The Sech-Kar Company ISP Training/HPC In-Home Training Checklist
(Please discuss Important to and Important for with each subject box) Revised 06/21/2023
_________________________________________________    _____________________________________________
Employee being trained


     Client’s name
____________________


    ____________________________________________ 



Length of time (form +ISP reading)
    Trainer (Staff training)
Both trainer and      trainee must initial 
	Topic
	Comments
	Initials

	ISP Training: ISP was read, reviewed, and discussed. (Discuss passcodes and distribute keys as needed)
	How long did reading take? __________
Date read __________________
	

	Skills and Abilities Likes and Dislikes, Desires and Concerns of client. 
DISCUSS CLIENT RIGHTS
	
	

	Health and Safety Issues (medical issues, safety issues including emergency situations)
	
	

	UI/MUI-ABUSER REGISTRY (give examples of common UI’s for the client)

REVIEW MUI/UI RULES
	
	

	Communication (how the person communicates and how they like to be communicated with)
	
	

	Behavioral Support Psychological Support (formal BSP or general positive behavior supports used)
	
	

	Groceries and Shopping (how does this work for the particular client, diet guidelines) 
	
	

	Cooking (what assistance does the client need, what foods do they prefer, texture and supervision while eating)
	
	

	Cleaning the home (Discuss anything specific)
	
	

	Personal Hygiene (what assistance does the client need, what is the morning or evening routine)
	
	

	Money Management (do we handle receipts, checking, savings, JFS)
REVIEW FINANCIAL RESPONSIBILITIES (Discuss any pertinent information regarding any financial information) 
	
	

	Documentation (doc sheets, billing sheets, MAR) REVIEW WHAT IS EXPECTED 
	EVV Number________________
	

	Skill Development Goal or Outcome that the client is working on
	
	

	Family and Natural Supports (who is important to the client, who helps them in other areas of life)
	
	

	Decision Making (supports to assist client to make as many decisions about their life as possible)
	
	

	Review Confidentiality guidelines including but not limited to Facebook/Internet, using client initials, what is personal information and what is a breach of confidentiality.

	
	

	REVIEW COMPANY FORMS WITH NEW HIRE: Time sheet, UI/MUI, Mileage and Expense, Professional Follow Up Form, Client Financial Sheet

	
	

	Medical Individual Specific Training (IST) 

Paperwork completed 
	
	

	Is Delegation needed?

Review pharmacy inserts

First Med Pass with Home Manager? 
	Date of first Med Pass __________________
	

	When to call 911?  Does individual have seizures, emergency meds?  Any Medical needs? Head injuries require medical attention. 
	
	


Staff Signature: ________________________________________________________ Date:_________________________________
Trainer Signature: _____________________________________________________ Date: _________________________________
