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Person Supported Competency
Person: )oY v Triebenbachh Staff: Zmyma Boboe

Location: Pav\ Hve. Date: _3/25/22

1. What outcomes/goals does the person have? (IPP/BIPP)
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2. Documentation on goals is optional? True or False (IPP/BIPP)
3. Who is the person’s case manager? &irsrin 2obects
(SRI Cover Sheet)
4. Does the person have a guardian/legal representative?<¥esor No
Who? Rutih Trielenoochh — sisier
(SRI Cover Sheet)
5. Does the person have any alone time in the home? {es)or No
If yes, how much? _ 2 ymivnuies
(IAPP-SMA)
6. Does the person have any alone time in the community? Yes orNo>
If yes, how much?
(IAPP-SMA)

7. Does the person have a risk of sexual abuse"or No. If yes, what risks?
Lade ot urdecstandics, ot Sexual by oS (el as
Wapility 1D be assedtive

(IAPP-SMA)
8. Diagnoses: ivelecual disabil ity hMPDHf»mrmdLsm hmoer+6n§l0h.

Comepley R rtial CRULOoY Dml&Wtc N _of N S, RLS, il A ystrophy,
L h\{’/ u\\f\+ Yeolocs Wazrid
(SRI Cover Sheet)
9. Team meetings are held: ARnuallyxSemi-Annually, Monthly  As needed
(CSSP-A)
10.Documentation is for Oakridge records, no one else will see this ZZZg6r Kalse)
11.Who administers the person’s medications? 2.«
(CSSP-A)
12. Oakridge opens and takes care of person’s maik-Truéor False (CSSP-A)
13.Has an integrated work place been explored for this person? Yes orfo)
If yes, what were results?
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(CSSP-A)
14.Does person need to be kept home from work if it is (-20)@0r No (CSSP-A)
15.Who made the (-20) rule/recommendation to follow? Oy~ dsanm  Ofice
(CSSP-A)
16.1s person at risk for self abuse@ or No. If yes, what are the risks?
Pieses wepg YO0\ Wabtiwtu, 1o cowe for seit- veads
loge D4 sp\f - O D1eServation SIS, et ang vieeds

(IAPP-SMA)
17.Does the person have any of their rights restricted? Yes or@lf yes, what are

they?

(CSSP-A)

18.Does the person have a risk of financial exploitation?cYesor No. If yes, what
risks? Lpobidy 10 Yovdle fiarmcial petttes . other: Steas
e, peradud Qaoei iy, Cte

(IAPP-SMA)
19.How does person like their services provided? Thest wélvemced \ou
todile and Seosor eanwe, 0Ve-00- ope trvaining Srtuations
best comovnation “of veiuard coppled titn Vool proice
(CSSP-A)
20.Does person have allergies? ¥¥es or No. What are they? Tyanvweidol  and
e N W rvnervial  alveones
(IAPP-SMA) (SRI Cover Sheet)
21.What county is the person from? L ad¢ rg
(SRI Cover Sheet)
22.Does the person have a behavior planZ¥es’or No. If yes, what are the target
behaviors? ynvaching nersawkl Seace, Vecbal Comprent, thbtml aegressior - el
What is desired alternate behavior? Yeana to asic o +ovdn, hid \mmnA et
Do they have coping skills to utilize? Yes or No. What are they? ( vuldint Furd 2y

(BIPP)

23.Does the person have a risk of physical abuse?esor No. If yes, what risks?
\Nebi o tdertify  poleched demser, Lot 01 (omimenity
O(\(m«hmhor\ Skalls ly\aoommnmc Ly (At Oihecs
\Lrboally [ Py swaLu obusige T Othec
(IAPP- SMA)

24.Who is responsible for providing household reports and documentation to the
county? _ O\ /WSS
(CSSP-A)

25.What are person’s medical needs? <cccinl dietary, needs, seizurcs




O

»,": i
MWDV W

DWLane s Chione ywedicel conditions | pedident APPONTIErTS.

(IAPP-SMA)

26.What are person’s safety needs? rist ot €uluns, prolol\Wdy, e tenp,
Looder Satet, Skuls  se—~son y C s als tie s, Comnron oy Sunitved
skalls, ‘\CYC'&'ZH’\‘} tempes ]
(IAPP-SMA)

27.What technology does person use? None

Can it be used for monitoring the person? Yes or No. If yes in what way?

(Progress Report and CSSP-A)

Please list the things you think are most important when working with this person.
P\en-h,} o ome-on-ore adtention, rovidine o Calmer/ Sa+te
EnVony-et, Gk Suve A (O OF \verfbul Orase arnel Vecogindfte

7 mins otk
Staff Signature
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