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Participant: p‘ uK él"'f/]’)ﬁw(/]:&rtnual Service Span:

Competency Tracking Form
PAI “Oakdale”

Annual Meeting Date:

Competency Quiz Due for all Staff:

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile.

Date Assigned to Lead:

*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the

person as a unigque individual.
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staff: Tl 50 Pratt

Service Recipient: Aex Gtk e

Date: l'?-; i‘l/zl_

PAY

Service Span: De.c 21— Dec 270

Outcomes:
Outcome #1: - . —
Summarize Steps: N @EOOB‘- oo™ o WS CRei el
ex Wil VB
ZS%Y&K Odmz;()' 17 month. OJer YO or wnoVR.

Doty Mey

Wil Chapos e wmee \uach tdewm e woold ZWe Yo ek

sicome £2;
§Km@§§§? R

MU( it |
"00\(*0(\’\& usi il e

I TNO TR O

hevo n

5] ustz d, whit

e TrextY UL tmoniea,,
‘\(’{,\"a AN \’\\5 \DF\U\ o Choosse
Pood \Rem,

T?O(’,um&le

Communv\itionswle aomm*\)m(_u%% o@xwg Xéacnw\ Qﬂcmﬂa\ohs \JOC;CX/\\?,UL“HO(\ i

4Rty

Learning Style: cq)(bzars fo Do an axdidoe vy, NS ved; and KAreS¥ e Y ¢ \poar s,

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: (¢ YO B2 H IR TE ST o . Ept
WD [ Yes p@n on 3"“{!5 \’O\a S ‘,\Iﬁ P
Seizures: Describe Supports: N\_gx w0t W1 T2 SO0 ER ) and OV Toved Vor
No [ Yes JEIzZUWE ACH i {‘g
Choking: Ceybe Supports, NASBEeL oy -k‘fozacii (}m\ vy e aks Cﬁd _
ey ! L . O - A e

o DLlYes M, yua/\ ‘@(\‘f bt - WA A
Specialized Diet: Descﬂhesupports Pa ke »7% C\; Yo bunches seny Rcaw nami.
TNo [ Yes bo%k) o (00‘" W & %Paom ScooP Plate | aod spotis

Chronic Medical

List & Descrsbe Supports: }3«\ e Thalass@oma ) N n(\Q’Q‘QNR/DNI M\No O Yes

Conditions: syndeovie, Broc 3'\ Cﬁ?\“x@‘\(, Clely Qalate, L{"i(mﬂirhuq
\‘Q’\'No [l Yes O cvlaf H fb\’ﬂ\() (:*i?f )
icati : ¢ c Iz TH. p .
g:e;;caao?ezt PAL: Ylia(e&ngec Sgp\ports ‘Q"S\-&» Ofifs M}f&%& O}i‘m‘ \i\) \ :{er ?E}\e/\) a@c N@{;ﬂ:ﬁ\;\ “ 5
Personal Cares: Describe Supports: SX an o whinela  helidhy ~3) PN oJ()
No O Yes
Mobility/Fall Risk: Describe Supports:
mo O Yes Yaoll a%sigy O(;G{_{ <y OO (Y
Community Support: | Describe Supports: VR _
No [ Yes 4 eSS woviv g = o\ de %\)w or
ensory Support: List & Describe Su‘ppgrts < L
H’No O Yes ey W
ehavior Support: List & Describe Supports:
%lmo O Yes vses s hend S
Unsupervised Time: | Describe Supports:
Neno O Yes & &h‘(

Importantto: YA\ s

T outad 18 \ocu\\éw\ﬁ VA perQ Rt VY §o i N 6 oM N s

VLot 9% et and essts
Important for: ¥igo

oo
LirllkgsL z&mfou‘%;{aiﬂ h{‘)()y by pood Nood, \Q_aw\l\:?\ \{\\JO\J\@& douon Tk,

Dislikes: )¢, ﬂg bare 4 of

Z¥T 001, PEVRg TN paniN

Lead Review Completed:%
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Staff: M&W“%jpf/{ OWPENE Lf w Service Reciplent: ﬁ , &
Date: \@} “’g i c’)) i _

L]

Outcomes:

Outcome #1: .
Summarize Steps: \x . Yo Ui fely Qvogiainy Qe oL nils Choosi i’?ﬂ(&:
U\}Qrcifsc;k.u; Q6 Wirerve Ne would Wiyg vo 4o, (}be}é?{tw Lore ﬁgm,u@ﬁf:){* :

Commngecddon (smi | lauch) indicaddng a. prefeyes] (e, « SUP PR { i

Service Span: ‘b(iff;r@f - D@cﬁe_%)?;

¥

outcome #2:(iysese (i (i e Wa) 2 (oYav o coch Lrvad . _ Lﬁ,@\&f%‘s j?‘f ? f‘ ii
Summarize Steps: SN0 WY L AENS CLyi 4 ety desOri g CpblonS, ABIC S Odes N SACA e
Lo Cin mpuf::f’{,&.é& (e 4¢7 et i&?f&%\ . é’j;@m?b&ei;; OuUbCiving (il e dotupmaide

k1

ﬂ!‘léf'zg
Méu -
3

o

O& achiviw d and ploded Cor Nina Corsh L uok Cnresira = ¢ dendeved . ofte]
Communication Style: | cxai ey ¢ v Cey Cloed ieund s T g bogie &
Voo lizoatiuns, Gesbure S

i

Learning Style: Q"\,k.;.éx,.{»bmr‘% p VisSuad, rerocd - Phugl codd Promot S,

iwﬁ”wél'v"f"\ $ Ain r(;m{,ﬂ“’h FReDed it 0N -
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

J

il

Allergies: List & Describe Supports: B . ) ‘ S
No [IYes 2 ee ellargires / sulds, Epl pen on Owi-ng=.
Seizures: Describe Supports: W\’Vf’”‘ié}(” Crvem o & Y uﬁ}l._%_.(/{ o
o fie Al Sel2bwve guiiorty reforted fo howee .
Chokin'g: Describe Supports: \’,\ iy { _ { . & WA (e /LJLS - {:(9
, : Vool ywioniier gl , 8
No_IlYes Croving . Call @l [ F Cholecnd
Specialized Diet: | Descrbe Spport’ P& (L0 ed @€y oide Bl 2.C d ey
No [1Yes Dl wo L poon and Heeeo Plate. o
[ Chronic Medical List&Djescribe"Supports: SN K DNR/DNI; /B’No 0 Yes
Copditians: Gretd Palcthe ) Ohvovil ( eour ine e Tong, Ce i
Ly e DRSS
No LI Yes ECZewvr, DStecipeosl 5
Medication at PAI: Describe Supportst e . C Cir@, vk vNE& Oy (NG &L C bl ey
,lzfg No Lves Croguriecy Qe s tores done . ‘
Personal Cares: Describe supports: <5k d Cund hold ot tadoly U G Sale
No [ Yes Covaplere \nis Cadcess. o
Mobility/Fall Risk: Describe Supports: TY@V\@“@QJF el £ / R Rerias ‘-’;{;'!'S-DUQ:S AN L&% {jl ?%3{{
LINo [4Yes Loneel Cinad r L peed e & ey
Community Support: | Dt SISt Oy oL Ay GUUAPIDOT g trverireny vy
No Dl Yes oo, AGnge COUS D uCEioN B |
Sensory Support: LlSt&Descrle@ugporﬂ:—@a \5;;‘*%3““(\’(\&& LaisS . ah OVesa oo 3
,Eféo O Yes Leen alaaad o (Lo Qioul . Crsaniced, VN e -
’ﬁehauior Support: List & Describe Supports: YJ‘Q)’"Y«) s Qm QWN\’L@VZD A e é\ el ot G
o OYes belinn (G-,
Unsupervised Time: | Describe Supports: =
o O Yes N e

Importantto: - 2ty / Lot A M ‘aﬂcie,,.gogn {5@_{\%&@(

Important for: Voo 2t N, (De€iT S GA vy \‘i‘i‘ﬂ%{:f?\ CKLAZ)CLU’&\:V
Cpi Pl - Pau V(A Gy Oeacre N Meko

Lkes: P ine, Aood Load 5 (A Ned el ney invoived,

Dislikes:

Rored | intonlsrta b, Yebt oud), not enpugin 4 ad

Lead Review Completed:Q/(/(\




Staff: "\CiseN l[j&ﬂ‘% m/ Service Recipient: Al@x G.
Date: \Z/ 4/2\ . < T Service Span: \2/tA_~\t/zz

Qutcomes:

Qutcome #1: U:.e-\‘il‘i WK X0 vigid o plafam ronm
Summarize Steps: w;:léa \ : Y ‘AbW-t\ wYel he'd M¥e do wolyd. v Ovussved comm, foq qro_si'emnce,

-facian @ "
» 0Wel supPfl xo VAR sweth Aisvances, 0Ber hand/rausfer Be\Y | watweg as %w‘uf :‘sw& :m
noey

Outcome #2:_MAd—Ovree—twirp \éh—peoet—tuMe e\ QM\\ Cywse. which luneh Tiem he'd 1iwe Ao sad
Summarize Steps: - $MoV {xems LaC ‘))u.f\ch - Ve.w'wm\?s c\,gcﬁbc opMons -~ As¥ed Pac glePVed (rem

“ et oty phllered {iem

Fiosx

Communication Style: Facig\ eAPMEBIoNg, ho&‘ \M\3 ) Voca\\zm\ons
o\a,%ul‘as

Learning Style: A%Wﬁﬁ' Vi6 UL, fefition) Vel plompts,
Pwditdl elampts

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no helow

A[!ei:l‘ims[:l ves List & Describe Supports: %se. ™ “ﬁﬁ ) 5&.\"1_\ e PN o0 ouki “j 5

Seizures: Describe Supports: Jopd szt maltn 2ozl p(‘o%ca\ in ot

jZI'No O Yes

Choking: Describe Supports: gvm e\ oAt

Bl No [1Yes ‘varon sun Cof

Specialized Diet: Describe Supports: (e, 5172 | DUl up 5psn, 594s Poavle, sewop plate

No [JYes

Chronic Medical List & Describe Supports: oaw?%\ﬁ LMEENE CAE 1“Q¢a\wn5 DNR/DNI: No EYes
Conditions: bl +EQO

No [ Yes

Medication at PAl: Describe SUpPOTts: rasned eAMET vy wnedication Absninisial fen, Prescrtbads ofdeds
PINo O Yes

Personal Cares: Describe Supports: Sxgon &, ho‘t&ms WA 1aple, while 54+a8% a5sy oy

No [ Yes

Mobility/Fall Risk: Describe Supports: nand/Afmo tengyh M'WS Mhile omw‘n:‘, K9t & heelona s Ao
ENo [VYes Peope !
Community Support: | Describe Supports: 5“?&(\({9{0(\ [5UpPotY wWhile W cornmynid y

B¥No 0O Yes

Snsory Support: List & Describe Supports: £, DNBSAN AL , ‘ncMina ‘”5’

No [lYes

Behavior Support: List & Describe Supports:

€ No [IYes “UsehH Nandy Ag expiefe gnvidomertt

Unsupervised Time: | Describe Supports:

BiNo [ VYes l\//ﬂt

Importapt to: UM\SMS' ?Am%hs, e &\"'le'f“ bzim] '\V}b\aymd.m\*

Important for: Peers AfM \e.-n,ah """“5"""““3 wnow A wvnead, of time, epi —pen

Likes: ﬁﬁms Tdenperdend | included,) feciine”

Dislikes: \efy SuX ‘bﬂfj'\n ?ASQ) nox 87\0“(5M ¥6 cox

Lead Review Completed: a/(/(/




NO

Staff: ﬂmM’é

Service Recipient: f_i/e,)( G
Service Span: ©e¢ 21 - P22

L

Date: \7"/ \‘-{i/ZQZ\

i Outcomes:
Outcome #1: | week . (54 oo
S ize S
ummarize \t,f?f\ be asked where e wewdd litb Xo o wealle

~ W\ wexth how e CommUNILEXeY  cheols

= L8, Laci\ a.xp(tfs Slon
QOutcome #2: A e\ v A £
Summarize Steps: ..\p\\( DL shhesn 1dem, OJ(\Cl Ao\d u)ha* g, o-0a

T omun b sl 0 fouUn (R e wents Ao sk

Communication Style:

Tacid eXpresion o Wwand c\’aPPf"‘é\(i vo ceditek on, %Uswoe&.

Learning Style: P‘P

S 40 - o oAty y i onal Kin€Stlerp learnes

lLaenS AREoAdn ep ctidigin:

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
/ﬁNo O Yes bew 8‘\\\(%0 } alSoc | ?JP' pen

Seizures: Describe Supports: . 7
JNo OYes 105 e wed Mmareh 2o

Choking: Describe Supports: woi iy o et 5ng( Obj(ﬂ(‘/\‘s
JANo [ Yes

Specialized Diet:

,E’No 1 Yes

Descrlbe Supports bite Siecl d\@'\‘ bua bt UpSpCovt ) SC,O(')‘O P(a-ﬂf.i SEOTY
mﬂ(lu 1p Ar‘m\c.

4]

Chronic Medical List & Describe Supports: DNR/DNI; [&No LI Yes
Conditions: N%"Wmﬂaas&w“ Qe y lwﬂf-ﬂ_rll 5qndmn\sz.) Ce KO | Ecgennon
JANo U Yes Choont e eal me%iom%
Medication at PAl: Descrlbe Supports:
JANo OYes Monveraect oy ke
Personal Cares: Describe Su PPOFtS
il e, Ossisted owy el

5dNo [ Yes

Mobility/Fall Risk:
No g{;s

nend oS Seve ) du-nntﬁ *rang Lo

Describe Supports: “TeariS 25 ‘O(?»\r'\‘ wWizelehaat

i at \enghsS adetde

Community Support:

Describe Supportts: P ¢ -
Slate ecloserve And poysived suepoft e communtt

A No O VYes
Sensory Support: List & Describe Supports:
JANo OVYes Sl ossistance | hearin- 1056
Behavior Support: List & Describe Supports: U
No O Yes Alex U%S nis handg Yo explone en ronmevet
Unsupervised Time: | Describe Supports:
ONo OVYes NA

Importar-rtto: Q(u.xwlu& ) Mk’(%) Bg‘\rﬂ (R C,OMV\W\A?(‘UQ, i ( u.:rHa S‘h‘ﬁ

Important for: iif-("fa‘
lbefolts  upu

RELTD o o (Ln%#h awwan {acti him Enewd
‘ZQ\MM*N"% ) Wis epi-Een M%

Likes: hmr\% ag

bd %\'Oed } Ol(DLL)\"l 4t [ P&CJ\,M

Dislikes:

W\aa e+ out ; poun o %hmmforh,blg” net ehs ol fod

Lead Review Completed :CM




Service Recipient: Aex C:j

Service Span: Qe 2\~ éc(‘ N

Staff: \VQL& (:'?
Date; V& — \"\ Q.\

Outcomes: ‘
Outcome #1: He ¥ RN\ ¢fo
Summarize Steps: L Q \(\\ 3 Chon QQ)
- O&exr o
Outcome #2: NV \ - - C

Summarlze Steps: Ob.CF oW VOO
v Snow (C\%c& AQeecrbe | 9% Psred LwNICH (Yoo Yo C)nco@t\ ,

Communication Style’'\Fo, O\ EAQCEHSY GOS / NOCOWZONMONS, Geayuced

Learning Style: ﬂ()é‘ﬂ’cfté l\’v\&',oo‘\ o,ﬂé aoesvyneys e

Is this person able to self-manage according to the IAPP, SIMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: be& 6‘(\0%{5 oﬁd ﬁ)u\\-o

®.No O Yes (eon@en Duvoey)

Seizures: Describe Supports: (A AYCXOE 6 N é CAGOAYETe, O

X No O VYes

Choking: Describe Supports: (OOOMYGTCO dof‘\ D0 TOEON S

R No [dYes

Specialized Diet: Describe Supports: Py, E‘)O\Leé, SCCPe DOYE | Hpotrd yowve
¥ No LiYes C aoved uny 00 %occ)ﬁ o

Chronic Medical List & Describe Supports: OS\,eo ()0{05\% eCclend ! DNR/DNI: l% No {O0Yes
Conditions: el Qorove ; Cj ex

®No [ Yes

Medication at PAl: Describe Supports: ) v o \ %\-cxcé GO oy VO QredCrAQery
K No O Yes Oféex%

Personal Cares: DESC"be Supports: 6\'0\(\6 DO\ Yo ﬁ\ ('\eg(s A e R aals\s
™ No [1Yes \ oo

Mobility/Fall Risk: | Describe Supports™Tram aber OEVY |, Qs |\ eOGNN, oneel
&) No [ Yes CJ\'\ CASY

Community Support: | Describe Supports: & CREVISRGN J SupPO Y
B No OYes

Sensory Support: List & Describe Supports: eyttt A\NLOTy acy \6ss
K No [ VYes

Behavior Support: List & Describa Supports: Orc}mp Yo ; \r\&r\é & YO EAPOTeR RO~NIGOONE M-
®No [OYes '

Unsupervised Time: | Describe Suppgrts;
® No [Yes 7 A(

Important to: \.\ OO %\ 5\—0&(: ey gyeound ROPIC Who AoV AWM | Famit
{
W A K ng \h&opené\wj/ u;mnc;, O Quring $ > ,

Important for: pyv o o \ g VL Al

Likes: Qowa \wvod e pewng \nverv ed

Dislikes: Gevaic, \0 QW | Umcm@ko‘rob\el

Lead Review Completed:Q%



Service Remplent ﬂ‘ l@L gwﬁﬁwmb

staff. 13y Hontusn

Date: V1 -lY4 “Z..l

PAY

Outcomes:

Service Span: - ;Llu ~ 12 ]22

Outcome #1:

Summarize Steps: {. 2 it Wheq 2 e W(mf'\ dp Wwalee 2,

NV cacin, %
3. 00fev seppivt aw weeded (v cltosen place crin fon plefoctong]

Outcome #2; (0080 «we” o echh o b Bogy [y weents tn 20l fd | ba;ﬂf-. .
SUTﬂmanzeSteps be 5"*""‘“’" OPW W@SW‘%—M&- 2. Gude LJL(.MJ:J f-—og__g} 1% o MW\_&
L

[h

Communication Style: ({eqppuig loade, {W,&Y—/JWZ SSeens

WMS, pwaﬂéo;_(-.wa,\

oty lims, Yeahca

Learning Style: Wb}twn‘ ) A,up(',{;btw\ﬂ

U\q,uém.ﬁ/fbuq S"IMU)W/S

Is this person abte to self-manage according to the IAPP, SMA & CSSPA — check yes or no helow

Allergies: List & Describe Supports: {§€2. g‘l-mc' S Y sbd{fb &?'PLF_Q__,\, MM(
JZNo OVYes AL al 0/6
Sefzures: Describe Supports: - 0 9 ) !)W& _{, N - Joe.o® (_&h’& ! )
U No 0 Yes Argaderien Wﬂ Hoe ) o~ W0
Choking: Describe Supports: 43¢0 et i tove & deu e
HNo [ Yes Choletucy 0doRows Wk/uﬂ wil  stefh elowe by .
Specialized Diet: Describe Supports: i ) %e& A2 { o owae c,aq,(_;f S@E\’ Geoop et
J&No [ Yes SHEVTIED
Chronic Medical List & Describe Supports: ¢, o Tewms OIQQT,{/()LLQ‘.{Q . clomde. DNR/DNI; ﬁNo O Yes
Conditions: Ly Ln-vuhmx A
JXNo O Yes

Medication at PAI:
,IZ/NO O Yes

Describe Supports: s‘k'-'b'()“\“f wnell | DA ovdews

Personat Cares:

Describe Supports:  Jaold vaghk fadltl - tuQﬂ,aA/.u/dJ T Cayes

JANo [ VYes

Mobility/Fall Risk: Describe Supports: ek ey % AL, anters Lo st | aman Quoyp P2 [E297
BENo fYes el Ruesin gwﬂ

Community Support: | Describe Supports: 5‘,,?@( ,ﬂg@@@gﬂ. wad oo,
ZNo O Yes \ﬂ‘%“’”“?‘ %wpv

Sensory Support: List & Describe Supports: MMW"'( !’0 34 - VI,OY’W\-EI-Q, C,O‘W\?‘Q‘M‘bo'\ﬂ“‘

A No [ Yes 1\34\{, R tove

Behavior Support: List & Describe Supports: \J\M&/. \-g 2 f-pusve M\}Ww

o [Oves

Unsupervised Time: Describe Supports:

ONo [JYes T A dowe

Important to: BM’\ 1

CU peers, being vndepandens

Mv&%

lmportantfor feevs \Q/WSW\W)"’M Kypu U ( MWQ‘&DW"S i o‘*@-”"—"’dw

Likes: 747\9 b_u.b& WM‘Q“"W (};&‘VbW\WAU AA M

Dislikes:

Wgrve &

M%LMMD\& \o eat

o

Wi

Lead Review Completed:




Staff. QAG\M LL{) w Service Recipient: IZH»GK Cﬂu‘l‘h Vs
pate: |2 //L{ /Z'[ s Service Span: 127 /Z'Z—/Z,/

Outcomes

Outcome #1:
Summarlze Steps:

ONLL Lrttinny, \&xwuk\ \o-¢ OﬁakLD\w\A,merO\p

\)\)l\\ \ﬂ»b O\O%MA ‘(\b( V\eﬂwrloal Compunt catlen,
outcome #2: 7 e v Lo phnoe \ungth \temdt wodld [lite do ot HfS7‘“

Summarize Steps: ﬂ(\,{‘;(. w\\\ b{ %\/\gww.f\\)vtl,‘f\, b W 017"“/%3 0{&3(1 [b,(/
Entournaed o S Oreecence

Communicatién Stvle

Tocwl exp 0900 A0 Pung, Pl MaudS Gioun ;N veedizodons

Learning Stvle

Auditow LS (’w\p\ Clned Moo o LLQmey, Qeod X o .

! Is this person able to self ~manage accordmg to the {APP, SMA & CSS‘PA check yes or no below

Allergies: List & Describe Supports:

Ko O ves Alevgit o Yoee B fHuka, Egipen on ooXWS. duoi bas.
Seizures: Describe’Supports:

ENo Olves Wanthoved Joc ackividu. S0P G o oo ol

Choking: Describe Supporis:

Jﬂ\No H Yes MD\[\\ \’N‘f UJ\/\\\{ { OU‘(\U\Q ’ LQ (‘\I\DV\MO\ \ BVL{Q' 0’\%”— G\br(nm\m g{g' Ha NS
Specialized Diet: Describe Supports:
JANo [ Ves Pt oedentd b\ﬂfi\?—bﬁtw ?W&%Efxm foone s 30

Chronic Medical List & Describe Supports: m W \ DNR/DNI: No [Yes
Conditions: TRV P.)fc\b\/\v‘teg(\,\_%\\ &}\V\'

MNO O Yes

Medication at PAL Describe Supports:

i Ui O ves Adpi whefed topnserpess ord.f’{% e ceewt ~H“01m!wn

Personal Cares: Describe Suppo
B B il S\, unak SO eSS oLk Caues
®No O Yes /((CW\%Q”Q/( \(if—\k L WA A MG, %‘\(T}L&'&, 5%( O""L"Q\«V‘-bt

Mobility/Fall Risk: Describe Supports:
Community Support: | Describe Supports:

MNo O Yes ok€ e e \J\%aw;‘\o\f mide ‘LUWM/ Tode et fom(apgem;s St i,

Sensory Support: List & Describe éupports

o Dves Beafg \eRS , Apcanal Conno Yone 5 fe 2k Owvonn Ag_wder Yoo
Behavior Support: List & Descrlbe Supports:

)‘5 No [Ives Lokl Ll L e o A2 daiowd .

Unsupervised Time: | Describe Supports:
ONo [dYes N/

lmpo:;Ct to: ((M\\\\%, WO ey w\o\{,m(&om)ﬂv\;owmgs o [y e e

ooy ML\ ol o-unﬂu/
Important for: \Q\“W\g \’UMIM’\ vy Q’W‘NL*W

Likes: (‘/{wl .\'go,)k, m\\nﬂ_f

Dislikes: ODON/UL: \Q[()( Qg)( ot Ww)\r\, Yo Lod,

/1 7

.

Lead Review Completed:




Staff: p

Date:

Service Recipient: Q&L@mﬂ

Service Span:

Qutcomes:

Outcome #1: 1A XLl vvﬂ.\'\‘ er(\m (\KEC\MP@\!\\\A A\
Summarize Steps: Qsihed, LOMErE e J Looud \\\H?, Yo
Ooetsved Sox  Aon-V&\Z) Cornmudicalky w

I\"Y‘\\(‘n*E (\ﬁ\d«ere‘%{ \DL_\ COLATAOG OF T\l \\\\n(\mu\n.s
Cutcome #2:D\ey \ - Y
Summarize Steps: \(\\\\\ \Q@ S}r\wr\ \*Q(Y\S \ﬁ .

PoW LINGE Te LantS Yo en Rt

\\6 o COmpnuni ¢ a-\e. o A\-hu(\‘n“f\ C\ {3\-&(\(\
Communication Style: A\

= WES

Learning Style:

AT A\ ‘\\"%\\_\C\\ oA VMozaNoeNe

T N this p person able to self-manage accordlng to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
No [ Yes Ve Moo and S \\Q(‘\
Seizures: Describe Supports:
o Yes Lo YXoe "xmxbﬁeé\ atata mm\\k-ovpr\
Igdl(mg Describe Supports:
No [lYes DN 2\ (\x\e_\, QQQ?&‘ CC\.\ C\%‘S\‘%\'(\ﬁ(‘ -
Specialized Diet: Describe Supports:
BAlo O Yes Aive SAzed
Chronic Medical List & Describe Supports: DNR/DNI: \f’;l No OO Yes
Congditions: Cexdd | Czerno, [Osheomrost 5 +COwcomne €oc \ﬁgtr_\-\ms
No [ Yes
gfﬂication at PAL Describe Supports:
No D¥es meﬁw@mw_.“ﬁ
Personal Cares: Describe Supports:
No LlYes Qe onices Sl assishance,
Mobility/Fall Risk: Describe Yupports:
No [1Yes % Y \
Community Support: | Describe Supports:
ifNo Ll Ves ’ono\(\e SLpecASioN Qe D\\xs\on\ Suppot A
Sensory Support: List & Describe Supports:
@No O Yes Wearna \0sS 5mQ\A ey C\(‘FP moae
Igﬁavior Support: | List & DescripdSupports: B
No [IVes Guoe. Yeroal\ 'T)f‘txﬂ(*s . eAceo A
Unsupervised Time: | Describe Supports:
CINo O Yes
Important to:

S\Qm\\\ \ \\ LT\:\V\\(\C\} \C)e,\n(:) \nc-\sr\rac\ "f)\ﬂ\-’\-\c\rjS AN <ec\iner .

Important

lees

C““\(‘ymr\ Socd N Denney Q(\\Ib\\xec\ N Q\,ﬂ\x)h \\Wg N \N\egthr\&\d{i

islikes: D
;\')3{‘\(\(:&) \(DQQ?é 0O¢ \efl_-\; Q\Q. _‘\Dﬁ')\ﬁ% \(\.\_‘W\C&\‘\.\

> C/
Lead Review Completed: V/m/




Service Recipient: 'l/’}/ }-ﬂ 7\[

Staff. Yo @gw\
. 23] )2

Date: () Service Span:
Outcomes: .,
Outcome #1! \ \{Y\W\ i { A ' \ Y
d\ Q\‘\ﬂr 4 % b_ui" MCJ? had §.é)k9~ ) l,M.Qd'wﬂ Ay ] &5 |
Outcome #2:{ . L4 ALY AT KU "Lk 1 ; g / .
Summarize Steps: < ST 7 S O MG Q-WWHKS
B2 oot U/S\\AC}\J\Q a2 @ TO et ws*'%w{—() PPl
ABVON e
Communication Style:
MM‘%\)“\’S Woce L 2288 & e SR
Learning Style: W‘jl YSUGL & Y An €S0 ehC Veourew. xoppordlS poSd-
1 \er Cxth ¥ huSwal yrpnpts . K0peiitn s
Is this person able to(s/.elf manage a!:cordlng to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
No [ Yes Roe SVogs 2 S\L.Q-RQ’ has @ptpen
Seizures: Describe Supports: ™
JENo D Yes Soyrv sl L OOV et Hlue g Se 2. L cA Wi
Choking: Describe Supports: s~ em oy Soneusk 6"&)““2 Ts Sﬂl@t 15 elh 0O STEl Og
No [IVes \i\SU(.LDL;!t NN TOre) M\W wl\;l-af‘lﬂd
Specialized Diet: Describe Suppdtts: e,k O S p Ve Y
HNo O Yes ave 5\20 de  cooted oy (p e Dpo\S PeAre
Chronic Medical List & Describe Supports: _%::,\ MO - —7’}\(;;\,\4,95"4""‘&“ - w2t DNR/DNI: /ElNo DYjﬁ
Congitions: Lophane ¢ WS%} fiottomThus | Ookdoe Pypo 2/ | S
/E'/N‘;’ O Yes %lafo%‘?&g Yexodw TN k)‘fm \ DS‘:;P Dpss S, hovone enr wofffitepens -
Medication at PAL Describe Supports:
No [ VYes oL A issTee el o CORAY JO VDS hes ordhat .
4 Personal Cares: Describe Supports: L%uj\ ASHINSO L2 SCTM rONILG e T rade
}Z{C[:o O Yes G118 %5 Q,f\@ CI’C;\/\/'@/Q(%UL:Q,&_, oo
Magbility/Falf Risk: Descripe Supports: Y1 § Q/\ﬁ
/Eﬁ\?o O Yes WSS e B "iVC"VS wﬁ%%! U)"-U—/[‘C/’/‘-‘Lt\m_ _u\_tfﬂ’k,@
I Community Support: | Describe Supports: s g Su‘PPu‘fﬁ" L Phu 9 (s L)
HNo_Olves Sedly, ANKeLL CyrOLed i on g mlw, Dy d?m‘bm ol gauﬁu
Sensory Support: List & De¥cribe Supports:
A No [ Yes SQeak OO0 el PIs \ElUpuee l}’}\l,}\ ’D~£4‘ fletey
Behavior Support: Libt & Describe Supports: Uﬂ/lfba,y f(})ry\ﬁ(—:aui
ANo Dlves e s 0 Q)CWL(JVL /P/\iiW!WJfl‘['S Ve dive . "r(’cj/\hz/ 1
Unsupervised Time: | Describe Supports:
O nNo [OYes [\.) /)(
Important to o Ll h Q/u @L}h oy SK Bt
\
W%YS ! »:f:ﬁvwr AN B I!!gpum,o. L&W hon \ V(’I/\&ML L LA P!ﬂew. -
\Important for: 5;_,0_24@,5 MYKB ) WCUJ )Of‘w"i )M.&M C)\mi
Y’\\leuw? DOELR YD e,wr—m J N
Likes: h\r Lim 800(9 \_600& \Q{JU \\r\\)()\u_LcQ r eding | \F&MF«P@M_Q_

Dislikes: }*\(5\’ %QJ(UU
v i '(‘O
ek

Lead Review Completed: Q/M




ff: W M Service Recipient: dﬂﬂfé }d .

Date: (’&wl%’u@{

Service Span: _ 13 ~A— AR

Outcomes'

O _f VPNV ALEVY) "; D !i.s

ww&&ﬂz“ @WRQA&Q Mwaﬂ,/w

BN,

WM d@mmw

Communication Style: O tan
T 0 e % W %/m

Learning Style: ATl l], X NLBDLOND | Qﬂ%ﬁm&
m%% /phogprcot

Is this person able to self-manage according to the 1APP, SMA & CSSPA — check yes or no below

Allergies: ist & Describe Supports %mf Q-QLDCL/
jﬁ.No [1Yes

Seizures: DESCNbGSUpPG"S QA W
ﬁ:NO [ Yes Ssh‘*{)ﬁ Wooond o S MW Eﬁ@ﬂ/\} e M

Choking: Describe Supports: m&r\,&&/\ QuArr e e by
JNo O Yes SR RSy — ket dviale Lo

Specialized Diet: Describe Supports: m DU)B,Q&
[1No [JVYes Caectr D ool (D QOB | DEosD Mﬁtﬁ‘:c Wb@kﬂ/@

Chronic Medical List & Describe Supports: % X WNR/DNI No O Yes
Conditions: Y&LN&MPM»LLC« éél&&s M @ 59“’11 e
K No [VYes CArorui. Joen Wdzm

edication at PAl: | Describe Supports: Dp X7 DA . oAdLiAR
INo [ Yes rocundd mesd P araga

grsonal Cares: DescnbeSuppcrtsﬁokﬂ.ﬂ_mW — e N e MQN‘%NM\ NN
No [ Yes

MobHity/Fall Risk: Describe Supports: fagsahon k= oa hmw&m WAYX\Y7 bbmapw@

]%\NO 1 Yes WH\M’\M Wh,ﬂe&/\ &&FM‘)N)—‘P&J\&Q&%
Community Support: | Describe Supports: Aa_hm_g
ANo [ Yes Ao tng) o) P RSE -

Sensory Support: &mﬁ%sm _ Ww\ A_D %b:\-wM

Ko [Ves

Behavior Support: Lisr&D&sﬁm@gﬂ%m@\Q Votsad § = LfO LQ y =3

No [1Yes

Unsupervised Time: | Describe Supports:
O No O Yes [

Important to: W L M\W%

Important for: forp  READ Onwhs mwﬁef\

Likes: C%Cﬂeé‘ ﬁmf)d'\ lme.w\«.& M\AQ::P 4 mm‘é J—*t’\k)mc)

Dislikes: e & ﬂnﬁy—o‘w\ Paa/ &AMMN Ny »Q\r\&'\k&(;\‘b o=

240

Lead Review Completed:




Staff: Q/N\\\/M %W\W /AK Service Recipient:mﬂ_&(_fdfhﬂﬂ,@/ﬂ/

Date: _\MH_Z(ZL_‘_ , Service Span: bt(,. 2021 -Dec
| 20207

ey MM Qutcomes:

Outcome #1: \WOAN ' T3 1€ Q ‘M‘brﬁm X LA

KT DA re uee o ok 0ReNV2cl - PONNEbOd COMMUNICaten - Preferbn ., |
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Competency Tracking Form
PAI “Oakdale”

Participant:{ NS UQ 0 € Annual ervice Span: DL 200\ - C 2027
Annual Meeting Date: \7—.,\?) . 2»07/\ Date Assigned to Lead: @VYN,\/U\’ @W

Competency Quiz Due for all Staff: ‘ Al ZO’L’L

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile,

*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site

instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unigue individual.
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Staff: Emily Elsenpeter
Date: 12.14.2021

Service Recipient: Davis Wolf

Service Span: Decamber 2021-December 2022

Outcomes:

Outcome #1: Davis will use his voice to communicate with his staff during his programming day.

Summarize Steps:

Staff will ask Davis a question, allow time to process, ask him to use his voice, may be asked multiple times
throughout his day, praised for accomplishing the goal.

Cutcome #2: Davis will choose 2 staff members and/or peers that he would like to visit.

Summarize Steps:

Inform time to choose staff/peers to visit, present pictures, allow for choice to be made, staff assist in visiting.

Communication Style:

Understands verbal, communicates with limited sigh when prompted, words usually after comfortable with someone

Learning Style:

Routine and repetition

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
W No [vYes Vancomycin, rash on upper body, only given prescribed medication.
Seizures: Describe Supports:
M No VYes Absence (Decrease in Responsiveness) and Tonic (Drop with stiffening), hasn’t had seizure since 2018, VNS, Diazepam
PRN
Choking: Describe Supports:
B No [OYes Bite Sized, may put too much food in mouth, reminders to eat slow.
Specialized Diet: Describe Supports:
W No [OYes Bite Sized, Reguiar calorie diet prepared by staff/guardians
Chronic Medical List & Describe Supports: DNR/DN): M No [JYes
Conditions: N/A
ONo OYes M N/A
Medication at PAI: Describe Supports:

W No O VYes Clonidine, Risperidone, Depakote

Personal Cares: Describe Supports:

M No OYes 2 briefs, supported to standing by 1 or 2 staff using the bar to hold onto, can use toilet
Mohility/Fall Risk: Describe Supports:

M No [VYes Limited welght bearing, wheelchair-may propel himself for short distances, wears seatbelt at all times.
Community Support: | Describe Supports:

M No [OYes Constant supervision due to lack of safety skills

(A
AN/
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Service Recipient: D')\.N (S

Service Span:
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Staff:

Date:

Service Recipientw

Service Span:

Outcome #1;
Summarize Steps:
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Staff; MO‘Y\ Sd\ 6 \P

Date: 12’/1(9/2'02'\

Service Recipient: 0 AV
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Is this person able to self-manage according to the 1APP, SMA & CSSPA - check yes or no below
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Allergies: List & Describe Supports: oONev b on\ i L0 /‘f') c f'\ " A
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Staff: j‘u\jﬁ& @FC&H’ Service Recipient: _} Jeu’is Ue\C
Date: ?'2"! W! 2 P s Service Span: e 21 - Ve o 272

Outcomes:

Outcome #1:_ VDo i S . \,\:,‘QH\_;\ VS WS NO12 Yo coemmunvCale ywidn
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Is this person able to self-manage according to the 1APP, SMA & CSSPA — check yes or no below
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Important to: MU%.\CJH"P&CS )C,O\Of‘w\_o), RS R T A

Importantfor: C_oonenL vy Cackioen SWa LS

tikes: Dluvel ¢cloe€s, celof ﬂs(\_iai BMPP\Y\ﬂ

Distikes: 1967 éngaded, o CONNEr SaTI0 "G G DURY  Ju i)

M

Lead Review Completed:




Staff: g@%; w Service Recipient:bﬂm:ﬂ LO&%
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Is this person able to self-manage according to the 1APP, SMA & CSSPA — check yes or no below
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ersonal Cares: Dgscribe Stfpports , , bfb’\
1: 7Y : — |,‘ 84
&No 1 Yes = % )

Mobility/Fall Risk: | Describe Supports: (Jovyuctto: . &;W
JN Props 'z Aot~ — Qed_heee-

o [lYes

Community Support: | Describe Supports:

(N0 [ ves Conntard Susponaion
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PAnNo O ves d ;'99"“&“’%-(\90»&

Behavlor Support: List & Descnbe Suppo

Behavior Sup i Setg vn o (o, Hhoowmna o — Provale dapye Luedl0

Unsupervised Time: | Describe Supports:

o Oves NG

Important to:-P/\Q@WC(_d@d — [ &9{@1\1-4%&,\ UL
USr_ donveme s foeldn

Important for: LAY €A, ,(Li'z)_ﬂ,ﬂ.b

Likes: &%ﬁ' b{,ua.u& Biues Clrves \O{SJ@MM&‘M 30 X ,

Dislikes: A\ Jo CevudLAnaXaDn | it WMM\ \()O.vm(g ed o

it Lode W
Lead Review Completed:




Staff:#{[ﬂ&ﬁ/ﬁ ﬁfem)“f{&ﬂfd w Service Recipient: Daviy fd/&fp

Date: [ //L//Z/ Service Span: /2./2/ =12 /20 2>

Outcomes:

Outcome #1: U UL UL VP LCL 400 Commiml o8 co] She ks
S”mmaféésmpsu LS\ (Oous o ety gl Hiw Jo froee3d, od -Wie o

L& Vol

4

Outcome #2: : L v
Summarize Steps:

TnCorm, Fime_ do chwose %W«C/@wrb Yo vis ity KWQ'LUM%&‘.

Communication Style:

\MM%M wMW\UVLLC{k/ﬂWL Sl WovelS w/LoM%H'OU\pLQ L &n k.,

Learnmg Style:

Poviue ot

Is this person able to self-manage according to the 1APP, SMA & CSSPA - check yes or no below

Bl Allergies: List & Describe Supports:

FNo_ [ Yes \favb\u)wgnm 0\ okat OM&VLMMLLMUM
eizures: Describe Support
fho Bves | vt /Tonke 2V,

Choking: Descrile Supports:
MNO O Yes PDI‘VC T'Z—CJH \WUN\\(/\AA’O M‘b\_ou}
Specialized Diet: Describe Supports:
Hro Oves e ace el
Chronic Medical List & Describe Supports: DNR/DNI: }Z’No 1 Yes
Conditions: &) /
O No [OVYes }Ak @ va\lg%
Medication at PAI: eseribe Supports:
Ko OYes Clondive 03 fundint, Oegakokt
Personal Cares: blescrlbe Supports:
Ko Dlves 2 \oud &, QbU\an (Y?&.\u\n\\{ %)ﬂ?\i\f}b\sz\
Mobility/Fali Risk: Describe Supports:
HNo O es | ooni b oy Y)?M\m.ww:\e\/\ah/
Community Support: | Describe Supports: '
PANo O Yes Conshound” Supe iAo
Sensory Support: List & Describe Supports:
Mo O ves oo\ Az fens v on\wad

Behavior Support: List & Describe Supports:

o Dives W M\? o\ WOL&, Py mw\mp,} \V)ﬂ” WS

Unsupervised Time: | Describe Supports:
ﬂNo L] Yes M

lmporta:.'lt to: ’]:Qo\() 1 C,O\()\!\M’); (B eisomeait; Q\”LQE,W‘L& Q’OD(/VGL\’\:WW ‘

Important for:

COMM %M\\\97 ﬂaﬂ(mmﬂ wapdivities,

e Oe W\ (b\!%‘f\ Plued ('XU@ (‘D\W\mﬂf\ ‘

Dislikes:

wmmw& bty X0Ld

Lead Review Completed:




Staff: ugq Hﬂ. (4'!,!»{[“/\ Service Recipient: b \)\}e lG’

Date; YL~ ,,Lt ‘"7.'

Service Span: \L!?—l -~ 12j22

Qutcomes:

Outcome #1:_Ude \JOoLet 4o comunurerete v stogh

Summarize Steps: (A 1% o(SAMAHml Pvotess, WAL Yorbe ww ‘PME\.&Q’ Mu& (L()V@a)

Outcome #2: ( finose 2 g% /LMMW/W( +o Verd

Summarize Steps: ¢ LUzose © p‘ic(-u/wo J,LJZP b Juok

Communication Style: v derian da Nredal jow W&% \!es/}w, Lonced Scgung

Learning Style: VD‘V\M + J\W&M

Is this person able to self-manage according to the JAPP, SMA & CSS5PA — check yes or no below

Allergies: List & Describe Supperts: (YD
JNo [1Yes V o Lo Aty Caan WW 4 Ly
Seizures: Describe Supports: Yy, Sttate 2ol €
s Al
fMNo O ves TS PEN dregepenm
Choking: Describe Supports: b‘/tb 4,%051' waX -~ oo s dde bw& PPTIT.S 7
A nNo OvYes AR wdead i 2ot slon

Specialized Diet:
/gNo {1Yes

Describe Supports: ‘)IXQ/ %‘cd 9 My{ C,LLQ-Q

Chronic Medical List & Describe Supports: DNR/DNI: FT No [1Yes
Conditions:
Ono Oves W
Medication at PAl; Describe Supports:
| LFNo [1Yes (ll,o\w[lx/m} AM,{) %Vﬂ,awo bﬂz{)& lote
Personal Cares: Describe Supports: UAR. ‘I:‘DM Lé% 2 M s wm 7 ore ov 2.
J&No [Yes
Mobility/Fall Risk: Describe Supports: | | Vut';-l/ b\\%l/d.’ n_QMW\, I | AW G lo [, bl
HNo [1Yes
Community Support: | Describe Supports: 9
No [ Yes C/D\/\,Q‘)M\/ §wAY o5~
Sensory Support: List & Describe Supports; U}‘b'-& ) EWSe o \reak
DINo [Yes QVOVle o 0cn
Behavior Support: List & Bescribe Supports: 2 S Locebio—
ONo [Yes Do read o S0l W%k/:’)m
Unsupervised Timea: | Describe Supports:
JdNo [Yes ‘
Important to: -T. Q”’& (Coloy v~y Y T ‘W@b ¢ttt

Important for: | " %W ‘Souaﬁﬁw

Likes: Yo jyu ) harn o CDLWL:WS QoL rd "]“b_euﬂf’

Dislikes: £d0Y p241Q0e 0

‘I‘rlA “Ne |, Ao ww\)ﬁ/l/}a-'hw MM%\_

Lead Review Comp!eted:W




Service Recipient: Q:&ﬁi—

Service Span: \O,,!O\'\ - Q1o

ap——
Staff: \\"C‘ZL,E ‘ ;
Date: \('a ) \ : 9\

BAY

Outcomes:
Qutcome #1: \\ < 8 qQ \'s 3 O Slalalem
Summarize Steps:  MOC 6&6 ©
Pav Gueseion | ARow e Yo QT0CESS
Outcome #2: SN < . (5]

Summarize Steps:

Communication Style: LN Y SYA QAL OGN | L&C&'O\' QO

Learning Style: ouovioe O <eREVIY OO

Is this person able to self-manage according to the |IAPP, SIMIA 8 CSSPA — check yes or no below

Allergies: List & Describe Supports:

M nNo [Yes NVoncomyen

Seizures; Describe Supports: « 'Y ; BosceNtl ;) Nasny ead & SHevrwee
D& No [ Yes Svoce Qo

Choking: Describe Supports: %c‘\,c’ S ’LC-A

B No [1Yes

Specialized Diet: Describe Supports:  §vv¢ Sovz e O , Prepared \D,é. Guerd 1 an S
No [ Yes

Chronic Medical List & Describe Supports: DNR/DNI: B¥No O Yes
Conditions:
® No 0O VYes N‘ m' ‘

edication at PAL Describe Supgorts:
No [ Yes C\OAM OVNG | Brespersdene ) Rpovetrs

Personal Cares: Describe Supports: A f5crvel e , Hopocrved ‘Otés 3 vl

™ No [Yes

Mobility/Fall Risk: | Describe Supports: \rn 4@ d VY g \Decrw oy

B No [dYes

Community Support: | Describe Supports: Cendyroay BHupe rvigion

BNo [ Yes

Sensory Support: List & Describe Supports: ~T Y TG Qelensive ead

BNo [lYes

Behavior Support: List & Describe Supports: \ W ¥ ed@ , “Thecio raole &

KNo [lYes '

Unsupervised Time: | Pescribe Supports: (va () pgo perv e Yimes

A No [Yes :

Important to: OUSIC ) Ceioring ,-IH S

Important for: Qc mne n Cabien

Likes: bUQU]- L (\/(’flof‘)‘“‘} j b)ucSClL«eS

Dislikes; ‘Iacn.rf’ Cenvo

Lead Review Completed: OVL(-




staff: 10 Lppeuns

Service Recipient: D._&V'\f) w.

Service Span: Lec. 7\ - Pec. 27

Date: \l/' 4/ \_

Outcomes:

Outcome #1: “49e  Voic< o ommunicaire &ur{ns c\a.cf‘

Summarize Steps:

" 65 dactiions - paatac for ksiag

mudigle Himes

Outcome #2:

(negse 2 9o % members £ocers wo Vioit

Summarize Steps:

LIRNM cnotcey, glesend picAudes, plow AL 16 Lhoose

Communication Style: Vel wnde®tands, seme 8ign, Ae6/N¢ Juethions, i:w&% latnj. ; Pagial 5;5{:;,4:‘;

Learning Style: ¢puxine y (Epitidion,

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: hhn on wppel boéu>

BNo OVYes VaNLO MmN -

Seizures: Describe Supports: A4 evite - Jhoni L

No [ Yes Vng  ag gt

Choking: Describe Supports: femivdetS o s\ow dou

I No [dYes

;;;C;ahéfﬂezlen Describe Supports: Wive Sice | Te 3““4‘, Aich @)oci ¢

Chronic Medical List & Describe Supports: o/ / A, DNR/DNI: &I No [ Yes
Conditions:

ENo OVYes

Medication at PAI: Describe Supports: iy i in Ll FCedpepidone | depalfoie

No [ Yes

Personal Cares: Describe Supports: 2 "3“‘95, SUEPHy  te pyoanh -2 S’MP'p, wWhitize. taliet
BI'No [ Yes ’
Mobility/Fali Risk: Describe Supports: ey propel shot Avsdance

bi No O Yes

Community Support: | Describe Supports: ¢ on tAany quef‘ Visnon

bt No [ Yes

Sensory Support: List & Describe Supports: xat¥\e ABL 6V wveak

KNo [OYes

Behavior Support: List & Describe SUpports: Mt SV, A Bw {15 = re S deet jeeontade te Live
& No OvYes Voice '

Unsupervised Time: | Describe Supports:

K No O Yes NIA

Important to: w43 ¢ ) coLoth 45, 1 "P"‘A\

important for: ¢4y, s¥ils, pattiaipale in adkivities

Likes: \'bu.s—»g,doloﬁng, 99;45 sut o eat

Dislikes: yp4 engage ) Wb M

Lead Review Completed: m




Staff:ﬂmgﬂd_&gm PAf/i, Service Recipient: <LV ) (S W
Date: I'L/ I"{/'?(OZI T , Service Span:

Outcomes:

Outcome #1: A i Ak
Summarize Steps: . A%k doawis (.luaﬁ-’db\"l

= Ask 4o wie, voite

~ g AXURED Wan he responds

Outcome #2:__ Wil _cinaose T SXekS Wembiss ond /oc peers sk e wendd like 4o vist
Summarize Steps:  ~ Ty 40 LMoo Blukt ofELr
S - AU chotes Yo e macle

Communication Style: yeglpaQ Comnmunitadion ‘j i itecl ‘Si‘l{\/\ Once, Comlartaiole

Learning Style: routinge  oindt repLtition

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
HZNo O VYes Vodncormycin . fash on upgs’ boch
Seizures: Describe Supports: ' .
JANo OYes Posence, 3 Tonie
Choking: Describe Supports: -
Z No IcI;ZZ] Yes bite. sized ra N puXx 10 wwih -Qoad W) fﬂ\c’budc?l,L
Specialized Diet: Describe Supports:
o Oves Bde Sl'bé«d/
‘Chronic Medical List & Descrlbe Supports: DNR/DNi:)Z No [ Yes
Conditions: M-ﬁq
ZNo OYes
Medication at PAI: | Describe Supports:
Fo O Yes clonidine | Resrsideve, ) [2palkete
Personal Cares: Describe Supports:
No [ Yes Do\ briek) -
Mobility/Fall Risk: Describe Supports:
FiNo [VYes Need 40 weos woor bely
Community Support: | Describe Supports: \
No [ Yes ConStarde  SOPetL Slon
Sensory Support: List & Describe Supports: )
lEfNo 1 Yes ’F&C"ﬂlﬁ, deLensive  on heoa\
Behavior Support: List & Describe Su\pports: \ ] :
FZlNo [OVYes Moua T his lhead j threw Tvems, a5, 4acaxion
nsupervised Time: Describe Supports:
No [lvYes Ne wnsupevised -—ivwe,

Importaptto: Mugic ) ]Pa_cl ,C,o\or,'n%_ ;’?occl ‘OZ,UES"B:/'O('S

Important for: (A%, commnl%QhOﬂ Sk.t\\,%'

Likes: ﬁLW& busy) Blows clhess ) c,élmrtr% > SMPPW(J

Dislikes: ¢ )¢5\ ensug/w @WL%MW
Lead Review Completed; Mw /m'




Staff: | Loee e M Service Recipient: m
Date: K}f ‘;‘{ !, i T i Service Span:oef»"az! - @Q»C:»i 9\&

Quicomes:
Outcome #1:_ASE N OV 40 Comnmunico Loty Sedl |
Summarize Steps: A% [e i) Covrage hiv o Use, his Vorde .

Outcome #2: CIN00G0 2 Dlafl erpors [peers do sy F ,
Summarize Steps: T e YR {}J V\,(‘C,Ef“) p@g,g/"\)i 5{5_@%{: E/L& (’.,dflé_/g/L LS 5,./_#\
oond asiE o be Cnovse .

Commumcatronswle UNA2C Sanads Wﬂa’w COut VLU e bt

GG 1L provepied, Cot Uy Lo Py S, P ©0 Lol 11505 uored S |
Learnmg Style: (Yo el & OV1 0nd Powdi ine.

Is this person able to self-manage according to the |1APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
No [1Yes \/‘&MCQW"»‘“M!H/&?’SA il losd ,{—
Seizures: Describe Supports: )//@[{ Ny
; . AR )

Pino Dves prsenie, Fenvide  punvie Sine G YUs wagnet
¢ king: Describe Supports; % de 20

,}Z?'.;'O O Yes G P teo puen Lovd [ n v el .

Specialized Diet: bescribe Supportsi ()1 16" "< 1 2 ¢ (et A NG (A0

I;I/No O Yes

Chronic Medical List & Describe Supports: DNR/DNE://ErNO [ Yes
Conditions: f\) { ‘ A"’

ONo OYes :

Medication at PAI: Describe Supports: (T 4 ({20 P

}Zfew) 3 Yes TN D AN b &8 C Cadol GO C‘K Lk’\ U—fﬁ\

Personal Cares: Describe Supports: /) Ovied < / oAz 3(353\’“%@»5‘ B e‘b%c:t,ﬂ A Mo
;]'/NO L1 Yes &
‘Mobility/Fali Risk: Describe Supports: | |30 (¢ o€ (Lh kel l 1N Udneel Chreadm™

PNo [Yes usan feet Yo opel U«J{‘)«?(’{(L\Miw Yoot distance
Community Support: | Describe Supports: [?WU\ DAV @rbiee W‘\Q_,

;J’ No [J]Yes
F'Sen ery Support: List & Describe Supports: % C{(‘p [ﬂ (l e 41() “ g’ir (re CAN hé’(’{ {g\

No LI Yes Prouy dy Copai g o -

Behavior Support: List & Describe Supports: y\(‘;({(b \pf fabl S ~ yfemmoie K(T%(Wx\

O No L£Yes Ove . |, enloiiuie lfu" N fo USe ey o (I Sthorss
Unsupervised Time: | Describe Supports:

O No Oves /V/ A

Importantta: ©yigfere I OTE SRS SN ; Les & ,C {,S}éw’“i‘v”\cab )

importantfor: | Se  Cowvwwuoni Cod (vt Dlad Ul S
_ Ok vl es Lot peerr :
Likes: ‘o>cing, Dus A elues caovs, Gac owd f}m - (ﬂf Shep iy

Dislikes: \O% M’\%"{%ﬁ &) Feoid Ay NGV S OoYaene Aeblyid
FIVASE WP TAN S \/vw”) Yo (i (4

&) AT

Lead Review Completed:




Staff: Lindsay Hiland Service Recipient: Davis Wolf

Date: 12.14.2021 Service Span: December 2021-December 2022

Outcomes:

Outcome #1: Davis will use his voice to communicate with his staff during his programming day.

Sumtmnarize Steps:

Staff will ask Davis a question, allow time to process, ask him to use his voice, may be asked multiple times
throughout his day, praised for accomplishing the goal.

Outcome #2: Davis will choose 2 staff members and/or peers that he would like to visit.
Summarize Steps:
Inform time to choose staff/peers to visit, present pictures, allow for choice to be made, staff assist in visiting.

Communication Style:
Understands verbal, communicates with limited sign when prompted, words usually after comfortable with someone

Learning Style:
Routine and repetition

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

B No [Yes Vancomycin, rash on upper body, only given prescribed medication.

Seizures: Describe Supports:

B No O Yes Absence (Decrease in Responsiveness) and Tonic (Drop with stiffening), hasn't had seizure since 2018, VNS, Diazepam
PRN

Choking: Describe Supports:

M No OvVYes Bite Sized, may put too much food in mouth, reminders to eat slow.

Specialized Diet: Describe Supports:

B No O VYes Bite Sized, Regular calorie diet prepared by staff/guardians

Chronic Medical List & Describe Supports: DNR/DNI: M No [ Yes

Conditions: N/A

EINo Clyes MN/A

Maedication at PAI: Describe Supports:

M No [OYes Clonidine, Risperidone, Depzakote
Personal Cares: Describe Supports:
B No [ Yes 2 briefs, supported to standing by 1 or 2 staff using the bar to hold onto, can use toilet

Mobility/Fall Risk: Describe Supports:
B No O VYes Limited weight bearing, wheelchair-may propet himself for short distances, wears seatbelt at all times,

Community Support: | Describe Supports:
W No [OYes Constant supervision due to lack of safety skifls

Vil

e

Lead Review Completed:




