ontent/Description

Linden CSSPA’s-AS & GB

Oakdale’s CSSPA’s-TJ, TH, TM, AF, KV, CW,
JW, NK, KB, CA, LB, 5G, TJ, IL, SV, MS

Cross training to other rooms

Make Up | initial
Date 5

EEID

\Usersinlarson\Desktop\In-Service Log-blank for med training.docx




Staff: M@ﬂm{ﬂ'ﬁ} w Service Recipient: ﬁl{g(lﬂdﬁf %u\d'g(lgd

Date: LO /5 [2\

Where People with Disabilities Connect with the Community and the World

Reviewed by:

individual Abuse Prevention Plan {IAPP) Is the person susceptible to abuse In this area?

Sexual Abuse Physical Abuse Self-Abuse

Financial Exploitation

Likely to seek/cooperate in | i |nappropriate interactions with others Inability to care for self-help needs

an abusive situation Aabiliw to deal with aggressive persons liréck of self-preservation/ safety skills
?nabiiit\f to be assertive O Verbally/physically abusive to others 1 Engages in self-injurious behaviors

Other:w‘-’f&*& [ "Victim” history exists {:iegiectslrefuses to take medications

2o\C e eote ¢ O Other: O Other:

/ Wves Clvo o |, . Aves LIvo.... L , ¥ Yes [ ].no. K Yes _ClNo
¥ Lack of understanding of % inabllity to identify dangerous situations M Dresses inappropriately !Eﬁnabllity to handle
exuality I’!(Lack of community orientatlon skilis ?efuses to eat financial matters
OCther:

I TUA A TRV L S 4 (?erer’\ MQ)'“JO@]Q \ILdzﬁo 4‘() { Gd‘d/k.

Outcome #1 Driilg  Aley wM GreeX W 92425 Outcome #2 W€l (X Ll Clhaoe™>e AL

Technology Ust: Ty, Compuiie, TV, SMART Boaud

Self-Management Assessment (SMA) & Intens:ve CSSP Addendum (CS5PA) Does the person require support in this area?

Allergies []No [X] Yes—List: - , Epi Pen/Treatment [ Jno B ves
AT Q\\\\\J\ (',Q(’ A A onl Q)D(‘S\'l WY\ Location:

PR

Seizures [ ] No B4 ves — Describe : Seizure PRN [} No [R) Yes

Boke Nized Ohed,

wr\ﬁ. q&(\‘bﬂ- ) Location: pA_I
Choking/Specialized Dietary Needs [_] No [}l Yes — Describe Equipment/Supports :

Chronic Medical Conditions [ No [X] ves - List:

Popleal Ledt Tuadome PoRDMON

Medichtion Administration/Treatment Orders [ ] No (K] Yes — Describe Equipment/Supports :

QoL Sanc e w /ot Svedtior

Specific Health & Medical Needs [ no B4 es — List:

Pecsonnd (pne.

Fall Risk/Mobility Supports ] No [ Yes — Describe primary mobility & supports 0 Verbal Cues
Honeo uiteed el \ A \(\') 0, P’L v ot cond Qm @ Physical Assistance

) O Posey / Gait Belt
[ Support straps/belts needed 0 Walker Etﬁ!urjo

a 2 Person Hoyer
# staff in cares room: ____

01 1 Person Hovyer / Track
1 Manual Lift # staff

Community & Water Safety Skills {_] No [¥] ves

Sensory Disabilities [] No [X] Yes — List:

Neen T pooimae o, Soeile Dokensive

Self-Management of Behaviors [X] No [] Yes - Describe supports:

Important Tor T &\ VAAELOD  MOBE, (e ehnes, important For: (¢ 10 M SA0KK ACEQok W Now
GOVP GekiyifLd Swuc»hzww) am&n«m\’t\m edt 10 Secvne W 1 oo uJe,\O;W: WL Oy o

20D, SUAR T oo Goned L) Joveled, xeo

epndhe S enlovd s KO ek
Likes: Wi Vt(}{mé WUSAWL \ge,u\o\ ?G’(‘&( OQ A\ Dislikes: \A\G\N\D\ W\(\Qﬂ\& %\)\0?0(*\” ‘DL\V‘-@) '\’Lf‘(f}\;

Describe Communication Stvle:\é(w@ UAQ)*UM / WO COAZ ok lond ) \QDM \OW\Q]UO-”{JE/ .




Staff: Q(\Q WO\O :F(’%F(( o-Monted
Date: iO/S/Z(

Service Reciplent: [iji( Ly (_/_, { ?2( 154[ W

Reviewed by:

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP) Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
Bves [nNo | B8 ves [[InNo Plves [Ino B ves []No
Iﬁ Lack of understanding of E( nability to identify dangerous situations m/Dresses inappropriately Eﬁwbi!ity to handle
sexuality [E(| Lack of community orientation skills O Refuses to eat financial matters

E]/leely to seek/cooperate in
n abusive situation

;?jnability to be assertive

yappropriate interactions with others
Inability to deal with aggressive persans

O Verbally/physically abusive to others
Other:'I»[\CL(L\NCt‘\'Q 3 “Victim” history exists

?)Q_\‘Q"’ epoie X O Other:

inability to care for self-help needs {I0ther:
Lack of self-preservation/ safety skilis

O Engages in self-injurtous behaviors
Neglects/refuses to take medications

O Other:

Outcome #1 D(}'\\U\ , &&m uA W tooSe vl

Lont\a “drem e wond e Yo eod B e

Outcome #2\9@,\1,.\\:\;@\@“ Wil GheedR an art

Projedr o (\)(ad(\("\\?a&e AP

Technology Use:‘I@C\d ' p@ﬂ“i\?\)(f (}T‘V ; %M\O\'(\Z-‘—%OQ l’O\

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Allergies X no [ Yes~List: Epi Pen/Treatment [ No[] Yes
Location:

Seizures [ ] No [M Yes — Describe : EP{ t'CP?)"\, NN Wk v Selzune w200 L, | Seizure PRN ) No [ Yes
Location:

Choking/Specialized Dietary Needs [_] No %] Yes - Describe Equipment/Supports :

Pyusician o dé(eo\ Aok (B vized)

Chronit Medical Conditions [] no B] ves — List: O‘}\»@OQ(-\'\(\{' -\'\"5 TWALK, ARCOPVW , T e Ay =—
Tas@ '\C\UB}\'&\s O\ €D) PrEBdD0ne %L’)\r&) dJe £ 3 ! [l

Toreywitent Explodivt Dverden Heo&%‘&&% B, Broxiam, Edema

Medication Administration/Treﬁtment Orders [] Mo D] ves - Describe équipment/Supports !

ealied osSioince W g oS Odion of WS e cotvion .

Specific Health & Medical Needs [ ] No X ves - List:

Lol Tov o0, PresSore 2oed en hettem,

O 0N,

Fall hisk/Mohi[ity Supports [ ] No [X] Yes — Describe primary mobility & supports

Wheel oo

O Support straps/belts needed

01 Verbal Cues O 2 Person Hoyer
# staff in cares room:
&1 person Hoyer / Track

1 Manual Lift # staff

Physical Assistance
{1 Posey / Gait Belt
& Walker [ Arjo

Community & Water Safety Skills [[] No [ ves

Sensory Disabilities [ No B ves - List:

C/\QM S OLQO\?-

Self-Management of Behaviors [} No [ ] Yes — Describe supports:

important To: {vov ) QLYW T RD W [peers ) —
Doad / Card yamed, .43/ LektS proyeetd,
eodwng Cord \va NN ORS .

Important For: ¥ Qe 0w taedy vt """
ol edageno\l ploouX W2 [Communieedtly
Sl e ackive /oLl uad el

Likes: Qfa_,\ay_‘mn) WA Mc,\',m\()\ge‘mo\ POSN o5
e orpup.

Distikes: Paun { lidaom Eatk, s, didut eod
enovgn Good.

Describe Communication Style: ﬁ{d e[( (’;/)(plfé’/%s NS, vocohizationd, V\&V\Lk E)@-\‘_Ua@/

Vedy \epguage.

74N




Staff: m'('\\"{d»() Hewb-Monkes w Service Recipient: Té\/or\ jo%e,‘oh
Date: C{ /23/ Z( i Reviewed by:

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan {JAPP) Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation

. Ryes [Ino Kves o Klves [INo Kives [no

o Lack of understanding of ?nability to identify dangerous situations o Dresses inappropriately w_(mabifity to handle
exuality ack of community orlentation skills O Refuses to eat financlal matters
Likely to seek/cooperate In Jnappropriate Interactions with others I{I-nability to care for salf-help needs OOther:

[jn abusive situation E\(Enabifity to deal with aggressive persons ﬁack of self-presarvation/ safety skilis
Inability te be assertive O Verbally/physically abusive to others 0 Engages in self-injurious behaviors
Other: UY\CUO\& O “Victim” history exists O Neglects/refuses to take medications

Y0 vppo v 0 Other: O Other:

outcome #1-UUW\ v bovm X0 uiven W need® | Outcome #2001\ Qnoose & 1] puetivi ¥

10 USE Cowen Yoom wn Wk ok alleppocupidied. [in 90% of qil (pPa (i 2% Ay et (o tondon]

Technology Use: %’_\;‘\7@\&‘, SM\(}‘Q.T Board Teleuision [ Computey

Self-Management Assessment (SMA) & Intensive CSSP Addendum {CSSPA) Does the person require support in this area?

Allergies D No [[] Yes - List: Epi Pen/Treatment [ No [] Yes
Location:

Seizures D No [ | Yes — Describe : Seizure PRN [X] No [ ] Yes
Location:

Choking/Specialized Dietary Needs [ ] No [X] Yes - Describe Equipment/Supports : MB C\ rDYlbU\f\CQOk U\(\d.e)(lo‘\“\‘t
VNI 00 o X0 CMOVAR e SVou\ Yok e uy %&%’c&% o
odenini®Ne ¢ Ao domenct ) Paruks and ca\\ Do M AN eS Bite Sze diets
Chronic Medical Conditions [ No [} Yes-tist: AT H D~ AikFcur Ao ) ?C\V\ oktention QW\Q',\
ey o\ \mv‘)\g\_\r&_ YoM Oy, He S encouve QQ} ) Sﬁ'C\U\ o YAV
and pay artention. Cecebl Palsy hinmds W mosdd oo\,
Medigation Administration/Treatment Orders ] No (X Yes ZDescribe Equipment/Supportsgé \f()v'\ AONALE WS

et cotion W /wodex or 3064 ook, Conn ok e \e-mnedleate SO we need® Stadd]
Specific Health & Medical Needs [ No [X] Yes - List A2 oUW €D oL S PD%&\Q\L VO pondh coe poXx
COMPAR Wb Caned « Ve it ek SAPWILY Liven exp el \ev’\(f\,vw) Y3 ov prior
o VOB, e Dbut .t e N,

Fall Risk/Mobility Supports [ ] No [X] Yes — Describe primary mobitity & supports 0 Verbal Cues £12 Person Hoyer  *

TS ob\ 4o peor ulant Py v Ak (A ()G (‘0\\ \VUD‘ . M/P-hysicai Assistance # staff in cares room: _

%\-(1('@ éa \\»V-QLJD \,Q,\() W‘\.\,\/\, (:ooﬁ( Mk«-wm\_e)v\o.\\f} {1 Posey / Gait Belt {1 1 Person Hoyer / Track

& Support straps/belts needed U ed AFO &7 angxfo s 0 Walker &@Arjo O Manual Lift #staff _

Community & Water Safety Skills [] No [X] ves %‘\’OL% 3‘-\'0\;)\ w it armd 2o aeve VWOG=A

Sensory Disabilities [] No [ Yes - List: \WEOrS O{A89e3 Dyt X Vb Lun'ivrest vision oux ok
Wis Ngnese . J )

Self-Management of Behaviors [ No i) Yes - Describe supports:™ | QL CA\ \-€_ e LenBH e ned D ko WS nongR |
Vo0 Lk nawiany Wb VO Lot ey Vo e ek and YO

oL anuaiiing GUViAe AVEP AN

Important To: \.X'\,; 0 (&]A\JS CQ\I dJQ:\'\U'l'\' PN Important ﬁor:“ﬁlee_dgm Q,P'p(“QW{M ee a/m/{‘
0LLebd Yo +e,c\§w\m\o%,gt«)c\a\\z:moﬁavxq\,&o\. g{?&dgo +£:{L2 ; w/as mock wmolpuolenet
{ -

Likes; V20 Gomi> T g o, ROSWL , Wonee s, | Dislikes: To\ (5 oo Oy nwit) Sy poe S
Coo (AOWY) cu WA 2. Common v ande ‘b?(cw\& oL\ ?—&L".L,\mg‘?\b% ’:};}m
Wouw\ WA, VDNt SomeAnud WS &Y gnchpf.

Describe Communication Style: \[2( m\\ 1-% WOES ool v “f\',\ e oy noY !'(5 O(V\K’\"Wlﬁig
PUES WA el BRI Yoo s Some-Haiviy .




staff: PY\Rne thir oy = Moptie S 1 Service Recipient: M(g! L ﬂmg
Date: q /%O/Z{ w Reviewed by:

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan {IAPP) Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
, Bves [lNo.. . | . - Yes ] No.. -k . Kves —[No. .. e Dles lno
ﬁ Lack of understanding of ﬂ Inablhty to ldentlfy dangerous situations Eﬁ)resses inappropriately MTrTability to handle
sexuality Lack of community orlentation skills O Refuses to eat financial matters
m/leeiy to seek/cooperate in E{nappropﬁate interactions with others mﬂmbiﬂty to care for self-help needs OOther:
m/an at‘Jl‘sze situation Egnability to deal with aggressive persons Lack of self-preservation/ safety skills
‘J nability to be assertive m/ Verhally/physically abusive to others M/Engages in self-injurious behaviors
Other: UMDl 4 % O fVictim” history exists 1 Neglects/refuses to take medications
(‘600('\ (pus £ doter AL o g ol 0 Other:
Oytcome #1\40\\4\ CW‘%U“’U U\{’) g o O o), | Qutcome #2451 Loee iy Taned LW plovm W)
\%V&-?)é u? \(\0\} faYa cg\i)f T h»ﬁ;ﬁ\b&m“m& GJ v e W&(LU'LC& UB\N}\ O‘M‘( *LM %\Gjh-%

Technology Use: (" KLy A T@kﬁ\}dum \_,OL . o“/\ak SM\O\W%Q{X{O(

Self-Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?
Allergies [ No [X] Yes - List: @\Uﬂﬂf\&(\?‘"\v& Mo fpnine , Lorex _ Epi Pen/Treatment [ANo[]ves

Location:

Seizures [ No Pl Yes ~ Describe Q\(.\f (}\U Qe(\{/(bLLfo\ \O(‘\ ¢ Clon\e / C—t\@md Seizure PRN [ 8o A ves
Mcl/( ( V\ Location: {Emputer—Sai P ﬁi

Choking/Specialized Dietary Needs [ "] No B¢ Yes — Describe Equipment/Supports : {\)?O QU yelon M&.bb&kw—t-—

Prsicion’s ordwes dwb’(‘

Chronic Medical Conditions ] No [ Yes — List: Da(\d Wolke %\'\\'\6\4‘0(*\—& Cﬁi O on |, Hi .
Bhremmery {{exor 3PaS0D, Uudio c,e/e\r\év\-u% Hbdue&&w%%o@)\o m%\i\\ W,
'Dnﬂ%?\r et (e, |

Medication Administration/Treatment Orders [ ] No [X] Yes — Describe Equipment/Supports :

(G- dpe Loldn B0 (s weker Pon
Specific Health & Medical Needs [ No (X] Yes - List: D S 0/;01,( (e {R?qt.u,ve— .

Pesdonad Coued/ 7@({}%’7 Factigue /SLQ(’/M»") Jrist Hend Ovtinshic,

Fall Risk/Mobility Supports [[] No [X] Yes ~ Describe primary mobmty & supports & Verbal Cues 2 Person Hoyer
%C\ZUWL Diso ro\&f, U%-&g witel chay Eﬁhysica! Asslstance # staff in cares room:

0 Posey / Gait Belt 1 Person Hoyer / Track
\Z/Support straps/belts needed O Walker O Arjo O Manual Lift #staff

Community & Water Safety Skills [ ] No ] ves
Sensory Disabilities [X] No [[] ves - List:

Self-Management O% Behaviors {] No [X} Yes — Describe supports:
0 O~ NVADLS Delnoaod, Pansieal veool cofresen, Mended/Evo ol

__S;:],Q,Qk\:\/\ '%U\N\O»\(ﬁn{\?) leginen,
Important To: Q\w ~\C> N WL Important For: 'PVBU\Q)\{Q)‘ LN ©p Yiond,

NCPP\) , People m&c\r\mo} O@QQNDXE*C\(% %&ﬂaéﬂk ﬂiv &mﬁm Leatd Staniny

Likes: D AU Vo WS Zlenek oS o, Diskikes: Liewying o wedt, ovhed Wl s

(V\cvl% :\é)%%&%\:w\q O VO NI 2 gﬁ(\r"z)t;ne\k ?_opc‘wgi, }Z?QW Acingy W3
A \, \J

Descripe Communication Style: Do wid \ou,\~ U, ijo\—b\{\{b WQLL e 35 LS

vk voeallzockond R ’ e




staff: O\CredoTenn-Mofres
Date: q {‘501.2\

Service Recipient: 12y (2L E!aﬂ}gm)

Reviewed by:

Where People with Disabilities Connect with the Community and the World

Individual Abuse Prevention Plan (IAPP) is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
ﬂ:\’;es.__ B g Y7 O I .,,:_,E].,.¥es.4;]..No SR S ey =m¥es,fw[:},No, S s —,@Jes- -ElNo
ﬁ‘fLack of understanding of dllnabillty to identify dangerous situations MDresses inappropriately N{Inability to handle
sexuality U/tack of community orientation skills [J Refuses to eat financlal matters
Likely to seek/cooperate in nappropriate Interactions with others Inability to care for self-help needs DOther:
Mﬂn abusive situation K nability to deal with aggressive persons I!ﬁ,‘;ck of self-preservation/ safety skills
[{na bility to be assertlve tﬂ(jVerbaiiy/physlcaHy abusive to others &{ Engages In self-injurious behaviors
Other: Un&ble’ ‘o 0 ZVictim” history exists'\)(\ﬂb\'e_ '\‘0 O Neglects/refuses to take medications
MPC’) r. Il?(gther: Yy ()nt{z\'. {1 Other: , , A
Outcome #1 D(l‘\\\l\ ,Q\\r\’(}\k(s( AL f\(\odﬁ,\ an P\ | Outcome #2 DC\“VI ;e Luo Wodentl ]“/)

-

San (Tevee\\ uill U HAadweoudSs 4o dep

thiche epmotipprde feeld on o g

Technology Use: T ogicl , compute £, TV, SMARTBeacd.

Self-Management Assessment {SI(IIA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Allergies [ no E Yes — List: &@a re,H'e Sww I,%b

Epi Pen/Treatment [JNo{ ] Yes

Location:
Seizures [} No D€ Yes — Describe : P(D?)$ .l bl{ S{JZM Seizure PRN [X] No [] ves
' Location:

Choking/Specialized Dietary Needs [_] No [X| Yes — Describe Equipment/Supports :

PhusiCiand ocdeq Ak, Lined koW ot coffeine (uo0.cm AN .

Chronic Medical Conditions [] No D ves - USt::[m*\E(\‘\"\V‘L QD\J(D ) %CIC\OQ&(\ (PU(\“(\ P ;]C'me\’(ll
pC\\%W ) C,b(\%,r\ ?@u’ﬂof\ 7 S’\)’t(\d\ %’\’M\X) .

Medication Administration/Treatment Orders [ ] No [¥] Yes — Describe Equipment/Supports :‘Sy\—c&j\'\ Q&M’Lﬂ:k%+ e
Mo qediecsion oy in S Soeedd .

Specific Health & Medical Needs [ No B Yes - List:

Personal Cones,
W\, LomeKunes et Qaudy

Support straps/belts needed

Fall Risk/Maobility Supports [] No 4 Yes - Describe primary mobility & supports

&(2 Person Hoyer
# staff in cares room:

01 1 Person Hoyer / Track
DO Manual Lift # staff

' Verbal Cues
Nﬁ:ysical Assistance
£1 Posey / Gait Belt
1 Walker 3 Arjo

Community & Water Safety Skills [ No [X] Yes

Sensory Disabilities [] No & Yes — List: DeaQ

Self-Management of Behaviors [[] No [{] Yes ~ Describe supports:

Sdffm\')o«too% Vel P\r\u{‘bkcox\ OO N\ON

Important To: D\CL - w/\dwf\l 30T SN

Important For: SUPP WX L YOI W\-QQX\@«\\OM

v

CRCNARA, Bun PLOPAR | DURRDIYIE B’Q% PN GO W Yorm PrienolShips
e e roouy oy, T [ Disthes m\g}‘fxog)ﬂﬁg 2o, 0a0neS, ST
Likes: ‘\‘\' N Nex , y A isli e§:w Vo ) ; 9N,
S:G(L\Q\\z‘ww) (RPN €O ;SPoCKS ’, Ve, P P Q\G\'\\/\U\)@\k'{/f .

MR R HenSnca O\

-

Describe Communication Style: A oe WD \Q‘SB\._

Focial exprd® oy, o toltzovdons,

(PO 24 € Gazing,




Staff: QLQ@LLQM&"’@ s Service Recipients w
pate: (O /1 (2 w

Reviewed by:
Where People with Disabilities Connect with the Community and the World
Individual Abuse Prevention Plan (IAPP) Is the person susceptible to abuse in this area?
Sexual Abuse Physical Abuse Self-Abuse Financial Exploitation
:Yesg. _E.-No- mon i e ,,:lg:\fe-s,-,—,@:l\!o,,, P . N mYes ?I:I No... P :-)(es ﬁQ:No
M/Lack of understanding of b;/lnabillty to identify dangerous sltuations E{Dresses [napproprlate!y m\abilit\/ to handle
exuality o Lack of community orientation skills Refuses to eat financial matters
Likely to seek/cooperate In | o pappropriate interactions with others mﬁnabliity to care for self-help needs CIOther:
{n abusive situation m/nabihty to deal with aggressive persons Lack of self-preservation/ safety skills
&/ nability to be assertive O Verbally/physically abusive to others 1 Engages in self-injurious behaviors
Other: Uﬂ(}b\{ YO 0O “Victim” history exists Etﬁ\leglects/refuses to take medications
gk oogoginge | Voter00lp o egocts | oot
Outcome #1'= PP o Outcome #2 M G\A4 ‘J-\‘(\Q"’”\ W“\ Seies
oiv, Bty bl o puwom Wi puzzl\l, LdeorSulteh do open ecker fo 90 Tl

Techno'logv Use: .Lj:DO\Q\ T\) C ()MB\ ﬁ«@[ %\J\ (J;Q:TP—) Oy, r(l

Self—Management Assessment (SMA} & !ntenswe CSSP Addendum {CSSPA) Does the person require support in this area?

Altergies [} No [N Yes - List: %‘j(\(l(?} %e WM\ ) (—\(\;J(\b wotuS JPQNQ_{\\ wl | Epi Pen/Treatment [X] no [] ves
%\ )\'P CA\. Location:

Seizures [] No [X] Yes — Describe : ?Q(HCL\M/\ (‘/ol(\km\abukd(of\ & (\ontl omen | Seizure PRN [JNo [X] ves

\J\M DL\O\(\\ c, \] \\)% Location: ?A,I_

Choklng/SpeCIahzed Dietary Needs [ ] No )] Yes — Describe Equipment/Supports :

Pausion’ @(@W{& bike Size Mok T\ onsek \aud 3,

Chronit Medical Conditions 7] No [X] Yes - List:

Autism Stediam Dispcder, Cem\om\ P\, Becpes Simpley L, Deolions.

Medication Administration/Treatment Orders [ ] No [X] Yes ~ Describe Equipment/Supports :

Taken PNV (g i Y cleeln,

Specific Health & Medical Needs [ ] No [X] Yes — List:

e rsonal cares [T eﬂnq ﬂauﬂauﬁ/’is Discase .

Faii Risk/Mobiltty Supports ] No ] Yes - Destfibe primary blhty & supports 0 Verbal Cues &2 Person Hoyer
& W \/U/ C_,\I\QBJ‘\' %Wp ?Q_ e 0({) j’mﬂ? B[hys:cal Assistance # staff in cares room:
Vi O Posey / Galt Belt 0 1 Person Hoyer / Track
upport straps/belts needed T Walker ‘;{Arjg O Manual Lift # staff

Community & Water Safety Skills [] No [X] Yes
Sensory Disabilities [7] No [] Yes —List: H’QCWU’\(? ’I(Y\?Q\(mm TC\C,‘( ATYER e\»g{\%'\\,%\/\m .

Self-Management of Behaviors [] No [X] Yes — Describe supports:

Seosonal Mfeciiwe O d;bf Ay,

Important To: D™\ o \WH Doz z\edh Al Important For: C(’)\/\?mq:"fﬁ(\’\'cmf\@\ PG\'\_V@V‘T
COPAL Log n W, JACES UDLD DL M or Ba LS, Hned
# )P LW p‘co\-g'm n:\’m\mu\\ hp \(:Jf.\}:y\ “ & Yoe :ﬁ'x\ € £x Nmtwrk do Sociol\\z e,

Likes: o v CCLKLQCL { W ﬁ)\/’C\?Q Dislikes: HCW@( do CW pwo/(,gu,se&,\?) ((uol‘-ﬁa‘)_\)

Pz oy, LY, S S et ity \?-,&\fz“ A %\‘&Q’\’ W(uo‘*xt@éféo vood,
Describe Communication Style:\[‘@c_&\'(z,ct‘\“\@w?) , WL ‘33&7"“@1 ' FOLCX(L\ QKPVY}S VSN . Yoo ebj__,.,__——"‘ E

{anguaag , 0e- Conkatk o (0othing Out,




Staff: gs;t o L‘ D Tlex [)’WM&}

Date: {2/ 20 /‘1[

Service ReC|p|ent

Service Span: ﬁ;ﬁ‘? 2021~ iﬁg@?«bZZ:‘

Outcomes:

Outcome #1:0;;'\\3‘ AR O, \ol{ O i XO }Aﬂ&l(g IO e R (M. ne .

Summarize Steps:

Outcome #2: )(3'5§gq, MoVl v\ }—\ﬁgm Q\f_kﬂg}f-_\cj\gmé‘ﬂg,}@{ aﬂﬁ C s WAt .

Summarize Steps:

Communication Style:

Mna-uedoali, poealizing), iy, &()z#m

Learning Sty!e

ALS. 1l actonad..

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

Allergies: List & Describe Supports;

N0 DO ves LA ML e ons , Seponak v NS CIGN
Sé'izu res: Bescribe Supports:

R0 O ves U

Choking: Describe Supports?

JNo I Yes oL o Hpu Gown, G gaud Sond.

Specialized Diet: Describe Supports:

ENo [IYes Dume. dized diek, QP L0

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

K No [1Yes (exre ool Lol Q&m\w»\%v\mwomW%,cgm%\oc/\}mvs\
Medication at PAI: Desgribe Supports:

i Doer [ ies pedd /el ok

Personal Cares: Describe Supports:

BNo DOves V% el Mol

Mobhility/Fall Risk: * Describe Supports:

Hno OvYes p\nmmc/ ML(L i Wiy WA Adval ) -

~

Community Support: | Describe Supports:

(N0 O Yes 00C s ket mn_ e Yoehe \F

Sensory Support: List & Describe Supports:
fvo O s \ el wen@on e tdhokilomonia
Behavior Support: List & Describe Supports:

JAiNo DOlves W, gunin 3.0/ ke Yoy

Unsupervised Time; | Describe Supports:

[INo HYes ' /ﬂ/

Important to:

f ol teractiond, secioliziy, oral masipuladined.
Important for:
LW A0\ O\DD(LDDBWM SeeSbom oWk, Comm Swills,

Likes:

e 1(\9\ (‘O\Ua/ﬂ“%.m“ O(“V’fWWI\“ QDQJI\',QHNM ouAifies, Pahmm daﬂi’ufw} LSl

Bl likes?

0 of oNaed, &Pmm,\dmm Rieyn 3(0»/\29) 'oline, \mm&\\mﬁf\m \nnddh ,

Lead Review Completed:




Staff: (J(LFYUL) mﬁ’w—&wm
pate: {2 /20 /2]

Service Recipient: { hridtiva nr

Service pan: Ml 202(- Ma( 2009

Qutcomes:

Outcome #1:} [),]Sgg“( A g i\ ClapD e (&‘f}ﬂﬂ%ﬁﬁq (M;_—L\_'Lu‘]ﬁq .

Summarize Steps:

Outcome #2:§
Summarize Steps:

Communication Style:

L\ncn\\@%nnz Dedy Mok, Poacktg Lor noed, Gacial expression.
earning Style:
M\l(\)(\()l/\ﬂ l{)ﬂ,@i

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

O No Jves S0 onal

Sefzures: Describe Supports:

ONo [Yes 7 [5}/

Choking: Describe Supports;

@No O ves 260 Ao 2\DW JOWA .

Specialized Diet: Describe Supports:

RNo O Yes (e L zed diek, (o> \09:9000 B0z of hoc drint sda tin.
Chronic Medical List & Descnbe Supports: DNR/DNI: ﬂNo 3 Yes
Conditions: C/"U./

f{No [IYes ( M\om\%\%&m ,Sgearika, Muee chens o,

Medication at PAI: bé?cnbe Supports:

Fo [ Yes A (e dd w/oa&)c%od% Pnelfen,

Personal Cares: Describe Supports:

’No DI Ves Vs 00k, SNy /Madeoiole.

Mobility/Fall Risk: Describe Supports:

No O Yes Clvoom s a,\(\m;\ om0 (Y.

Community Support; Describe Supports:

iNo O Yes CommuN LS PN, SAEE dottie /ie neas_on \re ool

Sensory Support: List & Describe Supports:

E(No O Yes L SO N, W00y AR

Behavior Support: List & Describe Supports:

Ko O ves ﬂi\\\w\ NG, \(\\W\M\ J’(ﬁm)mm& (\mwm LAD

Unsupervised Time: Dbescribe Stpports:

O No OYes U/Q’

Irnportant to:

e copoke o b o, st Nl onided, haiedone. Snaca £ lundl e Hane

Importan for:

\)“& ot 2\ MY L m,uﬁ%k/amx ol Al tned® o0, %\/»ULJ( faQ.wm Mr%d £ Bf/munef
ls pasated, ¢ dont, re ey, eﬁ%m,mmhm e

Dlshkes

L0, Cngme o Couk LA LL (0 /@\mm}ﬁm WAL, bymg e VAL

Lead Review Completed:




Staff: Q\?@&D :ﬁeﬂﬂ) ~MM

e
Service Recipient: ] €.0DML Welela

Date; 19) /2 0/‘2( Service Span: o ZQ:Z (—1 )(1‘/902}
OQuicomes: \

Outcome #1:LNAMLL, e ool AL QoD 0SB X0 03I W /%t oty boflL .

Summarize Steps / I

Outcome #2: \J\){)b\h\,\/\ TRecome i\ oreade (i “);(’Mmrml Ve lde

Summarize Steps:

”\fDC,(‘L\LZ(‘H’mn&\WmoJ\Mm Quye. @\(m_im,mﬁhua Quiteh),

Communication Style:

P

Learning Style:

O‘QOG(\)(\D\!\/. \OOLOX adﬂ@’hmﬂ, SN UMD 8L

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

R(No [IYes Perie i, Poovaccing., Seasonad

Seizures: F{/)efmbe Supports:

SNo D ves onu. Clome /U reund Ml

Choking: Describe Supports:

Mo O ves Mo COxe Qo4 f\ Ll cl,u}\ O\m\w Rove e Comdd, /f\ﬂr‘%ﬂri\h\r\ﬂ\\c,w}&.
Specialized Diet: Describe Supports:

WNo O Yes ueeed Boods Mpckacinionensd Mok
Chronic Medical st & Describe Supports:
Conditions: &:t:bb\ﬁ D@?OOKM\H ll)wff Lﬂﬂ \I&\Sfﬁla% DQD\‘Q—U \,GL J

DNR/DNI: & No [ Yes

KLNo O Yes eoMauctidsm, CellolidS, om%*r\)(ﬂn\»&%\,ew QLA .
Medication at PAI: Destf ibe SuppQrts:

[ANo O Yes Flereon, Collivm (’a(\omc\}(e, oo\l

Personal Cares: Describe Supports:

H{No [1ves Doels, shag /idodexaole..

Mobility/Fall Risk: Describe Supports:

HNo Olves Claronu M&Ght& (‘n(\rl\J(\arx}\ WNCrease (3,

Community Support: | Describe Supports:

BNo [Ives Connedrocopel Liseeloingin el {meL/ hervene pa 3 helwlf

Sensory Support: List & Descnbe‘Suppo ts:

o [lYes Bomorism, cuessemoledion.

Behavior Support: List & Desdribe Supports:

BlNo [ Yes Q(‘m)rf‘\mnox; \rw(\(& \[\C\n@ba Qrm Qﬂ\\nﬂﬂn/ pud. oo\ Zodon

Unsupervised Time: | Describé Supports:

ONo OVYes \\)/D(

Important to:

0o o w\ﬁ, L\ W@-‘r“\ OO, FP0ened, Q00 i,

Imp‘ortant for:

Ge. f&@rﬁ&m\o& \e> P \(\&P@PMPJ{\% e Social, olante d wmepls

Likes:
oo \ode\ay 0, %@m ackivitid, \rw\c\ma\ oobLeX , wit 0NN

Distikés:

4 )(‘A\'\fw\_()} ernc,—bmh,e&} (lﬁ)nu\he% Cef Ny ‘nn%q\x e p‘vy\ramfguﬁ.

Lead Review Completed:




Staff: DE\Q‘N’ Ao FieCto- My ke,

Service Reczpient

Date: 1A (J0 (2{

Service Span: _ ;gm f:BQ&i ;(1;&‘%992

Outcomes:

Summarize Steps:

Outcome #1: Dm\m} BNV LA OO o Wee e AN Mee CRAN(DOM

'IMPU( tont 4o bl wndlepedence .

Outcome #2: ﬂC\\\U\. WA i O \»u ALV ied on M\om\

Summarize Steps:

pl/hmm@- VS dw el O\(‘V}LW?'\ \f\ L (‘,L(./‘A’WE{'L&

ComMunication Style:

Learning Style:

1004, Smna Bond, Compore G

Is this person able to self—n‘wanage according to the |APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

fANo O Yes Wow e v 2 osonal PO\ NG X \OdeeX
Seizures: Describ& Supports:

O No OYes 1 ] /' A—

Choking: Describe Supports: P
ANo O ves Reundecs 3o Wow Gouwn

Specialized Diet: Describe Supports:

BNo Dves Py %Lz,f‘g\,\ d\-?:‘:

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

o O ves Torpledual Doy, Bupetenia, AUk,
Medication at PAI: Describe Supports:

ONo OYes ,U/ZL\/

Personal Cares: Describe Supports:

JNo DO Yes \ 503 e £

Mobifity/Fall Risk: Describe Supports:

FiNo O ves \iSva l Tmopi(fwept:

Community Support: | Describe Supports:

porta nt for:

,?

fNo O Yes %“ﬂ"x@ff h\d%(?ruﬂ.,/u AP e (8 i WS \C)\OWA.AQ

Sensory Support: List & Describe Supports

(N0 O Yes \['Son. Tneot coepde

Behavior Support: tist & Describe Supports:

BNo O Yes P, Qﬂmw Q)\\\m e, C\na (9o cdrom»o\& ‘Do%\n\m el
Unsupervised Time; | Describe Sdpports: 9 ]
O No [dvYes 1 /IQ

lmportant to:

0D COWN LI, CeANAALA 3 Ul feDmem , Ol 08 Qo i,

Likes:

Suinie., omeo\nd , Saends (Saeilv, eac (LCM?) MOSC

Dtsilkes

Lo wQ Lenvw N Mment %C,W;&dn ;msn ]

Lead Review Completed:




stat: (oo dp Flovio- Moteed

Date: _[9 /20/2(

Service Span: _V/)\/M 202(~2027

Outcomes:

Service Recipient:ﬁf’&[ﬁ_&mgﬂ/\

Outcome #1: Dcu\u\. VA AN (ol 4 ‘\Sco&woec( MO AN

Summarize Steps:

Outcome #2: ,) ¢ (AT N a¥4 ';-Qﬂ L\ Q(} (il ,g{:ﬂ(g WA AN A\AD 0y e” . .
Summarize Steps:

Communication Style:

\H)QCK\ \ZOL%\OV\S @/\0 O\CL”ZW\?)\ Apucinvag Yeea e Laogid .
Learning Style: J

'/,[o(’wk Q\(\!\M\'@)ol’,\m& CopQuie g

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

Allergies: List & Describe Supports: \ARMNOA ) \Xo 1 Mo Mo, '(A‘%‘?MS\\J%
K{No OIYes DO |, (ARSD ity COXS, \nree o, AW /(e ik prad kel
Seizures: Describe Supports: ] Y
EiNo O Yes (/0 WO,
Cl:\oking: Describe Supports:
Ao [Yes Wl o orompYel O Yow AW,
Specialized Diet: Describe Suppofts:
BtNo [ Yes Ameawd f)fé\f m‘x Aw{’ PUW(L [0ble 3pn sized bited,
Chronic Medical List & Describe Supports: DNR/DNI: JXLND O Yes
Conditions:
BNo_O Yes Woron Sundirone (oot MLevOCe ol ien SHEKC DAL

Medication at PAI: Describe Suppodts:

/&Nf’ O Yes Lo Wé»\t@k’\\m R Q’Ot}(‘b Qo\\mw(,ogdw\ A u/bV’\

Personal Cares: Describe Supports:

KMo Oves U235 0 0eles . OOV o Neounshe wo /ool oYl L.

Mobility/Fall Risk: Describe Supports:

®No O Yes Claodd, Medieol Cindidiond \\ectom (W B e (o,

Community Support: | Describe Supports:

®No Oves %@@ ODXLO /(\ﬂo\’?:fuﬂmﬂ SAR AN b&\l\ﬁb\?

Sensory Support: List & Describe Supports:

HNo O Yes \f@uﬂ\(\/\mwuf\\!\m ‘N\MWW\U\}( Qxad S M QLR

Behavior Support: List & Describe Supports:

N,

o O ves Douvivncy \nemi\\, ik, \pund  pullive Wi e oine. Progtc e

Unsupervised Time: Describle Subports:

mo [ Yes : /U/A’

Important to:

(Ueted bonds da\\m Lokl 1o ] Fonoed Qe.( (t’:‘((’x@(( SO windoud.

Important for:

( \ { ) 3 hig Fﬂf USe. Comn, Sl

Likes:

Doy ) as |, Sommn Sl AN L, S 0%ed ) Vi fakions, S fordy.

Dislikes:

\Doo, M)(N e \@)%\-\:‘(tmﬁ W oot 300 \ney o/ E\J\om,\-xm&w:f Lo el o T

Lead Review Completed:




Staff: é“;fég) 2;& M-M'{mﬁg

Date: /2 /0> /Q!

Service Recipient; Wﬁ@
Service Span: Eb 2 22 ﬁdb 2{)9}

Outcome #1: ON\(0 ek lﬂ\% LCdnone LN oot o coom <0 YIS .
Summarize Steps:

Qe LIS O ecvlng) AAM% CWOUNQ \/\!Ur/ Weelnd VoSt s\;w Lm(em&m\a
Outcome #7: \Gi 0 Ou

Summarize Steps:

Clacune\ Vs 4o be Fm&apoe ALY o f vy o\nekrmw

ﬁ)mmunicatton Style:

\)% \Q (‘AC\

Learninj(/Sty]e:
I'P(' &7,

Outcomes:

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

Allergies: List & Describe Supports: (’)@W&% P julet, SAC0uolpex (U | EAG Tens noedhos,
FNo OVYes oSt ) 890 Cocd \?mb\UM% Se, LN\/"LGUJF %MW(’O%

Seizures: Describe Supports: T (e q ot e L zore8 W [ari b’ ‘V‘j WA boi3 +Q,.W\u@ ]
HNo O VYes

Choking: Describe Supports:

ENo O Yes Vo 0 X0 (g o uoe,c\u.

Specialized Diet: Describe SU(iJOrts

ENo O Yes Rureest / %o&m\%mh

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

FNo O Yes AT I w{PWD \ow urve a0 lvm\— MACro ¢ u?\aab\m

Medication at PAIl: Describe Supborts:

HNo [OVYes

Persona} Cares: Describe Supports:

(HNo O Yes X7 o \&Q("\

Mobility/Fall Risk: Descrlbe supportsi\}Q p %y NIV

EK(No OIves Lagnlred. oplaun 0 /Skony, plve wova Wkedy Mo,

Community Support: | Describe Supports:

HNo Oves bl poaurl geouack /iﬁ,nwmm oI L(;r bebm(ﬁ.

Sensory Support: List & Describe Supports:

RiNo O ves B gy
Behavior Support: List & Describe Supports:
ENo O Yes Wupd SOOI, 0\\\\\\(\0\ WA OWFA\)Y)W\& O o8, S \\-‘r\m voalizations

Unsupervised Time: | Describe Supports:

HNo [Yes Mot WA unupey Mrﬁ
|mportant to: %(’,\.V\D) LV\L\;U(‘}\{O\) CJ\ADVL& W’Q&Wﬂ)\qw (,\.,C;‘kb\/ u‘f’% ]gmlm -\ﬂm
i e reeling Pﬁ!"ﬂbm@f

Important for:

32 exennded, ean"/drmlhclm(m. limit handmoum}m Comaunit are_eeds Avpnts
Ltk:zs Tom w{w/f{o(lft %Cu,—hu_ oL Pu Jiud, MOSLO: : 1?”{)%0{’9 hétir bVUS[ﬂlﬂﬂ),

Dislikes:

m:m_mgla\@m_\,w%&bn%oc\g etk mmi Ebﬂ\m} bo wr\‘i \O&ML} Yeed O\l‘SW

Lead Review Completed:




Service Recipient: L\\?blfi P\)(Oacibfjﬂj\'
Service Span: Sgg@ ZOZD %gg 202{

Staff: }4’{%’1@{0 ﬁ’ﬂrfD"}{/{dVﬁF&
pate: _(2/20 ¢ 2(

Outcomes:

Outcome #1: [0 [y, lebm Wil 2o miklcal pre o

Summarize Steps:

fl’mm tont 40 n’lwhc WW{, CWLM/Q

Outcome #2:
Summarize Steps:

Worbig onSociad Siallld.

Communication Style:

\L(bt(;\k;zlc\km e ConX Gk (qouzwwq
earni tyle:
Lﬁaof %m&bmﬂ Copp el

Is this person able to sel*‘manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergles: List & Describe Supports:

EiNo OYes g%@)ﬁ\/\dvk
Seizures: Describe Supports:
ENo O es EplegBa. O3y VS,
Choking: Describe Supports:
Po D Yes yeronl (e 0 Yow dewn, [l of Clolsia.
Specialized Diet: Describe Supports: LP;L% (&0 u\cbr VAR VS,
RNo [ Yes O\AU\(‘ Qs {rf dox (‘\\f:\’ J(\u/w\p e pfan(‘b Cug w[%&m/w =
Chronic Medical jst & Describe Supports: DNR/DNI: o O VYes
Conditions: A&iﬂ/un,ﬁb /AM‘hb‘v Yt&bml/] .Lip, S{’/\/‘&f{, m#ﬂt[{’o{’m
ENo O ves DIV \ *M Bupecxonicy 1cu. L DpeAXC Ruody] m\mmn LaERD
Medication at PAI: Describe Supports:'
/ﬁ/ No [ VYes [ZAPAN)
Personal Cares: Describe Supports:
Ko [ Yes UG oekS, [y fod dolletivg
Mobility/Fall Risk: Describe Supports:
JiNo Oves Epi [ep3u //’ln voulc M[fj((a/( COW(’}‘ILM User W\rt%({’mlr
Community Support: | DeScribe Supperts:
ANo [ Yes BN\l ":‘\)\(‘(O\)\(\OBL LV\D& Wk o0 e oo XL,
Sensory Support: List & Describe Supports:
O No [VYes M /b CI’
Behavior Support: List & Describe Supports:

ONo [lYes {(}/‘[4—

Unsupervised Time: | Describe Supports:

KiNo O Yes Mo yrsvperviseltina,
Important to: W\&CM\W\%&AJ\ Ly A w0 WS o M&M,L,.Ufwd-ﬂ)\; Mot (e l fO%\ru)L

o tCoopte. Rntom ( okl tewtile Sensory.,

Ilmportant for:

fon /Uf’b(’M’OPﬂ{M A b\ /‘m«\ac’cwu\%.g%&%im% RS wukmw.

Likes:

Dislikes:

10 e pudeed, O\ e, %Umos SNV

Lead Review Completed:




Staff: Q{S Em Ch) Xlecvo- MoV

Pate: [}/ Q| [ 2O

Service Recipient: SU%CLQ} (4 ]“26({’30%
Service Span:’ ;;gv‘{, ZQZl”g e 2079

Outcome #1:
Summarize Steps:

Thrticigndt ngctitio MA/H’/W /)F(nmfﬂo(m‘

Outcome #2}
Summarize Steps:

&n:nm% f/l’f?md'lmi} wiH S toff /ﬁ//r&

Communication Style:

L6 0L | U\&/s’\b m»&ﬁhmf\% %Omkmw%% oS

Leammg Stvfe

RepuWiov— Lond, ComQuie s, Stnactopacd.

Is this pe?son’able to self- manage according to the }APP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports;

o DI Yes 1UUOH)QPA \SJISAOEETN
Seizures: Describe Sk pports:
o OlYes Crenecolized Toaw Clon'e, Do Seizum s, ADSened Seizunes,
Choking: Describe Supports:
F{No [ Yes %'\’O&Q OO SuSan 205,
Specialized Diet: Describe Supports

ENo [OVYes Aﬁmlwwdm( ﬁc&/cw DS Oguss oldes diek;

Chronic Medical List & Describe Support DNR/DNI I No lﬁ-Yes

Conditions: A&W’%\&M Cenlunt, QILU% ())’\QD)“"(\% O P ro8\ 3, Prestsont §.Y
MNo [1ves vuvdional Fimm\afﬂnmm\oormm:m\& E\r\t—to\f\ﬂu\omk\m
Medication at PAI: Dascribe Supports:

JNo Oves Stafe set vy MZO(lC(»l‘f'lO/L fes ‘Dr\e}btmbfﬁ 6 rcl;f/r&

Personal Cares: Describe Supports:

No O Yes DS OOCAR , e plagnicad ?FJr/&w.M .

Mobility/Fall Risk: Describe Supports:

N0 O ves (e oQe oS, (2O wived Chral,1nas Q{l@\(o\ $.erp o re(finey,

Community Support: | Describe Suports:

$dNo DIves Iol-ahle o ﬂmﬂ{’/ wlnw{ oALr ) SYaEE wove cuens oo \ic ool

Sensory Support: List & Describe Suppolts:
Btio O Yes \ ool &m\mé\
Behavior Support: List & Describe Supports:

WNo [OYes HER el £, L CARWIYIINOY\YE b /Scadeh,

Unsupervised Time: | Describe Supports:

O No [OvYes U/lq/

Important to:

!mportant for

o he tncl&r)mdm"r wd balanced 0&0% e Po%\homé\

Likes:

{6\ 04wy, DO \ILCMD% %\k\m (‘U\\W\QL\\MXP:)% oldifd ki, VP*{MMW

Disilkes

Lead Review Completed:




Staff: Q&Q{ﬁdjz Texto-Monked

Date: {2 /20 { 2\

i
Service Recipient:/fﬁuov"* X

P

Service Span: W"'] 202( ’Mttif! 2022

Outcome #1:
Summarize Steps:

QOutcomes:

Personal gal is 40 s Me toilereme olan.

Tévoay A et o 107 Ofd_"wtirm,

Summarize Steps:

Outcome #2: {0\ \u\\ ,

5V1)ow3 be 0y Socia [ wi Sa e/ pLery.

Communication Style

oM, Utd/oo,

Learning Stylé

Lood, Compue € Smacrbead.

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

Allergies: List & Describe Supports:

ONo OYes ) /SA

Seizures: Describe Supports:

ONo Oves \\))/p(

Choking: Describe Supports:

®No DI Yes Bite Qize diet; o043 g 2o n unlorioidee .
Specialized Diet: Describe Supports:

MNo [ Yes @)\@ %\M&Q&M

Chronic Medical List & Describe Supports: DNR/DNI: BNo 1 Yes
Conditions:

K{No O ves QOND , (exoral Quiaw,

Medication at PAI: Describe Supports:
KNo [JY¥es D0 A Aeie el pd O S

Personal Cares: Describe Supports:

§No O ves RS oreh , Avees e o 4o Sole i MOSAEIOL
Mability/Fall Risk: Describe Supports:

BLNo O Yes Chacor e Madae ol Contikions ine @ ose YIS,
Community Support; | Describe Supports:

KNo [IYes Vdede ﬁtﬁuvc/ We a0\ \admA@
Sensory Support: List & Describe Supports:

No [ Yes \JLDon vv\m WM,

Behavior Support: List & Describe Supports:
HNo Olves B Tnodile defonsivenesy Wlhands,
Unsupervised Time: | Describe Supports:

CONo OYes p/ Iq/

Important to:

v}ﬂlw\f)luum \ socad (Z1wy | Deeuny e mem\Rxa Hungypnn NTAR AL

Important for:

M_QQMMW ‘Mtﬂaﬁ’ prelere nedl,
L

ikes:

\['«en O0MRS , d)wl UM, ComterdS, 0N \oewey Grdive (i

Dislikes:

“3\W\-O X V(\U\B\ \r\mmﬂb (‘L\(’M ROy Fnee | (m)(')‘\!\m% ML envivames AS

Lead Review Completed:




Service Recipient: ;[;2 nﬂi\fﬂlu‘ [ DEPDOom

Service Span: 21 = 022

stat (Cced) Fresm-Mente

Date: _[2 /20 /21

Outcomes:

Outcome #1: D)\l\\f\ ”Ypm\\\“b( o E oS VST {M\WH -

Summarize Steps:

Yim@b(hw“r Co \ex X0 0nolee. st e,

Outcome #2: DM\ , ESEDJQ&LEI VAL 0B, Ao Ut \WL %ﬂ\‘\}_’-&\r@'.‘x_{\? e

Summarize Steps:

’Y{) AL OROABAK KA. \JEA &*WN\M\/L

Cammunication Style:

\\DC(L\\ZCJ\‘}(\ON meﬂz\m\\’)d\u\m\@\\a(ma. o' = wWes Nt =o

Lea rning Style:
5—‘{—91\9 VO, Q}N\ﬂ ()(\0 14 ﬂ& Q-e 0 \Bé V\O\r\/

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

Allergies: List & Describe Supports:

[0 No O Yes /g

Seizures: Describe Supports:

JdNo O Yes Wil b Condoll ML | oveie CLOV\L(L

Choking: Describe Suppotts:

o [IYes Mo (opced™ Cood e s,

Specialized Diet: Describk Supports:

MNo O ves \ho oo i (2 ek Soom \nonal)

Chronic Medical List & Destribe Supports: DNR/DNI: KMo [ Yes
Conditions:

No [Tves Claxonie e\t akisn 0otk ney ot Sotkwckisn,, POD

Medication at PAI; Desgribe Supports:

E(No [1ves Tows s o v w /et Coedds .

Personal Cares: Describe Supports:
KNo O ves (e £ eQendend—, MOdaioL.
Mobility/Fall Risk: Describe Supports?
EiNo [ Yes @‘?LP \ZAve (i\"\c:)rrh[ POD.
Community Support: | Describe Supports:
PNo O ves LNORE et Andexrenton e ooyl
Sensory Support: List & Describe Supports:
BiNo O ves Cocieal Vil Tanoifwen.
Behavior Support: List & Describe Supports:

CONo OYes M/

Unsupervised Time: | Describe Supports:

B No [Yes U//Q'

Important to:

Mool 1L wteaction,, (‘m{hm n mﬁe thm)\bm\sm e e e

Importan’t for:

b?ﬁu@@m’r{’ﬁ\ o QO\LOW\M CLvd’ m‘\rﬁaoeM(\mé% OT\QQWMA’\AD\ BSY. m\;o\wk

Likes:

MUB® , Cinpdiwe mlmm&é B0 S \wors, \’\({O\mﬁ,( \Dow\w\

Dislikes:
\MO\\W\U\ Cn( @ A \ (\)M‘sbmk LA M s g Sroeky [0 23, P 09 \r\»mxm /HMSJM

Lead Review Completed:




Staff: IQKQ e\ FhoxCo-Monked

pate: \©O (5 /2

Where Pecple with Disabilities Connect with the Community and the World

Service Recipient: !E&((l ‘XIZLL{!JM' )

Reviewed hy:

individual Abuse Prevention Plan (IAPP) Is the person susceptible to abuse in this area?

Sexual Abuse

o Blves [lno

Physical Abuse
o Yes. Mo

Self-Abuse
[Kves [INo.. ..

Financial Exploitation

_ - Yes _[1No

Likely to seek/cooperate in

= — /‘._. [ — =
MLack of understanding of g/wﬁbility to identify dangerous situations @f Dresses Inappropriately Eﬂnabillty to handle
exuality Lack of community orientation skills # Refuses to eat financial matters

O0ther:

[{n abusive situation
Inability to be assertive
1 Other:

1 Ipappropriate interactions with others
Aabiiity to deal with aggressive persons
a Verbally/physicaily abusive to others

£1 “Victim” history exists

£1 Other:

ﬂi(i ahility to care for self-help needs
é\ck of self-preservation/ safety skills
] Engages In self-injurious behaviors
GfNeglects/refuses to take medications
O Other:

Outcome #2\)0eR M DO LA M3 /O

fuSusay Yo ka&%;f OuUP CeX\ .

Self- Management Assessment (SMA) & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Altergies [ no [ Yes—List: | Epi Pen/Treatment [¥] No[] Yes
Location:

Seizures (X No ] Yes — Describe : Seizure PRN [X] No [] Yes
Location:

Choking/Specialized Dietary Needs [] No [€] Yes - Describe Equipment/Supports :

e Lizos) diek |
Chronic Medical Conditions [_] No [W] ves — List: (;,{ 6/(2 Dx {Ucum?eﬂ N f)(cw(é(ﬁ’,

(ool TOM w/Waed Yone quadyiplead Severt Newmos cutar Seolfos(s

Medication Administration/Treatment Orders [ ] No D& Yes ~ Describé Equipment/Supports :

QS S ce Lo M\QC}L’({\OA«M\)\O.

Specific Health & Medical Needs [ No [X] Yes — List:

Fall RislzTMobility Supports [} No E Yes — Dascribe primary mobility & supports
W L OB, (Lo B
Support straps/belts needed
Community & Water Safety Skills [ ] No [X] Yes
Sensory Disabilities [ No B ves— List:

Or\omedter Ao@xia.

Self—Management of Behaviors B No [ Yes ~ Describe supports:

G 2 Person Hoyer
# staff in cares room; ____
1 Person Hoyer / Track

0 Manual Lift # staff

0 Verbal Cues
ﬁgﬁ;yslcal Asslstance
O Posey / Gait Belt
0 Walker O Arjo

Important To: CQ(_\U\(\ ‘3,_\5\@,? th:\m\\\fi AN /4
LoV \-0_}3 P Y\C’) M W‘a(ﬂ(’«( Mm\ Cor 2t OQQ(.B

Likes: Cbuf?S /(oola{,ei e Dona ((['% g Peml\vlﬁ
Howe wf ftom, 1chvr e S*QGG

Describe Communication Style:

important For: GCL‘H@ equif?meﬂfj e [{9 CholesS

Dislikes: ((Aecvr g cbed Sy people tovcki
‘/Of wlovt UTE,?(Y\ L%V\Pz-oa’ S’CAQJ [e ‘:?&
o § be//»m pﬂ/(dw-cj




sarr: (e dio Floo-Mop=s
Date: [0/5/2(

Service Recipient: MO A %V\LD‘P

Where People with Disabilities Connect with the Community and the World

Reviewed by:

Individual Abuse Prevention Plan (IAPP) Is the person susceptible to abuse in this area?

Sexual Abuse Physical Abuse

Self-Abuse

Financial Exploitation

Likely to seek/cooperate in
an abuslve situation
[‘B/inabiiity to be assertive
{1 Other:

%ppropﬁate interactions with others
¥ Inability to deal with aggressive persons
O Verbally/physically abusive to others

0 “Victim” history exists
1 Other:

{nabihty to care for self-help needs

) fd( of self-preservation/ safety skills

Jﬂgages in self-injurious behaviors
Neglects/refuses to take medications
{1 Other:

L yes- ElNo. .. | _ Mves o L . P¥es [No____ | ~BYes Elno
Kf Lack of understanding of ﬂiﬁnability to identify dangerous situations lj((Dresses inappropriately Eﬁnability to handle
exuality ck of community orlentation skiils efuses to eat financial matters

[10ther:

outcome #1 DL MO LoV ¢ B> ¢ MO
Yo foin ey Okian Yo 8L mm el (MoBBE0LS,

Outcome #2 \ )MV  Mauclh Lo\ e Se. Xo

WEXEM o\ e .

Technology Use: ‘ID (‘\C‘ T\j

Self—Management Assessment (SMA} & Intensive CSSP Addendum (CSSPA) Does the person require support in this area?

Allergies B o [ Yes - List:

Epi Pen/Treatment [® No ] ves
Location:

Seizures [ No [ ves — Describe :

(A (uad MOL\-:&OQ)Y\’\’ Yol

Seizure PRN [[] No[] Yes
Location:

Duceed diet:

Chokmg/Spemahzed Dietary Needs [] No [l Yes — Describe Equipment/Supports :

Chronic Medical Conditions [[] No I ves - List:

D
Meditation Admmlstratlon/Treatmen’c Orders [ | No [X Yes Describe Equipment/Supports :

UalE e deed ndm‘\n&%m&\ SO

Specific Health & Medical Needs [ ] No [i] Yes — List:

Personal C&,n@, G Dicomborr.

e\ c\air

a Support straps/belts needed

Fall Risk/Mobility Supports [ ] No iX] Yes - Describe primary mobility & supports

01 Verbat Cues

Physical Assistance
O Posey / Gait Belt
8 Walker O Arjo

1 2 Person Hoyer
# staff in cares room:

a1 Person Hover / Track
€1 Manual Lift # staff

Community & Water Safety Skills [] No [X] Yes

Sensory Disabilities [] No )] ves - List:

Dwlome

Self-Management of Behaviors [ ] No [X] Yes — Describé supports:

Pedw e Yo o mQQexl o AECeg

N eV onment

Important To: \\1S £fomi\w, Voeing Glbiive  LoXS ot

Important For: 032 Ly

Pretocol, Samily wio

W8 dlood 90\'/@) WO 3 Common \\:‘b\

st

aentlon v« Uz ocound. Y  \ooowke ¢, TV /— | eared For W | Puaced foo ,mwt Hloaad
DO A o LochunlaQ X on 0ADMRD, S polementy Wouer Cor H1aSFees
Likes:\ Aol L ou%?»‘ dey (eed ot Fodvee, oo raey, | Distikes: POLU(\ /du?D Lom@m’j\‘ bom( Uyl

e

Describe Communication Style:




