Competency Tracking Form

Participant: _Zachary Westrum Annual Service Span: __January 2022 to January 2023
Annual Meeting Date: _1/20/2022 Date Assigned to Lead: __1/242/2022

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 assighed 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:




. oK
Staff: &M ///ﬁ;’ﬂﬂ" % Service Recipient: Zzz.es )
Date: /&/ﬂé/% e ] Service Span:

Outcomes:

Outcome #1:_ 24 2.4/7 ﬁ//ﬁd ah %r@r’?ﬂﬁﬁm ba e 72 0/?%4%’/272; .
Summawj} /4 /L&Q» 2ach oppace a«/ﬁzéﬁ Fr A Mjﬁf S e @(a;zﬂ
fo dzed o/ B focstien [ dete

Outcome #2: Z2-CA Ul oSSiStH 1o undoe bec i o 4 o \Oa -l

Summarize Steps: S&Cég FETHIN \(\/L-/QPZQ,C/\IK aunod ?/e\p,gdoesvv% VLLL(Q }7'\%&%(.2,
L/Seg I O
B ARS e aive \nam predse.

Communication Style: \few loak , @ o

Learning Style: 'V isuch, naund e Mavnd )| Birst o llonguasys

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

Allergies: List & Describe Supports:

ONo [OVYes N/ AN

Seizures: Describe Supports:

ONo [vYes N / PS |

Choking: Describe Supports: e Cln m%l&v\k et Now CZ/MM:‘

No [IYes

Specialized Diet: Describe Supports: i€  Sc2eef /‘&/'gg@‘s | Ferzaiiral Lo e oAy SZ. "“{"Z—vﬂﬂ,
B No [IYes (it tetotre Az/)

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

ONo OYes l\/ / pr

Medication at PAI: Describe Supports:

M No Llves \:FR/V *PD*F‘ O\Y\XL&V\ (5§Z§ "rute s O mo\(\&\

Personal Cares: Describe Supports: Vi-elp cvean  meeded

B No [Yes Syakt il ofRer e oddn e audbiple upnes o ok&.u
Mobility/Fall Risk: Describe Supports:

O No [Yes N/:\\

Community Support: | Describe Supports:

KNo D ves odk\ puolie soften

Sensory Support: List & Describe Supports:

JNo [lves Jowd horse g%f’qwaf h&{pg/ ’A’}ﬁf'm éf%iéés

Behavior Support: List & Describe Suppor{s

Unsupervised Time: | Describe Supports:

BNo Dlves SIS 12l theck v Zach hics bel o e é/wzk&m

Importantto: SOSOERVA, WPW/ Mowes, cholces

Important for: reaorvae HA At o needsS ccbrealt, Cnovess,

Likes: YNoOv\iES, olu‘s%mﬁ\?oe—g, aAone TWVLE %o«‘;k%w\\o o wre s

Dislikes: @ ool nwolces ofh"/\rk/dv:} Wit SSre, coing o Fie e/

L (e

Lead Review Completed: W




Staff:hmm’; \hau V5

Service Recipient: "Zocchh

Service Span:

Date: | !w IZZ.

Outcomes:

Outcome #1: 2w\« Wl L CHIPN £ood e Nwm T

Summarize Steps:

Ll ci\ B  Pech (n Si‘éw\ﬂﬁ wp For Fhad Suhng S
TE he doesn't go, e

Outcome #2: SL 4 wi b 0308 LA ey ine L'{"’A

Sumymarize Steps:
TS

e L\’C/LP) .

U C o \(@5 L GecDel P race

‘S—{’ t‘/\-ﬁ’\‘: Mc@("é o

Communication Style: -2 be-l

| € che

Learning Style: {/{ 5U’~\/£C"‘°, haend ouer” lr\pw\é\x, g&rs"{'/#ka« (aaau%

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

Allergies: List & Describe Supports:

ONo OvYes AL, JA

Seizures: Describe Supports:

O No OYes vl

Choo' g mzﬁzw%;wmy al dotie baa bite

Specc; "E]eseziet: D;ffis?gti p verdnl o Slow down d ke sttt bides

Chronic Medical
Conditions:
O No [Yes

B0 O Yes

List & Describe Supports:

A

DNR/DNI:

ggdication at PAL
No [ Yes

Describe ‘Squorts:

v\%%ﬂ)ﬂ“’\ (/9""‘)[ e ""‘( \

Perspnal Cares:

SER R el oldin | 0855 (loliing. chorge

No [Yes
Mobility/Fall Risk: Describe Supports:
O No O Yes A/M—

Co nity Support:

No [OYes

Describe Supports:

Sél;?v’{dbport:
o OvYes

List & Describe Supports:

outhered \0\4 (OL«A noises «@w’Sir{LL\M\ Lo«v\ﬁa,

Wéupport:
o [lYes

Lfftg‘(oesscgffmr;sf/%bz( Coes  Ofber Cened SPece

Unstpervised Time:
No [Yes

CEGOBORE in Orenke Speke

Important to: s {/3/ Bm-,cc Y gvuxct(-s/ 3»&@{:\/

Important for: Clorce3, bl Druice, Lecoqnizes (e

Likes: noLeres, Ay;‘ymoy S :V\ﬂ& oLk 4o enrt ,)nw(;\/

Dislikes: \(yuAcd nenses, Aetist dawlK eoio 3"{‘(“10‘-«)}

Lead Review Completed: i




taff: G&in@i %6 vl ervice Reci ient:-zo\ch WP st
owe V1S ]2020 PAY oo

Service Span:

Outcomes:
Outcome #1: mé(;‘k foo4 01/‘““'%3 L/J’W?b 5\;{’ = A
SummarlzeSteps o~ W\h on Y1 o P 07 Y vy
QMU vk Ve, 18 m%e' S Vnpyils Nwoi'hawhj e Al}%'e T 7

Outcome #2:_ Ut~ 488518Y b U (L | Dadl- it PR
Summarize Steps: SYUEF W (L ASSISY  Grei Welp Unjock |pod STAF ‘/ o %"3 he ip.
W lpon Olocsnbiep §HH Ports hpr Ty osaia | erin

Communication Style:

ey e |

Learning Style:

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

Allergies: List & Describe Supports:

X No [ Yes

Seizures: Describe Supports:
jﬁ No [ VYes

Choking: Describe Supports:

Wio Sves | Daon o big b

Specialized Diet: Describe Supports:

MNo DI Yes Bk Size Pece. Srmn s, Do) dowin

Chronic Medical List & Describe Supports: ‘ DNR/DNI: "QNO O Yes
Conditions: ﬁ

O No OYes N / ~

Medication at PAI: Describe Supports:

W No_[l¥es Lo Yrpan ~ Ay (OVer  Zp vhink® .

Personal Cares: Describe Supports: J ¢

% No I Yes Goch 15t Aren Foke Wﬂ\ Assite 'n  bathrsona

Mobility/Fall Risk: Describe Supports:

O No OYes

Community Support: | Describe Supports:

WNo O Yes YVipAL ) Sdk,‘ futes.

Sensory Support: List & Describe Supports!

f'No I Yes lo-A noe, heart ("’DWJ/M Uheres —rep) /HW Use VAhen 2,
Behavior Support: List & Describe Suppons
X(No OlYes Screom Uhen Vpsek. Stast witt 89l redivea,

Unsupervised Time: | Describe Supports:
WNo_ O ves Tro— N oral Space . SHefE I Cheellin gn bim,

Important to: Ve y, \oveaks, Cholces, Snesfy, o Phanes .

Important for: wngy~ e Needs & W‘} Choedes, 905-,,;««/6

Likes: MONYE, gBrng OUF ¥k odle, Yhoogh,

Dislikes: \gWA Y1957, Armiry Withour g"rm, akhﬁji',

Lead Review Completed: m




s Tk EChrapi-+-

Service Recipient: L [ VV&?

Date: | }‘@) P Service Span: 7/%
Outcomes: ; ‘

Outcome #1: i~/ [/ Cj“ AN { oo d 9 o/, 7 5/4«3’ .

S i S Lo o « O . f - ¢ . j

ummarize Steps: 1 ‘J\‘Qﬁ‘“ g 1/ ' re cord \/ e o N0 $ 2 e _7 Jde ¢

Om {oocl oud ., ng<-

i — {
summarize Steps: L Bkl [ reco rd When he ks &~

Outcome #2: i ark LAt 7o belpn bp oeviyp T ﬂ?if‘

m(_,,\ av v -2 dee o ot ad K o, he

»

Communication Style: i i

Vot el

,/’

Learning Style:

cbo, hand over hagnd, Tt Then famd

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

Allergies: List & Describe Supports:

O No DYesNA N A

Lead Review Completed: w\i

Seizures: Describe Supports:

ONo OvYes NA N A

‘Ch king: De.sc‘ribe Supports: . ) (" _ Ji
PRI No [ Yes Qflc,;q( r/@m;wdﬁﬁ%f o 3[@ e/ <5{<:9w?/\ (ngef
Specialized Diet: DeSCflbe Supports: )
E[No O Yes o e A in e ’\F@ GC{ i T fle— ; .

Chronic Medical List & Describe Supports: DNR/DNI: w@qu/ 1 Yes
Conditions: -

O No [dVYes I}\} A ?\} A

Medication at PAI: Describe Supports: NI ag)+gredf f\ -

- 5 R I \ 7

BNo O Yes Rea s V%M ‘i\di/ ’;}/}X’L#‘/ /)’//l/vfm)j@m,n G e
Personal Cares: Describe Supports: )

E'No O Yes 0{fer |Ww vl r@;’% 17 C[@f’“ o orne The Cﬁ?
Mobility/Fall Risk: Describe Supports: 7 )/
O No [lYes \) N

Community Support: Descrlbe Supports p , 4

Sensory Support: L|st & Descrlbe Supports . 7

No [ Yes Lood Noige f\w he < /2\ (41,

"Behavior Support: List & Describe Supports: ‘ "
&NO [ Yes ‘\/\/;;’/ P.({:/;/,CZC?V;M ,f U@ (L / OWC[\XJ/“ L‘\im f}; g74
Unsupervised Time: | Describe Slgg‘p?[tS: ) .
B No O Yes Sqatt checks 0 O Lm s ria@u(c?f“(\/

Important to:

Moul € )Q;fﬁlufkf/ oo ()\/ choi <l L\CZ@C//)L; S0,

Important for: / ]

Cly/cls, gpnd \/(sz‘(ﬁbf/ Q(Cf/f"/‘z Hla v, z/z&f l) afec,
Likes: g r T 5 et
M(;V, L, (o i C?‘(c’mfz ///f?/?Q«/, 9<~f ng oot 792G
Dislikes:
v’C{ 0 s“SZ'/ ﬁ///ﬂm i,z;w/ W ) a {Traw, //ﬁf&iﬁizﬁf/g’—r«



Staff: \QODQ% G\[ZKK) Service Recipient: Z \)\3

pate: |~ ?) b %a\

Service Span:

Outcomes:

Outcome #1: LOO(‘; (DOLWDS (M(\O,ﬁ Ne. "o W0 O@Y&'X&Mmcu

Summarize Steps:

e i sneaule 4 TLo0K 18 Ne went wi Radson

Outcome #2: U\r“\\ ‘(\0\\) MQ& \F)hl()wm HUO)

Summarize Steps:

QIUE_ Ve DL 4 RO £ d\d D

Communication Style:

Ve X (eexw)

Learning Style:

WELA) etrs o 0% ord Ve £ Lnon

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

Allergies: Llst&Descrlbe Supports:

[INo [dvYes ﬁ

Seizures: Descrlbe Supports

O No [OYes (\ \ ﬁ
Lhoking: Describe Supports:

Do Dves ook oV £ Y0 o biles

Specialized Diet: DSC”be Supports:

No O ves SR (UG ke, B120 . flomuders Of Bleud doadh

Chronic Medical L|st & Descrlbe Supports: DNR/DNI: ,BfQo [ Yes

DN D1 ves \EY

Medication at PAl: Describe Supports:
o OYes

Personal Cares: Describe Supports: gas

EiNo O ves Bals OMop AN Using 1572 b ASadod

Mobility/Fall Risk: Describe Supports:
O No [IYes f\\ H

szmunity Support: | Describe Supports:

o OlYes AOOAQY BAQHS Qo OsIOR

'Senso Support: List & Describe Supports: w
oo e |rrhogod Y\ 00Ses, OMAP Yooz op ibpar-

Behavior Support: List & Describe Supports:

o O Yes E000MNE UMD BP0

Unsupervised Time: | Describe Supports:

Pao Dhes QDA W|NIM UGN 10 SenEiisy 2onh

Important to:

MNOI0S vltoYs BNOOPO, N2oa DNes

Important for:

LoNMN0 20 VRN 0K \S Y\Mdm\ CNDICOY 6 Jern] orause.

Likes:

e L0000, Ve ead cvere e,

CEines, Aongd 'dmwm Wi 8l

Lead Review Completed: W




Staff: N\ \Lk\ Z?V{’,\M K

Date: l/@{ o// 2C

Service Recipient: ZOK C [/) CLV\/ \/U

Service Span:

Outcomes:

outcome #1:_Coocl puhirmas wWhaun awen apportunidy

Summarize Steps: 8“&’0\1&# N"(P cign Mr}} fov 2' Cooc/ouy‘f}(/ﬁd
vt cord \ = [Oca‘f’lbh/olﬂ% [\/7 locaﬁo'wg %— VA

Outcome #2:_n SSis ¥ Stafd  wn [oc bm/j ]g)a ol
Summarize Steps: \7&”0\.)\01{ q4LSistance \M/ XA ZARS

Nz vevbal prais®  N= vy again Jater
Communication Style: ' | /
verbu |, echolalia

\/\\5\/\6{), echo, l/\ahd/lnand’, \c\‘rs«h “h»m /angtxmg&

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

Learning Style:

Allergies: List & Describe Supports:
ONo [Yes N / }’3\ —
Seizures: Describe Supports: ___ e
ONo ElYes N / /}
oking: Describe Supports: ] ’ ‘
&No O Yes at QMICK[uj/blq bl*/"/&
Spgcialized Diet: Describe Supports: , . /1 Slow olowwn™
IXﬁ\lo O Yes ut jno LIt e PICCCL 0/ w
Chronic Medical List & Describe Supports: DNR/DNI: KNO O Yes
Conditions: /
O No OvYes N Pf —_
dication at PAI: Describe Supports: .
Eﬁwo O Yes PRWN - lorazipam  for anX)ety
ersonal Cares: Describe Supports:
%o O Yes O'{"("C\’ baﬂ/\room MUH”PL@ hml.é/@[a{)
Mobility/Fall Risk: Describe Supports:
O No [Yes N / P\’
Community Support: Describe Supports: o , " ue -~ O/JI —
No [ Yes rvwole ped / frufer Sofd X Inkrvene | o ad
Sensory Support: List & Describe Supports: 5 é:‘/‘ ’(67(, Spa%
)
T | R oy S o
BeHavior Support: List & Describe Supports: C ' ‘ c
%o O Yes S A — offtv yavia] coes, wWa | ks, drin i
‘supervised Time: | Describe Supports:
E{NO O Yes SYalf chetlk mn dunnng breaks

R V4
Importantto: woVies byveak heiws, $noope: N&d h o
” S‘, (/ "} / ‘ ) P

Important for: Y‘ecaghib@g breag 4””%, verbal Pv*a,is&, Cholce b

Likes: \v~o y e &, de‘V\/@\ji heepy, alovie Fa , verta u-ants

Dislikes: | g1 ol norses, cartist, no straw, no¥ €hough e fo

PO L8NS

Lead Review Completed: 3




. o K —
Staff: DCV“/\\() \/\/\AWL P vl Service Recipient: ZAach Wesdenn
Date:_\ ] 2L )22 Service Span:

Outcomes:

Outcome #1: +ted  oul s S e es c\\u@?&&\‘\.\wu{—y

Summarize Steps: e s O, 4 2 Lond o> (S “ )
0\9‘7& 3
7“‘“‘?\{:\ 02 corc s b~ - o= & A ~e, ) ‘;(l—)f\f/‘\dbé w § Y\?&ﬁ \,?

Outcome #2: ASSIgt AW Wl \‘w}) Py 8{3*%:&

Summarize Steps: r*ecﬁl‘é yes - Sac \M,\es P
eh(oCd wo & e Jols ot \M/\Q

o 208 Y A =SS

Communication Style:

Lo\ phe

Learning Style:
MSw] g ehs Nl over (e d |, Tt P

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

Allergies: List & Describe Supports:
BIANo [ VYes N / A
Seizures: Describe Supports:

No [Yes /\J/A
Choking: Describe Supports: b )p: . d ,7‘_5

" Lo S - e g

NANo [ Yes l/\/ﬂ\)(‘ﬁﬁ\%u\o&,\y f\ 5'\04’-/ Ne~ ~
Specialized Diet: Describe Supports: oud o\
'No [ Yes bk b e Sted pretes ) e Vo sdec S
Chronic Medical List & Describe Supports: DNR/DNI: [ No [ Yes
Conditions: Ao S

No [dYes /
Medication at PAIl: Describe Supports:
&No [ Yes PN < (erazmprm oo Xty
Personal Cares: Describe SUPDOWSI‘D o oS~ 2 ac W Lo\ O ; dg ‘(QP&‘(\ /‘/"Rr,\'
D/NO O Yes té“\,\/\,j(/\%x’ , ,'«e‘ A é,/\,\_j.\ o S‘“’\Q'J‘ — .\'—)'L/; C MQ
Mobility/Fall Risk: Describe Supports: 7
©MNo O ves = N /)
Community Support: | Describe Supports: !
ErNO DYES }/\,\@L-L(/ l M,S}\r\ﬂ»vv / %5“‘5‘3‘(/ SQ\"Q“‘")‘\/
Sensory Support: List & Describe Supports: o o Freoe d (o}’ ‘ o J “a r‘S‘—Qg . QJQ.—F
[@No O Yes [/\./,c«& {Ql’\ﬂwt,$ e~ A g vret Speee "*,(:rg-J‘ " $)de velle ')‘1,“,
Behavior Support: List & Describe Supports: et ;ivl./u._\ u[g‘ et 4 %cﬁ?‘ e P&‘-f el o
E’NO O Yes Q/\/\O\CZ/‘\" ) Luwes, éﬁv‘mé. 4704»-"-* / \/”‘*“L—;/ Q](‘\/\L')
Unsupervised Time: | Describe \S/Lg;i?rts: g "
No [ Yes w e teeogpares oot wp O Pe—
Important to:

'v\/w(/s,\ow\e, (Wenlh) SnrmpX ) ey hesd (WN’(

Important for: \f\b&\é\\F"“% Wit e \/wc/clé & paecl C;[/;,O,CZ/J /U\.a,\f')/—h.’

QM.\@(__ c()vv\ek/‘ﬁ-—?n ’4&"‘1‘&;4 —
Likes! c/%/Ol\'iv\ly Q‘J\/ﬁ% [ SNy Zs\mj\ = A A -3 Q/,,\l"/*/ +a://\_a

Dislikes: /GWQL W\y}‘ st g4 QSJ\W"\/\@ O §‘\~j‘«>\/\‘/ AJs =

Lead Review Completed:




Staff: DQ\(\\ 6\ P
el

Date:

Service Span:

Service Recipient: QZ-UCK W

Outcomes:

ba sn

Outcome #1: -FQ«\ 0x)\~\ms~ WwWeA  pessible

Summar_l%iSte SIS Tier Wit i]gm.\> g LBr 2 Bu\\\r\ég
\‘g‘ aces Swbf will do Zymant Wiere | My whan,
\ Nox =N W A3 e vmeny Wy

Outcome #2: =Ff will tssiet vnlo c\l.xm\ st\c\

10

Summarize Steps: Y& ZocW Rans 3 Ye WIN cocieve Jarls) PIodSe
\‘Y' e 2NN Skl (Qtof<\§ MNOK\ Ov»c\ ’N\; O\a\g\\m f-\’rQ(

Commumcatlon Style:

Nesba) o echoes \nm\/\@\m@

Learning Style:

AN
\J \S\)o\\ STAN \r\wxé vy \(\WA\ o e lon g U,
Is this person able to self-manage according to the IAPP, SMA & CSSPA check yes or no below
Allergies: List & Describe Supports:
OO No [OvYes N N
Seizures: Describe Supports:
ONo [OvYes N X
Choking: Describe Supports:

P00 D Yes May eat  quickly e alle boig Bries
Specialized Diet: Describe Supports: t -

JHNo [Ives focd cor imw bite Size preces. femndses Slow dow,
Chronic Medical List & Describe Supports: : DNR/DNI: B{No [ Yes
Conditions:

O No [vYes N PV
Medication at PAI: Describe Supports:

BNo O Yes Nas lotazaponn TRV Bor oag e
Personal Cares: Describe Supports:

o [ Yes St¥F oW Zacl Iedroamy motple Hmes o NG
Mobility/Fall Risk: Describe Supports:

O No [Yes
Community Support: | Describe Supports:

FHNo [ ves Medel Sedein| 1n Cammiu Ay
Sensory Support: List & Describe Supports: \ )

o OlYes %QW \>4 )c.\)é Noses OfRev  head phanes, of (ﬁlu';«e:\‘ p\ch

Behavior Support: List & Describe Supports:

JEQNo O Yes Scremns Wyan Upset. St offer verb Qe MY % guiea’ rsed

Unsupervised Time:

=No [ Yes

Describe Supports:

Ween 2ol s in bredd Space St will cbecll on him

Important to:

Important for:

ovies \/\ch\ e\Wine s \\ W\V:} ard 306004
]

(Qcosnz2s Whe he neds \oYmV\\

cho [Ces

Likes:
Movies

i\ Ad&mzq‘ SM?}S‘\

Ci\\o NG Nme \ < ﬂ(,(\()\j‘

Dislikes:
\

ouA Nolses \ *ie QanyisT \ é‘NI\V\\!:} Wihour s 4rcaw

Lead Review Completed: \a\)




Service Recipient: 20,0 \W.

Service Span:

Outcome #1: 13 LAA D10 v B
4

a)

.
S 2

Summarize Steps

by
-

Vet w’f««\m\cw

Outcome #2:

Lo BRI, % al | A VN gy, ">
2l g‘$ Ty ?)\C:)‘{’\ P (ﬂ,.l‘v’h f\fj; 4 LOCOR ok Oy < DA U?
S AT \

Summarize Steps:

unlockinnes 3 PR
J

i i\ 7 L A I N SETEN A S W =N . Senf SR N e?? ~£ £
\f Zact \, 0N vedle ) Prais 1 DO - pegox A T aone forody
Communication Style:
W % !
NeChsl 20y
Learning Style:
s ¥ PSS N 4 s S
”"’k VAN AN ATS! “fvv‘{ ooy (\\\’\Q} T | A Adye
Is this person able to self-manage accordmg to the IAPP, SMA & CSSPA check yes or no below

Allergies: List & Descrlbe Supports:

O No [Yes i\J j'\

Seizures: Describe Supports:

CINo [ VYes g\\g E%

Choking: Describe Su pports:

JANo Oves Mgy 011 qukic 4 _biigd

Specialized Diet: Describe SUPPOFtS: ,,s i
ﬁNO O Yes ?}%%g ‘;;2’ Zﬂg;’? I()\J‘%S\ \‘ ,,PZ xfa;f‘ ?3{{*@’75 1 V%)%\g(
Chronic Medical List & Describe Supports: DNR/DNI E\NO [ Yes
Conditions: § i

O No [VYes %\g J

Medication at PAI: Describe Supports: 0

A 93 ., ) .

No DlYes l PR Lot zaeues
Personal Cares: Describe Supports: ) 5
,‘2”'/“50 O ves stad wo affer B wwallipnl 1o Adnu

Mobility/Fall Risk:

Derc\ri\bﬁyu pports:

CONo OYes
Community Support: Describe Supports: A oa
P Dves toodel Ped Jomms Safely

“Sen ory Support:
I;flf\lo O Yes

List & Descnbe Supports:

el

[ / :
Mo )}\{ﬁ a wief gjigg@, .

Behavior Support:
o [lYes

Loud poige 0

List & Describe SupportS'

Q{,{g.};g i 1

1240 S0 & @(ﬁﬁf ;\jf |_affer Choic

By N .
AUnsupervised Time:

Describe Su pports

p’ﬁo [ Yes

Shatt

/«)

\'4

)j UT{)

Important to

v

sCV o Zalh \Wing |

W‘\f”\/\\'ﬁm Y‘f@,ﬂ{g 5
Important for:
YQC@Y\\ML X
Likes: ,
Dislikes: . o 5
\13& - %{‘ééﬁs%

Lead Review Completed:




Service Recipient: ZQ'LC/L\ {/()

Service Span:

statt: AU gv\w\&&@“
Date: ‘ "}\r\% gola

O

Outcomes:

Outcome #1:_2a¢ n il S= Do Thoal o g
Summarize Steps: S

Sttt ol Qsgist c; ool ud;h%gj
£ ELOS — ves [ locathisn [ Ot — 0= [t / ETINN um.

Outcome #2: 2ac i ol A< ist Sl (o el i (=0 i faael
Summarize Steps —Steth c35$tLT“§
¥ & Zach hel@s — mei paie

Y- £ A - e oo \\\f\k w;;xsui/\ et

Communication Style:
N QY {/ Lc ho

Learning Style:

Visiuaf /[ echo [ hand dver hand | (8t - Than Riague

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

Allergies: List & Describe Supports:

[0 No [Yes N{:Y

Seizures: Describe Supports:
CONo CYes }\)ﬁ
Choking: Describe Supports: |

o OYes Lz F. el La -~ 1‘:&@9) bl& b(%
Specijalized Diet: Describe Supports: R

No [VYes Rodl et nde bile S22 Qc.s "’g\lw Boton |

Chronic Medical List & Describe Supports: DNR/DNI: EHMo O Yes
Conditions:
O No [OYes '\)P(
Medication at PAI: Describe Supports: .

0 OYes PR~ lamzagen fonaliy (3 wing mrf\wg
Personal Cares: Describe Supports:

o OvYes Stk otlers laatieamee — & HM Q AQUA R
Mobility/Fall Risk: Describe Supports:
I No [OYes

Compnunity Support: | Describe Supports:

o OVYes Sl MUN\—D’\\\/g &\*@Qj\(dp

Sensoyy Support: List & Describe Supports:

= pstured by luel noes | b, g uilf Space

Behavior Support: List & Describe Supports: ) ‘
o O Yei’" SCLOIUN Whe n Upset - Stg,\(* SRR O <§ﬁi
Unsupervised Time: | Describe Supports: '

o [OYes Itall Checks on Ry foe ol S Pace
Important to: ‘ \ ’ \

MOIWEN el als ‘SVXDO 4 uf\ ?\Qﬂ d D\/\D\/\Qf
Important for: { ¢

(&-cos\m,@g WWOA  |ng (\u&\& \mz;c;xL \Q Clocy 0@{812/

Likes:
Mss\\\\% mhﬁwwx ; QAlope *\M Q \\,&\ NS N wa‘

DIShkesb\x A\ NON W,S ; Ao B3t Q\m\m Q(M W (OUCE Sited)

Lead Review Completed: Xé




Staff: ’Cﬂ/Hfm/lﬂ &}‘Ya/Y)

Date: I/?(D}{

Service Span:

Qutcomes:

Outcome #1: W) I\ 014) o anu 6(,1,4‘7\&2}(

Summarize Steps

Gt will Sign Nim m,ﬂPofowf?Yy i€ ha gots ot iilord /Oéﬁﬁéﬂﬂﬂdd&

Service Recipient: Zﬂfé W/f#ﬂﬁ/]

Outcome #2: W11 GSSI6T CI&fF TN wnlockvg The [PAD

TR st in press) (rvech humbed/helps he gefs =
\P\/@;gaﬁ M%‘Mﬂéfww /ﬂ%éf/

Comﬁwmcatfon Style:

Vor ba m/\ol allioc

Learning S

tyle:
\/’)Sl/w»/y oche , hand over bend | £ yshHrem languge

Is thlS person able to self-manage accordmg to the IAPP, SMA & CSSPA - Cﬁeck yes or no below

Allergies: List & Describe Supports:
O No OVYes N A

it

a

Seizures: Describe'Supports:

[ONo [Yes

Choking: Describe Supports:

TANo D ves 0octs, uiothy ales big bies

Specialized Diet: Describe Supports: P '

Ko oves | ikt Q704 preces \/Prbal remindexs “Slow dewin" Smal s
Chronic Medical List & Describe Supportg DNR/DNI: &No [ Yes
Conditions:

[INo [IYes N I A/

Medication at PAI: Describe Supports:

W No D1 ves PRN - Lovoepamn for knxied

Personal Cares: Describe Supports:

WiNo O Yes Q- Q@(%‘W\ beXnmem st Aen Mnmmﬂ ksichwhen nazbd

Mobility/Fall Risk: Describe Supports:
OO No [dYes N A

Community Support: | Describe Supports:

Ko Oves medel Ao i and Dadic Sately

Sensory Support: List & Describe Surports

No [IYes bbﬂ’W/@A

;thvitEr] SY:F;POW ngﬁs%aeg,%“?% M()g/p.l» afY oller ansther space.

Unsupervised Time: | Describe Supports:

X No O Yes Sobfwill checkup on hipy Wil in

Important to: yovtES, WW%, fr)oofy Wdﬁ)l/\cmel‘

Important for: \5~ea & | V' xlor | e, WCD@V\'IZM\% e~ hoae heedtl e bree ]

Likes: §MDPY) | OSGWJ ot o 2ok ol pre i

ou loUd ke LS wad o) O 10ne8, Argt The /ﬂmr/7

Dislikes: ’\bUA Yo SAL< ) &V\Jﬁg} , V\&%em\,{ﬂm %YV\,@ -ﬂ) Pocess
Swmb FOOA ‘\\[\/\’am 0\‘(\& Q\@Q@ Lead Review Completed: QJ/N




Staﬁzvmkms w/ Service Recipient: ZQC/\'\
Date: \.2b. .0, Service Span:
Outcomes:
Outcome #1: Zaz\W W'\ ae  ° Yopd solinde
Summarize Steps: - < «
el W\ Weyy Zockh o fiqu vy 0. \-M\S
Outcome #2:_ Zadn  wWHW  asst s& 4 (\:cé&(‘nn‘ TYAY ) 'vcu\:tl .
S St N
e ) Pande uselsdene y,
F el wil Pecord  epecific fesuits.,
Commumcatlo(q Atyle:
Volsol . Ecolo\ o
Learning Siyle
\)‘\Sm\) E[)\o \\m«é 2N]J) \Aw A l‘;* Hew )tMn I\ Ale_
Is thls person able to self-manage according to the IAPP, SMA & CSSPA - chel:k yes or no below
Allergies: List & Describe Supports:
O No [OVYes N A
Seizures: Describe Supports:
[INo [lYes (J A
Choking: Describe Supports:
M No Oves ZocW weoy ect Yo guitekl y— Blex dou by of bNes
Specialized Diet: Describe Support: }
®No [ Yes St Wil oot Yo (@‘;k $2%  y)icceS,
Chronic Medical List & Describe Supports: ' DNR/DNI: [ No [ Yes
Conditions:
O No OYes N k
Medication at PAI: Describe Supports:
“ﬂ No [Yes Lootoypon B Qv\v\"\é—v .
Personal Cares: Describe Suppdrts:
MNo OIves Heofe Wi\ 4R loa%ew\ lsd dhe. bapage, Clege obdes wlh adld
Mohility/Fall Risk: Describe Supports: L I
O No OYes N A
Community Support: | Describe Supports:
ﬂ No [ Yes M J&\ Dté&)& Q‘L\ e \L[Q e Qﬁﬁﬁl» AS( b v ﬁ‘v QMQ 8 o0 M-‘
Sensory Support: List & Describe Suppdrts:
&No 0O Yes Q\) ed g()(\c,g Htﬁéﬂ‘\oqes' '-‘ ¢ \a'\*‘v '\,. (AN X
Behavior Support: List & Describe Suppbrts: I ' I L
prNo [ Yes M’J N by QDoee d,\,(ﬁk‘ wa”(
Unsupervised Time: | Describe Supports: | '
PNo O ves Wi, 2pW 1y (4 \ofml« ¢poer. s wW clede o4 b
Important to: /
MD"\Q.\OM\(A‘ Swooty, H@t\ Phones
Important for: r ! r/Q. Lf‘jQ
(val it Voo BN d ale « Juleal| ,
Likesy
A(“’\& ‘HMli {:\1?5 (A Q m* Yo Q(\"\‘ Smw . \03((\'&)
Dislikes:
\oed  woyes, A&A_si‘_@l lem\/ian' umLLoJ ¢liows.

Lead Review Completed: W




Zatn  wWeinmana

Service Recipient: Tach Wes frum

Staff:
Date: 1~ 2¢- 22 Service Span:
Outcomes:
Outcome #1:____ Foed swiings when  oppartymp
Summarize Steps: Sgn wp B 2 focd  Dutinyg
(afl tecocd
Outcome #2: Laen sty s4a8F M anlockivg The iPad,
S ize Steps: .
ummarize Steps HGP'F secord N &zk M"pg and Prq.se
¥ Ne “N°
Communication Style:  |/orbal.  Echollallly
Learning Style: /)¢ ual, €Che  taand ot hand, Tivst - Then

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 N/ A
Seizures: Describe Supports:
O No OvYes N/ A
Choking: Describe Supports: P
" Ke hi b
M No [VYes ear quiody € Ta b (tes
Specialized Diet: Describe Supports: 3( fe 5\2e P'CCQS
K No [OYes
Chronic Medical List & Describe Supports: DNR/DNI: K No [l Yes
Conditions: (
O No [OvYes N A
Medication at PAl: | Describe Supports: PRN Lovazeparn  Soc  aaxiely
M No [vYes
Personal Cares: Describe Supports:  s4,8¢ olbec multple X day
No [ Yes kq:i'\— N;*\\. cp\“_na)nq Clotles
Mobility/Fall Risk: Describe Supports: ‘\//]A\ S
[0 No [dYes
Community Support: | Describe Supports: M ¢ S . i p
e Trtervewe N ange vous
No [dYes «de ‘ upedvice + y‘.:zm_:ms
Sensory Support: List & Describe Supports: L oid Nawe | oYved Head Phoves
M No [Yes
Behavior Support: List & Describe Supports:  Fde  efhal  Cues, Cheoites
No [IYes
Unsupervised Time: | Describe Supports: g‘r.&-F checw AN on  Zeen e Preak  Tpace
K No [IYes
Important to: Mov.es Feerks Cloices Sowpy Head phones
Important for: %ecosﬂ\“> whew e weds « beea¥
Likes: Movits,  Diswey  Sonay, Going owt 1o eat
Dislikes:  1g,a  Noises, it deabisr,  Denklg  without  giag O Sheow

Lead Review Completed: W




Staff: B(\r\a M\ V\(/%

Date:

[[20]101T

Service Span:

Qutcomes:

Service Recipient:ZO\(/h M%"V\/\m

Outcome #1: QD o\ -—P(?(Da

O NAS — INeN anjen ODDOHUW—H)Y

Summarize Steps: S+0\'F'€ V\,@\P %\4"\
reCovd N - lotaton| Dake: -

WP for 1 Food ouhngs
\OLaHON [y

Outcome #2: (=5 15y

1a) mr\\owma Pad

Summarize Steps: %+0\—(=P O\SSIS“]" U\), VW\W\WVS
N"Veibal Praise  N-4ny adgain Later

Communication Style:

eral e cholaliA

Learning Style:

Vianal, €cno, hand| nand  £irgd then (anguage
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Descripe Supports:
ONo [Yes \\\ Pi
Seizures: Describe Supports:
OO No OYes ‘\3 P(
Choking: Describe Supports:
No O Yes eors avioy, big b5
Specialized Diet: Describe Supports: N
No_OI Yes (k16 bile Size- “Slow down.
Chronic Medical List & Describe Supports: DNR/DNI: (NNO [ Yes
Conditions:
O No [dYes M P(
Medication at PAl: Describe Supports:
#iNo O Yes PYL\\) LOV&’L€P@N\ *FOY O\Y\Y\/ew

Personal Cares:

Describe Supports:

WiNo Oves offer bathroont MWW Hmel, A a’xaq,
Mobility/Fall Risk: Describe Supports:
O No [dYes N\(\-
_Community Support: | Describe Supports: r :
KMo Oves Mmopel Ped lere-P\c, sofery ¥ | e VN B
Sensory Support: List & Describe Supports: O_e(‘e & <P 7
e Gveeadirone for lovdnoise. “E Eh mﬁaﬁpm,e
éehavior Support: List & Describe Supports:

o Dlves H Seveams - offer Nevbal CUES, voalll, Aring’ e
Unsupervised Time: | Describe Supports:

No LlYes rokf Chec ' on nim wWhen N bovedr <oa

Important to:

MoVS, lorent; CnpiceS . Snoofy . Nead Prhones

Important for: V"?C%OF\(‘L@& when he ’ neeadsS a Pvea k,

velrloal Prarg

4

_ _ _, chhoiees
Likes: OOV, DiSnedy | SnooPyy, alone Hme. border “ANG,
Dislike @%ay hOkUiﬁ €Novgin
L'cs)u;\ r\O\%e Dentist, 0\vmv/|na wlo SHaW , Aime 46 oSS 9

Lead Review Completed:




