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PAI

COORDINATED SERVICE AND SUPPORT PLAN (CSSP) ADDENDUM — INTENSIVE SERVICES

Name of person served: Abenezer Fida

Date of development: November 8, 2021 For the annual period from: May 1%, 2021 to April 30%, 2022
Name and title of person completing the CSSP Addendum: Anneliese Robinson, Program Supervisor

Legal representative: Tamernesh Yesuf, Mother

Case manager: Lauren Murray, Minnesota Brain Injury Alliance

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

Dates of development:

e Within 15 days of service initiation, the license holder must complete the preliminary CSSP Addendum.
e Before providing 45 days of service or within 60 calendar days of service initiation

e Annually, the support team reviews the CSSP Addendum.

Services and Supports

The scope of the services to be provided to support the person’s daily needs and activities include:
The scope of services for Abenezer is currently only Remote Services through PAI. As of January 2022, the
scope of services will be Day Support and Prevocational Services. PAl works with Abenezer to develop and
implement achievable outcomes based on Abenezer’s goals and interests. PAl provides supervision, outcome
implementation, transportation to community activities, support with onsite piece rate work, data tracking
and daily support related to his health, safety, and well-being as needed by Abenezer. Abenezer will be
enrolled into employment services development as soon as he joins PAl on-site in January 2022. He will meet
with an employment specialist once a week to discuss job opportunities in the community.

The person’s desired outcomes and the methods or actions that will be used to support the person and to
accomplish the service outcomes (Service Outcomes and Supports):

Outcome #1: It is very important to Abenezer to be integrated in the community. Abenezer enjoys being in
the community and staying busy. ‘ ‘

“Abenezer will choose and participate in an outing once a month, 75% of all trials until next review period.”

Outcome #2: Finding a job and being integrated in the community are both very important to Abenezer.
Abenezer enjoys having as much time in the community as possible and staying busy.

“Once a week, Abenezer will meet with his employment specialist to discuss job opportunities in the
community.”
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PAI

A discussion of how technology may be used to meet the person’s desired outcomes has occurred: Yes [ | No
Abenezer utilizes a computer or tablet at home.

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

DPF-016A Rev. 720 2
©2017-2020 STAR Services. All rights reserved. Duplicate with permission only.



PAI

Describe the general and health-related supports necessary to support this person based upon each area of the Self-
Management Assessment (SMA) and the requirements of person-centered planning and service delivery:

Seizures: Abenezer has a seizure disorder, protocol and PRN medication. Staff are trained on Abenezer’s
seizure protocol and will follow this in the event of a seizure. Abenezer’s PRN medication and protocol will be
brought with when participating in an activity in the community. Abenezer’s residence and guardian will be
notified of any seizure activity while at PAI.
Choking: Staff will be present in the lunchroom when Abenezer is eating his lunch. Abenezer packs and
prepares his lunch from home. Staff will assist Abenezer with cutting up his food as needed.
Chronic Medical Conditions: Abenezer has a seizure disorder, protocol, and PRN medication. Staff are
trained on Abenezer’s seizure protocol and will follow this in the event of a seizure. Staff will watch for signs
that Abenezer is not feeling well and report to Abenezer’s residence. Abenezer is diagnosed with Bilateral
Mild Cerebellar Atrophy, which is described as a loss of neurons in the brain or a loss of connections between
the neurons. Abenezer is also diagnosed with an Anoxic Brain Injury, meaning the brain may be deprived of
oxygen which will result in the death of brain cells. Abenezer does not have use of his right side due to
hemiparesis on his right side.
Self-Administration of Medication or Treatment Orders: Staff at PAl are trained on Abenezer’s seizure
protocol and his PRN medication and where they are located. In the event Abenezer needed his seizure PRN,
a staff trained in medication administration would administer the medication to Abenezer per his signed
physician’s medication order and protocol. Abenezer does not take scheduled daily medication at PAI.
Preventative Screenings; Medical and Dental Appointments: Abenezer understands the importance of his
medical and dental appointments. Abenezer’s residence schedules and attends all medical appointments
with Abenezer. Any signs/symptoms of illness/injury will be reported to Abenezer’s residence who will help
Abenezer follow up with his physician as needed. PAl does not schedule or attend medical appointments.
Risk of Falling; Mobility issues: Abenezer is independent with his mobility, positioning and transferring.
Abenezer may experience an unsteady gait and cross his feet when walking when he is upset or stressed.
Staff will prompt Abenezer to slow down when it appears that he is ambulating unsafely and give Abenezer
extra time to transition.
Community Survival Skills: Staff are with Abenezer in the community at all times. Staff carry Abenezer’s
basic medical information, ID information, and seizure protocol and PRN when in the community. Staff will
model safe pedestrian skills and stranger safety and will prompt Abenezer to follow these as needed.
Water Safety Skills: PAl does not offer swimming as part of programming. If Abenezer were to participate in
an activity on or near a large body of water, Abenezer would be supplied with a life jacket and staff would
stay with Abenezer throughout the duration of the activity.
Person centered planning:

o Important to Abenezer: Spending time with friends, being with my family on the weekends, having

consistency in his schedule
o Important for Abenezer: Learning and using coping skills, learning things to help gain independence,
working out to stay physically healthy, being included in making decisions that affect him

o Agood day for Abenezer:
o A bad day for Abenezer:
o Likes: Playing video games, listening to music, singing, doing art projects and drawing
o Dislikes: Having his space invaded, swearing and cussing from others
DPF-016A Rev. 7/20 3
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The person’s preferences for how services and supports are provided including positive support strategies and how
the provider will support the person to have control of their schedule:
e Abenezer will have control over his schedule by choosing how many classes he’d like to take and which ones.
Abenezer help choose which community outing and volunteer opportunities he participates in.
Abenezer prefers that staff let him leave the area when he’s upset or overwhelmed.
Abenezer prefers that staff give him time to process cues and directives.
Abenezer prefers to know what to expect ahead of time, with onsite and community activities.
Abenezer prefers consistency in his schedule.
Abenezer prefers to have staff to talk to about his concerns and to get feedback whenever possible.
Abenezer prefers affirmations when he is going a job well.
Abenezer prefers to be included in making decisions that affect him.

Is the current service setting the most integrated setting available and appropriate for the person?

Yes ]:lNo

If no, please describe what action will be taken to address this:
N/A

What are the opportunities to develop and maintain essential and life-enriching skills, abilities, strengths, interests,
and preferences?

e PAl offers a large variety of leisure and skill building classes at PAI that Abe can choose to participate in. Abe
will be given a list the classes available quarterly. Abe’s Program Supervisor or Lead will walk Abe through the
different options available and help Abe pick classes that fit his interest, preferences, or skills he would like
to work on. At Abe’s semi-annual and annual time of year, Abe’s Program Supervisor and Lead talk to Abe
and discuss his goals for the next review period and adjust his outcomes accordingly.

What are the opportunities for community access, participation, and inclusion in preferred community activities?
¢ Community outings have resumed at PAI as of September 2021. PAI offers community outings twice a week
to several community locations such as Maplewood Mall, Pinz Bowling Alley, Caribou, Starbucks, Cup and
Cone, parks and trails, and many other locations. Abe will have the opportunity to choose which activities he
would like to participate in by choosing about 1-2 locations a month that interest him.

What are the opportunities to develop and strengthen personal relationships with other persons of the person’s
choice in the community?

e Abe is encouraged to communicate and associate with those of his choosing remotely, on-site (when he
begins to attend PAl in person) and in the community. Abe has many good social skills and is a friendly
individual. When appropriate, staff will introduce Abe to important members of the community (a tour guide
at a museum, a volunteer coordinator at a volunteer site, etc.) and then will let Abe navigate and develop an
appropriate relationship.

DPF-016A Rev. 7/20 4
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What are the opportunities to seek competitive employment and work at competitively paying jobs in the
community?
¢ Abe has competitive paying jobs available to him on-site at PAl though many jobs on-site are still piece-rate
jobs. Abenezer will enroll in employment services development as of January 2022 when Abenezer joins PAI
on-site. He will meet with an employment specialist once a week to explore jobs in the community.

How will services be coordinated across other 245D licensed providers and members of the expanded/support

team serving this person to ensure continuity of care and coordination of services?

e Abenezer's guardians, residence, PAl, and case manager exchange information as it relates to Abenezer’s
services and cares. Meetings and reports are shared with Abenezer’s team. Abenezer’s team works together to
ensure continuity of care. In-person conversations, phone calls, emails and faxes may be used to discuss current
information.

e Abenezer’s guardians, Abera Germarian and Tamernesh Yesuf, advocate on Abenezer’s behalf and make legal
decisions for him.

e Abenezer resides at a REM group home. REM provides all in home care needed and attends all medical
appointments with Abenezer. Abenezer’s residence ensures all Abenezer’s need are being met and provides any
information to Abenezer’s team about changes in supports needed.

e Case manager, Lauren Murray from Minnesota Brain Injury Alliance, develops Abenezer’s CSSP and completes
Abenezer’s service agreements. Lauren communicates with Abenezer’s support team to ensure continuity of
care.

e PAI will provide Abenezer with employment opportunities on-site and help Abenezer work on vocational training
and skill building. PAI will communicate any health and medical concerns to Abenezer’s residence.

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

Abera Germarian, Guardian

P:651-238-2160

Tamernesh Yesuf, Guardian
P: 651-249-9619

Lauren Murray, Case Manager, Minnesota Brain Injury Alliance
P:612-238-3258
Email: laurenm@braininjurymn.org

Tareisha Johnson, Residence, REM
Email: tareisha.johnson@thementornetwork.com

Anneliese Robinson, Program Supervisor, PAI
P: 651-747-8740
Email: arobinson@paimn.org

DPF-016A Rev. 7/20 5
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The person currently receives services in (check as applicable): [X] community setting controlled by a provider
(residential) DX] community setting controlled by a provider (day services) [ INA

Provide a summary of the discussion of options for transitioning the person out of a community setting controlled by
a provider and into a setting not controlled by a provider or for transitioning from day services to an employment
service:

e Abenezer will begin to attend PAI on-site in January 2022. Abenezer will enroll in employment services
during that time. He will meet with an employment specialist once a week to explore job opportunities in the
community.

Describe any further research or education that must be completed before a decision regarding this transition can be
made:

e Abenezer will be enrolled into employment services development in January 2022 when he joins PAl in-
person.

Does the person require the presence of staff at the service site while services are being provided?

@ Yes I:I No

If no, please provide information on when staff do not need to be present with this person (include community,
home, or work) and for the length of time. If additional information regarding safety plan is needed, also provide:
N/A

Does the person require a restriction of their rights as listed in 245D.04, subdivision 3 as determined necessary to
ensure the health, safety, and weil-being of the person?

[:] Yes No
If yes, please indicate what right(s) will be restricted: N/A

If rights are being restricted the Rights Restrictions form must be completed.

Does this person use dangerous items or equipment?

I:] Yes No

If yes, address any concerns or limitations:
N/A

Has it been determined by the person’s physician or mental health provider to be medically or psychologically
contraindicated to use an emergency use of manual restraint when a person’s conduct poses an imminent risk of
physical harm to self or others and less restrictive strategies would not achieve safety? [ | Yes No

If yes, the company will not allow the use of the behavioral intervention/manual restraint to be used for the person.

Health Needs

DPF-016A Rev. 7/20 6
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Indicate what health service responsibilities are assigned to this license holder and which are consistent with the
person’s health needs. If health service responsibilities are not assigned to this license holder, please state “NA.”
Providing CPR and First Aid as applicable.

Monitoring for illness and injury. PAI will notify Abenezer’s residence if any are noted.

Applying sunscreen and bug spray per bottle instructions as needed.

In the event of a seizure, following Abenezet’s seizure protocol and administer his PRN medication.

If health service responsibilities are assigned to this license holder, the case manager and legal representative will be
promptly notified of any changes in the person’s physical and mental health needs affecting the health service needs,
unless otherwise specified here: N/A

The following information will be reported to the legal representative and case manager as they occur, unless
otherwise indicated here.

e Any report made according to 245D.05, subdivision 2, paragraph (c), clause (4)

e The person’s refusal or failure to take or receive medication or treatment as prescribed

e Concerns about the person’s self-administration of medication or treatments

If the license holder is assigned responsibility for medication set up, assistance or medication administration, the
license holder will provide that support according to procedures listed here as applicable:
[ ] Medication set up:

[:] Medication assistance:

X] Medication administration:

Psychotropic Medication Monitoring and Use

Does the license holder administer the person’s psychotropic medication? [ ]ves No
If yes, document the following information:

1. Describe the target symptoms the psychotropic medication is to alleviate:
N/A /

2. Does the prescriber require documentation to monitor and measure changes in the target symptoms that
are to be alleviated by the psychotropic medications?

L__I Yes |Z No

3. Ifyes, please indicate the documentation methods to be used to collect and report on medication and
symptom-related data according to the prescriber’s instructions:
N/A

H Permitted Actions

DPF-016A Rev. 7/20 7
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On a continuous basis, does the person require the use of permitted actions and procedures that includes physical
contact or instructional techniques:
1. To calm or comfort a person by holding that person with no resistance from the person.
[ ] Yes X] No If yes, explain how it will be used:

2. To protect a person known to be at risk of injury due to frequent falls as a result of a medical condition.
[] Yes X No If yes, explain how it will be used:

3. To facilitate a person’s completion of a task or response when the person does not resist, or it is minimal:
[ ] Yes No If yes, explain how it will be used:

4. To block or redirect a person’s limbs or body without holding or limiting their movement to interrupt a
behavior that may result in injury to self or others with less than 60 seconds of physical contact by staff.
[] Yes No If yes, explain how it will be used:

5. To redirect a person’s behavior when the behavior does not pose a serious threat to self or others and the
behavior is effectively redirected with less than 60 seconds of physical contact by staff.
L] Yes X No If yes, explain how it will be used:

6. To allow a licensed health care professional to safely conduct a medical examination or to provide medical _
treatment.
[ ] Yes No If yes, explain how it will be used:

7. Assist in the safe evacuation or redirection of a person in an emergency and they are at imminent risk of
harm.

[] Yes No If yes, explain how it will be used:

8. Is arestraint needed as an intervention procedure to position this person due to physical disabilities?
[ Yes [X] No If yes, explain how it will be used:

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

10. Is temporary withholding or removal of objects being used to hurt self or others being addressed?
[] Yes No If yes, explain how it will be used:

11. Are adaptive aids or equipment, orthotic devices, or other medical equipment ordered by a licensed health
professional to treat a diagnosed medical condition being used?
[] Yes No If yes, explain how it will be used:

Staff Information

Are any additional requirements requested for staff to have or obtain in order to meet the needs of the person?
[ ] Yes XI No Ifyes, please specify: N/A

DPF-016A Rev. 7/20 - 8
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Does a staff person who is trained in cardiopulmonary resuscitation (CPR) need to be available when this person is
present, and staff are required to be at the site to provide direct service? |:| Yes No

For facility-based day services only — please indicate the staff ratio required for this person. Additional information
on how this ratio was determined is maintained in the person’s service recipient record:

[]1a []18 X 16 X other (please specify): ] NA

Frequency Assessments

1. Frequency of Progress Reports and Recommendations, minimum of annually:
[:] Quarterly X semi-annually [] Annually

2. Frequency of service plan review meetings, minimum of annually:
[] Quarterly [ ] Semi-annually Xl Annually

3. Request to receive the Progress Report and Recommendation:
At the support team meeting D At least five working days in advance of the support team meeting

4. Frequency of receipt of Psychotropic Medication Monitoring Data Reports, this will be done quarterly unless
otherwise requested:

[] Quarterly [] other (specify): X NA

DPF-016A Rev. 7/20 9
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Individual Abuse Prevention Plan (IAPP)

Instructions and requirements:

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

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

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

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

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

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

Page 1of 5
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PAI
Individual Abuse Prevention Plan (1APP)
Person’s Name: Abenezer Fida

Program: PAl Commerce

Instructions: For each area, assess whether the person is susceptible to abuse by others and the person’s risk of
abusing other vulnerable people. If susceptible, indicate why by checking the appropriate reason or by adding a
reason. ldentify specific measures to be taken to minimize the risk within the scope of licensed services and
identify referrals needed when the person is susceptible outside the scope or control of the licensed services. If
the person does not need specific risk reduction measures in addition to those identified in the program abuse
prevention plan, document this determination and identify the area of the program prevention plan that
addresses the area of susceptibility.

A. Sexual abuse
Is the person susceptible to abuse in this area? X Yes (if any area below is checked) [InNo

X Lack of understanding of sexuality
= Likely to seek or cooperate in an abusive situation
X Inability to be assertive

] Other:

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

e Lack of understanding of sexuality: Abenezer’s has a limited understanding of sexuality due to his
brain injury. Abenezer has expressed that he would like to have a girlfriend someday - but does not
understand the process of building and maintaining a positive relationship.

o Likely to seek or cooperate in an abusive situation: Due to Abenezer’s brain injury, Abenezer is at
risk of participating in an abusive situation because he may not recognize it as abuse.

* Inability to be assertive: Abenezer may be unable to be assertive if he does not recognize the
situation as abusive or inappropriate, especially is the perpetrator was a trusted adult.

o All Areas: Abenezer will be encouraged to participate in social skills classes available at PAI to work
on appropriate boundaries and relationships with others. If staff ever found or suspected that
Abenezer was in an abusive situation, staff would remove Abenezer from the situation immediately
and relocate him to a safe location. Staff would notify Abenezer’s guardian and residence and help
Abenezer make a report or contact the authorities if necessary. All staff at PAl are mandated
reporters. Staff are trained at time of hire on mandated reporting and annually thereafter. Staff are
always with Abenezer in the community and at PAl and will help Abenezer advocate on his behalf.

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

Page 2 of 5
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B. Physical Abuse

Is the person susceptible to abuse in this area? Yes (if any area below is checked) ] No

X Inability to identify potentially dangerous situations

X Lack of community orientation skills

X Inappropriate interactions with others

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

[ ] “Victim” history exists

] other:

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

Inability to identify potentially dangerous situations: Abenezer’s brain injury may impact
Abenezer’s ability to identify potentially dangerous situations. Abenezer may not always make good
judgment calls about safety or be observant of his surroundings.

Lack of community orientation skills: Abenezer lacks community orientation skills. Abenezer may
experience seizure activity in the community and need assistance. Abenezer may need reminders to
follow safe pedestrian skills consistently. Abenezer may not know who to ask for help from if lost or
know how to get back home.

Inappropriate interactions with others: Abenezer may have inappropriate interactions with others.
When Abenezer is talking to others, Abenezer may get too close and invade other people’s personal
space.

Inability to deal with verbally/physically abusive to others: Abenezer is unable to deal with
verbally/physically aggressive persons due to his physical disability. Abenezer’s gait can be unstable,
especially when upset, and cannot move very fast which may impact his ability to leave and get
away from a dangerous situation.

All Areas: Abenezer participates in fire and storm drills at PAI to practice how to react in an
emergency. Staff are always with Abenezer in the community and will model safe pedestrian skills
and stranger safety and prompt Abenezer to follow these as needed. Staff carry Abenezer’s basic
health information and ID information with when in the community and would share this
information with emergency personnel if the situation warranted. Staff will provide verbal prompts
to Abenezer to remain an appropriate distance away from other when communicating. If Abenezer
was in a situation where another person was being aggressive, staff would remove Abenezer to a
safe location.

Referrals made when the person is susceptible to abuse outside the scope or control of this program
(1dentify the referral and the date it occurred). No referrals needed at this time.

10/31/2013
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C. Self Abuse

Is the person susceptible to abuse in this area? X Yes (if any area below is checked) [ ] No

I:l Dresses inappropriately

[ Refuses to eat

]:| Inability to care for self-help needs

X Lack of self-preservation skills (ignores personal safety)
X Engages in self-injurious behaviors

[ Neglects or refuses to take medications

[ ] other:

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

Lack of self-preservation skills (ignores personal safety): Abenezer’s brain injury may impact
Abenezer’s self-preservation skills. Abenezer may not always make good judgment calls about safety
or be observant of his surroundings. Abenezer also has eloped in the past which could but him at
risk of harm, though this has not happened recently.

Engages in self-injurious behaviors: Abenezer is at risk of self-injurious behaviors. When Abenezer is
upset he may have trouble managing his emotions and actions due to his brain injury. Abenezer had
a history of cutting and head banging - but has not done either of these actions recently.

All Areas: Staff will always be with Abenezer in the community and will advocate on Abenezer’s
behalf. Staff will model safe pedestrian skills and stranger safety and will prompt Abenezer to follow
these as needed. Staff will ensure Abenezer stays with the group when in the community. If
Abenezer was to ever participate in self-injurious behaviors, staff would ask Abenezer to stop and
bring Abenezer to a private place to discuss what is bothering him. PAl would notify Abenezer’s
residence and guardian of any injuries.

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

10/31/2013
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D. Financial Exploitation

Is the person susceptible in this area? Yes (if any area below is checked) [ ] No

Inability to handle financial matters
[ ] other:

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

¢ Inability to handle financial Matters: Abenezer is unable to handle financial matters independently.
Abenezer only has a basic understanding of the money value has, but understands he needs it to
purchase goods in the community.

e All Areas: When Abenezer needs money for a community outing, a note will be sent home with
Abenezer a few days prior to the outing, requesting that Abenezer bring cash that day. Abenezer will
bring cash in with him that day and keep it with him the duration of the day. Staff will help Abenezer
make the transaction, ensure he has gotten a receipt and correct change, and help Abenezer secure
the change back with his belongings. Abenezer’s residence helps Abenezer manage and track his
finances at home.

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

E. Isthe program aware of this person committing a violent crime or act of physical aggression toward
others? [] Yes X No

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

Referrals made when the person is susceptible to abuse outside the scope or control of this program
(1dentify the referral and the date it occurred). No referrals needed at this time.

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

A

Service Recipient: A F'

PAY

Date: le!?f)

Service Span: O {IQ,\‘ @ql}%

Outcomes:

Outcome #1:

Cihhoose—+

B’A,\Jﬂt«(‘)wcﬂe’/

Summarize Steps:

Choose

I Qut iy
J

St A WVJW

Outcome #2:

| o2 Au00R N o /WMW \\w«/m& S

SummanzeStepsM M\/\:’/‘vbﬂ W %%W

Communication Style: \/Q ’/ b 6&/{

(b 22 WXP:J/W

Leam%mh v God Aot

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

Allergies: List & Describe Supports:

O No \ﬁ Yes /\, [AY

Seizures: Describe Suppo:ts:

BN OYes Cpilisy PrRN

Choking: Describe'Supports:” _ A
g No_O'Yes RE sidds Qm‘w ole S22 P
Specialized Diet: Describe Supports: '

O No 4 Yes 6 ‘l& %Fﬁﬁ |
Chronic Medical List & Describe Supports: DNR/DNI: FNO O Yes.
gnditions: PGQA/\/\‘(@W\J <S @% Op\ W

No [lYes

Medication at PAI: Descrlbe SUPPOFtS

HNo [ Yes Q N

Personal Cares: Descrlbe Supports

[ No ‘ﬁd,Yes

Mobility/Fall Risk: Describe Supports:

MNO O Yes h A/f) r(.@f Y

Community Support: | Describe Supports:

[ No [ Yes Secoo A=A

Sensory Support: List & Describe Supports: VY,

LI No gYes .

Behavior Support: List & Describd Supgorts:

I%No O Yes '

Unsupervised Time: | Describe Supports:

ONo OVYes

Important to: —vor—eAS ‘DW L)

COAS TR v Seheelbo—-ls

Important for: |, ¢~y V\—J @ Dl NIy

(“Wa A \va\,\ %;vx(’kwbu %m% \oet

Likes . :
O(QO RO~ ./V\M/\/\ E\V"\ll’)\ LUW W Orclevs

Dlsllkes v

OXMW\\(LQQOQQKI 9 Chupdnn

Lead Review Completed:







StaﬁM’H\\%%
Date: |1\ \9’9

T

Service Recipient: fpenezer Ficly
Service Span: MﬁU\\)Q\ ’A\P(L aEA

Outcomes:

Outcome #1: 0 MOOSE & D%)Y\C)\(\)ﬁ-\—e w AN QOB eACH  NONTN
Summarize Steps: |, ( hOOSE AN OJh(QO) ’

2. o o\ OONA

Outcome #2: ONCE A B eX Meet WS ES.
Summarize Steps: |, %’WAQQ 2emipach ok M'Qé\'\f\\q e
2. Aflene & Pagtncpate .

Communication Style: \[€ 2408 \ . %()CP)\C< g’OQ*'\u\ . ASK Fo T&Cpﬁg-\ ,

Learning Style: \/ﬁQ\OQ\ WWSTROUCHONS 5 Y\SOAR

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

Allergies: List & Describe Supports: '\)l A
[ No ¢ Yes
Seizures: Describe Supports: Ep\\@pg% — m§ ‘pm %D‘ZO“\'O AN

No [lYes
Choking: Describe Supports: R\q\(\/\- S\O\E_ WICHKNESS, ASS\STMNCE Q,U'\’h I\SC)‘)
fiNo OYes iNto bove \ze p\eces '
Specialized Diet: Describe Supports: v
121 No [OVYes
Chronic Medical List & Describe Supports: Ep wees % L ANy Swene DNR/DNI: 'No [ Yes
Conditions: Nnem,y pQ 3 ngkcg
lj No [JYes
Medication at PAI: Describe Supports: < € \Z. ORE VRN
YiNo OYes
Personal Cares: Describe Supports:  {nJCA\C o ChErIT
OONo &'Ves
Mobility/Fall Risk: Describe Supports: ( )ANS IND., MAC) CROSS Peeh. oike e
FiNo OVYes ASS\STANCE AS meeced)
Community Support: | Describe Supports: ()€ € CAS \(\—o\p NA YA TR <SA Q&M
I;Z[ No [lYes
Sensory Support: List & Describe Supports: | n Q\C\) e C/\Q\\)+
CINo WYes

avior Support: List & Describe Supports: YA\ D 2 L PONNKNNGg Aud & e\

%tho O Ye[:;p %ﬂ? %m«\\\c/\ T SchD uﬁréﬁ Cu?a%\s@«:j
Unsupervised Time: | Describe Supports:  NJ} /X
[ONo OYes

Important to: F2Ae™ CAS, —‘?-\Pr‘(vnkux» CO?QS"\Q"\WPYN(A/S

Important for: (O Puach SIS, \NC/\fJ\(DﬁNC\fMCﬁ\ LIORANCE OO WD E T
WNAvcke A

Likes: NWOE O o\ﬁwxeﬂ.‘ MAUSLE LS ANCA U &SOL)“\'\D\OQ

Dislikes: SRACL.  \NVAC\EC 1 SWEM rz_cwvs

Lead Review Completed:







Staff: A\P\\\\ﬁ %QH&W\

Service Recipient:Nop@3T4 Yo,
Date: \Zl%\'lf\

. ) Qo —
Serv:ceSpan.MaCA) 24} Ag(\\ W22

QOutcomes:

Outcome #1: Deottt) ool QoaNOQ0) hod b OV QHGR 0 Mok

Summarize Steps:

Outcome #2: P WA €S ONR) ¢ WUN
Summarize Steps: Setrdf 140 QP\\N& Wi b Nﬁ%w

Communication Style: W\Q‘J\\W gg%_
Learning Style: M\QOJ\ TAFENIR Ol NESUBAS

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

Allergies: List & Describe Supports:
ONo ™Yes N ‘A
Seizures: Describe Supports: QQ\\%\ QEN .
No [Yes
Choking: Describe Supports: ( gty \Whe %\'\)& SA.‘)Q) \ 'N,D p(ﬂ.J food Lk WQ .
No [Yes
Specialized Diet: Describe Supports:
OO No Yes ; i /
Chronic Medical List & Describe Supports: S H L DM K W DNR/DNI: [No O Yes
Cgnditions: QM} 3‘\)\ M v %\N‘
No [Yes
Mgdication at PAL Describe Supports: Q&N ,
No O Yes
Personal Cares: Describe Supports:
0 No Yes
Mpbility/Fall Risk: | Describe Supports:[xilp wAek) N&w&)““b A Lok .
No [Yes
Cgmmunity Support: | Describe Supports: $\feRk g%_
No [Yes
Sensory Sypport: List & Describe Supports:
O No NYes
Behavior Support: List & Describe Supports:‘\.n)\g\u:D 0% \"N"‘ff) Vo \rat \W of €N wb
No [dYes
Unsupervised Time: | Describe Supports:
O No O VYes N\P\

Important to: M»b WU YW S Mb @ik SO i,

Important for: \ g g¢ g DA, 6 ' M\\pm O W tded W N
Mm sy W] Voo, ey S0

Likes: \VUR (3t e, Sobetrgiey WEAOWNY) N,

Dislikes:SQN,Q_, \WA\)‘M N U‘,&% |

Lead Review Completed:







i A=
Staff: )&M% w Service Recipient: 7 o1 »

Date: 7 24 "? Service Span: i§8 x4 “C/’BQ'ZP

Outcomes:

Outcome #1: D {1~

Summarize Steps: fﬂfa&/%, Fa»-(cf‘lt, P&{;—gﬁ— I~ Zet— po&-{g g&%(;\ /VLF«/%}

Outcome #2: TS Epployamts¥— Sive m!\ff)m INCL b o F—
Summarize Steps: /\/I/C@M 7 4/\7&/ C’y/u.e/,f{-)r = ek Y oncia. Ce

Communication Style: L/L/(/p;bc\k , W{;‘ﬂ 2 k@ﬂ
Learning Style: I/&M / /‘L/,%\l/t &1’}4 ﬁ» / /<% Wg
. Isthis person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: /* List & Describe Supports:
O No %es N )
Sei urés: Describe Supports {) 1 ié%;/ / / o2V V4 W
ggo O Yes 2 \ 9 %/O ‘{/

Choking: Describe Supports: a./(‘@r u\,t;((_/ {\(9\/’% 9%
A No ['Yes .

Specialized Diet: Describe Supports:

O No [vYes I \) ( 5 . .
Chronic Medical List & Describe Supports Cf z_g)@’y DNR/DNI: KNo O Yes.
Conditions: Aﬁ <;\< N

B{/No O Yes LA‘C/
Medication at PAI: | Describe Supports: :@@_j\) §or J*er/bq“&b
2N

o OYes

Personal Gdres: Describe Supports:
0 No JA\Yes

_M?Tbility/Fall Risk: | Describe Supports: (\M1§ o cO5¢ ‘rOC;i”

o OYes ) o
'mmunitys‘-'ppom Describe Supports: W é(; 5@4”&&? /\/é&u)éﬁéf@ '
PWNo O VYes
Sensoty Sypport: List & Describe Supports:

O NoQ%p

No [dYes.

, \ /]
ehavior Sdpport: List & Describe Supports: [\ Ay=k fy O & {“ Woecrar— WM{’L‘(
Uns‘x)perv':s/ 2d Time: | Describe Supports:

0 No Yes

Important to: /P»U\JU A W/ﬁ{’rcL,/),e.f fw //L7 P QO/\)Jﬁ?rL«(\‘\' :CQM{QAA.}(
important for: (@g_ffu‘ﬁj 42 VL"’/% ém;ﬂ!%‘m (7/ ‘/Iae.!/\/ﬁ !/\M fdﬂ{\q

WAFUNE 0 AT Loa (G, 11 //unfe&( ZA Are L oA
Likes: VJ;WﬁfLM (‘ﬁ\,uu/f\jv -év:/l/wg:lc_ o,yﬁ

Dislikes: f?&(/f’)/\%j Sl (\»CI'AM/ & asing

l‘*

Lead Review Completed:







St@‘:&)ﬂ(\/\m Q\(\C\/W\ PQ)@W w Service Recipient:‘A.‘\:

Date:\ a‘) D)é \ 2\\ ‘ Service Spancj:( _,2_] - C-!—.,BD,,ZZ

R Outcomes:

Outcome #1: QJAQQEQ { = QOL_ATI\ N mqr > uﬁmc\s L \(\(\C%:mét\{\

Summarize Steps:

Outcome#ZV\/L(Do‘Q \ﬂ@tﬂ(\ \,Q,/\n/\(l. (J\Amamum D\ Y K
Summarize Steps: (J\NVV\W\A. < \KL/V\CLOLU\

Communication Style:

\ soadool) - Aoﬂ\*)r v@QKU\_

Learning Style:

Joda® s VA 3wl \J\/L&jr

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

AllergieE/ List & Describe Supports:
O No Yes /\J f‘r

Seizures: Describe Supports:

No [IYes \Q/P\\}(W/u( \@ @N
Chaoking: Describe iljpports

t

No Dlves Wq\\n/(t\&u/s.&l Selponime DULJCQ/)
Specialized Diet: DeSC“be Supports:
ONo [vYes /\,) Pr . /
;h;y,Medical List & Describe Supports: DNR/DNI: ENo [ Yes.
Conditions: \ M—)\_}

‘Q)P \ P—/QJ-*‘&\
No [Yes WWX\ ‘\JV

Medjcation at PAI: Describe Supports:
Ffo O Yes §> RN Loy DLl uren

génal Cares: Describe Supports:
No :ﬂYes oy AT T3 Jf\\_o_/lj- \

Mability/Fall Risk: Describe Supports

No DYeS Q.A-/V\' V\&U;MW\
Copafaunity SUpport: Describe Suppoﬁw
No [Yes o+ (

Sens Support; List & Describe Supports:
o [VYes

Behavior Support: LISWM
HNo HlYes B\ sy o0 SV

Unsupervised Time: | Descrige jupports:
ONo OYes ﬂj ,Zﬁr
|mportapt to: c{p @\Q/W\ \/‘u\r' 0 oS SJV QJVA' =ah @clu\ﬁ&

Importantfor W CAZAANTT Oca X
Qesmn Copemg %kuul/: WWWNWM@ o e

Likes:

UL o) Syoamen \\/V\\/L.A.)s/@_/| A A = Wideo D

Dislikes: . .
i\)w '\V\OO\C\LQ\CSLO&M wf)

Lead Review Completed:







/‘F

e
- LTINS
Service Recnplent {iaA
Service Span: law 21 — Flygr 27
<
Outcomes:
Outcome #1: 180 S savric ekl v etz Vi v - .

Summarize Steps.

o8 Se 8 prrticipear €101 gnTing LAy

o LB

Outcome #2:__|

Summarize Steps:

Learning Style: /¢ v ﬁ vis vl

s

SnSrruwstTon g pned s

S

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

Allerg|es. List & Describe Supports:
CINo TlYes Nsnd
Seizures: Describe Supports: .
ENo [VYes {i oM Py, D
Choking: Describe Supports: z
DiNo [I'Yes avit wie Ciald 5
Specialized Diet: Describe Supports:
CONo OYes py/ v
Chronic Medical List & Describe Supports: © X AU 2RV DNR/DNI: T No [ VYes.
Conditions: %’ Ad v v@:%{@; S viaing Lid” )]
H\No O Yes !
Medication at PAI: Describe Supports:
ChNo O Yes
Personayl Cares: Describe Supports:

ONo (3 .Yes
Mobility/Fall Risk: Descrlbe Supports:
ElNo [Yes '
‘Community Support: | Describe Supports
T No OVYes
Sensory Support: List & Describe Supports
O No %Yes
Behavior Support: List & Describe Supports: i iy ﬁ v ygg%%gg And
LNo [JYes ST w% o6 adivia Kl |
Unsupervised Time: Descrlbe Supports: 4
CONo OvYes AJIA MR

Important to: Seuriing il W %‘?“?W;‘Qﬁ %;@W?,ég@j ﬁé/&,@?

CongicT4n] Schue duls

|mportant for° %éﬁ f ?w ﬁ:f

Msgy@ L/gfgé/kﬁ 5iﬁ,?§§:} % {%&{ zg/wi/f; AL

S . WOIVITY Oy
H

peing i clng _ Ascigionn pgking WUl S Ly
Likes: /1700 @W%@ L v ”\j% pntAbL Viddl S
Dislikes: . L 4 e

WA Wuﬁj a5 o

Lead Review Completed:







Staff: ‘_&\(,M (W{\uk

Service Recipiente@oﬁ N 2ol !”

Date: | \\.,\ l‘aa

PAYL

Service Spanzw ) "‘N\Dﬂ\g;

Outcomes:

{\ i
Outcome #1: 44 (), = \\O(’M W N)O\/\’(

Summarize Steps:

TR (\u\—u/\vn&/ e RG]

‘Q\L\(\) @Ov/\ﬂ(,x\o @\'L

Outcome #2: M\QAX' L l £

< st Y

Summarize Steps:

éw &*’VW\C\,QF >

Communication Style: S()‘LON(VS @@\ \( ( N} Q/b(m\

Learning Style:

VUloal o) « VAol 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 OVYes ﬂ {EN
Seizures: Describe Supports:
I&No O Yes E/‘O \ \CFD\{ \ P(Z,(’Q
Choking: Describe Supports
XNo [ VYes p Q/\D(\, - C,cw\ﬁ— Ut \”\}\M— S C\/b
Specialized Diet: Describe Supports: i
O No [ Yes M\ O~
Chronic Medical List & Describe Supports: DNR/DNI: O No [dVYes
Conditions:
M No O Yes CPI \‘19&(
Medication at PAI: Describe Supports:
BNo [ VYes @fj\\)
Personal Cares: Describe Supports:
1 No N Yes
Mobility/Fall Risk: Describe Supports:
S No OVYes
Community Support: | Describe Supports:
KYNo O Yes Sheer Sodel
Sensory Support: List & Describe Supports:
[INo [OYes
Behavior Support: jst & Describe Supports: ‘
71 No [ Ves 4&\5\1“{ o v N 1o o Wonse b o v (e —
Unsupervised Time: | Describe Supports: <
O No [OYes §)) CA
Important to:
Csduischadide Speadang S 0| ol < Lned s
Important for:
UJM/\MM\/ Lb\OW\U\/ %}\}\5 U\)UJ\UM\ _ouk, \Y\dxx&gi e de racd S
Likes:

\f\C\JLO O\/(N\/\/\«Q/b‘ W\U\%\Qﬂ b\Y\MVlg4/|\/\)(L\<1/\/\\V\CA

Dislikes:
C oA

Nasule

\

- ‘\J-o(xuz/ \f)w/w\( (w@AM \mwug

Lead Review Completed:







Staff: :7;’558 /4%6/&7
Date: / ) 30 ’2’7/

Service Recipient: A F

Service Span: S5-1-2) 3o “]k—?&’})

Outcomes:

VA
Outcome #1:__Cltopse [ PartoCcipate tir gcehlvre Ol G Adcer 2/
Summarize Steps: @ / /

Outcome #2: ﬁ—/v//( wniee & W/ PW/)/af ) w1 Speclal [T
Summarize Steps: §9—C/7{' R ﬂ’ 814;(/{/6/7@ 4

Communication Style:

\/P/Z%z/ Se ¢ 9%”%7%’ HEerAST T /f@-/) e ?L/A/%ﬂa%c///ﬂ

Learning Style:

Verbal & sieals Hme 5o process
Is this person able to self-manage according to the IAPP, SMA & CSSPIA check yes or no below
AIIergles List & Describe Supports:

1 No Yes ”//(

Sejzures: Describe Supports: » ‘
No O Yes Eﬂ/'/fzﬁfg/ 't /)/\)/V/ // protece /
Choking: Describe Euppbrts:
)Z(:‘O O Yes cofl wse ///047 7/ (# /}M‘(ﬂ 60%77%?4 74767”/7/

Specialized Diet: Describe Supports: / _/;/
O No [Yes / ~—

Chronic Medicdl List & Describe Supports: DNR/DNI: )ZrNo [ Yes
Conditions:
Zno Oves hewm,paress + Ep éopf/v
Meglication at PAl: Describe $upports:
o e PR g 5/9e.
Personal Cares: Describe Supports:
CINo K Yes
Mability/Fall Risk: Describe Supports:
No_ Ol Yes Moy mped Gri5%rne TS deptesy
Community Support: Describe Supports:
No DI VYes Naiora+7o2 5&7%/\/
Sensory Support: List & Desqpée Supports;
COINo HlYes
Behavior Support: List & Describe Supports:

No [Yes 1/1{59—0/\/ avf Vwm/zij awm// o )'E// ,/://ru;»y

Unsuperv:sed Time: | Describe Supports:

I No ElYesA//f
Important to: /jﬁ@dd/f”] e ) Frleads § Farr /)(

/017515404&3/ /(m 5’6[6&6/@ (e /,//// o,
Important for: /%//’/”J ¢L %,(//rj C‘@/)/ﬁ 5 S o fo 6/9—9 &7 -
W//(l‘/@ et - /MK/Q/;/C/\%//;O 6/4’6/5/0/4<‘

Vf/c/é’o Gfcra?t 5 Mwh(‘/f /7«///’07 . Y/@C//k/ép L/O/
Dislikes: v S
LICﬁ/ /4/ )’/D(mﬁ m/cm/zaﬂ/

Likes:

Lead Review Completed:







Staff: (ﬂﬂ’l/% WJUM‘

Service Recipient: QWM'Z,@W qu

Date: \1!60 %/ZO'Z/\

PAYL

Outcomes:

Service Span: ma(‘] YA H’pril 27

Outcome #1:
Summarize Steps:

. Choose + arkpate in oY

£ ‘Cipc{—l't n ouﬁng L) montn

Outcome #2:_(JYi(7 0 W vwt (Wi BS

SummarizeSteps:i. S_‘_“{_(' renincl o0F weakng Hrv's
1. Oc\’—\'tﬂa £ (aa(\'\ﬁ\om—(;

Communication Style:

Ueloa|  —Speaks Soﬁﬂylm\cﬂ nepeats

Learning Style: 1 voal inshuchons £ Uisools

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

Copditions:
No [dYes

Allergies: List & Describe Supports:
O No Rl Yes N/ g
Seizures: Describe Supports:
XNO O Yes e‘oilepsq - ha> PeN profocal
Choking: Describe Supports: ] . §_ - - -
)£No O Yes Vight 5104 weakyLs) dssisandt O(ff‘f’l"lf info bt sizd }4/5(/,“
Specialized Diet: Describe Supports:
MNO O Yes e
Chronic Medical List & Describe Supports: DNR/DNI: )2\/No [ Yes

epilepsy , YiqiHsiee remidp resis

‘ Medication at PAI: Descri_be Supports:
X(No O Yes Sgizure PRN

Personal Cares: Describe Supports:

O No ﬂYes

Mobility/Fall Risk: Describe Supports: .

No [IYes walls U, 1ray cross #ek , offer axivanu as recoled]

Community Support: | Describe Supports: . .
)X(T\;o O Yes ugds nalp Sa@elq r\qm@a—h ng

Sensory Support: List-& Describe Supports:

O No X Yes

Behavior Support: List & Describe Supports: g -

~ ‘ 2 <o harm = NmINUYS to Use copi

R(No_Oies istovy, of vunning awdy 'S th R oping
Unsupervised Time: | Describe Supports:

ONo [Yes NIk

important to: ‘FV]'EWJS/ @mYm(Ao | COV\SN‘H/V‘CU) :

importantfor:  (j5i\wg coping SWls, gainin {Kd@ ndll’t(ﬁ, wovkang out
g« X J ing mcwo(édyw /

Dislikes: S\OG/UL ‘IV\UQCud\ /SW%V\Y‘g

Lead Review Completed:







Staff: E\B(’\‘/r\ le( e |
Date: '\/lt/g,}

QOutcomes:

Service Recipient: @ ;

Service Span: Ma\\/, 2l -—/44\0(\'( I

Outcome #1: R e Cae Auding Locdn ortis

Summarize Steps: A, ¢/lnpose ..{»WJU‘QAQ N Bjax-h‘nﬁ

Outcome #2:_ (M1l & \Jel mesk Wit £

Summarize Steps: | ., St nemind o ety Phpes
2. obkend * éhr{'v‘u‘gaQ

Communication Style:

Uerhoh - $Perls Sofkly  ast o pepet

Learning Style: , )
ing Sty UEoal  Tnsfancblens  tvisuwsls

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

Allergies: List & Describe Supports:

CONo HYes MNA

Seizures: Describe Supports:

ZiNo [VYes @Qf lep 8y ~has PRV &Qmeac”"l

ing: Describe Supports: ¢ ' i ) s
%Irovkmgti Y e oy leniss | ks OB TG 1ok bigg sizd Quces
(o} es 6 \

Specialized Diet: Describe Supports: v

le No [Yes

Chronic Medical List & Describe Supports: . oaces s DNR/DNIi: [ No [OYes

Conditions: e@‘l\ef”‘/ l et S1de nemvipR

ZiNo [ Yes

Medication at PAL: Describe Supports:

lero [ Yes Setpnce PRU

Personal Cares: Describe Supports:

ONo [ Yes

Mobility/Fall Risk: Describe Supports: ,

HNo [lYes WAUA T, My LAvss ‘@&s@% e redd

Community Support: | Describe Supports: ‘

Pl No [Yes reds  Lelp wly N‘"ﬂ‘éy

Sensory Support: List & Describe Supports:

CONo [ VYes

Behavior Support: List & Describe Supports: e ¢ il
1

B No [IYes Intory o0 (unning auay & D barm - ferinbecs o Laghg

Unsupervised Time: | Describe Supports:

OO No O Yes JA

Important to: £2,034 ‘@Mﬂ\{\ c,gm%m/

Likes: \)\ 450 9M¢‘Mbtgh~g,h~5\ Wakthi~ ~jputiube

Dislikes: SQML [ Aeded 6(/060\:‘\‘5

Lead Review Completed:







Staff: \ha AN MS&/\
pate:  12{30\2\

Service Recipient: H 7[:

Service Span: 5’,2\' L{IBD\ZZ

T

Outcomes:

Outcome #1:_ChiSe bidina, //no/( cOGNeh
Summarize Steps )

Chotse & prfigrde 0ttt e e \n el

Outcome #2: (D |\ ot }j DPI wee i) &Y\D omf‘(w,\«‘\* %ﬂamre\) (st

Summanze Steps:

fo. P il repning \N«W\ o@%\gmmhg%wv ¢ €/\COM¢L%Q/’\/L>CC@EQFC§

Communication Style

Verba( - sofh spekon nocoy e & o re peat Wneger P

Learning Style:

nsua) Fueco)
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:
I No [Yes 7
Seizures: Describe Supports: - >
MNo O Yes p\\epgq, w\\ hae PRN as needed while ¢ PA
Choking: Describe Supports: N B <
DgNo %Yes CCM\'}’ Use his (\J@:}\'\’ S\QLQ lDlv\Q <@ P?P@S
épecialized Diet: Describe Sup
O No DYes ﬁ\'
Chronic'Medical List & Descnbe Supports: DNR/DNI: yDNo O Yes
‘Emditions: gp\lg(qu s 05%5 éﬁ;\(_,m\ pcxﬂ@% \5
No [Yes
'Medication at PAI: Describe Supports:
'%No [ Yes PQ i\l
f’ersonal Cares: Describe Supports:
O No @ Yes N[

Mobili ; /Fall Risk: Describe Supports: ~ < . e . /
MNo Lves | Maoy cress L ochile watkug Py stradec!
gmmunity Support: Describe Suppor‘cs

No [IYes Does twtad Weds UJ"&QIZST{@M hbb(h[@ &@»ﬁeéj mU(g@\!e

'Sensory Support: List & Describe Supports:

O No {fl ves N )D Ja
Behavior Support: Lxst & Descrlbe Supports Nﬁt A D

‘ (N\Sét Funnug ouel] —
}NNO L Yes ‘SJ“N\ hﬂ?\. n%@l@iﬁmg F(\Dm& Slals %
Unsupervised Time: | Describe Supports: \
ONo Rhyes NA

I%mf“tgﬁm wf A and s Founally SChudale consisency

portant for;

e u\@é Wslhg apug skill s @&uxiww\&/_)emde/\cp Lo bkl eoyouh, o oy ineluds
leeg% @, N/LLSIC) SL(\Q lﬂg u)OUf@(/\M\ﬁ %(SLLJ’LU‘/A@, Vide os

Dislikes:

Spode being inuaded, pesple '“au»wwlrg

==

Lead Review Completed:
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Staff: /\I\(Pa;#ofé P il Service Recipient: A F

Date: Service Span: m()\;/’ 202, ApAJJO,JO
M

Outcomes:

Outcome #1:__ Choos  4n ¢ Pdr-l’tcsﬁQ)Lc N oudiyy Chie € ot
Summarize Steps:

Outcome #2: (ON (¢ Qevcele W et W'/f,m,',o,bymgwg— CoeCiad s
Summarize Steps:

SHIE yemd qut

Communication Style:
veral
Learning Style:

Ve b .54&,\( J MOA&“‘M

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

Allergies: List & Describe Supports:
O No [RYes
Sejzures: Describe Supports:
® No [ Yes ey Cyite W\ Gue
Choking: Describe Supports:
l;rNO O Yes Con & wge le(/\’ fee LA on boode Hze mreres
Specialized Diet: Describe Supports: ' "
O No [VYes ') ( A/ '
Chronic Medical List & Describe Supports: DNR/DNI:  [fNo [ Yes
Conditions: ‘
[0 No [dYes )\{w\»‘\po\r‘eﬁ‘f)
Medication at PAI: Describe Supports: )
BNo O Yes ({7@;\) cin Sede
Personal Cares: Describe Supports:
O No Jﬁ Yes
Mobility/Fall Risk: Describe Supports:
No %Yes
' Community Support: | Describe Supports:
Lo Do |y e s W sl
Sensory Support: List & Describe Supports:
O No A Yes
Behavior Support: List & Describe Supports:
ﬁ}No O Yes h \3*0“/ o+ %rt& hart hun celf orelope
Unsupervised Time: | Describe Supports:
ONo OvYes \\)\ A_

Important to:  Speyd ru,ébmv)l] FH.ML) NQ\W“ ',\\/ ) o s;c_y»uhw, A\ g

Important for: \\o jmey Ut S1ay CUR Ins Sl o 1om oty inde poytns ‘
y e
TR NS © Melded
Likes:
Vi S 5(uv\<,) MWL [ K/JO\AU\'\ Aow Anm\gr \/féfo
Dislikes:

Sfale \\\umAO‘&> Swear Gn b Ve

Lead Review Completed:







Staff“i“\M\ \Q/ ?/WM m

Date: \7\ 'V\

Service Recipient;mzmda\
Service Span:mm_/ww

outcome #1RORNTRANCWCAND0 A0d IOV AVITGIANETY! Ot)i\\‘(ﬂ \Y\\V(\KW’V\

Summarize Step

WAV
dono0y @%‘L’\Q\M%% M%WNW V\vvx W \9%

Outcomes:

utcome “ &0‘(/ %ﬁ}%fj N
Sour:marlze#s?ceps ’\{\\ Mﬂ ] W 0\\{\&%/“ (/0\)\\/0\ ﬂ) {/\f\\m
R UM e Rt T T

Communication Style:\| \ LN \’)J{, dO’(’Y\NBWY‘\ /f‘\/(}\Jﬁ W\Ot \(\Q/M"\\) VD\,’\’{-U M\
KUy vwwg(o‘ iy )

Learning Style: \)Q«O\V QA \R/VW\ \Y\H\(\AW on ANt \]\\\\)\CU)A ?g{pmw
DL YA \(\VZX NM%QWQ%S WA Dy, A A YN,

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

Allergies: List & Describe Supports:
O No [OvYes
Seizures: Describe Supports \N\\\ '\O\N \(\,\I \[QJ JL
dino Oves VWA WW&'}\ v@( WMWM ™ \”(fm -
Choking: Describe Supports:
G s O G AL ATZ ORI T BT R Al
Specialized Diet: Descrlbe Supports:
O No [dYes
Chronic Medical & Describe Suppo 0 Y b AMK DNR/DNI: ﬂNo [ Yes
tiw\ms/oi:s MY RRER SN ol

No [dYes

edication at PAl: Describe Supports: 'f\\)Q){\Q,’)éQ/\/ NN A ‘(’WW\N\ Wl \V(/\UT oY ((\-\r_(/

No [lYes
Personal Cares: Describe Supports:
I No Yes
Mobility/Fall Risk: Descnbe Supportsm W&Q;\O\M\ WO QY
M No [ Ves - b ) 5 QYW&%% A 0\\({/(‘:({,\\\1“\/\)( K]Q/\Rl)@%\,\\[%%
Community Support: escribe Supports:
SRl byt | AN AR ARGV DA BRI
Sensory Sppport: List & Describe Supports:

No Yes
Behavior Support: List & De cnbe Su orts{)\k“\ U\(\‘(\\ U\W \

pavior suport: i B OO GO ANy of
Unsupervised Time: | Describe SUPPOrtS
[INo OYes

NIA
Important towu\MW\/\w& WHAARNAA \\uﬂw\w\m\\v\ AW AR TALARE,

Important for:

WOV

VNG AN W) ()
v

moxm\(m TN, pmwfh%

NAWMA t ‘P(\G()M

NN DGNOV

L'kes\f\m(éaw \\ST%\Y\OYYDW\\M\(/.J\M\M, VAT

Dislikes: W}\\/\M\{\\\ SQQ% \‘(\\I W \(\mv\‘(m PO WO (NEAY \NO\(M

Lead Review Completed:







Staff: 5\\,& I ) yyy

= ‘
% Service ReCIplent@Mki_F
Service Span: 05/2( - oH/2Z

Date: \2'} 301)(2}

Outcomes:

Outcome #1: %s
Summarize Steps:

oving X/

P\' % QV‘J ();’/Y‘J’“"‘P’L

Outcome #2:

5mﬂ/om/r7" Sﬂcuaﬁﬁ« x /

Summarize Steps:

(Qm:nao» q9- Ef\WaYL

Communication Style:

Vel Soft S ‘pokA/L

Learning Style:

Verbal o yisu el

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

Allergies: List & Describe Supports:

O No es f\T A

Seizures: Describe Supports .

SNo O Yes Ep GS asy | Pe M

Choking: Describe Supports: [d)

o Dves sstyigh sife | bife Sized
Specialized Diet: Describe Supparts: v !

CONo OYes N rA

Chronic Medical List & Describe Supports: DNR/DNI: )@’N’ [ Yes.
Conditions: o
JXMo OYes 5‘0&515\,)9.1 - /Zlg/\/j/%t /7/‘@/4515
Medication at PAI: Describe Supports:
BNo O VYes Z_\f\) /KJ S’f/ﬁ D,

Personal Cares: Describe Supports:

O No (I{Yes

Mobility/Fall Risk: Describe Supports:
2o L ves Mooy Cxrons fren

Community Support: | Describe Supports: V/

Ao L1 ves VVer =t e Soft

Sensory Support: List & Describe Supports: - O' '
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