Competency Tracking Form

Participant: mm%jm_ﬂﬁm__ Annual Service Span: TO\VNO\!g 072 - Dewmbper 1012

Annual Meeting Date: _1[9]202L Date Assigned to Lead: __1/7/2022
1]

Competency Quiz Due for all Staff:

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

*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.
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Date Uploaded to LMS:




Service Recipient: M(AM QE} _Q“.Q%
Service Span: J)ﬁ%

, Outcomes: L
Outcome #1: GUC D/, e 3 . ZCI.’
Summarize Steps:

Outcome #2:___( O\ M_miu'?) ol Ak VY pdinirh

il WA orcs o-meroin P

Communication Style:

Josa X SR hod o undostud

Learning Style

V@e ’&mmm}»&/ﬁbv\

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

Allergies: List & Describe Supports;

O No OYes /\ A

Seizures: Describe Supports:

OO No OvYes ,/Hﬂ(

Choking: Describe Supports:

CNo DiYes fd/wnzfﬂ\ ) MB[Q@%C%W

Specialized Diet: Describe SUPPOf‘ES

O No Ol Yes 0 hond Chaou, Shel, Jmc! Ohpenchy
y.

Chronic Medical List & Descrlbe Supports DNR/DNI: %No O Yes

Conditions:

O No OYes ;/) (ﬂf

Medication at PAI: Describe Supports:

O No OvYes 7\'(!]1/(:2 441 DJ!L‘IO/[LL,

Personal Cares: Descnbe Supports:

S No D Yes wedl s ¥ (G JFfOO“'\ Mfms Aicuidnd

Mobility/Fall Risk: Describe Supports: \:ji\ﬁ mﬂﬂ

LNo O Yes (me %x\r Lol G b iy, mr, ol halines

Community Support: | Describe Supportg)

DNo Dives Uerleud ng\fﬂ’w sl ORI o :;)L\m reede s/

Sensory Support: List & Descnbe Supports:

O No [Yes CQ% (J_)l‘ VUZ_Q:Q {

Behavior Support: List & DeJdnbe Supports:

O No OYes /\/\4\

Unsupervised Time: | Describe Supports:

O No OYes /1 ‘a.

Important to:

Importantjfor:

gmhm‘\/\mm \mm cu/\,CQ L‘Qwu« anhw .,,m’/u,\ ('MW

Likes:

DIS|I|(ES

ALY ANOUIES, olﬂwy?) (JUCUU\:, Ia, L)w(/%ofp.hﬁo/ QW\(M

Lead Review Completed: \




K
Staﬁw_ i Service Recipient: M‘BO
Date: \ l \ \9‘9\ PA‘I Service Span: l/&g - IQ‘/@'Q\

e

Outcomes:

outcome #1:_(1)02K.  WtHN AN Emplovm syt Specia (S AN aalce
Summarize Steps: IYLOYNLSS TO WA A O(}’/VVM(JUC*/-«%’/ EN o (OYf e~

Mok wl & %wuuwb@, 4o AMscLUsSS prarvu,\ﬂ"

outcome #2:_COMMUNTA_Ar-hbn, T [rNONHIN
Summarize Steps: J U !

I SBACS wdl Muet o, ek b chueose. AN OU’hI\Dﬁ

Communication Style: \Je @ioA |, SO-F4 PO, e\ o UNcleaStanc)
Learning Style: J\SOUA\ ¥ DEM OARIY A TON

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

Allergies: List & Describe Supports:
[ No kLYes N/ A
Seizures: Describe Supports:
[ No TSlYes /\“A
Choking: Describe Supports: . >NAINICLz —tTO Cat c\owd ¥ Tl
'E\No O Yes
Specialized Diet: Describe Supports: AN JO\LCA V¥ .C\ . C\e VST A ook
S No [ Yes f&\ { CYLUN A
Chronic Medical List & Describe Supports: NIA ~ DNR/DNI: SNo OYes
Conditions:
O No tSLYes
Medication at PAI: Describe Supports: Nyl
o Not co AR AN ANA
Personal Cares: Describe Supports: M\K (M\'H/\ /"b mmom
N No Oves he'\p CearwIch \& ACClele st
Mobility/Fall Risk: Describe Supports: ()N ?'chc AN I PAN e\ DRANCL
‘S No O Ves POV ONFD NSLerz Vet
Community Support: | Describe Supports: (€20 \ & ONAS\eA L ASSIThaNL Whverd
N No O Yes Nee AL e\
Sensory Support: List & Describe Supports: (‘,/l w\sSs £ S .
WNo DYes Clean) Wvaenl Need e el
Behavior Support: List & Describe Supports: N/A
O No N Yes
Unsupervised Time: | Describe Supports: M[A
ONo ] Yes

Important to: /(N co| NuSkoaN ). ‘Plr\!c\u\)a) VN P\HC.Q. 4o Wwe . hee £
hsand tad, haathag .
Important for: AN \/\U\m/d.g, ACTNC  ANCL 1LY AChve 1IN CammUN Ha‘

Likes: (IUNC\A Wl Uueudks. ©OL2TA, Q@Ps%\/\,&h. olQlecl SAlnonrd, C‘\/LOYJP(N@.
COON U & Brrcnn o, . _

Dislikes: < Mmovw S, Clua MN&. OXENLCOS . 1AL 100CCLS OF WARE,
Pﬂ\ﬂb\/\ U\Jaf

Lead Review Completed: DN




Staff: M“N Q)ES&Q«R»\)“'\

Service Recipient: b~ 30 OMQn

Date: \l l@]’L’L

At

Service Span: WV)/ ’Tf)’{iﬁ ~

Outcomes:

Outcome #1: PAA TO_ONL WOAL W~ & Yo MoMo, (WN'&S ‘owr{d8 \DM GN\MJ“\W

Summarize Steps: Ww WA 5 \&Vu\)@gj_b

Outcome #2:\n™N\ Q‘N\\\)QO\’U 0 o %MM\M O‘t}&\\R\V\ OPR, G- MANWW,

Summarize Steps:

Communication Style: \\QX\Q()J\

Learning Style: \J\S\\,0~\ m,& W Q2 pIpI O,

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

check yes or no below

Allergies: List & Describe Supports:
[INo NYes
Seizures: Describe Supports:
O No dYes ~
king: Describe Supports: \epdadk@d V0 ow) dopN N\& WYY W{JQW\D

No [OYes : )

Specialized Diet: Describe SupPOrts: huggh ). o). ntatdy \%% b oy (Mvt\\r\j Coodg.

No [dYes ‘ /
Chronic Medical List & Describe Supports: DNR/DNI: 'No [IYes
Conditions: WJX
I No MYes
Mkgdication at PAI: Describe Supportsi O MRSy ok QNT |

No [Yes
Personal Cares: Describe Supports: &y te |

No [dYes
Mpbility/Fall Risk: | Describe Supports: yuiieody Gl WhoMed ouhint,, DR W ol i\,

No [Yes '

Community Support: | Describe Supports: \jeR\od pnn)- %9@\ GENG LA ORI\ |
&No [Yes
epsory Support: List & Describe Supports: C\K&Q}, '

No [Yes

Behavior Support: List & Describe Supports:
O No [¥Yes N ‘ Kk
Unsupe{gfsed Time: | Describe Supports:

OO No NYes

Important to: mmw W Vney WWwllossed | W PN P Q\Mr‘b% \N‘L\QW‘N?«( ok e,

Yo gy Wea Wiy

Important for: gc,)p\tb \\%}\\X,\m 3\%@)&\;{,\ %M

Likes: 0¥ V8 W~ ul HAOU)S,

S oA,

\T275N %%W’*\ ool S, eI A Rog T, W) G

Dislikes: Scagyy My, Qe DIRIEHFD, oM

on 00 HRRE oaduey of waukdd, cah SoynN,

o0

Lead Review Completed:
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Staff: \i,LLLﬂ éﬂ/}/ P vi Service Recipient: /Mz( g // ﬂ#ﬁéy
Date: | -~ \ A~ ZZ/ Service Span: |- 27://?/ Ze

Outcomes: ) e -
Outcome #1: //l/@/{f M, Em /Q/ﬁ ;) ,//\é/gb 5]@, y /DJ( é,u( Ao
Summarize Steps: WW ’ ¥ uj\wﬁ@ 2
L J@ﬁu)’( cmﬁwwz oy < “%‘/4/‘“‘”

Outcome #2: /)/Wvl:@%)ﬂ N Coplie@ty; A STVWIT Yy Onde ﬂ/lﬂ/@/%\
Summarize Stepir ;-Q—rﬁcﬁ’ (//!/ @f e Choose o I/L\,’fy

Communication Style: |/ /(. [ £ §C)$:é" SWW}

Learning Style: U))VWL ( OIW" Hc’/t(/-“w?

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

A"erig?( List & Describe Supparts:
£ o s VA

Seizures: Describe Supports:
O No QB\/Yes "
Choking: Describe Supports: A(/ e {{),70(
/ “\ovy iy
No O Yes (LN»I/\A‘/[ 2o ot = AN FE

Specialized Diet: Describe supports: A (¢ 7 ¢ ’V"\W YA 67
No OYes

Chronic Medical List & Describe Supports: DNR/DNI: Q’ﬁo O Yes
Condition
O No R{Yes | ,

Medication at PAI: | Describe Supports?
JtNo [IYes g |
Personal Cares: Describe supports: [/ el G0 bATWGD 2700 A

No [ Yes LB\ wS
Mobility/Fall Risk: Describe Supports: | xng ) ﬁzwi‘%/ Pt el 129 betie o -
Bto Dives A L bl rtar bt 155 i, #or
Community Support: | Describe Supports: P(h OB Fb | A GDZZ Zad

o HlYes (55 Qf&mce/ oL

Sensory Support: List & Describe Supports: ¢/ " 5 j &/5 2N 5 2L
K'No OVYes

Behavior Support: List & Describe Supports:

O No (@\/Yes /L%
Unsupervised Time: | Describe Supports:

O No B/e /\/ / /A(

A al il
- : b, % UG T Pl A g [Tl
] p?o ant to: Cw@p%{ﬁ //u/‘/\//?/( 1A [/y\@) m(/éjm //

Importantfor: CaXNG e al Y ":9‘\—6‘/'7"‘/? ASHAAQ

Likes: o ‘3" = [ iiA 2 0] f/y/‘fﬂg/\dds f/é?/’ =T gm‘ﬁ‘\ eoJoeA om)@\o/\
Dislikes: 5¢m¢cﬂ o O = EZ= . ,@(CZFM&!S/_MMWH% oA 27

W[’ZWC/ 0 2olve s . L

Lead Review Completed: :b(\




Staff:

' [\

Date:

L

Service Recipient: Ww I - L{’V]

Service Span: _ 4] //22 /1/21

Qutcomes:

\/v/ i

Outcome #1:

Ve l¢ kul @vamew = oA i

Summarize Steps:

“VY\,QJ\

J
/pwbla AEANEES /livvbwdx (,A/[f\)iﬁ\ P C/WVV‘VWU\Q’(/ ’

\Sl« Wi

C e sy C (Aﬂ N C*""/\\ A VYWinesAs

Outcome #2:
Yo

Summarize Steps
Communication Styl

VN e | VAT o Pk oM

e

A/\\wJL - CaNoe o0 S~

Learning Style:

]/l_gtkc& 3 ()kk/\rvxrv\g’éﬂ’a»’,ﬁ“ e

Is

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

=
N

Allergies: List & Describe Supports:
1 No 1 Yes f/j\,ﬁs/
Seizures: Describe Supports: N
O No [vYes A ' A
Cl}oking: Describe Supports: ‘
A No [ Yes A AARENN SL\/ /\’Z’ S]L)\JJ (‘\,')\,J al
Specialized Diet: Describe Supports: ‘ ‘ \
No LYes Mvpid \eacd o € Yool eod A Lpds
Chronic Medical List & Describe Supports: ! \ DNR/DNI: [ No [ Yes
Conditions:
O No FTYes /l) //r '
Medication at PAI: Describe Supports:
AINo [l Yes Nek  Covvind ~\ou}\ V& MC}\ Vot
Personal Cares: Describe Supports:
No [Yes W o NE m\ M Mt J (as red coe 18 ned]
Mobility/Fall Risk: Describe Supports: '
No [ Yes \J\Y\SQG()(\QA ((XJU A @fkwm hﬁgﬁ\wd ’{‘(AA\/AAM L/L [+
Community Support: | Describe SUPportS @S\’#XN\ & Wi
A No_ [ Yes \[ﬁ/\\ﬂ (\ Q\/\)\ Wl 80 el (, )\.zv Mébﬂg ,
Sensory Support: List & Describe Suppo S:
/HNo DlYes ) () C\/k\\/é 3 \w& £ Ciﬁ& YA
Behavior Support: Lrs’E& Descrjbe' Sup orts: s \
O No [ Yes /
Unsupervised Time: Descnbe Syp rts
O No [ Yes /\j
Important to:
),J v n( \M\ \\\A&)A\mo‘\» C\\f\(;\\ St Ao O\O\C)\ /\\) l\//{) S)YM \’u/x

Important for:

Likes:

L\J\Y\ Y,

{/C&\\\( \’\ACK\X\N\ M\w; &()( LA\ \\,LN«\\ G\LA/L\// Lee CM‘N\MW

(@(\MG )

m\mw\ L Swppn YA Cold bfd—'t

Dislikes:
O e

\/\(‘\I\\) S,

A 9 - &U\V bt ]M Wﬂ”/ff

8/\( %\»wwﬂ& :

04.\«? A\aNa "\)
bn

Lead Review Completed:




Service Recipient:mow 7/50

Service Span: //Zfl - 'Z/Z?,

st gl oy

Date: t/(%/f—z.—

Outcomes:

Outcome F1r L0 Lok otk <0 anlo o 17 &fl@fw,@w
Summarize Steps: Mé(ﬂm ,-7—0 C/{)OJ’?(QLB f

W\ujf %hwwq/
Outcome #2: f\uJ\ﬁ\LeAJm&LL a0 2 <o T Ul o /X MOM'f—h

Summarize Steps:

Commumca\t7n StyliD E

Learning Style:

Visuwol o C&ﬂzmc@x/\SJrfc%%r

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

Allergies: List & Descyibe Supports:
O No EVes A/
Seizures: Describe Supports:
ONo Effes /{/
Ch lﬂng: Describe Supports:
No [ Yes A ind +o o hero < ot =leow
pegidlized Diet: Describe Supports:
o LlvYes Ave d Jneaad M‘d &Yr\m% @O’Od

Chronic Medical List & Describe Supports: DNR/DNI: Efo O Yes

Conditions:
O No _L1VYes /(/ flf'

l\éﬁd‘l/cation at PAI: Describe Supports:

No [JVYes r\o*\\ r\\&ym QNN A~
Pers6nal Cares: Describe Supports: _ - f M
o OYes Woll o (A e *x—vQ\,a_fL‘? B\ PN \;6
obifity/Fall Risk: Describe Supports:

No [ Yes \/\J\/\Mu\ w k/UVk/DC‘LULL/() o Lemal_

Comtunity Support: | Describe Supports: ¥
No [Yes @Jlo\)\cl/l/ \/M%‘”LQ R W"\@

Sensery Support: List & Describe Supports: w W
S0 DYes roooa e aat s Thallp ' {
Behavi?ﬁport: List & Describe Supports: X
Ye

[1No Y\ﬁ

Unsuperviséd Time: | Describe Supports:
Lty

O No es Y\ﬂ/

Important to: -«

Lo ¢ o A P ecabeund %mch,.é %ﬁ? L-©

Important for:

I o lb o TN

6+CUL<// WLJ_
M@,u MS &Q%t\)\g LA Q_@JW/{/}/)

kes ‘ '

S uatm\ JM ﬁnq(/\ P cycen < Dfux : XA&JQ&Q%MWR@«(&WQ
Dislikes: £0 O Y O TLCA, S
\Mﬂ/ﬂ/)? VV)OU&/) " QMMJA/\ (‘) W\_ﬂkﬂ\)’x/\é o \; OM/E(\/Q mf‘\)

Lead Review Completed: D




Staff: |&0\)pm 000(‘).,0}/ /AK Service Recipient: If‘muﬁ;st) K!»
Date: \!lq)l/ 27 i 1L - "12-19

Service Span: _|

Outcomes:

Outcome #1: Woyte  wivlh WA ganT QDngLm % Wadd 0L WA A (oo
Summarize Steps: DV\NL'M WH’V\ gg % M\Mrc‘j Zx W?\U\JSW\W"/ Oppova\ltAm\ﬂQg Wlogf)

Outcome #2: DiCY- vﬂa{wi m (‘Ammmmm 0000\/\\'1’]/11(\4‘\1/\ 1x | "nHn

Summarize Steps: ]3 Sm@‘(/ (/U\ &\’\QN CMLMW % Sl/bé/ er’ Plopg
avdied gaAtl

T Ml S s S ean be wad b widicang

Learning Style: \)\ m adWOV\&T‘(m OV\_

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

Allergies: List & Describe Supports:

CINo M Yes )\J / X

Seizures: Describe Supports:

ONo N Yes

Choking: Describe Supports: VXNV\\ N ‘@A Q\O\A)
NNo [ VYes A TO T

il I TN N NS T

Chronic Medical List & Describe Supports: DNR/DNI: NNo [ VYes

Conditions: M/
O No M Yes

Medication at PAI: Describe Supports: N \
0¥ (@
N.No [Yes 0 W

Personal Cares: Describe Supports:  (Na{lL 4 ’&Q\‘\ \,-\MQ W) alGigtan Ca_ a$ W
N No OVYes

Mobility/Fall Risk: | Describe Supports: AN LS -0 AL Fai T, Iafr i VL balance., Staff wil)

K{No [Ives %Ji/ WSt b I, Qomning 10 Leey wal br (/LASQ.
Community Support: | Describe Supports:
Wpo Oves W bad 8 W\q@ad “S’SWVWM

Sensory Support: List & Describe Supports: ld‘gg g' ﬁ/gs h S'f‘ (/{Wl/l W‘L—ﬁ—7 l p’ (/0(7‘_\
RINo Oves V(Of’j

Behavior Support: List & Describe Suppords:

I No tSkYes /U/ﬁ

Unsupervised Time: | Describe Supports: A}
O No fSkYes / 7 |

Important to: CONY WAL h\/\hﬂ W/ arSoand, Fnding ssttun (Aot 1 Wl Wer ghun ha
A_Std_Wia iy "

Important for: Q,o\J(\«{\()\‘ Whal -W\\%%Mﬂ «\—6 AL PW&,C,(}L%S\ CDVVLMLU/U"'?—

s T2y WA W] 6640 dS . Shoyginggen Aol F10, Cooting? besin

Dislikes: SCM\/\ WOV, Q\W\\M« AKon C\%‘N\qam\h £ € T g W gl

o

NN WER

Lead Review Completed: T\(\
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. K
Staff: &‘f LA (Lj})méi\ P vl Service Recipient: M@Y\{C% O -
Date: \, \\?’)\' = » , Service Span: li@& . l&i@&

B . ., QOutcomes:
Outcome #1: U\Q\\,\ WA UOWHA. ON CJMHO\I St Y e A OAST Q /\C\ Dma’r (@SN
Summarize Steps: %\,\ﬂf S (A \ QJV\P\U\{W U

ChN el - ( n ) | . 3
Outcome #2: f/m/\/\( WX\A—F W a C U/\/\W\UUI\A)*’\% A ('%\\/\Jlr\.{ \.X WKW\,H/I

Summarize Steps

s Sudt ool V\M v e
Communication Style: \/@A(X\,
Viemal = demanafuhion

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

Learning Style:

Allergies: List & Describe Supports:
ONo [X[Yes m ( N
Seizures: Describe Supports:

O No IMYes ﬂ {O\
C}}oking: DeTcnbe Supports:

JINo DIves Need N d s '\b eot Slad
\Specialized Diet: Describe Supports:

MNo HIves rvods hard, U(\QM &XVKX) AN Q}bd S
Chronic Medical List & Describe Supports: U DNR/DNI: KNO O Yes
Conditions:

O No TX(Yes m ‘ O
Medication at PAI: Describe Supports:

JgNo Oves e @ PAT
Personal Cares: Describe Supports:

(Mo OYes O WOf o™ —eed el WO\ | deanig
Mobility/Fall Risk: | Describe Supports: |
X(No_ [ Yes \\W Qad, mu\n(wed balance ~USukes ggf& ,
Community Support: | Describe SUPPOFtS Q —

o O Yes :R(Q\n Co_ \Ccg @Hs\ cq( Ossolshance (d/é
Sensory Support: List & Describe Supports:

DNo [ Yes U oS %6
Behavior Support: List & Describe Supports:

[ No J&’\Yes ‘f\ ’ CAL
Unsupervised Time: | Describe Supports:

1 No /E_Yes (\ /CJ\,

Important to:

Lang, D ond. dexm/mxs/\ouw Nlace Ao e, S r\ea\&@\\{

m a fo
'ﬁ{%%+ﬁmm<MW/m&mmxwmmw
Likes:

=0 W\d(\ Lu\ %«5 5 D(??CA SDCRRANA

T

‘%}kf:im ML s, C m,(\ma egm&cﬁ m Wee oy L@(ﬂ@g

VY O\
Lead Review Completed: DN
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Staff: 1;’576’ fé&ﬁ P vl Service Recipient: MO
Date: I "13—22 Service Span: I//D) - /),/3&‘
Outcomes:

Outcome #1: 27y W/ o 5‘0?&4/ ST
Summarize Steps: /yte(?‘hfrf7 f 6, w@ek// ‘)'o lb [4,7 0/,)"&C¢f

Outcome #2: Q@ﬂ @0%//‘”60)‘6 1 o/ Q(gi(ln(ﬁ/ MMf/f/l;

Summarize Steps:

Communication Style:

verdal ( Sohy );M(?n>
Uisudl 4 demorshation

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

O No Eﬁ(es/{/'d

Learning Style:

Seizures: Describe Supports:

O No F(Yes /V /,4

Choking: ‘ Describe Supports:

o Oves (Cmlodrs o _eqt slow ¢ clew
Specialized Diet: Describe Supports:

No OlYes avoid diflicaly o cliew #ﬂa/f /
Chronic Medical List & Describe Supports: DNR/DNI: ﬂNo [ ves
Conditions:

O No A Yes #/4

Medication at PAI: Describe Supports:

A No O Yes Nl ceesteatl y o )/
?onal Cares: Describe Supports:

No O Yes asisarce wa (/(’ro; / clean/re 77, 0/54)7/0/9/
Mobility/Fall Risk: Describe Supports: 4

JZI/ No [IYes uasiead ), W/&l 6‘1?/ Gree, 593’#0)7 55167!56

Community Support: | Describe Support

o OYes verbal / plrvsical 25557 Uhle t/a//:

Sengory Support: List & Describe dupports:
No DI Yes Glases & lelp r/eqm/rq
Behavior Support: List & Describe Supports:

O No ,E’?es/{'///{

Unsupervised Time: | Describe Supports:

O No )Zﬁesd//d

lmportant to:

, N/ | et 7L / o c&/ﬂfv

Imp ant for:

ot ies hcafmf. 59-0\/ ac¥ive & /M conts],

Likes:

Lmel w/ ﬂnefé:,_/uzze_gyzj_ﬁ;,_&é/ e ’ Yee
Dislikes:

Sedry
ﬂ/ga’/ : 7 ;1 % i

7 Lead Review Completed:b‘{\




Staff: \:
Date: l

Service Recipient: mo\m 36 Gy (,l
l22-1% |22

Service Span:

Outcomes:

outcome #1:_WoVE with an E3 ypecick 115 - naly WMSY 4 walds CUMME%A&&M_MMW@
Summarize Steps:
- M&E W/ faul bi-ureuiery pm/hhpd“‘(.

C/mrvmumho oAty
L (s Lo
1, %W «mmﬁn 2 akend.

Communication Style:
Y el sotf-spotem
wsval + dummshnort

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

Outcome #2:
Summarize Steps:

L%/ vt

Learning Style:

check yes or no below

Allergies: List & Describe Supports:
ONo I Yes NI A
Seizures: Describe Supports:
[0 No TS\Yes
Choking: Describe Supports:
No O Yes s 1o Slow down £ Chew
Specialized Diet: Describe Supports:
KNo [ Yes 0o, Nadh | chreuwyy | SHEKy | ¢ Ornciy [ oy foods
Chronic Medical List & Describe Supports: DNR/DNI: MO O Ves
Conditjons:
O No \ElYes wh
Medication at PAI: Describe SUPPOFt
NNo [ VYes nere /‘H cmm’l
Personal Cares: Describe Supports:
b\No O Yes walll wrt H WH’WU‘M( axhas MOQZO(

ili isk: Describe Supports:
Mol\?;htggl s urmfiaq gait, 1M paireol calande, (Walks w/ wa{}'k( M‘d 8;&7‘_57‘;( 1
Community Support: | Describe Supports: me” ) ””ysm qSKvme ﬂw@(

No [ Yes
rt: List & Describe Supports: .

Sen:lzrvéuzzo ' 3!0155*3 5 ;o e e //o Clemn "9
Behavior Support: List & Describe Supports:
ONo DNYes YA
Unsupervised Time: | Describe Supports:
ONo N Yes N7

Important to: (ng W/ ijhand, f{r\o{‘,y,g ) ,)0[%6(7‘0 [;VY/ S'lwy{h(? \NGIH‘I/L((//

Important for: euﬁ,\@ Nd(ﬂ’"j /MW aUHv‘e,/ C()Yhmm’u‘k/\

Likes: | yngn w] frendd, P11, Speheth | sulwon, swopping, Cad\c;'ny J/oalét}qﬁ

Dislikes: ean) raovies , Clean ,zxerofjin7 / d{{/g wat ¥, a7u1‘m7

G,

Lead Review Completed:




Staff: ;L&h{n Usm‘(,l

Service Recipient: /4pw ’37)

Date: _L/\3/90.

{
Service Span: \/9’9-' L2900,

Qutcomes:

Outcome #1:_ LD LIt~ ermploymert Aleb e fe .
Summarize Steps: « MNP LY/ fewhﬁ‘w' b/~

Outcome #2: Caﬁmm‘.{ 0\4.—("'/\)—&\.’, of b phole  one o ponfh
Summarize Steps: ¢ $olZ et LM fer 4o Vb ber Cheose

Communication Style: ¢ferbo\ -~ ol spoun

Learning Style: Vil /A&ka&w

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

Allergies: List & Describe Supports:
ONo [AYes
Seizures: Describe Supports:
O No K Yes N
Choking: Describe Supports:
H(No [ VYes feminders $o slow Qoo and Clewd
Specialized Diet: Describe Supports:
@No [OYes /\Jc) W\ LLLWY ! {M»[ v dN‘;é{WL\V{ (Z:e)c(
Chronic Medical List & Describe Supports: DNR/DNI: EFNo [ Yes
Conditions:
O No K Yes /U A‘
Medication at PAIL Describe Supports:
No [ Yes e @ PAT
Personal Cares: Describe Supports: ‘ .
[@ No [IYes Yo o~d 'Qbm bathaom /M:-?f’ (LN ﬂ‘—'M
ili isk: Describe Supports:
ik et imgoied bl | 567 Vold o > bkt e Lt sy
Community Support: | Describe Supports:
ZINo OIYes et bl o physieal Giplie tem needed
Sensory Support: List & Describe Supports: "
@FNo O Yes Gosges + bl daw‘-a Hem M@( [W{( L\()mv'm%
Behavior Support: List & Describe Supports:
O No [AYes
Unsupervised Time: | Describe SU/pgarts:
ONo [es »/V

Important to: \ivi~

L,_J/ s bon b | New owst | e A(\c‘ hwsbond o be beatbnng

Important for: 2ot uoWw( | Ockiag, wma»ﬁ\/

Likes: | unch /i Q{M:. @/ZZ“) ked 2lagn, ddlar 'CM-JMM"& bd‘lt"fb

Dislikes: fcory Movith (Liowieg « PiVs, Vo Bedied 0¥ L0okr | G (ging

Lead Review Completed: W\



Staff: Sgn O li_l/[_ﬂ )

Date: \‘ \3l$2

Jo O—He«/\
‘ Service Span: l)ZZ. ~ 1Z ZZ

Service Recipient:

Outcomes:

Outcome #1: Mary Jo will work with an Employment Specialist and make progress toward community employment

Summarize Steps:

Mary Jo will meet with an Employment Specialist at least bi-weekly to discuss community employment. She has a chart in her program book that we keep track of
when she meets and what they discussed.

Outcome #2: Mary Jo will participate in a community activity of her choice once a month

Summarize Steps:

At the beginning of the month staff will approach Mary Jo with the outing calendar and ask her if she would like to pick an outing to attend

Communication Style:

Mary Jo is verbal but may be soft spoken and hard to understand at times.

Learning Style:

Visual & demonstration

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

Allergies: List & Describe Supports:

ONo X Yes NA-

Seizures: Describe Supports:

CONo X Yes N/A

Choking: Describe Supports:

X No [JYes Need to remind her to eat slow and to chew her food thoroughly

Specialized Diet: Describe Supports:

X No [dYes Avoid hard, chewy, sticky,, and dry crunchy foods

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

Conditions: N/A

[INo X Yes

Medication at PAI: Describe Supports:

X No [1Yes N/A Does not take meds at PAl

Personal Cares: Describe Supports:

XNo [Yes Staff will walk with Mary Jo to the bathroom when she needs to use it-if she has an accident she may need help

Mobility/Fall Risk: Describe Supports:

XNo [ Yes Unsteady gait, impaired balance, staff will hoid onto her transfer belt while standing up and walking-staff need to
remind her to keep the walker close to her when she is walking

Community Support: | Describe Supports:

XNo [IVYes Provide verbal and physical assistance,

Sensory Support: List & Describe Supports:

XNo [ Yes Mary Jo wears glasses-if they need cleaning staff will assist her. If staff see her glasses are missing or broken staff will
notify her residence

Behavior Support: List & Describe Supports:

CINo X Yes N/A

Unsupervised Time: | Describe Supports:

COONo X Yes Nk

Important to:

Continue living with her husband, finding another place to live, for her and her husband to stay healthy

Important for:

Eating healthy, staying active , being active in the community

Likes:

Out to lunch with friends, pizza, spaghetti, baked salmon, shopping at dollar tree, cooking and baking

Dislikes: Scary movies, cleaning, exercising, activities on/or near large bodies of water, and arguing

Lead Review Completed: J/‘\(\




K _
Staff: (V\OV\A‘{ P vl Service Recipient: m 3O
Date: { l(BJ X Ik Service Span: _} )2, I/*‘l 3,7 22

Qutcomes:

Outcome #1:__ M e, ~Sp LWL poorll okl o p(v)( met S,Oc’cm.vf/ ATy Fon/ds  Kommmgy € ’/”}’”’
Summarize Steps: \

TD)((L v\’( ?ﬁ“"A

Outcome#z:_@/%uﬂk I Conmay +o g ety once g mondh
Summarize Steps:

C ARG ouk\'pr) W\ St O

Communication Style:

v erbal

Learning Style:
U\S‘*\Q\ G—IU\A (—\"CV"\UO\ S’\‘\o\/\/

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

Sejzures: Describe Supports:

O No [XYes /\) ‘VA’

Choking: Describe Supports:

'®.No %Yes femnder t t’,cr& slowy \ C‘)\ e fH\MC\MV
pecialized Diet: Describe Supports: /

éf\No Ll Yes Guocd \K\OVA S Xr a[CY, C\\cu\/

Chronic Medical List & Describe Supports: DNR/DNI: JSWo [ Yes

Conditions:

O No ﬂgl\Yes \/\) ( A

Medication at PAI: Describe Supports:

BNo O Yes NGYCLLY(PRJL‘/ ”}‘0\ k‘ Aq

Personal Cares: Describe Supports:

ﬂNo [ Yes L,)M(C C\WA 0\>>(4 L\)c)ﬂf\ &\ Phning f"C W(CCJ@?{

Mobility/Fall Risk: Describe Supports:

ﬂNo [ Yes U\Y\S\‘(a(l»,’ e\méa AN Dalr \)ivlamu., S’k\ﬂ% (A)é»)/C OMA \r\olcl_ b-dH-'

Community Support: | Describe Supports:

o OYes pyaviéa Vg‘/\p&\ C\V\A p\\q)\m { colunm r\r’céaé
Sensory Support: List & Describe Supports:
Pno O ves slas gnd \’\@k() C,\CM\«\L\
Behavior Support: List & Describe Supports:
CNo [HYes N { 74
Unsupervised Time: | Describe Supports:
CNo [Aves NJ {

Important to: Pty (,\s(b\oo\amd A ding o hoMhar Plice g ltve, herand (/\‘4>336u\d S”}‘ﬂu{
N

Important for: ¢cdw, nealdyy . Y acrive &U\wd I Comman.d
Y { N 7/

Hkes: Out- o [ungh | frod, ®reea, Spusheth’ byke Sy lumn, Ba\\ar’b”f bw/c”"‘)

Dislikes:

CC»N Mow ¢ (‘\mmi .GFCWL B, ou)nu‘é\/ b\'{ wo\ArCo"/. Qgrc’cm

Lead Review Completed: Nr\




. : . “‘K .
Staff: A nN K @(\(\/l + vi Service Recipient: /7/)G/a, Do OH)
Date: )/ 1 _6/?/1 L _ Service Span: 7
Outcomes:

Outcome #1:W ([} W/ e/Y\f)((// Nt ‘3-960\&[\%‘}' S 4 e VQ)«V‘LS% Yood  Comogty 4
Summarize Steps <

Mec) W wc’/C/hy w/ employme, f specitaligl

Outcome #2: oy ¢ “esgude N CC/mmmf}\y et N Y, I Men Fh
SummarizeStegs: (V')é,&l+ w/ +0 (,\/\0‘(7% (,,C](‘\Jsc_é

Communication Style: \/ ¢ \0(4(

Learning Style: Vg Uiv) Qa J 2 0y, Suﬂ ) foy)

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 A/ \/\

Seizures: Describe Supports:

CNo OvYes [/ / A

Choking: Describe Supports:

SkNo %Yes fom r)(}zfe Yo S\ow/ (\,0(/),\ y Chaew
Specialized Diet: Describe Supports:

[¥No I Yes G4 ha(d 014601/(/ ¢ 3&7 (J(um/lw] Coods
Chronic Medical List & Descrlbe Supports S DNR/DNI: BNo LI Yes
Conditions:

O No OYes /(/ / \,

Medication at PAI: Describe Supports:

KNo LlYes StaRf il %()Fhﬁ\'\k‘b\‘/ uﬂc, med mcad bomy
Personal Cares: Describe Supports:

MNo O Yes Ihodieal 6595 ance vo bwﬂfwm
Mobility/Fall Risk: Describe Supports:

KINotly:I/Yes \,JQ\W %‘9(}{,‘\' \/04,\“/ .

Community Support: | Describe Supports:

No O Yes Verbgl & oMo S ) G555 e whep poeled
Sensory Support: List & Describe Suppokts: |

R No [ Yes 0]45%¢9

Behavior Support: List & Describe Supports:

CONo OYes AN/

Unsupervised Time: | Describe Supports:

CONo OvYes Jfif/ /3(

Important to: Loy LIV g W/ LG hand p,\“‘)‘\(\j g Vot Nace Yo v hea ¥ h«/gL%()
51ay ML‘HM

Important for: €. & c, rhj %(0;[}(4 S}{,y (4(/\‘\/7 be 64 M ¢ OmaTon Yy

Likes: 1A Ch A Sen 8, Peta, Gy gebk, Talwma d e Ve, wow
Dislikes:gcw/ Movives, ¢ [wm,&% Lm*ﬁc \)04&25 of w%-‘ré’f/ C.,(:C}'\/i\/}//

Lead Review Completed: b(\

J]F/at

"y




Staff:’f\(\{v'\ﬂ‘]\? A= ) Service Recipient:_l_/l 10

Date: \!\?J\’)/’)/ i _ Service Span:_o_\_l_wkmw
. Outcomes: . ,

outcome #1\N\L\NOV Wl inam 0 U\ V0P \ AN IR, WV DAVRA 1 -TOMNAVD

Summarize Steps: (}J‘N\W VW O ) “
\ WO RRA WL § PAA GG (i (.00 w\mwv\g FORCOUL v WATNUNK

Outcome #Z.mW(A\OFH:&J ! mem\)\:\/WW} W\/\’m LY 0 YOV VIn
Summarize Steps: .
\-Frod W (X
Communication Style:\Rle\' cAn V8 O fPoremn M NV LA WNALY p4-ovnal
Learning Style:'\(\&M\ O\,M d&m ()\(WWW

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

Allergies List & Describe Supports:
[ No 3&1 Yes N\.P(
Seizures: Describe Supports:
ONo NI Yes N \70(
Choking: Describe Supports: \ N/V L4 W m M/“’V\\ Wy
o ves | YOI WY A g Loy (l Yoy ognivy
Specialized Diet: Describe SUPPOF'ES*KVB\O\ NV ONRAV \V\\M ,dM Sy \{)’mw

No [IYes 4 )
Chronic Medical List & Describe Supports: DNR/DNI: No [Yes
Conditjons: \&\‘K KK

O No hYes

edication a : Desqribe Supports: M : }
| g R OO T g TG

(t])&s\crube Supports: &VWOW }\V\/\f\\) PONVOON, \K \NUVL0 NV

Personal Cares:

NNo [ VYes

obility/Fall Risk: Describe Supports:\)\'\ { O‘J\ YW O\ONCA , ST
M oté':Yes “\QO\/‘QP\OQAJ( RO DAY (O VEA D ol (L O OANEY
\glorl:"\:luaﬂ;yeiupport Describe Supports: QWW/\&SU\/\O%\ and Q\[\\d(f( W Q[\) Slronte ag
Sensory Support: List & Descnbe supportss (\\Q (A Y ( \WJ{A N YA \ O\Q}(\OQ/ \M\(&’\

[ I i

Behavior Support: List & Describe Supports:
O No &l Yes \Q\K

Unsupervised Time:

O No \QYes

Describe Supports:

important to: (¥

ey

WK
W ANYNG W WA XFORBASD v cird OO0

mportant or QMG VU, YUY 100 O@ANR, DG N

Likes: | Ww%ﬂm V%%C&/(

QAN okeedt QNN OoIla Ve, OArg

Dislikes: \((‘,O,V'l{) Y U\,Q,aY\W“@ &Q)‘(O’\S’\M

W}J\)(\%O\\ O ONAY WORN,

A\///\\

\.VI

Lead Review Completed: D[\




Staff: P{\/‘« ‘ (L %DVM

Date: \5 ) 22

Service Recipient: Md/v;% OJ'L(}\

U
Service Span: 22 = 'Z/ZZ

Outcomes:

Outcome #1:___ (D orl, W1 A J/vaﬂ&/\qw §V/)Wwf & Ko M'/t/\/lj

Summarize Steps: WM) CO»’Y\WV\M/%_ WW @ M% m\]Lﬁ

Outcome #2: OO"V\’V\MA/‘\&’ Acla iy la X

Summarize Steps: %L(, MV‘ (L& N Dl/\f%”} w/ Séo\/%

Communication Style:
! W@«Qf géﬁgpo&m W}@ oSl

Learning Style: M /J S e

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 (\l A
Seizures: Describe Supports:
O No [OYes v\ A
Choking: Describe Supports:
)%No O Yes (&/Y\A ‘U/\ bo ot W Cﬂ\&v\) T{{/\/\?’ﬂ/gj
Specialized Diet: Describe Suppo
XN DYes cviol k. Mw Shils /
Chronic Medical List & Describe Supports: DNR/DNI: BFNo LI Yes
Conditions:
[ No Z Yes (\( A
Medication at PAI: Describe Supports:
HNo OVYes /(f(g oot M ﬁl—. & o4t

Personal Cares: Describe Supports:

ENo [ Yes Loid S o /W M ) C/MLQ'Q/

‘g%?omtgliyﬂlmsk; Describe Su%/orts M{,\ M/pﬂy\‘wQ /9 /j vh 4 ﬁ//\

Community Support: | Describe SUPPOF’CS o
Mo Ol Yes e/l @ WWM QSLSW ?u /el
Sengory Support: List & Describe Supports: Mﬂﬂ
No [VYes Ajsxff)’ M &&a»/y W
Behavior Support: List & Descrilié Supports: v <
O No [T VYes n [\(,\
Unsupervised Time: | Describe Supports:
[0 No [ZYes NnlA
Important to:

Cordaneat (U oine ] fen "\MM %/z, M

Importantfo ‘ = W/\ | %L\ W / d/%% /L/\ ﬂ(
M ekt [l A [t .ﬂrzza P ISy LT e

Dislikes: Zkopp'f) I/ QDA’Y\H/L C/ooévwz/

</~“ﬁ1,\ r/\/\/\'\U\\/Q O 6y A\ Lan
WK(/U\V'()"/L/:

/&(/l’b/{ IQOX"QL\/ 97 WM ﬂﬁwg/ Lead Review Completed: M




Staff: %OUO\\\QY\Q‘
pate: gl [ | AR

Service Recipient:

n

Service Span: Tan AXN" ~ Dec 22

Outcomes:

Outcome #1:\\D VX W) amp\o\rvmn* qw,uoms—ki % ale  proofeSd dowid nwwmum‘m/

Summarize Steps: {\ yneeY w‘

£S \o\ww\p\vy % em\olm% Ny ogfof’t\Mr‘c\?«S

Outcome #2: DTk b mth,lD(H{ WL (Simun ﬂ’\/\/ nDD O\I\f’t\i\mm

\_a__Montin .

SummarlzeSteEJs \)% ?vﬁ%@f\-\— UAW ?(; WW&) W i V\qg then P()\V‘hulﬁa'\ﬁe_

Communication Style:\‘w 0\]

- Soft speken B (an e hard To  understang

Learning Style:

Vsvdl 2 demonseraion.

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

Allergies: List & Describe Supports:
O No [XYes N l/Af
Seizures: Describe Supports:
OO No K VYes N 1 Pg
Choking: Describe Supports: m‘nd 0 ey S{DV\)
BWNo [ Yes ke T 3
Specialized Diet: Describe Supports: O‘(d ‘,&\ FUe Uvnon ods .
mNo O Yes v ha ' %‘AVUX' lg/ o
Chronic Medical List & Describe Supports: DNR/DNI: O No [ Yes
Conditions:
CINo [ Yes N\ P"
Medication at PAI: Describe Supports:
8 No [Yes Not (@ ?P(\
Personal Cares: Describe Supports: aE o ® i
& No 0O Yes W & M’Q’\V W[ wSistonce  al neede|
Mobility/Fall Risk: | Describe Supports: UNEXealy YA, mpaired  Lalance | sha e use
R No [ Yes onséer belt, veming £ )caw walker cdlose -
Community Support: | Describe Supports:
RNo O VYes Valleal % Phystea] gsssfunce U5 heecled
Sensory Support: List & Describe Supports: a3t S l S5 ‘\5.\_ W \ (/(CO\Y\ IY‘L}/ ~\ ‘(‘
[A-No [Ives NV esidence. :
Behavior Support: List & Describe Supports:
O No &Yes N ‘ A
Unsupervised Time: | Describe Supports:
ONo §Yes N ”\

Important to: (GHWWNWE 46 \IV€  w]
hee & e \(\/UBW\M to

‘\(\usk;and Andings another pldce 1o live,

MV\/ 2fl I‘H/M/

Important for: C(ﬁ\w \'\'{,\%/’8 (,Ldfm/%/ KOAI&PMSZC( U{)// (X)YVim\/Y)(ﬂ/f
Likes: RIZEA | \unUh w| Hiends a\ww\’l"f@ 8§ Tree (ooking- 3 oakny .
Dislikes: «SOO\W MOVeS  (heand ) -@KWSW ;. ()\,(;b\f\‘\'w‘j o\‘@b r OVOO\—MW

Lead Review Completed:




- ‘y‘K
Staff: E\P‘ C/) Ca W Service Recipient: ij SQ
pate: | /13 /2l > 4 Service Span: 1= 22 ~Z 2 ”/Z“ZZ_>C
Outcomes:
Outcome #1: W ||  (WoricZ () iY  noffoct. nry RIS L

Summarize Steps:

MaKe Prdﬁ ress

»FU(A)MC"S (;JGY‘K’-V‘B / %\% (/\)O@d’(/%/

Outcome #2: Dw 1 Ve

nex Chle oo AMOngm

Summarize Steps:

St

(,\)/,//

Commounty  coadin g
— 3

Si%ak V1A M ar jo

Communication Style

Ver b

| 55)@1" /j S/U /T%

Learning Style:

\/C’S(olh‘ﬁw‘, Oc’/\/hc)noS}—mlfa:A\

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

Allergies: List & Describe Supports:
CONo [N Yes M A
Seizures: Describe Supports:
ONo N Yes M A
hoking: Describe Supports:
No DiYes Necd femivéer 40 Cnew o ane cot Sk
pecialized Diet: Describe Supports:
No_[TYes Ayoi¢ , chewy ,0ry | Crawol, Slicry Hod
Chronic Medical List & Describe Supports: DNR/DNI: ¥No [ Yes
Conditions:
O No Kl Yes N /\
edication at PAI: Describe Supports:
g'l No OYes {/ /A 4
Personal Cares: Describe Supports: / | | Aot
N No Ol ves ok her 30 hall@wom L \nedl Cleon 02 05 bave
Mobility/Fall Risk: Describe Supports: A ] , . bl t
N No [lYes UV\S*‘&“‘JT ﬁ@’kr o o8 bglos~c v Stass (i) L‘{Y\c\lb qatt
Community Support: | Describe Supports: -
DN No [Yes Verball 0 LSGndks Lhen Needed
ensory Support: List & Describe Supports: .
No Cives Weort — qlagSes
Behavior Support: List & Describe Supports: Y
OO No NYes N /A
Unsupervised Time: | Describe Supports:
[ONo [dYes /V [ A
Important to: . _
. ‘ : ndiv g Hh e
L ontionte do LW W/ e ]—lm@ibomdf { %'mu}ﬁ, ﬁw Lo o¥
Important for:
coking  Wnealdhd | Sluing aCkive
Likes: = ’
\,/’{N\ o do  lunea - PlZch.l \/)QK@d S0 ol {S‘/\‘O?OV’V‘/]
Dislikes: ' '
S(‘,w”\ MO Vieg i Cleon ng ¢ Al s h{?/\ ;A\f‘*ﬂly\ﬁ

Lead Review Completed: b\{\




