
Individual Specific Training (IST)

Individual Specific Training (IST) must be done after certification and before administration of any medication or performance of any health-related

activities. The training can be done

in person or over the phone. Documentation of IST must be maintained. Agencies must

have a policy and procedure in place for documenting and tracking all IST completed as

well as needed updates. Remember, if it isn’t documented, it wasn’t done!

IST is the information you will need as a provider to ensure the safest care is provided to an individual. IST must include:

· The individual’s needs (physical, social, and emotional)

· A summary of the individual’s current health care information

· The individual’s health care plan must be part of the Individual Service Plan and implemented.

5123.42(C) (4) makes IST a responsibility shared by the employer and employee. The

employer is to ensure providers receive the training. Certified personnel are not permitted to perform any task presented in Medication Administration without it.

See Appendix A for an example of a form that could be used to document IST.

	Individual Specific Training Information

	This form is to be completed and reviewed with each certified personnel before administration of medications or

health-related activities.

	*Name
* Identified by (Name, Picture, etc)

	*Address:

	*Allergies:

	*Diagnosis /Health Care Information:

	

	

	

	*Special Instructions (where and how takes meds eg. takes meds only in kitchen, with apple juice, prefers blue mug, etc.)

	

	*Emergency medications (Diastat /EpiPen /Glucagon) and or prnbehavior medications

	

	

	*Behaviors demonstrated for PRN meds:

	

	Medication Routes: (Check all that apply)

	Oral
Inhaler
Optic (Rt eye /Lt eye)
Rectal

Sublingual
Nebulizer
Otic
(Rt ear/ Lt ear)
Vaginal
	Subcutaneous
	

	
	Insulin /Glucagons

EpiPen / Other
	

	
	
	

	Date of

Training
	Time
	Signature of 

Person Receiving

Training
	Signature of

Trainer
	Date First

Task

Completed

by

Personnel
	Date of

update/

changes
	Date of

update/

changes
	Date of

update/

changes

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Date of First Medication Administration

	


IST Information: Certified DD Personnel (continued) for:

	Date of Training
	Time
	Signature of DD
Personnel Receiving
Training
	Signature of
Trainer
	Date First
Task
Completed
by
Personnel
	Date of update/ changes
	Date of update/ changes
	Date of update/ changes

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



