
DSP ORIENTATION TRAINING CHECKLIST 

Initial 

Back Safety 

Blood Borne Pathogens 

Fraud, Waste, & Abuse 

HIPAA 

Drug Policy & Screenings 

Health, Safety, & Welfare Practices 

Privacy Policy 

Consumer Directed Care Act 

Guardianship 

Beneficiary Financial Safeguards 

Community Integration Training 

Emergency & Evacuation Procedures 

Incident Reporting, DDS Grievance Procedure 

Maltreatment Reporting 

State Mandated Report Requirements & Policies/Procedures 

Person's Served Rights and Responsibilities 

Cultural Competency 

Behavioral Management Training - trauma care, verbal intervention, de-

escalation techniques (person served specifics prior to care if on a behavioral plan) 

Restraints & Seclusion 

Trauma-informed care 

Person Served - specific training prior to care should include: 

      Treatment Plan 

      Diagnosis and Medical Needs 

      Medication Management Plan 

      Nurse Practice Act 

By signing this form, I understand and agree with the policies, procedures, training, and guidelines for 

the CES Waiver Program at The Gregory Kistler Treatment Center, Inc. 

______________________________________________________________________

Employee Print Name 

_______________________________________________________________________

___________________________ 

DATE 

_____________________________ 

Employee Signature DATE 
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