OAKRIDGE

WIDVIEW

Person Supported Competency

Person: _ { 2siical. Zf’r‘:f‘f’ Staff: Jffzx §7§/' %4{ N 7é/7

Location: W=51L5 Date: ’/0*//3’/
1. What outcomes/goals qoes the person have’? (IPP/BI
et 7Kl = mcream i;zaef/ a4 ond
Ny ‘ o "hobbiet owd

cotts

Documentation on goals is optional? True or False (IPP/BIPP)
Who is the person’s case manager? KirShh ~ Rpbers

| I

(SRI Cover Sheet)
Does the person have a guardian/legal representative? @or No
Who? _T raig Reece “

|~

(SRI Cover Sheet)
Does the person have any alone time in the home? Yes or@
If yes, how much?

|©

(IAPP-SMA) @
. Does the person have any alone time in the communlty’? or No
If yes, how much? Q0 minutes af a_ dme

|O)

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

I~

(IAPP-SMA)

o

Diagnoses: ﬁl/ﬁ'ém ;?&Cﬁ’um D:'fm’w’{/ﬁ?ﬂ

(SRI Cover Sheet) ]
9. Team meetings are held: @ Semi-Annually Monthly As needed
(CSSP-A)

10.Documentation is for Qakridge records, no one else will see this. @ or False

11.Who administers the person’s medications? _‘% szl

(CSSP-A)
12. Oakridge opens and takes care of person’s mail. True o SSP-A)
13.Has an integrated work plaMeen explored for this person’@g or No

If yes, what were results? k oo (etv

C:\WUsers\Briana\AppData\LocalMicrosoftWindows\INetCache\Content. Outlook\7311ID8L\Person Supported Competency Worksheet 2020 with hints.docx
Updated 03/24/2020



(CSSP-A) '
14.Does person need to be kept home from work if it is (-20)? Yes or@‘(CSSP-A)
15.Who made the (-20) rule/recommendation to follow?
(CSSP-A)
16.1s person at risk for self abuse? @or No. If yes, what are the risks?
Deesses  toagprafliately ioabihly Yo cace for  Sell -holp
are2ol§

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

(CSSP-A)
18.Does the person have a risk of financial explmtatlon’?or No. If yes, what
risks? _Tna il iy o Mdl{ ﬁa mgad méﬁqu

rd

(IAPP-SMA)
19.How does person like their services provided? 'Vm’bn g WMUH , Vel ﬁﬂ/
Mmﬁr P
(CSSP-A)

20.Does person have allergies? Yes orNg. What are they?

(IAPP-SMA) (SRI Cover Sheet)

21.What county is the person from? \[\/0\6{ UA
(SRI Cover Sheet)

22.Does the person have a behavior plan? Yes or If 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 physical abuse? [y&or No. If yes, what risks?
of D0 o s cally Apusdvt g
lo 15ty 9o+m«htu A v § Sitvodions

(/;mwmﬁ ottt Yopidn TR 1S

(IAPP-SMA)

24.Who is responsible for providing hougehold reports and documentation to the
county? ’)/mﬁL Cral 9/ é
(CSSP-A)

25.What are person’s medical needs? A




OAKRIDGE

WODVIEW

(IAPP-SMA)
26.What are person s safety needs? GM/I/I 071 ‘/‘(4’ f vrVv? '\/6[/ f/fl //;

freez, g tem peradife s %ﬁe»f;t

(IAPP-SMA)
27.What technology does person use? é@/ / f me

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

(Progress Report and CSSP-A)

Please Ilst the things you think are most |mportant,,when working with this person.

Aousive  Bicks  and ;a#e,,z,,/ freed .

(ac 'ﬂ L‘l’m lgj Az ;ﬁ”ﬂf dﬂg Wd (f“?d‘/ flﬂ:ﬂﬂ— D&

P
A :
Staff Signature / h
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