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Person Supported Competency

Person: \h’\ l% \%}\mdﬁf Staff: L_BI(:Q(_LA“@ %E‘(Q(,O wa
Location: ((}'Ji?m_au: _ Date: 5/ aqlzd

1. What outcomes/goals does the person have?
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Documentation on goals is optional? True or alse

Who is the person’s case manager? OXo_m () \—}( LOAC ey e <o

Does the person have a guardian/legal representatlve’? 5 or No

Who? ¥ \av@o XA\ ~aly 555

Does this person have a  risk of sexual abuse'? H or No. If yes, what risks?
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7. Team meetin ¥
Annually Seml-AnnuaII Monthly As needed All of these
8. Documentation is for Oakridge records, no one else will see this. True g

9. Who administers person’s medications? CrLY, ¢4
10. Oakridge opens and takes care of person’s mail. Tfue or False
11.Has an integrated work place been explored for this person? Yes o

If yes, what were results?

12.Does person need to be kept home from work if it is (-20 Yes

Upd

13.Who made the (-20) rule/recommendation to follow? © C@A/}\LDW\MSMW\
14.1s person at risk for self abuse? Yes or No. If yes, what are the risks?
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15. Does this person have any of their rights restricted? Yes o({q If yes, what are
they?
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16.Does this person have a risk of financial exp|oitation?@ or No. If yes, what
risks? € A N0V Lo Nandle Roacienlimnma

17.How does person like their services provided? P 24 s 5 CoNmD Aot
A mx@h\*@\)&@ 23\ COMMni e o0
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18.Does person have allergies?(Yes or No. What are they? C}‘Dr\i(,&\ lLiny nikef

19.What county is the person from? Bu b Y-~cA

20.Does this person have a behavior plan?@\f or No. If yes, what are the target
behaviors? o150 [ 2 Y na o, Beigning YRAxethon, , 2
What is desired alternate behavior?clc Q-’;ab}f\@@?&ﬁ Fvihes uj&.%}(% o
E‘o\@)ez have coping skills to utilize? Yes or No. Whatare they? 2/"%
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21.Does this person have a risk of physical abuse?Xes or No. If yes, what risks?

Tnao WYL (denhlyd amgecos) Ruicatons | Nagrally /

s WJon s oe e OtW EcS

22.Who is responsible for providing household reports and documentation to the
county? oYX (\{c\{'{Z, _
23.What are person’'s medical needs? 6\9206-&, ‘ hc@((\%,? A \6\6(%

24.What are person’s safety needs? n 50t

25.What technology does person use? £

Can it be used for monitoring the person? Yes or @ If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words 1__\,@{\ S\ ~demecde - (\We s W oot
s DiesSke C&t»% ol e A
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1. What outcomes/goals does the person have?
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2. Documentation on goals is optional? True or@aﬁlg
3. Who is the person’s case manager? NavN iy 4 ﬁm’\ th oz
4. Does the person have a guardian/legal representatlve'? @gs or No
Who? YYT.L (O vy ™ rrwoiie, 2 194@05‘&
. Does this person have a risk of sexual abuse?&gﬂr No. If yes, what risks?
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7. Team meetings :
Annually @ni-Annu ly Monthly As needed All of these

8. Documentation is for Oakridge records, no one else will see this. True orFals
9. Who administers person’s medications? 3{3\6{5
10. Oakridge opens and takes care of person’s mail.@} or False
11.Has an integrated work place been explored for this person? Yes o
If yes, what were results?
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12.Does person need to be kept home from work if it is (-20)? Yes or@})/
13.Who made the (-20) rule/recommendation to follow? &R0, & e e DS tnoe
14.1s person at risk for self abuse’?'ar No. If yes, what are the risks?
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15. Does thié person have any of their rights restricted? Yes or KQ) If yes, what are
they?
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16.Does this person have a risk of financial exploitation? or No. If yes, what
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.What county is the person from? 000 Y hy~A AeN\wa, ¥e ~nei\hn th%
.Does this person have a behavior plan?@ or No. If yes, what are the target &’
behaviors? _* Yoo VORY Ml acd>.
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Do they have coping skills to utilize?(Ye§ or No. What are they? __ W ‘32?\_3
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22.Who is regb“onsible for providing household reports and documentation to the
county? (Y ¢\
23.What are person'’s medical needs? QDQ\’I’L k.
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24.What are person’s safety needs? NO N<_

25 What technology does person use? (L .\ \/\?‘ho NG, i‘b\f 1o

Can it be used for monitoring the person? Yes or@. If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words _Ppine (o540 D€, oy e \Q‘Céf ConGet
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1. What outcomes/goals does the person have? . _
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2. Documentation on goals is optional?érue of False’
3. Who is the person’s case manager? h oy tane, Lo05

4. Does the person have a guardian/legal representative? Yes dr@i;)
Who? =
Does this person have a risk of sexual abuse?Ye< or No. If yes, what risks?
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7. Team meeti :

Annually E Semi-Annuallg Monthly As needed All of these

8. Documentation’i akridge records, no one gség will see this. True o@
9. Who administers person’s medications? D¢ .

10. Oakridge opens and takes care of person’s mail. True or@l_s,é
11.Has an integrated work place been explored for this person? Yes/or No

If yes, what were results? Y\ Od- O\ oo & ~ (T (W {ULG

12.Does person need to be kept home from work if it is (-20) Yés or No C)mbuésmm
13. Who made the (-20) rule/recommendation to follow? ()% %V ¢z W
14.1s person at risk for self abuse? Yes or No. If yes, what are the risks?
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15. Does this person have any of their rights restricted? Yes o@ If yes, what are

they?
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16. Does this person have a risk of financial explmtatuon;)(@z or No. If yes, what
risks? AN inoy Oy NOYYL o YV 2 POV
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17.How does person li helr se ices provuded”Q(P,Cer’\ {? &\M’M’neﬁ\r
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18.Does person have allergles'7 @ or No. What are they? Q\U\ -‘(:af)

19.What county is the person from? V\Ow\r_{ LJﬂ\q\

20.Does this person have a behavior plan’7 es.or No If yes, what are the target
behaviors? 1AW WE_\ 2P N0 005 NN € ac\(ed\ mp(\e,\ak\\f. QN
What is desired alternate behavior? \ té-<ach\a (Qch}?iff YOS ORMN oy
Do they have coping skills to utlhze’?@ or NouWhat are they’?
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21. Does s this person h‘a)ze a risk of physical abuse? Fsgor No. If yes what risks?
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22.Who is responsible for providing household reports and documentation to the

county? COQR Y X Ao f
23.What are person’s medical needs? S0\ o R m\.fd\cfps\&

24.What are person’s safety needs? \Jo nZ_

25, What technology does person use? =

Can it be used for monitoring the person? Yes or@b’. If yes in what way?

After reading all identifying information about the person, please describe this person in
your own words_CANe-com™ [ AW9S {0 P o\ e e Oonlessy
0T Lo Al S5 DN O X e | fess
L LAAS YL~ NNL (o Yl a_c\ru\. "AyAoeN LoD
eV yn&ds o0 ¥es S A el o T

ST

Staﬁggnatu re




