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BrightPath Individual Service Needs - Competency Quiz

Staff Name Hasn MM\O\
Program Name  DLIVEL )T

PorsonName  ALL Hassan

Directions: Review the person’s CSSP-Addendum, IAPP, and Self-Management Assessment. In your own words,

answer the questions below. Allow 30 minutes for this on your BrightPath timecard, Designated Coordinators will
Move into the “complete” folder.

To view the person's assessments: Once in Google Drive, go to: Shared Drive  Client Files Choose the Person’s

Name Person-Centered Planning  Click on specific assessment folder (CSSP-A, IAPP, SMA)  Choose
_date/version of most recent assessment

COORDINATED SERVICE AND SUPPORT PLAN ADDENDUM (CSSPA)

- Please list the parson's desired outcomes (goals) and how staff can help the person accomplish them:
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' Describe what is “Important For” this individual:
Coffer Tea and e somali  Ared
? |

Py o p—

.
.
)
l et g . -~ T I RN G N | T T I L e g " - — Br Gl ey T @ 5 W e T . S——_ e N T — Ty —— ) —— — PP —
— . T . D . W W A N X TR e g 3 P
e — —— - SEPE . S— B A )
.

" Does this person have a restriction of their rights? Yes @
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' Does the person use prescribed psychotropic medications? /Yes No

" Does this person require the use of permitted actions or procedures? If yes, what are they? @ No
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Page 1 0f 2
Last revised: 04/01/2021



BrightPath

Please choose each area of abuse listed for this person below. (Check all boxes that apply):
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List specific measures to minimize risk of physical abuse:
! ll g’ﬂac_ltcc. OaAdl /Y\ad&( C@WWO’ S‘CPQ 62‘((5

bl encarnge 1o Lse funcdinmal comnvnladiss o ey asd

- List ﬁgeciﬂc measures to minimize risk of self-abuse:
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: Il.piszﬁeciﬁc measures to minimiie Sgk of ﬁna\ncial exploitation:
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Mandated Reporters have 24 hours to report any concerns of abuse to an outside agency?
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Is the program aware of this individual committing a violent crime or act of physical aggression toward others? Yes No
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Please choose each area that the individual is not able to self-manage his/her/their care (check all boxes that apply):
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By signing here, I'm acknowledging the training above was providedtome; e --} /év%’ﬁ/ -
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