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Competency Tracking Form

o Guhan

Participant: Alexander Guthmann

Linden Site

Annual Service Span: December 2021 — December 2022

Annual Meeting Date: 12/10/2021 Date Assigned to Lead: 12/13/2021 Quiz Due: 12/22/2021

Documents Reviewed: CSSPA, IAPP, SMA, One-Page Profile, Qutcomes

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This decument 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 unique individual.
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Competency Tracking Form
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Participant:{ NS UQ 0 l‘(\ Annual Service Span: D4 L 20L\ ~DeC 2007
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Competency Quiz Due for all Staff: | Al ZOZ’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
persen as a unigue individual.
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PAI

SERVICE OUTCOME AND SUPPORT

Name: Alexander Guthmann Outcome #:1
Date of development: 12.7.2021  Projected start date: 12.13.2021  Date outcome reviewed: December 2021

Qutcome statement with measurable and observable criteria for outcome achievement:
Weekly, Alex will walk to visit a program area of his choosing in 80% or more trials over a 12 month recording period.

Methods or actions that will be used to support the person and to accomplish the outcome:
Alex enjoys going for walks to see what is going on in the hallway, other program rooms or to visit the fish tank. It is
important to Alex that he be able to walk independently and to spend time with people of his choosing.

1. A minimum of once weekly, Alex will be asked where he would like to go for a walk {Hallway, another program
room, the fish tank)
2. Alex will be observed for nonverbal communication indicating a preference.
Alex may indicate a positive response to a choice using facial expressions or by clapping his hands.
Alex may indicate his disinterest in a choice by pulling his hands away or frowning.

3. After Alex indicates a choice staff will offer Alex support as needed to walk to his chosen destination.
o Alex is able to walk short distances, staff support Alex by staying at an arm’s length and continually offer their
hand nonverbally while Alex is walking.
s Staff may also use a transfer belt with Alex when he is walking. Staff will walk at his side holding onto the
transfer belt {if using) or offer their arm for support.
+ Alex may also use his wheelchair as a walker indoors
s If staff offers too much assistance during walking, Alex may go to the floor or stop walking.

If Alex walks to his chosen destination, the outcome will be documented as achieved (y)

Should Alex choose not to go for a walk, the outcome will be documented as not achieved (n)

Changes or modifications necessary to the physical and social environments:
Alex has hearing loss & may not hear conversations or requests if staff are too far away. Staff speak to Alex in normal
conversational tone at a range in close proximity to him.

Equipment and/or materials required:
Transfer Belt, wheelchair (optional)

Technigues that are used that are consistent with the person’s communication mode:
Alex communicates nonverbally using facial expressions, vocalizations and gestures.

Techniqgues that are used that are consistent with the person’s learning style:
Alex appears to be an auditory, visual and kinesthetic learner. He responds best to verbal and physical prompts and
learns through repetition.

Data collection method:
Documentation will be recorded and charted a minimum of weekly. Charting will include a Y or N indicating success

Names of staff or positions responsible for implementing the supports and methods:
Program Supervisor (PS), Lead Direct Support Professional (LDSP} and Direct Support Professionals (DSP)

DPF-017 New 7/13 1
©2016-2017 STAR Services. All rights reserved. Duplicate with permission only.
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SERVICE OUTCOME AND SUPPORT

Name: Alexander Guthmann Outcome #: 2
Date of development: 12.7.2021  Projected start date: 12.13.2021  Date outcome reviewed: December 2021

Outcome statement with measurable and observable criteria for outcome achievement:
Daily, Alex will choose which lunch item he would like to eat first in 80% or more trials over a 12 month period.

Methods or actions that will be used to support the person and to accomplish the outcome:
Alex enjoys meal time and prefers some food items over other. It is important to him that he be supported to make
decisions during routine and daily tasks and encouraged to be as independent as he is able,

1. At the start of lunch hour each day, Alex will be shown the items in his lunch and staff will verbally describe the
options to Alex.
2. Alex will be asked which he would like to eat first and will be encouraged to touch his preference.

If Alex communicates his preference by touching the preferred lunch item, the outcome will be documented as achieved
{y) and Alex will be assisted in plating the food item of his choice.

Should Alex choose not indicate which item he would prefer to eat first, the outcome will be documented as not achieved
(n) and Alex will be offered his fruit veggie or main course item first.

Changes or modifications necessary to the physical and social environments:
Alex has hearing loss & may not hear conversations or requests if staff are too far away. Staff speak to Alex in normat
conversational tone at a range in close proximity to him,

Equipment and/or materials required:
Alex’s lunch, his coated built up spoon, scoop plate, and small sports bottle

Techniques that are used that are consistent with the person’s communication mode:
Alex communicates nonverbally using facial expressions, vocalizations and gestures.

Techniques that are used that are consistent with the person’s learning style:
Alex appears to be an auditory, visual and kinesthetic learner. He responds best to verbal and physical prompts and
learns through repetition.

Data collection method:
Documentation will be recorded and charted daily. Charting wili include a Y or N indicating success

Names of staff or positions responsible for implementing the supports and methods:
Program Supervisor (PS), Lead Direct Support Professional (LDSP) and Direct Support Professionals (DSP}

DPF-017 New 7/13 1
© 2016-2017 STAR Services. All rights reserved. Duplicate with permission only.




PAI

Individual Abuse Prevention Pian (IAPP)
Instructions and requirements:

This program is required to establish and enforce ongoing written individual abuse prevention plans as required under
Minnesota Statutes, section 626.557, subdivision 14 and section 245A.65, subdivision 2 (b).

Development and review of the plan: An individual abuse prevention plan shali be developed for each new person as
part of the initial individual program plan or service plan required under the applicable licensing rule. The review and
evaluation of the individual abuse prevention plan shall be done as part of the review of the program plan or service plan.
The person receiving services shall participate in the development of the individual abuse prevention plan to the full
extent of the person's abilities. If applicable, the person's legal representative shall be given the opportunity to
participate with or for the person in the development of the plan. The interdisciplinary team shall document the review
of all abuse prevention plans at least annually, using the individual assessment and any reports of abuse relating to the
person, The plan shall be revised to reflect the results of this review.

Plan contents: The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adutt when the individual assessment required in section 626.557, subdivision 14, paragraph (b), indicates the
need for measures in addition to the specific measures identified in the program abuse prevention plan. The measures
shall include the specific actions the program will take to minimize the risk of abuse within the scope of the licensed
services, and will identify referrals made when the vuinerable adult is susceptible to abuse outside the scope or control of
the licensed services. When the assessment indicates that the vulnerable adult does not need specific risk reduction
measures in addition to those identified in the program abuse prevention plan, the individual abuse prevention plan shall
document this determination.

Requirements of 626.557, subd. 14{b): Each facility, including a home health care agency and personal care attendant
services providers, shall develop an individual abuse prevention plan for each vulnerable adult residing there or receiving
services from them. The plan shall contain an individualized assessment of: (1} the person's susceptibility to abuse by
other individuals, including other vulnerable adults; {2) the person’s risk of abusing other vulnerable adults; and (3)
statements of the specific measures to be taken to minimize the risk of abuse to that person and other vulnerabie adults.
For the purposes of this paragraph, the term "abuse" includes self-abuse.

Persons with history of violent crime an act of physical aggression toward others: If the program knows that the
vulnerable adult has committed a violent crime or an act of physical aggression toward others, the individual abuse
prevention plan must detail the measures to be taken to minimize the risk that the vulnerable adult might reasonably be
expected to pose to visitors to the facility and persons outside the facility, if unsupervised. Under this section, a facility
knows of a vulnerable adult's history of criminal misconduct or physical aggression if it receives such information from a
law enforcement authority or through a medical record prepared by another facility, another health care provider, or the
facility's ongoing assessments of the vulnerable adult.

Legal Authority: MS §§ 245D.071, subd. 2, 245A.65, subd. 2, and 626.557, subd. 14

Page 1of 5
10/31/2013




PAI

B. Physical Abuse

Is the person susceptible to abuse in this area? Yes (if any area below is checked) [INo

XOOXKXIX

Inability to identify potentially dangerous situations

Lack of community orientation skills

Inappropriate interactions with others

Inability to deal with verbally/physically aggressive persons
Verbally / physically abusive to others

“Victim” History exists

Other: Unable to report abuse

Specific measures to minimize risk of abuse for each area checked:

All Areas: Alex has been diagnosed with ATRX Syndrome resulting in an intellectual and developmental
disability. Alex may not understand what constitutes a dangerous situation, how to advocate for safety or
handle situations of abuse. Alex would be unable to report abuse. Staff provide Alex with supervision at all
times. If a staff were to witness physical or emotional abuse involving Alex, staff would verbally tell the
abuser to stop and physically assist Alex to a safe location. Staff will assess for any injury and provide
necessary first aid per their training and seek further medical attention as needed. All staff and volunteers
are mandated reporters and are trained upon hire and annually thereafter to the MN State Vulnerable Adult
Law and company Vulnerable Adult Maltreatment Reporting and Review Policy and Procedures. Staff will
report all suspected or known maltreatment per company policy.

Inability to identify potentially dangerous situations: Staff observe what is occurring around Alex and
intervene on Alex’s behalf if a potentially dangerous situation were to happen. Staff will calt 911 on Alex’s
behalf In the event of an emergency,

Lack of community orientation skills: Alex is unable to propel his wheelchair and does not use words to
communicate. Staff provide supervision of Alex while in the community and provide Alex with full physical
support to practice all pedestrian and traffic safety skills. Staff access community resources with and on
behalf of Alex.

Inappropriate interactions with others: Alex has been diagnosed with an intellectual and developmental
disability and does not use words to communicate. Alex doesn’t have a concept of personal space and often
explores his environment using his hands. Alex may grab peers or their possessions while exploring his
environment without their permission. This increases Alex's risk for abuse should his peers retaliate. Staff
support Alex to explore his environment and will redirect Alex and peers as needed,

Inability to deal with verbally/physically aggressive persons: Alex is unable to handle physically or verbally
aggressive people. Alex does not communicate using words, lacks the ability to be assertive and may
cooperate in an abusive situation due to his limited understanding and physical inability to defend himself
from a verbally or physically aggressive person.

Referrals made when the person is susceptible to abuse outside the scope or control of this program (ldentify the
referral and the date it occurred). No referrals are needed at this time,

10/31/2013
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PAI

D. Financial Exploitation
Is the person susceptible in this area? BX] Yes (if any area below Is checked) [Ino

D4 inability to handle financial matters
[] other: NA

Specific measures to minimize risk of abuse for each area checked:
¢ Inability to handle financial matters: PA! does not handle the safekeeping of money for Alex. Should Alex
bring money to PAI to utilize, staff will support him in making a purchase, collecting the correct change and
receipt, and sending the change and receipt home. All staff are mandated reporters and are trained upon hire
and annually thereafter to the MN State Vulnerable Adult Law and company Vulnerable Adult Maltreatment
Reporting and Review Policy and Procedures. Staff will report all suspected or known financial maltreatment
involving Alex per company policy.

Referrals made when the person is susceptible to abuse outside the scope or control of this program (ldentify the
referral and the date it occurred). No referrals are needed at this time.

E. Is the program aware of this person committing a violent crime or act of physical aggression toward others?

[] ves No

Specific measures to be taken to minimize the risk this person might reasonably be expected to pose to visitors to the
program and persons outside the program, if unsupervised: NA

Referrals made when the person is susceptible to abuse outside the scope or control of this program (Identify the
referral and the date it occurred). No referrals are needed at this time.

An individual abuse prevention plan is developed for each new person as part of the initial service plan. The person will
participate in the development of the plan to the full extent of their ability. When applicable, the person’s legal
representative will be given the opportunity to participate with or for the person in the development of the plan. The
interdisciplinary team will document the review of the plan at least annually, using an individual assessment, as required
in MN Statutes, section 245D.071, subd. 3, and any reports of abuse relating to the person. The plan shali be revised to
reflect the results of this review.

Page 50f S
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SELF-MANAGEMENT ASSESSMENT

Name: Alexander Guthmann
Date of Self-Management Assessment development: 12/01/2021 For the annual period from: December 2021 to December 2022

Name and title of person completing the review: Megan Duffy, Designated Coordinator

Within the scope of services to this person, the ficense holder must assess, at a minimum, the areas included on this document. Additional information on self-
management may be included per request of the person served and/or legal representative and case manager. The Self-Manugement Assessment will be
completed by the company’s designated staff person and will be dene in consultation with the person and members of the support team.

The license holder will complete this assessment before the 45-day planning meeting and review it at the meeting. Within 20 working days of the 45-day
meeting, dated signatures will be obtained from the person and/or legal representative and case manager to document the completion and approval of the Self-
Management Assessment. At a minimum of annually, or within 30 days of a written request from the person and/or legal representative or case manager. This
Self-Management Assessment will be reviewed by the support team or expanded support team as part of a service plan review and dated signatures obtained.

Assessments must be based on the person’s status within the last 12 months at the time of service initiation. Assessments based on older information must be
documented and justified.

The general and health-specific supports and outcomes necessary or desired to support the person based upon this assessment and the requirements of
person centered planning and service delivery will be documented in the CSSP Addendum.

Assessment area Is the person able to self- Assessment — include information about the person that is descriptive of their overall
manage in this area? strengths, functional skills and abilities, and behaviors or symptoms
Allergies: L] Yes X No Strengths, Skills, and Abilities: Alex’s functional awareness of his allergies is unknown. Alex is
Bee stings, Sulfa [7] NA—thereareno accepting of supports in this area and is willing to adjust his outings to limit his exposure to
allergies bees.

Behavior and Symptoms: Alex is allergic to the medication Sulfa and Bee Stings. Alex has an
Epi-pen to be administered by staff should he be stung by a bee.

Seizures: [] Yes XINo Strengths, Skills, and Abilities: Alex may be aware of his seizure disorder. Alex is accepting of

Complex Partial; Generalized ] NA—no seizures supports to take his seizure medications at home and of care during/after a seizure.

Tonic-Clonic Behavior and Symptoms: Alex has a physician ordered Seizure Protocol and takes medication
daily at home. He experiences complex partial and generalized tonic-clonic seizures and is
unable to provide for his own safety during/after seizure activity.
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Self-administration of
medication or treatment orders

L] Yes X No

Strengths, Skills, and Abilities: Alex may be aware that he takes medications but his
functional awareness in this area is unknown. Alex is accepting of supports in this area.
Behavior and Symptoms: Due to Alex’s diagnoses he may not understand the full scope of
medications and their administration including side effects, doses, and following prescriber’s
orders. Alex is unable to request medications or inform someone if there are issues
associated with his medications.

Preventative screening

[ 1 ves I No

N/A- PAl does not set up or attend preventative screening appointments with Alex. Alex’s
residence will assist him with this.

Medical and dental
appointments

L] Yes D No

N/A - PAl does not set up or attend medical appointments with Alex. Alex’s residence will
assist him with this.

Other health and medical needs:
Personzal Care Supports

[] Yes XNo [ ] NA

Strengths, Skills, and Abilities: Alex may have awareness of when he is needing personal care
supports. Alex is able to stand at the mat table to assist with his personal cares and is
accepting of supports in this area.

Behavior and Symptoms: Alex utilizes the support of disposable briefs due to incontinence.
Alex will stand up while holding on to the mat table for support while staff complete his
personal cares. Alex requires full physical support to provide for his personal care and
hygiene.

Other health and medical needs
{state specific need): NA

Assessment area

[]ves [ INo X NA

NA

Chronic Medical Conditions,
Seizure Disarder increasing risk
of falls.

7] NA-not at risk for
falling

Assessment ~ include information about the person that is descriptive of their overall
manage in this area? strengths, functional skills and abilities, and behaviors or symptoms
Risk of falling: [] ves DX No Strengths, Skills, and Abilities: Alex is aware when he feels less stable or needs a break. Alex

is able to support his torso when sitting. Alex is accepting of supports in this area.

Behavior and Symptoms: Due to Alex’s chronic medical conditions and seizure disorder he is
at an increased risk of falling. Due to his osteoperosis he is more likely to sustain an injury
should he fall and cause further damage to his bones.

Mobility issues:
Chronic Medical Conditions
impacting mobility.

] Yes X No
[] NA—there are no
mobility issues

Strengths, Skills, and Abilities: Alex is aware when he feels less stable or need a break. Alex
is able to walk independently for short periods of time and is accepting of support to propel
his wheelchair.

Behavior and Symptoms: Due to Alex’s diagnoses his walking skills are limited. When Alex is
feeling unsteady or is being offered too much assistance he will choose to sit down on the
floor. Alex utilizes a wheelchair for long distances and transportation.
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person that requires the
program to call 911, law
enforcement or fire department

Criminal or unlawful behavior [ Ives [INo X NA NA
Mental or emotional health [JYes [ INo X NA NA
symptoms and crises (state

diagnosis): NA

Unauthorized or unexplained []Yes [Ino B nA NA
absence from a program

An act or situation involving a [Tyes [ JNo [X] NA NA

Other symptom or behavior:
Grabs peers or their belongings

[ Jves

L ]NA

Strengths, Skills, and Abilities: Alex’s awareness in this area is unknown. Alex responds to
redirection and is accepting of staff supports in this area.

Behavior and Symptoms: Alex is curious and uses his hands to explore and learn more.

He may grab peers possibly causing harm to them when he is exploring his environment.
Alex may also grab his peer’s belongings while exploring his environment. These actions may
cause peers to retaliate or get hurt.
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COORDINATED SERVICE AND SUPPORT PLAN (CSSP) ADDENDUM — INTENSIVE SERVICES

Name of person served: Alex Guthmann For annual period: December 2021 through December 2022
CSSP Addendum developed by: Megan Duffy Designated Coordinator Date of development: 12.1.2021
Legal representatives: Teresa and John Guthmann Case manager: Tamara Meyer

The license holder must provide services in response to the person’s identified needs, interests, preferences, and desired outcomes.
Services will be provided according to MN Statutes, chapter 245D and the applicable walver plan for the person served. The following
will be assessed by the person and/or legal representative, case manager, support team or expanded support team members, and
other people as identified by the person and/or legal representative.
Dates of development:

e Within 15 days of service initiation, the license holder must complete the preliminary CSSP Addendum.

» Before providing 45 days of service or within 60 calendar days of service initiation.

»  Annually, the support team reviews the CS5P Addendum.

‘Services and Supports

The scope of the services to be provided to support the person’s daily needs and activities include:

Alex receives intensive support services in a DSS (Day Services and Supports) community environment. The program
works with Alex to develop and implement achievable outcomes that support his goals and interests including meeting
guality of life indicators, health, and safety. PAl supports this by working with Alex to encourage activities, outings, and
visiting with peers. Staff support Alex in doing activities of daily living (ADLs), outcome implementation, supervisions,
medication administration, data tracking, and daily support related to his health, safety, and well-being as needed by Alex.
Support is provided in the most integrated and least restrictive environment.

The person’s desired outcomes and the methods or actions that will be used to support the person and to accomplish the
service outcomes: Suggested outcomes; to be discussed by team during annual meeting.
Outcome #1:
“Weekly, Alex will walk to visit a program area of his choosing
in 80% or more trials over a 12 month recording period.”
Alex enjoys going for walks to see what is going on in the hallway, other program rooms or to visit the fish tank. It is
important to Alex that he be able to walk independently and to spend time with people of his choosing.

QOutcome H2:
“Daily, Alex will choose which funch item he would like to eat first
in 80% or more trials over a 12 month recording period.
Alex enjoys meal time and prefers some food items over other. It is important to him that he be supported to make
decisions during routine and daily tasks and encouraged to be as independent as he is able.

A discussion of how technology may be used to meet the person’s desired outcomes has occurred: X Yes LI No

Provide a summary that describes decisions made regarding the use of technology and a description of any further
research that needs to be completed before a decision regarding the use of technology can be made:

Alex utilizes technology at PA! daily through the use of the iPad for choice making, music and other audio activities. Alex
has access a television in the program area for music, sensory or educational videos, and to play games. No further
exploration of technology is needed at this time.
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record reviews are completed to ensure no medication errors have occurred. Administration of nonscheduled medication,
concerns or requests for supplies will be communicated by PAI staff via phone, email or communication book and noted in
Daily Progress Notes.

Other health and medical needs - Personal Care Supports: Alex utilizes the support of a disposable brief and due to his
physical limitations, is not able to complete his personal cares. Alex requires full physical support to provide for his
personal care and hygiene. Alex will stand up while holding on to the mat table for support while staff complete his
personal cares, Staff assist Alex to wear clean and dry clothing. All concerns and requests for supplies and eliminations are
communicated to Alex’s residence via phone, email or communication book.

Risk of falling & Mobility issues: Alex’s chronic medical conditions put him at a high risk of falling and impact his ability to
be safely mobile on his own. Alex is able to walk short distances, staff support Alex by staying at an arm’s length and
continually offer their hand nonverbally while Alex is walking. Staff may use a transfer belt with Alex when he is walking.
Staff will walk at his side holding onto the transfer belt {if using} or offer their arm for support. If staff offers too much
assistance during walking, Alex may go to the fioor or stop walking. Alex uses a manual wheelchair during transportation
and while in community; Alex is unable to propel his wheeichair and requires staff assistance. While in the community,
Alex will remain in his wheelchair for safety. Alex may also use his wheelchair as a walker indoors. Any concerns,
occurrence of falls or requested repairs of Alex’s wheelchair will be communicated by PAI staff to Alex’s residence via
phone, email or communication book and noted in his Daily Progress Notes.

Regulating Water Temperature and Water Safety Skills: PAl keeps water at a safe temperature and staff test the water
temperature by running their hands under water prior to Alex coming into contact with it. PAI does not offer swimming or
bathing. Alex receives support when in the community and should he be near a body of water, staff will stay in physical
contact with Alex’s wheelchair and will engage the breaks of Alex’s wheelchair when not in motion.

Community Survival Skills: Alex utilizes the PAl transportation provider to safely access the community. Staff provide
supervision and physical support to Alex while in the community to practice all pedestrian and traffic safety skills, He is
supported in safely engaging with the community activities and people of his choice, Staff observe what is occurring
around Alex and intervene on his behalf if a potentially dangerous situation were to happen. Staff will call 911 on Alex’s
behalf in the event of an emergency.

Sensory Disabilities - Hearing Loss: Alex experiences hearing loss he may not hear conversations or requests if staff are too
far away. Staff will speak to Alex in normal conversational tone at a range in close proximity to him. In the event
conversation takes place between the speaker and Alex at a range greater than 3 feet away, staff will raise their voice
above normal conversational tone as needed and move closer to Alex if he is not responding.

Other symptom or behavior - Grabs peers or their belongings: Alex is curious and uses his hands to explore his
environment. Alex may grab peers possibly causing harm to them when he is exploring his environment. Alex may also
grab his peer’s belongings while exploring his environment. Staff will give Alex verbal prompts and use redirection
techniques if he were to reach out to peers.

Person-centered information

Important TO: His Family, being able to walk independently short distances, going on outings, 1:1 with staff, being around
his peers, being around people who know him the best, being included in activities, being able to sit in the recliner in the
afternoon, and being able to be as independent as he can.,
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How will services be coordinated across other 245D licensed providers and members of the expanded/support team
serving this person to ensure continuity of care and coordination of services?

e Alex’s residence, guardians and PAI staff collaborate in the exchange of information as it relates to Alex’s services,
health and care. Meeting and reports are shared and the team works together to ensure continuity of service
through in-person conversations, phene calls, emails and Alex’s communication book.

s PAl works with Alex’s residence Axis on Eldridge, for supplies needed at PAl, as well as treatments/medications
and corresponding orders.

¢ Teresa and John Guthmann are Alex’s private guardians and parents who advocate on his behalf as well as makes
legal decisions with him. The legal representatives provides information and direction on Alex’s services and
supports in collahoration with other members of this support team.

e Tamara Meyer, contracted case manager for Ramsey County, develops the Coordinated Services Support Plan,
completes service agreements, participates in service direction, assists Alex and his legal representative in
advocacy and finding additional opportunities or resources and communicates with the members of Alex’s
support team to ensure continuity of care.

If there is a need for service coordination between providers, include the name of service provider, contact person and
telephone numbers, services being provided, and the names of staff responsible for coordination:

Axis - Eldridge, Residential
Contact person: Nicole Lester ~ Residential Supervisor
Email: Nlester@axis-mn.com Phone: 651-488-2237

PAl —Linden, Day Program
Contact person: Megan Duffy — Designated Coordinator
Email: MDuffy@PAImn.org Phone: 651-777-5622 Fax: 651-777-5633

Teresa and John Guthmann — Legal Representative
Emall: Teuthmann@msn.com Phone: 651-276-1883

Tamara Meyer — Case Manager Thomas Allen Inc
Email: Tamara.Meyer@thomasalleninc.com Phone: 651-789-1211

The person currently receives services in (check as applicable):
X Residential services in a community setting controlled by a provider X Day services [1 Neither

Provide a summary of the discussion of options for transitioning the person out of a community setting controlied by a
provider and into a setting not controlled by a provider (residential services). Include a statement about any decision
made regarding transitioning out of a provider-controlied setting:

Alex and his team are not seeking other providers or options at this time. Alex lives in a group home, Alex would need
to learn skills in hygiene, medication administration, dietary skills, and self-preservation skills prior to leaving a provider
controlled setting.

Provide a summary of the discussion of options for transitioning from day services to an employment service. Include a
statement about any decision made regarding transitioning to an employment service:

Alex and his team are not interested in transitioning from day services to employment services at this time. Alex is best
served in a recreation and leisure envirohment.

Describe any further research or education that must be completed hefore a decision regarding this transition can be
made: None needed at this time,
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Psychotropic Medication Monitoring and Us:

Does the license holder administer the person’s psychotropic medication? [JYes [ No
If yes, document the following information:
1, Describe the target symptoms the psychotropic medication is to alleviate: N/A
2. Does the prescriber require documentation to monitor and measure changes in the target symptoms that are to be
alleviated by the psychotropic medications? LI Yes [l No
If yes, please indicate the documentation methods to be used to collect and report on medication and symptom-related
data according to the prescriber’s instructions: N/A

On a continuous basis, does the person require the use of permitted actions and procedures that includes physical contact
or instructional techniques:
1. To calm or comfort a person by holding that person with no resistance from the person.
LI ves X No Hyes, explain how it will be used: N/A

2. To protect a person known to be at risk of injury due to frequent falls as a result of a medical condition.
& Yes O No If yes, explain how it will be used: Alex may require staff to hold his hand or arm while walking.
Alex may also require the use of a gait belt if unsteady.

3. To facilitate a person’s completion of a task or response when the person does not resist, or it is minimal:
& Yes [0 No If yes, explain how it will be used: Alex has limited fine motor skills, staff are able to assist him
complete tasks with hand over hand or hand under hand as tolerated.

4, To block or redirect a person’s [imbs or body without holding or limiting their movement to interrupt a behavior
that may result in injury to self or others with less than 60 seconds of physical contact by staff,

Yes [ No If yes, explain how it will be used: Alex is curious and will explore his environment with his hands.
Alex may grab a peer or their belongings. Staff are able to help Alex redirect his hands.

5. To redirect a person’s behavior when the behavior does not pose a serious threat to self or others and the
behavior is effectively redirected with less than 60 seconds of physical contact by staff.
& Yes OO No If yes, explain how it will be used: Alex is curious and will explore his environment with his hands.
Alex may grab a peer or their belongings. Staff are able to help Alex redirect his hands.

6. To allow a licensed health care professional to safely conduct a medical examination or to provide medical
treatment.
{0 Yes [X]I No If yes, explain how it will be used: N/A

7. Assist in the safe evacuation or redirection of a person in an emergency and they are at imminent risk of harm.
Yes [ No |If yes, explain how it wiil be used: Alex may not remove himself from an emergency, staff can push
Alex’s wheelchair or help him walk out of the building.

8. Isa restraint needed as an intervention procedure to position this person due to physical disabilities?
Yes [ No Ifyes, explain how it will be used: Alex uses a seatbelt at alf times in his wheelchair for positioning
and a chest strap during transport.

9. Is positive verbal correction specifically focused on the behavior being addressed?
O Yes X No If yes, explain how it will be used: N/A

10. Is temporary withholding or removal of objects being used te hurt self or others being addressed?
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Service Recipient: Alex G

Staff: Madd3 K
Date: V2 !4/

Service Span: bec, 21 - Dec, 22

Cutcomes:

Outcome #1: Weekly, Alex will walk to visit a program area of his choosing in 80% or more trials over a 12 month
period.
Summarize Steps:
1. A minimum of once weekly, Alex will be asked where he would like to go for a walk {Hallway, another program room, the fish
tank)
2. Alex will be observed for nonverbal communication indicating a preference.

Alex may indicate a positive response to a choice using facial expressions or by clapping his hands.

Alex may indicate his disinterest in a choice by pulling his hands away or frowning.

3, After Alex indicates a choice staff will offer Alex support as needed to walk to his chosen destination.

« Alex is able to walk short distances, staff support Alex by staying at an arm’s length and continually offer their hand nonverbally
while Alex is walking.

« Staff may also use a transfer belt with Alex when he is walking. Staff will walk at his side holding onto the transfer beit (if using) or
offer their arm for support.

= Alex may also use his wheelchair as a walker indoors

« If staff offers too much assistance during walking, Alex may go to the floor or stop walking.

if Alex walks to his chosen destination, the outcome will be documented as achieved {y)

should Alex choose not to go for a walk, the outcome will be documented as not achieved (n)

Outcome #2: Daily, Alex will choose which lunch item he would like to eat first in 80% of trials over a 12 month
period.

Summarize Steps:

1. At the start of lunch hour each day, Alex will be shown the items in his lunch and staff will verbally describe the options to Alex.
2, Alex will be asked which he would like to eat first and will be encouraged to touch his preference.

If Alex communicates his preference by touching the preferred lunch item, the outcome will be documented as achieved {y) and
Alex will be assisted in plating the food item of his choice.

should Alex choose not indicate which item he would prefer to eat first, the outcome will be documented as not achieved {n) and
Alex will be offered his fruit veggie or main course item first.

Communication Style: Alex communicates using facial expressions, vocalizations, and gestures.

Learning Style: Alex appears to be an auditory, visual and kinesthetic learner. He responds best to verbal and physical
prompts and learns through repetition.

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

Allergies: List & Describe Supports: Alex Is allergic to bee stings and sulfa. Staff bring his epi-pen on outings and administer if
XNo [1VYes needed. Staff will help Alex avoid places that have higher risk of bee presence.
Sejzures: Describe Supports: Alex will be supervised and monitored for sefzure activity. Staff are trained on Alex's seizure
ENo O Yes protocol. All seizure activity will be reported to his residence.
Choking: Describe Supports: Alex Is visually monitored during meals and offered assistance as needed. When completing
No [ Yes activities or using small objects, staff will remain close by, If Alex starts choking, staff will give abdominal thrusts and
calf 911,

Lead Review Completed: M K
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Outcomes:

Service Recipient: M&W
Service Span: >/ 2/ — ] ;Z,Z p A

Outcome #1: Weekly, Alex will walk to visit a program area of his choosing in 80% or more trials over a 12 month
period,
Summarize Steps:
1, A minimum of once weekly, Alex will be asked where he would like to go for a walk (Hallway, another program room, the fish
tank])
2. Alex will be observed for nonverbal communication indicating a preference.

Alex may indicate a positive response to a choice using facial expressions or by clapping his hands.

Alex may indicate his disinterest in a choice by pulling his hands away or frowning.

3. After Alex indicates a choice staff will offer Alex support as needed to walk to his chosen destination.

« Alex is able to walk short distances, staff support Alex by staying at an arm’s length and continually offer their hand nonverbally
while Alex is walking.

« Staff may also use a transfer belt with Alex when he is walking. Staff will walk at his side holding onto the transfer belt (if using} or
offer their arm for support.

« Alex may also use his wheelchair as a walker indoors

» |f staff offers too much assistance during walking, Alex may go to the floor or stop walking.

If Alex walks to his chosen destination, the outcome will be documented as achieved (y)

Should Alex choose not to go for a walk, the outcome wilt be documented as not achieved (n}

Outcome #2: Daily, Alex will choose which lunch item he would like to eat first in 80% of trials over a 12 month
period.

Summarize Steps:

1, At the start of lunch hour each day, Alex will be shown the items in his lunch and staff will verbally describe the options to Alex.
2. Alex will be asked which he would like to eat first and will be encouraged to touch his preference.

If Alex communicates his preference by touching the preferred lunch item, the outcome will be documented as achieved (y) and
Alex will be assisted in plating the food item of his choice.

Should Alex choose not indicate which item he would prefer to eat first, the outcome will be documented as not achieved {n) and
Alex will be offered his fruit veggie or main course item first.

Communication Style: Alex communicates using facial expressions, vocalizations, and gestures.

Learning Style: Alex appears to be an auditory, visual and kinesthetic learner. He responds best to verbal and physical
prompts and learns through repetition.

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

Allergies: List & Describe Supports: Alex Is allergic to bee stings and sulfa. Staff bring his epi-pen on outings and administer if
XNo [ Yes needed. Staff will help Alex avoid places that have higher risk of bee presence.
Seizures: Describe Supports: Alex will be supervised and monitored for selzure activity. Staff are trained on Alex’s sefzure
XINo O Yes protecol. All seizure activity will be reported to his residence.
Choking: Describe Supports: Alex is visually monitored during meals and offered assistance as needed. When completing
XEINo [ Yes activities or using small objects, staff will remain close by. If Alex starts choking, staff will give abdominal thrusts and
calt 911,

L ead Review Completed: MK
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Choking: Describe Suppor‘ts:Ui&U(kl\\j WA TOret dorn als Offer adsist Lun fécotee!
OfNo [IVYes

Specialized Diet: Describe Supports: P\'l(d.ﬁ{o{alﬂs orderdl bt Sige tncn eomas Grom heving
FNo [Yes

Chronic Medical List & Describe Supports: A|Phe Thaboogemia, Xined Gypdrene  DNR/DNE: @i No O Yes
Conditions: Oiekk Pt chwronic ear ipfrctiong

I No [ Yes

Medication at PAl: Describe Supports: LA AN (LolinN [Skevedt GLlovding TO Prescnbed

M No O Yes

Personal Cares: Describe Supports: DyNel Lhild 'ﬁ‘)\dl\m{’ ettt Yapg

A No [vYes

Mobility/Fall Risk: Describe Supports: SYalC arwe {Eagpr] 0oy phaile Looang | Faly communigeiegd (o o
B No [lYes PeR\ (A NNCe

Community Support: | Describe Supports: YWY SICal §uopore Malle in Commondyy

B No OYes
Sensory Support: List & Describe Supports: g dvies  Hear r}’]y ok
M No [ VYes

Behavior Support: Hist & Describe Supports: {an s 40 evfior emyick mn+ SHaGe Lottt Give et s ior
[ No [Yes '

Unsupervised Time: | Pescribe Supports: M ( P‘
O No L[lYes :

Important to: ths Qa,w\(lbj, U!Ct\\(_\\'\cf O WS own, gonyg oh oviNyl, Pees bevy ayovrd PesPl e Y]

Important for: Legp Pecls wvms tongtl ovusty, ek WM Enewbeltwe Yoo do Gudfifiy el -Pin

Likes: AT, Mo, YOO Foact, gown S (N pelew

Dislikes: B(ﬁ"\ﬂd H"Qi oVt . n Pajpn ot Hff'hi’)g Pnovgh 1o el

Lead Review Completed: M K

H
|
i
[




Service Recipient: N“C\;L Cﬂuﬁ/(Ma
Service Span: Dt Z{— Dec 22-

Staff: LCWWQ Stacken
V2 - 1Y - 2624

PAY

QOutcomes:

outcome #1:_AVEF _wlill WAL D Uisit A Ored(am of€d, ot ™S (V\on?mq
Summarize Steps: 0 ‘80% o Y& over o \2m \)‘i(‘ ock.

MID 00ce yeeWly, mw Wil e osret Whece Ve wWowtd ke e go?

1c0ng g frelrena.

Date:

Outcome #2: Dm\\j Ps\ru Wi\ Chnce, LSAON Lunch Ve we wou d L11e Yo emiw@wg*ﬁ f
Summarize Steps:
Yeee will Soeec €a0n \unch e b Mex Timage NN fouch his Préterence.

N

1{ 83@,

Ment1tys,

Communication Style:

Facia\ e@rssion, Vocalizotuns, 9eshules

Learnj ng Style: ‘ﬁsp@o(;\s Yo Ve(be\ 4 s.DVMSf%cal Pfom?b

—
.

Wood, \isual, % i pestretic Yeapnel s remora I
Is this person able to self-manage according to the IAPP, SMA & CSSPA —check yes or no below
ios: ist & D be § rt
e Bres ot Toue v o0 O (hod wit)
Seizures: Describe Supports: eerl iy ' TAVE O(fh\/i
e | Fe W o supervised 4 ofwered o S8l M
phoking: Describe Supports: QSS‘ aj\‘aﬂﬁe os \'\e(—tlft
No [lYes a\“j ﬂx&hﬁa Awmﬁ Dﬁp}&&»ﬁ o%ebec\ & oy 9l W c‘ncc\c.r\%ﬁ
Specialized Diet: DESCﬂbe Supports: " e e (,CCLJiCA Speen e, Scow §v
Hno O Yes P Sined Ok, T e L‘é’;‘f‘m’b‘,‘“ '
Chronic Medical List & Describe Supports: i} ja)ggsemq X Wnked .SyMWM DNR/DNI: _INo [ Yes
Conditions: %{\q(jn\{(e(j‘d\‘c' Oett Polade ER0aMnuS
MNO [l Yes
Medication at PAI: Describe Supports: -
W nNo Oves Medicatine e ‘POMI“PS*(?(PC] ac CO!C‘MQ do Prescepers oicers
: escrib 0 ¢ ,

)2? ',jg“agffgj > Siona efile, State assisied Nim @ qwe mat Yable
Mobility/Fall Risk: Describe Supports: LSS ‘\'“%KM \eriivg an
¥ino @ ves SHekE WOIKS Kot Bistacces T ¥anShor pelt *
Community Support: | Describe Supports:
I No O Yes Sl patide. Sopervsion % Pysial pét Winile 10 Commun iy
Sensory Support: List & Describe Supports: -
’N No D Yes \_-\‘ e -'4: 2 ,’_'::‘ werd Y\mv“rq \QQS ! W\(\m ‘JTM\EJ"
Behavior Support: List & Descnbe Supports:
MNo O Yes USE Wads Yo -epplare  eniNorment
Unsupervised Time: Descr!be Supports
O No OYes

Importa WS 'kO\W\\\ \(\\UM\\(—
‘}emo\ mmmﬁ Pnou%%@

&G\W{; oo, v\ W/ stefe, s pres,

Important for: \/\eewq &Sﬁﬁﬁ & arm \(’ﬁ}]\‘(\ﬁ

Likes:

T Wy,

Watng gecd Soed, g WA+ Q0N AR S eetenel

oistkes: o0\ Yored, febvost, WPEO, yagpvbelae , NOT ety enaghn tuatt,

Mk

Lead Review Completed:




Staff: TML,! W!Mblé Wt Service Recipient: Ale){ GUWM
Date:lZ//z//_Z// P Service pan: L& ~ 202 ~ [2- ZGZZ

Qutcomes:

Outcome #1:

SummarlzeSteps . .
UQL)\ Yo \f\,SY‘S’Q/Pm Y. C-ea of
We \il R}Cg/%‘nc\ Tt N Wl PGS oF g )2 month me)

e

Outcome #2:00 i I . oy 1 F yndicate Y, funth 5o e would |y ke fo £of
Summarize Steps ﬂ'f%%‘ Y . _ g___’l?ﬂd,s_u.%@w } = r’hﬂ

&ﬁn‘ilwl\-‘mt oo csikecl

7

\'

Communication Sty[e ' \(\Uh \fp,z/\oa\ y Pl evpreq c;)ffl 1 ),DUPDI/D/ I~ cwf
0 Ul weunds G Ct,\'(, v Fvous bodq Larnaisa€ U(BCO, J‘CQ{-?O"‘SI

Learning Style: A’Udt \%, \_)\5&){11 {'%W&Q%@HQ Y‘&SPO(\dS bo_S\r )LO

Ueoul 5 [9 iCCl Provepby
Is this p rson ab!e to self- manage according to the IAPP, SIMIA & CSSPA - check yes or no below

Allgrgies: List & Describe Supports: 63 (i /D '\"'{ g % Su} *(’0&9 %Vﬂn S %f;f F’:"z

No B¥Yes FIYL @u{“l(\kﬁj\ﬁ(‘/b 0{ Cz) \) +6£
Seizures: Describe Supports: - v ‘%O(‘é’, WQ/ a C £V o S‘}’&P‘ﬁ
O No Y Yes CepYt YO lnd\/we . 0
Choking: Describé Supports: (VB 1L, Vo 1Y e % SuPer viSed
L No ytes OFfered eSS <% o,e—\w st/‘\ehaad+ Q-Coé ;:3) JcpemL “’Yﬁ_bbf& Oan:f
Specialized Diet: Describe Supports: are o Ly
ONo NvYes SM\' 5{60% \@lC/?‘(’, dwftf{SW Sprty - t@o‘h/d\(')
Chronic Medical List & Describe Supports: ' gt_ I‘_ DNR/DNL: /m\lo\m Yes
Conditiops: L] ]I-\e ol md C le Pe ZCL
O No Yes P ﬁQﬂ%Z M
Maedication at PAI: Descrlbe Supports:
YiNo [Yes

Personal Cares: DescnbeSupports i 1 M d& N ‘}- L‘e S}&Ag
{INo &Yes (MW/ a’o\/xcs%ﬁ" l 6 ‘)/\"Q' W f {\

Mobility/Fall Risk: Describe Stpports: \3(0{, v WVS _ -
O No JZﬁ(es Gl %’ 1Y h@byld f/(/l’w )‘6/ %‘M %//4?‘01‘

Commupify Support: | Describe supports: 5 - @yoUT o€ JeS 1O
Cornr u%es W Pt P Sufer 4: Phosra’

P
: List & Describe Supports: IeX © j’ P
Séln;?)rvgu\iaepsort t DCE\/\BJ‘;L“ ngmfg iqt_éu Yes j:u,l/ W )

Behavior Support: List & Describe Supports: Vﬁv‘b&[ Crom PH %; ¥ E’di f‘QC{-’/bV)
O No ¢I Yes

E{«supervised Time: | Describe Supports: N [/‘T’

No [dYes

Important to: Guran ] hof ti
W/, ﬂEﬂan M?%f&y)geaf%r%’c{fw%}eqwa o Jla@@i

mportant for: f
e Kwﬁ‘ﬁi%w%"s lergrhy o, L€ At i e

ottt o

Likes: ) Fpin j_‘y\,‘(é,) e Cl (\/\e,fb L V2O b&?b’\% § el eqn dent-

Dislkes: 15 )0y bmd) no )Oﬂl}’)ﬁ 1 clieshe ol ){}O@}“M%Lfoﬂ%

b“cf“\g N Parn

Lead Review Completed: MK




Staff: E% f &%’M /K Service Reci ient:‘m &[WW

Date: ’2? {4’2«02—4

7L Pt VE = SMEUWNAT[IVELA-TWZ ~ U I AN

Outcome #ZWM ‘H/Ucka \N\H C/HUUSQ wihor Wwnistt 1 1O SW@M&H“
Summarize Steps: ) OVEK
PSS kk seee v st fexp LN Pnons

7. Y- A T Will Be(y)/Does, MoT IND CAHTE ()

Communlcat:on St
Faean-L E%P@e%f%mg CLACY | M~ HW\/D/S VOLRUZATIONS. (5E§W«€‘
Learning Style:

ﬁumrbmj VB UAL KnESTHEN ¢ \VEZEAL PSSt freneTs

Service Span:%cw 2072 —Dee. ZOZ-Z

. Qutcomes:
Outcome #1: YVEE Y11/ H/\/t Y W WA UIZ o \/V‘ﬂ A WW%AQXA—@M
Summarize St . O .
| Wil B S e AL e

i
i
5
i
i

12
Mo

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

Likes:pt 0. W—’I\f’ —F:omj:a Povind ﬂ%} Q’Eb{ti\ﬁa/l.w
Dislikes:% " @o@{:‘:{f)) WMJ P H\Jj Wﬁﬂj’"ﬁ@%

{ead Review Completed: M K

Allergies: List & Describe Supports:
O No ﬂYes Q)T%M SUM/—‘W% P~ Perd W‘}Nf@
Seizures: Describe Supports:
K No [ Yes MotV TERED ’ﬁ?ﬁ;w SgEizveeN
Choking: Descrlbe Su orts *
R No OYes F‘}’E \4 WN\W SR STANUS AS N e
ecialized Diet: escribe Supports:
{%}10 g\’es T& s2eED D{W COATESD BV LTW SF?D;I\li S PUAFTE
“Chronic Medical L:st & Describe Supports: éw’D DNR/DNI: fdNo [ Yes ;
nditions: =AM SY Pl 1) |
o B | et il STevpeons
dication at PAl: Describe Supports:
o BVes A M (M STEee ™ To PILESCRABET> oER.S
Personal Cares: Describe Supports:
B No Oves F’UM, A Wﬁa@w
Mobility/Fall Risk: Describe Suppoits:
M No gYes & WPC/L» MJ?T\{ USE WMWOV%@
Community Support: | Describe Supports: )
FINo [IYes STAEESUDETANS tCN/ptMS%%SWT’
Sensory Support: List & Describe Supports:
A No [ Yes }'Jﬁaﬂrﬁ/u\/b’" sk J |
Behavior Support: List & Describe Supports: ’ g
ENo [Yes USEL D TO AP bohds AN Rt il T |
Unsupervised Time: | Describe Supports:
C1No O Yes l\lf{‘c’
Important to: £\ tL&f ¢ MR p A { be | MSW Pz 2R m“\m
artant for: Lo~ Ve
\/;éé:(?w\/bw ety s Pvars WM&V bgm“&%w&i \M Hhp } f;{é:f”“’ /




Staff: l“""/—H’IL'ZJ ma‘ L Bauch w Service Recipient: Alext Gudhrmoun

Date: '9—/“" /2" Service Span:be-c‘ 21 — Dec. 22

] Outcomes:
Outcome #1: Walie 4o y1s\d  a ’\D\—of‘rcmn N B0 o trals

Suminarize Steps: .
~a sk winere heo word A hie 4o wedk

T Alwe- assisonces WS e e ded
Outcome #2: P\d‘?& a frod 12 cat Tirs+ ®0% o0+ ads (d-cu—»\q‘\)

Summarize Steps:, '
- Ales wll be shown Wis \uedn

— He wWill CooSe wWneatt hko eoX i a4~

Communication Style: - .
famael expressions, VoCodzations, 9 eatee g

Learning Styie:
CLMA\-\—'D»*»\'

VIS we Kinesthele , verbal 4+ phasiced prempts

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

Allergies: List & Describe Supports:
A No ,WYES \Dee 5"\’\\’\35 ep\ pe
. | Seizures: Describe Supports: . .
© L EMNe O Yes Sup-ex\rvse_c\ “ eromitoved on SexzAreS pretoce |
Choking: Describe Supports: }
_ENo [ Yes mormtored dwruneg  wreals
Specialized Diet: Describe Supports: | .
-ENo [ Yes bite S\zed pPleces
Chronic Medical List & Describe Supports: . DNR/DNI: o O Yes
Conditions: Che S Pmka_-%e.., G&RD, Adlpho Thaelassinaio
AETNo [ Yes Ueonmie  Bar infe cions
Medication at PAl: Describe Supports:
_FINo [1Yes receives wo meds et PAT
Personal Cares: Describe Supports: . '
JFTNo O Yes need S Full assist, Wolds met tato (e
Mobility/Fall Risk: Describe Supports: \
A No O Yes Miera s \enating oo oy, held W
Community Support: | Describe Supports:
LERo O VYes Sha OF "\)»;-oﬂ.:&e_ Stppe i
Sensory Suppoit: List & Describe Supports: - ]
FrNo [ Yes Pl assist, heartap \oss
Behavior Support: List & Describe Supports:
ATNo O Yes weses S e A S e c_xp\m—r_.
Unsupervised Time: | Describe Supports:
B No O Yes N/ P

Important to:

—‘F—mm'\‘\u\ , peers, \oe.ur{c:) \r\c/\uc)xe_c)

Important for: . N
pesy-s LTS \e-i\:‘-\—\f\ GL-LADM-\ ; s epr - per
Likes: .
%‘1‘90(‘)‘ . e A S /
Dislikes: .

es= \oow-:_A , et 5&.\-\'\\&‘3 e—#\tszﬁ\'\ Ao e ot

Lead Review Completed: M K




Service Recipient: Aley Cgm%i/\mb\ﬁ
Service Span: L€ . D\ 7 Dec .Sk

\Q;_‘\ -

staft:{_ o\ e e

Date: Es;/ ”‘”5_/49*{

e

Quicomes:

Outcome #1: \pnJ 2 N4 . wio Y dee i{) "YQ(\.S VO ey VS s O (‘.} [
Summarize Steps: ) CANeo Sy
SIS LV Ve iﬂom-\g\ bl e coe L “f\i‘B
- Give @ shi St annee o0 S V‘\e_c,_.rjeci .
Outcome #2; \:“3'\ LY o Snd Ay eeste ki st Cdoibe )
Summarize Steps: _ N
~ S L b g PRAEX
T T N T T A e
Communication Style:
Foctel <x P VEsSions N oC edlZoadion g | ACSA L.
Learning Style: . o _ - _
Lee vy eWivo w gin \f‘t.,sgklr‘\¥~\b-ﬁ, Viswe el Verksaoy v \?\’\k«&“aiéﬂxi :
D ' v by ey, s k’&
Is this person able to self-manage according to the 1APP, SMA & CSSPA — check yes or no below
Allergies: LI.st&Describe S'uppOfts: Q\P:‘ . L o) ‘33
/"ErNO H Yes ?)(’."‘3 Sty ' &VC}E(’\ Vo e s,
Seizures: Describe Supports: )
dNo O ves Supe s uice AL v,
Choking: Describe Supports:
LENo [ Yes VS \J“»—‘-"f‘"\-\*«i\j YNNGV g v Au\\/\«\ o e al
Specialized Diet: DESéfibe SUPPOF'(-SZ. Viece s 'S(_Jo'ane plate
E'No [ VYes Bike Si7e -
Chronic Medical List & Describe Supports: o I?NR/DNI: ‘@4\!0 [ Yes
Conditions: Ciebt P%i.&%ﬂ(, ; “’3& v A ; A g\f\c\ Uined agSinay o
ETNo D Yes Chvvonie eaw L L?ﬁ,ﬁ(luw\S‘
Medication at PAI: Describe Supports:
FINo £1Yes Ve Ceives Vo yrneds ot QAT
Personal Cares: Describe Supports: . , | ]
JEYNo O Yes Ste O wvovie eidy v 4 e e L Aol
Mobility/Fall Risk: Describe Supports:
CFNo O Yes Py v \\cw“if\,\g ('A.\Mc\\,\ . \/\u%\c‘& ‘\f\a«vxc‘
Community Support: Describe Supports: -
 ANo O Yes Sto L prowy des S ppov
Sensory Support: List & Describe Supports:
No O Yes C‘Wt\v\ &5 S S“}!“’“f LS
Behavior Support: List & Describe Supports: |
A No OYes LS eSS Ynvamd & Ao QX?\Q‘/’“Q_J
Unsupervised Time: | Describe Supports:
| CrNo O Yes NTA
Important to:
&\WO;W 2 Mo 4 S P O v S \“?-v\f\\"\v”\f\' P v e
Important&g\ ) o
m’:\\’\i P{{(:}r \C)'{“\W‘\ \\""‘(_Mk 5A{iGC1
Likes: - , -~
'ua:scg ; Q\/‘t (ff"‘wk S :
Dislikes: )
Deln

9 \fﬁtsafe#‘sf JAY T ja.@r-imq) twom%}'\ o € ot

MK

Lead Review Completed:




Staff: MﬂQ/! ‘—@VEWVI M Service Recipient: H’I&K Gt n_
Date: [?[/‘t e v

Service Span: D/&ﬂ &Jl ‘—if[’\l"u DC/
>

Outcomes:
Outcome #1: M\'&«I WM‘:“’J MQI‘W’D{, m 0 oo (W/Cf_
ST by (el b ndio| | lale b ghiom ol eatrieding
ﬁéﬁﬁ%ﬁ%lﬂw thu e (hed 96T Pfd"m/ 1Y aehiere
Outcome # Y LasLep wm‘;c ate Whad [umes Hem ~o Lol fedad .
Summ r eSte //
T s
zome L9 pat addnbesed

Communlcataon Style: (L%ﬁh %}'Ytd!?, C‘/Qﬂ/(’ Mawrolo bﬁ»&&bp

LearnmgStyle CUACUW + U[W }(JM‘})%bd’fCL —~ e d PW(N’?
5 dAum /u,/’w:hicfmf\

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

Allergies: ist & Describe Supports .
¥ No O Yes {h’u Sl«f\oﬁ \MM)J/P( PW Sl&/l/fﬂ.

AVOTA Yoo .
Seizures: Describe Supports: \
e T ves QI SLpALD ax aged v Aanos waAormeol-
Choking: Dty ibe UYL ULW(K
JNo [Ives (Rl 011 SHank CRR
Specialized Diet: esgribe Suppois: A Wwomd.
sino ver | EECHIRE S Tt -
Chronic Medical List & Descnbe Supp rts: v Il DNR/DNI: No [OVYes
Conditions: "Cf maS%-WaL ,ﬂ)ﬁm Sl/{ﬂd/ )@
wNo O Yes p A o
Medication at PAI: Describ M\M A 6W v
ﬁ No [ Yes %

Personal Cares: Fan Sc”bea‘l‘g*’?ﬁw Le 6% is lonpleding " (s /w/dfctyg Yol ¢

‘iZfNo O Yes

Mohility/Fall Risk: Descr) SUPQOI‘BW

HNo O Yes el oy W Whde I/(/a,ééhwf

%’:’2‘ Pivhaath %M’{JW Aunirg prcbirgo

<

s [RTG T  ope Lol

Behavior Support: List & Descrlbe SW ‘) A AA ,-»6(4}}' ]’l,(/}%/

,’?‘fNo O Yes

Unsupervised Time: | Describe Supports:
}R{No 1 Yes N 7 H’

erortawvj) qunj‘ 6% !OCMO/ M"% N et

important for: ,ZO/’ //bum,a WLN/()
B Tl s T e Pefne

Likes: WA | YV\aM @W\ﬁ;m@tw@? ’louﬂﬁ W\NWMM‘ Roed s ner

Dislikes: \Q&&m%@w%ﬁ/&w pﬁlim <4 MWWM

Lead Review Completed: M ¥




) . K
Staff: Qan w Service Recipient: g[(;(’“
pate: \1L/ UVQ / _ Service Span:

Qutcomes:

£, & WL

HIPRY: O?Gh%%%a\ &m' ,\J\W/m DA WG eJupile

Cutcome #1:_\NQ d
SummanzeSteps g{}\{\ 6%

--»W\

Outcome #2: )DRAWW_ e, Lo v, NS O0on L(AQOIN,

Summarize Steps: \) H- %*ra\@: d(,g;(,‘(\
o 1. ‘sz{\f? . \Um WL LOMWS am LU‘;(DU\@%(’/Q VO tolh presureniy

1

Communication Style:

Cacanl CRonEniens WA Zaton dna  GUsALS

Learning Style: /N e resyniSCro Ve bkl
B pa\yocd, Vsl \ANCENUAC | dad  phug U !

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

Allergies; List & Describe Supports:

i No [IVes Pre, ek, /BA %r\r\ca% P\ _pn. ON QLAY

Seizures: Describe Supportsd

X No O Yes L 00 Superyeats And MO oY d

Choking: DescribeSupports T AT OGW(-’
HNo O ves NATAA LA DO AT A A ingt e ALE (e (‘mwm{ Can QU AL g+
Specialized Diet: Describe Supgorts: CO_KCA  Spoon

KINo Olves hive ST, C,fm Cron oo Senop DIAC Sharxd skt L
Chronic Medical List & Describe Supports: U( Va,\?‘k(_/ C)\(\(G‘{\K; \),A,( N, DNR/DNI oNo [1VYes
Conditions: Svart ¥ 0n " CONG NG And. s Lo any
BANo O Yes Sump o NS CCHAUNS

Medication at PAl: Describé Supports:

KNo DO Yes AAMNEGATARCA D P UClotf500UC

Personal Cares; Describe Supports:

D No [ ves ands LanaG Datdwa, tnak 430t

Mobility/Fall Risk: Describe Supports: \L

K No OYes B et Auvao s Ok ¢ o madd Ui s /Wingd Uy’
Community Support: | Describe Support: J

o\

KINo O Yes DXL GO CEEL A ANd A VS Ume,\cal Swpyolt 1o P
Sensory Support: List & Describe SupporE‘sf U ¥

' No_[1¥es Dot \CPE,, Dt 4 Qlanh - Gpeai Suduc

Behavior Support: List & DescribeSupports:

| No OVYes nands STORY,

Unsupervised Time: | Descripe Supports:

O No [Yes \5

Importantto: QM1 U\S&\\f,\\(\ APy W\Lﬁ on OULJ\-\»(\{OQ),LV/L Wy SYALE
Hesoch ANOOQAMA M\u NS eed

Importa{s}for \LU(A? W\’g

Likest W Wan , €0od, LMY, (ot,mo\ WAL U M-,

Dislikes:
Bortd, (LA W e vg vy Qan

Lead Review Completed: M (4




et 1; : ’ x ﬂ Q\/\CL@% m Service Recipientlﬁlix_@]_bimwg{“
I f ]

Service Span: 1Z Zl - 'Z 12

Date: ‘2 : \l" i Z |

Outcomes:

outcome #1: \AJ 00V I ALY Wi ll Walk 4o Drm}mm uayin  0F  Yus Uhuing
Summarize Steps: \\j\\ \f\‘\/\;‘ N Uk k\;\,uwl\{,) m,tx Wil i WoaNed  wWhart
WOWIE B W woall S0t il avn$) T AL natien

Outcome #2: AWY_ Will UNUR WWar Mcn i N2 gWR {0 L 1Yot :
summarize stepsSTORE AT DUy OULRCY WACh frowy o PG AW il I aled Whett

howih Brst, Al W doa e ok (WWX\ Ohlle it e Chawe 4o do S0,

Communication Style:

QO\W\ fhxyvnmuns,\lucub\zlﬂhujv\\ hmwh P\axnmﬂ sm\m@ AL/

Lea rning Style:

AWM A Visval “wum.s o VAYYal and ohacal provid

Es this person ablc’a to self- manage according to the IAPP, SMA & CSSPA — check Yes or no below

Allergies: List & Describe Supports: \% 2L ¥ Y\('KS
ﬁ(NO es L4 Qe RoATAN I )
Selzures: Describe sipports, ALK W\ YV N U Zuwve W e Hinne,
i NO/gYes St vnuy ordmca\\ Al oy
Choking: Describe Supports:
No Ol Yes Visnally  Wimatey A wive W oeg) K
Sp clalized Diet: Describe Supgorts: 'R),,\/E 1 EC o bcke o4 ‘bfgﬂﬂ
FNO' Yes X ﬁo‘m Iﬁi‘)ﬁ Y('\S T\t{?\’f(\ﬁ\’o“%&{eﬁﬁ’f d/\jf\vi—tm ; IE(
Chronic Medical List & Descri e Supports: a /\\ 1\ h DNR/DNE No [lYes
Conditigns: MNAYINL " alAe kPO
No ¥l Yes Uh v @,(f\\/ I fumons
D‘%&dicatian atPAl: | Describe supports: <Y, 4~ Aronned oh WM ceTith Gin g P
No [lYes '
Personal Cares: Describe Supports: SYUANA U YWAd WMat ‘%\YJUv nnen
[XNo DO es Compeam, Carad . N gy full (s,

Mobility/Falf Risk: | Describe Supports: N\ 0N~ AVOP Ay Kot UV S0y watlleing R AR
MdNo [ Yes DAY o Nand WWen \w\\uv\q \?ww\sm Yk ik Nioded Nl s

Veommunity Support: | Describe Supports: S0\ \’YUV\U\A S\/\‘—Q/{V\‘QUY\ an i \)Y\\\‘QCMI
@gNO L Yes INWFROY. Tnidaiwvad in his pthatt i Aendeml Sivahun

, Snsory Support: List & Describe Supports: Y\MY\'Y\C] ) 6D BT Ay J,m\xu_ \0\401\1
QﬂNo O Yes ’

Behavior Support: List & Describe Supports:

o L Yes Ws Nands Yo txplord  ANwetwiend
Upsupervised Time: | Describe Supports: )

Ao Oves WA @ Py

Importantto: Wity wWi\big  Paars |, P I NP, ,
DG\ Y:L\ww 3 " r ol

Impertant far: W\nﬂ PLVS Y i \/Uﬂﬂ‘h/\ (/\V\WIV, W/H' Ln pon

Likes: \\c\\f\Y\% et vy ‘(&WV*WI DA ]V\VU/P@H&LWH/ DMVL{] I hpeted

Ry

pislikes: \niarg  Ymtd, P oan 0B Whiom Surtable

Lead Revlew Completed: MK




Service Recipient: CUP,\,L C?

Staff: an%e»n 6.

Service Span:

Date: \l_l()l'lz.

Qutcomes:

Summarize Steps:

Outcome #1: UJOME 1D visihk @ ngram ovea 0% his C,EfJOOSJ'hg}

0WSked where he would lite 42 9o (hailwoﬂ, grother progrann room,<€ish tonk.)

Outcome #2: (NS, lundn ke v ot

fiesd

Summarize Steps:

Shounthe (wnen (RVS he has, PO e he choe 1o 20X

Communication Style:

‘%ﬁu‘ Al LYPressions , vocahratons, ogstues

Learning Style:

Ouditory | yisual, Kinedthetic

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

Allergies: List & Describe Supports: L \ .
K'No [1Yes hee stings | sulf o, VOV Plars W\ Woees

Seijzures: Describe Supports: '
K No [IYes Mot redl YupPervided gﬂf’ Ber 2 Gy (hy

Choking: Describe Supports: . ' "
$4No O Yes iswallyy wgaitored duaney mech

Specialized Diet: Describe Supports: ) o

‘g? No LI Yes bite 920 | Coaved, oullt up SPoon | Scoap Plate | sport battle
Chronic Medical ﬁ;{t ; aegc\ribﬁ\fwé?r{s:ag%m{ e | % liniced Syndvome, DNR/DNI: [XNo O Yes
Conditions: . .

E No O VYes \Ov CAC,‘(\\\UQ.«\O‘/\O\HC , e £y POJ](M‘O) rFal C CAV\-\-}\U-S‘ peular \f\\\ @O “'C\Dn S
Medication at PAl#: Describe Supports:
JBINo OYes Ny

Personal Cares: Bfg;icribe Supports: L on Yok oo

o wWihanie neld

ﬂNo ] Yes

Mobility/Fall Risk: Describe Supports: o {fee Nood WhilR alex weals

: 5 QN IROGHIN ARG DT C

4 No O Yes

i + | Describe Supports: . :
oty S S o g 7 mind e G
' <

Sensory Support: % tcfa{o_sscfasilﬁpo?;:uder ic furper Peon B Foet OASIENA

BkNo [dYes

Behavior Support: List & Describe Supports; < Yo erppre e ryfonunt

® No [l Yes ASes Nonad 0

Unsupervised Time: | Describe Supports:

B No [VYes NN,

portant to:

udly wediing (hoktperdendy  outings | £/ wd SEE e in gedinesr,

Important for:

"4

Keep arms lengin owoy Fem peers

Likes:

Dislikes:

M- Hon, gaod Jood e snelvecl, loe independent

Doved or \RKY ouk, o in P{lfh\\‘{eknCnM\CdH-CMOl&; NAY Ringugin 1o €kt

Lead Review Completed: ] a8




Staff; Bﬁ[) wf Service Recipient: A (4.
Date: fle P ] _ Service Span: 1})@ f?'i"’-‘D(){’ z/7

, Outcomes:

Outcome #1: Eﬁf@j@u,(,;? {f\.{é” WodlE o WTZ’%\/V?M Vit O («/{/\(JC’NA’&/
Sumﬁ@%ze?ﬂ%eplj\f ,(’_’,Q,F 1 w“ (LMQ b b e Y Y 2N

Outcome #2: | AM P s e T e S T S s e P
= 4 iy i
e T Ot GRS EOT T s

Pt St Ji I j’L Y ji;

M%[[ bt Ghewn Whed- Ve | Lz «F(;r o, . Voo 9010 cdagone

Commum&ttton Style: qoulAen-my Y‘ﬂ{,g%wmf L (P VTN /L’\ !’i‘bb ACNL AN e
\}W 1B~ TN WSy N e L e cuanl r-/f?f"ﬂf"

Learning Stvle \J'\,S -y r( HLU{%; C cmfwé@ LAt ;bu(} j?’ ¥ zrm(,@) [/g vy Tho— ‘,,,/)/(
,}9 b, f/}fq' e

e
)

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

Aller Lrst&Descab pports:
{{W/ fres L“‘%}ﬁ % PN e pon /] ol g

m.:z\l‘:)/re D’Vg Desc”be Swmh \({M LO ZL Sq"z(_e% A oUFE o

(W ” Describe Supports:
o es ! Cee 2 .f)(/[/

Specialized Diet: Describe Supports:

Erflo O Yes heony Yooy Jwv@ Cowdd latap 5;&’cm (¢ e C pleetZ

Chronic Medical LlSt escribe Su gﬁom UVY < Fre é”’fVLQD R/DNL  [-Ne— T Yes
Condjticns: ‘{“\/ @ f »5’;( 24 M€§ &, Q%ﬁ(’fdﬂfc /d%é’ ) ifﬂ%

o ldYes Gl Poyol Ar JM&({/IU’}( AR T, g (!/1‘775 4

Medijeation at PAl: Describe Supports: { ¢
@JD Yes gk/zg,ﬁ;:(/ (y \eg {"I} C{U N /Vf {/’,(LL_L &{) 3o (}LW\‘P&I’ECﬂ 7[ s
ot

Lo e A )

Personal Cares: Describe Sppports; . | e Lbtem = '

o [ Yes ﬁrc/i d{/llw{’/{/)\/w(w{/ //Mﬁ{;{/; } f)ﬁ{_}t/g, j" :7 5 . 1
Mobility/Fall Risk: rlbew orfs: %@ﬁf b tvvi’ TA VA e ot ‘ﬂ[ I

p A4 - Sl Yt -

[ No™ [ Yes \’g‘f = “":’Y;ﬂ b ng(/ %{Ski /ﬂ%:f,% TW
Community Support: De rlbe SUpports 2 &é Lo P
GNo [IYes O Sor il wihes € 15 Loogpanirey, supe Mffz/on/ 957 ool

Sensor, pport: Llst &D scnbe Supports: “ }
m/NO)éuYes Ly “-f (fig"? &1} Cf T L\‘(Q'&V’t'/"wb-) / 6’% _§ ; MW&‘,L( . ( s M-t {S %(’_ry} ’flfbu_

Behayior Support: List & Describe Supports:

o E]/Ye’s/ ug‘f/{] [bf’\‘v-(i\/j Ay C_/%/‘((J?/‘f(- oAl g LAY Mﬁ?"‘i a-;b«/”‘o"} =

Unsypérvised Time: | Describe s?,&@/
o [VYes

lmportas‘:t tO:x—fo/Wh i(/"?/&fﬁ'((/&éﬁ‘--’j Mg(p/p.@r\jwn(d J LAt bwm‘jji }/ M jﬁ?{fwm

important for: K%Vfﬂﬁ poevsS  corrs lano b oo , /{Q ,;} AL i
k

Likes: WY, P hn ‘")[(,S‘{J{;‘ . Y—é(,_,&ivmv"‘ iV\@W-M'W

Dilkes:  Lgvedl . Aowis [2R1 U L 0 d] fueogin Yo e oo

Lead Review Completed: MK




Staff: —@@M‘&“FKA’&W o W Service Recipient: ;@Q@L@m
& A

14

Date: \"L’/[f-f'/%;pl'[ Service Span:

Outcomes:
Outcome #1: (AN HL AKX ar 4
Summarize Steps: v Lo deet Ten ol
A . aneL %W‘M Ja_5 4o Go e wonli.
(A Wl f\g‘f""— abenred P vonsedonk. (apin . ‘\,\,,E’,\,czubw WW—L \LOL.V« %M’M )

Outcome #2; W= xing (v \~¢ wanAs e at ﬂﬂ/én" RO st b ot
Summarize Steps: D%’%‘/)h lee. Zn-od #ffe 0&;,{ (SJ' M oo Aoachn t’\ﬂz@—r%% !

Communication Style:

Learning Style: Jo~dANY N2z & reapnt)- esk 1, wevipal ZWCM Mﬁ)"/
Anparih repthbun . .

Is this person able to seif-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:

No Ives l2ee SKnoS "L‘?’V"C"ﬁgl . €y l[)etm ORI LR (2R

Sefzures: Describe Supports:

\ﬁNo O Yes AR g -
Chokmg Describe Supports:

\l;llNo [ Yes A A A U\J\/\»\Q MW] ’WVVL ZUV'WA Sl dlod&%‘s
'S‘{;ecialized Diet: Describe Supports:

Bno Oves | bocke Si%ed foed Voubtup spo Stk el Jolico

Chronic Medical List & De% lte Supports ﬂ.@ﬁ&&ﬂwﬂi— K" (/\V\,\'—CJ\ W DNR/DNI O No [Yes

Conditions:

[¥No [ Yes SW/ 7R ‘l«m\\;\ﬁe{ dn_ 2288 oK (M\W

Melication at PAI: Describe Supports:
No OvYes
Personal Cares: Describe Supports:
KNo [ Yes Y sy G IA2 vl fie ah A

Moebility/Fall Risk: Describe Supports: {age  hannsfor LelA- e (da~ W52 (S MM(
B No ¥4 Yes AS Al

Community Support: | Pescribe SUPPOHS
}?(No [ Yes !v\/ WHW\L V.= (\/-\",-c (J\/\wa(b,)

"Sensory Support: Lst & Describe Supports: — —
= |'t—r"""' = e \,
e e )l 0G5« Al (/(QM[AA

ehavior Support: List & Describe Supports: =
&No 1 Yes NSA- handie do @C\QW, V“Q"*/t"“"q MW%W&M‘

o,

Unsupervised Time: | Describe Supports:

\IB’:&O 1 Yes /\///c}/

ortant to:

ity ol Mt dr ey ) On sl , VX Shagh, e 5 feong il k)

Important for:

Yo grrs 7 7onS o iy

Likes:

W\'( Wm” /ﬁ’&‘ Vi (/W\ﬂ‘l/\/‘eﬂp WJW f\ﬂd\—ﬂ \V‘O{Q’WN’LMTJ‘(

D's“kw (M/r\— dA- me o b@\/m MM/}M%U{AJ

Lead Review Completed: M L




staf: DCla Hoepis Wi, Service Recipient: A [z-\-l
Date: ’74/’4 /'2;_ g Service Span: _ V2 [z -/2[22

Qutcomes:

Outcome #1:
Summarize Steps:

Outcome #2: d&f/\j Alay  will ¢hooge Whieh lunet 1derm  Fre eoscded Lt
Summarize Steps: i%l Heo Blad-pf Jurneh Alec will be Bhewn Pig Leweds ;femr S
he has lo Choese from.

[ R A clont pbopse

Communication Style:
facinl $xpescion, Vereal , Qe g Fores
[

Learning Style:

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

Allergies: List & Describe Supports:

[ No [1Yes HBer 57‘#’54\( a Swlin - Brirg € pen on petone
Seizures: Describe Supports: ‘ S 7
LINo [ VYes 14/"‘)/ Will be. Bufervt gecl & Monddeqod fovr Berzeres
Choking: Describe Supports: .
ONo [OYes ﬂ/—t’,)f /£ V/'S\‘.,fq,/’ff mon:ﬁ;r¢a{ ,g/u,r/},gj W‘L/S G n Off?{eJ &’fﬂﬁﬂ'
Specialized Diet: DESCFibF:‘SUPPOF’Gi /-])\—f—)( luneh s Sent rrom heme Alex hog a Dp ords
ONo OVYes Tor Bilegy Size
Chronic Medical List & Pescribe Supports: . DNR/DNI: PA-No [lYes
Conditions: AlPhe. Fhalass ¢mew
ONo OYes
Medication at PAL: Describe Supports: N N By r) Al It SEtetn Q¢ erolured
ONo [ Yes 5/&-[fffff"“““9 med dra nng an agm s -
Personal Cares: Describe Supports: . wha £ tore = le b 25 iy
[INo [ Yes Al-ex Y ‘gh«“?&/ a helel fa b e LUIGI'LL S/ﬂ + Qor(” ree
Mobility/Fall Risk: Describe Supports: \ ; . ohfer. Ahotr handd
. o e ,&u;.c. @ o CFfft - Pang
EINo [1Yes Sind/ gfmy/«} G W/u(Z e lie yne
Community Support: | Describe Supports: ' D \ ;
O No [JYes ﬁb‘l"q F(’ ‘PfO\“CLL '5M{7¢\'t)[5t o éuffo((‘ WI’”LZ i 5”‘" dornem w,nf@
Sensory Support: List & Describe Supports: | .
O No [1Yes ﬂ)g)( IZ&!}‘)(,;,/MJ : )/u,e«,r; ne f{)?f
Behavior Support: List & Describe Supférts: N
ONo [lYes ﬂf@g waes hic hmnds  fo gﬁjxp/we_ _
Unsupervised Time: | Describe Supports:
CINoe OYes N
Important to:

Mg .f/)zmu"/y', M/w//ﬁr}")g‘ ,,7,;;@, /ogng/f /(/ , gé/;vﬂjr Pva oa%/n%g b ild §/4(}£’<:(: (“eers

Important for:

Kﬂﬁ(?r(b/{ Pecrs M rm {sn <'/\
Likes: N “ ‘ _ P
meJ /'076?((1! ]’)c?u,;ng 4;00(;./ gaz,gj }.‘;'36',1'!:)/(',‘ fﬂ\/f——‘ (,tﬁ’ . C/(;(,() ) '!/f"(\’ Z(\J &,@[//Le‘/
/ T

Dislikes: ’

i

)DM n‘g bered _or Ll oud -bs:'hﬂ\cj g)at'h

Lead Review Completed: M K




Staff: 9\\ LR \' . C/Q/X,
faltsla)

Date: \

Service Recipient: Q\Lﬁ Q;
Dec al - e

Service Span: \ -~

| 1 | sy OUquES: R | vy . 1 LY

Outcome #1; \ \ Aasas) '
summarize Steps: \ADGAX S X LG \A | ~N ‘(N uil

\ﬂb\

SRR O Yol COM UN T ot W (qt_\(xl-t. S8 ons cl¢
9\&&»‘8\,&\\ %C?ap\ r‘v}\xs}gu\ cxgq’ts?rcmc-a 'f?rbmhc \m\@n ,Qr-,':ﬂrffr
Outcome #2:_ ,a\ o o\ . \_ ] ..;.1 g\.} MAL

summarize Steps: Oy ) \\u an &Lt’ba Qodn 31@1@?4&{. '\'O\CD ko
1L Ng Orotee ’Dngon;\erﬁ S"\'QP\* WY moun /

Communication Style:
db\u\ UL(??\{SS (o &, \Mm,\‘\'Las)(\%N 5 G«S‘\‘Uﬁgs

Learning Style:

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

Allergies: ist & Describe Supports:

& No O Yes o SN ngS$ X SU\NJ}\U\ &(‘UQF Vs EN‘l @(’\/
Seizures: Describe Supports:
@No I Yes a\ﬁd?\v 158 X P’\Q m)fomco )ﬂ@m ned) o @'R n)ro col
Choking: , Describe Supports: Do A\ n’P\ Smell k
@ No [1Yes NS yally Monikopu & & qu walﬁ_,_ofﬁﬁw)_%.&.lﬁm
Specialized Diet: Describe Supportsl

B No [IYes %\x Yetans Bk S14.0 (ou\cecDSm;\( SQaapdah 1)

corene {f@q ales semion o \\nba doyy &aom i“‘ﬁ’iﬁ‘ vogndi o

e v KT C@fﬁbv mx 10N 3 foll asS 5T

Bl O QAT gelake, Lgicathus, Ocoloh ygefeloniin " ceny
;BNO L'IJCY@S : * esgg!e:guui;th@ Cxc&-oﬂDqu ‘]’ ] bod’aﬁz :_eovm%?ﬂ%oﬂ i
s W1 0ESancs. Staws Tldtae m)u | e
Do e GRS “&iﬂ?“i‘:‘;‘@‘m AR e e Il

sénsorv Support: I\ R DeRC{R 5”"‘?’“3 ¢ Todse Ve M SV ja{f% CJU\QO\\}

No [IYes

Behavior Support: List & Describe Supports

@ No [ vYes VSs rande )(o w@lbﬁ\. - m\m QP\omKh«l—M\P\MM

N

Unsupervised Time: | Describe SUPPOF'(S
B No [Yes

Important to: %\‘“‘\ N ()\£\ n‘%\kgo\q ‘f\l ook\\qﬁ}f \ \ )(\!Y\\.A{ S«Q(f

ANV e ¥ DENCE |

mportant for: XeLR hﬂﬁ\/‘) X ) Phy $}
s e o P 15
e, Mar 61303) Y e
Dislikes:

05\ Vot | < £4 oo’t{ O, Un C(br‘(\go?\{'m]f)l_fi }\,u;\&n\/v

Lead Review Completed: M




]

Service Recipient: ,A(GL\Q .
Service Span: _bee. H ~ Dee. LT

Staff: _@/Sb% Kalu

Date: t‘?—( tésf’%(

Outcomes:

Outcome#l {,J‘wk.f,\, Al vvd ol «P\ gilif- A M‘M« A ey e}f’ Cugp Wo)ttfq 18 80 a oy dunis
arlzeSteps . w le w& Ut 49 torkls orec QKZM(&;,&/&L()

wf i 1o,
Pm;u-g {,u.) ku‘,\ c\lof,l (Azf.cf,(‘}{ V‘E«‘ﬁ&'ﬂ L«%tjfk‘ };IZ_ f) ?‘{é:‘tr.ﬂ }W"L {uéd—\ﬂ CY’%Q(/C .6'\( J'Cuv# u,fmc\,

vt freofe & Yy o,wm

Outcome #2:__ Deuly  atasy wuf chosy TLdoey WM‘/‘L thwu L' Comaf ) UL 4 bff‘ ,Fif-fk e £,
Summarize Steps: "{’dr Fol) O e« [ A& PRI,

bt (& Segrnur o Lyt ft‘gf et ‘-”4(“ A, w&&k% cfmx ( —eld bar A ””“f(?[’:"fff“d gﬁ(«m

> Q/\,._, [y
VRS, B llmu-\ c/mvyc_ m.m Df:‘ ' "'”‘3 " Fllx o ol L ffa

Commufication Style: s Gawantaotes L\haf il P2 S50 S, \ﬂ-@&o}fh&rﬁfoﬂ FIf e g

Learning Style: f{ ¢ Sy TAY o &N Legrfa ' Lo, . B=_
k[i—k B«“w_gr“’( %Coi . g::ﬂ p@&r&dﬂ; d&/{%ﬁl\(mﬁﬁﬁo’) A Kjﬁmﬁ;

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

Allergies: List & Describe Supports: . i alboyTe o leo. & Shac s oS S, [V dw‘f‘
M No [ VYes Py “(&’_im m@@j@%& mgr}cr 3f fer hoa daN f wfﬁ (—\L(}Pl—« ; Mrjw 7 bas
Seizures: Descnbe Sup orts: W?b M{,{ég,j W)ijg:.g,(’ (W{‘fw 3@1 L L, oG f‘ J‘,,(Q/fm
B No [Yes H m&g)@w Rt Prcfees| | gt oo achalyac é{& P )
Choking: PescribeSupports; Ao (3 VT }rw{ﬂ; i, boo) O deasfy o> sl ped %%H‘Fku &g
B No [IYes 0{$FL (“LM‘ Uss, :J(t)xrm H Syt (IfJ} o, =75 &
Specialized Diet: Describ SUPpoftS y 5 4 4?5/ o u ©O L,.,(q- 3) U Ay luncli ¢

CINo [ Yes RS B % S & ohmmt \N Gk g;:fz{ e Vs
Chronic Medical List & Descrlbe Supports 15( oy Frebayaa ¥ (,d 8:;4, qeLy DNR/DNI: 1 No [ Yes
Conditions: foradqaplale, eff (F" aC?‘rﬁ‘S, Oculsy \‘fh/«;v"w,g?t,*-u IS 'G‘Ccwa!}ﬁ

CINo [Yes B 22 g OWJ’WU j losase =ovim

Medication at PAL: Describe SUPQONS b(/\h@b FUPREN, VI IR PN ST L o [Mj‘c,: ¢&9, “\,59{;\ 34-5/( -
CNo [Yes t):ju 5 Zg‘i}"tg ’"““%%Lﬁ,, Ny ""J \(W‘LY q,,.,.,tl’(“ )

Personal Cares: Describe Supports: Vs ol @SSR Mf( fo MI (-E\.{,t; e ezl %’E(A IR(RA|
ONo OYes l»é&g(\{‘q\‘ il \"‘lﬂ{-‘ Mg (53&8'&05‘”‘«41 fag comed, s faff qsﬁ%&’/{ oy R ol

Mobility/Fall Risk: | Describ pports 3 ¢ grnsy fley o ExS L Ly
OnNo OvYes Hﬁ?%«llf ﬁ) mjé { + ﬁﬂm Ser, &Wﬁ’f"(‘\' (&QFL@

ﬁn,am_[ \\ “ r,a vt €n

Community Support: | D Scrlﬂﬁupports 94@(( oﬁ;ﬁ (- ”J:m ) }’75"4 Mn// AN 16 (G (g(umtf st

LI No Llves s o Mi« ot = W T v Lebolp J«f pheihe

: & Describe Supports: ) Sk A § Zu({, PRIV
e | e e e LT St
Behavior Support: Llst&Descnbe Supports: Hlre 03 édr j‘watér s ”Y‘d’t"‘" Loy PN 9 o
ONo OvYes gwe KUr VLY dek Q\\c\gt g.e,&,.,mkm Lech pdcmys
Unsupervised Time: | Describe Supports: A/( ! 7
O No OYes

important to: f}\gj Sk, polln ), o~ wigs ) ~od j,kﬁé/‘,,;" 7 Ltsnf oS 7
T A A KRN AT fo T

widus o Bin b, (e.m ml &k nQr (am Mw\ma

Important for: &;ﬂ_g cm /be.é{ [{f,\_ lﬂtvf'“g L \‘\3 Qt\;y(ﬁ( Lf
Wy (i‘fww Kf@\@ Deek Wﬂﬁ Kane b&v - s

Likes: “\J\( e, l,/“‘\/‘( ﬁmﬁ &ﬂ\ Lz«(a;miﬂ) Eﬁ"’“(h"@ W Ledhde, Lﬁ‘T’ ““ﬁ)""““ﬁf

Dislikes: (lau,\{) LWQX e h@, @W\ p {,@.ip A d:q,u e WLC"‘*(FW“’QS(’\( A j,(’s{ﬁ("r‘\f (@w—o\ ,{4 J&.‘»,

Lead Review Completed: M k




L . “1<
Staff: D@Cu\r\l? (J} P L(ll/i m, Service Recipient: [ﬁ\'l‘@ "4 Gxﬁh"m A
Date: f.';l-! [l{)! ‘}/1 > i Service Span:

Qutcomes:

Outcome #1:
Summarize StEpS ;V\U\w\”f"’\ i’b(} AL #Ugiﬂi«-’} pﬂfﬁ e L k) ('Sf‘wt? Ly A Wt‘.\)i(j UIG Fu Lu(..#’_
S et h [ prAOR Al oy W5 trgesiry  Eo'ls & mae pedis Over & (2 inang pu,q,l

Ry

Outcome #2:
Summarize Steps:  {| ¢4 u):U C0 G Titn- H"'*’V\ W winlet e ear gosp oen

Bofly e baads sved o 12 mondi- per od

Communication Style: -b;q oA m(f),u,qfamy\{ ’U&'u.(?)' ZHNG N g shuyes

Learning Style: z{uﬁ({wa_f)i Ui sLad and s HetIC Elrne. W&y&ws ty Vel v physicef
RV QTS Lo ASHUBNA RoeTifion .

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

U B ,,wﬂ, (e v i hesg, ey Melincded) SUHIng Tn e ciroy, hogs 1ple gorelind

}\ls Ph‘-’% S!ﬁ [W,‘ &/d_{)(- l{,f'ﬂ“’/ i,\_is l}ﬂ, ‘/l““

Likes: g . Mér having ng food heay Invol-g | (ovr Frng /Z"C-"""‘/-
Y2l g JT\LLM?U ) !

Dislikes:  fyein¢ bi;\ei‘} & LL{}T oty being (h per & LACom ;//"Mzt Aol R

ies: List & Describe Supports: , «
Allergies: &\wﬁj?ﬂ e Su fgg,azs'?f T 51&1’»6“' Skt /m.« t«’F; P e gubtass § i sier u’
No O Yes N A D bg\ bdld i & UGS Sdned” Aol Md\w (sh A Do PAISEN.
Seizures: DESC”L"ES“PPU“S Pl witd b Fepiuney o m Aersy T Lauly edbifzy.
“Srehh A da Al 12MAy col. i Py |
Bl No DI Yes ’ jﬁgwm ?fmi?\n(m Judonc e . é}'w ;;) i‘:"‘m" et i Lot
Choking: DESC“bE upports: ek 13 OiSvadty Mondtorey iy o I a k’"")}"‘f""h Cleitiny
‘®No [1Yes Shfp wid Give (ﬁfabdm;nw Vhavst s o Cay gl
Specialized Diet: Describe Supports: (Hike <5, 4 che sk ,{)m Fhysrdors & .Lof
¥iNo [JVYes Uxfsmc\nb;mftg(;‘up ‘;ﬂapyx 5":3““";& el v SPurTs be H{g, Aoty wili be
Chror.lif: Medical Llst&Descnbe Suppoits: ,q.(g}\“ fhd(asﬁrim(ﬁ- K- linked Synd riond DNR/DNI Eino [vYes
C;ndltlons: IDM da Yee /‘\a.‘!fc.«j {t &ﬁbk ;’3!« H:, ; (.aaf’r(ap HNAAS, Ccule ¥ #+ L Pt 10»’/5;‘?\,
No DOlYes ) L?{?V(ﬁ {)(r { (A{‘ (;n ‘fbfll({\ r&s }ti! £ - 'Z_(’:‘g\&'\h”C; iﬁﬁj{{}‘ﬁfﬁé Guﬁ'i\:g\r\m $tr M}r’u;)w\
icati : Describe Supports: .1 B e >/ 4 ey |
..Medlcatlon at PAL mw“qqﬂi? Py admisie-wd plr  pArsApeyd odiets, Thepp cAe \MM’{MPJ e
QNU L yes Prodl Codton. admistiadton.
Personal Cares: Descrlbe SUPports Prey ﬂﬂl" wes fudy qbswk&nu DBilex Mu Nz &,mw Acidrs Mo
M No [Yes e M‘W{ wﬁﬁ,{"‘* bl COmplake ius arls | Stuff o553t fhatey su Wiy Lot
Mobility/Fall Risk: DescribeSuppor’cs Dnff DBtq an AFmy nyhdtodeqg + epper Vhelc Moy WG Me/r (5
Wedling, - S U e G oen hedd. Ly s ¢ dbpad ciriag dodt= STeld,
CfNo [ Yes rupel v g H ﬁw headd ¢ ﬁfS%MN\Uﬂf(k/‘t i} tp ﬂy\{ﬂlaf‘f;’k 04 7
[Community Support: Describe Supports: 14¢¢.42iny ( DS t,ﬁg,\j{, G Atey (A nurrmdé’ (,mymsajm. oro ¢ o5
K/No CI Yes i,f%‘r&mﬁg Puise Mo vhbide 4f e any WAL Vg 3 fetss L kq
! Sensory Support: LESt& Describe Supports: /L\{{ ,JIW?LU SLGE U S ir v Wﬂ L su Ut v H»a LeMUN T
Vol L Luén\}’r, CHEC LA G £ 1 A Mey + wn\Rivepp o Ms]
No LYes hx Poiend taldv ddpieeis S Fouitiin )
Behavior Support: li-;»iﬁ DSSCUEesipfﬂﬁfwvjﬁ & £’V/’ fb]r f> @AV ANt Siv% il g v
MNO [ Yes Prive s -« Use :‘(»’zik’dﬂlu\m H’d«wquug,
Unsupervised Time: | Describe Suppoits: "
ONo [Yes H\
Important to: £, 4 il flirg. jmﬁfznow,\j Iy, Sixhg O u\;{“ﬁ/“) (0] ik Sheff, s fh&r;

Important for: [(oe ping Pliss ard aAms longin. GUVOYG (14 1\ o Tleonge 2 e Lyl ann ey

&N (i Jto Pp g

Lead Review Completed: MK




Staff:f)_l:\'()u

Date: i‘;}j ) b’}éoa I

Service Recipient: yﬂ(}@( @

Service Span:\).(‘,doa\l - AP

QOutcome #1: ]y
fﬁummanze Steps:

!}" wL clopping o \“m.w s o2 "’DW"“"‘ia)Deﬁz/df nnn%m Boctee)

&

Outcome #2; , e W BEh oy Wals beer 13 ok
Sy Jef will show Algx his fuadhy and desen %i-\tw\s iy ;)\3_ 2GS Shat W )

£05 m?:E:eAs\ipfbuchms a - oukcoma 13 Yos | IS e do N 15 B

Communication Style:
cabos Wbwg L) LAMLAMOM, bomﬂ.m-}wm and oe.&w._a.a
;ffg‘\fsfgys,t‘fim\ e Yk Vaanran, Ros s oast o Wil + phagioad gram s end

WPonsuch heahbon
" Is this person al§{e to se?f .manage according to the IAPP, SMA & CSSPA ~ check yes or no below
Allerzies: LIst&De cribe Supports; 5h S G SR Has L D ovdw\ 5 =
wel\ll'ilefj Yes icfu\ wuo%)b\é Hrak have hh\c_ m_pm;‘mo_g__
Seizures: %eiﬁggfrf;{%‘:fé‘% wvadohed Ly ssu ) Q&M\\vw Serzeve protoed VA
ﬁNo O Yes oy e qj,{w\-\v‘ vrupbmé e S 1
Choking: Desc"’be sugparts:, g o] Y\T;M-‘DJMA\ ?S&%mﬁ)“ww e dao\f_mc“sfmﬁ foeanl
JNo Oves q\ucz. Q\gaom::b —vas\s + < Hb;in - — E——
iali jet: D the S rts: siclain rAtY it ST hovae (Vipdnris o--Pde,x a_ Q.
‘;ﬁ’faahzed Diet esc ,eupu@;vov?\ic::q\a qplo‘:lrb + Sfb vis botte | h‘elgpfhm ﬁL?bf* -o
No 0O Yes \/@-5! Lined Tl - M AT i
Chronic Medical ist Descr;be uppo sﬁj Arwack !"\ Yhave DNR/DNI: No [Yes
Conditions: ”wa’p 81:" R\‘lﬂ' ‘EE;C";‘M rths h‘ e CAS
S e = arost Phrin. o 15k

'Iﬁedication at PAL: DESCﬂbe Supports: Mad, co:]ﬁon; Gye Cdiwa ru;}q)m& accb-dw\g\-f—n proscubws PREIT TN
No [OYes

Personal Cares: Describe Supports: ful] PY-XITN P YT faadech Pex S“fa-hds e H@‘H’%lt—
mNO [ Yes \%f‘gﬁéﬁ"s” Q{Q}('}’l LWoan clodn = CL"Y c]c-Hmhci

Mobility/Fall Risk: Describe Supports: &Y GaA, Keh%“"ﬂ Cw\;a,-.t-fr oftey Hr rand  Toniks M(j uxJVJH‘f
BdNo O VYes

Community Support: | Describe Supports: Sta$y svperison ¥ Phﬂs'@d 5“1’?“”’

¥ No [OYes . '
. e o wovRial - ZEnDavSaE R O Y Fhrd.
Se I*\slory l:3'31.1ypport. ‘Ef gﬂegf”u?e SUPPOI}E HV%\“"& cms g -ﬁ% Ll vatss Upice ebovQ_
0 es iy

oy Cts-m)m oV

Behavior Support: List & Describe Supports: 5)'_;9:,5 as \D)UL. Wis anowvtrnaard (SeSs uD‘H
W No [l Yes ust Varbal vgm Mc)m.r.ﬂ‘ —&-g.dru.%..no

Unsupervised Time; | Describe Supports:
O No O Yes }V A

| t to: G wltf oudng s, W wih st \oqm St
.Prajgg{ﬂzan 2 g\ ‘M‘v\i'bJGSL V\C\C‘ M@tnﬁ \\,\_ckcv LQ.C‘JW\M \GR.IV\C’ \ne

Important for: Un-\s\wc‘ %W&\U’tj\\\b W=t | \w&orw.u-\i Yavn. bederg do\v\Cl c:w»\gvumz‘ P

Likes: My Mcml qobd» —Sgooé l\V\\)b\UM’ maltm-«*\-nw,\w\an_\mm.éuﬁg,

Dislikes: Qoved v &+ Du.j’} o v beng wm_'bm+ub‘q, ek Cﬁ:\\ﬂ/\ﬁ\ LV\DU-&\!\;'\‘D ok

Lead Review Completed: M K



Service Recipient: Hl%/y 67

Service Span:

Staff: ML@QL@@M@[
l

Date: fa Hﬂ [?"[)(7-/{

QOutcomes:

Outcome #1: }A!Qﬁgﬂ!# e diyl visid o Qg[ifﬂmkm At O TuS (MOLE n 8077, or mipe 43
Summarize Steps: 1. yHex (wifl Jp,e asied e wodd Lite 4o 9o 19 montis.

1! Aiex wil pe obsenea for :HC’[(CUJHVLQ' a no-yevbod Prefetnit.

* I X, UA LAt less | Cnoie Cothar oY frouning or pdling YIS Aol @4
Outcome #2D0 4 X uall Chonse o W de ¥ s &0 el A
. a oS
SR STt oF furch eveny-clour, Ales wnll be Shauh Wi lunch i 1n winieh uall vernitly

b:Bled wil e asied umh (Hms ke wangs do eud- Pust whih (s en 0 tou

Communication Style:USW](d maﬂ %(P(QSS‘OY\S/ vOCOINZAHONS Cmd 2Nes.

W No [l ves P oG feons stage will give wbdind Furss cnd call 41

Learning Style: fy(ex |205+ r@S'pO{)dS o vexpod ondl P}’L({SZC@(,(/ f/b}%ﬁfg dﬁrmﬁk rq?wﬁm
is this person able to self-manage according to the IAPP, SMA & CSS5PA - check yes or no below
Allergies: M List & Describe Supports: P{‘QJX 1S OUl I xzo \7{7,6 &hn W 50\%/@P,_P&q
T no & Ves (s ’9”3‘-@%"”’ mhmgm o Qn G Fhoat i ﬁﬁrp‘g’ be rdedod. /
Y Selzures: Describe Slipports: § Z OLA4V L follow ILNE proifted
Rvo bves | ond epor 25 S SF BER LS ik e P
Choking: Describe Supports: (3 e (S ynonuitne) d,U(m%/ meols (i oS Stedd of Km%'

 Specialized Diet: Describe Supp%ﬂs:gl&e_, SIZCd; ciet 1Gnth 1S Ted- fropm ol N Ao
)7.’5 No [OYes {0 d/ &(‘ P

" Chronic Medical List & Describe Supports: H', Q T’h 0 [ﬂg&enw“’ )( - ] {'\Mﬂd DNR/DNI: M No [ Yes

| Conditions: )\aﬂdlmﬂl@ , boro(hyc 3?’ C,Cled W(ﬂm/ 5“P amtins, o cgr Hig PG ey

o [lYes lng2l) , denpdi Ty andla, (5He0pocosC, (haw Cav infections.

bl ¥

Medication at PAI: Describ'eSUPportS:mdAcﬁﬁm e o lmnskers| aLorciing 10 ppestrvers o

ﬁ No [1Yes e Qul, e : ' ’
L i : Describe Supports: A3 | GSs 2 m&x Ty ; d’
%?'izn?i'c\fzr; e vl Tl YOSt camf(%o@ﬁ Tores?’ WAL S and Tl

Mobility/Fall Risk: | Describe Supports; St CF S, W Amn cwns  Ralh (F Wz 1té
Nno Dves g S mw% LSt beld, Mgy all  prepe X b o

nCommunity Support: DescribeSupports:JM PI’CVIC(JQ SL‘Q@VWSIO}’\, mo{ fWCMI Wm_ wr Jk
No L Yes MM SIPE pall dbeeve ardd Laienerd (1) Jliigerety Divady

/ - : ¢ -
/[ Sepsory Support: USt&DESCNbESUPPOHW%AUSS IJW‘SW o alrd wn Q@ NG
%‘No O ves L Qi ol - SHLE UM uiseDCe (P 4l oue 5 @ed- g

/BehaviorSupport: List&DescribeSupports:B/LOd Kes h(S IOW 4 C%-ﬁ[m ’I’ié) v

PhNo O Ves S e Verpod p B ool recbureed i thlg)

Unsupervised Time: | Describe Supports:
O No OVYes ' M/ H/

Impoﬂantto:\“{{l&qﬁ[ﬂ% \ﬂ&WdMlWIh\S evs, h\S mW],LU/}q w‘(q/ LWW

NG 0L
‘fmpoﬂantfor:wln% peers W& WW CIUJQJLB/; Ph%m (/(‘849/47_060 OQJU/

XN - DEN

st g ool foad, bewng wivowed, beng inClolrdent, dan Hme 10 reciings—

oisikes: §e 1 17 petil ] UNLOTIPGR) Tl qodfing erogm Yo eqr

MK

tead Review Completed:




Staff: J& )Q }Q.\{E - g‘ Xgﬂ}g N\

Date: }7,’[7 ZQ’Lk

Service Recipient: A\'@)f GT!
(&

Outcomes:

L 22

Service Span:

Outcome #1:
iﬁummanze Steps: A b

;2 ép"\ (,3,

it
Y
"Egé‘aw% by

'(S Yoo W\UC/\’\ GL%S\(};&RCC

(o)

il M
AN
h\ 5\&? A\a\pww 9o m

Outcome #2:
Summarize Steps:

Oxfhain cacn c};%\won Saff O encovrage k\@c Yo Youdn \ greterencd .

: C ‘
\kms N g loneds, Sraf § w\\\ verbmug/

Communication Style:

fm@m&x@%, Volakzakons, ancl destores
Learning Style:

A\Qx appans o e an_auckion yioak. ands Ynestne e, \arvnag,

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

Allergies: List & Describe Supports: M&C S ol > *O bee/ \\.\ ¢ b\’\\(‘gf
[XNo [dvYes hic 0i-en, o ou "%%o\ Mw &lﬂd\\ ‘(\X\L 8 ‘
Seizures: escribe Supports {;4 m.\\ So@(x\“&cc(_, O«\d& MO Q,ur%.; fl(‘./\w\
, ONE \5 r7avi w OV QI
Choking: Descrlbe Supports Y 1S U%UQ\\ r\, o‘c atA
Ko bl Yes X bie 3 O O e etk D Gondl
Specialized Diet: Describe SupportsiO{(\{ €0 b\s(f'/ o Ol—\(ﬁc ﬂ'-e)( usee, G, (oaded Bk -u@
[FNo O vYes SEON, SLOOP, ANk Sporig,
Chronic Medical List & Describe Supports: NP Thah SSexmcLX \«\kcdt, hlyowy. DNR/DNI: KINo [ Yes
Conditions: f}\ W O)tﬁ*}l-\— QMRCJ‘QJ e hyPotatD s, @/71;2}0
KiNo OVYes Uéeoeovo%\ , ORCorie aav indeekiond
Medication at PAI: Descrlbe Supports: \NGCkiGaAON, OX€, ARG erech QQCOT‘C’AU\% Yo
Y& No O Yes Presoninerss ordlers,. - -
Personal Cares: escribe Supports: S 1 OLSS 3G Wb (e
J¥No OvYes }5 nilh %%a\«d»k\ \ﬁ%ﬁ FU\ Yoot LW, ag P Qm&ﬁo nS
Mobility/Fall Risk: D b Su rs: et S awy m% ooy TOVeA -€)ﬂ'> wWIALen el
TN RIS e o %?c%‘?&w ey Hm%a wSeel "7
Community Support: ,Descnbe Sipports: £ 0L DoRerISION Gnd, Sicah, SLPPOCH orene
No [lYes VNERYS COMAMUL LYY, p\\b
S [ £ List & Describe Supports: Aedeind oS ~ SYAIE oW 4edadl Ao MeX (N oy NorAaA
enﬁzrvmuﬁeim Tsagw&iﬂ\ Tong, ak a OMQ e (e Aot Normal rge | £ oo
i : & be S S wis rond$S 4o o ‘f\benumhw\enﬁc

BemorSuport ({35 pte Sl T 0 é“mw% RN A g
Unsupervised Time: | Describe Supports: Af p\
{TNo HYes

K ,ua,\lf.m indefondrently Aoithg SN OU% TV W QafE WS peery,
'mwfg eoo E‘e?o\fm%’ ey, ke 3 w:’qxu%{i\gﬁei\mn ‘m \ndlomncenk. ¢

Important for

‘{'S.
RN a1

on dfns
ek s -

MQ%M@ \-CHmﬂ N Vinoeo before Yyoo oo G\)«\\gﬁ'\r\\wﬁ.

Likes: f~. Thon, Wawing &oodb Foock, bcm@ TwoMeal, dp e TR th, TR, Breng

\r\o\-e@md«evdc

Dislikes:

Loredl OY" [eff OO, being i pain & unaom'ror%mb\& oY 8@*\“@’

eoovall b cat -

MK

Lead Revlew Completed:




K
Staff: MQOU& K w Service Recipient: Davts (Wo €
Date: \Z[ l"{{d _ L _ Service Span: Dae U - bec. P

Outcomes:

Outcome #1: Dawid il vse Wis woice T2 Copmunicate with  $4aff
Summarize Steps. Ask ueston, allew e 4o ansves

Outcome #2: Devis Wil Chosse £ staft members andflor  Jeers bhe  wodd e d wepld

Summarize Steps:
Tafoem  Hme te  cloose Staft/Reers 4o vist , allew fos  Cwetee A be Made

Communication Style: Understand¢ vecbal commmacod-;’vn Wi g when Prompred) ,  we s
aftw  comfectable

Learning Style:  R,ohine  oine cegetifpion

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

Allergies: List & Describe Supports: Van ¢ amycin,  [ash on  upper booly/ anly g.ven
& No O VYes Peeserived tmedication . .

Seizures: Describe Supports: A‘O";MNL& + Tonic , HWL ValS

WNo OVYes

Choking: Describe Supports: - B )¢ 5"2""’,/ Moy Pot Yo mucn b Lis mMputh

B No [IYes

Specialized Diet: Describe Supports: Rite $31¢J {'erlN‘ calotie oiet

O No [Yes

Chronic Medical List & Describe Supports: M//\ DNR/DNI: ﬁ'No {1 Yes
Conditions:

[1No [ Yes

Medication at PAI: Describe Supports: $Bie

F-No O Yes

Personal Cares: Describe Supports: Able Yo use Yo toilet, Staff agsist Wl ce2y
BNo OvYes

Mobility/Fall Risk: Describe Supports:  Liw bed  wleight beasing, will yndo  geod Lelt
W No O Yes

Community Support: | Describe Supports:  {upecpioion Lhole ime /i He Comp er‘i-'-a
R No O Yes

Sensory Support: List & Describe Supports: ~Cq chije  Jelenone. on  head

K No O Yes

Behavior Support: List & Describe Supports:  #ou wht seld + oo T ems ; Stodl i\l 91-_4» Lohar
X No OYes 40 a S alta” sind  communiCatc codly W ida

Unsupervised Time: | Describe Supports: 5 /A

O No [ Yes

Important to:  Mes/'c., c.alor-'njj (] Hove Prefered Loods [dcinks

Important for: Use.  cemmvnication, Rarkicipeding, Soc.’a!JZ.‘wj

Likes: Bou‘t\@ b"‘j’ %W C]U‘CS/ 59\'!‘\5 set o &ﬂ.“') Shofﬁ‘r&

Dislikes: Ne+ L)\‘_th C-nfjov-ged, Ltin@ “old wo

Lead Review Completed: ‘ﬁ@




Staff: W lQA%CTI’L Pﬂi, Service Recipient: .W"é l’(fbl{\
Date: \Q/)/(.J/ _ e i Service Span: [2&01202/[ 'Q

2022
QOutcomes:
Outcome #1:_\ML.5¢ \fOTC& 7 (memm?wk Wi s 71‘1‘(.)/4(
Al’mrp]arlzeSte 52 C)Wm
LAgaUELL o
Outdome #2; (‘/ff\oase o o/ s %wéﬁ IS0+ pake @

Summarize Steps: {7 0ML Of‘ﬂ@h&é Q@m
(WDIST + &ﬁ%&z l/g/izf@

Commumcatton Style: A AL SN (/(LGW A5V @GP, OHS L ‘:56 /’/’L(D
LeQ¥/ong,

Bt

Learning Style: HWLM q Pwph[{#@?/\,

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

Allergies: List & Describe Supports:
;Q\No O Yes

B | WOZHAEE Seimpe VNS

Choking: Describe Supports:

‘Kl No [lVYes

Specialized Diet: DESCfiie Supports: ™~ (ZM’ WWI‘"C

ﬂNo [ Yes ‘%F/}BL ) ? <

Chronic Medical List & Describe Supports: DNR/DNI:‘NNO £ Yes
Conditions: r\m
\Q‘.l No O Yes

Medication at PAL Describe Supports:

WNo O Yes Clon' G&NZ Rispuricfi, Dupn Koft

Personal Cares: Describe Supports:

‘R’JNO [ Yes Jb,{/‘;e,g 5LLPP§I§Z(6( 7('0 62,({@{1

Mohility/Fall Risk: Descﬂbe Suppo
JHINo O VYes |W]‘ 0{ W‘Uﬁn‘/' IQMLV@

“Community Support: | Describe Supports:
WANo OVYes CJW WU(% m

sensory Support: ﬂ%@ﬁ“{}"?s“dﬁ%f\s{‘w o huad

\,@No [ Yes

Behavior Support: %& Describe Supports:
K‘No O Yes oy N WJ 4

Unsupervised Time: | Describe Supports:

;E;] No []Yes Y\/m'\z(,

lmportantto j: Paﬁ( @{0‘//”’6

y a“”°’@(m/m»mf chtp) Skills, partiel pate

Likes: bu/\q b{/{gﬁ hlus wua

Dislikes: (15 (*sn [/@Ufﬁfbﬁm 6@7! {/Lq o M ML_, |

Lead Review Completed: %




staft: Anng  Prodt
pate: V/7/2¢C

Service Span:

Outcomes:

Service Recipient: () ays Wl F

Outcome#1: yGe W4  VOi<e 4y Commun-latbe
Summarize Steps:

Sho queshon, gwve Yime Yo Rocess
Ash Yo Use Vu'ce

Outcome #2: C hogse 2 SHaff/gcers Yo vt
Summarize Steps: !

Wfam tme g ChodSe phaRefpegy  fleSmal Prciures, asgy iy Vs L

Communication Styie:

Und 53ands Verhel, Umeled Slen wheg Qmmplbj; oceStuel tye/ds

lLearning Style:
fou'\‘h.g 4 rep .t hoom

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

Allergies: List & Describe Supports:
§&No [IYes \[CIQCOVhst"\ Ch<ch th,ol.‘(cw"l.‘fn
Seizures: Describe Supports:
No [dYes A bSm? AN “'On,\(‘, (none $vce ’2,0\35 VIS, PRU
Choking: Describe Supports:
[¥No [ Yes B 32ed gleces , [emin s to Slgus dewn
Specialized Diet: Describe Supports: !
i¥No 0O Yes 13 l[Jr" 220
Chronic Medical List & Describe Supports: DNR/DNI: BfNo [ Yes
Conditions:
O No OYes /V/A—
Medication at PAIl: Describe Supports: ‘ .
HANo O Yes Clonedine, (4S9q0 Ione d4 ey b
Personal Cares: Describe Supports:
BNo OvYes - |bhlefg Sufleld do stanl Yo Change
Mobility/Fall Risk: Describe Supports: '
No O Yes s fed Wekght heathy, Seif of Shfe feufclied wheclchay
Community Support: | Describe Supports:
[@'No O Yes ((N)i}mn* 5UQ€I\NS.“¢M
Sensory Support: List & Describe Supports:
E'No [l VYes \-QCL-‘\.g af€¢ﬂ5,v‘1/ on Imcc‘}
Behavior Support: List & Describe Supports: . . I
EYNo [ Yes Wiy heed, A\ppar o bents (tovde Safe localeq  ash whalSey
Unsupervised Time: | Describe Supports:
E'No [ VYes oSkt Dufqgsm
Important to:

usic Pud colof My twriing t 1RU W foclerred Stafe grefered Fouds
7 7 7

Important for:
uSé (ro‘“m(‘)n"c’c‘{'% S‘\:“S; qu_;‘\k( \‘{,o‘,\—l\ M &('/Lvm"-!v\\m‘j}l SOC'(C][: LG‘%"D\/\

Likes:

Rlyes Clued, bemg busy, somg ovk i ecd, Shop b,
Dislikes: / 7 7 S Y7

¥

“JC'\’L@ ‘\-Q\J \‘Mu{’, !Q(,\L cf Soete eﬂfpms;gwpm/\—

Lead Review Compieted: "&5




Staff: k l@}@ We § )\\XL&(){\ M/ Service Recipient{j VS, \Qoﬁz

Date: ) 1-17~ ZO’b[ Service Span: ~ 0.

i
Outcomes:

Outcome #1: { Jous, WL (O%¢ }\\X Uoibes 40 (‘O‘mmur\na—LQJ Wb Stafd .
Summarize Steps: Sheth Lo\ ol @oxj& CLQ}AQJ)(-\O(\ allow -\\vv‘{, ‘(O qm@-&&% oL i o
VSt Wi Voi0e, ™Moy pe agied. Motkple e, frcovghoot Ye ow% Plised, Sor
(eeomglisking Yre apak..

Outcome #2: LS Lot Ohoose. ond.Joc AC \
Summarize Steps: \(\-FOQ\{\(\, -}‘t‘(\f‘{z Yo Moot %‘\C@;P/QQ(L(E 0 Ul%&ﬁ‘ 5{)/\5\: '—\Dt@;()\r%
allows For (hoite 40 be Made, QWas eyt N Siingy . vre

mmunica e : S Lo Wken
oo SRS ends ekl TommuniGBen o Wikl S

Learning Style: (Zgui“‘{\(, oncl reperkion.

ts this person able to self-manage according to the IAPP, SMA 8 CSSPA — check yes or no below

Allergies: List & Describe Supports:

[¥No DO ves Vancopuein, Yoew on om.er\oocﬁw Ay Giesn Dresocined. Wecloe bion,
Seizures: Describe Supports: A%@;\@L Yot NagA \’MS—&UJV‘% Snte 20\ NS
XNo O Yes Dozepam PRV

Choking: Describe Supports:

E¥No [l VYes By, QQJC&L aly D:)5r deo woek X—OOCQ LN, renindere do adilao.

;}eciauzed Diet: Describe Supports” (k¢ ek, Yoy Qdorie, Otk Prepoveel, ou yadt/quation,
No [lYes

Chronic Medical List & Describe Supports: N l}}( DNR/DNI: w No [dYes
Conditions:
CINo DOYes X N’Pv
«| Medication at PAL: Describe Supports:
W No DI Yes (‘\u\\A\m nsoemdow, D{@o,\éok»o
Personal Cares: Describe Supports:

B¥No DlYes Lhress, Sugaded, A Shand. Yoy \Or2_<dast Usi0g oai 4o held ectole;

Moblllty/FaII Risk: Describe Supports: \1‘(‘4\-\'\6&. We S b{o.}(\\\ﬂg{ NMW > \(Y\Owj Progel WA
®No 'O Yes beox, Seadbolt g o\ Ren,

Community Support: | Describe Supports:

X No O Yes pﬂf\c«&am‘e W\n%o\(\o‘x}b% lask, of R@Qd—vl SQYMS,

Sensory Support: "List & Describe Suppoits: Tﬁf_:\\\ﬁ de?ﬂ‘{\&\/‘-e, on \"E ,%Uld{, Al LI

[ No [Yes NG CommoC ok IOV
| Behavior Support: List& Describe Supports: A\ S{Z,\SP oON \I‘CQCQ, Frvowin temS: Provedle, Safe
BrNo [IYes lofsdion, oammunicade , Wit Q:L\J\B (w\wc&% lA.)Vc)f\q/\
Unsupervised Time: | Describe Supports:
KI'No LI Yes No VESODecvisec L

important to: D¥¢ Pleyrecd aedvih: 630(}:‘09* QLoloNiNg, ws, Qb VLR Con o DT Breel S
Prefexved , toocks, andd hevemdes.

Important for:

Vst Gomamenication SIS, O(}'\\”\\Cupaa‘r&- dn_GelViRtA . W peed. - Soliahizing.
kes
éemc\ ):u'\w Bhes, Clues, Oc)\o“mcap gong oot o ek, Do X

Dislikes:

Savironrents 1olece oY mgagwi o€ No Songesoeion, Bem{)\) 4olel o

Lead Review Completed: %«VJ




Staff:

Date: L{)»/ ﬁ‘/‘?l

Service Recipient:

Service Span:

Outcome #1: Vo] fse o B ] R

Summarize Steps: %NF WAL asF Davis Q daesStiéh, allow - ﬂma Yo Process , OM/ vm LoUSehis U01<’
oy be ack-ed wuldiple imes +hm«g\m& bie day, Praised Lov qcaowu%\rg the
Acexl.

Outcome #2: VOUIS Ll chocse 2 Stake ewnere awd (GF Peexs Hetl e wletid bee Yo WS .

Summarize Steps:

Loerw fime 1o chaese 31qE /teers \o isit, preseny plettyres, altaw For relce lobe e,
Stake assist \n \istkind .
Communication Style:
U\'ﬁm‘a\”{\g VGX\OC!L Compunicate & u_)‘\“'l UW\“,QA g‘%’l \.U\’)Qn ?fﬂ}\.{?{ed 1\kp'{‘dg U’SL(O‘ML? apleyr o LU{H’\
Learning Style: M@L MG
Rettine and revetition :

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

L&

Allergies: List & Describe Supports:

® No [IYes Vaneomycin aask on Ugper body only Ve Jrescvibed Wedication .

Seizures: Describe Supports: A\;geng:e {Recrease 0 PePnsive W% and Tome 0 Yo Wikl

K No Llves SHeConing) baont bad selzure since 9cig IS , Diazepan v

Choking: Describe Supports: |

¥ No [Ves Bite Gzed, MAY put o mudhFood I wowdh , rewminders o eat Stow
Specialized Diet: Describe Supports: )

B No O Yes Bite Sized.Reagar calorie diel prefaved bg Aet /ézmvdx ans

Chronic Medical List & Describe Supports: ) DNR/DNI; [ No [Yes
Conditions: /

[l No O Yes N A

Medication at PAL: Describe Supports:

ELNo O Yes Zgnidine TLICPQHAOW wDef‘q\ﬁO’re
Personal Cares: Describe Supports: ¢) (‘m?-F% QLWPOW: 10 ?k_'tmdm‘(]‘ lor 2 SYaff Wswig bar o
HNo O Yes hold enie . can Use. toled
Mobility/Fall Risk: Describe Supports: | imjted \MCJICS[A{' becring | wheelchagy--ay WC’P@L h‘w\se(,{: For
K No OVYes heel C‘\Qﬂf’&é JWweor bolt at dc[i "HWQL o SC((- :
Community Support: Descrlbe Supports HS{GM @QPQV‘USEW Letolack D ty L
RNo O Yes ‘ i Mﬁ% :ei&;’_ |
Sensory Support: List & Describe SUppOHts: e dire—tertack—E-SaECHy-Sitts Tactile deveh szonmn
K No O Yes 20, : ! ipice with nNegatlve commumiTatich .
Behavior Support: List & Debcribe Suppo roVi dte Location Gommunicee L{Jlﬂ-l’j Ye
B No [ VYes Hit sele o bead _L\qrowtldg ltems: P e 5% don- Ut's o>
Unsupervised Time: | Describe Supports: )
B No [IVYes No umur)ew:eed Lime.

portant to:
ffﬂ Trerred ackivities { music fed, Dlovina), 1 [ime Witk Pre Fleved Safl prolfered food ¢ Beuﬁmes

Important for:

Lce Commuticaiions 2EUS, h‘hawo ey dchiVitiee with (eers - rola(nm({’
k
MZ busy Blies Clues, Colerig Geng aut boea %OPP[WCF

Dlsh es:

Envirohmente Where ot gngaded gr ho Cotyersaliot, cnctstd hin | chz‘rwg lold No*

Lead Review Completed: ] (C




Service Span:

Staff: M&m_m%rw
Date: ‘9“!, H@ l%a’

Service Recipient: Mﬁ

Qutcome #1; Ut d y . (Y
Summarize Steps: Oroo (CU\(\f]’\\ﬂ dald'
Lolaef wAl ek Dams @ gueshon. Qllow f1ms, as¥ hiv J() vst his vwe oy % a,gmoﬁ

Moo e oy nm/&m’ !r,r acrmm/:sm/rﬂ jic Cro‘/d

Outcdine #2:

Summarize Steps: o vifid-

Maele, il GSsidt (a VIS DG -

[ INForm Hmg by thioe satpicad do s, Vrcgenf pokued , Qo e berdamce D be

d \\;\(L

Communication Style: WM VW’Q) o Caedes i Linmvkeel S‘té{\ win!
Provgia); % USES  verpatd. ComPMUNeTon Ik, oAt A0 Imﬂthchagmfgﬂ

Learning Style: (&

oH\ B @t pwihon

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

Allergies: List & Describe Supports:

¥ino Oves | \antomyen, o gie mmmd Mede LQtrons

Seizures: Describe Supports: ou(d. Jone. gencaes. He had

ﬁ] No [ Yes - Nl G gexase &m DIO\Z’&PCUM PRAN .

“Choking: DESC“bESUPPOftSIB S‘Zéﬁi O\es—, W P 400 ooing M N

)AINO Ol Yes Mo , YEJMW{E \ i 41 e&:&-sm

%eciaiized Diet: Describe Supports: (Zy )e - Sized A, prepoucd g sl anch %,uwcmmg.
No [Yes

”Chronic Medical List & Describe Supports: N/ W DNR/DNI: [ No [JYes

Conditions:

O No [OYes

v P | ron (UL, 2es Pendong., pepltste by dvamed SteeL.

Personal Cares: Describe Supports: S usy v 04, 1 jo2 Sl
ko ol o s o, "y /

No [ Yes

d

‘| Mobility/Fall Risk: | Describe Supports: |4 ) g peaning , My W mimserf 11 his el
=AY GanfS. T

“RfNo O Yes i for_Shovi— lig Mﬂf&f Seld kAl

1
Coammunity Support: | Describe Supports: COQQJ*@J(U"‘ Wlm

No 0O Yes

/Ensorv Support: List & Describe Supports: T&Cx"{ \C MMU‘/E/ 2 M&d
No B Yes

havior Support: List & Describe Supports: N mneele ‘
sl e s L T an e reed, com

fmfe_

Unsupervised Time; | Describe Supports: )3
RNo O¥es NO  wsypenvised +inie

Y

" Important ol on | ML wivh PYQW (SO‘GL—@% ffj)w/ IS L

Important for:0 4 3 PDAAC. N Ag dnHED M W,gmmﬂ,.

Hkes: (es (e, Shping. oy oo gt

PRlkes Being boid o, enyrnants W No onvent adior

Lead Review Completed: L'Bg*




Service Recipient; \2(]3 yws e ‘:E
Service Span: 1o c. 903l ~ Decd VRS-

Staff: 6;:]:5 Y

Date: '3’/! (p/a ol

Outcome #1:1\ Jauis
Summarize Steps:

hon, dlew hyna Yo o Yo wune ua umca/ mas ho antad mu_&.plo,
Lo Dawts o quashion, Pocand oy
N Mitb::.\nbu* :\Jm.c%\u Anu gvmu! Sor a&p\-v\‘a\u\nmci -'c\nn._jm_L

Outcome #2: s wodk Ly b w&,
%"gf:feit:fi b dnoosa_ ct-!o.q/[‘wfs Jo u\sct, Pragerk ‘?‘d 2, allow o choca o b MQAL— at &;

assud 1 Mt’aﬂc\

Communication Style: RSN
Mndowtonds unbal Jcbw\wme.d&.s wsdda Yymacked aqn Whan ‘owmia‘hé, Wevdsg ugat:lc};\‘q m m

Learning Style:

Kovdne ond )\.n_pq_-}r\wn

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

Allergies: List & Describe Supports: :
FNo O Yes \fanebmu\c,\n (o5l on ppai 0odY | Bl qoun Ph.su&»-bq-ér madicad on

Seizures: S;'o',?\ii” Az \h aSponcIaness q.u&"l'bmcfé)rbp potkh cth%mv\q\ Vosnk hod o
ﬂNO O Yes D')N-g VNS l&'t,!up%""\

Choking: Deé’crlbe Supports:

B No DOYes Bl sined | oy put oo vmuf\ food W wmowdh | fand s Yo 2ad slnO
Specialized Diet: Describe Supports:

ﬁ;c;a EeYesle Bh sra.é Mguliax olops ded ghagared by st / uarchians

Chronic Medical List 7Describe Supports: DNR/DNI: g No O Yes
Conditions: N/R

ONo CIYes By
Medication at PAl: Describe Sup .
WNo OvYes Chorudint pQ\S?U"'A"’““'r D“{)f’b+n-’

Personal Cares: Describe.Supports: airds Vo O wdtne e ban 4 Viold Svke (&N
JNo O ves 2 o 'L@@P“‘*‘L‘S%& "G oy Vo & srof bdtng

M bai.t F H R' k: Describe uppOftS % X A,\&'\“U"\CM
s |y g 5 35

Community Support: | Describe Supports: P
-ﬁNo [ Yes CDVI.b—“O-V\* Eupono 5 (BN dve Yo \az)c_w% ca-b‘?—‘\"-\ sb“

Sensory Support: List & Describe Supports:

T No [Oves ferile. deSomws on Yead WU\;*« apage wekin mﬂc:\\\)h C o e ov,

Behavior Support: US &De Cﬂbe Skgppmf Bnsr o> W9y dovaa | P‘Dmé& d%b\maion PRI r
ﬂ No L[JvYes m‘-\h wls(l.b\n&g LSH:Mcr \

Unsupervised Time: | Describe Supports: -
JANo OYes Mo uns u._\ou“omcL hme—

mportaﬂ‘i:;:m !.Sﬂu.uu_\\f— (Pal c:o\ovmc() 1L hme todth ‘p»\gbhmé, \54{5'“? W gvds*mﬂl‘f-&

Important for:
G. Comn

oh S[’J“S , ‘,oai\cv‘r)cd;& W oacho thes \D\,‘\"n IS —joc,\a,\ V2 Ny

lé«mo(&usq \ Blvee Ouss | w\punﬁ\?l“}uﬁ Yo et | shopps

Db 85 st g o7 T SO Sh Anmnnd i g B NS

Lead Review Completed: 7 :u)




Service Fw'.ecipientkzbgu’El 5 Wd{(}

Service Span:

staff: D Chie (Q{)UV)
pate: 12~ o D |

Qutcomes:

Outcome #1: : .
Sslmmarize Steps:kw\fc? ol Ve Wie Vo Yo Communtcil e Lok fiﬁ,‘»ﬁ_{ ol ijng WS
Aoy bi,.!\\v\\rg fal !

Outcome #2: . :
Summarize Steps: PDeels WAL Choose. 2 S¥efig Treanteyy Gl 0 foors Hrod ho sl & Litg
€0 U

Communication Style: Dtbo¥=Yenz Uorhef / o N GIIG Lo TR TTT S G, romgled:
Nl 08 Lalan A (MJW Wil SO

Learning Style: A D e ﬁy-@e;rﬁ v

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

Alergies: List & Describe Supports: \AN O Ch | oty G upper Rulkiyg, Dl e presss oo

£ No [Yes . - Andla i o

Seizures: Describe Supparts: Em"‘&’)?p,"\% o L oML

\@'No [ Yes .
Choking: Describe Supports: ;)j]f‘a 120y i i PV el @w\) B Mot~ SU o aanling
M No O Yes Yo opah S{Guww ,

Specialized Diet: Describe Supports: {hy14¢ 2oy Koo Loy CaliatCwed Prpuiey iy ﬁi-nﬁ%(‘)wr:ﬂiml&‘
B No [ Yes .

Chronic Medical List & Describe Supports: N iﬁ DNR/DNE: LI No [Yes

Conditions: 7 }M{/}; <« Omﬁgé‘;f% %m@mj by L or 2 S%’Z{Yé L sg'r\‘y Ne /ﬂu’ W

ONo Ll Yes YYD ‘(m, g Aot \
Medication at PAI; | Deserbe upports oo fibe | Wiopoyi o B2 pkote
HNo [Yes :

Personal Cares: Describe Supports: @)”@ 3&1@1‘1 {‘}“{,g U‘{Mp (_fi{",l),LLiL;(} oo Ifﬁ‘)fcu'ﬂ(j 24
‘ANo OYes E Ssdrett | Cldclian s
Mobility/Fall Risk: Describe~_5upport5=I{/h\f\{lc() OR-TRS v }?tza-y,}\s L'Lt,{\;g,{' ML\(A,{} fra ity /’idpé?l{ WMX«J—/
XINo O Yes Lo St diviircesy Weays sead byt gf ~ 407 s
Community Support: | Describe Supports: . :
SNo OYes CONStns Stgordsihn Aup g le o de 7y Sefely SiyUr
Sensory Support: List & Describe Supports:_j- Al (2. ,.f_,a/‘évé/\s:b(» Oy }\oz,;ﬂ , vl A ,@J(C;g
No OYes i.uf Mogatide CONVANOY AL AT
xBehaviorSupport: LiSféDestib85UDP0rtS¢ o+ Seld o /\o.(,-iqﬂ , “1’?’\»4}”"41”\‘; '{J‘P.-{y‘g{ f’:bv’luﬁf) SAZ}VQ
#1No O VYes 1O e/~ |, commuont a0 wolleiy o
Upsupervised Time: | Describe Supports:y )5y vp S v e s °L’;A'““?

No [dYes

. . " : ) fe
Important to: V{-{L0AG cr AT CU N G cllAy ] T e WL UNRE
Prgporsll Yeovd< v bepeteg L

7 R . L B . . ' S s . '
Importantfor: 10 ¢ s el SUUS, Pat F1eipE e et frep witbe
Doore - DWeradilicg

Likes: ye1ry \OUS@ ; Blurs Cluws coltrins, o o v PiT >ppin s

Dislikes: <y bmpnend s WAVAL TXGT vy Sl &0 N0 (DN er Sl AT A~

. : b
oo { oy DI} ATOR
Lead Review Completed: @{D




C

Date:

Staff: a\\b‘{ L Q(ﬂ()
Tee 15, 203

Service Recipient: ®A\}U LA()OLF
Service Span: ’DK(L Q03 | ~

a)

Outcome #1;
Summarize Steps:

M\‘G&M\)\no | Do

Outcome #2:

Communication Stvle

Learning tyle

Summarize Steps: W bﬂv\_g_ \OQ n
renolle [ Slah s2aiR. e

AL :&m\x\ \@\MM

O
1

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

Allergies: List & Describe Supports
| @ No [ Yes an\n(/Q ‘ 3 ‘ .
Selzures: Describe Suppd s V N ‘

® No [IYes Q'V? I S) | SI gg g a ng,m
Choking: Describe Supports ‘

S No [ Yes MWLQ \ ¢ R Aol f\wmdl.,.g_‘bmm_\%
Specialized Diet: Describe Supports: O

No Oves GO~ Ciop ) ’@km,om CQQMM m\mmﬁ oy plagy

Chronic Medical List & Describe Sup@rts: \UDNR/DNI: @¥No [ Yes
Conditions:

O No [ClYes @ Nﬂ N A

Medication at PAI: Describe Supports: \

T

& nNo O VYes 0 onrn da {QM/Q-Q. )

Personal Cares: Describe St Supports \J ' _\m
@no D ves | anm o \ \) ) ; \ \
Mobility/Fall Risk: M

B No [ Yes ( 9\/0f 10@ %rMAMfA %
Community Support; | Describe Supports: \

No O Yes Wmﬁ‘( gblﬁj}‘m" n h 2. pKs0p, iy

Sensory Support: List & Describe Supports:

Bno Oves IS SANY WM Q’Y\L\R&& Provide DG’&Q\ )
Behavior Support: List & Describe Supports: o’\_Q_Q (/\()m o 45 g
&No [ Yes \l&DtQRW\\QO\cD J(ﬁ/\/\m,a x y tw
Unsupervised Time: | Describe Supports: \J

@ to Oves N ome

rtant to: MQ/V\&/&) 6—9—9 (L)f\" Um\c\

m& &M

Important for:

T,P DCAQ«QJWY\Q \em ad 0{":1’}6
|

P

w‘ ‘ \ ‘ A h

IW ‘ A!J&’ l\

50N
N o

Lead Review Completed: ¢ @ Wi




, K * |
Staff: CQ\ e e Ko e W Service Recipient: 1) 0-uiS  Wal L4

Date: _L S } (H / < | Service Span: ;
Outcomes: _
Outcome #1:_N\J A% wASe  Yis VWaiee o Cormrpmin mig et AN LA
Summarize Steps: . Sdw &4 :
Vel ian dinestons e

‘-d_\/"’(:,c)\«)kw’tl\ aC V\ivv\
Outcome #2: w, VL Chrconse > Stu % rmmcpmmlbivres W o
Summarize Steps: Coyodr

Lra & 4&535‘3—\»--62\ PR p«ta\n’\ﬂ Vae  Clasese

Communication Style:
Voev oo h UL e itm-?g\ﬁ Sy A v
Learning Style:
Y’\OK}»)‘(‘\‘"\% i V’n{.’.p‘\ ‘3(‘;\()‘("\
Is this perso?a able to self-manage according to the 1APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

ANo O Yes N LDy \.{ S A
Seizures: Describe Supports:

DINo O Yes VO S um e ©

Choking: Describe Supports:

FNo [ Yes Bixe Size
Specialized Diet: Describe Supports:

[E'No [ Yes Vealo., Colovie AL P
Chronic Medical List & Describe Supports: DNR/DWO I Yes
Conditions:

EINo O Yes N { {l\
Medication at PAI: Describe Supports:
Personal Cares: Describe Supports:
F'No O Yes A beyviehs
Mobhility/Fall Risk: Describe Supports:
Nflo O Yes '\'\mck«w;\ WA e e W A e
Community Support: | Pescribe Supports: 9 J
A No OvYes Cov She b DD S o
Sensory Support: List & Describe Supports: ] '
No O Yes A e é\ & L"Qw% v
Behavior Support: List & Describe Supports:
LINo O Yes Wike Meed TOWes aloles
Unsupervised Time: | Describe Supports: )
-[TNo [ Yes

Important to:

DevSeveed acdk i bles

imp\ortant for:
Likes: ) ‘ ‘
%v\‘iyuq‘ ’%K\«)\.a\c,; Cla e ghgp@H«n\ ,
Dislikes: \Q ,
v e --‘tw:}ﬁ 3@ (\ ‘"’{\*’““} _\(b\\ cé s

Lead Review Completed: (L‘.&




Staff: /Aa L. Bowuch Service Recipient:ba\(\& Wolf

Date: 12—./!‘1'/21 <P Service Span: Dec: 21 —=» Dec. 22
Qutcomes: }

Outcome #1: Dovis WM us e Wi yorce +0 CoOrmraunicate, Wik s4a €fF

Summarize Steps:

~ 0B o qu-ea-hor\, vae his voice 40 evrvswer

Outcome #2: Dawvis W ddnoose 2. sAefE 4o s ke .

Summarize Steps:
-pPyresei pretrrves, Ved— Minma choose

Communication Style:
Jexroed, Linadee A Sy,

Learning Style. .
e u:\‘tv\e. 4.1‘-?@%\—\—\_9!‘1

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

Allergies: List & Describe Supgorts:

/ET/NE) I Yes Vo cOvag oy
Seizures: Describe Supports:

 FtNo O Yes Apsenrce 4+ Ton e

A
Choking: Describe Supports:

_ErNo [ Yes bite Stzed
Specialized Diet: Describe Supports:

ErNo [ Yes birte stzed ,
Chronic Medical List & Describe Supports: DNR/ONI: gﬂo O Yes
Conditions: L/A—

O No OvYes

Medication at PAl: Describe Supports:
 [dtNo O VYes Foll swpport”

Personal Cares: Describe Suppoyts:

JNo [ VYes 2. e s, Stands
Mobility/Fall Risk: Degeripe Supports: .

 OFfo [ Yes A e & ety =X \oe,curur\ﬂb
Community Support: | Describe Supports: 4

+HFINo O VYes CON Stovt sSuwperyi sion
Sensory Support: List & Describe Supports:

_ENo [1Yes ""’*L—-‘{"L\ﬂ- CL-E:QC‘J(\%\V‘C.

Behavior Support: List & Describe Supports: N

/3;,!0 I Yes \(\\"cs \r\e_ac& "Hr\wou.sxmej Voeun s
Unsupervised Time: | Describe Supports:

ONo [lYes w/A

x,

Important to: .
Prg_-?-f-w\r-t& ackidn -\—L-LS p ol b=

important for:
CO AW € c:.:\’\un Sk \ -

es: :
\\-La_ Cl\ie=s, o p coi . |

i 3
Dislikes: |
Loving s ornnenTs) beria Yold wo 3

Lead Review Completed: ‘b&




Staff: E&M &%MWLM w Service Recipient:m\ﬂg U\,O\/f;
Date: [Z. I4 i Z-O 2 i _ Service Span: D% 2] - MMZJZ

Qutcomes:

Outcome #1: \U‘ﬁ\f\& \N\H Vi H’VS VYO &E TV ComuN (RATE W O e STheE |
Summarize Steps: |LWVAVZACA ﬁ“\/“; %GMMM\P\J\) D |
[ ATALD AV b Qesnions . Aol To USE VA CE

. 'R o -
Outcome FZDAVE WL TASTXE 2 STREE MZIPERS GEDEBNE TO VAT

Summarize Steps:

INForin Tinme Woesent Porazet Ao e fon- At Le 22 e (dpe

Communication Style:

VEV-L | O e e | WORDS AFTEy2— (o HFoR AR UG

Learning Style:

vhr\fe’/ ST Mo

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

Allergies: List & Describe Supports:

mNo 1 Yes %l"” -V WY“’U\}M l\.,l

Seizures: Describe Supports:

KINo [IYes Mga\l e % DoV (/ VIV D Q’ZG‘Q&M

Choking: Describe Supports:

GNo O Yes P12 S2eD, et WDELS B AT Ste

Specialized Diet: Describe Supports:

EiNo Oves e Soep | bebiadi_. Alonae ,

Chronic Medical List & Describe Supports: ~ DNR/DNI: gNo O Yes

Conditions:
ﬂ No O Yes Mpr

Medication at PAl: Describe Supports:

Mo [IVes Jomp e, hsen pone | DeriboTe
Personal Cares: Describe Supports:
B No [ Yes 2 Preret—% /H-—-p{,;‘) AT TR

obility/Fall Risk: escgibe Supports:
%No [ Yes V\‘? — S e ey MM&WS\A@%

Community Support: | Describe Supports:

ENo O Yes (oG S\f()&nxmwl olds W%W Siatls

Sensory Support: List & Describe Supports:
[ No [Yes TRUIVE DEFERS IV o Heao
Behavior Support: List & Describe Supports: - ;
AiNo O Yes A~ T HeAD, Tiew TREBVES - oMb cATe- Wpaid
Upsupervised Time: | Describe Supports: - 7 g
No [Yes N U\\ﬁup&m/\@éatr; Ti~éE |
rtant to: J
Tlper aNes Misbic . loral ne
Important for:

MME TO VSE camuminTon SAlls, Uaenapmrz (N ADVInS

RV sy C;Waw_ e v 1< Aa

PP V\WMW MW MT“&\/{;#GED P PO wwﬂ%@rwws

Lead Review Completed: K
P




Staff:#s_@ﬂf\u —F;m b (€

PAL

Date: ’Z/) %72/[

Qutcomes:

Service Recipient: DC&(/lS Wéﬂl :
Service Span: )2/202 ~ }27/2021‘

Outcome #1: DCV\J\S Ll OSe WS Voice ’}'D Comnanticofe, Wins Skaly

Summarize Steps:

s Ao

Wtf\
St GFF («uﬂ]’ OGN O

5-\~% m Uaiz $ pror§e ™y for CIW)}JJ@.

L)

Outcome #2: o Uty W)l

c |/ ow

Fégﬂsfﬂ- PN v;&%iv*?

Cheose 7, ST PP nembwS ’S pee,S fo Vf?:f/
Summarize Steps: ) YL ECY ']"){W@r@ @"1055‘61 P
fo theoice Yo be yvad

prompre

Communication Style: /€S| CWMM)CQHO“) Uy rar e Sl
) Wied S usua)m wseol  Liper. Covn

S Lehreen
rfoble

Learning Style: Qﬁuh%& % e ﬁ ﬁm

is this person able to self-manage according to the IAPP, SMA & CS5PA ~ check yes or no below

$y

Yes
N 4
Seizures:

List & Describe Supports: \/Qhwm \} cCymYy:

Describe Supports: oS end €. Dﬁﬂl’ﬁ&%ﬂ T responsil ene 3¢

\ﬂi No [ Yes T
‘E?oking: Describe Supports: gi e, S 1 eof ¢ A eu . FOO e
No O Yes WYL [/\,‘5, A /
Specialized Diet: Describe Supports: By Tt S =leh res . Caloures
No [ Yes
| Chronic Medical Llst&Descnbe Supp DNR/DNI: _ENo [ Yes
Conditions: fg Supco e cl oy -
‘Ono [lYes NPT
edication at PAL: Descrlbe qupor‘ts vy %C)
P D vee 2 dine, Risperdarel Dereholt
ersonal Cares: DescnbeSupports ~
‘;%}NO O Yes \am:l—-ec) \N-B\ﬁ‘n\{" %Cu"\ 3
Mobitity/Fall Risk: Describe Supports: ;o FE.C7 werg h+ }Daf(‘h’\ W/ C he
No Ol Yes “ropel oy ﬁwéd 3 7
’Community Support: | Describe Supports: /
No [IYes
Sensory Support: List & Describe Supports: mC‘,'l' l‘(, d‘e)(_éh N I\U 3
No [OYes L
Behavior Support: List & Describe Supports: \f—[ + 5N J’?E o O/
i
Unsupervised Time: | Describe Supports:’
No 0 Yes

Importapt to: ™™g, o ]P@d[_ C@M% 1

7] ol Prefervece (FEER

Important for: Cmmicaf‘t()h SIS )Qa/f;‘c!,@&‘ll%

T ouF fo oo

Dislikes: leﬂ“ /Lof_[mﬂ | Q/%ﬂ 06 e 4 bﬁr(\ﬂ b@P MO

Lead Review Completed: ( f, ;




Staff: \-C\.UL{ O S-\'GCK'E(\ m Service Recipient: ba\hs “ 6 \'e'
ey

Date: V2 - \L\ - 2_02\

Outcomes: 1O Yatiw YW S

Outcome #1:
Summarize Steps:

Varva VY ALARAA D QP 1y \NYS A 1

Prcusx:d Loy o\comv\?\wm;

Shotk \N\\\ oS Opesing, aNoN T Yo 9(0«:&5, aSie. v Wi gk

Outcome #2:

W doey
Summarize Steps: ] i
Chsose. x68€ Peer, fegent Toruce s, AW e Yo (hese

Communication Style:

Undersioeds Nedond (s keS| fntbedh Siq,

Learning Style:

Rowmone 3 RO

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

Allergies: List & Describe Supports:

KN Dves \ONCOMGN. RaS) I ubfer sy, o0 oNe  HR@rioed

Seizures: Describe Supports

K No O Yes Foserte & vonG - NQNS, (\)(m%m VYQ\\B
ing: escrib orts:

ChoN[gn% Yes DE‘lc:é Sg}\p?«rted ’ m@ W’r Ao YNuel “POOO\ W \’Y\cxﬁ\(\

Specialized Diet: Describe Supports:

W No [1Yes Pite sizd Yeq Q0

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

Conditions: NIH

¥l No O Yes

Medication at PAL: scribe Supports: . ,

KiNo Oves i()ﬂ zd\\(\e | @\SP@,U&G(\Q , VEPO&KO\&,

Personal Cares: Describe Supports:

Yo O ves Brie , WSe Yoliek

obility/Fall Risk: Describe Supports

No [l Yes Vwled e pearing et Sead belt € 1) hives

Community Support: | Describe Supports:

No O Yes Sogenisel et all-imes.
Sensory Support: List & Describe Supports:
Yo Ol es Jache, (eEengee, @(\\m(\ Pnide, State
Behavior § t: Lis Describe Suppmts . ‘
et R wad S Yorowing ens, Tosde sofe qace
Unsupervised Time: | Describe Supports:
“ﬁl No [ Yes 1\ }9‘

Impor, tto
p F f0ered ochyines [ravsicigod, ol (m"(\a\ Ve

Important for:

W oMM Sl | G 19709& W ackaes

Likes:

LS W)\ W\%\h Qe Aues | (‘b\mm G{Bmcf oy et | SHnagging

Dislikes:

Service Span: X Z\ ~ Dep, 12

Lead Review Completed: ‘ E:;

AN \mmm@ms wWiere mr— waofnk ov N0 coneersodions \qund




Staﬁ:%ﬂ%/c&l}’(}lc’mzﬂ-ﬂ m Service Recipient: S;m\/(g‘ (g\?d’ﬁ' ;
Date: L’?/t l‘-‘(,[ @ | W g Service Span:
Cutcomes:

Outcome #1: %(5 (2P ‘\‘vcd@uﬂ—-— LLV=Ta ua @1 .. Az -

Summarize Steps:  fiz, - Irvan f;,ued?lfms g 1‘_,2{/,(,\,. Qﬁm 1 p)ym,évﬂL"-r Al LL,.V\_\
FIWe Inag oice

Outcome #2;_ (Mgswreq- —2 BM../W b e
Summarize Steps: w (A e Yo A2 = ?“‘\/-L P(M 260 g u{ﬂm’
‘l*tﬂf)ov\/\{&b/ &%ﬁ—wsiw— or-ide Vﬁt&'ﬁ’\’y

Cumswle: UW\«nﬂﬂy QUM -, M(/’?*M/L/\M,\ (e ZCI@W\W&

Learning Style: v
AT H— ”3 V&(?IW

{s this person able to self-manage according to the lAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

WNO O Yes \FM&‘W@’\/WV\ pre/{,,pﬁ(,(o }
eizures: Describe Supports:
}No I ves A[ﬁW(W C\JT&PZM :27\\7/1/‘/\7(4 ~lene e 20'@{
'thoking: Describe Supports: ]
\30\10 1 Yes {;ig\'cfﬂ'bzi W/J},MAM/ o ead—< Lo~ .
S’pecialized Diet: Describe Supports: (!
B No [Yes

DNR/DNI: OO Ne O Yes

ﬁhronic Medical List & Dascribe Supports: B :
e BT CA e R

Iy
edication at PA}: Describe Supports:
No O Yes
Personal Cares: Describe Supports: e ﬂ(j\td’m

¥ No O Yes ke ?\'79@)\ Amed,

Mobility/Fall Risk: Describe Supports:

qj No [ VYes \fv\/w‘jw?(k U\J\Q)JIW’ WK’?« Wm Q,MM‘

f:ommunity Support: | Describe Supports:

No [ VYes C‘/(;WM C iyl A S
éensory Support: List & Describe Supports:
Ao Dvee | aehia daforse_ s hend  qree spmce
Behavior Support: List & Describe Supports:

@NO O Yes H’ljr ‘)0%‘\6{,\,@\/& L—{J\—L’/ Ww{; \Ws
Unsupervised Time: | Describe Supports:

Q’No [ Yes A~

/Irﬁportant to:

i () \\PNQ;MVV\V"’]; C{ vl pefesrl (W'
Important for: ‘
AL WS g%\\g [ 2o | gaprs
. vyt Dy (’W/ A 1Y /wﬁy, sVypitac, '
Dislikes: . P .,
“ot bery) &«n%aﬁ ‘&Uﬂj 45
Lead Review Completed: %

Likes: l?




Staff: M(’mﬂa’ M /_K Service Recipient: '
Date: |27 1t 2] . Service Span: X 2021-202Z

Outcomes:

Outcome #1; LDowns LWL USE hid yoice 30 commonce fr with a0 duriing prodrant Deay

summarize Steps: OS¥-Gpestions | DLOLS o Process, sk mii o voe s vavee . Gt hally Wisen yo e/

),

=

Outcome #2: DOvis W Cucose 2 Svask | Pers nell ke fo WSt

Summarize Steps: i pag 4P Chpedde SEE | Pﬁ&i"’jl Present Putoves ) oW e fov Choice

Communication Style: Unglevstand yarbad, Comimon cotven Wl WIWWYCO 90 pudaer Prom el

Learning Style:

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or na below

A!Iergies: List & Describe Supports: Ceslh on VEFEr })O(,tq 0““1 %Wﬂ Vrégavilﬂfd Micts
M No O vYes »

Seizures: Describe Supports: {ask oAd Z200F

[ No OYes

Choking: Describe Supports: D¢ Siee oliek PAQY PUb too WLer fEocl 1y povki
[Zj No [dYes

Specialized Diet: Describe Supports: @{){’/ WEC \ovd COME Progn hoe

IﬁNo {] Yes

Chronic Medical List & Describe Supports: DNR/DONI: B No O Yes
Conditions:

O No [OYes J\) } P‘

Medication at PAL Describe supports: Ol g, 05 feridone  Def
B'No O Yes

Personal Cares: Describe Supports: PPV tCat by (-2 HYOKE 2 Dres. (eys Shalety yosen YHagy {0 st

@No [IYes O{{/W

Mobility/Fall Risk: Describe Supports: WA WG prgphy Seat pets ottt vt
['No O Yes

Community Support: | Describe Supports: pvisieins  SHUPCRSTan

[JNo O VYes

Sensory Support: List & Describe Supports: \)wv\‘m SHPrece ntin Mﬂafﬂ/& OANPAM LG FTom5
I@’No [ Yes

Behavior Support: List & Describe Supports: 1&[% N YV‘ bf’[z

O'No O Yes ‘

Unsupervised Time: | Describe Supparts:

No [1Yes J\J H\

Important to: [R® PItW&erzel alhiwies | 0N 1 Yivee W Purkfend gimpr

Important for: \)S¢ (omudiiccifion SENS

tkes: peing Buay Plves clues ,

Dislikes: Nt e’nygymyl G/’)()U Ne con Yersahg
i

Lead Review Completed: %




staff: _IAD TQ\O\n B - Service Recipieﬁ@\/\.s
Date: _ | ‘ 10‘2;’)1’2 Service Span:

Outcomes:

Outcome #1: ¢ s voirdts 4D CamprunCode, Lg] WOEE Ay ACINQ Hre dou j .

Summarize Steps:

DA% aueston, allow Hime v erotess AN ot osked muthipie fives

Outcome #2: A SN 0§E€ [prers o viswy

Summarize Steps:
Mform of ¥z to Chooske

vofF[peer, Present PICTUYRS, gilow croite to B Meade

Communication Style:
anderSionds N erbal Wimied ASL woras afe Usuwal OfFey ena Comforjabi
7

Learning Style:

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

Allergies: List & Describe Supports:

/'&No O Yes VAN COMY UGN, sk on wepper ady

Seizures: Describe Supports: . . .

¥No O Yes (B, , $ONTC , N0 TILWre Sinck 201% vy NS, dT0Epam PR
Choking: Describe Supports: row

B No dYes lovie Gize Moy pul ko OMUA Hod W Moudl, Qo ¥ ininders
Specialized Diet: Describe Supports:

A3 No [Yes e gine,

Chronic Medical List & Describe Supports: DNR/DNI: RINo [ Yes
Conditions:

O No [Yes NI A

Maedication at PAL Describe Supports: ) _

[INo [IYes el p™vaine, USPerialone | elepriette

Personal Cares: Describe Supports: '
¥No O Yes 7 Yorefs, Yondnd oy Lor 2 Bek hold on o

Mohbility/Fall Risk: Describe Supports: ] ‘ di ‘

JXNo O Yes limoibed weapunt Oeoriney, mary Rropel Snort aistences
Community Support: | Describe Supports: . -

XNo O Yes CaNSrant Dupenveen

Sensory Support: List & Des?ribe Supports: ' | NRCR N -
H{No L ves rodrile defensiie o M), Prowde pace W communicabibn
Behavior Support: List & Describe Supports: ) ]

W

CkNo O Yes it SE on Need Parow Berns: pravide sobe Wow@hnm | copmunicete DA
Unsupervised Time: | Describe Supports: \

& No OYes YVone,

important to:

CwW e fered Seoff £od ond bcvwacags

Important for:'

Cararaunictay Se\ls parkiapitation

Likes:

\Derno, \husu, lues clues 1('»0\OHWO\J\C3\{I);D31 Yo eat Shopp g,

Dislikes:~ ~ e

A0 _thnversation ayaund Nim |, Bednoy fod

Lead Review Completed: E {7




Staff: CLSX\&S i al""t
Date: (Y1 “%{ Loy

Service Recipient: Danes e [/,IC

Outcomes:

Service Span: Dec 207 _fet 2022

Outcome #1: Deanis WUl yse g U\:JLuz. 9 CA A 0 A, g %ﬂ/ ol gt g
Summarize Steps pees Whmtr\y gd\bo /

> O3 B, L /
ﬁ?ﬁ) fs {’f” b ‘Q@M”}mr Yo ([/»—-a rwf:;l{fp Aﬁiiyfh?!'i;) /L.{Jig @“{L\{ ey {M\(?iq“

Outcome #2:__ Doty vl choest 2 Sdeff hue s <, Q/mr WiZZSs Tif bt cwtd G fis

Summarize Steps:
cAAssx S‘(Z V5 D¢ addr lar
tv{,@:ﬁﬁ"‘;&r t{—a# C\Syw/r‘ A V(S(z’fé\sf ‘ Zﬁ W%/ M 74/\( & L‘E’IL'“

(52

CommuntcatlonStyle UnAsrFeal s W_g,._,p Grncta a,,[U i~ /?/hr{e/ﬁ Sefn Ll pptne

Learnmg Style:

(Levds ac \Hﬂ%zﬁ“

Is this person abie to self-manage according to the IAPP, SMA & CSSPA — check yes or ne below

Allergies: List & Describe Supports:

H No [1Yes /(Ar\,_(,uh—«-fw\a 230N Lup,qw Q‘&Lﬁs 7, g‘)._,[\, j?“/m W—zge’l/[li’/h M; Qﬁlﬂq
Selzures: Describe Supports C

L seapet (e sbed3s & ﬂq (\.LSP_) dcv Tonee CPrip wat(“ St flea,
B No [ VYes Al,l,\“mm}lf Sei e M%i‘r ([NS B ¥ aig s IP,Q_ #3
Choking: Describe Supports:
B No [1Yes bt gv-:q(lw‘“y b 50 el QL\SESS\ of pomt o) A5 Fo 0—'*/4--57{4:\“\!
Specialized Diet: Descrlbe Supp . _
B No [ Yes OB fZUJW(lM/ CR[W}‘L M P\&chwc/a SK? mﬁb/jwrglmu
Chronic Medical List & Describe Supports: DNR/DNI: T No [Yes
Conditions: 1\{(;\{
O No OYes
Medication at PAI: Describe SUPPOFtS \
B No O Yes “’\ﬂ-' ﬂlgﬁw:\ﬁnm sz“K&rf'p.
Personal Cares: Descnbe Supports

M No [ Yes wa.kg tgfff d& fﬁ@b{@ Srf«m\u\} &\Z { o 2 Sf«fF !/umj g Lay #« bet]

Mobility/Fall Risk: | Describe Supports: /¢ | (.o cr f e\(fquufoj\q e
u oy t kg e/t £ A axRf

@No Oves RIS o Vs DIy St 4 o bl o
Community Support: | Describe Supports:
H No [1Yes OG\‘\%AA_!/\J{’M‘%T&(GM 06‘4{‘(__@ CaCﬁf, "{P"F((‘d{_ QC((/;
Sensory Support: List & Describe Supports: T&Q}VL{ eE: Pl Ow é—u/b 28& SOt e
m No [ Yes M:i("{‘m/b— s Ak @ W f
Behavior Support: List & Describe Supports: ltb, & o M

) , acr) Jh ol o-mn\ CS e
§ No Tltes ot s oy g oty S o8 S il
Unsupervised Time: | Describe Supports: /
B No [ ves M2 un mrww;’&& wh:;y_
Important to:

Voot a W idies CW«CIC.. 2y Cfus*ﬁv\ﬂ 1] bime Wi, 'Dvefﬂz(rc}& (JPW&S and L oy

Importa nt for:

WSe (A pumumt e @ L‘cHS, r?awr\—Y Gpalt & @ ofbdifes vk t}’)m/r?”s%q@hfl-(ﬁj
Likes:
Qeng LSy, (e C,(M&), CK!O(‘MP QNM’ ud 0 Q’“f sha Ppeng.

Dislikes: °

:E\/\L] Lol I\\U’\'tzf t’b“&' QI{A‘./!P&/CQB g A= C){,(bl}(‘;’—ﬁs—qf]‘_}bq c-«,/mu.,tk Lb\”q/' KE(I?S'HK\“A}C
f 7

Lead Review Completed: %




Staff;qft;?i‘:?~£"’*ﬁ> PM?: Service Recipient:D‘*N\/% krc’«//f--
Date: |72 uf f“té/ Zf'j . _ Service Span: D%Z{ A ij 2.0

Outcomes:

Outcome #1: "\}{)L{(ﬂé Lo Lo, {’xgﬂf;z— u_[ ,f S rfT{ﬂg:

Sum rgze Steps: = _
a,%? ?L & .S DUsC foiy v st iy ¢ AT

. . P/r?{.(j;}- oy
AL PUShe P\ ece |

outcome #2:__Cl\gcie. D Aol oo ferl 77 Viset—

Summarize Steps: s e
e s R & ifbﬂ?{iﬁe, <) VS {7 ve st frec ;A M‘"'éj
‘G'ZQ_, r"l«, ot »G <

s ( L Cex \?{( e}

- '

Communication Style: Cermmun velp LL// Stejry Ui AV e & {/iat/{,u()

Learning Style: P
Pdgding # e

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

Allergisse List & Describe Supports:

(8] [:] Yes v\(/{ $/l/\ / ”“‘ ét(_gn/uﬂ ¢ ‘_,r'/) i g{/m ﬁ%{’ S(‘,,gf{/l_ﬂ(ip VL.«MNQ__E,»QJb
Seizures: Describe Supports: / '
‘JNO/ [ Yes Apsence, on e s, Augr epaun PR
Ch;?ig‘.” Describe Supports:
O O Yes LAe § (AR etrtye Long { o < -/::.?LU _ /‘(A.) bt A f-_ti)"{mf(g
Specialized Diet: Pescribe Supports: '
O Oves  |bile St v ol lue
Chronic Medical List & Dei)crjbe S(upports: DNR/DNI: BRo O Yes
Conditions: z fleds

BNo OYes \jp—~ }7’ Ib’ Vo2 Sﬂrf{’{ A+ Vs F L v o A (fg_f..l y1—Feo

Medication at PAI: {/ Describe Supports:

QNo” O Yes Gorid o yispamd ent s Lepafote
Personal Cares: Describe Supports: T~ /'
ONo [OYes f> g\j\,’}@r

Mobility/Fall Risk: Describe Supports:

0 [ Yes mteed _weign beavne, provel) Sec e Lot @it 4ol o
Community Support: | Describe Supports:
no™ [ Yes Lol g*up{a'}‘\ﬂgr‘(/ﬂ
Sensory Support: List & Describe Supports:

o LlYes ~ed e Ao th ve o M. (: pren e SFCp
Behavior Support: | List & Describe Supports: [ L e
-] P ” £ L\'{‘/?d ‘ ‘MA%%/U Mti&{ﬁ‘ ; - L T ¥
NG [ Yes hot romi i e (A Tone 8 yrende o g AR

Unsupervised Time; | Describe Supports:
i
o L[lYes

Important to:

Mr\}\<i{ k1 4

Caox 1| o Seod ] Privey
Important fob /i '

¢ cimpy Gy Skl ke Sevglion za

Likes: Lk € . £ .
MAY L UK C(LL( o ya .&?4"’&/«4?/; ) S LAY o
Dislikes: v 7 2 =~
TR IR L L s _f_,& u\/ éw"’"r LA LM { < L7 - ’{N“") e 'A‘S(-C.{-"j\ ;
% W TA MR 3

%f« Mf? r Lead Review Completed: %

(i |




staff: P G Y A\L m Service Recipient: P Avis WA E
Date: 12,41 ‘?”\ e i Service Span: ]2—- Z !“’”IZ. 22

Qutcomes:

Outcome #1: \\S¢ NALL A0 Com i Catt gy +h et
Summarize Steps: | ASE Dy 7 vy Ame  dp YT

Ak v W Vit B9 s ims, zY\{umyW&g wn

outcome #2:_D avis WL Oviuige 7 Svart Wbl ofF peel8 B Vit
Summarize Steps: Ly Fv . ime Yo Uhed st Vit \9{;«0&}'\—{"\,0)(,3/ W vy

P oie 4 e pade

Communication Style: ‘Za,qﬂn ; N Ao \(U{WJI {oyy v mca-hon,
Nadh o anvA NU (f W vy

Leérnmg Sty[e
Fonkive  alnd V4R Yion

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

Allergies: List & Describe Supports:
,%,NO [ Yes N\ Comyan \r AN on Wppur Y dy
Seizures: Describe Supporth:
o O ves Apseince IO N Bk Shee Doif O\/Ia},(g,fm PPM
Choking: Describe Support's
No O Yes Bid 512t datk, B foo mnon Gl papth ‘wa\\v\d 2
s ecialized Diet: Describe Supports:
‘ZENO O Yes DA G20 e (alond L
Chronic Medical List & Describe Supports: J DNR/DNI: WNO i Yes
Conditions: N A’
[dNo OvYes
Medication at PAl: Describe Supports:
Yo I3 Yes (\\OY\I g “P/\sw\d\m %!{pc\\(,uk,
Personal Cares: Describe Supports: |
No [l Yes L bhar  <rowad B wined thoay XY Stk e Yol
obility/Fall Risk: | Describe Supports: ’
LDg)ND Ll Yes Wi Wt WAA G \f)mm\nm \V\{\u ovam\ Wil teax tod € 1) Fwah
CSmmunity Support: | Describe Supports: V"
PANo i ves CUONX AN g e
Sensory Support: Lst & Describe Supports: \
fRfNo Ll Yes ok BACin S G Weod
Behavior Support: List 8 Describe Supports:
‘E;NO L ves Wod W Wasee i Wwad, Sind Sabe \earvn
Unsupervised Time: | Describd Supports:
No_[1Yes N \Vnan s ‘ﬂW\»

Iﬁﬁportaﬁt to: PVLEAAA O WA, Ipqol ’ (o (/}fflgl Fued

Important for: OUVV\\MV\V\'i (AR W SWH‘\/ P avn U \9671/4”' in chwhi)
Likes: ¥ ANy \9\!\‘0\/\ | Colby l‘hj’ @hffwﬁvﬂ
Dislikes: \J o  COMVENVS Ao padng  fold N9

tead Review Completed: ‘1%




staff: S0 A A‘, Service Recipient: AW (S (LG
Date: : B ] . Service Span:

Qutcomes:

Outcome #1: U, (OSUC 40 Comm, Stakd ducndl oo day
Summarize Steps: V) Wl U\U{,Hm 8m e v Prot J

Ao %@W&&m\

Outcome#ZQ\g@Qﬂ L Svalel (P v VGG
Summarize Steps: \\\ES( M, l\'mﬂb% (e o RSO PLG, QoW Chottl -0
v WAl St AR T

Communication Style: U\Tc\g\(fsk—g,y\/(g \(‘(fba\ ‘C(‘)mqﬂ ( [WW& S Lonen
Prompt | DO LEUSING i COmEs AL, LSt B0 S/

Learning Style:
Ao ./ O S 10N

Is this person :'abie to seEf—mana:ge according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: Y‘B%h on u\( DOd%
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