 5

Weight Management and Reduction (cont.)

Estimates of Daily Caloric Need
« Review and discuss different caloric needs.

Tips for Assisting Individuals with Weight Loss

» This section relates to a session outcome and may appear
on the quiz.

Outcome: List tips for assisting individuals with weight loss.

Show Slide #21, 22, and 23: Tips for Assisting Individuals
with Weight Loss

Discuss key points:
* The tips are general guides for providing support only.

* The individuals planning team, including the doctor and
possibly the behaviorist and dietician should be involved in
developing plans specific to each individual.

» After reviewing the tips, ask the class to share any of their
own tips.

Tips for assisting individuals with weight loss

« Emphasize good eating, not dieting.

od out of sight and unavailable except during meal and snack

other than water to meal and snack times; dilute with

« Avoid regular sodas and other sugary drinks.

« Serve larger portions of lower calorie foods (vegetable and fruits)
and smaller portions of high calorie foods.

YEARTWO 21

Tips for assisting individuals with weight loss
(cont.)

+ Keep low fat, low calorie foods such as
fruits and vegetables at all times.

Use smaller plates and cups.

« Watch out for oversized portions.
* Look for
products

YEARTWO 2

Tips for assisting individuals with weight loss
(cont.)
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Weight Management and Reduction (cont.)

Estimates of Daily Caloric Need

» Older adults and women who are not
active need 1,600 calories per day.

* Most children, teenage girls, active
women, and inactive men need 2,200
calories per day.

+ Teenage boys, active men, and
some very active women need 2,800
calories per day.

To help visualize a common portion
size, compare its size to a common item.
Use the following examples:

* 1/2 cup fruit, vegetable, cooked cereal,
pasta or rice = a small fist

» 3 ounces cooked meat, poultry, or fish
= a deck of cards

* 1 muffin = a large egg

« 1 teaspoon butter or margarine = a
thumb tip

* 1 small baked potato = a computer
mouse

* 1 pancake or waffle = a 4-inch CD

» 4 small cookies (like vanilla wafers) =
4 casino chips

* 1 medium apple or orange = a
baseball (not softball)

« 2 tablespoons peanut butter = a golf
ball

If you calculate calories, be honest about
the portion size consumed and multiply it
by the correct number of servings
contained.

Tips for Assisting Individuals
with Weight Loss

+ Stress good eating, not dieting.

+ Keep food out of sight and unavailable
except during meal and snack time.

e Limit drinks other than water to meal
and snack times; dilute other drinks
with water.

* Avoid regular sodas and other sugary
drinks.

» Serve larger portions of lower calorie
foods (vegetables and fruits) and
smaller portions of higher calorie
foods.

» Keep low fat, low calorie foods such
as fruits and vegetables available at all
times.

* Use smaller plates and cups.
« Eat smaller portions.

* Look for fat-free and other non-fat
dairy products.

* Look for non-fat or low-fat desserts
such as fat-free pudding or gelatin.

* Do not reward good eating with
dessert.

* Use non-food rewards such as books,
outings, or cosmetics and/or preferred
activities.

Material adapted from Nutrition Wellness in the Residential
Setting. With thanks to Ida Dacus, nutritionist at SCLARC and
the USC UAP dieticians for their dietary suggestions.
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Trainer Guide: SESSION 5

Activity: Healthy Food Choices for Managing Weight

Show Slide #24: Activity: Healthy Food Choices for Managing
Weight

Read directions aloud.
Write class responses on a flip chart.

Possible answers:

Instead of whole milk choose 1% milk, nonfat milk, unsweetened
soy or rice milk

Instead of ice cream choose popsicles, ices, fat-free frozen
yogurt, low fat ice cream, fat-free ice cream bars, sorbet

Instead of butter or margarine choose olive oil, yogurt, salsa, or
applesauce, jam on toast or bread, broth or tomato sauce on
noodles

Instead of regular cheese choose low or reduced fat cheese or
fat- free cheese

Instead of french fries or hash browns choose baked or boiled
potatoes

Instead of sour cream choose salsa, yogurt, non or low fat sour
cream

Instead of oil-packed tuna choose water packed

Instead of frying in oil, lard, butter, margarine choose olive oil,
canola, or spray

Instead of fatty meats choose lean meats, skinless chicken, fish

Instead of vegetables in cream or butter sauce choose steamed,
microwaved, cooked in broth

Instead of potato chips choose pretzels or oven baked chips

Instead of cakes, cookies, pastries choose Angel food cake,
graham crackers, toast or English Muffin with reduced fat cream
cheese and jam

Instead of tacos, taquitos, egg rolls, choose non fried items like
burritos or wraps

Activity: Healthy Food Choices for Managing
Weight

« Read the list of foods.
& - Think of a different food that has less fat.
B - Write your answers in the space provided




ACTIVITY

Healthy Food Choices for Managing Weight

Directions: Eating less fat reduces the number of calories and often
cholesterol. Brainstorm substitutes that would result in less fat in the diet.

Instead of: Choose:

1. Whole milk

2. Ilce cream

3. Butter, margarine

4. Regular cheese

5. French fries or hash browns

6. Sour cream

7. Oil-packed tuna

8. Frying in oil, butter, margarine, lard

9. Fatty meats

10. Vegetables in cream or butter sauce

11. Potato chips

12. Cakes, cookies, pastries

13. Tacos, taquitos, egg rolls

Adapted with thanks from work by Terri Lisagor, MS, RD and
SCLARC’s “Nutrition Wellness in the Residential Setting.”
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Trainer Guide: SESSION 5
Some Community Care Licensing Requirements

« Review and discuss some general, Community Care
Licensing requirements for food service.

* Review Title 22 § 80076, Food Service

Food Shopping on a Budget

« This section relates to a session outcome and may be on the
quiz.
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+  Review and discuss section.
Top 10 Food Shopping Tips

Outcome: List tips for saving money when food shopping.
* Review and discuss section.
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Some Community Care Licensing Requirements

Here are some general Community Care Licensing requirements for food service:

*  Food must meet nutritional needs of
those served.

» Each meal should provide at
least one-third of the servings
recommended in the USDA’s “Basic
Food Group Plan—Daily Food Guide”

for the age group served.

» All food shall be selected, stored,
prepared, and served in a safe and
healthful manner.

» All food shall be protected against
contamination.

* No more than 15 hours should pass
between the third meal of one day and
the first meal of the following day.

Between-meal snacks must be made
available unless limited by dietary
restrictions prescribed by a physician.

* Food should be cut, chopped, or
ground to meet individual needs.

» Avariety of menus should be planned.

* Menus should be written one week in
advance. Dated copies of the menus
as served should be kept on file for at
least 30 days.

» Special diets must be provided
according to the recommendations of
a doctor or dietitian.

» All persons engaged in food
preparation and service shall observe
personal hygiene and food services
sanitation practices.

Food Shopping on a Budget

Most households shop twice a week
for food, sometimes picking up milk and
fresh produce (vegetables, fruits, and
meats) more frequently. In addition, most
households have a budgeted amount of
money to spend on food. Staying within
the budget is especially challenging in the

Top 10 Food Shopping Tips

1. Shop with a list.

2. Know your way around the store. Start
by wheeling your shopping cart around
the outside aisles of the store.

3. Choose fruits and vegetables that are
“in season” when the price is relatively
low.

4. Watch for sale items with nutritional
value.

5. Save with coupons and preferred
shopper cards.

residential setting where the preferences
and needs of each person, as well as
Community Care Licensing requirements
must be met. Following are some
shopping tips that will help you stay within
the food budget while providing tasty,
nutritious food.

6. Remember that “convenience” foods
cost more.

7. It pays to stoop down to lower shelves.

Food at eye level is usually more
expensive than food on shelves near
the floor.

8. Read labels, especially when buying a
new item.

9. Save by purchasing store brands vs.
national brand-name items.

10.Larger sizes are usually a better value.
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Trainer Guide: SESSION 5
Diet and Nutrition
* Review and discuss section.

Mealtime Management

At mealtimes, DSPs must consider...

« Individual's needs

Show Slide #25: At mealtime DSP’s must consider...
+ Discuss key points. gt
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» Ask the class to share what things they do to manage
mealtimes. Help the class with suggestions until most of the

material has been covered.
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Diet and Nutrition

Much of what we eat is based on
habit and what we find tasty. As with
most things, moderation is the key. As
individuals begin to eat more nutritious

food and drink plenty of water, it is wise
to make changes gradually to give taste
buds a chance to adapt. Reducing fat or
excess salt in our diet can be hard, so
make food fun and talk about changes.

Mealtime Management

Mealtimes are an important social
aspect of the day and should be

structured to encourage safe eating habits
and good nutrition. Remember, prevention

is the number one priority. This section

provides suggestions for making mealtime

a happy and successful part of the day.
At mealtime you must consider the:
Individual

e Food Served
¢ Environment

The Individual

+ Pay attention to the individual’s
feeding skills, appetite, food
preferences, allergies, attention
span, and behavioral factors that may
influence mealtime.

* Follow all doctor’s orders for a
modified or therapeutic diet.

* Follow any specific plans in the IPP
for mealtime safety; for example, the
individual needs supervision because
of a choking risk.

* Leave two to three hours between
meals and snacks to encourage a
good appetite.

Discourage constant snacking with
high calorie food (candy, cookies,
soda).

Medications may influence mealtime.
Talk to the doctor about giving them
at times they do not interfere with
mealtime.

The Food Served

» Serve food at the proper temperature
and in an attractive manner.

Separate food on the plate; don’t mix it
together.

« Encourage use of adaptive equipment if
needed.

» Take care to serve food in the best
way for the individual to eat (bite-size
pieces, chopped, pureed, finger foods).

The Environment

» Ask the individual what would make
mealtime special.

» Set the table attractively. Pretty
tablecloths, attractive or festive
placemats, and flowers make people
feel good. Party themes spice up a
meal.

» Offensive smells in the home should be
eliminated before mealtime starts.

* Help should be available to the level the
individual needs. You should sit beside
the individual if feeding assistance is
necessary.

« TV and loud music can be distracting.
Meals are best without TV; however,
some individuals may like soft music.

* Plan table seating to make sure that
individuals sit by others with whom they
are comfortable.

* Mealtime should not last longer than
half an hour.

« It's important for you to talk to residents,
initiating conversation with those who
are unable to do so.
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Trainer Guide: SESSION 5
Food Safety and Preparation

Show Slide #26 Four Simple Steps to Food Handling and
Preparation

« Bacteria is a microorganism, commonly called a germ,
capable of causing an infection.

* Foodborne illness is sickness caused by eating
contaminated food, sometimes called food poisoning.

* Individuals that DSPs support may be more susceptible
to food borne illness because of age or chronic medical
condition.

* Foodborne ilinesses are preventable by following safe food
handling and preparation practices.

* Prevention is the number 1 priority.

» Review Appendix 5-B “Top Ten Safe Handling and Storage
Tips.”

Four Simple Steps to Food Handling and
Preparation

« Clean: Wash hands and surfaces often.

3
« Chill: Refrigerate promptly.

vvvvvvv




Food Safety and Preparation

Bacteria is a microorganism
commonly called a germ, capable of
causing an infection. Harmful bacteria
that enter the food supply can cause
food borne iliness. Foodborne illness is
sickness caused by eating contaminated
food, sometimes called food poisoning.
Millions of cases of foodborne illness
occur each year. Very young children,
pregnant women, the elderly, and people
with some types of chronic health
conditions are at greater risk of getting
sick from harmful bacteria. Some may
become ill after ingesting only a few
harmful bacteria; others may stay well
after ingesting thousands. Often, it is hard
to tell if food is unsafe because you can’t
see, smell, or taste the bacteria it may
contain. The good news is that cooking
and handling food safely can prevent
most cases of food borne iliness.

Adapted from material found on www.Foodsafety.gov.

Four Simple Steps to Food Safety

1. Clean—Wash Hands and Surfaces
Often
Bacteria can spread throughout the
kitchen on cutting boards, utensils,
sponges, and counter tops.

* Wash your hands with hot soapy
water before handling food.

» Wash your cutting boards, dishes,
utensils, and counter tops with hot
soapy water after preparing each
food item and before you go on to
the next food.

» Use plastic or other non-porous
cutting boards. Wash cutting boards
in hot soapy water or run through the
dishwasher after use.

» Consider using paper towels to clean
up kitchen surfaces. If you use cloth
towels, wash them often in the hot
cycle of your washing machine.

2. Separate—Don’t Cross-Contaminate
Cross-contamination is the spread
of bacteria from one food product
to another. This is especially true

when handling raw meat, poultry, and
seafood. So keep these foods and
their juices away from ready-to-eat
foods.

» Separate raw meat, poultry, and
seafood from other foods in your
grocery shopping cart and in your
refrigerator.

» Use a different cutting board for raw
meat products.

» Always wash hands, cutting boards,
dishes, and utensils with hot soapy
water after they come in contact with
raw meat, poultry, and seafood.

* Never place cooked food on a
plate that previously held raw meat,
poultry, or seafood.

. Cook—Cook to Proper Temperature

Food safety experts agree that foods
are properly cooked when heated

for a long enough time and at a high
enough temperature to kill the harmful
bacteria that cause food borne iliness.
See Appendix 5-B for Safe Cooking
Temperatures for Meat and Poultry.

* Use a thermometer, which measures
the internal temperature of cooked
foods, to make sure meat, poultry,
casseroles, and other foods are
thoroughly cooked.

» Cook roasts and steaks to at least
145°F. Cook whole poultry to at least
165°F.

» Cook ground beef, where bacteria
can spread during processing, to at
least 160°F. Do not eat ground beef
that is still pink inside.

* Fish should be opaque and flake
easily with a fork.

* When cooking in a microwave oven,
make sure there are no cold spots in
food where bacteria can survive.

» Bring sauces, soups, and gravy to
a boil when reheating. Heat other

leftovers thoroughly to at least 165°F.
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Trainer Guide: SESSION 5

Food Safety and Preparation (cont.)

Four Simple Steps to Food Handling and

Show Slide #26 Four Simple Steps to Food Handling and
Preparation (cont.)

Vegetables
 Review and discuss section.

3ISI0¥IXI ANV NOILLIMLNN :§ UOISSSS ‘Z JBdp

Meat, Poultry, and Eggs
 Review and discuss section.

Show Slide #27: DSP TV, Scene 8: Food Safety
* Watch and ask the class to answer the questions.
1. Name the mistakes.

 The DSPs didn’t wash their hands
e Stored oven cleaner with food

» Storing eggs that had been sitting out at room
temperature for future use

* Drinking from a can used by someone else
» Preparing food even after finger was cut

2. What would you do differently?
+ DSPs wash hands

« Store oven cleaner in locked area with other cleaning
supplies

» Discard eggs because they were sitting out

» Don’t drink after another person

» Stop preparing food when bleeding and administer first
aid

« Additional discussion questions: What are some common
food safety mistakes you have observed where you

work? What food safety practices do you use where you
work?
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Food Safety and Preparation (cont.)

4. Chill—Refrigerate Promptly
Most bacteria multiply at temperatures
between 40° and 140°F. This is the
“‘danger zone.” Refrigerate foods
quickly because cold temperatures
keep harmful bacteria from growing
and multiplying. Set your refrigerator
no higher than 40°F and the
freezer unit at 0°F. Check these
temperatures occasionally with an
appliance thermometer. Community
Care Licensing regulations outline
the “Thaw Law,” which requires the
following:

* Refrigerate or freeze perishables and
prepared food and leftovers within
two hours.

* Never defrost food at room
temperature. Thaw food in the
refrigerator, under cold running
water, or in the microwave. Marinate
foods in the refrigerator.

* Divide large amounts of leftovers into
small shallow containers for quick
cooling in the refrigerator.

» Don'’t pack the refrigerator. Cool air
must circulate to keep food safe.

Proper food preparation is also
important in making food taste good and
easier to eat, for preserving the nutrients,
and in reducing fat and cholesterol.

Food that is prepared badly can end up
being one-third as nutritious as when it is
prepared well.

Vegetables

* Fresh vegetables should be eaten
soon after being purchased.

* Vegetables should be washed in
running water, but not left to soak.

« Some veggies such as potatoes need
scrubbing to remove the dirt. It is
better not to peel such vegetables,
because nutritional value will be lost.

* Avoid boiling vegetables because
nutrients will end up in the water.
Instead you can microwave, steam, or
stir-fry vegetables in water or a little bit
of oil.

* Vegetables should not be overcooked
and they should be eaten right away.

* Vegetables should maintain their fresh
color, generally, and not end up wet
and soggy.

» Frying vegetables (or any other items)
can make them taste good, but excess
oil and calories can be a problem.

Meat, Poultry, and Eggs

A high amount of bacteria is
associated with food that comes from
animals. Therefore, more preparation
needs to be taken before eating these
items. As with vegetables, there are
various methods of cooking these foods.

* Frying in oil or fat will retain most
vitamins, but add to the fat content of
the food.

+  Wok cooking (high heat with little water
or oil) works well; however, avoid
using too much salt.

« Steaming works well, as does
roasting, baking, or broiling, although
some nutrients will be lost.
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Trainer Guide: SESSION 5

Activity: Food Safety Word Match

Activity: Food Safety Word Match

Show Slide #28: Activity: Food Safety Word Match A
* Read directions aloud.

3ISI0¥IXI ANV NOILLIMLNN :§ UOISSSS ‘Z JBdp

1. G
2. F
3. D
4. A
5. H
6. K
7. J
8. B
9. C
10. 1
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ACTIVITY

Food Safety Word Match
Direction: Draw a line from the word to its matching definition.

Word Definition

1. Two-hour rule A. The spread of bacteria from one food
product to another. Harmful bacteria can
also be transferred to food from another
source, such as hands.

3ISI0YIXI ANV NOILLIMLNN :§ UOISSSS ‘Z Jedp

2. Personal hygiene B. Defrost foods in the refrigerator, microwave,
or under running water. Never defrost food on
the kitchen counter.

3. Perishable food C. Keeping work areas free from dirt or bacteria.

4. Cross-contamination D. Foods that can become unsafe or spoil
quickly if not refrigerated or frozen.

5. Contaminated food F. Cleanliness, keeping yourself clean.

6. Danger Zone G. Perishable food should not be left at room
temperature longer than two hours.

7. Food borne illness H. Food that contains harmful bacteria.
8. The Thaw Law I. Cooking food to a safe internal temperature.
9. Sanitation J. Sickness caused by eating contaminated food,

sometimes called food poisoning.

10. Thorough cooking K. The range of temperatures at which most
bacteria multiply rapidly—between

40° and 140° F.

3dINSO 32¥NO0STY HIANIVHL
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Trainer Guide: SESSION 5

Movement and Exercise

» This section relates to an outcome and may appear on the
quiz.

Outcome: Identify ways to help individuals make physical
activity part of their daily routine.

+ Ask the class to name the potential benefits of exercise.

+ After they are done answering, show the overhead and
discuss the key points.

Some Potential Benefits of Exercise and

Activity

Show Slide #29: Some Potential Benefits of Exercise and
Activity

» Discuss the key points.

.St
- C
« B
*Im,
pre

* Relate exercise to nutrition and how it fits into a healthy
lifestyle.

+ Discuss how this mild activity made them feel.

+ Ask the class how they can make the routines in their
homes more active.

F DEVELOPMEMNTAL SERVICES

. DDS Safety

Helping assure that Califormians with
h“ developmental disabilities are safe and healthy

Even individuals in wheelchairs can exercise. Tips for people in wheelchairs to
get some exercise can be found on the SafetyNet website. Remember: Always
talk with a doctor before starting any new exercises.

If you have internet connection, follow this link to see some exercise tips for
individuals in wheelchairs: http://www.ddssafety.net/health/eating-healthy-and-
staying-active/exercise-tips-people-who-use-wheelchairs



Movement and Exercise

Regular physical activity helps to
maintain physical and emotional health.
Physical exercise promotes total body
fithess and strength, aids digestion and
elimination, improves blood circulation
throughout the body, stretches muscles
and joints to help bones to stay strong,
and increases mental alertness.
Stretching increases joint flexibility.
Physical activity should be a part of each
individual’s daily routine and fitness goals
should be included in the IPP. As a DSP,
you may be able to support individuals to
achieve goals to increase activity.

“The Dietary Guidelines” for
Americans recommend that all adults be
more active throughout the day and get
at least 30 minutes of moderate physical
activity on most days of the week, or
preferably every day. Adults who are
trying to maintain a healthy weight after
weight loss are advised to get even
more physical activity. The guidelines
recommend that children get at least 60
minutes of physical activity daily and limit
inactive forms of play such as watching
television and computer games.

Following are potential benefits from
regular exercise:

* Relieves tension and stress

* Provides enjoyment and fun

« Stimulates the mind

* Helps maintain stable weight

» Controls appetite

* Boosts self-image

* Improves muscle tone and strength
* Improves flexibility

* Lowers blood pressure

* Relieves insomnia

* Increases “good” cholesterol (HDL)
* Prevents diabetes

* Helps prevent constipation

Many physical fithess activities
contribute to good health. But sometimes
finding ways to make activity fun and
fit into a daily routine can present the
DSP with challenges. Here are a few
suggestions to get started.

To increase daily activity throughout
the day, encourage and assist individuals
to:

» Take the stairs and park further away
from buildings.

e Do stretches while TV shows are on
commercial breaks.

« Start walking short distances (five
minutes) two or three times a day and
increase this gradually.

« Swim or do water aerobics, which is
great exercise that does not place
stress on knees and other joints.

Join an organized exercise or sports
program such as those provided by
the YMCA, local parks department, or
Special Olympics. This is a fun way to get
exercise and meet new people. Be sure
the program can meet the individual’s
needs.

Exercise at least three days a week.
An instructor or physical therapist may be
able to recommend areas of concentration
such as strength training, cardiovascular
exercise, or aerobic fitness.

Develop plans for activities that are not
sedentary such as bike riding, dancing to
music, an exercise video, or mild hiking
on days when there is no formal exercise.

Remember: Consult with the
individual’s doctor before beginning
any exercise program.

3ISI0YIXI ANV NOILLIMLNN :§ UOISSSS ‘Z Jedp
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Trainer Guide: SESSION 5

Movement and Exercise (cont.)
* Review and discuss section.

Summary

* Ask students to turn back to “What Do You Want to Know?”
activity at the beginning of the session. Give students 5 minutes
to think about what they learned and answer the third question.

* Ask for volunteers to share their answers.
* Review summary of session.

Practice and Share Practice and Share
Show Slide #30: Practice and Share —

* Read the directions and make sure students understand the
assignment.




Movement and Exercise (cont.)

Motivation will be a challenge if an

individual has been sedentary. Find ways
to keep fitness fun:

Change routines often enough to avoid
boredom.

Take before and after pictures.

Work together with a group of friends
who can motivate each other.

Develop motivators that add to the
fithess program such as a trip to a
park for a walk or go to the beach for a
swim.

SUMMARY

For individuals who use a wheelchair,
encourage participation in activities that
use their upper body strength as much as
possible. Exercise such as weight lifting
and swimming may be appropriate for
those individuals.

Studies have shown that even mild
exercise can improve fitness level. The
gains from increased activity will result in
a safer and healthier life.

In summary, DSPs have a unique opportunity to contribute to individuals’
health by promoting healthy eating and exercise habits.

PRACTICE AND
SHARE

Identify an individual you support who is interested in changing their eating
and/or exercise habits. Assist that individual in making healthier food choices
and/or increasing daily activities (for example, walk to the store instead of
drive). Be prepared to talk about what you did and how it worked at the

beginning of the next session.
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Trainer Guide: SESSION 5

QUIZ: Nutrition and Exercise

Show Slide #31: Quiz Time
* Give students 20 minutes to take the quiz.

Show Slide #32: Quiz Answers
« Discuss questions and answers as a class.

* Remind students to mark the correct answers so they can
use the corrected quizzes as a study guide for the test after
training.

Answers:
1.C
2.D
3.C
4.C
5.C
6.A
7.C
8.B
9.B
10.D

End of Session 5

YEAR ONE

Quiz Time...

« For each question, choose

the best answer.

+ Circle A, B, C, or D, that

matches the answer you
chose.

+ There is only one answer
for ea ti

ch question

Quiz Answers

6. A
7.¢C
8B
9.8
10.0

LIPS
co0oo0oo




Nutrition and Exercise

. Which of these are necessary nutrients
in food?

A) High fructose corn syrup

B) Sweeteners and food coloring

C) Proteins and minerals

D) Preservatives

. Which is one of the food groups on My-
Plate?

A) Snacks

B) Nuts

C) Eggs

D) Fruits

. “Nutrition Facts” labels give information
about:

A) How to cook the product

B) What other foods you can serve with the
product

C) The number of calories in a serving and
the calories from fat

D) The price of the product
. When an individual has a special diet

prescribed by a doctor because of a
health condition, they are following a:

A) Regular diet
B) Modified diet
C) Therapeutic diet
D) High calorie diet

. How can the DSP assist individuals with

weight loss?

A) Provide the individual with sweet snacks
several times a day

B) Reward good behavior with food

C) Prepare low calorie snacks between
meals

D) Encourage TV watching

6. How can you save money while
shopping for food?

A) Look for sale items
B) Buy everything the individual wants
C) Buy smaller size items
D) Buy "convenience" foods

7. When preparing and storing foods,
the DSP should:

A) Use one wooden cutting board when
preparing all foods

B) Defrost foods at room temperature

C) Separate raw meat, poultry, and
seafood from other foods in the
refrigerator

D) Over-cook meats, poultry, and
casseroles to kill bacteria
8. What happens when food is cross-
contaminated?
A) Harmful bacteria is killed by high heat

B) Harmful bacteria is spread from one
food to another

C) Fat from meat is used to cook other
foods.

D) The food lacks flavor

9. Food allergies are dangerous for
some individuals because:

A) Allergic reactions are very rare

B) Allergic reactions can be life-
threatening

C) Most individuals are sensitive to new
foods

D) Individuals have too many allergies

10.Individuals need to drink more than
8-12, 8-ounce glasses of water per
day if they:
A) Experience heavy sweating/
perspiration

B) Live in a warm climate
C) Use tranquilizers or anti-convulsants
D) All of the above
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Appendix 5-A 10 Tips for Healthy Meals

10
tips
Nutrition
Education Series

build a healthy meal

10 tips for healthy meals

AN®

@

ChooseMyPlate.cov

A healthy meal starts with more vegetables and fruits and smaller portions of protein and
grains. Think about how you can adjust the portions on your plate to get more of what you need without too
many calories. And don’t forget dairy—make it the beverage with your meal or add fat-free or low-fat dairy products

to your plate.

make half your plate veggies and fruits

Vegetables and fruits are full of nutrients and may help to

promote good health. Choose red, orange, and dark-
green vegetables such as tomatoes, sweet potatoes, and
broccoli.

add lean protein

Choose protein foods, such as

lean beef and pork, or chicken,
turkey, beans, or tofu. Twice a week,
make seafood the protein on your plate.

include whole grains

Aim to make at least half your grains whole grains.

Look for the words “100% whole grain” or “100% whole
wheat” on the food label. Whole grains provide more nutrients,
like fiber, than refined grains.

don't forget the dairy

Pair your meal with a cup of fat-free or low-fat milk.

They provide the same amount of calcium and other
essential nutnients as whole milk, but less fat
and calories. Don't drink milk? Ti ilk 7
(soy beverage) as your beverag;y omude 9’ /
fat-free or low-fat yogurt in your meal. ‘

avoid extra fat

Using heavy gravies or sauces will add fat and

calones to otherwise healthy choices. For example,
steamed broccoli is great, but avoid topping it with cheese
sauce. Try other options, like a sprinkling of low-fat parmesan
cheese or a squeeze of lemon.

USD &Lt}zdrhnszﬁfﬁgnmlwe

_-""' Center for Nutrifion
Policy and Promotion

Go to www.ChooseMyPlate.gov for more information.

take your time
Savor your food. Eat slowly, enjoy the taste and textures,
and pay attention to how you feel. Be mindful. Eating
very quickly may cause you to eat too much.

use a smaller plate
Use a smaller plate at meals to help with portion control.
That way you can finish your entire plate and feel satisfied
without overeating.

take control of your food

Eat at home more often so you know exactly what you

are eating. If you eat out, check and compare the
nutrition information. Choose healthier options such as baked
instead of fried.

try new foods
Keep it interesting by picking out new
foods you've never tried before, like
mango, lentils, or kale. You may find a new
favoritel Trade fun and tasty recipes with
friends or find them online.

satisfy your sweet tooth in a
healthy way

Indulge in a naturally sweet dessert dish—fruit!
Serve a fresh fruit cocktail or a fruit parfait made with yogurt.
For a hot dessert, bake apples and top with cinnamon.

DG TipSheet No. 7

June 2011

USDA is an equal cpportunity
provider and employer.
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®
§ 1. Be sure food and water are from safe 8. Cook poultry and ground meat
§' sources. thoroughly and keep hot foods hot
@ | 2. Ask the store clerk to put frozen (above 140°F).
§ items together in a bag. This will help 9. Wash working surfaces including cutting
=__U| maintain temperature. boards, utensils, and dishes in hot
S | 3. Take items directly home, unpack soapy water.
> them, and put them away in the 10. Avoid outdated and spoiled food! When
g refrigerator, the freezer, or on shelves. in doubt, throw it out! Many food items,
= Don’t leave food items in the car. both at the store and in the refrigerator,
3 Some items such as milk, poultry, and have expiration dates. Such items
@ meat can spoil quickly. should not be purchased beyond the
4. Always wash your hands before expiration date, and should either
touching food and throughout the be thrown away or checked carefully
preparation process. before use. Products vary greatly in how

long they remain edible, even in the
refrigerator; often it is only a day or two.
Dating the emergency supply containers
is very important. Canned goods remain
wholesome much longer than fresh

5. Refrigerators need to be at the correct
temperature at or below 40°F, but
above freezing. Keep the freezing
compartment at O°F.

6. Keep meat and poultry refrigerated or produce, dairy products, non-frozen
frozen. Thaw meat and poultry in the meat and such; however, the “shelf life”
refrigerator. of canned goods is not endless. Every

7. Keep raw meat and poultry separate six months or so, canned food should
from other foods. Do not put cooked be used up or thrown out and replaced.
meat or poultry on surfaces that came Note: If individuals in the home have open
in contact with raw meat or poultry. access to food in the refrigerator, it is

(Note: This is often a problem when

: important to exercise enough supervision
barbecuing.)

to ensure that no one eats food that has
spoiled.

Appendix 5-C Ways to Reduce Salt in the Diet

Choose fresh or frozen fish, poultry,

= * Do not use salt or use less salt when
> preparing foods. :and meat. Most often these are lower
Z _ in salt than canned and processed
2 + Use spices and herbs to flavor food. forms
@ | + Leave the salt shaker in the cupboard '
@ cave he Sabl shaker in the cupboard, . Read the Nutrition Facts label to
c not on the table. compare the amount of sodium in
e * Go easy on condiments such as soy processed foods. The amount in
o sauce, ketchup, mustard, pickles, and different types and brands varies
o olives. widely.
« Choose fresh, plain frozen, or canned  « Look for labels that say “low sodium.”
S-24 vegetables without added salt.




Appendix 5-D Food Labels

Brand X Pure Deli Macaroni Brand X Beef &
Fremium Of Salad Green Chili Burritos
32 FLOVA (1 QT 9dbml Mer Wi 16 OF. (ILE)Y A4 10-4 0 BUREITOS,
NETWT &0 0F (2.5 LES) 1,1 3—'1-5__
Nutrition Facts Nutrition Facts Nutrition Facts

Eerving Size 8 fl oz (240 mi)
Servi Per Container 4

Aol Per Servig

Serv. Size 34 cup (145g)

Scr\'inis: 3

Aminint Per Serving

Serving Size | Bursino (1 [3)
Servimgs Per Containes 10

Ampual Per Sereang

Witamin B6 6% + Folanz: | 3%

| Vitamin A 0% « Calcwm 2%

| Calories 110 Cobories from Fag 0 Crlories 130 Fot Cal. 210 | Calorizs 2000 Calories from Fa 120 |
% Daily Value* Ampount per Serving % Daily Yalue® % Dally Valpe®
Total Fat Og 0% Tolal Fal 23 J6% Tartal Fat 1dg %
Sodimm g L] Saturated Fa 3 5 17% Saturated Fal 5g ME
Prdassiim 450mg 13% Cholesperal 15mg : ¥ Chodestenid 15mg b ]
To] Carbohydrale 26 g WS Sudium T70mg % Sodium 270mg 10%
Sopgars 2z Total Carh. 27 g C ] Tutal Carbohydrale 34 g 1%
Protcin Zg Fiber 22 '.I'; Dietary Fiber 3g 13%
Vitamin C &% = Calcium 2% Supgars 22z Sugars Ig
Thiamin 1% = Miacin 4% Prolein S5g FPrabein 8g

(B e e T T
Yilamm AP = Yiamin C 6%

Ml i i Dt sowsie of sakeraied fal,
chalestensl, detary Niber, vilusin A oad sos

Thiamin 0% + Niacin 4%
Vitamem 0% = Iron 10%

Calcium 2% + [Iron 15%

*Percent of Daily Values are based
on s 2000 ealorie diet

Mol & sipaificant wpurce of saluraied G,
chaleslerad, dustary fiber, vilamin A and

“Fepcent Caily Walues are based on a 2000
ealimie thel, Your dmly values may be higher

T A e ey £ N WO calnns nesds
. s £l HITR"
Cither container lah:hng: 1F‘ﬂﬂt:|I'.'\lT|'.Il.||'|l"|lI]|.:I. ot haked cna g
_l[l:l]--\.llnl'!E disL [ 2 N T %)

Belizets Aumsrican Hearl Associ-
atian Fooud criberia for saturated
fan amd cholesgersl for healilhy

people over age 2
Mabarally sodinm fres,

Mo water or preservatives
Mclded

Keep Refrigerased

Best ol used watbun 7 1o
10 darys afver opening,

Pasteunzed

MNOGREDIENTS: Cooked Ens
miched Macarani (szmofina, miacin,
rea, namen monombrate, mbo-
flawin, folke acid), Mayennaise
{suybean or canela val, egg yolks,
WRIET, WiBER0r, COrm syrup, sall,
spuce, calcium discdinm EDTA),
Sweet Pickles (pickles, high fruciasz
Ol Syrugy, waler, vinegar, sall,
meodified food starch, sediam ben-
waate, ratwral lavorings, calcium
chloride}, Com Symup, Celery, Waler,
Opions, Red Bell Peppers, Sakh,
Vinegar, Mustard (water, vinegar,
mvastard soed, sall, sugar, soyboan oil,
spices, lumeris, 2anthan gum, annaio,
cakium disedinm EDTA), Potassium
Sorbate, 1o protect flavor, Sugar
Aanthan Lum. Annasos Cﬂ’lﬂfll’lg

Tinal Fal Lewakan iy g
SaL Far  Lesothan 20y g
Rokesierel  Lestlan Wilivg  Wisp
LT Lestibean 2 400mp I aEmg
Total Carhahydraie g g
Dhisgary Fiser 2ig g

Calorics per gram:

Fat 8 = Carbohvirate 4 ¢ Proteind |
INGREDIENTS: Flowr Torlilla

{hbzached wheat four ennched (niacin,
reclwcec] mrom, thizmin meosionitrate,
ribaflavin, folic acid), water, sovbean
...,
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Year 2, Session 6: STRATEGIES FOR SUCCESSFUL TEACHING, PART 1 TRAINER RESOURCE GUIDE

Trainer Resource Guide

6. Strategies for Successful Teaching, Part 1
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Trainer Guide: SESSION 6

Materials

* LCD projector and computer
* Flash Drive

» Blindfolds for participants

» Short rope (12-18 inches long)

Strategies for

* Blank paper (for airplane) Successful
Teaching, Part 1

*  Cups

Show Slide #1: Strategies for Successful Teaching, Part 1

Practice and Share, Session 5

Identify an individual you support who is interested in changing their
eating and/or exercise habits. Assist that individual in making healthier
food choices and/or increasing daily activities for example, walk to the
store instead of drive:

Practice and Share

SHARE WHAT YOU LEARNED

Show Slide #2: Practice and Share, Session 5
* Review the assignment. Outcomes
» Ask for volunteers to share their experience. 2 et e gos oo e oy g o i

individual.
3. Identify opportunities for teaching new skills.

* In the last session, you learned about nutrition and exercise. 4 ofin o lloving toms unctonl i meaingh sl and
Sometimes it is necessary to teach individuals how to change
their dietary and exercise habits.

YEARTWO 3

* In this session, you will learn about teaching individuals new
skills.

Outcomes (cont.)
When you finish this session, you will be able to:
5. Identify natural times for teaching functional skills.
6. Define and complete a task analysis.
7. Identify and use a variety of instructional prompts.

Key Words

YEAR TWO 4

Show Slide #5: Key Words

* Review key words for the session. Key Words

« Functional skills
~ Skills necessary for individual’s seff-

YEARTWO 5




Student Resource Guide: SESSION 6
Strategies for Successful Teaching, Part 1

OUTCOMES

When you finish this session, you will be able to:

- Explain the goal of teaching the - Define the following terms: functional
individual new skills. Skills, meaningful skills, and

- Describe what you can learn by having a age-appropriate skills.
relationship with the individual. - ldentify natural times for teaching

- ldentify opportunities for teaching new functional skills.
skills. - Define and complete a task analysis.

- ldentify and use a variety of
instructional prompts.

KEY WORDS

Key Word Meaning In My Own Words

Acquisition Development of a new skill or
way of doing something.

Adaptation Objects or devices that are
made or changed specifically
to help an individual learn or

do a skill.
Functional Skills that are necessary for
Skills the individual’s own self-care.

Skills that someone will have
to perform for the individual if
the individual doesn’t learn to
perform them.

Generalization | Performing a newly learned
skill in whatever situation the
individual needs or wants.

Partial Teaching or supporting an
Participation individual to perform or to
participate, at least partially,
in an activity even though

he or she may not be able to
function independently in the
activity.

I L4Vd ‘ONIHOVIL TN4SSIOINS YO SAIDILVYLS :9 UOISS3S ‘Z Jesp
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Trainer Guide: SESSION 6

Key Words (cont.)

Key Words (cont.)

« Reinforcement
~Rewards given after successfully performing a desired behavior

Show Slide #6: Key Words (cont.)
* Review key words for the session.

YEARTWO 6




KEY WORDS (CONT.)

Key Word
Prompting

Meaning

Providing additional
information to ensure success.

In My Own Words

Reinforcement

Rewards given after
successfully performing a
desired behavior.

Shaping

Teaching a skill by reinforcing
behaviors that are closer and
closer to the desired skill.
Reinforcement of small parts
of a task as an individual is
learning it. This is followed by
reinforcing for larger parts until
the individual can perform the
entire task or has reached their
greatest level of independence.

Task Analysis

Listing the sequence of actions
or steps involved in completing
a skill.

I L4Vd ‘ONIHOVIL TN4SSIOINS YO SAIDILVYLS :9 UOISS3S ‘Z Jesp

3AdINS 32dN0S3IY JANIVEL



3dINSO I2UNOSIY HINIVHL I L4Vd ‘ONIHOVAL TN4SSIOINS HOH SAIDILVYULS :9 UOISS3S ‘T Jesp

w

Trainer Guide: SESSION 6

Activity: What Do You Want to Know?
¢« Read directions aloud.
* Ask for student volunteers to share answers.

* Make note of student answers and link back to student knowledge
and interests as appropriate as you review session content.

* At the end of this session, you will return to this activity to give
students an opportunity to answer the third question.



ACTIVITY

What Do You Want to Know?

Directions: Think about the topic of this training session. Answer the first two
questions in the space provided below. You will come back to this page at the
end of the session to answer the last question.

What do you already know about successful teaching strategies?

What do you want to know about successful teaching strategies?

To be answered at the end of the session, during review:
What have you learned about successful teaching strategies?

} L4Vd ‘ONIHOVIL TN4SSIOINS YO STAIDILVYLS :9 UOISS3S ‘Z Jed)
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Trainer Guide: SESSION 6

Opening Scenario

* Read opening scenario out loud and ask students for their thoughts
about what needs to happen for Rachel.

The Goal of Teaching

* The following relates to a learning outcome and may appear on the
quiz.

Outcome: Explain the goal of teaching the individual new skills.

The Goal of Teaching

The goal of teaching is to
suj jith

Show Slide #7: The Goal of Teaching Pt e @
[ At
* Ask students how many of them consider themselves teachers? Why?

YEARTWO

* To help the individuals you support to be as independent as possible.

» Every individual is capable of growth and change throughout his or her
entire life.

*  When you have more control of your own life, the more likely you are to
be happy and content.

* Ask for reasons why it is important for the DSP to know how to teach.
Ask for examples of what they teach the individuals they support. How
did they learn how to teach?

* You are able to help the individuals learn because you are directly
involved in many aspects of their lives.



Opening Scenario

Rachel is a young girl who lives in a small group home. She is 8 years old and
has had a difficult life. Because she was physically abused, she was removed
from her parent’s home and moved to April’s Place, which is located in a small
town just outside of Bakersfield. Rachel appears to be non-verbal and shows
some evidence of autism.

Rachel has many things to learn. She is not able to care for her personal needs,
such as dressing herself, basic hygiene, or getting herself something to eat. It
appears that she is used to having someone do these things for her, or she has
little, if any, experience in taking care of herself.

Cindy is a DSP working at April’s Place. She has worked in an adult home for
two years, but this is the first time she’s worked with children. She wants to help

Rachel, but she’s overwhelmed with the task. Where does she start?

The Goal of Teaching

The goal of teaching is to support
individuals with disabilities to live
independently and with as much
enjoyment as possible.

Why is it so important for DSPs to
know how to teach?

Did you know you are a teacher?
Every individual is capable of growth and
change throughout his or her entire life.
We are all lifelong learners and the more
we learn, the more opportunities we have
for self-expression and self-determination.
Because someone did not learn to wash
their own hair as a child, does not mean
they might not be able to learn this skill as
an adult.

It shouldn’t surprise us to find out that
the more control we have over our own
life the more likely we are to be happy
and content. Clearly, the most effective
strategy for people with challenging
behaviors is to help them replace those
challenging behaviors with new skills.
For example, many problem behaviors
are related to communicating problems.

Teaching an individual how to get help or
to express their needs when something

is bothering them will lessen problem
behaviors because the individual will have
appropriate ways of getting the message
across.

In Year 1, Session 1, we discussed
the multiple roles of the Direct Support
Professional, including how to assist
people with disabilities to be as
independent as possible. Helping people
become more skilled in all areas of their
lives is one of the most important types
of support offered by human service
agencies.

In your role as a DSP, you are in the
perfect situation to assist individuals
in learning new sKkills because you are
directly involved in so many aspects
of their lives—from self-care through
participation in consumer and vocational
skills. You can support individuals in
learning how to have more meaningful
and effective relationships, how to
manage their resources, and even how to
advocate for themselves.
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Trainer Guide: SESSION 6
The Goal of Teaching (cont.)

Examples of teaching in every day life:

* Helping an individual prepare his/her own breakfast, dress self,
bathe self.

* Teaching is an art that we become better at when we learn
teaching strategies.

*  When the individual continues to grow and learn, our respect for
that individual also grows.

The Teaching Process Tne Teaching Process
Show Slides #8, #9, and #10: The Teaching Process
» Use of the teaching process will lead to:

- Skill acquisition (learning new skill)

- Fluency (practicing until easily used) The Teaching Process (cont)
- Generalization (using the skill in other situations/activities)
- Maintenance (individual uses the skill independently)

YEARTWO

Establishing a Relationship with a Learner

» The following relates to a learning outcome and may appear on
the quiz.

The Teaching Process (cont.)

I strategy when appropriate.

e.
ing success and identify when to modify teaching

Outcome: Describe what you can learn by having a relationship o
with the individual. e et o e i v

» Ask students to think about a time they learned something new o

through the efforts of someone else.

- What do you remember about the person who taught you the
new skill?

- ltis easier to learn something when we have a positive
relationship with the person teaching.

Spend Time Together
+ It takes time and effort.
* You have to spend time together and get to know the person.
* Ask students how they build a relationship with the learner.



The Goal of Teaching (cont.)

Even if we aren’t trying to teach, we
actually do. Knowing how to teach helps
ensure that individuals are learning what
we intend to teach! Helping an individual
by preparing his or her breakfast every
morning is simply teaching that person to
wait. It teaches that they are incapable of
doing such a task. This is not our goal as
DSPs. It can also be very frustrating when,
despite our best efforts, our “student”
does not seem to be learning. We all
need to see our efforts pay off, and one
of our most rewarding experiences is to

see someone learn because of our work.
Teaching is an art, one we can all become
better at when we take the time to learn
teaching strategies. While we can’t teach
every minute of the day, you should be
continually looking for opportunities to
support learning and independence.

There is one other reason it is
important for you to know how to teach.
When someone we support continues
to learn and grow, our respect for that
individual grows.

The Teaching Process

The teaching process presented here
is one that you can implement in any
setting. Distinct steps in this process lead
to skill acquisition, fluency, generalization,
and maintenance. We will describe and
practice how to:

« Teach during natural times.

« Establish a good relationship with the
learner.

* Focus on teaching functional,
age-appropriate, and meaningful skills.

 |dentify natural times for instruction for
typical functional skills.

« Complete a task analysis for selected
skills.

» Determine the most appropriate
instructional prompts.

* Use least-to-most prompting.

« Allow for partial participation.

+ Use several types of adaptations.

» Use reinforcement strategies.

+ Use shaping as an instructional
strategy when appropriate.

« Teach to ensure that skills generalize.

+ Evaluate teaching success and identify
when it is appropriate to modify
teaching strategies.

» Use strategies for ensuring that skills
are maintained.

Establishing a Relationship with a
Learner

Think about something important
you’ve learned in life through the efforts of
someone else. It could be your parents,
friends, a teacher, or anyone. Many
people around us attempt to teach us
one thing or another. Why did we learn
some things more easily than others?
What was it about those people that
made learning easier for us? Certainly,
there is something about the relationship
between the teacher and the learner
that either supports or hinders learning.
Those who know this try to create the
best learning environment by establishing
a good relationship. This takes time. If
you attempt to get to know someone
five minutes before trying to teach, then
teaching is not likely to be very effective.

Spend Time Together

How do we establish an effective
relationship with a learner? The
answer lies in getting to know the
individual. The first and most important
rule is simple: Spend time together.

A relationship develops over time.

This time should be outside an
instructional situation; doing something
together, not as teacher/learner, but

as two people sharing an activity.
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Trainer Guide: SESSION 6

The Teaching Process (cont.)

What can we learn by having a relationship
with the learner?

Show Slide #11: What we can learn by having a relationship
with a learner?

¢ Discuss.

Look at the Individual Program Plan
* Use the information on the IPP to identify important skill needs.
* Take time to learn about the individuals you support.

Activity: Establishing Relationships with Individuals
e Grouping: individual and pairs.

* Read directions aloud to ensure understanding.

* Ask for volunteers to share for each item on the list.

* Ask students what they found out by doing the activity.

*  When students have completed the activity, ask them to think about
two things that they can do this week to get to know this individual
better. Share with the group.



The Teaching Process (cont.)

Several things can be learned just by
interacting including:

What motivates this individual.

What this individual wants to learn.
What this individual likes and dislikes.
What things this individual likes to do.
How this individual learns best.

How the individual communicates.

ACTIVITY

Look at the Individualized Program
Plan (IPP)

In addition, each individual has an IPP
that provides useful information about
important skill needs. That plan should be
developed with the active involvement of
the individual so that it reflects his or her
hopes, dreams, and choices. To provide
the best possible support, you should first
take the time to learn about the individual
by reviewing the IPP.

Establishing Relationships with Individuals

Directions: Think about an individual you support. Using what you know about this
person fill in the worksheet. Share your answers with another student.

The Individual | Support:
Is motivated by:

Wants to learn:

Likes and dislikes:

Likes to:

Learns best by:

Communicates:

How I know:
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Trainer Guide: SESSION 6
Functional, Age-Appropriate, and Meaningful Skills

* The following relates to a learning outcome and may appear on the
quiz.

Outcome: Define the following terms: functional skills, age-
appropriate skills, and meaningful skills.

*  What we teach must be truly meaningful and functional for the
individual.

* Functional skills are necessary for the individual’'s own self-care. They
are skills that someone will have to perform for the individual if the
individual doesn’t learn to perform them.

* Individuals are often taught to do things that have no real effect on
helping them to live more independently or enjoyably.

» Ask students for examples of times they have observed individuals
doing meaningless tasks.

* Sorting colored pieces.
* Assembling things and taking apart to do again.

* Adults doing things not appropriate for their age, coloring in
coloring books, putting children’s puzzles together.

* How do these activities help the individual learn how to be more
independent and increase their enjoyment?

How do | know if | should teach a skill?

Show Slide #12: How Do | Know if | Should Teach a Skill? :\T\ =
* The following relates to a learning outcome and may appear on the e

quiz.

YEARTWO

Outcome: Identify opportunities for teaching new skills.



Functional, Age-Appropriate, and Meaningful Skills

An individual needs to learn many
things. How do we know what skills to
teach? No matter what skills we select
for teaching, it is important for us to
remember the DSP’s main goal of
teaching:

The goal of teaching is to support =)
individuals with disabilities to

live as independently and with

as much enjoyment as possible.

To reach this goal, you must make sure
that what you teach is truly meaningful and
functional for each individual. Functional
skills are skills that are necessary for the
individual’s own self-care. They are skills
that someone will have to perform for the
individual if the individual doesn’t learn to
perform them One problem observed in
many teaching programs, in both school
and adult programs, is that individuals
with disabilities often spend time doing
things that don’t really help them to live
more independently or enjoyably. That
is, individuals spend time doing things
that do not help them function in natural
settings in which people of the same age
live, work, or participate in recreational
activities.

For example, have you observed
adults with disabilities sorting colored
pieces of plastic or other tasks that
seemed meaningless? When they
completed the work, a staff member then
re-combines the materials for another
individual to re-sort. How useful is this
type of activity for teaching someone how
to function in a natural community, work,
or living setting where people like you and
| spend our time?

Besides spending time on meaningless
activities, sometimes we find adults or
teenagers with disabilities using coloring
books or putting together children’s
cartoon puzzles. Do these activities help
an individual to do useful things with peers
or are they simply something to do when
nothing else is going on?

To make sure that we support
individuals in learning skills that will
help them live more independently and
enjoyably, and to make the best use of
our time, here are some general guiding
questions to ask:

1. Is the skill functional?

If the individual does not learn
the skill I am attempting to teach, will
someone else have to perform that
skill? Would someone be paid to do this
skill for the individual?

For example, if Sarah could
not select her own clothing, would
someone else have to make the
selection? If Jim could not make himself
a snack, would someone else need to
make it for him? A general guideline
is that individuals need to learn skills
that have immediate functional value to
them.

2. Is the skill relevant?
Is the skill | am attempting to teach
one that this individual will use often in
his or her life?

Is it more important for Jill to learn
to name the months of the year or how
to greet someone appropriately?

It is important to teach skills that
are used frequently.

3. Is the skill age-appropriate?

Is the skill | am attempting to teach
one that other people of the same
chronological age use?

Should Mark spend a portion of
each day learning to cut pictures out
of magazines or would it be more
appropriate for him to learn how to call
a friend on the phone? Staff involved
in supporting learning should ensure
that individuals learn skills that are
chronologically age-appropriate.
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Trainer Guide: SESSION 6

Functional, Age-Appropriate, and Meaningful Skills (cont.)

How do | know if | should teach a skill?

Show Slide #12: How Do | Know if | Should Teach a Skill? (cont.)
» The following relates to a learning outcome and may appear on the quiz.

Outcome: Identify opportunities for teaching new skills.

We are now going to see some examples of skills that individuals
are learning as you watch the video, look at the skills the individual is
learning and at the strategies that the DSP is using to help teach the
skills.

Show Slide #13: DSP TV, Scene 9: Teaching Strategies
« Click to play.

Show Slide #14: Discussion

Answers:

Discussion

1. Is this skill functional for Jason? Why? ‘
Yes. Although a recreational skill is not one that others would perform for i i |5 "

Jason, it is one that he wants to learn and adds quality to his life.

2. What techniques does Mikeuse? LW =

Mike has a good relationship with Jason; models what he is teaching; uses
reinforcement that is appropriate for Jason; seems to be teaching at a natu-
ral time for recreation and, made the teaching session FUN.

3. How does Jason’s quality of life change?

Jason has learned to do an activity that is functional, age-appropriate and
meaningful to him. It is an enjoyable recreational activity for Jason.

Additional discussion questions:

* How does Mike’s relationship with Jason affect teaching Jason to play bas-
ketball?

*  What opportunities for inclusion in the community can knowing how to play
basketball create for Jason?

* What activities have you taught individuals that made a positive change in
their quality of life?



Functional, Age-Appropriate, and Meaningful Skills (cont.)

Sometimes individuals choose to
use materials and engage in activities
that you might not consider age-
appropriate. For example, because
15-year-old Michael chooses to listen
to children’s music during his leisure
time, should you tell him that it is not
age-appropriate and restrict his access
to such music? If someone chooses to
do things that are not age-appropriate
during their leisure time, then that is
their choice. However, staff can ensure
that Michael has frequent exposure to
music that is age-appropriate and that
he has opportunities to interact with
other 15-year-old people to experience
what they listen to. If Michael simply
enjoys that particular style of children’s
music, we might also be able to help
him find teenage music of a similar
style.

4. Does the skill support
independence?

Is the skill | am attempting to
teach one that can help this individual
get what he wants or get him out of
something he does not want?

Challenging behavior often serves
as a way for an individual to get a
message across about preferences.
You can teach an individual how to
communicate what he or she wants and
does not want in a way that is effective
and efficient and similar to the way we
all express desires.

Think about a situation when an
individual is unhappy about having to
shower before bed each night. Some
evenings, Monica would much rather
watch certain programs on TV and then
get up earlier to shower before work.
On these evenings, when she is asked
to get ready for bed, she becomes

angry and slaps at her housemates and
support staff. If Monica could learn to
plan her evening schedule and let staff
know her preferences, she would have
less trouble with evening routines.

. Is the skill going to be naturally

reinforced?

Is the skill | am attempting to teach
going to result in naturally occurring
outcomes for the individual?

Many times we teach individuals
to do things that do not result in any
outcomes that reinforce the skill; they
learn to do what we request of them.
For example, you might help someone
learn to identify his or her body parts;
for example, “point to nose, point to
knees” and then you might say “good
job, pointing to nose and to knees.” The
outcomes are artificial for this type of
exercise; that is, they do not naturally
occur for the rest of us.

Naturally occurring outcomes result
from engaging in meaningful activities.
If an individual is learning how to make
a phone call, the natural outcome is
that he speaks to someone he’s called.
The natural outcome for learning to
make pizza is that he can eat the pizza
when it's done or even share it with
friends. The natural outcome for taking
a shower and using deodorant is that
someone might smell good for their
girlfriend.

Since the goal of teaching is
to support individuals in living as
independently and enjoyably as
possible, understanding their interests,
preferences, and needs is critical.
These general guidelines will also
be helpful in choosing skills to teach
so that the time and efforts of the
individual and the DSP are not wasted.
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Trainer Guide: SESSION 6

Activity: Functional, Age-Appropriate and Meaningful Skills

Grouping: individual work, large-group share.
Review directions to ensure understanding.

Direct students to the list of guidelines across the top of the chart and ask them
to remember back to the previous discussion of each of these items.

Individually, have students decide if each listed activity fits the guidelines and
put a check in the box if it does.

Debrief by going through each and asking for answers from the students.



ACTIVITY

Functional. Age-Appropriate, and Meaningful Skills

Directions: Raymond is a 17-year-old young man with cognitive and motor challenges.
Place a check inside the box when the stated activity meets the guidelines for functional,
age-appropriate, and meaninful skills on pages S-7 and S-8. For each activity that does
not meet the guidelines, identify a different activity that does.

Activity Functional? | Relevant Age- Supports Naturally If not,
appropriate? | independence? | reinforced? | alternate
activity?

Listen to

county music
@)

Shopping at
the Mall

Putting
togethera 6
piece Disney
puzzle

Making a
toaster waffle

Stringing
beads

Sorting
colored chips

Setting the
table

Matching
pictures of
farm animals

Conversing
with a friend
using a picture
book

Purchasing
coffee

Swinging on
a playground
swing
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Trainer Guide: SESSION 6

Functional, Age-Appropriate, and Meaningful Skills (cont.)

What about activities just for fun? Does everything have to be functional?

An individual has a right to choose the kind of activities they like during leisure time.
A DSP is not a guardian.
DSPs role is to support, not to control, what they do.

You might encourage other interests and make efforts to expand the individual’s
range of leisure interests.

Teaching During Daily Routines

The following relates to a learning outcome and may appear on the quiz.
Outcome: Identify natural times for teaching functional skills.

Sometimes it is possible to make time during the day to structure a teaching session
for an individual who needs to practice a skill.

Usually it is best to provide instruction during times when the individual would
naturally use the sKill.

Opportunities to teach are available throughout the day.

It is important to remember that teaching must be balanced with opportunities for
individuals to enjoy their lives and engage in preferred activities.

Show Slide #15: Is the skill | am attempting to teach...

Remember to ask yourself this when you are not sure that a skill is necessary to
teach.

Ask students to think of a time during the day that you have performed a task that
they could have helped the individual learn to do themselves.

Ask for examples from students.

YEARTWO




Functional, Age-Appropriate, and Meaningful Skills (cont.)

What About Activities Just For
Fun? Does Everything Have To Be
Functional?

What an individual chooses to do
during leisure time is different from skills
that he or she is learning to become more
independent. During leisure time, we all
have the right to choose what makes
us happy, even if it isn’t considered
functional. You are not a guardian;
your role is to support individuals with
disabilities, not to control what they do. If
you are concerned that what an individual
chooses to do is resulting in negative
behavior toward the individual by others,
you might encourage other interests and
make efforts to expand the individual’s
range of leisure interests.

Teaching During Daily Routines

Sometimes it makes sense to arrange
formal teaching sessions, particularly
when staffing patterns permit. There may
be times during the day or evening when
staff have the opportunity to provide
one-on-one time, assisting an individual
to learn a skill. For example, because
Lucinda returns from her school program
at 3:30 p.m. and her roommates don’t
get home from their jobs until 5:00 p.m.,
staff members have time to work with her
on some of her self-care skills such as
washing and ironing her clothes. Such
scheduled teaching sessions may assist
Lucinda in learning because you will have
her undivided attention in the early stages
of learning these tasks. However, one-
on-one time is often difficult to arrange
and staff may find that individuals are not
getting the chance to practice these skills
to learn them fully.

One of the best ways to support an
individual’s ability to learn new skills is
to provide the instructional support they
need during the times he or she would
naturally use those skills. The more an
individual has the opportunity to practice

a skill, the more likely he or she will gain
independence in using it. If the skill is
important in the life of that individual,

it is more likely the skill will be learned
and maintained. DSPs constantly seek
opportunities to teach throughout the day
and in all environments. Opportunities can
be signaled by:

* Anindividual attempting
unsuccessfully to do something on his
own.

* Anindividual asking for help to do
something.

+ A staff member completing a task the
individual could have done.

Countless opportunities for learning
are available throughout the day. Assisting
an individual to attain an enjoyable life
means active participation in that life. One
of the guiding questions we discussed
earlier addresses how to assist individuals
in living more independently and
enjoyably:

If the individual does not learn the skill

I am attempting to teach, will someone

else have to perform that skill?

We do many things each day that fit
this guideline. We get ready for school or
work, prepare something to eat, choose
our clothing, turn on the radio, clean
up the house, travel to and from our
destination, call friends, plan activities,
and many other typical routines. The more
we can do these routines independently
or participate at least partially in them, the
more control we have over our lives.

One of the first things you can do as a
DSP is to identify the many opportunities
for learning that exist in the individual’s
daily schedule. These are the best times
to provide instruction because these skills
allow frequent practice, are relevant to the
individual, and learning such skills means
more independence and control.
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Trainer Guide: SESSION 6

Functional, Age-Appropriate, and Meaningful Skills (cont.)

Activity: Naturally Occurring Skills

Show Slide #16: Activity: Naturally Occurring Skills

*  Grouping: individual and pairs.

* Read directions aloud to ensure understanding.

» Ask for feedback from the group of what they learned from the activity.

Activity: Naturally Occurring Skills

YEARTWO




Functional, Age-Appropriate, and Meaningful Skills (cont.)

It is important to remember that in which they are already independent. If
teaching must be balanced with our entire day was one teaching routine,
opportunities for individuals to enjoy their life might be more of a chore and less
lives and engage in preferred activities enjoyable.

ACTIVITY

Naturally Occurring Skills

Directions: Think about one individual with whom you work. In the first column identify
the time you work with him or her. In the second column, list the typical schedule of
activities he or she follows in the morning and evening at home. In the third column, note
if this activity requires instruction and in column four, note how this would benefit the

individual.
Time Activity Requires Benefit to
: Instruction? : Individual
Example: : : :
6.45 am Shaves, showers Needs help shaving Allows for choice
: : . in appearance.
7:15 am Selects clothing, :
¢ dresses i No
7:20 am Eats breakfast Needs help making Can lead to living
: :  own breakfast : more independently
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Trainer Guide: SESSION 6

Teaching Tools: Developing a Task Analysis

» The following information relates to a learning outcome and may appear on
the quiz.

Outcome: Define and complete a task analysis.

When Individuals Don’t Seem to Be Learning

* Ask students to think about a time when they had trouble learning a new
skill. Ask for a few examples.

*  What did the teacher do to help you learn?

+ Sometimes when the individual’s you support have a difficult time learning
something, we question their ability or motivation to learn the skill.

» Successful teachers remember that they only have control over what they
do; not what the student does.

Activity: From the Learner’s Perspective

Activity: Teaching from the Learner’s Perspective

I L4Vd ‘ONIHOVAL TN4SSIOINS HOH SAIDILVYULS :9 UOISS3S ‘T Jesp

Show Slide #17: Activity: Teaching from the Learner’s Perspective

vvvvvvv

* Grouping: pairs.
* Materials:
- Blindfolds for participants
- Directions for paper airplane (Appendix 6-A)
- Paper
Directions for activity
+ Have students count off by 2’s.
e Group 1 will be teachers and Group 2 will be learners.

« Take group 1 to a separate room and provide paper to make paper
airplanes.

* Allow approximately 5 minutes for them to learn the task. While they are
learning the task, provide group 2 participants with a blindfold.

» Direct group 1 participants to return and pair with a learner to teach the skill
without telling their learner what they are making.

*  Group 2 learners should have blindfolds in place when group 1 returns.
* After approximately 15 minutes, stop activity and debrief.

* Using wall charts, generate two lists, noting what helped and what hindered
learning.
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Teaching Tools: Developing a Task Analysis

When Individuals Don’t Seem to Be
Learning

Think about a time when you could not
learn to do something despite your best
efforts. It might have been a school task
or something you wanted to do in your
leisure time; for example, snowboarding
or playing the piano. Despite all the advice
and teaching you received, learning was
still difficult. Sometimes you finally got it
and sometimes you just gave up. What
did your teacher do that actually helped
you in those situations? Sometimes they
just stuck with you until you got it, or they
tried a new approach, or they asked what
would help and then followed your lead.

Questions for teachers:

3. What worked for you?

Questions for students:

3. What did not help?

ACTIVITY

Teaching from the Learner’s Perspective

When the individuals you support have
a difficult time learning something, you
sometimes question their ability or their
motivation to learn. You may find yourself
becoming angry with them, blaming them
for not trying, or even giving up on the
lesson. The most successful teachers
adapt their approach when their students
have difficulties; they remember that
they only have control over what they
do. Rather than wasting time questioning
whether an individual is capable of
learning, they look for a more powerful
teaching strategy. It might be helpful to
experience teaching from the learner’s
perspective.

Directions: Count off by twos. Group 1 will be teachers and Group 2 will be
learners. Teachers will be taken to another room to discuss a new skill that they
will teach the learners. The teachers need to pair with a learner when they return
without telling their learner what they are making. When you have completed the
activity, be prepared to answer the following questions:

1. Did your student learn? How do you know?
2. What made it difficult for you to teach?

1. Can you complete the task independently?
2. What did the teacher do that helped you learn?
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Trainer Guide: SESSION 6

Teaching Tools: Teaching New Skills

We learn many things by observation, trial and error; not through
formal instruction.

Many individuals have a difficult time learning and require planned
and systematic instruction.

Show Slide #18: Teaching New Skills Requires:

Individualized teaching strategies

- All learners learn in different ways.

- You need to tailor your strategies to their style.
Regularly scheduled instruction

- Frequent practice will help learning speed.

- Consider how often the skill will be used when selecting
skills to teach.

Instruction modified based on learner’s success
- If student is learning quickly you can move more quickly.

- If student is making errors, you might need to move more
slowly or re-teach.

Instruction in natural settings
- Teach skills where they will be used.
Focused instruction

- Try to teach during times when your full attention can be
directed to teaching.

Teaching New Skills Requires

Individualized teaching strategies.

Regularly scheduled instruction.

Instruction modified based on learner success.

YEARTWO

Instruction in natural setting.




Teaching Tools: Teaching New Skills

A number of strategies support
learning. Sometimes just the opportunity
to participate in interesting, functional
activities with a bit of coaching results in
an individual’s learning, especially when
the activity is motivating to the individual.
Many of the things we’ve learned were
not formally taught to us; we just learned
by trial and error. For example, how did
we learn to make toast? It’s likely that we
learned by watching someone else do it
and then learned through trial and error
about the toaster setting. However, many
other things took a more formal approach
such as playing scales on the piano.

Many of the individuals we support
have a difficult time learning, and for that
reason, teaching a new skill often takes
a planned and systematic approach that
includes:

* Individualized teaching strategies
* Regularly scheduled instruction

e Instruction modified based on the
learner’s success

* Instruction in natural settings
* Focused instruction

Systematic Instruction

What is systematic instruction? A
number of practices characterize this type
of organized, planned teaching.

First, teaching strategies are
individualized based on how an individual
learns best. All of us learn in different
ways and if our teachers know this, they
can tailor their strategies to our style. For
example, some of us have a tough time
listening to directions, but if someone
draws us a map, we'’ve got it. Some of
us can listen to a song and remember
the words and others need to read the
words to learn the song. Explaining to me
how to build something may not help, but
letting me actually get my hands on the
materials makes learning much easier for
me.

Think about some of the things you’ve
learned. Do you tend to learn best through
seeing, hearing, or touching? Becoming
familiar with the way an individual learns
is a good way to start the teaching
process. For example, Amanda may learn
best by seeing an example of what is
expected of her, so staff always provides
a model to help her learn.

Second, instruction must occur on a
regular basis, particularly when someone
is first learning a new skill. Long periods
between practicing a skill will likely mean
the learner will be starting over each
time. Teaching community consumer
skills once a week may not allow an
individual to remember new skills. If he or
she practiced purchasing in a store two
to three times a week, learning might be
quicker and also might be more easily
maintained. When selecting skills to
teach, consider how often the skill will be
used.

Third, teachers modify their teaching
plan based on how successful the
instruction is. If the teaching plan is not
working, it's time to change the plan.
Instruction should result in continual
student progress. It is also important,
however, to give the plan a chance. If staff
members have been teaching Amanda
to make her bed for a long time using the
same strategies and she seems to be at
the same place in her learning as when
she started, it is obvious that the teaching
plan should have been changed earlier.

Fourth, systematic instruction is
provided in the natural settings where the
skills are used. Individuals tend to learn
better when skills are relevant, functional,
and result in natural consequences. If you
want Jim to recognize the “Men” sign on
a bathroom door, it makes more sense
to teach it in a real location where “Men”
is on the door, rather than to have him
practice reading a sign at home.
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Trainer Guide: SESSION 6
Teaching Tools: Teaching New Skills (cont.)

How can we organize teaching time so that we are
successful?

* Anindividual may not be learning a skill for a number of reasons.

»  We will consider the three most important reasons a person
doesn’t learn a skill.

Show Slide #19: Reasons the Individual Is Not Learning

» Skill is too complex in its present form - need to break it into
smaller steps.

» Insufficient practice - find more time to practice skill or look at
whether it is a skill the individual needs to learn if it is not used
that much.

» Insufficient reinforcement - find ways to make it more rewarding
for the individual.

Task Analysis

» All tasks are made up of many skills linked together to complete
the task.

* Task analysis is listing the sequence of actions or steps involved
in completing a skill. That is, breaking down complex tasks into
small steps to help the individual learn the complete task.

» Direct students to page S-14 to the task analysis for making
toast.

+ Ask students if this is the exact way they make toast. Have
them describe how they might do it differently. Discuss how the
individuals they support might need to do it differently as well.
Individuals might need an adaptation to help them.

* For some individuals you might need fewer steps to learn the
task, and for others you might need to break it down into more
steps.

* You need to make the task analysis, as the individual would do
the task, not as you would do it.

Reasons the Individual is Not Learning

) -+ Skillis too
L=

« Insufficient

}-— =\=,
A== + Insufficient
\

lexin its present form.
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Teaching Tools: Teaching New Skills (cont.)

Finally, systematic instruction is
focused. If you are engaged in teaching,
you need to give your full attention to
that. It is very difficult to provide the
support a person needs if you are
distracted by things going on around
you. If you can’t focus, it might be better
to leave the instruction until a time when
you can provide undivided attention.

In the home, you have so many things
competing for your attention, that trying

to provide systematic instruction to one
individual while managing other situations
is counterproductive. If providing the
instruction is important, you might need to
advocate for more support during certain
times of the day.

How can we organize teaching time so
that we are successful?

An individual may not be learning a
particular skill for a number of reasons.
For the purposes of this session, we'll
consider the three most important:

« The skill is too complex in its present
form.

» There is insufficient practice.
e There is insufficient reinforcement.

Task Analysis

Take a moment to consider all the
things you do between the time you get
out of bed in the morning and leave for
work. You’ve done these things so often,
you don’t even have to think about them.
Even though some tasks involve several
steps, (brushing your teeth, shaving,
showering, dressing, making breakfast,
gathering up your things), they’ve become
such a familiar habit that you can glide
through them without really thinking about
what you're doing. However, if you looked
closely at each of these morning activities,
you would find that they are made up
of a number of steps, linked together to
complete a task. When you first learned

to complete these tasks independently,

it took a little more thought and probably
some help. How did you learn to dress?
Most of us learned parts of the dressing
routine at different times. For example, we
learned to pull our pants up and get our
shirt over our heads before we learned

to button and zip. We learned to pull our
shoes on before we learned that complex
task of tying the laces.

Each task is made up of several small
steps and if we break down complex tasks
into small steps, an individual may be
more able to learn to perform the task.
Listing the sequence of actions or steps
involved in completing a task is called
task analysis.

The following is an example of a task
analysis for making toast:

Task Analysis for Making Toast

Get bread from cabinet.
Open bread package.
Remove two slices.
Place bread in toaster.
Push down toaster lever.
Wait until toast pops up.
Remove toast.

Place toast on plate.

© © NSO O A Db~

Butter toast.
10. Serve or eat.

You might decide that some steps are
not really needed because the individual
you support already knows how to get
the bread or how to wait. Or you might
need to include even more steps. For
example, you may find you need to add
a step between 5 and 6 and have the
individual get the butter and jam out of the
refrigerator. That’s the nice thing about a
task analysis. You can make the analysis
as detailed and as long as necessary.
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Trainer Guide: SESSION 6

Teaching Tools: Teaching New Skills (cont.)

Activity: Observing the Steps Involved in an Activity

Show Slide #20: DSP TV DVD, Scene 10: Task Analysis

Click to play video.

When video is finished ask students to list the steps in the activity
they saw on the video on the worksheet on page S-15.

When they have finished, have students pair up with another
student and share their steps in setting the table.

Show Slide #21: Discussion

Answers:

1.

What are some additional problems teaching different steps of a task can

Why use a task analysis?
Help Jason learn more quickly, eliminate confusion.
Which is the “right” way? Why?

There are many ways to set a table; the key is to teach Jason in
a consistent way.

How does Jason feel?
Confused, conflicted.
Additional discussion questions:

cause? To staff? To Jason?

Not every skill needs to be taught using a task analysis (TA).
A task analysis is not needed when:

« Teaching an individual a skill they already know.

* Teaching an individual to perform a skill more quickly.

« TAis only useful for teaching a new skKill.

* Need to list the steps as the individual will complete the task
because not everyone completes the task in the same way.

vvvvvvv

Discussion

1. Why use a task analysis?
2. Which is the "right’ way? Why?
3. How does Jason feel?

P BN




Teaching Tools: Teaching New Skills (cont.)

A task analysis for the same task might
look different for two individuals based on
their abilities and learning needs. A task
such as making a phone call might have

eight steps or 25. It's important for staff
to build a task analysis based on how the
individual might complete the task, not
necessarily how you would do it.

ACTIVITY

Observing the Steps Involved in an Activity

Directions: Watch the video scenario. Write down each step in the activity as you
observe it. Then, pair up with another student to share your task analysis. Discuss
any differences. Be prepared to share you observations with the group.

Setting the Table—Steps

} L4Vd ‘ONIHOVIL TN4SSIOINS YO STAIDILVYLS :9 UOISS3S ‘Z Jed)

Should we prepare a task analysis for
everything we teach?

Not every skill needs to be taught
using a task analysis. Teaching a skill
that the individual already knows does
not require a task analysis. Another
type of teaching objective that does not
require a task analysis is when you teach
an individual to perform a skill more
quickly or for a longer period of time.
Task analysis is useful when teaching an
individual a new skill.

Not everyone does things the
same way. For example, do you wet
your toothbrush before putting on the
toothpaste or after? One key reason
for listing the steps in a task analysis is
to define exactly what the individual is
learning to do so that the skill can be
taught the same way every time. This
helps the individual learn more quickly. It
also avoids confusion for the individual
because everyone who is helping him
learn will teach him in the same way.

3AdINS 32dN0S3IY JANIVEL

S-15



I L4Vd ‘ONIHOVAL TN4SSIOINS HOH SAIDILVYULS :9 UOISS3S ‘T Jesp

3dINSO I2UNOSIY HINIVHL

1
—
»

Trainer Guide: SESSION 6

Teaching Tools: Teaching New Skills (cont.)

Activity: Drawing a Place Setting

Show Slide #22: Activity: Drawing a Place Setting
*  Grouping: individual.

Activity: Drawing a Place Setting

- Draw a place setting that includes

~Cup
« How are your place settings different
from each other?

* Read directions aloud to ensure understanding.

» Ask for volunteers to share their place settings and comment on
the differences.

* Ask what might happen if Sam teaches Jim to do the task his way
and Mary teaches Jim to do it her way?

* How do you think a task analysis might help?




Teaching Tools: Teaching New Skills (cont.)

When creating a task analysis for skill. By practicing the task analysis, staff
teaching a skill, it is important that you can make sure it is complete and that the
and the staff practice the steps in the task  steps are arranged in a logical order.
analysis prior to attempting to teach the

ACTIVITY

Drawing a Place Setting

Directions: On the place mat below, draw a picture of a dinner place setting including a
plate, knife, fork, spoon, napkin, and cup. Compare differences in the drawings among
the group.
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Trainer Guide: SESSION 6

Activity: Setting the Table: Task Steps

Read directions aloud to ensure understanding.

When the students have finished have them pair up and discuss
with another student.

Share results with the class.



ACTIVITY <
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Q
Setting the Table: Task Steps P
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Trainer Guide: SESSION 6

Instructional Prompts

The following relates to a learning outcome and may appear on
the quiz.

Outcome: Identify and use a variety of instructional prompts.

Show Slide #23: Steps to Learning Something New

Review.

Acquisition is development of a new skill or way of doing
something.

Maintenance is practicing the skill so it can be completed
independently.

Fluency is using the skill comfortably.

Generalization is performing a newly learned skill in whatever the
situation the individual needs or wants.

Different Types of Prompts

Prompting is providing additional information to ensure success.

- Provide your own example of a prompt or the example from
the text.

Review section.

Ask students to give you examples of ways they provide
assistance to individuals they support.

Steps to Learning Something New

« Acquisition: Learning the skl will require a ot of support
+ Maintenance: Practicing the skill so we can complete it independently.
« Fluency: Using the skill comfortably.

« Generalization: Using the skillin other settings or circumstances

YEARTWO




Instructional Prompts

When learning to do something new,
we go through common stages of the
learning process regardless of who we
are or what the skill is. We begin with the
difficult stage of acquisition. During this
stage we require a lot of support. Think
about a time when you were learning
something difficult and the type of help
you needed until you became more
familiar with the task. When learning to
make French toast, Rhonda will need to
first learn the sequence of steps involved
and she’ll need a lot of assistance until
she can remember the steps.

A second stage of learning,
maintenance, is the period of learning
when we practice a skill we’ve just learned
so that we can complete it independently.
Now each Saturday morning, Rhonda
practices making French toast with the
help of the DSP in case she forgets
something.

The more we practice the sKill, the
more we demonstrate fluency with the
skill. Now, Rhonda is comfortable with
making French toast and is finding ways
to complete the task more quickly. For
example, she is able to cook two pieces
of French toast at the same time she is
dipping the next two pieces in the egg.

The real test of our competency with
a skill is our generalization of that skill.
Now Rhonda is able to cook french toast
when she visits her mother.

Simply learning how to do something
during teaching situations is not
sufficient. This is why we teach skills
that are functional, relevant, and likely
to be performed frequently. Following
these guidelines allows for sufficient
practice and for the individual to become
fluent and able to perform a skill across
environments, people, and activities.

When an individual is first learning
a new sKill, it is usually necessary to
provide additional support. This support
or assistance is called prompting and the
goal is to provide just enough assistance
so that the individual is able to correctly
perform the skill. If you think of prompts
as additional information, you are simply
providing extra information about what the
individual should do.

Prompt = Providing additional information
to ensure success.

For example, Matthew is learning
to load the dishwasher at home. The
task analysis identifies several steps for
Matthew to complete in sequence. One
step he continues to have difficulty with
is remembering to add the dishwashing
detergent. Matt typically misses this step
and closes the door. How can you prompt
him to remember?

Different Types of Prompts

There are many different ways to
prompt. You’ve used many prompts
throughout your life, sometimes without
being aware of it. You might have said,
“What are you forgetting?” to someone as
they left the house. This example provides
additional information about what the
other person is supposed to do.
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Trainer Guide: SESSION 6

Activity: Brainstorm
Show Slide #24: Activity: Brainstorm
* Read directions aloud to ensure understanding.

Activity: Brainstorm

« Get into small groups.

« Report back to the class.

*  Grouping: small group.

YEARTWO

* Give each group a flip chart and marker.

Instructional Prompts (cont.)

Types of Prompts

Show Slide #25: Types of Prompts
* Review list of prompts and have students see if they can give

Prompting Strategies

YEARTWO

examples of each type as you discuss.
* Verbal prompts - talking to the learner to provide information.

* Physical prompts- touching or guiding an individual's body
through a movement to learn to perform the skill.
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ACTIVITY

Brainstorm

Directions: Break into small groups. Each group will be given a flipchart and
markers. Take five minutes to brainstorm as many examples of prompts as you can.
Remember, during brainstorming, ideas are not evaluated. Every idea is accepted
and written on the flipchart. Evaluation comes after brainstorming. If you get stuck,
ask yourself: “What might we do to help someone learn something new?” After the
five minutes of brainstorming, take another five minutes to categorize the ideas.
Select a reporter and share results with the large group.

Instructional Prompts (cont.)

Prompting Strategies

It's obvious that you can use many
different types of prompts to help an
individual complete a new skill. Here are
some common categories of prompts:

*  Verbal

* Physical
» Gestures
* Modeling

e Contextual

Verbal Prompts

Verbal prompts involve talking to
the learner to provide assistance. You
simply describe what to do, or you give
verbal information that helps the person
know what to do. These types of prompts
should contain only the information
necessary to correctly perform the
skill. Long complex explanations of
what to do are not helpful and are at
times counterproductive. There are two
subsets of verbal prompts—direct verbal
prompts and indirect verbal prompts. The
direct verbal prompt describes what the
individual is to do. For example, when
Marsha is getting ready to leave for the
store and is gathering up her things to
go, she often forgets to take the shopping
list. Just prior to leaving a staff member
prompts, “Don’t forget the shopping list.”

Indirect verbal prompting informs the
individual that he or she needs to do
something, but it doesn’t explain what.
As Marsha becomes more capable at
going shopping, she sometimes forgets
to take something she needs. Just prior
to leaving a staff member prompts, “What
are you forgetting, Marsha?” This strategy
allows Marsha to think about what she
needs and moves her a bit closer to
independence.

Physical Prompts

Physical prompts, touching, or guiding
an individual’s body through a movement
can help an individual to perform a skill.
These prompts may involve a part of the
body, such as the arm, and range from a
brief touch to complete guidance. Physical
prompts are typically used when the
difficult skill is a motor skill; for example,
cutting a sandwich or turning on the
shower control. Physical prompts allow
motor patterns to become established
by frequent practice; for example, you've
learned to write your name without looking
at it or thinking about it.

There are different levels of physical
prompts. As noted previously, a physical
prompt may simply be a light touch to the
hand or it could be the full manipulation
of someone’s arm to scoop and bring a
spoon of pudding to his or her mouth.
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Trainer Guide: SESSION 6

Instructional Prompts (cont.)

Prompting Strategies (cont.)

Continue to show Slide #25: Types of Prompts

Ask students for examples.

Gestural Prompts - Very common - involves pointing or touching

something to draw attention to it.
Modeling - showing the learner how to do part or all of the skill.

Contextual prompting - providing additional information through the

context of the situation.

Types of Prompts

Modeling [ Contextual

YEARTWO

Prompts can vary in strength depending on how much help the prompt is to

the learner

Types of prompts used with each individual must be selected with the

individual in mind.

Know the individual before attempting to teach them.

Show Slide #26: DSP TV DVD, Scene 11: Prompting

Click to play video.

Show Slide #27: Discussion
Answers:

1.

What kind of prompts does Mike use?
Verbal, physical, gestural, and modeling.

What reinforcement does Mike use?
Verbal praise.

What mistakes did you observe?
Provided multiple prompts.

Additional discussion questions:

» At what stage of learning to wash her hands is Tammy?

* What would you do to improve this teaching session?

* Have the class write a task analysis to match the steps Mike
taught Tammy.

The steps in this handwashing task are:
1. Turn water on.

2. Check water temperature.
3. Wet hands.

4. Pick up soap.

5. Rub soap in hands.
6. Put soap down.

7. Rub hands together.
8. Rinse hands.
9. Dry hands.
10. Turn water off.

Discussion

1. What kind of prompts does Mike use?

2. What reinforcement does Mike use? N T .
3. What mistakes did you observe?

YEARTWO




Instructional Prompts (cont.)

It's important to consider; however, that
some individuals do not like to be touched
or physically manipulated. A physical
prompt is never forcing someone to do
something. The most helpful physical
prompt is to lightly touch or shadow an
individual's movement in the correct
response.

Gestural Prompts

A very common type of prompt is one
that involves simply pointing toward or
touching something to draw the attention
of the individual to the item. Gestures may
consist of nodding one’s head or looking
in a certain direction. Gestural prompts
are natural, non-stigmatizing prompts
that are easily used individually and in
group situations. For example, Raymond
is preparing chicken for dinner. He's done
a wonderful job of cleaning the chicken
and laying it out in the pan, but he has
forgotten to turn on the oven. His support
staff member nods toward the oven,
prompting Raymond to turn it on.

Allison is trying to tell staff about what
happened at work today and is having
difficulty communicating clearly. A staff
member points toward her Dynavox
reminding her to use it to get her message
across.

Modeling

Modeling involves showing a learner
how to do part or all of a skill. Examples
include demonstrating what is to be
expected of the learner, providing an
example to copy, or describing the
outcome through pictures or symbols.
This type of prompt requires that an
individual be able to imitate or copy what
they see. Sometimes picture schedules
are helpful for individuals to understand
what is expected of them.

James is learning the steps in doing
his weekend cleaning at his home. Staff
has prepared a picture schedule of each
task so that as he completes each one,
he can flip the picture over to see the next
task. For individuals with more needs,
modeling might involve demonstrating
the up and down brushing motion in tooth
brushing as Sara learns to do this task
more effectively.

Contextual Prompting

Additional information can be provided
through the context of a situation.
Materials, actions, communication, and
other environmental cues can assist
a learner to complete a step correctly.
Contextual prompting is simply placing an
individual in a situation in which he or she
must demonstrate a skill. For example,
Tim is learning to start a conversation with
co-workers during his break time. Staff
taught Tim that whenever he gets himself
a cup of coffee, the polite thing to do is
to ask co-workers in the break room if he
can get them a cup. Being in the break
room and having the opportunity to get
coffee reminds Tim to interact with his
friends.

Prompts can vary in strength
depending on how much help the prompt
is to the learner. Physical prompts might
seem stronger or provide more support
than gestures or indirect verbal prompts,
but this is not always the case. We all
learn differently and some prompts may
not help us at all. It's clear that for a
person with a visual impairment, providing
a visual model is not going to be much
help. Also, verbal prompts are not helpful
for those with hearing impairments.
Physical prompting is also not helpful if
we are working on learning conversation
skills on the phone. Some individuals may
not like to be physically guided through a
task.
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Instructional Prompts (cont.)

Levels of Assistance

*  While there is no clear sequence of prompts, a general rule is that
verbal prompts usually provide a little assistance while full physical
prompts provide the most assistance.

» Direct students to the graphic on page S-21 and review.

Activity: Drinking From a Cup

Show Slide #28: Activity: Drinking from a Cup
* Groupings: pairs.
* Read directions aloud to ensure understanding.

*  When students have finished, have them discuss the following
questions:

*  How will | know when to begin to provide a milder prompt?
e What should | do if the prompt | planned is not enough?
+ Discuss as a class.

Activity: Drinking from a Cup

« Pair up with another student.

« Decide who will be the
r and who will be the
st 3
. low the
1
h
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Instructional Prompts (cont.)

The types of prompts used with While there is no clear sequence
each learner must be selected with the of prompts from most support to least
individual in mind. As suggested earlier, support, as a general rule, verbal and
selecting prompts according to the gestural prompts usually provide only
individual learner will be easier if you a little assistance while full physical
have taken the time to get to know the guidance provides the most assistance.
individual.

Levels of Assistance

= 1= Most
verbal gestural modeling partial full
physical physical
guidance guidance

ACTIVITY

Drinking from a Cup

Directions: Pair with a partner, one taking the role of teacher and one of the student.
Follow the task analysis and prompting plan provided.

Step Present Level Prompt
Grasp cup Grasps top of cup, Light touch, then
not handle shadow

Prompt over
hands

Raise cup to mouth Cup not level, spills Shadow over hands
to lift cup to mouth

Drink O.K. (some spilling) None

Place cup on table Drops cup Full physical prompt
to put cup on table
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Trainer Guide: SESSION 6

Summary

* Ask students to turn back to the “What Do You Want To Know?”
activity at the beginning of the session. Give students 5 minutes to
think about what they learned and answer the third question.

e Ask for volunteers to share their answers.

Practice and Share

Consider an individual with whom you work with. Think about

P ra ct i ce a n d S h a re ::: lpy:se[.of help that seems to have been most successful in
~Did the individual do better when shown how to do something or
. . when told?
S h ow S I Id e #29 L] P ra ctl ce a n d S h a re —Did the individual learn best when actually working with materials
.

or when told step-by-step instructions?
~How will what you have learned in this session change the way
you support that individual in learning new skills.

« Direct students to Practice and Share directions.

YEARTWO 29

¢« Read the directions and make sure students understand the
assignment.



PRACTICE AND SHARE

Take a few moments to consider an individual with whom you are working.

Think about the type of help that seems to have been most successful in the
past.

1. Did the individual seem to do better when shown how to do something
or when told?

2. Did the individual learn best when actually working with materials or
when told step-by-step instructions?

3. How will what you have learned in this session change the way you
support that individual in learning new skills?

Be prepared to share your insights with the class at the beginning of the
next session.
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Trainer Guide: SESSION 6

Quiz: Strategies for Successful Teaching, Part 1

Show Slide #30: Quiz Time
* Give students 20 minutes to take the quiz.

Show Slide #31: Quiz Answers
* Discuss questions and answers as a class.

* Remind students to mark the correct answers so they can use

the corrected quizzes as a study guide for the test after training.

Answers:
A

> WO 00 Wm0

1
2
3
4
5.
6
7
8
9
1

=)
>

End of Session 6

YEAR ONE

Quiz Time...

YEAR ONE

Quiz Answers

6.C
7.¢C
8. B
9. A
10.A




Stratgies for Successful Teaching, Part 1

1. What is the primary goal of teaching
the individual new skills?

A) To help individuals live
independently and with enjoyment

B) To learn how to do a task analysis
C) To teach the individual job skills

D) To help the individual make new
friends

2. Which of the following can a DSP
learn by spending time with an
individual?

A) The individual's medical diagnosis
B) The individual's blood pressure
C) Things the individual likes to do

D) The time the individual must take
medications

3. The DSP can create the best learning
environment by:

A) Providing adequate lighting

B) Establishing a good relationship
with the learner

C) Establishing a firm leadership role
D) Providing the right books for class
4. A skill is functional when:

A) The individual knows how to do the
skill

B) Itis necessary for the individual's
self-care

C) The individual's parents want him
or her to learn the skill

D) Itis age-appropriate for the
individual
5. A skill used frequently by an
individual is:
A) A new skill
B) An unnecessary skill
C) A beginning skill
D) Arelevant skill

6. An age-appropriate skill for a

fifteen-year-old is:

A) Singing the ABC song

B) Stacking blocks

C) Using the telephone to call a friend
D) Coloring a picture with crayons

. Which event signals a good

opportunity to teach?

A) An individual has successfully
completed a task

B) An individual is feelingill

C) An individual asks for help to do
something

D) The director tells the DSP to help
the individual

8. What is a task analysis?

A) Finding functional skills

B) Breaking down a complex task into
small steps

C) Learning necessary skills

D) Pointing toward something to draw
attention to it

. What is the benefit of providing a

prompt?

A) To provide additional information to
ensure success

B) To reward individuals for doing a
good job

C) To provide a list of things to do

D) To teach an individual to perform a
task

10. When the DSP shows an individual

how to do part or all of a skill, they
are using a
prompt.

A) Modeling
B) Easy

C) Contextual
D) Gestural
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Appendix 6-A Paper Airplane

Directions: Count off by twos. Group 1 will
be teachers and Group 2 will be learners.
Teachers will be taken to another room to
discuss a new skill that they will teach the
learners. The teachers need to pair with a
learner when they return without telling their
learner what they are making. When you
have completed the activity, be prepared to
answer the following questions:

Questions for teachers:

1. Did your student learn? How do you
know?

2. What made it difficult for you to teach?
3. What worked for you?

Questions for students:
1. Can you complete the task
independently?

2. What did the teacher do that helped you
learn?

3. What did not help?

Paper
Airplane
Directions

DIAG. 1 DIAG. 2

1. Take a square piece of paper and fold it
down the middle then open it out and fold
along the lines AB in DIAG. 1. Now you

2. Now fold along the line AB in DIAG. 2 you
should get DIAG. 3. It is important that the
fold AB is midway up the flaps created in
STEP 1.

3. Now fold along the lines XZ on DIAG. 3
and unfold having creased very well along
these lines. Then fold them in the other
direction creasing well and unfold.
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Appendix 6-A Paper Airplane (cont.)

........................................................................... Origami Plane | F[ylng Lesson

4. Tuck the flaps produced in the previous This plane is basically a dart. Throw it as hard
step inside as the arrows show on DIAG. 4. as you can straight in the direction you want
This should give you DIAG. 5. it to go over arm. It flies equally well indoors

and out and doesn’t really have any lift or do

stunts. It is just a challenge to make and a
% x pleasure once you succeed.
4

DIAG. 4 DIAG. 5

5. Fold the tip down along the dotted line in
DIAG. 5 to give DIAG. 6.

& 4

DIAG. 5
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6. Now fold along the two dotted lines in DIAG. 6
giving DIAG. 7.

\

DIAG. 6 DIAG. 7

7. To finish the model off fold along the dotted lines
in DIAG. 7 to give you the form at the beginning.

U
8 3dINSO I2UNOSIY HINIVHL

S




Year 2, Session 7: STRATEGIES FOR SUCCESSFUL TEACHING, PART 2 TRAINER RESOURCE GUIDE

Trainer Resource Guide

7. Strategies for Successful Teaching, Part 2




T L¥Vd ‘ONIHOVIL TN4SSIAOONS 04 SAIDILVYLS L UOISSIg ‘T Jea)

3dINO 33¥NO0S3IY HIANIVHL

o
=N

Trainer Guide: SESSION 7

Materials

» LCD projector and computer

* Flash Drive

* Napkins for task analysis activity on page S-17

Show Slide #1: Strategies for Successful Teaching: Part 2

Show Slide #2: Practice and Share, Session 6
* Review the assignment.
» Ask for volunteers to share their experience.

* In the last session, you learned about some strategies for teaching
individuals new skills.

* In this session, you will build upon what you learned in the last
session.

Outcomes

Show Slides #3 & #4: Outcomes

* Review outcomes for the session.

Key Words

Show Slides #5: Key Words
* Review key words for the session.

Strategies for
Successful

Teaching, Part 2

Practice and Share, Session 6

Consider an individual with whom you work with. Think about the type.
of help that seems to have been most successful in the past.

SHARE WHAT YOU LEARNED

YEARTWO

Outcomes

When you finish this session, you will be able to:

1. Describe least-to-most prompting strategy.
2. Define partial participation

3. Listtypes of adaptations that increase the individual's participation
in activities.
4. Define reinforcement.

YEARTWO

Outcomes (cont.)
When you finish this session, you will be able to:
5. Describe and use shaping as a teaching strategy.
6. Identify how to help an individual generalize learned skills.

7. Document the individual's progress on learning skills.
8. Identify things that help the individual maintain learned skills.

YEAR TWO

Key Words

- Adaptation

—Objects or devices made or changed to help individual learn or do sk,

YEARTWO




Student Resource Guide: SESSION 7
Strategies for Successful Teaching: Part 2

OUTCOMES

When you finish this session, you will be able to:

Describe least-to-most prompting strategy. + Identify how to help an individual

Define partial participation. generalize learned skills.

Document the individual’s progress on

List types of adaptations that increase the
YD P learning skills.

individual’s participation in activities.
Identify things that help the individual
maintain learned skills.

Define reinforcement.

Describe and use shaping as a teaching

strategy.
KEY WORDS
Key Word Meaning In My Own Words
Adaptation Objects or devices that are
made or changed specifically
to help an individual learn or
do an important skill.
Fading Using prompts of lesser
strength as the individual
becomes more capable on
each step.
Generalize Performing a newly learned

skill in whatever situation the
individual needs or wants.

Least-to-Most | Providing the least amount of

Prompting assistance necessary for the
individual to correctly perform
the step.

Partial Teaching or supporting an

Participation individual to perform or

participate, at least partially,
in an activity even though

he or she may not be able to
function independently in the
activity.
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Trainer Guide:

Key Words (cont.)

Show Slides #6: Key Words
* Review key words for the session.

SESSION 7

Key Words (cont.)

cessfully performing a desired behavior

YEARTWO




KEY WORDS (CONT.)

Key Word
Reinforcement

Meaning

Rewards given after an
individual performs a desired
behavior.

In My Own Words

Task Analysis

Listing the sequence of
actions or steps involved in
completing a skill.

Shaping

Teaching a skill by reinforcing
behaviors that are closer and
closer to the desired skill.
Reinforcement of small parts
of a task as an individual is
learning it. This is followed

by reinforcing for larger

parts until the individual can
perform the entire task or has
reached their greatest level of
independence.

Skill
Maintenance

An individual can continue to
use a skill over time.
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Trainer Guide: SESSION 7

Activity: What Do You Want to Know?
¢« Read directions aloud.
* Ask for student volunteers to share answers.

* Make note of student answers and link back to student knowledge
and interests as appropriate as you review session content.

* At the end of this session, you will return to this activity to give
students an opportunity to answer the third question.



ACTIVITY

What Do You Want to Know?

Directions: Think about the topic of this training session. Answer the first two
questions in the space provided below. You will come back to this page at the
end of the session to answer the last question.

What do you already know about successful teaching strategies?

What do you want to know about successful teaching strategies?

To be answered at the end of the session, during review:
What have you learned about successful teaching strategies?
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Trainer Guide: SESSION 7

The Goal of Teaching

The Goal of Teaching

Show Slide #7: The Goal of Teaching A (ﬁ
+ Review from the last session. -

Determining Present Levels of Performance

* How can we determine how much help to provide an individual
when they are learning to do something new?

— First, develop a task analysis to define the way the task will be
performed.

— Second, have the individual try to complete the first step to
determine how much help he or she needs to complete each
step.

— Third, if the individual is not able to complete the first step,
provide a mild prompt to see if it helps to start the sequence. If
the individual still is not able to complete the first step, continue
to provide stronger prompts as necessary until he or she is
able to complete the step.

* The following relates to a learning outcome and may appear on the
quiz.

Outcome: Describe least-to-most prompting strategy.

* Least-to-most prompting is providing the least amount of
assistance necessary for the individual to correctly perform the

Least-to-Most Prompting
ste p . « Start by allowing the individual to complete the task step
independently.
* Then provide gentle assistance, moving to stronger prompts as
eeeeeeeee
. .
. « Never give more help than is necessary for the individual to correctly
Show Slide #8: Least-to-Most Prompting
* Review.

* Read the example at the bottom of page S-4. Discuss the prompts
that are described.



The Goal of Teaching

The goal of teaching is to support individuals with disabilities
in living as independently and with as much enjoyment as possible.

Determining Present Levels of Performance

How can we determine how much
help to provide an individual when he or
she is learning to do something new?
Simply exposing someone to a new task
is usually not enough to ensure learning.
If we don’t provide enough help, the
individual will not be able to learn and will
continue making mistakes. For example,
someone learning to tie his shoes will
have difficulty making bows unless he or
she receives enough teaching support
to know how to manipulate the laces. If
we provide too much help, the individual
never gets to move beyond what he
already knows. The amount of prompting
support should follow the “Goldilocks”
rule: Not too much, not too little, just the
right amount.

Developing the task analysis is the
first step in making this teaching decision.
With the task analysis, you have clear
expectations about the way a task will be
performed and you can simply have the
individual try to complete it to determine
how much help he or she needs.

Least-to-Most Prompting Strategy

To find out how much help the learner
needs, begin by allowing him or her to
complete the first step independently.

If the learner cannot complete this step
correctly, provide a gentle prompt, such
as an indirect verbal prompt. For example,
a staff member is checking if Jason is
able to set the table for dinner. After he
is asked to set the table, the first step is
for Jason to get out the placemats and
put them on the table in front of each
chair. Since Jason does not go to get
the placemats, staff prompts by saying,
“What do you need to do, Jason?” If the
learner does not complete the step after
this mild prompt, a stronger prompt is
provided. If Jason still did not get the

placemats, staff would say, “Jason, get the
placemats.” Stronger prompts would be
provided until Jason was able to complete
the task correctly. If, in this case, Jason still
did not get the placemats, even with the
direct verbal prompt, we might repeat the
verbal prompt and point to the placemats. If
necessary, we might need to assist Jason
physically by lightly guiding his hands to get
the placemats and place them on the table.
Lease-to-Most prompting is providing
the least amount of assistance necessary
for an individual to correctly perform the
step. The important thing in using this
prompting strategy is that you start by
allowing the individual to complete the task
step independently, then provide only gentle
assistance, moving to stronger prompts as
necessary. You never give more help than
necessary to correctly perform the step.

Once staff knows how much help an
individual needs in completing each step,
no more than that amount of prompting
should be given each time the learner
practices the task and, in fact, staff should
begin to provide just a bit less than the
learner usually needs to correctly perform
the step.

Example:

To illustrate, when teaching an individual

to drink from a cup, if partial physical
assistance is usually required for the learner
to complete step 1 (grasping the cup), you
would begin with a very light partial physical
prompt, shadowing the individual's hands as
he or she grasped the cup. This shadowing
of the hands might next move to a gesture
toward the cup as the individual became
more familiar with the task and more
competent in grasping the cup. Ultimately,
of course, the individual would require no
prompting at all to grasp the cup.

T 1¥Vd ‘ONIHOVIL TN4SSIOONS 04 SIAIDILVYLS :L UOISSIS ‘Z Jedap

3AdINS 32dN0S3IY JANIVEL



T L¥Vd ‘ONIHOVIL TN4SSIAOONS 04 SAIDILVYLS L UOISSIg ‘T Jea)

3dINO 33¥NO0S3IY HIANIVHL

-
&

Trainer Guide: SESSION 7

Determining Present Levels of Performance (cont.)

* DSPs must remember that initially, individuals will not be perfect in performing new skills.
We will need to accept less than perfection.

» If the individual in the scenario is grasping the cup, but spilling some of the liquid, it
would be better to focus on the independence rather than the spilling, because spilling is

expected.

Common Mistakes When Prompting
« Providing the same prompt more than one time.
+ Providing less help in a second prompt.
Show Slide #9: Common Mistakes When Prompting e

« Providing full physical guidance first

Completing a step in the task without allowing the individual to attempt
the step.

¢ Review.

YEARTWO

Show Slide #10: DSP TV, Scene 12: Prompting Mistakes

* Click to play video.

Discussion
1. What prompting mistakes
lid e’

did you observe? e Y
2. How would you correct
them?

3. What else would you do
differently?

Show Slide #11: Discussion

Answers:

YEARTWO 10 YEARTWO

1. What prompting mistakes did you observe?
Completing the steps in the task without allowing AJ to attempt the step; providing full
physical guidance the first time.
2. How would you correct them?
Use a least to most prompting strategy; allow AdJ to attempt the step before completing the
step for him, give one prompt at a time.
3. What else would you do differently?
Treat AJ in a more respectful manner; allow more time for the teaching session; use
reinforcement not negative statements (e.g. “what have you done?”).
» Additional discussion questions:
— What professional ethical issues do you see in how Kami is supporting AJ?
— How does Kami’s behavior affect AJ’s quality of life?
After discussing the video, tell students that they will now see a video segment that is more
effective. Have them watch for the reasons it is more effective

Show Slide #12: DSP TV, Scene 13: Appropriate Prompting

* Click to play video.

Discussion
1. What worked? Why? g i
I
)
4

5

2. Would you do anything differently? I

Show Slide #13: Discussion
Answers: 3. Does A.J.'s quality of life change’
1. What worked? Why? | . 2 [ z

Least to most prompting strategy. Because AJ already knew most of the task and was able
to practice what he knew.

2. Would you do anything differently?
No.

3. Does AJ’s quality of life change?
Yes. AJ is able to practice and learn to be more independent in performing a functional,
age-appropriate, and meaningful task.

* Additional discussion questions:

— What professional ethics is Mike using?

— How does Mike’s behavior affect Ad’s quality of life?



Determining Present Levels of Performance (cont.)

You must remember that initially, .
individuals will not be perfect in performing
new skills so you will need to accept a less
than perfect performance. If you continue to
provide assistance because individuals are
having some difficulty, the individual will not
be able to move to more independence. For
example, if the individual in the previous
scenario is grasping the cup, but spilling
some of the liquid, it would be better to

Providing a stronger prompt too
quickly.

Giving a stronger prompt too quickly
before allowing enough time for a
learner to respond to the original
prompt is also a common error i