Competency Tracking Form

Participant: _Madrid Castrejon Annual Service Span: December 2021 to December 2022
Annual Meeting Date: _1/18/2022 Date Assigned to Lead: __1/26/2022

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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Staff: _4 (24 BA', Service Recipient: Mﬂéé’lflai C-
Date: /I,&@,/ -~ Service Span:

Outcomes:

Outcome #1: mM//ﬂ w7/ 72 7%7;(?’/;7,(;4/44.;

Su;nca)arlzeSteps -2 Mﬂyéw W% SM#&J///M M/fazc ﬁ/éo&r/if

Outcome #2: /ety /2lcoc /Z?éz//
Summarize Steps:  Gifpp A w7l Sty W{/ﬁﬂ S Frhree A Azeecve 7’/@%
WM// recorAl - e Wm«ﬁ/ h@uém?

Communication Style: |7 az{s=za727Vt S /204/7 /Mjwuye

learning Style:  Sysppote pdttoal anck sreotle TP L) ov FwsE
nSrwetiol, o

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

Allergies: List & Describe Supports:

5 No [ VYes Seacongl M&/y/ esf, Ontredf pereats £k bolners bopa
Seizures: Describe Supports:

ONo OvYes N /@r

Choking: Describe Supports:

B No LlYes 720l foris Cetrre joresirsof, SERLE Luls crc fop A repmected
Specialized Diet: Describe Supports:

M No [VYes Sttt avll refocesrzs Wﬁnm e 22 & s reedl ak-EReh
Chronic Medical List & Describe Supports: A_edn rvaan | ol o g: ) DNR/DNI: ¥'No [ Yes
Conditions: oot preconere
A No [Ves cante et au cadiain (& ne§ hawvs , droudoe breddn.
Medication at PAI: Describe Supports: @)

M No O Yes St will gss sl

Personal Cares: Describe Supports:

EINo [l ves ekl (ol ‘Bwe(r\r\b-e_, ek "Lé—é&a oo pnocds ol

Mobility/Fall Risk: Describe SUPPOFtS

No LI Yes Stat’ _pot gre resmnders i Ael cowdbylsy Fre St
Community Support: | Describe Supports: =

B No [ Yes Llrovidle Sioperiy con 2 5/6/}7//;_:74‘4743 L E St
Sensory Support: List & Describe Supporfs! Clrne 7L, (feat 7

B No [OYes 2t hiins /é’/;{M/Z:’% é/M,éf/?/ /(g/té_éz%‘_maﬁ
Behavior Support: List & Describe Supports: 4

ONo Oves N / A,

Unsupervised Time: | Describe Supports:

B No OYes hﬁ(:( Nz

Important to: y oA TS, Srvilor g darenttunes, politiNe feinfsrcem-ents
Ao g

Important for: Cowdnn dstw'\.% HlRe jmin ‘inf\%y‘. . nds ‘\\6\6&

Likes: SUMn-el o poaldevne e A,OS SUANGING in e houmm ok
be o ouwksid L 3 ] a

Dislikes: &0\ o dads,

e
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Staff: hay\f:& bau‘if

Date: | ) 2022

Qe
Service Span:

Outcomes:

Outcome #1: MpAcd (uill dp o~ foud m»hw%?
Summarize Steps: )

SLM»@ il S\t&‘/\— TVEEV L foc- 2 £ood C’)v‘{l/\%& 2oeh—rtandly

Outcome #2: Madad woitl attend ssic mm‘m :
f\j{\“&”}f”zesw‘osb s L Klscorgy AP w\\\ i_e(\ Madad “E45 he B nsic s

Communication Style: Mo*‘A-\x{ /\u"\*wﬂr“b, \'bcé,\{ (M\(S‘l UoCe\izeXiond

Learning Style: (s {oweBt ke Sho bl UBC Simpre Lecbel (asdaadens & wedel
SV\N MV/ o b»(—Lom\;r

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

Allergies: List & Describe Supports:

Important to: Cuwhne, SWVVG e e Lo ly I/AAW\M‘Q\‘ pesidve -U\Covru"af.mcmk(

Dwug,c.l Mﬂ\v\lnm t)v\m/-@ Sty %Mt\ﬂllauﬂrk.m . hs \/OQW«L’
"Important for: (bu\&“,«u Mum%\m; \—u\{J’ A:SQ»K@ e e P -(-p\‘%y

Likes: (‘_J,J'S/ %W\W\WV‘K(C/L HM’/ sy C\W\ya A \g{/ L»JO\\\A{,\_K &‘&Q' W ppana s .

Dislikes: %U'MQ e Aud s (13 e OnCe Wc)

o [VYes et seasornel attuz(\-z/g Wil o\ pa/:an'jsj
Seizures: Describe Supports:
O No OYes N , A
Choking Describe Supports
E(:li O Yes Tond conuss preepered . Sholfl il et Rod inh Voibe Siee (£ rediested
Specialized Diet: Describe Supports:
Q{o [1 Yes Q'LL% wil\ refvain ﬂow.a&‘mp& doe v‘-«-ﬂ»«\\/ .S’u)-ci,é;]'

i i List & Describe Supports: DNR/DNI: @6 O Yes
gzro?‘:;:ol:\nse:dlcal ﬁ,\?t) pp" ofz‘k ﬁk&c&\wr\& u«C MV\O« i TJ'A(Z»BS e AL c‘-L¢‘y
D}ﬁ(]; [ Yes
Medication at PAL: Describe Supports:

Bﬁé [ Yes
Per OnaécYaerseS: Dew&ﬁnsu« o Dobbtoum d as3sol as wneedad
l\éllyility/Fall Risk: D:eSCf‘befsungf’fS 2aund Modad o S\owo ooy & e\ K selely
No [lVYes
Community Support: | Describe Supports: AT dcensgeiration
o [lvYes
Sensery Support: L‘st&Deszlltzeu suloportsL ‘O\WWCA' A(?of‘wdwwa,«‘ng’\ decp \1\%1 etk
No [Yes @\rw\/cr,\wx Ao Clhaadan
Behavior Support: List & Describe Supports:
O No [Yes A/( A
Unsupervised Time: | Describe Supports:
No [lYes

Lead Review Completed:
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Staff: 6/0&1 f\@S , %- ¢

Date:

V2612622

Service Span:

Outcomes:

Service Recipient: MoA (o (ALTe? Jon

Outcome #1: ma,,.r;dl LI

40 ﬁ“w outmg.

Summarize Steps:

Wit Ay et

Me win 90 M{c( o Psrth SR

el »
JFFHFF

,24\ Lyma 70( 3

Outcome #2:__MuSic Yherone,

2/

Summarize Steps: ¢ Aasf Wit e WS Fome T O ARJ TV RE T T WA A
oV, 3]
Communication Style,:,)(wn Verbel. !
=1V W V5 U7
Learning Style: . S’M win ' use Siampic  EgmPolteaTed,

T VoA A S¥In oY g,

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

G

“

Allergies: List & Describe Supports:

ﬁ,NO O Yes hAJ M‘\ C%-W“"ﬁ“'(j' woiil ¥lotice 'pérM

Seizures: Describe Supports:

M No [IYes /

Choking: Descr e Supports:

# No DOlvYes Wik e ind  bute Sie

Specialized Diet: Describe Supports:

wNo [ Yes 5}&-& Wi 720 Hon Yo Whome  SINTet S

Chronic Medical List & Describe Supports: . % b“"“”::’;j | s S DNR/DNI: XINo O Yes
Conditions: - heary Wwmer on Parends.

No [ Yes Nishy of O8um e~

Medication at PAI: Describe Supports:

K No Oves o\0es st at PAL .

Personal Cares: Describe Supports:

{d No OVYes SYade vl &S When  Needed in b{cﬂ.ﬂam.

Mobility/Fall Risk: Describe Supports:

[§'No LI Yes SHafe  Veminderr 5 flay Padn (£ rvnmqf/ Ual sy, 1o
Community Support: | Describe Supports:

X No O Yes Wit for, tye on b When O in ([ pinmuni . Vold
Sensory Support: List & Describe Supports: brmdv

& No OVYes Wf R Wey Jo “olanrer’ (twf J

Behavior Support: List & Describe Supports: ¥

O No OYes f\) / ﬂ

Unsupervised Time: | Describe Supports:

MNo Dlves Aotsn4 et Gy

Important to: yeun!tine »&m‘»y, PEST Ve “Crlokig mars, (/ojuv*i‘

Important for: y{e i’ s ‘i% do‘h:j ﬂ‘\e-{*«{%fw’ﬁ,wp

Likes: (yuv75, M;m”ﬂj 5\'\/\'»6?/\ \OM( Latios

oUigide,
45 fue doj/ fw‘n&;; PN g Crtesy

Dlshkesgo ,5 o) :D.’«p(S
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\ X x e 3 { /JK ‘ / .
Staff. UG i G 4L Ne cH Service Recipient: ;Ul DM @/ L/‘C{;N
TR
Date: ‘& R A Service Span: JQ‘?
Outcomes:
Outcome #1:_Mudrfd (] g0 0 g Luo Ov it e

. A g - — :
Summarize Steps: ¢, Lo v f/ S79m Ma dr/d o p o7 2 {oo d o “CTr gl €oc
G 7 h g n {:{ (.;(/')(”Z// _f V“Vf/') 2 ’}/} [ j‘fj J S e ‘5./"7';"/( .'”//3 -

Outcome#2: L1/ // g 7+4enmd Mo/ Tpeprg 7Ly

Summarize Steps: Jr,/é;\{‘ﬁ +o ;,/g co C/ ; »;i\ Lo C?%W/} C/«f &7 ;//O/ i”) O
jong  |He qf;//emt,/,@c,/ Noe /T [ HCr G P

Communication Style: (/¢ 9{5 D Hd h@i/\/ /f—;’ 7 O(/C/ 9'@_

LearningStyle: U € ¢ ¢, 1y /9[52_,, VEer Ll ;,7j/,,/ua,'f/okn,( Tnd i Cjk//g//
T 7&/“ \g//!/\' OV CO s, f/mqmd
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: , {\ “ o
JNo OYes W, // ,qd*?‘/ N E\Cir‘f//;/;’/',f ;—g Hlheres dn. .{“y,mfng,,«/_(,
Seizures: Describe Supports: ' ’
E¥No [IYes N‘zr‘i\ aJ {“(/4
Choking: Describe Supports: 0 TO i .!'~>e), T ; ]
B No [IYes Feod ;ﬁ( P/’:Z (//@C/ 17“‘; cov7 b, 7 ;2L
Specialized Diet: Describg, Supports:
ENO [ Yes {;\ jfu\l “iv:;/vf ey gf\//z/lkﬁ 6/}(( )’51/{“ UO(\/J |
Chronic Medical List & Describe Supports: DNR/DNI: C:l} [ Yes
Conditions:
0 No >E Yes .%/)‘f A»S ”//Lvl/ma “Zf‘/}d /V)Q\J/’“Y e,
Medication at PAI: Describe Supports: B
JEINo O VYes No Medr g+ %),fj,«i
Personal Cares: Describe SUPPOF’CS f
BH'No OYes A iwy’w s .gu@gvh(@/ T C///{i{f;‘,f’“ff p [ ) e (1@()/
/?bility/Fall Risk: Describe Supports: ) )

No [JYes G-/ vk f‘&’mt!/;’dﬁ'f/”ﬁf 73 f/G”“V (/@wm,
Community Support: | Describe Supports:
JNo [ Yes SqafL prac e ot ety TR e Mq?//‘,
Sensory Support: List & Describe Supports:
CEI'No [Yes Of»g\%/r‘ Wy 9h2f"QQ/ A%m//éf k%/ffg/ [f\,,m
Behavior Suppori: List & Describe Supports:
CONo [Yes f&A N« A
Unsupervised Time: | Describe Supports: - ]
[I'No O Yes N(} VW}JU{\OL/"{//V{J&Q/ // A2

Important to: (\Od )/m o P }(C/ //%{ \/ [/\7@%[ ;g)u /Q »,// ey &) p C OUJ/

Important for: 1/ {/( EQC‘C/""? 9 . Dl nG a, LLeron -

ikes: o . R r 3 o / SN
Likes 6 Gu T . ) ,3/( C o f/J ;Mﬂ/}y\/\;/?\g /j> @’93/ 3 s LJQK/ bf/(&
Dislikes: 6,@ ; ng \ q J f\ Gure

) | N\
S

7}{ Q{_J/f :/‘L,} i/‘/\-/Q/ {./, }/W b\:( C KL%d Review Completed:
H e







Service Recipient: m Q—

Staff: }Qﬂm P)m
L e DA

Date:

Service Span:

Qutcomes;

Outcome #1:

O % el a>s) ODHDQQ

Summarize Steps:

Bl Wil Bonedule. G feod S zm:m e 5
Outcome #2; (&40 NG .

MOSIC \W\QJZQJJ/! ;| #73

Summarize Steps:

a0 1S hme fe musie Mw\%

Lot o1 3 Loor ol
Plltiges | 729¢C 2 ey piy

Communication Style:

neeina . Yeody

\Gnowa)

Learning Style

AP il use ample Jeroad inleyshons

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

| model st Host,

Allergies:
?ﬁVo [ Yes

List & Describe Suppc\rts

QIS

Seizures: Describe Sup
/D’ﬁo [ Yes m j "&r
Chpking: Descnbe Supports: |
o Oves  Food, (omes grogored aud Wil Gk in bile. s120. pars
Specialized Diet: Describe Supports:
IXNo [OvYes Qo dont Q{\\)Q, QMB‘V ot W@ﬁg
Chronic Medical List & Describe Supports DNR/DN!: JXNO O Yes
Cgnditions: Soﬁ@b\mo\ 6~‘~€
No [IYes WSMQ LG novwo; -Hdubo. b/m{wm\
Medication at PAL: Describe Suppqrts;
i;ﬁ\lo O Yes é@\)\

Personal Cares:

'BQNO [1 Yes

Descrlbe Supports:

2ol Bupemie ¢ 0Bk uion peadcd

Mobility/Fall Risk:

Describe Supports:

o Dlves ndefs +O e 20l
Community Support: | Describe Supports:

No I Yes FNONEQ 2 (ode) o ﬁ)QQ)LU\ B hovor
Sensory Support: List & Describe Supports:

o oves | oMY eionled dontel . Bem o delm dene.
Behavior Support: List & De Cf@pports
ONo OYes \

Unsupervised Time:

ﬁNo [l Yes

Describe Supports:

lmportant to;

0 fimilo) . odnentieos. popHye. enoalagmen -

Important for

OO0 - oo, T dong, - Ao gont Yovips ok

Likes:

(S gammingy,  WGNey - ey Zunning, ezrz_wmm

Dislikes:

QOIC, 1o dods vk {ng wien no gols Hhepo .

Lead Review Completed:







1

Staff: \K | (
Date: /ZSZ:(Q[ZZ

Service Recipient: MO\(JV I(}?

Service Span:

wi

Outcomes:

Outcome #1: an on —@r)nf] ()Ul“hw

Summarize Ste

LS WP for 2

gaC'/\ m ot

Nrack Y//\/

Outcome #2: /\-\—'H’V\/J I(Y\Vlgﬁ(

’H/\,U/(RP/\

Summarize Steps: +€H l,-\‘,h ﬁfs ’hM

/w>>

Vecord Y/N _Lhow

Communication Style:

Nnov - \/@vba

bcm/ﬁ /m\ﬂgwqﬂz Voca /;za;ﬁoM

Learning Style:

cimple / verba]

mode | S\Q“ Fack

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

llergies:
No [dYes

List & Describe Supp

§Ca$DV\aOr (wrpf—a,c;.}- Fal'gh_’,s)

Seizures: Describe Supports:
—
O No [vYes [\/ / A
Choking: Describe Supports: 0{ )
an n n
No [IYes comnesS F\f{;\?a’v CG{ cnt o VCQD&S"’

Specialized Diet:
)&/T\lo [ Yes

Describe Supports:

refrain from o My swoeets @fkﬂ:

Chronic Medical

List & Describe Supports: DNR/DNI: No O Yes

Conditions: (J&.Wma "LQ&V"’ FY 1A Y M\ —_ V\O'Jf’\{;»( Par{;v\.+>
MNO DYES r\/\|(.4’t)‘(~‘\)

Medication at PAI: Describe Suppo

‘yNO [1 Yes ND M«Q-CAS @ PA’I‘ -5 A1t \0~9 SW’F’F

sonal Cares:
No [OYes

Describe Su pports

Spevuise X assisxr wh-en V\,ud_aoL

Mgbility/Fall Risk:

Describe Supports:

venminders Yo stow cddown £ weedled

No [Yes ﬂw
‘Community Support: Describe Supports:
M\J‘o E]:(\:as " Supevvision, practic Feoush\cm/wa#-h skills

¥ Ao ha Aahﬁy@“o%ﬁ

%gwéu\fezort' sECew o] vt lghted blan Ice«/— GL”V breathnioxy ga}m
Behavior Support: List & Describe Supports Mlan ‘M

ONo OVYes N / /4,

Unsupervised Time: | Describe Supports: ‘ . cé

MNO O Yes No it wnctperyyse

Importantto: VOUR n, Family, dadventunel pos. encourager—thr,

\IOCn/\ [

Important for: rrwh et S,

T oAoing differend  Ahiagd.

liest £ (1v's, Syvjmming 73 vvquWj dDS/ hammock, errainoA,

Yiat/0OFS.

Dislikes: Cj()w\'{)) $o 0/64(4"5

Lead Review Completed:
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Staff: @@(/W\T% /ﬂ/[a\/e, % Service Recipient: WL'N‘{ ad 6“5'+VJ”
Date: | L[‘Z(a '/QTZ ez , Service Span:

Outcomes:

Outcome #1: 7\100 ount & Xl QV\f\v\cté .

S ize Steps:

ummarize Steps %{ﬂl’\ \/\( 'ﬂe(‘ 2 QSBA Q\,\:—k"v\'{’&g PRV STy PN lecgo(a\ O aao Al Ry
g=.

outcome #2:  p (L aAflen~nd  anoC Thenyy
!
Summarize Steps: '

Lecocd |romr [% oo bt oo 2 - “\'HZ«A-LA

Communication Style:
\/Z‘(\o"\( ) ba dy /Av\a WQ‘X/C J uKCN\\LQ+UKS

Learning Style: . :
S e Al fngdemeton S e a Ll (dt B Sk o0 keelvon

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

Allergies: List & Describe Supports: 4 & ) e
Do O Yes S S | alleoses . Nobdy perek & e Pecea e
Seizures: Describe Supports:

ONo [OYes N / Pe

Choking: Describe Supports ! ¢ 2S
©&No [ Yes s ’sté nte bite s d NAYEI A e d e Kamkzwegx
Specialized Diet: Describe Supports:

M'No O Yes £ erana Q\r P L e ‘}’zr»z: Ay g-w.k;{g

Chronic Medical List & Describe Supports: e DNR/DNI: [ No [Yes
Copditions: G sty e e e TR (srs o wdn Lne

No [l Yes V“”\“Q;/ S Ll Jens ASA C

Megdication at PAI: Describe'SupportsT \ ,

Do O ves ke oy SHF M pecded, fuo vy @4 T
Personal Cares: Describe Supports:

B/Nso [1 Yes ](v\c&.()ovc\/w’*‘ ) (gv\\O()de\‘ A paecded

Mobility/Fall Risk: Describe Supports: oy s
Erflo O Yes M d  fo slew e, e <5<E3Ce,[y &R
Community Support: | Describe Supports:

No [ Yes Yo \ ()(‘O(VC'/\ VCWW\( [ CNWWW(‘\I‘ \‘
Sensory Support: List & Describe Supports: 3 e o) 4 o
N Q (e Ce \ AKX Ao~ o~ ¢ . Neeg
Ao D1 ves \\g;‘c’/?*w% ;N ed Sfu nemnipdpta | gl Firw oveo
Behavior Support: Lisfc & Describe Supports: | 4
TINo OVYes N Jo e
Unsupervised Time: | Describe Supports: - ‘
o [Yes N o \»V\QMP{,Q\)«%A 4

Important to: _ﬁ ( c c‘ et 8 ()(:eg e . éhédw»‘MA
NN nd—c AN o LT / y
/“"W\\WV\\"\J“’”&’}N | / Q)/Lz,w?} %W‘)n(/a-ill fern=A 5

. /
Important for: f""‘M"} M 7’\‘3 fev's | (\IG‘V‘/& 5&%‘_{\ 5}/\&,@55

Likes:  ars | Gwine fde Ve ) RUSEN\ S Aoy | e e R s s SN b
hapwect | utdonrs |, 0ovRS) sacd 2 Fo o Cord

Dislikes: %}cwll:d AT da_(\fg (s Sve S e Fels M)

Lead Review Completed:
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Staff: DQ{\‘, Q,\

P

Service Recipient: m CANJ‘ C

H36/32,

Date:

Service Span:

Outcomes:

Outcome #1:

A\ g0 9n Food G\A‘\A\S

S&o&@ Wi

Summarize Steps: g.% up fr o \Qnyr 2 QW\nj'S N Mot

W Avadl F Madsd &d o didnr s

Outcome #2:  \Will

N\U&SQ

é@) Noeropq

Summarize Steps: +e\\ (‘(\RA_NA s ‘f‘\me' SO( Musyc (N”Qf\w()\/
S@@F‘ Will chogr ‘\L he && @0&6\(\\% RS ond %r (\’\ow ,M‘\

Commumcatlon Style

Nanver) \*'33\& % ‘A\}

2

>

YA w, | Wl d plhpases
e O k]

Learning Style:

i‘% \ (‘(\@A¥@ \g ‘{f})f’}‘ﬁ\ \ N T" ‘“\ D T\ g

Cach (o <l‘££{,“ r ‘\f\ﬂ

Is this person able to self-manage according to the IAPP, SMA & CSSPA‘“—’E/heck yes or no below

Allergies:

List & Describe Supports:

PWNo O Yes 0(\G\S Seqsnm\ 0\“ Qrgieg
Seilzures: Describe Supports:
O No [Yes ]\H\
Choking: Describe Supports:
o DOlYes Tasd uil Cine Prqpove\ PP will cor i blie Size Pleces
Specialized Diet: Describe Supports:
No [ Yes [ efraun Lam %S\/H\e\ S Mo T readS

Chronic Medical

Cgnditions:
ZéNo, O Yes

_M’\No ElYe§
B drodble breain Ny el Wi hg

List & Describe Supports: DNR/DNI:

Prasma , Weary murmer |

Medication at PAI: Describe Supports:
o LYes Dses Yale mels hese
Personal Cares: Describe Supports:
o [Yes S‘\-ogﬁ \Aﬂ\\ SU(‘ZS\\HS@ \n \Oc\f\-\n[’5¢m O(\,\{ ass\eT \)J\’Qf\ /\QSQ(SQ&
obility/Fall Risk: Describe Supports:
%No O Yes M Ul\\'\ sV el ndeps 5 U)\\K Soé:e\\(,
Copmmunity Support: | Describe Supports:

Ll

Ol Yes '*\V"‘”AQ SUgu\iStem 1N <o m vy V/& troda c\ss& Qe&rrm\ ) Cdmm\mﬂ
Sensory Support: List & Describe Supports:
No LlYes qfFes M\A ulug\,\*e& N W\v-q' ‘tc\\éz i&ep LFQG\\’\OS
Behavior Support: List & Describe Supports:
ONo OvYes

Unsupervised Time:
WNo [ Yes

Describe Supports:

Important to:
Fw\\'\eﬂcmi\\x\ adyentUres | Posiiviy Y OgRMY | m Mnipulatives
Important for: ' ' ' '
CouTIAR | Arying MEronr Honns
Likes: —/ ~
Cars  Swimnos \tdics s bite  waling Soo | hamocl, Dot svrside
Dislikes: ) = - \ > v =

OO0y, IR dads

Lead Review Completed:
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, . ‘K . , .
Staff: J?%‘e:*{? &hﬂ'\(@é’% w Service Recipient: § {4y if’“‘l}\(‘}'
Date: Lf:z{é - 22 =2 ,

Service Span:

Outcomes:

outcome #1:_[Nadyig Wit 04 07 2 Cond dUiina
Summarize Steps: e ¢ S\QQC\M\\\‘(VO*&Z&; O F’\@Q‘@

Staff waly Sign madvid Wp for 2 taed ouiings aci pgd 1

Outcome #2:_ (VI 1agid 5 ! C{anﬁ musie H\G‘ﬂ A , -
Summarize Steps: . s g%&gﬂ %ﬂ%i‘@ Yook,
When wadvid wands sometiaing Ahmpts

Communication Style: ﬂ/]o%
MO vevbad - (o hiehi tairs wildis )

oo e s Ao (a1 2 e
Learning Style: 7

Siengle vevba! phShowctions and wiad 2 i 1 SkillHask ar b0 A AT

Is this person able to self-manage according to the IAPP S A& CSéPA — check yes or no below

Allergies: List & Describe Supports:
Fno Dves seacona iy blevgies  WOWinkfy Pavents if bobnesing ey
Seizures: Describe Supports: <
OO No [Yes N / B
Choking: Describe s'upports k
Efo Oves ?i‘f‘{% Wl ¢ Ani @ piegn ed  Cub§ WA a ¥ iy e
Specialized Diet: Describe SUpports t
, . o -
EINo O Yes Sod S Y ¢ P frvn Gi\\ney 1o vvinus Lwgee LS ad PR
Chronic Medical List & Descnbe Supports N ’ ¢ DNR/DNI: /H‘No O Yes
Conditions: fjwl%ryw y h&f’w FV iy M"‘"}x Ve
HNo Dl Yes Hiskary” o€ asthwa ifa ppeng Yo b
Medication at PAl: Describe Supports: o
S0 Oves Nafredsat ey 1€ g b,
Personal Cares: Describe Supports: !
ANo Hves Siad il S ROYV L
Mobility/Fall Risk: Describe SUPPOF'ES ;
O No O Yes St vl ool 0
Community Support: | Describe Supports:
[¥No O Yes St erovice
/Sensory Support: List & Describe Suppoﬁ:s '
No [JY @ 1y A P { ‘ g, 1
ﬂ 0 es Eﬁi »%;UEP* % 1}(‘(\6’}{ {ﬁl %N@?Iﬁ 4 séj’qg ]ﬁl[hf\ gﬁ,{
/Behavior Support: List & Describe Supparts:
CINo [ Yes N / A— -
Unsupervised Time: DESCTiBE'SUPPOFtSJE '
No [l ves Does ot

Important to:

{({utne. Son

T

lmportant for: B AR

! AN Ty [FS
Coaties - DANVENG e
Lk, hefwowios b

Cavs, Stnpaiing
Dislikes: ' g

ma‘/j‘{\d‘ W ﬁ,—g/( WJOY fgfi» OoN é’ 0{6} %}% (/23 Lead Review Completed:






Staff: kb(\u‘fh M M/ Service Recipient: N\&@‘f\& C .
e

Date: / Q{O&’&}

Service Span:

Outcomes:

Outcome #1:__ N A~ | o0\ g\ O o0 Ex,d\l,\ﬁf

Summarize Steps:

A UANGD Cadh MOl — Yead f ko Q0§ Or AT

Outcome #2: Wb & 3\ enlfocl  WWUS(L TWO w,m

Summarize Steps: \~€U N T %r%e\@ ’\\(6@/ {f e 50@5 < ﬁ‘;r (f\w {0’\C .

xN“

Odrome 3t Madtid ol urre o (QQ@%ﬁM Wl (?\/\'NSFQS "L et 4|1
Communication Style: Yoot of h @WS o
MOStLy aovpvesbal  body Wrage & e, | e
Learning Style: : .
SOt oAl k. Siveled SRS 4 kode [ B hadlse
Is this person able to s\elf -manage according to the IAPP, SMA & CSSPA - check yes or no below
Allegies: List & Describe Supports:
No [IYes Nl ~ V\(}‘c\&\ Qé“@,’db \r‘% WS\J
Seizures: Describe Supports:
ONo OYes MA’
Choking: Describe Supports:
o OvYes T Goma Q(\Q Qc:\;O_Qf - ot bbk\\ it Whaon (QequXfQj
Specialized Diet: Describe Supports:
o [ Yes sl S el e Q\\ML o V\d/(‘\yj SO
Chronic Medical List & Describe Supports: DNR/DNI: [@No [ Yes
CoNOtlg\?es &N?@\N\c\ ( MSA)’T (NSUAVANN Y b(QoYh/vwg QVV{Q{)‘U ﬂ%}c{Fﬂ;{( ffmouj
Meditation at PAI: Describe Supports: , ) L :
o [Yes ND redls of (PT,L-» - \f Ne Ol e % v e St
Perspnal Cares: Describe Supports:
Eﬂﬂg O Yes S&d\%«% \EJ\\/\ w LR caney ACSIST W V\D,Q_QQC‘

Mahility/Fall Risk: Describe Supports:
Eﬁfgltymaes ) FQ(@Ep\y\Qum o Slod oo sl um i cSQ{*Q

Community Support: | Describe Supports:

fours

o OYes Sttt sues SRNISVN UX CUMM\L&&\\(‘»
Sensefy Support: List & Describe Supports:

o [OvYes &)Q(&f/\% bﬁb\’d’-—)@j' %QQ ¢ b/@cjrf’b\i L\e \{:\ Y C;:L( i g
Behavior Support: List & Describe Supports:

O No E]Yes/k/)ﬁL

Unsu ervised Time: | Describe Supports:
O Yes

lmportant to:

(D\—U‘/‘V\‘L ‘Q&*\\[b} ; AN \}Q/LMQS QVQALSQ, \%X\,BWT—

Important for:

cOULTIAGS | haowg hs o, SOMs SAcfered ks

Likes: (

(¢ Jbo\\vuﬁ\ws\ Cexd (v b\ mmw QXUQ Oftands

7

Dislikes:

KON J\\'> M (fra wiren he oS TLQN-)

Lead Review Completed:







Staff: \’((/\M/WUY] ,an/\
Date: L/ZW/ZZ

Service Span:

Outcomes:

Service Recipient: M%d/’?@l CQS;ZS()V\

Outcome #1: \/\)\\\ Lm N FDT)A( O(/VHM

Summarlze Step

oo sS@ 7T F@OA Ob\)(\\(‘-%g M‘WCKIP }’\/Z zg@és oy ruod- .

Outcome #2:_{a) 1\ 0\_LLPV\C\ mu@r/Hnval
Summamj_setepslq,m/\/{qw fov WLW"/(/Wﬁfy ShffHrack F e gMS ﬁ/\c[
Y wow o .

Commumcatlon Style: V

ARG e e m&\,\\mm\wa& Noalizeivng

Learning St‘}le

Gimple Nerdos) InShruchon | vwoc\a/\ SLllHasE g lop hanior

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

Allergies: List & Describe Supports:

KiNo OVYes Sﬁﬂgbh&d 0\“@(0;\@8

Seizures: Describe Supports:
O No [OVYes NH\ N]P\
Choking: ) Describe Supports:

Xino Oves Food Comds Dremred pite $174d PIeCLS
Specialized Diet: Describe Supports:

K(No OYes Gt e Ao s SWOKS ok PR .
Chronic Medical List & Describe Supports: DNR/DNI: KNO O Yes
Conditions: A%\/\I\M \/\,?,W/k Wy vva
}Xj No [Yes

ledication at PAl: | Describe Supports:
No O Yes N \\I\Qé& g\ﬁ('@b\’x
Personal Cares: Describe Supports: j

HNo Clves Stk Supor st hnd wSSisF
Mobility/Fall Risk: Describe SUpportS

KINo O ves reming im JFDQ loy) Azsc«m and “wall %Cefw

Community Support: | Describe Supports:

HNo O ves Shoff w1\ Super el and paei@ Sukehy and (swmummmmosl'

. ist & Describe Supports: ! ] ) o/
Sepsory Support U8 Deserbe ﬁ)e'}vj\/\led blanet, Manipulatives deep br@o(ﬁamg

Behavior Support: List & Describe Supports:
ONo DOYes N l f*

Unsupervised Time: Describe Supports:

XiNo O¥es ND ynSup2nAged Xim

Important to: YouAire hw\. \‘ﬂ | ocd\enthnr S /’\7()9*\1‘\((’/ ef‘((')umgx?tﬂw

Important for: Y’DWS | ’%Vé‘\’ d)c)y\q WP//\# /n/‘qf\@g

Likes:(‘}\f'g | 5 N\W\Y\ﬂs Tnlee | Wil ,U\J()Hbﬁr‘\({j QLD@ ,‘\/‘“(LVVWV\»O(//C'/ VN V\‘I\/\@ @VWCLS’

Dislikes: 060\\(\%% AeAR (Fin Oncl e Qﬂ/ﬂ(g‘ﬂ\@m)

Lead Review Completed:
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Staff: Vw;é ﬁ { "y P Service Recipient: ML\Q‘»’ \ G\S‘ldm A
pate: ). Dlo. O Ra Service Span:
Outcomes:
Outcome #1:_pMedrd  wi Qo Fued ao@‘«t\)

SummanzeStepsf T oMl Mecle i MQ'L‘J'(S q\(LS PYPRRPS

2]

=

Outcome #2:_flodr.a wl adled  pysic '“mJo PR
Summarize Steps: ¢ Wl 'k,l( MO Jl“b] ‘\.ﬁ\ ¢ Yemge v

2SRl Ly fecotd 1€ o« lhow louq.
Communication Style: !

MQNLV JATYAR Ud\oe-\ \Ooéu ane_ . soeme  vacolt '\QL\’WJ
Learning Style: V@g\o

SAL Wy QMI‘L \ﬂﬁ!‘:@\w\% ¥ amodel s ) das i

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

Allergies: List & Describe Supports:
ENo O ves Hes  seasonal slleqaics, SO Wil repet Sympbon o onfda
Seizures: Describe Supports: I | 1 1
O No [dYes
Choking: Describe Supports:
¥ No OYes Bod  win Loms ow oved - Wil eot Qod € he teq vestys,
Specialized Diet: Describe Supports: { I
: )
&'No O Yes Hof€ Wil mﬂm\« (o Buing S0 ey freafs Vo Mdid
Chronic Medical List & Descrlbe Supports . ' | ¥ DNR/DNI: MNO [ Yes
Conditions:
i
B No [Yes AS'“’\MQ Heasd Muwdf - umv SS 0 Wil reobtung - 1 @€ WL ‘e
Medication at PAI: Describe Supports: '
W No O ves No MEDS -~ 1@ .Ae;téu\ Iroraed Ner¥#
Personal Cares: Describe Supports:
W No O ves Aol Wi ypguise ¢ 088ied ag meaded,
Mobility/Fall Risk: Describe Supports: |
ENo DIves e WML peanind Medid Yo slee diwa 1L G sobe .
Community Support: | Describe Supports:
®No Oves R0 SN e AJNJ clon ond  Wele suf&)l sk lls,
Sensory Support: List & Describe Supports:
W No OVves S (VaT2 oﬂQJ /‘/’&t‘l 4 wquhA H&l@l b&""‘hn\ 4 0@) MGM'WUN"\JQ
Behavior Support: List & Describe Supports: [
O No OvYes M A
Unsupervised Time: | Describe Supports:
m No DlYes HK r‘o"»} V\D“ l’k\uk ANA (‘J,/U\l:j(b‘ L NP N
Important to: !

Important for:

| CENTY P@\\‘\V' aé\m\\nd’, '.l)n'l}‘K( vmcm'n/--*'e\tk; \Ymg,wf
Rosds e How: N\ ‘*"’lg \’c\é\gu b e oilie §

Lik
“ S&pmmm(},: \okgL V\JQ,HA(\Q éﬁ(\, tum(\«“' QNO«JS‘ o de « }hw—df

Dislikes: ' it

GV}’\% Yo VGAQSa
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staff. TACK  Weinmana

Service Recipient: M&dﬁ d (Mf@jay\

Date: |- a6~ 2l Service Span:
Outcomes:
Outcome #1:_Mady 14 will 90 on tood outingg
Summarize Steps: @ o“f‘,y\ﬁs eachh Mowniw
SE cecord W& e daes [ Dees ot

Outcome #2: Maded  win attend  mugiL Madeid wil) WOtk gn  theee wod P ‘srqgej
Summarize Steps: . Twerapy T wont Yooy t" “ 6o te hatursom"

Tell Wi S5 tine

Ricﬂfd \“ e ﬁaeﬁ
Communication Style:  Non velhal ‘ Bod‘/ l‘"‘ﬂ‘“‘ﬂ 3 Vocaliza +i0nS
Learning Style: 5-\'«@ ws e S mrle Vetha| N §Heuctions

Mode {10\
Is this personuabie to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports: Seassnal
B No [dYes
Seizures: Describe Supports:
O No [Yes N/ A
Choking: Describe Supports: “Ye S} ‘&5 .
at ks Requee
K No O Yes . ze Pl Pest
Specialized Diet: Describe Supports:  Refreaw X vom sweets,
¥l No [IYes
Chronic Medical List & Describe Supports: ﬁm A-\-NM . H‘?A(f Muvmey,  DNR/DNI: M No O VYes
Conditions:
W No [Yes
Medication at PAI: Describe Supports: mids  heve
M No O ves
Personal Cares: Describe Supports: 5+Au’ 5 ‘,PQ,N S g Ass'st when neede
M No [Yes
Mobility/Fall Risk: Describe Supports: g ,,,, oy / wWalk 5,&‘\/
B No OYes
Community Support: | Describe Supports: ¢, poryse and ™oade| Tnfervene in dengetous
m No [ Yes 3 ihwadiang
Sensory Support: List & Describe Supports:
B No [ Yes welghed, fBlantket, Mtn:ru\ai\vc' Cleac  dicechive
Behavior Support: List & Describe Supports:
ONo OYes W [A
Unsupervised Time: | Describe Supports:  No Unsuper vis ed +ire
B No [OvYes
Important to: R . tine, Family,  Adwntuves, Ma Npultives
I }
Important for: \[/ \‘/
Da\'\ﬁ d Nerent +hinag

Likes: Cars, Sw'.mmims. W"K:“J d’j 3. wonee]  bive ' Rwlm'ms Errfands
Dislikes: .

Go WA v Dad 5
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Staff: AT\Y\O\ Wy

Date: 1 IfL(P ’ ,LUfLL

Service Recipient: ___ MC

Service Span:

Outcomes:

Outcome #1:__Madrid will go on food outings

Summarize Steps:

Staff will sign Madrid up for at least 2 food outings each month. Staff will track of Madrid does/does not go on the food outings.

Outcome #2: _Madrid will attend music therapy

Summarize Steps:

When it is time for music therapy, staff will tell Madrid “it’s time for music therapy”.

Staff will record if Madrid attended and for how long.

Outcome #2:__Madrid will work on repeating 3-word phrases (parent request)

Summarize Steps:

When Madrid wants something, staff will state a 3-word phrase {i.e. “ want yogurt” or “go to bathroom”).

Staff will track if Madrid “attempts” to repeat the 3-word phrase.

Communication Style:

Learning Style:

P
VAL,
f‘zy"%‘u

AR learns best when staff use simple verbal instructions and model the skill/task or behavior:

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 Has seasonal allergies. Will notify parents if allergies seem to be bothering him.

Seizures: Describe Supports:

ONo OvYes N/A

Choking: Describe Supports:

O No OYes Food will come prepared. Staff will cut food into bite size pieces if he requests.

Specialized Diet: Describe Supports:

O No [OvYes Staff will refrain from giving Madrid too many sweets at PAl

Chronic Medical List & Describe Supports: DNR/DNI: LCI1No [ Yes
Conditions: asthma, heart murmur

O No OYes History of asthma. If Madrid appears to be having any issues with breathing, staff will notify his guardians

immediately.

Medication at PAL:
ONo [Yes

Describe Supports:
Madrid does not have medications at PAI If the need did arise for Madrid to take a medication, medications would
be given by a staff trained in medication administration.

Personal Cares:
CINo O vYes

Describe Supports:
Staff will supervise Madrid in the bathroom and assist as needed.

Mobility/Fall Risk:

Describe Supports:

[INo [VYes Staff will remind Madrid to “slow down” and “walk safely” if he is walking/running too fast.
Community Support Describe Supports:
ONo Oves Madrid utilizes the PAI transportation provider to safely access the community. Staff provide supervision and physical

support of Madrid while in the community to practice all pedestrian and traffic safety skills. He is supported in safely
engaging with the community activities and people of his choice. Staff observe what is occurring around Madrid and
intervene on his behalf if a potentially dangerous situation were to arise. Staff will call 911 on Madrid’s behalf in the
event of an emergency.

Lead Review Completed:




Staff:

Service Recipient: ___ MC

Date: Service Span:

Sensory Support: List & Describe Supports:

EINo OYes Staff can offer Madrid a weighted blanket for relaxation and calming. Staff can assist Madrid in deep breathing
exercises. Staff can offer redirection with a manipulative, a firm/calm tone for clear directive, “walk safe”, and
positive tone for reinforcement. Staff will ensure that Madrid has as manipulative throughout the day.

Behavior Support: List & Describe Supports:

ONo OvYes N/A

Unsupervised Time:
CINo [lYes

Describe Supports:

Qg
r:Qméeul\tc\does not get unsupervised time

Important to: routine, spending time with family, “adventures”, positive encouragement/praise, manipulatives, seeing smiles/laughing, his yogurt

Important for: routines, having his “toys”, doing different things

Likes: Cars, swimming/LA Fitness, riding my three-wheel bike, walking the dog, going on adventures with my family, swinging in the hammock,
being outside, running errands, routines, spending time with family

Dislikes: Going to “dad’s” (is fine once he gets there)

Lead Review Completed:




