Competency Tracking Form

Participant: ﬂmmemmmvﬁ Annual Service Span: _0¢@mbty 211 - November 200L

Annual Meeting Date: 12/10]202) Date Assigned to Lead: 122} [202\

Competency Quiz Due for all Staff: _V/jw [Z0Z]

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: A](M/o G _C

Outcome #1: LOOY IC o\ COWNGA—C b Y
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Summarize Steps:
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Communication Style: \)Q(/\O()JL Sp(/"\/\:z;(\ =+ (C/f\(j/(/b s

Learning Style:

RIS \OV\ DDA

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

Allergies: List & Describe Supports:
ONo W VYes N\ #
Seizures: Describe Supports: ahior~ O o8 Mﬁo Corhplled “VP& Covpusd (’,010571/7
W No [IYes ke < Surges ain 5002 '
Choking: Describe Supports:
K No OYes Q& Q}UQ‘WV\JA 6OOC?
Specialized Diet: Descrlbe Supports:
No [lYes
Chronic Medical List & Describe Supports: 6@“ _Qpﬁ(j DNR/DNI:  JANo [ Yes
Conditions:
& No O Yes
Medication at PAL: Describe Supports: A
I No [Yes
Personal Cares: Describe Supports: A\ 1
_ o \p e M@ O AN o1 /
Mobility/Fall Risk: | Describe Supports: < ol | CRNY/
#No O Yes Wﬁ M Al M by )mﬁ{wﬁ Cﬂ)éw/ﬂo{’% HY
Community Support: escribe Supports:
CINo T Yes - MS),?\J\ C L e
Sensory Support: Llst & Descnbe Supports:
HNo O Yes ALXO (Deors Q(l(m/bkx +o halip covveet™ bIIM W
Behavior Support: List & Descnbe Supports
OO No £ Yes (\,A
Unsupervised Time: DESCFIbe Supports:
0 No ‘ﬁ,Yes (\ @
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Staff: 00,3\'\(\\\
Date:ﬂ%~ ’/7/9‘&

Service Recipient: HWUARO (71
Service Span?DfC.Q \’MO\} aa

Outcomes:

outcome #1: COMMUNICATION IS '
Summarize Steps: AN CARCIK — o) \C 8 orC\ =7 %Psu\\ Y TONNTN SPANISW —
Lot SAT rocr el ing E/\)odlt%l/p

Outcome #2: P\ CIE £ DA haipate (v AN OahNg

SummarizeStepls:S\/L(D(/Q F}\U/‘?QO' A lanclee, — ~\~\Q\,&)m LA An) Ok LSU —>
cou) Atkencl ourhroy

Communication Style: \)‘C@}@H\ = Pm\) SA & E/\/C(’j Vi

Learning Style: S\ (9, (\)@, [ Cle o et frh /\)3_‘

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

Allergies: List & Describe Supports:
O No Yes y\\! A
Seizures: Describe Supports: _\/“g\.\?%__ nach §On,06/efa_% N 5O08. | fnice. mecl
K{No OVYes C_lhome .
Choking: Describe Supports: 1 = A S M(P CL)’H-\!\')% QOOCJ
No [Yes
Specialized Diet: Describe Supports:
O No lYes o€
Chronic Medical List & Describe Supports: £~ (| € e< DNR/DNI: I No LI Yes
Conditions: p 6
N\No [ Yes
Medication at PAL: Describe Supports:
O No [lYes M/ A
Personal Cares: Describe Supports: ck e oo cleosst
CNo N Yes |
Mobility/Fall Risk: Describe Supports: (L Z. ASS SHMANCL O ONEJYEaEN [ §(LPP/< /1,6
S No [VYes <surBace cloe o brinteea| cotaeAtAS
Community Support: | Describe Supports: S g 0 A S Qesbry, « PPt LAtez (A cleeA
No [Yes
Sensory Support: List & Describe Supports: (€A NS ATASSeS aloe o bilodemn |
CINo [Yes CAterrachs . S @ codl help Clean iasses AS Neecleeh.
Behavior Support: List & Describe Supports:
O No K VYes M(A
Unsupervised Time: | Describe Supports:
DNo HYes No Aave o

Important to: [\Viro wl| v ( C —+o woz\ . gy A O .
ervisa (;a»@gg »koo\nq—koa;om»w‘ak WY g
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Staff: R\&\\“ W&N’\
~/

Date: \'L\%"L\

Service Recipient: }\\\l(}{b G-

Service Span: 0%‘%1\ - A, 900

Outcomes:

Outcome #1: (AN O VO,

Summarize Steps: \ M\ bq)‘ QX Q\o’b\,\ U:{b% \%0\3\,\\ Qrb\ks\n ok %QMSI‘

Outcome #2: V3L omd &M\\ﬁgy\b AN oW Oty

Summarize Steps:

Communication Style: Y\A\oo) \SQMR‘A\A o enc)\\‘&w')

Learning Style: S\,\% \WQ)NWM
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
[ONo [Yes
Seizures: Describe Supports: Wgd S\,% \ NO Mg VR, .

No [IVYes
Choking: Describe Supports: M}b “ [ WY W
M No O vYes
Specialized Diet: Describe Supports: ("’\'“’*“) VQQ(W\.

No [Yes ,
Chronic Medical List & Describe Supports: GQ\\% DNR/DNI: M No [VYes
Conditions:

No [ Yes
Medication at PAL: Describe Supports:

O No [lYes

Personal Cares: Describe Supports:

[1No MYes

Mpbility/Fall Risk: | Describe Supports: RSHIMbIR 83 westhbiy Sudtontsy e Yo Bodite Bilbheiod ooy,

No [ Yes
Community Support: | Describe Supports: L\t ‘509&}\&‘

No [OYes
Sensory Support: List & Describe Supports: (ol eRSLR,

No [Yes
Behavior $upport: List & Describe Supports:

[ONo MYes ‘\‘ l PS
Unsupervised Time: | Describe Supports:
CINo OYes ﬁ(

Important to: l,\l\r\t\r:) W ?M\_') \2)0}\3\'0\»9&%“% o éé\O\W QUAQ\,& 10 ook WA,
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Staff: _ )IM:@

Service Recipient: 74 {.,,_

. Yy
Date: |Z~ 24~ ’L\\ Service Span: m \_l“ 20T
} Outcomes:
Outcome #1:__(aonmumceddnA S ialls i § "
Summarize Steps: A\veen (Wi} Jf&—L (ir\g_s‘ cands 4 6&'17 o e
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Communication Style: Uﬂbq’\* 5\?&_{'\\3‘\4 (7i~ 5(\_5 U§|7

Learning Style:

Hermon ,:O—m.i‘—f%

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

gygles:
No [lYes

List & Describe Supports:, ‘q

e T " 1 g

Seizures: Describe Supports: yu;"ff,?."v Q'@» SO Zess g A@L&‘: !\/‘C&%
ﬁ,No Yes . - )

Choking: Describe Supports: | w L b\’é“'\/{/\g r?(()dfp

No [Yes

Specialized Diet: Describe Supports: u(A‘?‘Hf\% {63 @/

&(No [ Yes

Chronic Medical List & Describe Supports f//%/ DNR/DNI: BNo [ Yes
Conditions:

[1No Z{Yés

Medication at PAl: Describe Supports: MA/

O No [VYes o

Personal Cares: Describe Supports:

CNo Rlves _ VAN BN

Mobility/Fall Risk: | Describe supports: S04 W\)z % W‘U\ s ‘ﬁa%
No OVYes 4&(%@/\ ,

Community Support: | Describe Supports: ékde/ 673"%

B No [ Yes

Sensory Support: List & Describe Supports: < U@ 7 \,\\ T

RXNo L1 ves %‘@Zﬁ ‘é "‘m aj@' 20
Behavior Support: List & Describe Supports:

ONo BMYes

Unsupervised Time: | Describe Supports:

Ol No [Yes

Important to: / V’% //I//W
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Service Recipient: ?j ! @
Service Span;&dég / ,’//.-57”07 9_.

N

Qutcomes:

Summarize Steps:

Outcome #1:_ Qs & (O k. «U\,\&)(uﬂh O oandn /)du/f (/m \J/V)? & 6J)KM<%L//

Outcome #2: OLOJM\ <\ PO\AM,U«‘DQUM <o vjt/t—\Q

Summarize Stepéx

Communication Style:

Joora\ned S Doem{sin MM

Learning Style: .

SO Wne M@HJ@Q

Is this ger'son able to self-manage according to the IAPP, S\MA & CSSPA - check yes or no below

Aller; ~iesﬁ List & Describe Supports:
Mi O Yes

Seizures: Descrlbe upports:
o O ves 5E0’L%074W% 3\'&){«&0 e S

Choking: Descnbe Supports:
No_ O Yes QL A N'p) yood
Specialized Diet: Describe Supports:
o OYes \ S ( (
Chronic Medical List & Describe Supperts: DNR/DNI:  ENo O Yes

Conditions: S w

Q’ﬁt: [ Yes t M
Medication at PAI: Deschort

O No [Yes / t

Persgnal Cares: Describe Supports:
Eﬁg O Yes @MW W G C\X?VQ

Mobility/Fall Risk: Describe Supports: | -0 @ (_&m m
B/I\Jb;l O Yes Staffy uwd\\ ooy MA\“ Qoo

Community Support: Descrlbe Suppcrts

ONo [Yes %A%-&-A_. \)QO\JLQ_/\

Sepsory Support: Llst & Describe Supports: _
EZF(S\J/O [ Yes 1D Q A %M_MJQ ) o Q&—L{L\Co/é)m
Behavior Support: List & Dgscribe Supports:

O No Yes /(75

Unsupervised Time: | Describe Supports:

CONo [Yes T\H’

lmportant to:
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staff: 184 g)}/ Con(\)ﬂ C

Date: [7/! 20 !Z\

Service Recipient: NU(?L‘[D C/I‘_

Service Span: D@& Zl

Outcomes:

Koy é 2.2

Outcome #1: (oM ican 6in S lls

SummarizeSteps:ﬂo\g\{\w\\m\g - witl fick a Cawd —>  wil)
Will S4w wod W Crpucin

Say Cavd in LPanish —

Outcome #2: Qt(Y/f,* OMﬂ(A Oo}u’,

wA_any duhng

Summarize Steps: g[,u,w 2 Ao
W\ gt Q\J\‘(\V\ﬂ\

Cedd

> Alywo W Pick outing —5 My

Communication Style:

M \oa\

Sanish & ﬂJVlfﬂ)‘ShA usd, HWan( Ahﬂmmﬁw}mm

Learning Style: < |, 5 w1 Vl»?//d@ymam(fﬁ’/lﬁﬂﬁ’

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

Allergies:

TINo NYes }\\/ﬂ’

List & Describe Supports:

N/

Seizures: Describe Supports: ‘y\;&s(WL,X — ad Swfgf/y n ZMZMLAM i) @W)WLL
T No O VYes

Choking: Describe Supports: inf 4G MW [MWM up {\LOM(

N No [Yes

Specialized Diet:
[INo [ Yes

Describe Supports:

Noind, .

Chronic Medical
Conditions:
Kl No [dYes

List & Describe Supports: Ev&\&,@g\/l DNR/DNI: I;Zi'NO O Yes

Medication at PAI:
ONo OvYes N/

Describe Supports: |\ }) \j\/\,QJAEC&IhQV\ @ ':FAl

Personal Cares:

Describe Supports: {40 Un AUt

O No DN Yes
Mobility/Fali Risk: Describe Supports: Wat¥ witt 0k .M\/MO ASQSTaAntt  oviomun of
N(No DIves LWeW W SwikacdC duld 40 ballatvad  caday aots
‘CsokmmunitySupport: Describe Supports: §y v 4t §a9ﬂ/ﬂj1 Prompt Watn &\pwkﬁ,M’
No [ Yes
Sensory Support: List & Describe Supports: AVaxo UALANS 3/45&1/5 dul 10 ilafdrad Capunits
CNo Oves Qavk Wil (a) ClOMN glasce s aS WAL
Behavior Support: List & Describe Supports:' ) J
ONo TSLYes M! @\

Unsuperwsed
El Yes {X

Describe Supports:

NO a\Wng,

\/mportantto x\ﬁ”v\ox\}\) iy QGW\% 0 WOV, \/\U\/VW\&] o §0\0 P \/\W\/H’\ﬂ PJLOQ il
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10 Olhat

important for: \wan/1vig op{ﬁo rduwni s
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:}Z i Cﬂvl/LVI/Lvu’)rﬁﬁ
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Staff: N\CC\ P vi Service Recipient: m
Date: H \Ql‘?}a P Service Span:h@,@(}\“ &(\f S

Outcomes:

Outcome #1: UWW\J\U\X\LCQU\J\\Y\ "‘)(Ab)

Summarize Steps:

VeI qg%*wk’ Q\uvéx (/S 5¢w>, o Mama\\ A &&%}&h
Outcome #2: \)\k)’W/\ﬁ UU\I/\/\CA DKHU/\ L oo U/\(MLM/}

Summarize Steps:

MOKO Wer™ | ol eng ek Pes weHh

Communication Style
| | [Spuirdinenamsin
Learning Style
: ﬂ«\wwq// duvw&smwxﬂ(

Is this per%on able to self-manage accordmg to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
ONo Kfves ,f\ [~
Seizures: Describe Supports:
[%No O Yes \D(VD%U(\./(/ NO AALd S & Piﬁ\-——
Choking: Describe Suppordts: .
O No 7:] Yes Wb \'\,Q)\P C,LU\/{"WW %{) s ]LLQZ\
Specialized Diet: Describe Supports: U
CONo [dYes N e~
Chronic Medical List & Describe Supports: DNR/DNI: O No [OYes
Conditions:
O No [OYes ((;p t'{/’(yj/\
Medication at PAI: Describe Supports:
O No Y Yes ANEAN
Personal Cares: Describe Supports:
I No ﬂYes A t O~
Mobility/Fall Risk: Descnbe SUpports
[ No tgf\/‘es d‘?(f \\&\\p (,duvlk)\’\ﬁ&.daé
Community Support: Descnbe Supports
¢No O Yes 3&\’&;\” C-;CLQ—QJ(\{
Sensory Support: List & Describe Supports
PiNo O Yes bl o\ holp Gwv»k/cv\k%sc ~
Behavior Support: List & Describe Supports:
O No ﬂYes A l A
Unsupervised Time: | Describe Supports:
ONo Oves M ta\
Important to:
u\/\b\x\(wl AN m/% wit V\&vu’\ﬁ\ oYl e o eduilly
Important for

\um/cwvmm{bb \ w«mwmw @\amM

L|T<es
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Staff: _373556 %/’O(//ﬂ P ﬂ Service Recipient: A é»
pate: [ D-32—N Service Span: /) 12) e //1-30-22
Outcomes:

Outcome #1:_ /2 pristtcnt/ico 37 <m 1 lusly EarAs
Summarize Steps: 5’({V ///,7 é 2 -y"h /C'I.'//7L/477)?4

Outcome #2: P/'C- 7(/ Pc’wﬁ/éxl/ﬁa 4 i L a7 oo 'f‘/rfy;
Summarize Steps: ‘

Communication Style:

\/f’/&a/g 5}9’0/4/’(754 ¢ f”j/;/r%

( .

5 IM’\/// vz / A P 1115752 gllin '« 2

Is this person abl'e-td self-manage according to ﬂ{e IAPP,SMA & CSSPA - check yes or no below
List & Describe Supports:

Learning Style:

Allergies:

ONo HvYes /l// /i

Seijzures: 4 Describe Supports:
Ao O ves Wkes Meds ot Home 90 contie /
Choking: Describe Supports: j

FNo OYes helo cuttiory oA

Specialized Diet:/4 Describe Supports:  \./

ONo OYes A/
Chronic Medicaf List & Describe Supports: DNR/DNI: E No [OYes
Conditions:

FiNo OvYes fﬁ/,/ﬁﬁfy

Medication at PAI; Déscribe Supports:
O No OVYes /V/ /{

Personal Cares: Describe Supports:
O No )ﬁ Yes m

Mobility/Fall Rik: Describe Supports: .
ZNo [lvYes 07%"/ asS¥onct. o1 wapverr / f// 'ﬁl,ﬂﬂ/)/ Sl ,/]é(%

Community Support: | Describe Supports:

4
HNo O Yes Stieesd fa?@’(ﬁ/ ‘1[3/0/47 5?’277@

Sepsory Support: List & Describe Supports: /
)ZfN" O Yes bilateral corray akissp s
Behavior Support; List & Describe Supports: v

O No )ﬂYes /y74

Upsupervised Time: | Describe Supports:

JiNo DYes/l///f

Important to: /“’M’ﬂj v/ FaM/'/Yo 9@//{7 += V""’//(V //zal/.’/j /O&o//ﬁ o pltat wa T

1mportantfor:a/p/)o/mm"ﬁ’f»s 0 Wo K e Ce7 Sge o CO e,

Sl Seplesy v/ cormigntiepor & S0a, heald [Py
Likes: /l//Mf/(C ddﬂ&/’/ij Mek FGLW wd//ﬁ//ﬂy /

Dislikes: 50,;475»/974&5" Qursows Hr Ve ce7 7,(:/7 Jobs
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Staff: Ann 2 Pm' Fr
Date: I'L/?)O[Zl

QOutcomes:

. “/4/0
Service Recipient: A. 0

Service Span: \"2/(/2 P =\ l/Z(//ZZ

Outcome #1: Wil v ¥ uJ¥ Flush calds

Summarize Steps: ,é'ay wold %) T"/Vw"sl‘ ﬁjlwn n

§ Pans

Outcome #2:(3 Y nGH.‘CDIOGvJv o an

(V] Ll bhe,
Summarize Steps: o f,C /

. PQ,(.]\J'C;\{)CbL(,

Communication Style: s —
Verbal SGnigh bw?‘,'glfw

Learning Style: § ‘\ 0w Mj
7

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

Allergies: List & Describe Supports:
O No [VYes N S
Seizures: Describe Supports:
SNo Dlves Hy coffus Cd(«’/ﬁ)—ms &+ Mmedicattnh o home
Choking: Describe Supports: -
XNo [VvYes ¢ud Feed
Specialized Diet: Describe Supports:
O No [XYes
Chronic Medical List & Describe Supports: DNR/DNI:  BNo [ Yes
Conditions: cpilef Sj
Sio [ Yes
Medication at PAI: Describe Supports:
g No O Yes /V / A,
Personal Cares: Describe Supports:
ONo [ VYes
Mobility/Fall Risk: Describe Supports:
BNo [Yes 0fle assrehme When LML, o UNLaien
Community Support: | Describe Supports:
B No [VYes YV\dA,&\ P&J-tﬁkhmv\ + 5%{@1\5,‘/ yefe ’}
Sensory Support: List & Describe Supports:
No O Yes Glagses
Behavior Support: List & Describe Supports:
ONo X Yes pg orhayiers
Unsupervised Time: | Describe Supports:
MNo OYes A/ P{

Important to: |\ g, w/ Famivy, Jofwg 30 Wolk, haunhg

w0l harhy 9T ¥ Chefuw/

Important for: ofgef Fm. e, ho Wil engagivg ™ commmrly Sta bl SO W/ COm MV oty

& hcu‘,‘\’H

Likes: my3qC, danchny, et on foaé, ‘gﬂ 0‘(\»-‘«7}

Dislikes: pessible *’:7’% q New, C”""rus*"}‘ﬁ Joub

Lead Review Completed: M%m%p
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Staff: C,!M(NJ\A \(@\\M\ P vi Service Recipient: mUam @ (L
Date: \Z!%D\'JU)’L\ ot ' Service Span: 01('/ 202] ~ Nov 2022~

Outcomes:

Outcome #1=jpmﬁn4_m9£ﬁtnﬂmn cod S

Summarize Step;: {}MVI(AYGB

Outcome #2:_ ViLL ¢ ,m:/h‘( l}an»Iﬁ N e iy cuting

Summarize Steps: , . .
Pk 4 paicna K

Communication Style:.&V@lel 3 WC[ [al/lﬂ(/a?(/ %}oaniﬁ‘h ﬁ'(ﬂ/

—\Woa |

Learning Style:

1 No /B(Yes

dgmonstvahio
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
I No OYes
Sejzures: Describe Supports:
Ko Dves bomenty. ol , dogs hawe olivordey’, tati 41
Choking: Describe §up"ports:
)Z?No O Yes Luthing vp fo0d,
Specialized Diet: Describe Supports:
I&No O Yes (,O;H’W\IO Y food 2
Chronic Medical List & Describe Supports: DNR/DNI: mo O Yes
Conditions: .;,f‘..',,:/i, QPM ﬁSL’
M No O VYes Y
Medication at PAI: Describe Supports:
Lﬁe No [dYes W / F}
Personal Cares: Describe Supports:

Mobility/Fall Risk: Describe Supports:

Mo O Yes e Thand on unaen Guvled ; biladeral cateracts

tommunity Support: | Describe Supports:

MNo D ves Strast Safehy | Phanger Tafery

Sepsory Support: List & Describe Supports: .
No LI Yes @ (}kaS}eﬁ - bileerm! CHeracts

‘Behavior ,§upport: List & Describe Supports:

O No JAYes W/Iq'

Unsupervised Time: | Describe Supports:

O No OYes /\//ﬂ-

Important to: “\/iyw (L)/ Fam,"v‘l gm‘nﬂ,}g wo‘(}.’., mw}w qa Job /muirg peopu 1o chot with)

Important for: V\(ng Oppoéhjm"h‘(s 10 W()YK/ éVMi‘ng n MW”’IUYH‘%] J

st-Syow - w /.

Commuon cotf 0V

Likes: muﬂcl dmy]cmg, u)avk,aqy  IXitan 1@00{

Dislikes: ’HU"U W \_')O S

1220

Lead Review Completed:(ﬁ&é;%m_‘?_‘




Staff: T“‘O\'\\‘V\
Date: \/ 7/ }D/

Service Recipient: /Udora &
Service Span: Dec. 260\ - Adv. AL

Outcomes:

Outcome #1: [ pp~ardisbion 2hivie
Summarize Steps:  LJMW\ g6t gut gt (6%, 56\\( i erg)l“slr\ And {ML

Outcome #2: (2.7(14: 4 Pg,d‘l(l"()é\ﬁ b~ w&%
Summarize Steps:

Communication Style: el é@onl\sl\ & %(M\

Learning Style: Mnﬁ \ &Mﬁ/\ﬂﬂhzj

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

Allergies: List & Describe Supports:

O No OvYes /

Seizures: Describe Supports: HAA W N meds Leqe
A No [Yes

Choking: Describe Supports: W&& vp @é

ZlNo [dYes

Specialized Diet: Describe Supports: [p\ﬁq\,\j vp ‘%ﬁl

Z'No [IYes /
Chronic Medical List & Describe Supports: QQ”{Q?\// DNR/DNI: [21 No [OYes
Conditions:

[4No [Yes

Medication at PAI: Describe Supports:

ONo OvYes /UA

Personal Cares: Describe Supports:

[ No ¢Yes

Mobility/Fall Risk: Describe Supports: ; surde
JANo O VYes Asthbow g R /g i
Community Support: | Describe Supports:  ¢rngd %(bﬁ(

ZNo O Yes

Sensory Support: List & Describe Supports:éla%

w No Yes

Behavior Support: List & Describe Sui&orts:

ONo [ VYes

Unsupervised Time: | Describe Supports:

O No [Yes

Important to: ('m(\\,lq Ve, 30b, Wk\h%

Important for: (el | Lonﬁmnﬁy\ Ko snpfot MWM/

Likes: MARC, dnting | meizan Gl ) ek
Dislikes: N\2i) \dbs 4w TN £ onduded

Lead Review Completed:




oK
Staﬁ:bw,l éﬁﬂ P il Service Recipient: ﬁ'@\ .
Date: (Z’] 50 (Zl I Service Span: Dec.2 % -9 4

NoJ
_ Outcomes:
Outcome #1:_UOMOCOIAN conany WS
S Ste
ummar\ze Erouk HOS"\LMCLS FSa U o gm\\?”\%\ enghs\™
Outcome #2:__ . ClC / DQ/T]CL,P e N Lou:hcu_( /N\d/\‘(/t\
S
ummar&i Ste% QUQ( i 3’(043‘@*% Pl 6 sut | bu:h?\@ Poc Aot
Communlcatlon Style: N ! L
ey %W\LS\’\ ) ngﬂl (SN
Lear ing Style: -
UJL(\% &M&N&sﬁﬂ@ )
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
0 No ﬁYes N /A
Seizures: cribe Supports: R
‘lﬁLNo O Yes ‘\’D(U\OC Sﬁ ZU?QS Falds No FY\QAS @»Pf\/l
Choking: Describge Supports:
ONo OlVYes Noeds \(\qu C,U:Hu\q e s foond
Specialjzed Diet: Describe Supp
O No %EYes /‘k A
Chronic Medical List & Describe Supports: DNR/DNI: &No O Yes
Conditions: Ep \e PS%
O No [lYes
Medication at PAI: Describe Sypports:
O No %Yes /V 7
Personal Cares: Describe Su%iorts:
ONo Mves
Mobility/Fall Risk: | Describe Supports o~ Sk cor Jecaa
3o (e St ol oG il 4y 3l prent [ure
Community Support: Descrlbe SUPPOFtS
EiNo O Yes Stree+ S& M
S nsory Support: List & Describe Supports: ] S (
No [ VYes (/Clr\ﬂ()“”s»\”ff W\QJ’\Q%/ ’? 3"’* OC {D\ QW/ (@%@/’Q(ROS #‘LD‘QCU‘
Behavior Support: List & Describe Supports:
O No $‘*Yes /\/ /A
Unsupervised Time: | Describe Supports:
O No [dYes N Ier
portant to: . ' .
Vl(\o\ wl farefly, oo %7[& work, [ray z,rﬁd b, [Recple +o chrad (o
ortant for:
werte, e CENNMOUN oy, stabs Po Canmual e
RS oy . gty 2Rt of ovmusiontts
H'\(E‘\Slc‘/( gmmf@c alate Lo ‘8 et can- Tood
Dislikes: |\)ces eu@rh&ﬂw«s ot does mok (ke M‘)\L&X ‘7%@"‘03“/ C’oy\&tfug

Lead Review Completed:Mw




Staff: Y\\0“/"/7{*‘ CFAA/V'GLQ

Service Recipient: A G

Date:

PA}

Qutcomes:

Service Span: S |2/ J>t - ///f’/&,L

Outcome #1: Covvumuncelwn skt

summarize Steps: Pk g Llashn Cavd S 1 s@rash and \Ev\b\ul\

Outcome #2:_ R (c ané {%-V«)ngp\ak im0 ouFwy

Summarize Steps:

Communication Style:

Learning Style:

.S"WW Ty )Yhoéc("\’)

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

Allergies: List & Describe Supports:

@ No O VYes W | A

Seizures: Describe Supports:

MNO EYES YY\Q& m‘g' \'\OW\E\‘ Cd(pup I 9005

Choking: Describe Supports: '

M No ['Yes Pelp Cwty, gfbdé

Specialized Diet: Describe Spports:

@ No [lYes C \NH’M\ Uup "COO a

Chronic Medical List & Describe Support}: DNR/DNI: [¥No O Yes.
Conditions: )
W No [ VYes P real\

Medication at PAIl: Destribe Supports:

O No OYes N (/3'

Personal Cares: Describe Supports:

O No M\Yes

Mobility/Fall Risk: Describe Supports:

B No OYes oMevs Qwds Lo oy $anevtn Swrke Qc;x arek S
Community Support: | Describe Supports: ! 7
B No ClYes Sheect SC\M—“\/

Sensory Support: List & Describe Supports: I/

No [ Yes RNoe glosses 5 Zelpuisin

Behavior Support: List & Describé Supports: !

COINo Kl Yes N l A

Unsupervised Time: | Describe Supports:

CONo OYes N \ P,

lmportanttO: \\\/\\_, wiTh —£(4,w\.\\() Sb -)-O \/J(/Vkl \f'U‘t/C 4 5()\9) h(){uw\j ‘Pff“’?}( ’).7.) Q«»\‘:l]’k tor Fin

Important for: \yuyw, ©fPa il o wgrie, ENST % w\mm‘*/) o >}¢L/4~ Sypp? CJ/LOM"V\

sy H

Likes:

Su e o 9}0\\{ Weathy

Qo ey y N eY nﬂwé, Lo 6y ling

Dislikes:

Con ot g Anvhy i Qolay hew S

Lead Review Completed: (}U,«_v\ m\wg/c’i@g)




‘ oK \
Staff.’kx‘\Y\M"\M/QJW/' W Service Recipient:A@\‘V
Date: h/\'?)()!,)/\ i . Service Span: ]]4 UQAQZ( l M D#W

Outcomes:

Outcome #1: AV OO TNV W g

Summarize Step

Tl oo o wovd N Ppatiga A e N
Outcome #2:\)()\\f\’\(7\‘?m N (MTW\@ AN p\()\l/ O\ ){\’\VY,S
Summarize Steps:

0\0k Mk U A OURVY
Communication Style:\ { ¥ \0(A \ ,JQ W) i \N\a Q/Y\Q\T\ o\

Learning Style:\[\&\}\ﬂl\ Mﬂm M\O/Y\S

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

O No Yes \\)\ﬁ

E'eizures: Describe SUPPOWSF‘(Y\HW\A 0"' { (/PA}\NQA ,W&&W\DO\MOY\ AV RVDRA
No [dYes
(I;Foking; Describe Support%(\“@,‘(\(ﬂ, 0 QAM\’\M mod \(ﬂ\) Y)H‘ef J"% mQ‘W
No [dYes
Specialized Diet: Describe SUPPOWSIQ‘j\)‘US‘% Q\%(M
No [dYes , .
Chronic Medical List & Describe Supports: DNR/DNI: ®No [ Yes
Canditions: E%\QW'V&
No [dYes
Medication at PAI: Describe Supports:
CONo M ves
Personal Cares: Describe Supports:
[1No &ers

obili all Risk: Describe Supports; ; : A o ¥
T | TR OOV G DA W NS T 78

Community Support: | Describe SUPPOWSWW (M’\d ‘J»Q,Ol,QU’\'Y\Q n ‘-/0\"‘/'?7\16

o No [ Yes

Sepsory Support: List & Describe Supports: \NROW|  O)\OL{§RA A Y\P VR D\ oAV O ot Ve
No [ Yes

Behavior Support: List & Describe Supports:
O No MYes

Unsupervised Time: | D écribe Supports:

O No [Yes

nw&a(ww\nqw\m T IRV WNove BRIV Y0, WAV PG Ao
important for! '0\\]\ &W«\)\nmm WVl Q}v\@aa NG wmm\mwv\mvwm
\

Y0 APBAA ANCATON, SOAX qaviy - SOV \N 0 AN A
tikes: (U LY PANIEIRY, NG AV YR | AT OGOV

istikes: W\, \C \ 4 . 7 (A \
D 1%[)&3%%%\(\\} Mgg/\vc\)\k W\WW\AN)Y\'WV\\M T 0y .

A4 0 ]
Lead Review Completed: Mﬁﬁm




s, ([,

Service Recipient: )4 \ &/ O 6-‘

Date: | 1!30’/¢, [

Outcgmes:
Outcome #1; AL AS~ ¢ ga—olS - Q\Oa/v\@»- /(-A-Wd/""
Summarize Stepg
outcome #2:_ O wdre,  prcde a pond~i afe
: . J v | )
Summarize Steps:

Communication Style:

Jesold < paryt /cn/((,g e

Learning Style:

Cp\r»ou)' mg/

Is this person able to self-manage according to the IAPP, SMA & CSSPA -

check yes or no below

Allergies: List & Describe Supports:
EINo [ Yes (\( A
Seizures: Describe Supports: .
o Dves Y 2 J\mq,
Ch‘oking: Describe Supports: 4
X No O Yes foo X~ ok w@
‘Specialized Diet: Describ Supports:
M No OYes s A or o v
Chronic Medical List & Nescribe Supports: DNR/DNI: ﬂ No [Yes
Conditions: L/:
BNo O VYes 2PV PSS
Medication at PAI: | Describe Supports: =
O No OVYes Y\( A
Personal Cares: Describe Supports:
O No _JX¥es
Mobility/Fall Risk: Describe Supports:
BNo L Yes DM M/Ju.a_ oss0shst Janr do cabra s
Community Support: | Describe Suppolys: )
Hfo OvYes Skye e g a//éﬁ
Sensory Support: List & Descrlbe Supports:
No [IYes Wb&(; 5
Behavior Support: List & Describd/Supports:
O No JXYes )S
Unsupervised Time: Describe Sypports:
O No [OYes N \J‘P\

Important to: /mh/ IM\L__/ Tob N goul,/QJLQ

Important fo J < .
rt///uo/k, (/o/VL/V\/u\,\/q/, ng« 51,\,4&3/4
Likes:
psic, gt Lo DL Yond_conters
Dislikes:
[Ur }.olﬁf

!
Lead Review Completed:h&w
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Staff: %OUC)\
Date: D\ /O HITA

Service Recipient"A"'\\lC\m GL.
Service Span: P2C A~ INOV QA

QOutcomes:

Outcome #1:S nish | p \/\b\ oh fiehcarsd s
Summarize Steps*
flushea s

Outcome #2: O\o\i— % D(,\(h L\\')C\“\’P YO (Mg W&"r’\Al (S\/H\V\('{A’ .
Summarize Steps ) g
PTu\L ¥ \)c\ th (/‘(,\”‘U& :

Communication Style: (’,ﬂg\]&y\ = second aY’l%/U“C")ﬂ 5s,(m|5 h Gyvet
\e b |
Learning Style: A(’z Mo STzt i2om .

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

Allergies: List & Describe Supports:
O No [VYes [\3 A
e aures: peserbe Supports (/VYY(/V\¥\\_1 contyol \et’! , ne d iﬁOVJr&f call g I
b No [dYes
Choking: Describe Supports: :
& No ?:l Yes L\)\’hﬂ(fr Uf Eed
Specialized Diet: Describe Supports:
N\No O Yes (/\)-\’—‘(\‘y\u)f Vr (“’o"
Chronic Medical List & Describe Supports: DNR/DNI: [INo [ Yes
SO I A \
Medication at PAI: Describe Supports: :
HMNo [Yes [\) 1 A’ /
Personal Cares: Describe Supports:
[0 No AlYes
Mobility/Fall Risk: Describe Supports: o€ e \nand Or] UneNen Sov{=ice 5
ENo [l Yes — Vi lecvere ) Cck‘%—ﬁrdptg
i : | Describe Supports:
(gr[:? uE]Vter:upport. S \(ee;pkp Su\ﬁ:kﬂ ‘ 5+Y5\ﬂfj&r safet -
Ser)sory Support: List & Describe Supports: Cj \C\\SS}L < b} (6\‘&'6/‘(' A , CQ‘{‘Q-Y’C\ C.t'i
jpdNo O Yes ¢
Behavior Support: List & Describe Supports:
O No 4 Yes N | /3('*
Unsupervised Time: Describe Suppgrts
OO No OYes /
Important to: “\/ i {c\m\ﬂ 6’3037\7 +6 \/vaYK ‘/\/0\\/17’!,4/ A Job havin %/ F(,c,ptg +o
c\na

Important for: Of (N-\—uh.r)?g “te Wevke Cy\%acoﬁ/ﬁ i COI’Y\I”T\\/V\'H-\\«} STOlE
Quf‘PUY'Y wl (Ommuni it ion) .

likes: (g 70 A o en 9, Xt ccln o]

Dislikes: fr\ﬂ‘hu)/ LS JU }9’} .
Lead Review Completed: ; rl& \OS




Staff: Eeic o

| ) I
L) Service Recipient: AN Vovro &
- J oy iz § . Y
Date: |2 /20 /7] Service Span:—ide s
Cet —Zoef — Dec s
Outcomes:

Outcome #1:_( ;. pinlin r Caldion SIS .
Summarize Steps:
W PloSin Cond s i o Elgisg
Outcome #2: ;C’c Lol o £e o o dibg .
Summarize Steps:
UNE ! g 70k o i tiy 4 Y & ot~ e, '~

Communication Style:
\ s :

N \ W F %
Learning Style:
o ) y[_
i‘)\f\{:)ﬁ.)”t o~ fz y {; i N
Is this perSon ble to self-manage according to the IAPP, SIMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
O No [OYes A A
Seizures: Describe Supports:
No [OYes s e
Choking: Describe Supports:

No [Yes

e

Specialized Diet:

Describe Supports:

I No [dYes /{/ /A ,

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

No [ Yes e0al iP5

Medication at PAI: Describe Supports:

ONo OvYes N / /ﬁi

Personal Cares: Describe Supports:

O No [ VYes

Mobility/Fall Risk:
Bl No [ Yes

Describe Suppo‘rts:

0 5le—

Yo !

)

Community Support: | Describe Supports:

M No OVYes o9 Sk

Sensory Support: List & Describe Supports:
No [ Yes INGEETSD

Behaviqr Support: List & Describe Supports:

CINo [.Yes

M/ A

Unsupervised Time:

Describe Supports:

O No [Yes /\/[;4
Important to: £ 3 eddn
Important for:

Y N
I A

Likes: o
AANG G,

Dislikes: ]

Lead Review Completed:




