Competency Tracking Form
Linden Site

16/3%/302)

Participant: Sandy Nienow  Annual Service Span: December 2021 — December 2022

Annual Meeting Date: 12/17/2021 Date Assigned to Lead: 12/20/2021 Quiz Due: 12/31/2021

Documents Reviewed: C55PA, 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 document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Staff:

Service Recipient:

Date:

Service Span:

Cutcomes;

Outcome #1: Sandy will choose a room to visit twice weekly in 95% or more of trials over a 12-month period.

Summarize Steps:

Give Sandy choices on which room she would like to visit.

Outcome #2: Weekly, Sandy will choose an instrument to play in 85% or more of trials over a 12-month period.

Summarize Steps:

Provide Sandy 2 choices on which instruments she would like to play.

Communication Style:

Some asl & communication book. Will point and bring staff over to item; she will also answer most yes/no questions.

Learning Style:

Routine & repletion. Learns best through verbal, physical & visual cues,

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

Allergies: List & Describe Supports:

No [OvYes Plastics

Seizures; Describe Supports:

CINo [IYes N/A

Choking: Describe Supports:

No [lYes Missing teeth & Oropharyngeal Dysphagia. Remind Sandy to slow down when eating

too fast.

Specialized Diet:

Describe Supports;

No [ Yes Physician’s order diet — mechanical soft or pureed foods with honey thickened liquids.

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

Conditions: Iron deficiency — Anemia, GERD, Mixed Hyperlipidemia, Kyphosis, Chronic Nose bleeds,
No [IYes Moderate intellectual disability Osteoporosis

Medication at PAIL: Describe Supports:

No [ Yes Tums 500mg tabs & Thick-it

Personal Cares: Describe Supports:

No O Yes Sandy will independently request to use the bathroom & request assistance when

needed.

Mobility/Fall Risk:

Describe Supports:

No [l VYes Vision impairment; may request to use a wheelchair

Community Support: | Describe Supports:

No [ Yes Enjoys spending time in community & can recognize some dangers.
Sensory Support: List & Describe Supports:

No [ Yes Vision impairment; may seek out assistance navigating her surroundings.
Behavior Support: List & Describe Supports:

No {3 Yes May hit, push or scratch a peer when upset if within arm’s reach.
Unsupervised Time: | Describe Supports:

ONo [1Yes N/A

Important to:

Socializing, being offered choices, listening to Elvis, Food Network channel & being involved.

Important for:

Staying active, short distance walks, socialize & building relationships & personal space.

Likes:
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FNo [Yes o Plashic
Seizures: Describe Supports:
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Chronic Medical List & Describe Supports: . . C, ~ DNR/DNI: O No [AYes
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Mobility/Fall Risk: Describe SUPPDF’(S

¥ No Ol ves Nision npairtiend | sy (eopest o use o Wneeltnadl

Community Support: | Describe Supports: a0 PEQGMN')B

RiNo_Dves C nloys Spending tivme 0 Communihg £ Snc clargecs

Sensory Support: List & Describe Supports: . ’

oo Oves  |[Nision impainnient ; W Seek owk Dissisince w0909 her €

Behavior Support: List & Describe Supports: i v

M No O Yes My Wit PUsh O Scvalcl), epeef" ey otser & ‘\sz?\e&(

Unsupervised Time: | Describe Supports:

‘m No OdYes DII’)S m

importantto: - Sepiling , Veing dFewd ¢ QI Wslenng -+ Bis, Fod Netoprk
Qhonnel,  ejds ot

Importantfé

S\ mq OCIN | 5‘(\&0( C\\Sj\aﬂ(& \Nal s, 80(3\2\\7&&/ 4 b“\‘d‘wf velahuy

\e

s ORI IS VS BT S e A

\(\cj e\ to,

Dislikes: .

% NG

M\\)QU*GW\M Yy Camsivet O( \m{vﬂc\m*rc I0_aChOTe) .

Lead Review Completed: _T Ig




Staff/ﬁ/ftff

Service Recipient.\S‘L'VC'" -

Date: /‘}df 203

Outcomes:

Outcome #1: C0s0 . veowm to \)I‘SH’ Lo ] t/

Summarize Steps:

Coe choces G hov Yo chooste

Outcome #2; Chvosd  awn )Vij{fum-"‘b (ﬂk&/.\/ wo_o,k-\\}[

Summarize Steps:

Poovde @ choras o8 malyipends

Communication Style:

ML | Commnciodhon  fool

Learning Style

Boohne \gafu,u-’n’tm

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

Allergies: List & Describe Supports:

T No O Yes P%/’C/
Seizures: Describe Supports:
N0 O Yes f//"
Choking: Describe Su Bt aezd S‘Dﬁ")
FINo OYes rs minel o !
iali jet: D ib :
Specialized Diet: pss*%gugpér&/ ‘Qf"lhv\. }'pw “/‘hlw /f?u.léf
Wl No [Yes /
Chronic Medical List & Describe Supparts: DNR/DNI: OO No P Yes
Conditions: %Qb} L@u} jvﬁ}n(\ﬁ(
'ﬂ] No [1Yes
Medication at PAI: Descr'be Supp
E'No M Yes MMC iCL (71' c

Erl\jsznalz:l](z{z:rses: ﬁ;:f;s Pj’/ 2 /mc[epm‘}&w]l{‘ Lovavs a bflO)P

«

obility/Fall Risk: scnbe Supports
No E}Yes vhirgs wheelchasn uGtona/ /vw'afy\mwtg

Community Support: | Describe Supports:
No [1Yes Can vecinwizl siw.so - Jm&}/\:b

Sensory Support: List & Describe Suppokts:

Behavior Support: List & Describe Supports
¢iNo [ VYes tomm?.ﬁs WO*W }pr arls pacech

Unsupervised Time: | Descrjbe Supports:
@ No LOYes p ‘A

Important to:

ot \zmc, Foocj“ Ma_‘[‘h_';g-\,k C{/‘tu’lil_OJ{ 'ﬁ\)& a,\ﬂ«.a{ lae,)ﬂq muo/vacﬁ

Important for:
{}Q {nc(c‘.{ze/ ﬂWéﬂM«Q 5[%5211” w/J, ”’7 Wmﬁ/n)df

g «Ji:umq ,Em} {Yoteoort clxumflo,(é’m‘

/(s)“kes/zcaumq ® pgohﬁun)ves pe wéupct/-a—/ mwz‘“ﬁ dhoice-5

Lead Review Compteted: AS

Service Span::D"'-'“‘w 2o —Noe 2822

;




Staff: %/é’/" 2

o necpint:_ S )
Service Recipient: -~

ey

J

-~

Y2

Date: {2[2.# l‘?f Service Span: \?{)’1/ - fg,/z'l
Outcomes:
Outcome #1: \,/fg A Vst YA
Summarize Steps:
(\/(/){/M(:/O‘\ {//2_,-5'?,/‘«*’\ W"{( 01/5411;;%4 'é"—ﬁ é/(g-—%q_,
Outcome#2:  CA(OC0  InSivamgbdy 40 Ofes]
Summarize Steps: J
2 (hotds  on wn Hyune s
Communication Style: .
49 communtcedon Dot
Learning Stvle s
LOANL 51 Yeppldeng | Lavng v b PhSCce (2 ASing O i
Is this person able to self-manage accordmg to the I.‘\Pis SMA & CSSPA ~ check yes or no beiow
Allergies: List & Describe Supports:
[ No O Yes Placsdce
Sé?zu res: Describe Supports:
¥ No O Yes y\n}“ %ﬁ}/
Choking: Describe Supports:
@No O Yes WSS e, {Mﬁf }’,{/pg,qg,,!(v(? Jel ,gaq\g 5{@“}
Ep@cialized Diet: Describe Supports: g
o OYes i won—d bl ral, phacsld A e
Chrenic Medical \wD List & Destribe §upports ) HC‘L (( DNR/DNI: EI No (@Yes
Conditions: ; A (%% vy pORs LUC
No [ Yes WC-MM//‘ ‘KC
Medication at PAL: | Describe Supports:
i No [ Yes \\UWI% S d 14
Personal Cares: Descrﬁupports . |
EFNo O VYes A \wf,gp;fmf’%/ o ule )ﬁ,f hirecr ey é; Z/L. ‘ Ef;’ Y /}A 2
Mobility/Fall Risk: Describe Supports: .
GNo [Olves LS LOn g daiihn aayl ) hacey Jed/iss £ St b Q{O el
Community Support: | Describe Supports 7
MO [1 Yes uQJV\ }7 ’\Jb‘f r ()ﬁf& Mvh H % j § ( (f m K{{G{}l“ i 7/{ &Sﬂ/\ﬁ S o
Sensory Support: List& Describe Supports: 7
o [ Yes Vi hnaps hfuevlﬁg
Belléavior Support: List & Describe Supports:
Eilo [ Yes Mad b, PUSh 0y Sxed(h A Peer (o hen s red
Unsupervised Time: Describe'Supports:
ﬁ*nro O Yes \;\D\W
Important to:
Gl o Crtle . pausicelvil, o NI
Imporftar nt\fﬁw ) k ’ . *
??&\’(G\f\/u/q SO peeue,  Shed bty Teledon Qg
{’LQ W \. £ \/" ij ’% (th M\;‘f)\{ ) C'\\ YU \f&{:(v@{ Pogzoy
Dislikes: / \‘ AL 7
Wk <o) P(‘\'%\(“‘“?’? 4 YRS c4 e bR Log ey
W\-L{\L»@f&’_ﬁ nd &fu ey Ll tee v e f-ev-Coayg

AS

lLead Review Completed:;




Staff: ‘po(éw

Date: |\ ’\/(”)/?({7/(

Service Recipient: g%dw Al
e p | ?%0\/

Service Span: ILLC- 222 1D 20

Outcomes:

Outcome #1: '@“bjﬂ p(/?jr&(q hm[dqrmfgw rf\\niga_p dy s f’*r/?
Summarize Steps: "} (A e [
G Salyy cligior o ok v pre ot Gty \rsiy

Outcome #2; WU’"’I SQ‘) TS VR - SO at S i e T e Feety
A AT P00 o /'/ N s

Summarize Steps: (SY\r ( R

\%Mﬁ e S 57 " o&m‘,@ o el e rha b U ot G

Communication Style: /

S A /{47[/ ,/_..L—‘\/L Z;\K‘WLM"Q—/@: }{\(\37/

Learning Style:

LAz A Vguhfe, ooy Lenh Tl (A I/QW L2 At Gy

Is this person able to self-manage according to theflAPP SMA & CSéPA check yes or no below

Allergies: List & Describe Supports: P/(‘}’/
B No [ Yes /Ak’h‘)

Seizures: Describe Supports:
& No [OYes

Ay
gftr:ll;in% o Describe Supports: /MA m% £ O\ \,\M _Z,/(T éj Z’(ﬂjgr‘?( /(A—\g AL/

Specialized Diet: Describe Supports! oy A e § VS b( o f ﬁ\ve, o\/
HNo OVYes A ?LU\M (Atl pr& /LLMLR& AN

Chronic Medical List & Descrlbe S pports DNR/DNI: [ No [lYes
Conditions: \Q M {)ﬁi?@o ’ /(/Lv&\g (7 %4 4,ﬂﬁ.,.,<}. / /,/(6%
[ No OYes e ozt ﬂ/W ~ P, C'a’fnt—'-/}ym /’}’u /_%’)
Medication at PAI: Describe Supports: /é
S No [OYes Tt ﬁq@ b of
Personal Cares: Describe Supports g&,k (/VIL/ ft ey 2 49 e Leff

e % pepn
No O Yes L/“’]C»\-x,[/&xﬂg’( (Deve At 4’; \P'ZVM )L(/ &
Mobility/Fall Risk: Describe Supports

HNo O Yes I el g py i h b B G

Community Support: | Describe Supports: S - L’Cq Y
e, I3 P (-“""\
EdNo [Yes . . é\:qiw -'/v\_e ?Z:ﬁ—é{ Z&(A,ﬁﬂt// %
Sensory Support: List & Describe Supports: 3 -
S No [ Yes (ﬂi«/ﬁ% ,/A"/ Vet G e M{g}%

Behavior Support: List & Describe Supports: ’ J . <
B No O Yes M (/L\.{ ¢ /’L_?,é\ oS Cp f&L /w;, (—A_q\ C«,;t‘cy_

Unsupervised Time: | Describe Supports:

[3INo O Yes
Important to: Wﬁ/ . 7, yé\n p é, ; . e 1" (17, AL
P o T Oy o o0 Pl ofiny
Important for: ('4,\,7 ol . 5(M(p é(w wa;//&f cgfu @,Ch fg(
\/’/(J?/*n (ot @'4f /‘//\4\/\_«:// %ﬁﬁ’-w% 7

Likes: W“‘{]’mfj}/b /W%Cﬂﬂ’,gz /ﬂ,&%ﬁ[)uewjﬁ L?’ S /\ e %

islikes: Q/C,—L_L,ﬂ-—\ bl pnGg //«_éﬂ‘)é’
o T SN T e s 2

% //é 5204 A MKPU—H =2

Lead Review Completed: ‘/A@




Service Span:

Service Recipien%’
oot
AefE

Summar;zeSteps A AV "

Wo%cfé 7 Of/u?)bc,(l)@

Communication Style: Wﬁ
SO, ARL O Bl Ll o) nmm

Lea rnmg Style:

YOUhhe 3 e petitroim ~besl-Jh e oo lrtrr . @Mw‘cﬂ LS

Is this person able to se!f manage accordmg t\{:ﬂ\e IAPP, SMA & CSSI{A chechyes or no below

Allergies: List & Describe Supports:

fNo DO Yes 2\ XAqL5

Seizures: Destribe Supports:

LFNo DOYes v 10/’

Chgking: Descrile Supports:

£No_[lves MIENG JeeHn, /f/m/mﬂ 1o Chor ) Dr)

Specialized Diet: Describe Supports:

Ko Dves ROLiek mMoin SO - MWW

DNR/DNE O No

Chronic Medical Llst & Describe Sypports:
Conditions: ion OEQE ‘A’VLW/’% @V Wé M %
LINo OlYes Kuphexis —NESe. Kleo k o+ C?%cf-

Medication at PAL Deseribe Supports:
Mo oves [ Jupne ¢ Hnide A
Personal Cares: Describe Supports: ﬂeq L)g;fy m ) ﬂ@@@@

KTNo Olves ) ARY]@V\GL@W"W (VN Topy M oo

e,

obility/Fall Risk: Describe Supports:
No LI Yes WiSioN YMWW 74199 wmw&i- w WW

r

Sensory Support: List & Desciibe Supports:

Community Support: | Describe Supports: /
S B priodks & oprelag Hpop bOL 4 fan pe GOl
XINo O Yes Vi vnaLiY - mﬂu&&?‘é‘?mm{aﬁm SOV Olof

—

4

Eehauior Support: List & Describe Supports:

o OvYes WG I/LI:\"/ O\){Db SOfW\ ﬁ VJX% WVVLS VW

Unsupervised Time: DescribeSupports:
No [ Yes

N/A
Importantto &/‘MT’U\W\\ CV\O\(/(/‘b ()W\Q W WWOVIC (b M&m
W\\JO \Jer

Im ortantfor \)Q(LU(—& Ou, VJO%O(/TW/\’ZQ/ \0\}1 Ct‘ Wﬁﬂbk/l ¥
: VL oAt v e

Likes: &QWMMW\ J\(@)d_,\-o VW)%\T//:EL\/KS BO'O)O[/[ ‘l"la/y’

Dislikes: Qs(C\)\fDYOY\' ﬂ{)\’ W\G_/W\T\OK DW“ UV\O\(MQ ?VQ:L

Lead Review Completed: ‘A/<




Staff: W\&f\q

Date: '0‘/[2-@ //L\

Service Recipient: SCW@LP

Service Span:

Outcomes:

Outcome #I:M%g_‘ QSO A VG

Summarize Steps:

Ce 2amds, Cevice apd Whdyom e weald Uike. 4o Vit

Outcome #2: g\ , S’@vu&uz WL Claceeez. Qin WA 30 Dicels

Summarize Steps:

Dovide Sandw 9 clipae ew Wich walrumant Lold (e toplog

Communlcatlon Style? ﬁc‘)W\(// AC?LQ("G&MW\;W\RCOM Vicg\?}a% Witk YOW\J( CQWDOTW% é{@FP +O

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

Allergies: List & Describe Supports:
HANo O Yes V\a‘sﬁc
Sefzures: Describe Supports:
HW.No [OYes \IP/
Choking: Describe Supports: « : . ! 0 A \ ¢
o LIYes WMiGeive, keekh Xewtinde ling Slow |
Specialized Diet: Describe Supports: 'Q(r\%%\@\/\ff ofoey alel A Mec\hauical VUM‘Q’\-'CCU
BNo [OYes
Chronic Medical List & Describe Supports: h d@ \C&QULC ANW‘@Q{ GIEQU)NR/DNI B No Kf Yes
Conditions: st A igner Gpidemied Chvowe Cose- dised imedarate
BNo [ Yes \iockuml diedpiop 0
Medication at PAI: Describe Supports:
RNo O Yes Tagn 8 200 W8 Yays & Lhjcw v
Personal Cares: Descrlbe Supports: \W,QVQIMQ“{ Mm{\,}\@w\ (chngq( (:Qg U\/QQde
LdNo OYes
Mobility/Fall Risk: Describe Supports: Y\ fay~ | M@ W Xeduwost Gge :
o Sion W Pty W tegu Wt chesi
‘Community Support: | Describe SUP?OI'tS i 4 eihckuel Bwe. W Zja}ﬂ}W,\W{ ﬁc&h 2 COC |
™ No. OVYes éw;? f % / 5 5 LO?XV\[ZQ
Sensory Support: List & Descrlbe Sup;fc%ts {. [%\G'q \W‘WWW\ e
FNo O Yes
Behavior Support: List & Describe Supports: U\j\q{, A QL',\-] or ﬁc\‘q.\("\q 3 QQT\l GpL 1 .
B No OVYes veaca ‘5 W v v Q U‘ \U/G[V‘[Mls
Unsupervised Time: | Describe Supports:
i No [Yes

WV /k
Important to: %@ﬁ\@&(l@ \\’)JZ\V\S Q&?Q(Qﬂ (1’?0596 1 Ug’r@f\’\mﬁ E

5 o Chanel

WLM WV

Important for: %&C{\_BW]CS (}C/(\V@ %\QDUJ( Muﬂt

Likes:%oqul}:?{m‘?gt b\,UfSI WS (A UQ%DLF

Dislikes: (O i—m\/\nﬁ OPP%”LM&E% o ecazo\not i*‘@\/ilfig CE\D(LHE{ 10 l(’tlQ[?QWJQM{g

Lead Review Completed: 7&%




Service Recipient: Mh’ A

Staff; @&WW}L /IW/}% {/

Date: ' X{MQ"

Service Span: D&@ 9’} ’W’AFIL F0 0

Qutcomes:

Outcome #1: J’M”M’W IAM,U (HOIRL & YOI ST
Summarize Steps:
m W Mwmw Wiich ragm 4z Visd

Outcome #2: ba/\ﬂj! //Uf” i ik GLM%VWW W L/AW

Summiarize Steps:

Wovide 4 Cndiao

Co mumcatlons
Wt cattm Bopte /W: )| drewn \is o1 40

iearnmg Style:

(otint ¢ pupidion |, Vot  Dhumsicat Ao

Is thig person able to sélfvmanage acco{diné to the {APP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

Fi No [ Yes D [0{5}/(\0(,0
Selzures: Describe Supports:
ij Ne O Yes
Choking: Describe Suppo «7[6&
J£No O Yes Tﬂ‘}]l/j) (/(J’W"” /)/Mf%:/tﬁ 71’1/\
Specialized Diet: Describe Supports:
o v | Methomicd spft  Puncd fndo
Chronic Medical List & Describe Supports: DNR/DNI: O No)(ﬂ Yes
Conditions: D\JK—’VWWT (- {’}VOL

No [Yes
Medication at PAl: Describe SUPPOFtS
)(]\No [ Yes WW[{) /“ % 7L

Personal Cares: Describe UPPOWS M% L /Qﬂ}/%// /Z?ﬁ?’l QLo s "ﬁ’ifggjl 5&:’7&6

KINo O VYes

bility/Fall Risk: Describe Suppprts:
Mo Dves 5»mf{’”" Afuicmnant L()}%Jamv M pudiy?

Community Support: | Describe Supports:
ﬂ_NO [ Yes u&lﬂ\ﬂ/}% m’\/ﬁVlﬂ}O

Sensory Support: List & Descrlbg Supports:
Do Dves Vislot [Avpair g

Behavior Support: List & Descrlbe Supports:
S{No O Yes Wi, pon, sbrwdeh peers
Unsupervised Time: Descrlbe Supports:

No [ Yes N l A

Important to: SO(L{\M /QAM W}M /Q«&f/’lﬁ /"N Vf/}"(ﬁ( clvs

Important for: ;{Q,(;{/jlj Mﬁh’ V(/W éﬁé{\d‘,&/pé

likes: TS pusic j/)u?d()flﬂ’h‘_'/ m{d 12

Dislikes: /) %0(‘,{\@@“ %\/g | /M}L /Q,M‘}'\ij fWM/\dQMU?L

Lead Review Completed: 7%




Staff: Oda HQZZ(D Service Recipient: %c)r}du\

Date: la’éb \ =N Service Span: JZ/ZI - Z/Z-Z
Outcomes:
Outcome #1: $and\,,; whitl chose a eom Yo Vbt E fwire weg_mj 1n 9590 Ofimgre of Jdrall
Summarize Steps: ive 621!")(13 Czl'\{)l-ﬁ,e‘s o whiveh room Ahe. Loewld Cilce 4 STV R
Outcome #2: Week |4 Bancly will eb N 106ky Uit 596, bF of drasl overg Ja- menll R4,
Summarize Steps:
Froude Bady 2 Choges Which 1a%tunente She would Lkt b pla @y
Communication Style:
Sorme 0.8l 4 Communieakizn Yook Wil ek and bring Stafl puectp Them ) she wll Also Ane b
Learning Style: ~ TSR s
IZL-‘-’-"LJMCF \Ze,?le.b‘oh Leain bi’ét-—kl-,rm{(jjq Uerle !, P/T‘]fﬁl'&(‘;[,',qt Vidual Cues
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Descri.be Supports:
K No [IYes Pi abties
Seizures: Describe Supports:
ONo OYes N/ﬁ
Choking: Describe Supports:
'No Dlves M”55“74 ’/’68#1 9 or DD!?AJ Vi‘) geol A\ﬂg //m’.m#; }én?//)c/é/?ﬁa’o o Bl dewn 50!):} '
Specialized Diet: Describe Supports: Medhids ok ot pr Pz vveed ool Wilh hondy -
No Llves P/J'M;cmm rder dvet = Tmeiened Ugaids
Chronic Medical Llst,& fcnbe Supp?nﬁ}romd&-ﬁ} Cae.n ,,ﬂfw,m'fw Cerd, DNR/DNI: O No LE1 Yes
Conditions: bixe ' j.m 1a A yPhvsis chrenie Nb.itt Bld e,
Bl No OVYes M"-dz% il e wed ‘8&5 iy {{)6&@&)(&&15
Medication at PAI: Describe Supports:
B No O Yes Tume 500%’;247’55# Thick HL& W gt
Personal Cares: Describe Supports: Y Wi { 40 N Zen den w UBe. o
BNo [ Yes loastheoom &651(5.( 455!5&’60& L Fie %
Mohility/Fall Risk: Describe Supports:
HNo Clves )81 62 i psrprent{ iy r—égtué/ 0 wge @ (Jhe! Cltss
i Describ t \
P Doy PR EPCng i 1 e Cocinun'yy & €47 eCagus s don
WJ
Sensory Support: List & Describe Supports:
%0 O Yes Niggors i ger mek: My Beek put 44551 anse A//h/iac? lihc b 4&#@1:@;
Behavior Support: List & Describe Supports:
[Ro O ves maf, /’H’ vush o Geraleh 4 Peer When upset A }A),M:/) Aun’s Lezel
Unsupervised Time: | Describe Supports:
ONo [OVYes N #
Important to:
J’d/ﬁ/, 2119 ;p’/ﬂé‘ tp%i///ﬂ&/é% é’ ?j—em,\r? Jp é[ui,; /mﬂ/N&jwwz g:/égﬁ,,é[ o bi : /Nypje‘é
Important or:
3#’%% ﬂdﬂllw’ ‘5}101’/ c)’/é/ﬂmfe }uzaék gpémbl,rza,u, ém///,y ,&&é g,L,a,,gi/,pg :,L /C/gma_[ Sftvae_
Likes: ,L
5m/a/»fzma Elus, /?7(./.5)‘4 éamz: dpar! O£ 4_Greeg, Azmc Zwl 10, Feod Mefwork thimd )ﬁaggy pAq e
Dislikes:
Mt/iﬁa ﬂﬁﬂﬂ/}umhx /o 4&@&sz¢ or @/},g, ﬂdk ind /ith Wl% Not Aﬂumw the 45, /f-t'—‘-l +0

ﬁNdénfend gn*/‘ Yy ma L’Jl){‘ Lhoveiesa ﬂ'e Fer enééS
Lead Review Completed: -—A“g’




Staff: MO\(OSOU(\’% .

Date: \\\0\_7-2—-

Service Recipient: &Lﬁd%_&

Service Span:

Outcomes:

Outcome #1:_ UNOFE, (00 16 visik Ywoilce

Sumimnarize Steps:

Give Jowndy anoftes On Whitn M She woents to visit-

AAM €A \v\)

Outcome #2: { \nO0TE

'ogrerenent 39 picuy

Summarize Steps:

Provioe Dondy 2 cnltes

rdd gl rosturment 19 Plagw.

o

Communication Style:

YWme, ASL-¥ Commanitation ook Wil bring abaff 10 (reyn _Onswec most y&s{no s

Learning Style:

Roudine b repieton . IRorns best through verybal, ehuSical ¥ yisua\ Ques.

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

Allergies: List & Describe Supports:

KINo [Yes Ploshies

Seizures: Describe Supports:

ONo O Yes N A

Choking: Describe Supports:

¥ No OVYes Mis5inY Feerht 0roph aryndeal AUSPhagyic,. Remind 1o ot Sondy
Specialized Diet: Describe Supports:

HiNo OvYes MR NG Lol <ot pureed Rod wl woney ¥hiee liquids

Chronic Medical List & Describe Suppoarts: DNR/DNI: I No i Yes
Conditions: fron d=f LN, (Mo deraxe intelte dual Aisabi)i {, 0SkopOTOIS

KINo [l ves OMYRmi0) GERD, mixed Mperic prdemia, ky Ph031€ Chionic, NoSe bieeds
Medication at PAl: Describe Supports:

W No [IYes Tums B maq , Hhite - (4

Personal Cares: Describe Supports:

No O Yes l’ﬁdeptnders\'lu; uee, Dalaroom | reguest OSsisterne, whan needed
Mobitity/Fall Risk: Describe Supports:

M No [l Yes VAS(ON impairment ; tnewd  FeQURSY 10 Lse,  Line=lchoir

Community Support:

Describe Supports:

DNo [ves Wioy eina N ComMuniby Can fRaanie ome dangers
Sensory Support: List & Describe Suppbrts cb“\o
M No [lYes ViRion impadrment aY need OSESIONE, novicoding hey o™
Behavior Support: List & Describe Supports:

XINo [ Yes Mewy ik, PUEN Of BCroXthn o Pl wWhen Logel i owres read
Unsupervised Time: | Describe Supports:

[No [ Yes NIA

important to:

%Omo.ku_m Denoy HCeved o\npices, Listen +o Elvis Food Network

Important for:

Qb*:c:\u\{\o\ e ckive, Snort Aistance (ellles, ‘Qm\d\m releRNShips, nprsom\

Likes:

S Poee,

Dislikes:

0Oy loeing cole xp Walke chaiees ¥ oreferances

%’OCJ(}LZ-N)C\ Elwns, b‘e,m% vead 19, Mealtimg PP])"D\’OU\ FlaLj

Lead Review Completed: '%l;g




Staff: ({ SO~

| JIZ [RoZ

Service Recipient: Sﬂlﬂz{(ﬁ Al ienaw
Service Span: Pec 208~ heelo2r

Date:

Outcomaes:

)

Y
Yt wdw"-w(

Outcome #1:
Summarize Steps: Hile S%;WAA}

Outcome #2: L) ‘p]%g/' %M% o\ Chrooye g oy viriamon {’\%ﬂ_ v B9% o e “%‘:
summarize Steps: va“\c'& S-M‘.L"‘"LB" Z, chuiwsr aa wAnSchn uw‘t«»)* R S i IVPNY. ' vel |
g i3 3 e weopdlad LA e  plzey, f

i

T P
CMpicd o WMLU~ Asonn s

- Y g
WL

\he

Communication Style: $ aae ASL  commwmiiBdian [op w0 point F rong Shegt orec
do e ste wil] e amablar most yed-fing qreghiand .

Learning Style: 2, hvo & Repledjan | hemns best drrrrangh e onl, phogrical, 3 ViSeel wep,

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

Allergies: List & Describe Supports:

ENo [ Yes Pladt o,

Seizures: Describe Supports:

LI No [ Yes N/ A

Choking: Describe Supports: ) e oV e Fas nd  Seaaly 4@

M No [ Yes SAASsing teetn % 0co f’lﬁdj :uaedﬂ.. S?c:,d: '(:»Low?j\ %éj::)[\'mq doo foit
Specialized Diet: Describe Supports: iy s/ ¢ am™®  ordar slded - pntchmand cal sofit a@u apur-€ek
K No [dYes Pade wf honsey kel Ligudy

Chronic Medical List & Describe Supports: T el — Ahemni e, (HEE  DNR/DNI: LI No Bl Yes
Conditions: ket Hyps-Lipidera, Eyolisis), Chrnsc Afose e,

M No [Yes jnidecode jndellschaal Lisabilly , (steopo cois,

Describe Supports:
Toant- SUO »g Andos
Describe Supports:

irnd N ) -t A oAl oo 3 (‘e‘gﬂ%/il‘

Medication at PAL:

_BafNo T1 Yes

Personal Cares:

% “Thick - it

fNo [dYes

Mobility/Fall Risk: Describe Supports: ) ‘

LEVNo [ Yes NP m\?%ew, Py Neguest Fo wde . (Muralcbyndr

Community Support: | Describe Supports: ‘ . . ‘ ‘

g’NO O Yes ‘/C/LVMJ._ sfze‘,\d,gﬂﬁd,»j—)w T~ comansa iy 7 Ut AL A" 2 Jevans, g(-zuv;\,z,rtr
Sensory Support: List & Describe Supports: . '

M No [Yes Vi c jrapainrn—reast ) Mg Soclf ardzxs Blrnce, weric abing W Suovon s,
Behavior Support: List & Describe Supports: e oA CRA
[¥No I Yes Mgy Wt sk ) o seeteh 2open Do et id

Unsupervised Time: | Pescribe Supports:

No [Ives MY

Important to: gof{zi«erl"b{wj/b&\‘no offeed M\o((_ﬂ/‘;\...,ﬂ‘w‘kj 4o s jEBeh Aediowrie ol
@ e Gng) [ ol

important for: S%%c«aq‘m, AR s s Aivhaan o wrnldis j Socln N 2 favw\d'-’\.\«\g VIR S S
%, REYrsOn Spase .

Likes: $;cinlizmng VL Iy S M‘«::é_ g Y = o thetg 2ewnd o Godl MeAtsor
CJ\A’f)MJL gf}?f)‘ﬁmf ﬂ’ﬁ/‘) %‘. WJ’—&%P——\L -

Distikes: pugt oving wpplrfunclion 1o socinbing o pEAMNAPRAS in kvt @,

NI heniny by el iy % wdepo dond g ooty ey % (ymélwwwv.

Lead Review Completed: f)@




Staff: %Q\Y\W\,{Aﬁ
Date:\/\\/zz

Service Recipient:i,za& }éffi
Service Span:

Outcomes:

Outcome #1: SanAA U\ N 00 A "l \N?QL\&JA

Summarize Steps:

%\\rb %am«i) CNOAL ON LWL room Yoy (S

Outcome #2:ANCHA__(LALON ONDEL \W%WW\}JW(NM\&\

Summarize Steps:

Pronae W " Onons

Communication Style: \O\

Learning Styte

YRS RAA0N V(X WW%\U&\

TGUNAAD
B3\ 7 Comm. loncsv Qo[ Ror mfj bk ko oM, Yab) ho

Is thts person able to self-manage accordmg to tr‘fé IAPP, SMA 8 CSSPA — check yes or no below

Allergies: List & Describe Supports:

B No OVYes YV (A

Seizures: dﬁrir Supports:
JKiNo [Ves j \

Choking: Describe Supports: 0(’6 na(\ﬂn \ I &,Dﬁ
KiNo O Yes MG RN Mg o Bl doon whm €D,
Specialized Diet: Describe Suppoyts:

XN O ves ot TPurec s v Donca JrhruumA \xq,uw&g

o

Ko O Yes W \\\X-/%(mm (& \Ngr A

Chronic Medical Llst&DescrleSUpports \¥) /oN:: O No 5

Conditions: \COND Q. sy, %«j’&, AP NOLT L, u\pwmw mﬁ)m@

GNo O Yes oS YO ¢ AT

Medication at PAI: | Describe Supports:

XNo O Yes ”i\x\bf\q SO WY e B

Personali Cares: Descri eSupports YA e

¥&'No [ Yes MU"CA\J*G UsC . @/\MM@M

Mobility/Fall Risk: DescnbeSuppons

QAo Ol ves g\%bbsﬁ NP et N et b WU e
itv S escribe Supports:

o Dves | Adoks” Lotnm *&M\\‘LCLOOSY\% SOV Fangre

S‘énsory Support; List & Describe Supports:

¥No Ll ves QU \npaomnun s mM LU Oy St

Behavior Support: List & Describe Suppo

Unsupervised Time: | Describe Sdpports:

I;/No O Yes \) f

Important to:

Sl Qene, CODMUS ONS) Pocd Derunsrie

lmportant for:

Bt DA e ok londiidvigs PUAMIN Bness

Likes:

Dislikes:

Lead Review Complated: A’g
L} J




Date: }"” “’/2—'2_

Service Recipient: i(;ﬁ}m,f}t?’ 7/?/*('}’5%2 |
Service Span: C)fi»(” oz~ 2077

Outcome #1:
Summarize Steps:

(€ /“W’ o C mwg

Outcome 12, | EF AT SN Loy I be’kéx’ﬁﬁ Cr S Yruee 10 VY i
Summar;zeSté)sS“fO o Mﬂlé H/Eﬂffjg' WW < 2 }"7&7@&‘{—'&»\ '}’7@//@(}

A Lt jmstvieent She,
°r MMWY%’% ON(}&% ces on MRl o

Commumcatlon Style:

SO G5 Copmumealion oA Lo Jf eoLal : mmwﬁw

Learning Style: Vw2 D dfAval vy

Vq\fémh Yale) /0 CA ¢ N leCcu % Jrest ‘vﬁ%hﬁj %-{Q( af fﬁ//Ju{x/ Lief7)

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

Spncha GO Char k@ o s"sz/\»‘ 10 JSa - T 7wy
SR CE BT O O [ pren s Perigh

\....
L S

Voo o

No L1 ves AV I
Sejzures: Describe Suppotts:

No [1Yes j}ﬁ{- {Y;
Choking: Des |beSupports . S =
-ﬁ?No [ Yes %Gy A WA% (/WPWL" U}}AOSQCJ ‘)LFQFO q,gO 3(/5 y‘é}? . J:z'w.
_Specialized Diet: ribe Supports: R D e
;@ No [ Yes m K’j“) Cﬁ"?fp/ < Ne CE"\{ e é{;{j\{;li O &‘iép(‘li;i = (’;‘!{”Pﬁ(_ 5
Chronic Medical List & Describe Supports: (_.] DNR/DNE: [ No E’Yes E/ /
Conditions: LY C/?P@LH’%L\ }4{,4{) T M} L } f;,»}dp,f,f” MV?{@ u_%,

No [lYes oy HEDSaN! S, Cing ”f‘\!( 8{ ")f’mﬁ{: m et pmielecti [isibi /ﬂy

. jcati : escribd Supports:

o Pk s (LA ey w&h% Hck-1)

Personal Cares: DestizSyFé,or Ta } )\/f C{M{J %%J \/1'\‘“{;{ l\/W \}/h P gt
h

No E;Yes 05 SHOuA e h/@”‘??f o5
ohility/Fall Risk: Describe Supports:
\gNO ey VSoNn  w (Xt }”Wz{ﬂ?L s eqliest L‘*’/(
mmunity Support: Describe Supp .y s
@NO L Yes V}’ f}‘] )\uf)&gé c? v%g{?\(j {H{ a C \ngﬁ;g«ffﬂélﬂ o JL /
/Se sory Support: List & Describe Supports'f
T No [OYes UiSian \L’"\nﬂtw [’f}”’fé’e’"l\f“
Behavior Support: List & Describe Suppoﬂs
O No OYes }’V‘uﬁ/f }O ‘,{, ™ 1/\ {)p/ l/\ + Y)Q(/ e Z/f/%?(%q E//(!;fﬂ\//s
Unsupervised Time: | Describe Slfﬁppo ‘
No [ Yes J N
mportant i e 1ol 12 ady O"f’\(@/éﬁ% C/mw ce& ‘S%V:‘j"ff’) Fo < iy
Emportantfor i | (ﬂp A Lj— \J‘Q, Syt NCeem (o LA ] /{:)5 Ledpllre
C;;hd oL ; A0y vfa/f/%f@w%wﬂg e EF O
Likes: = C.». “v;, ' V?qu p LA-CR U O
C\ fﬁ‘“(ﬂ/? \ %( )}jw@i V/ ’{ [Lfi({‘ tf /ﬂ‘;gc/? f -
Dislikes: " > £ a;;,- FE el O o
fhe Ng ”’ EV’? CeCl i(ﬁ}* V‘!é:?’r heuzn(’fﬁ »

1N (‘j§> (@{)-J/Yj{j/i \7’ mﬁ(y%{ﬂ ¢ 3/(_’) f i “}J ﬁ/{\{{?jﬁ‘{iﬁ){ &

Lead Review Completed:




Staff: e NiveAve NN A g

Service Recipient: e m\q‘ N,

Date: | 2 -

2. 2

Service Span: . 2\« L2

Qutcomes:

Qutcome #i: o (a¥=XY WA\ O OSe Tesrang

Summarize Steps:

Q/,‘ Ve A A M Cey o W ad—  Rarem

) ””'3’\\\( .

te vidd 2w W\ pmen L. .

e vwoulel bib—e o

Outcome #2: \\ = ¢ LA

CAnoore TVistTrovwwend 4o \Z‘::Ecmqi

Summarize Steps:

Yeonae 2 -nd

Wit L pasnanende T ey oy v ads Yhe Yo o

Y AN

Communication St‘VIE'

AnsinS et N % e

Do A\ L Covn g estton br’:cz\’««,ﬁm\f\*‘m ‘D‘!"W\fj St over e o

Learning Style: ’

Pontine | po DraAien \J.,cw"f'\o Berde TCosdin Yoginal , Phoys el T Visuat Cunets
Is this person able to self-manage according to the 1APP, SMA & CSSPA check yes or no below

Allergies: List & Describe Supports:

Bl No O VYes Pletsros

Seizures: Describe Supports:

O No O Yes A

Choking: Describe Supports: ; ‘ -
, g A ceth, OFe PYabynqeed TN Phagi v B indg

% No LIYes M 'z Vj Shitess Ao \;ir} !A:\"""{"/!/\ ]w-f,'i"%"'\ h“ai

Specialized Diet: Describe Supports: . .

"i@?NO I Yes Mecin aina @t Sott o T et hoonew 4w o i et

Chronic Medical

DNR/DNI:

List & Describe Supports: 0 No B Yes

Conditions: Ay & HE 2 [ WA A et %41 PeviiPlciens per, B Plgwm s }

i No [IYes Cnpovi ¢ m3 0% Dleesd , B Swyofawro S

Medication at PA!: Describe Supports:

4 No [ Yes T s DO PG decs § T CE i

Personal Cares: Describe Supports: — V
i No [Yes T e e cleset g Keopuent  [PatOresenn  F s diain o

A 2 L (e W |

Mobility/Fall Risk: Describe Supports:

KINo [ Yes Vi=t & o P9 Vivvenit | Wiay Requerst wle

Community Support: | Describe Supports:
Y@ No Dlves Enjous  Spencing e 0 Lot wimty ¥ Con Petornile
Sensory Support: List & Describe Supports: S A
CyNo Dl Yes VS on tmpcmwme-ﬁir-i Mo heeedt assdttnes W aideriing Sippoundgng)

i . List & Describe Support ]
Behavu%Support. ist & Describe Supports: alinn
No Yes 14 Ga -\*” Py O Srvadih  poery wnwaean s gge A SRS

Unsupervised Time: | Describe Supports: i ¥ et
O No OYes NA

important to:

el ol 2 cAngi @ A eing ng O [ERIANE O v . e  \reaiag FVIVE et
Important for: <Yl oot E /

Srbon g Areve  Shee g A Chanice I a\NS | Do amk ey, Povéans) 2 pace

Likes: S e oy m‘w%ﬂ\'\"’s TEN m;,
A MNWL"ZL

FQ‘? .‘?"’(F

iWVin’rM
et | “i“\VY\t“

'2 S o 4 1-“:"’{

(AVARV Wl T
T oy, Y ay g Y

et Y

Dislikes: ™ oA et W} PPt e e v st 0P palt dvethe in

FLEATVY AT 2ny
va*\j Yo G o \’V\m\i»xw‘a % Peeteron e

T e \f’\—f\\(\v\,r}

Lead Review Completed: "p6




Service Remplent&ﬁ"t\\i U E U
Service Span:D("(’ 2\ ﬁ@@,&? -

Staff: k }a ﬁz AT :Lﬁ(m@‘(\

Date: Y):ZC{ - 2024

Outcomes:

Outcome #1: 57y b\ Oherke, do Yoo, o Uiy fole, wc@du WWUS, o Meree dnald
Summarize Steps

s w\o{)ﬁ OnoiteS o WON Yoo S Would, W o vxz-)\

Outcome #2: ‘uJ@eiLaj %\N\u ol Oncode. an WU ent Yo D\’m &L Or thewt

ijmmaré\egepbsmiﬁ gn L“v\o&e'b o v, (g mMends g\,g wooldd Ve Yo Plagy,

Communication Style: S0 S\ & WOMMONCaZon, tool. RN Powk and. b\f\*{\c’é ey guer

36 ey S ol aloo e oS 2o Apeskions.
Learning Style: ¥ suding, & vefediion

Lezes et Yo Verond, Ohsical én \iwak Coes,
Is thls person able to se!f -manage according to the JAPP, SMA & CSSPA — check yes or no below

Allergies: ist & Describe Supports:

& No O Yes SRS

Sefzures: Describe Supports:

ONo OvYes Ni A

Choking: Describe Supports: Y‘{\;‘:S\Y\Cj Feehin B O(W&y\éﬂqm\ R @ Qevrind

N No OvYes Q)Cﬁs‘i\il‘ﬁ YO Qoadouan @ren wm%ﬁ’ Yoo Yot g

Specialized Diet: @ escribe Supports:

¥No O Yes WGlians ordec el thdhanieal <ot oc Qureech Soods, Wl norey Yradued| ‘f[\xég‘
Chronic Medical Llst&De:scnbeSuppo \({;j{\ C\{’%\\Lﬂ\{\fi‘v M\U‘{\/&L («;—!EED DNR/DNI CINo [Yes
Conditions: m\}i&\ Y\\;Pﬁi‘(‘ Qg et Ly oSS, Dinoni U \ﬁ@%@, H

BI'No [J Yes Moderade, invdirtnd olao, \Am O30 sis

Mgdication at PAl: | Describe Supports:

EINo [Yes Tums Seoma daks, 4 %w\@ \

Personal Cares; | Describe supports: Sily] Lo\ indhepend enti] (eieSt To ose S

[YNo O Yes Podrreorn, 4- \fc U gssiciomte, Wren Nveeded

Mpbility/ Fall Risk: Describe Supports:

K No Ol Yes ViSon imomevents, oy oeqert Ao vse & bireelohar,
Community Support: | Describe Su ppohs

Do D1 Yes =N wehdmfi e v Vag Gfk\mﬁé‘ﬂumw 4 Qo Yeoonize Sewe coneds..
Sensory Support: Llét“’& Describe’ Supports:

CXNo [ Yes \Vson LN o SeeY eob OSenee Nosiedi i Ser0 0 IS
Behavior Support: List & Describé Supports:

BYNo [IYes May Do o sovadon, 1§ il Lo o Deey Widhin aans reath.
Unsupervised Time: sgribe Supports:

ONo OYes )\j

Important to:

Scoiah7 NGy, b@,m% 05Seved oo Q«f’% S%ev\m Aoy (:\\)53 % ok Pofusidl &")g»ma wudiue s

Important fbr:

Slaying ackve Sock didante walts, Sotelee &y \a‘\mé veladiordhpe & @&&mﬁ S0
ikds: S-ridizing, £ 101, Being G fact oF ¥re 3o-P; berdreac 6, Soed Wehwr ¢,

Jobpud Slad apdd, Yoeeadnivd 7

Dislikes: Do% pawng, OFtionifs 40 SolGhZe of e oo e Geliynes L ok \'\mw%

e aby LA o mc\mmdm%i ke, CholeS 9 Orserentes,.

Lead Review Completed: _A’S




Staff: Mado‘q 1A

Service Recipient: 5fmdg Af

U

pate: _'2(2% [z Service Span: Yec 2Z{ - Dec 22
Outcomes:
Outcome #1: Clioode o Minid o foowm  fusice a)e,e,u;,
Summarize Steps:
%“‘0‘9‘9 qive chelctes =20 etk Coomn
Outcome #2: Weekly Choode an nstcdment She weuld [(iKe e play
Summarize Steps:
F{‘G\h‘d&- Z C,'Acn'c,es g l¢+ hec ChooSe

Communication Style:

Com mua/c ection EwKS, zj'c’_s‘/no goeshken s

60,44& ASL/

Learning Style:

R ovk'ne o ﬂf?e_-H "'..‘oﬂ .

Vecbed, phgsical ¢ Vpsval cues

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

Allergies: List & Describe Supports: plaﬂ_\tcs

M No OVes

Sejzures: Describe Supports: /U /A

[l No O Yes

Choking: Describe Supports: 4! 55¢ng teedh + Ovofharyn geal D‘y Sphogia . Bemind e
R No O Yes o slew dowin

Specialized Diet: Describe Supports:Ph y$.'Crans ordeced - Methanical Soft ¢ qureed €oods

O No [Yes With  honey  thickened auids

Chronic Medical List & Describe Supports: Teon debrese acy, GERD, ~ ixed DNR/DNI: T No X Yes
Conditions: Ny peclipidemia, Ryphass, TD, ostecpocosis

¥ No [lYes

Medication at PAl: Describe Supports: -, 5 GO0 Mg y Thece [+

B No [l Yes ‘

Personal Cares: Describe Supports: ‘Iﬂdcgeﬁdeﬂ-‘y ('C?,Uﬁ‘S‘{' he Ve fue bLaYuesewm <+ Ll
¥ No [OYes epuest  asS's fnce as  peeded

Mobility/Fall Risk: Describe Supports: At Cesh Jue = Viiejon mpult prent

¥ No [dYes

Community Support: | Describe Supports: € ioys Feame in Communty, Recognizes Sene dangess
X No [1Yes

Sensory Support: List & Describe Supports: \J /¢ /w1 Pai's prcat - aS5. 'S hnce Dhhen naNigerking
Bd'No LI Yes het  goctounding s

Behavior Support: List & Describe Supports: Ma:‘ l-,{-t) Puth o  goccatch When uese;f

X No [JvYes

Unsupervised Time: | Describe Supports: 4 § /A

[ No [OYes :

Importantto: g eclalizing, Cheolces, Elws, Fod Aletaotk  channd, belng tnvelved

Important for: 5'!‘&(3;‘{\3 active , gvc.‘ﬁ‘;‘?_t'nﬁ/ ?ersona( sgace, Walks

Likes:  gociqlizing, Flw's, muse, belng a volued, belng cead 16, meal Nue, Bobby Flay

Distikes: Aot Leing able fo Seiulize , 0ot haviag, chorces

Lead Review Completed: ‘P{g



Service Recipient: C\&m\ & M

Date: J % St

Qutcomes:

Service Span: ¢, oyt ~ Dﬁ’;‘\, AT

Outcome #1:_ U noitye. o Creeny, Mo sIvEoer ool \Qc”wxl\u
Summarize Steps: v
PS L m\x\ CNLes  on woen Coomn She. wpmodd \de, o vtk

Outcome #2: w@ﬁk\\»{‘ M\m WA NNOCSS, Oy
Summarize Steps: Q'ﬁ:}\s RC‘\Q., a Q‘M\(&_b @\SL:\“ @ NS R

Communication Style: <= ~ga {Z,\O}m.  OEOTONONN ¢ A O O K;z ULs f no
C%\Ué&f:lﬁﬁd

Learning Style: {" i :M K4 WQ_Q@&Q\\ Sy~ Wi X \P‘h\,\&(k‘\ SIS0 eSS

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

Allergies: List & Describe Supports:

HENo B Yes Plasies
Seizu res': Describe Supports:
B No OvYes )\_}/ ,j:}
-Choking: Describe Supports: M‘vﬁs Y\S Yoot < m%k{t} \’”{Sflﬂl b‘? P‘Wﬁ‘ c:\_‘ Lon EN“;\
W No LlYes e e Stones el
Specialized Diet: Describe Supports: Q\(\ SWEAGUN Lﬂ\w\w”(:fzf\ e eranea ) el O Ouro
L No Dlves SreAS sty ooy %\&kgm(i \ 49 s
Chronic Medical Uist & Describe Supports: "1 oy, . Aafieanc “{, G- Qﬁ}: DNR/DNI:  CINo [DdYes
Conditions: A
M\\(.QJ\ Qr\\ ic\-l,ﬁ“\‘\ ‘4\ % K Tt S
SNo [1¥es VGgor e qonods T oslopxon
Medication at PAl: | Describe Supports: 508 tne ik ‘L
3 (w\ )
¥No OYes TS 'S . S
Personal Cares: Describe Supports: “&W,\Q_@m*\m"\%—\g ety NS 0T A CEOon
CkNo O Yes T OWON eequash DEssiner. 05 Nerdi

Mobility/Fall Risk: Describe Supports: {\3‘— TS s Yo NAWSen 1m§t\u ey
WNO OVYes

Community Support: | Describe Supports: EOegpaS e SRR C,bmw\\)\‘%\kﬂ N Cac b%ﬁ\%

L No D Yes “Doene.  ALOp ¢S
Sensory Support: List & Describe Supports: \i\‘_‘x\()\s"\“} \W\Q\’xﬁfwm\ - SSlortr o
L No O Yes M\T\ fr:.é:x\\ PRLSEIR w15 sl G S e LR ““\(‘\\{‘\Q iy
Behavior Support: List & Describe-Supports:

o OF SLEOAUN WS R
[INo OYes (\e’\f‘u_\ \\‘\‘\; e ‘ﬁ\'i UDJQ:{

Unsupervised Time: | Describe Supports:

[WNo O Yes N ) Ylp

Important to: .= 0 o\ 7 | Ny Croveas | = Vut 5, Food Nadooee “(*‘ix o Y\% \‘f\\!b\\ffm!

Important for: .\ ) o
cﬁ‘m’\\“’% Oy | DOl ‘“‘"“S Porssnsd spac walks
Likes: <. . . — . i rac A
“;L..{,.\d\&_\\_*z;,\\’vgl L;)\J ?\f‘r‘x\g& @m\rv ol bmrl} 2040 T e
Dislikes:

e \EDQW“\Q ooele Lo 3&«““&5‘\%*‘*&&! Vo \f‘CL\}aYB Craoead

Lead Review Completed: AS




