Competency Tracking Form

PAI Oakdale
Participant: &UW y\ Annual Service Span: {)&C 9' - Dé('/‘ ;’}
Annual Meeting Date: p/}ﬁlfg’ ' Date Assigned to Lead: E !5 U

Competency Quiz Due for all Staff:

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

*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.
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Service Recipient: &U’ldl// N/ 6/]0?4)

Service Span: D!?Cé/l/(/ﬁéf’ 2024 -
Decepioer 2071

Staff: iﬁ’)//g E/W

Date: /2 2 ?/ 202/

Outcomes:

Outcome #1: L0040 VISIT 23 uu-tu,lé&u

SummarlzeStg:tj/)o/cgg5 O‘f r’Oc)ms 77) VIS/f
/(/uili JAfee tfou T ropmw or yIN

Outcome #2: £4100S€ NS/ TUNUNT 7P L ldy
Summarize Steps:

2 Choice,S rn  INStrent"n s

Communication Style:

AL tommunicatton book, NN 2ls pand 7 bring stff

LearmngSty!e i W!ﬂﬁbﬂ Wbm/ ﬂnyélfﬂdﬂﬁ VIS"L/M WS

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

Allergies: List & Describe Supports:
M\N‘o O Yes Pfa&f? CS
Seizures: Describe Supports:
O No OvYes N/A M/A’
Choking: Describe Supports: ‘
e Sves | Peminders 7o 4t Sw), missing ek :
Specialized Diet: Describe Suppo _
e D | Bhuctids Ot —mdLpamical Soft ir pareed oliet honey e
Chronic Medical Llst&Descr:be Supports: DNR/DNI: m No ThYes
Co:;ri:;:onsi - fron AN /‘HLMVIM, 67%0; hrorne Npse 2
I§fNo_O1 Yes b leds, Modwdte (D, bSi€oppros/S
Medication at PAl: Describe Supports:
KNO 7 Yes /]/[ﬂqg 7}’)/0]{ M
Personal Cares: Describe Supports: .
ElNo O Yes Request 17 USt < for ASSISH AN
bility/Fall Risk: Describe Supports: . -
%ON(LI gyaes is V mnPP /WM/WW Mﬂ% /'rf’@WS’/ WPLERA ALt
Community Support: | Describe Supports:
N O Yes CAN Y eLograte sonet dohgir s
: ist & Describe Supports:
iﬁél\slzryéu\?ezort L\/tf SDIVI’; /WM /ﬂ/LW A 5§/§jﬂﬁq ﬂWl//ﬁM}?ﬁ S U/’rdma’//:?_;\
Behavior Support: List & Describe Supports:
HNo O ves Hit, StAtthy Push PEY Wiin G4yms reacn
Unsupervised Time: Describe Supports:
DO No OvYes f\}/ﬁ’ [\///l(

Important to:

Sectalizing , choiees, UVis, Foad Toetwore bUng invelyee/
"Ehg achve, WAKS, Y \aningups, spact

A0, GUS\MUG L Food WHUWOIE  Bok Flau), ingudime

a.snkej“W Py QQ[AM\'LW\"“U{(/HV\WS 0¥ Ay e %0'0{5 N\(Mmﬂdﬂlﬁﬂf

Lead Review Completed: W




Service Recipient: G cares A
\J 2. AN
Service Span: D¢ 2 O2Y -
RS A

Staff: J’olusu ?‘m‘\*‘r
Date: IL/ 2.‘6 l’?_t

Outcomes:

Outcome #1: >\ c\oogs e €600 o o avesr Y oo @ Xty AE s € el
Summarize Steps: &2 ¢ Y e wexd o vn oo Y =
Gavv e Sw\c\;\ﬂ chaci s on whien Coonn s\ne wral
h KQ 440 Vs +,

Outcome #2: \A)se.,Q,L\L?/ she WL chweodde o tveyrotent e P‘qﬁ )
summarize Steps: FS ¢F UL, ” | ' \
Provi do 5 andy wih 2 choices o~ which vaste o ments

Communl,catlo Style: Sos~2 ASL, haar comm boskK . WI o peind O\Md
o ng sta o wer Yo ke, Anguder L moeSy \1'&5“/Vw f»‘foZS“'f”lOﬂ‘cL

Learning Style: 0 . Ot e / r.é,[)-eJ} \Hom p

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

Allergies: List & Describe Supports: Pl S ¥V C S

CfNo OYes

Seizures: Desciibe Supports:

M No OVes /E'&

Choking: Describe Supports: Pt S5 L &4 Feeth, OD | Reny B d Yo alew
BNo O vYes 6uwn Wihe m €a<ﬁwy fpo faﬂéiw

Specialized Diet: Describe Supports;  tg i Aty goc ] $e®d |, Pores d Yoo ds

o O ves fron Ly Hhick ligu dr

Chronic Medical List & Describe Supparts:  y [ | f\M,N\ \ o o oy d M, Wl CJDNR/DNI O No [}ZYES
Conditions: Hu]'PifY' hp Q| & ]\Ja‘h_g é(jy erade | D Ostexpsniy
‘E(No Cl Yes

g/edication at PAl: Describe Supports: .o,y 500 mYy Thic A - I/
"No [Yes

Personal Cares: Describe Supports: s p«e;\ oo o Ls t W ran
Ebino [ Yes BIE M £ T’;\ﬂ b(z&%?&o M?U"/g\jr u)iwn assist 1s

Mobility/Fall Risk: Deseribe Supports: AJy 51 W Len Dol R k weq Ues 4
SiNo [ Yes what [ ehar s ;A L

Community Support: | DescribeSupports: - npoy g Ccomm . H MPe o BWRe adnd e 8 MG
KNo [1Yes anng‘YS, ") 73 ’ E

Sensory Support: List&Descrlbesupports N wa\:\ nt=N AR AN : MQ“\J} Gec K
¥/No O Yes o ssystana VHJG?\&j v Surfoor\d‘w\D\J‘

Behavior Support: List & Describe Supports: \ 4 ¢, hid , pus h , 0 S Cra joN o q
o [IYes freer when uD%ed-

Unsupervised Time: | Describe Supports:  JAJ ‘j/A
B0 OYes

Importantto: S o ci echi iy | \'«:»@\(\3 odfered  Choi s, \'\sL&r\'\(\ﬁ Yo Eiug
Foo d NN‘UG%’“K o berM Lavo jved

Important for: eu.j) y\j c\(:;;fzuf Shor 4+ walk, SOCied{z.¢ :‘;f
ijda nelabions hips

Likes: 5¢,¢¢“ bl\ﬂfs) [h\;(_)gdw VNS u:)'rou\‘b , \QJ,,;\,\A) Wl Co A\ g

Food u)o o7k

Dislikes: p\)ai—@\a\/\ O \oNy M} Yoo we& S0 Cctan) 0%
ocm’\CmuA{ 1 (Aq)\) Yed, Not muding oy Cek.

Lead Review Completed: @ %




staff: NE e M0 T yyo- Mot
Date: \ 2 {2% /2\

Service Recipient:gémié Ulepow
ServiceSpan: 1 202( =12 /22

Outcomes:

Outcome #1: Seanthn WAL CMBOAL O COOM Ao VIDN X Nvo oA VU BV VANE

Summarize Steps:

C’\w& Nt d OB ERS (9 Lalil Coow Ao vkt

Outcome #2: AN %N\gu\ AN E A S Ul A 1A%, et fo ﬂ[ﬂ g

Summarize Steps:

pYUWD(IL 7 e pn wiil e WA vinuen A4S J—O E?LOM/\

Communication Style:

Do EOL | (‘Dwuwb@o\.i QDLJV&\AVM %:*DLQ‘Q

Learning Style:

Lo uXwe (\{‘wb\"‘(\,ow\ w\ow\,@\nu%\xa\&v%uw( Cued |

Is thls person able to self manage accordlng to thé‘lAPP SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
JNo OYes LN XS
Seizures: Describe Supports:
ONo OYes M /Pl’
Choking: Describe Supports:
MNo [Yes ML%&\W\ J(%\’\/\'l \'\LN\W\UL@/U’ ‘LD Uo e (‘L@)wv\-—
Specialized Diet: Describe Supports:
KNo [IYes oo Uutud oker, %o?\’/Ou«fuﬁk w/\uw \,\,\uww}
Chronic Medical List & Bescribe Supports: “DNR/DNI: EINo J(Yes
Conditions:
E(\NO [l Yes 1YPV\/ﬂ/('LFLCMMa Q\r\pmi& (_, l""f)_ﬂﬁ (‘L.\r\m/\u At I’%l,ﬁ,,,./(f
Medication at PAL: Describe Supports:
Mo Oves \UM ﬁmom / \alede e
Personal Cares: Describe Supports:
gﬁNo O Yes WAL \vo\u?( V\&(A!\.X(\N\ v oot marpo ey e gy, 23T OB K Oue R pr\m
Mobility/Fall Risk: Describe Supports:
WNo O Yes NS vel g ot ek W CYINRTSWS L. Wiy Aee
Community Support: | Describe Supports:
/EENO O Yes Evngoul  Lamamoiat L"n can Wooﬂn (24 doi WM‘@ .
Sensory Support: List & Describe Supports:
[ No O Yes ' Son ;mg)mwmmi/ WAQuA LA OSBD YOI LL, -
Behavior Support: List & Describe Support
Pno O ves WAaua e \\OM;\( e ok Q)OVE \—G\\L(L \We Cowd.
Unsupervised Time: | Describd Supports:
M.No O Yes ) / ﬂ’

Important to:

%@L\G\,\\:’LM \ ok G\ADLM?D P/\\Jtsb %’69(1 Nekvop cla

Important for:

Q)ﬂmmj eatkupt, Snpck (’)\&m\/\ﬂ.mp;\)\\t& QoCiliz g fesSone Sk
Likes:
(;\\“% WAL \ X/O()(S\ mn\f\Mmf\L\ D)(\\’)\/)v\ \’\L,\M

oliieil) Dislikes: r
il NS &f}(;\(}\\ LA 9o {\n\f‘(\L\oO\’(\mA ST D WAy wade wW

Lead Review Completed: %




Service Recipient: g U

Service Span: 2L zl —qxe 2l

sutt: Q. i

Date: \7_,/ z'?)l/ 2621

Outcomes:

Outcome #1; ?\cmdut} will theow. 10 wvisd twice wﬁf,k.(u&—
Summarize Steps: %Lhd u;)\\[ ke %/\\Rf\ chotces o whidih Coory ghe. Lu@u)d
tilee UISH

Qutcome H2:

Summarize Steps: worll \aa_ OSAW 1 enhovees ol whaich :ne.%mwhmj-% 3lna, Wéu—aa
llm, to  pPlar/

Communication Style: ¢ayya_ ASL:,, her  commruoun cecdhion.  pocrcl

Learning Style: re P L@, Learns +{~ r‘ouu‘gk walood gyes ) P"”‘QHCCLQ § Ui'Stu’—Q

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

Allergies: List & Describe Supports:
J@No O Yes Plostics
“Seizures: Describe Supports:
dNo O Yes N A
Choking: Describe Supports:
EONISH% Yo Mtsgif&zg {(L-@JHA ) NJVYH\/‘\()}( +0O eaX 8(0‘,(7} ch;fj\:;f:h(/\a;r\‘h(“%gﬂ P
Sy O
E)’;cial?]eg Diet: Descnb‘% S;rapom 1‘-"1/3 ac ek et - e henieod safd
0 es
‘Chronic Medical List & Describe Supports: DNR/DN!: OO No EVes
Conditions: Toon Ot()ﬂb{ Un(_,{@ - ANy, . y GRERD
,D’No [ Yes Chlfonic. noise. bleeckd | 0Sheoforosls
Medication at PAL: Describe Supports: L L
JFINo [OYes T S %OOMJT"’""k’ ot
Personal C : Describe Supports:

)Z‘No O YE:S w\“ m(mpe}npl e,m\uts (‘e;\uz;o“\' o UWSe. thae (paxWh oo
Mobility/Fall Risk: Describe Supports: < o g
,EI'?NO vE:llx(a:as ; ViBIoh | mpanmeid ) Tnedy REAL ST X6 LS neelehair
Community Support: Descnb% Suegog;x} sl b b oAt ,( @ coin feCaa e

[¥No [OVYes Enjolq N\ gome, deungss

Saensory Support; List & Describe Supports: ¥ e .

J& No y|:l 5; Vision \MFMAWM el seeke U 685 st

Behavior Support: List & Describe Supports: . ot if

FlNo OYes MaAy Wit ) PUSh 5 Gtadtia idhain et it W%[@m
Unsupervised Time: | Describe Supports:

)Zf No [OYes Nﬁ,

Important to: Socil,,a,mp\( beig, offgeel dhoicss) LE‘:S%milAaG o &€(uS
lmﬂr\Q\ mmkw
Important for: 8_3&’_%\(\0& iy e Hver ) sheth u_,o)\szs) Pesgonel &pate.

Likes: "00@"“16“%1 Blud; musit) bung patt of vha YMep, manly T,

Dislikes: Mok beiviey- Cnoldadt Ta ecAinidies ) h@,ui’v\a( oo Chapmce to wmeke,
Loy e } winnble. Yo 'ba_\“..!rg(,..‘pnﬁr’, %

Lead Review Completed:




Staff: Trisen Lo(‘smﬁ Service Recipient: _$.V.

Date: _\Z/78/2\ Service Span: Pec. 2l - Vec.22

Outcomes:

Outcome #1: Lbomg A8 viaitl a4 Coswnn T ulc:’dl:ﬁ

Summarize Steps: | 3“/,_ fogm tvpiceS - Antees oCsRgp Mo
- V‘“’““B hsoS

Outcome #2: '#u.ﬁ\u:' £nsese (ns\eu mend 4 ?!A-S

Summarize Steps: ._3"\((_ L enoiles of \n\oument o {);‘3

Communication Style: some Asy, EOINA ) ANy 40 13EW y /N aneneninn, m’d‘.&"mﬁ'

Learning Style: feperst wonf fouting  isaad Cueh

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

Allergies: List & Describe Supports: Napeecs
Et No [ Yes
Seizures: Describe Supports:pffa
No [OYes
Choking: Describe SUPPOTES: cumi Ad 4y aoa lva, oni S0y ety
& No [dYes
Specialized Diet: Describe Supports: ?qﬁccé\,vwn% AOKen Liquidsy , men. 5697
B No [1Yes
Chror.IE.c Medical List & Describe Supports: b‘c‘c\.) Ammio\,l(-}ghosmi mbhede 1D, DNR/DNI: [ No Yes
Conditions:
No Yes
Medication at PAL: Describe Supportsi {u,ms Hoo my Aayy, Anied- 1%
€ No OYes
Personal Cares: Describe Supports: 1“5.‘,,“&.,“\13 Cguent to Wy aind Ce ¢ padistavse  a-Ven needed
Bl No OYes
Mobility/Fall Risk: Describe Supports: vyiyyas Jvgat Amenb ) MUY Peguest 40 thbe wineel thaiy
Fl No O VYes P
Communitv Support: Describe Supports: "CLOﬂ‘ﬂlzfr some L&Mrpf:,
i No OVYes
Sensory Support: List & Describe SUPPOTSIVIsg 4t Mmpar/Ment) Wiy srews astistance s vavigie
I No [OYes
Behavior Support: List & Describe Supports: Wiay Wi push ILEOIn Vi atms e
No OYes
Unsupervised Time: | Describe Supports: MIA
B No O Yes

Important to! gg¢ 14\ 94, NS, beiny inpvavie &

Important for: gaeiaii2e y 5Mq.‘n5 ATV, Pavoonal Spae.

Likes: o prianze \ Lopb nexw ot tnaymel ) elvis

Dislikes: ps\ Deiny thepindent o having enoices

Lead Review Completed: M




Service Recipient: S 0&“'\/5"5
Service Span; 12/2 \ >~ '2 12°L

Staff: LJ\OV‘;\
pate: VLI LY 1L\

Outcomes:

\

Outcome #1:_§ ;puv\,t)\,t\ T OAGATE o \gorn Vv WA %(\“‘ :\\w‘\ ORI Z A%

Summarize Steps: \ - Jis a» AValy vy AL waenh N \{)”\,(}.
Ave- ‘30\“")“’5 u\,f,,\\_es Gt k\\;\\t\,\ ow\z\v\l”@r\& (rovtd

Outcome #2:_{| p,eluu INTEE pi\ WYIZLA OGN YNGRV Y yww Yo i ‘\V\ )
Summarize Steps: by¢ (/, Sﬁ\ 5\,\;)) Va4 VL vy \pg/\[\ (j\ l\ ) "
Drof e cands L pngipey U Wit d\\/\}’f‘&“”‘ Lo «

Communication Style; ST)\M A%L vy AL A YV\UV\\ Lm\\ oVt UO ‘)[&
ot W 119 !\& or a:\\’%(/\* f;’Y&x "L

Learning Style: YHUN R aund 3 WY OQ N \/wé?/“\ \‘I)\(\\Td\ AR AN
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Degcribe Supports:
No [lYes Plaah ¢
Seizures: Describe Supports:
ONo [lYes '
Choking: scmbe Supports:
?lo ?:l Yes bl e 05
T ke D ibe S rt ' \ ’_. FEE .
‘%)T\f;alée:ezlet' Efﬁ‘ig;lﬁ\‘({f’vp\ Soheied  dek - uUme O Med & Ahlnme ol wony
/
i i List & i :
g:::j?tl?oirjd]cal @p&escr be iupporﬁ N RTINS % 6\9\\0 \’M\ff 05 S DNR/DNI: TINo [fves
‘ ¥
M No O Yes WAL AL T (4 d\w peres
Medication at PAl: scribe SUPPO N
- U U v Ay -1 Y
B No OYes Dﬁ\ws b Yol i \/\\\’
Personal Cares: Gasbeiaes 654 N 3\{,»\3(\{’7 Yeq \,% ot ovie WanYinrgowa p vt { -
1 No QfJYes Y & N

Mobility/Fall Risk: Descri Dgorts NN 0\\ { P 5\’\ NG Yeg g ¥ Yo vae
No OYes Q?i“\ V u\/\zL [@VAYANN

Communltv Support: | Describe Supports: o N b‘\ A Wl \\\f\ COVIM M (O '\‘:\" k‘\ l},\ { &
PiNo O Yes % JG\’\S )P f \ gLl ¢ L‘ WL g6 o\ v ves .

Sensory Support: Llst& escribe Sugports: ) (W juzl}\ e . of ARG TARN YA
No [Yes N ‘N\ﬁ G re \(/’)\/Y Y'obv\c\({\L}’\ q 9 ) )
,ehavior Support: 4 &Descnbe upports; vatiny
%No O Yes f}\ U} \)U\AOV SV
Unsupervised Time: | DescribeSupports:
MNo [lves A’
Impottant to: So(,\(,\\\‘)_\\r\o) Vvetna  OMeye d (Wones \\\S’V( Wi W, ? 9 Kev
‘{\(f‘w) oy Moy anX {\V\ '\ Vo RN
Important for: 53 G HH\:e Ak BT (8 C\\ K}\ 30(,((& Tt (AMA 5
L é\\& \(Q‘{G\\I\U\’\j\'\\o L w }
Likes: P“L\ AR Ny K\V\'? \ \QUV\ RYANRAS S T ey, Vew Ha
) ) (QM\ W\eu T ‘%f ooy Teay

Dislikes: W Ob NN TS Yo SOVRTC 0T (s Qg AT
OO8 \1\§*\cl1 \S\‘ W\b\\;}\\r\\\ 55\(\‘,\“% o \P f\k,or’d V\\\(/f’(ﬁ

Lead Review Completed:g%




staff: V(LU Ther DAeen €y

pate: 1al2«| 202 |

Service Recipient: S (\)u
t L4
Service Span: 1 J2C Al — )

Outcomes:

Outcome #1; CHOLSe  +o Ovo i Looonm W@,&Z,L‘/\A;

Summarize Steps:

Presenie b LIk Crwl s of yooms Ao Ois e .

Ve . A% e~ Sl Lol San NeS o Mo

Outcome #Z:lMQGJLLU CoOss an

csbristnyg 46 plerey

Summarize Steps:

Prov

Wde 22 CNGTCs Ond aos\e eich (n stnumend Shg

Uooukh Wee ko play -

Communication Style: Wrb&g AS L J Commien(C ceb iU L@CK)'IQ

N

Learning Style: 0, oo ¢ Ja'om , Phy &/ clee 4 Verioce CO>

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

Allergies: List & Describe Supports:
ZNo O Yes come PRlashr C S
éeizures: Describe Supports:
[ No O VYes Y ( A

ing: Describe Supports: ) Nd e Ao
Do e ves el Tes5ing deeth Cousing hen 4o Chioigp. M08 €0
Specialized Diet: Describe Supports: ()huL‘al'C:cwa- ovder Puree d {ood _
P No O Yes Woneuw tircele  bipuid §
(Chrot:lif: Medical List & Describe Supports: GLQ«D o d efy i enC DNR/DNI: O N)U
o v Qi Jose Blee & S ameleliues dnabity)
Medication at PAL: Describe Supports: -y &, 5o M S
CyNo [Yes A e 4
Fersonal Cares: Describe supports: | y\L( Yleqpe $4 e USe athiroon ound Lo\
[¥No [ ves Vefuesd st stante Lohen neede &
Mobility/Fall Risk: | Describe Supports: o )t of (3 { MPodCTNend. Nawy Ceguesl 4o USE
!jNO L] Yes L _Lonee NG Y -

Community Support:

Describe Supports: SNIOUS (D‘pgno‘ﬂ(o oo o Comman \“& e al_;’\

[ANo [lYes PeCoaniZe Eave. doraers -

Sensory Support: List & Describe Supports: \ J\ = y'(>ry 1M p&(p\mﬁv& (‘{'KLL{ See

W No OIves Clsslestance  NALICed-(n&y .

Behavior Support: List & Describe Supports: ‘\'\CL\U ,\N‘k PL&S\’\/ < reeh Ch, rohen U»DS@:\'
No [ Yes £ L,u“%-h\‘m Acmts Ve o N\

Unsupervised Time: | Describe Supports:

[;]’Nop O Yes ™) ’ (e

Important to: oH o f'2('l'\© = \\)\“’D) Cood Netloorne Channe | Qné

el invelued

Important for: :,”—\6 O\L)\\U@ buul({ln(‘ Yle_la\h(jﬂﬁh[@-gj @ef&éﬂ()\{

Cﬁ\oxx <o \woed \e ST

Lik CAOATZAN Q WA KON
BN  ETo1S

ey Tiay), eling

Dislikes:

NEX Naroind
O™ PoxRy ¢ BAe

@ppcav-\uu\\\k\fg e Loty ala a4y G (oS
i~ RORY Oy i o S .

Lead Review Completed:




s
staff: _ \ ¢cm (\-v
p——

Service Recipient: 6& ﬂ(\l.&l \J

Date: |2 .} ﬁ?’)! AR

Service Span: {2‘3} ~ [QIQ&

Outcomes:

Outcome #1: Sqn(’\u s Cnceee o XOCON O ~Naeay o e, (J‘scﬁ\(,\txo A0

Summarize Steps: O\Solg c? oca \((\'O. Ny .

o

we Sanoty Cooee

Outcome #2: u)r’,ovn,b Soeod o s\ Cnhgese 00 \asy coaneo

\O"““\’\éd 2 Chosces OF \Oarourvaeny §

Summarize Step%

S oo \ -
T

{
N -

Communication Style: Some A5\ and C/O PG CAN LD Beo

C o\g}aﬂr\o buesriens )

learning Style: COu Yy o ONG LN Dese Vovcugh Prasicot and
Nisvat Coes

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

Allergies: List & Describe Supports:

B No [Yes BSrICS

Seizures: Describe Supports:

B No OYes N/ A

Choking oS 350, Foerh od Orepharyngeal Dysphasio.

No O Yes

fermynd Fo eal Scow .

Specialized Diet:

Describe SUpports: «y ¢, e L eon b 5N v 'PU ¢ B(’»b

BtNo [ Yes C_\-\cma,ué Verew \y Gt 05 )
Chronic Medical List & Describe Supports: .DNR/DNI: [ No B2 Yes
Conditions: C freenic mc;fg?;a\? ‘YY\ i‘(‘é " W?@?ﬁ ?:;él vecl
v Coe e N -
K No O Yes Cisabilite  Osleoperotiis
Medication at PAl: Describe Supports: “T vy f:‘,/ 500 v &ﬁé Neve € YV
Bl No DOves
Personal Cares: Describe Supports: \n § ¢, p e.d e, - | 4 Kegues ¢ Yo vse (Carces voooo,
B No Ll Yes Cepuest  Pssigtacce wohen peeded
Mobility/Fall Risk: Describe Supports: { { 4 v et \rmoatemen' , Neg caeguest
& No [JVYes bohe el e v e
Community Support: | DescribeSupports: oy oy 6 Spendineg Yleme In Phe |
K No 0O Yes (‘&mmun«. 141_ , Mo reCegnize Some dmn%(’{"g
Sensory Support: List & Describe Supports: 1§ i5 o fmpo, PR S
B No [JYes
Behavior Support: List & Describe Supports: mé\\l it Pvg 12 5 crareh o p(’,& v o bhen
B No [dVYes vpeset ‘ !
Unsupervised Time: | Describe Supports:
P No OYes M/A
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