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Person Supported Competency

Person: 7100/::/ Zr::r' & o Staff: SY\N\AO( Trcihin
Location: \\ 0 dunee. SIS Date: [D-igqd2Q

1. What outcomes/goals does the person have? (IPP/BIPP)
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2. Documentation on goals is optional? True or(F\a_Isﬁ)lPPlBIPP)
3. Who is the person’s case manager? Ly S\ \2 oV oe A BN

{SRI Cover Sheet)
4. Does thg{g/erson have a guardian/legal representative? or No

who? Twiny & ot Poole
{(SRI Cover Sheet) ‘J

5. Does the person have any alone time in the home? Yes o@
If yes, how much?
(IAPP-SMA)

6. Does the person have any alone time in the community? or No
If yes, how much? /() n (AU S
(IAPP-SMA)

7. Does the person have a risk of sexual abuse? Yes o yes, what risks?
(IAPP-SMA) :

8. Diagnoses: Oluc‘c\%m SPe ("Wi VA4 DaS@(‘M ’l DDD
(SRI Cover Sheet) —

9. Team meetings are held: Anm@ Semi-Annually Monthly As needed
(CSSP-A) T

10. Documentation is for Oakridge records, no one elsg will see this. True @
11. Who administers the person’s medications? “)L

(CSSP-A)
12.Oakridge opens and takes care of person’s mail. True or False CSSP-A)
13.Has an integrated work place been explored for this person‘? or No
If yes, what were results? WO\ (s Conker & Moﬂcj
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(CSSP-A)
14.Does person need to be kept home from work if it is (-20)? Yes -@ CSSP-A)
15.Who made the (-20) rule/recommendation to follow?/"yn b,f//f\/)’;{gm

(CSSP-A)
16.1s person at nsk for self abuseg@ No. If yes what are the risks?

0 ( :

o ‘32\ V\L\O N\ e

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

(CSSP-A) -
18.Does the person have a risk of financial exploitation? @ or No. If yes, what

risks? TN\ 10 hondlo, Bnanaanmadk oS

(JAPP-SMA) , _
19.How does person like their services provided? | - | )\ ON
UAS ‘\M\\\u\l L Ene SAmLfe Ve

(CSSP-A) _
20.Does person have allergies? Yes orhat are they?

(IAPP-SMA) (SRI Cover Sheet)

21.What county is the person from? \[\l (x ('{;,1 m/‘;\
(SRI Cover Sheet)

22.Does the person have a behavior plan? Yes f yes, what are the target
behaviors?
What is desired alternate behavior?
Do they have coping skills to utilize? Yes or No. What are they?

(BIPP)
23.Does the person have a risk of physmal abuse Yes r No. If yes, what risks?

&\&h&},\ Xl [(LL\C. at cCommuundhy A r\%fx‘\‘( N\ QL\HS

%%mmsmmis—
(IAPP-SMA

24.Who is resgvnSIble for prowdlng household reports and documentation to the
county? Wtk % Crouoy  Rerto -Guosdicauns
(CSSP-A) U

25.What are person’s medical needs? NONQ ,




OAKRIDGE

W HDVIEW

(IAPP-SMA) |
26.What are person'’s safety needs? Douuid il 0 e4 0 c\a-l—'//’vd/ miHens
14 .’..( YA 3 - .

i ~ ; e/ ji 1CINY TS
(IAPP-SMA) YO tmoe. hinmyeH from theSe Sifuadfond
27.What technology does person use? N | B

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.
Al ; gt
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