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Person Supported Competency
Person: __(AJaun¢  [eiln Staﬁ:lﬂfﬁl" 7%r/l7éﬂ

Location: V\J\/" {i LS Date: )/ 0‘{ /Y

1. What outcomes/goals does the person have? (IPP/BIPP)
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Documentation on goals is optional?_'yel\(r'- or False (IPP/BIPP)
Who is the person’s case manager? (K17 9% pes1 5

(SRI Cover Sheet)

Does the person have a guardian/legal representative? @or No
Who? Wanne kel

(SRI Cover Sheet) .

Does the person have any alone time in the home?@ or No

If yes, how much? 24 hayu$

(IAPP-SMA)

Does the person have any alone time in the community? @)r No
If yes, how much? ¥ 5
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(IAPP-SMA)
Does the person have a risk of sexual abuse or No. If yes, what risks?

z
Lock of wdaSimding ot Sexality— ikely do 5eek of opuste
‘A o0 a9 ve Swohm ’
(IAPP-SMA)

|0

Diagnoses: A/ sm y ﬂ(f(ff_{flb'h R%@]a'ﬁm,%%/ PRI f'f

(SRI Cover Sheet)
9. Team meetings are held: Annuall@nthly As needed
(CSSP-A)

10. Documentation is for Oakridge records, no one else will see this@r False
11. Who administers the person’s medications? Them Zolves

(CSSP-A)
12.Oakridge opens and takes care of person’s mail. True o(CSSP- )
2Y

13.Has an integrated work place been explored for this person? Yes of
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)? Yes or[@CSSP-A)
15.Who made the (-20) rule/recommendation to follow?

(CSSP-A)
16.1s person at risk for self abuse? Yes or @ If yes, what are the risks?

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

(CSSP-A)
18.Does the person have a risk of financial exploitation? Yes ov@. if yes, what -
risks?

(IAPP-SMA)

/
19.How does person like their services provided? e ﬁfﬂ‘ﬁaﬁl l }

(CSSP-A) .
20.Does person have allergies? or No. What are they? E/)n‘m}’ M

gencel llin
(IAPP-SMA) (SRI Cover Sheet) 4

21.What county is the person from? g M

(SRI Cover Sheet)
22. Does the person have a behavior plan? Yes o@ 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? Yes o | If yes, what risks?

(IAPP-SMA)
24.Who is resppnsible for prov’iding household reports and documentation to the
county? \Va AL keith

(CSSP-A)
25.What are person’s medical needs? W‘ ﬂc'[




OAKRIDGE
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(IAPP-SMA)

l g
26.What are person’s safety needs? Pb! ; It J f é'rﬂ” ! ,4/4

(IAPP-SMA)

27.What technology does person use? /4/4‘3( A, yé}yme (ﬁ”fc/e y 'ﬂ/

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

(Progress Report and CSSP-A)

Please list the things you think are most important when working with this person.
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