- Person Supported COmpetency
Person: \L‘«/rf N QY Staff: H( i ld/l LRC!/}
Location: _ [ S Date: _/4(] jﬂ/‘/\ g\Q&q

1. What outcomes/goals does the erson have? (IPP/BIPP) % '
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Documientation on goals is optional? True 6f False (IPP/BIPP
Who is the person’s case manager?  Lawve” Lo Syele

i

(SRI Cover Sheet)

Does the person have a guardian/legal representative? Yes or@
Who? '

(SRI Cover Sheet)

Does the person have any alone tlme |n the home’@ or No

>

|

If yes, how much? 29 %
(IAPP-SMA)
6. Does the person have any alone time in the oommuni@r No
if yes, how much? 2 e
(IAPP-SMA)
7. Doesthe person have a risk of sexual abusej@or Np If yes what risks?
\ arlk L‘{ \»U'\\_\ Csha M‘EA"‘W ‘\

(IAPP-SMA)

Diagnoses: m;\& Yo medarats DD

|

(SRI Cover Sheet) —
9. Team meetings are held: Annual[x Seml-AnnuaIly Monthly As needed
(CSSP-A)
10.Documentation is for Oakridge records, no one else will see thus@gor False
11.Who administers the person’s medications? __ “o\ )
(CSSP-A) .
12.Oakridge opens and takes care of person’s mail. True of False {CSSP-A)

13.Has an integrated work place been e)il\lored for this persen?¥es 'of No
If yes, what were results? __ < Tee o2 nol Ve \eol Vo we v
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(CSSP-A)
14.Does person need to be kept home from work if it is (-20)? Yes o No | CSSP-A)
15.Who made the (-20) rule/recommendation to follow?
(CSSP-A)
16.1s person at risk for self abuse? Yes o(_ﬁ/lf yes, what are the risks?

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

they?

(CSSP-A)
18.Does the person have a risk of financial exploitati @or No If yes, what
risks? '/-]jnqb e T "h )X %’\Y‘\Qn(_. Mo TGS

(IAPP-SMA)
19.How does person like their services provided?
?Q DN onds gn Veacning, @ncou £ Qv GePram o R ‘M&
o i ]

(CSSP-A) ( )
20.Does person have a|lerg|es’@er No. What are they? __ " <oXs M —

(IAPP-SMA) (SRI Cover Sheet)

21.What county is the person from? V' o AA
(SRI Cover Sheet)

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

(BIPP)
23.Does the person have a risk of physical abuse@or No. If yes, wha “L risks?
1(\6‘;‘{) L4 Ltl _h \.SZ l\"‘\x‘u, )D)ﬂ) nlnﬁ.u \.r L\\&“"\R—M" ‘;“\"“\ End

(IAPP-SMA)

24.Who is responsibie for providing housThoId reports and documentation to the
county? o e ol
(CSSP-A) \ "

25.What are person’s medical needs? = 3‘{9? ciad ii'e\-ar% P
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26.What are person’s safety needs? N S0

(IAPP-SMA) '\)
27.What technology does person use? 0 NS

Can it be used for monitoring the person? Yes @g’lf yes in what way?

(Progress Report and CSSP-A)

Please list the thin%i you think are most i ortap‘t when working with this person.
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Staff Signature
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