Competency Tracking Form

Participant: __Andrew Flynn Annual Service Span: _December 2020 to December 2022
Annual Meeting Date: __12/20/2021 Date Assigned to Lead: 1/5/2022

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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\ . N ,'/“7<
Staﬁ:ﬂﬁ%{_&l&%ﬂf P Service Recipient: A‘V\alr‘ew F/LIJ;/]V)
Date: /*ngz e i Service Span: _Ze o 2/ — ,2;@2222,

2021
Outcomes:
Outcome #1:__AnNd |~ D upll SW.red e g0
Summarize Steps:
2 7 . v

fmdrew 5 Fins 4o ehieoh C Yes T eWredS | Na-ik et
Outcome #2:_ Andiren il Wﬁclpa:/f n Grass Padfsr e
Summarize Steps: ¢, ££ o3 U 7‘-2:// M‘&W 7 %m,c e

Yo - 19 wiindues ofeXercise Ns - Jdpesht wovk Stk
Communication Style: ;

\lexdoold /

Learning Style:
Qesesvattan J \’t.pa.r\'\m

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

Allergies: List & Describe Supports: S&OMSO'TLM B R AT Tt

R No 4 Yes

Seizures: Describe Supports:

ONo OYes n/am WA .
Choking: Describe Supports: Mﬂy/de @ss/ FA7ce In a H1xg I oo 7R Lde Seeot
No [ Yes peees.

Specialized Diet: Describe Supports: y/m‘fh free dief

K No [dYes

Chronic Medical List & Describe Supports: Cc//’a.e , WMZ/ /Lééaﬁ/m\) DNR/DNI: RENo [Yes
Conditions: A S et

A No [Yes

Medication at PAI: Describe Supports: FAN af foue + Duey prégran sov Mx/e-y

M No #Ves Anx'ety; LS gobhn wrrse , &g%/

Personal Cares: Describe Supfborts: F2F? £55(sfzilsce iy o BT

B No [IYes

Mobility/Fall Risk: Descr‘i'bemrts WM:;d 'un/éc MS*“"“y VTP wp T Lown A~//s, SHVme,
M No [ Yes u‘a\‘mn Cannin ot b“

E;E:‘ ulgl'x:upport. Emmlg\e sﬁ&wm .»\'\\ &NMWW kv Km&mﬂ QAW *‘% %
Sensory Support;: List & Describe Supports:

O No BYes

Behavior Support: List & Describe Supports: (Keo? calnn &

CNo & Yes Vetriaad rompYs | dveedmiil, sensdw @mh#

Unsupervised Time: | Describe Supports:

A No 0O Yes do’(,&l’\ hour-e %SW\/\S—QA e

Importantto: adele 4@ Lo(anw routking, loe ‘aadrire, \noare %r\o.,chs((?)

Important for: jnWmdﬂﬂw, APno? Consunu Qapd vtV St g-hxd‘;w& Agti\re_

Likes: Lso namd s, Fa;\f*\'h.u—oﬂoa' snasies

i § ¥ &l '
oS Rt <<, |7
Dislikes: Synall doxic Jwvom, "o Lsuws ovranehnes

Lead Review Completed: W
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Staff: 60\\VTZSX Stbf w Service Recipient: A,WM‘ ‘F;V}V\
e

} }
Date: \/MZO\Z'Y__ Service Span: _)¢¢- 202V = Der Caz2.

Outcomes:

Outcome #1:_¥INAVa)  Will Shed padrr .
Summarize Steps: T am( Yo Yl ﬂlﬂo‘l}ﬂb S hme b Sled. (£ he Ao W}/’fj)lcf
3“" Joo- € Nnp dry again. ‘

Outcome #2: Pndim Wil jorn  Qvoss inetor. (Cavde Cxreess) .
Summarize Steps: A’V\O“‘/W Wil 4—'”»&5} do epress- o hwihs, 25 Wi be Yhaek ot | (£
No ( Howsvih 18 Yharked. /\7:7 “ﬁzﬁt’/\.

Communication Style: Ml S \/f/\'wd' out Ve pets va Sag .

Learning Style: fepa k' iok.

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or(fig below

Allergies: List & Describe Supports:

CONo M Yes Stasona  Wile raies. S}aﬂ brads Dok (it .

Seizures: Describe Supports: d

ONo T8 VYes N / A

Choking: Describe Supports:

§No [VYes Cor inre Sman Gire $iZce  Kutes

Specialized Diet: Describe Supports:

W No OYes Andron Qulken ~dvee dhiet

Chronic Medical List & Describe Supﬁ’ rts: : DNR/DNi: ¥ No [VYes
Conditions: Andrag 04 Celiac @il

MNO [ Yes 3‘\‘&#—( L'y ﬁo\\m,d 0\\(.‘,

Medication at PAI: Describe Supports: ?ﬂ’\ - an’ **yw

K No O VYes

Personal Cares: Describe Supports:

¥No OIves rdring Wil Need Jobs herp adrer haying A 8 m.

Mobility/Fall Risk: Describe Supports:
wNO O Yes ﬁﬂd’%w) M?bt_ UY\ \S‘ﬂl’ablc Op‘th dm % L&L” Urlg:! z;’\ f?h\y
\/

. . H . N u
Community Support: ggﬁc?‘ESUp orts: /i Vhd“‘\) LW ras.,

)

MNo OYes & \
Sensory Support: List & Describe Supports:
CONo [XYes
Behavior Support: List & Describe Supports:

freadiil
O No [§Yes ,'t:;)o\?v‘
Unsupervised Time: | Describe Supports:
WNo OYes detsn't oy 20y L NSvpel sl X |
Important to: fo\lax faunies, 1 ot Qe ive, SNacs,

Important for: |nd¢ptney, guWinélee foo0d, Achve,

Likes: WA NandS, Shacks;, Pot Thirsey

Dislikes: Jrhm\ Rar¥~ §pbee), TRades

L6W p‘“"‘.j"’\‘/ﬁ Qrances.

Lead Review Completed: %/ﬁ




Staff: \Saﬁ/\ U G@(D\AQKC[/]L M Service Recipient: Ah({V@uuF/yh y

pate: | =& - D

Service Span:
ec R roDec
Outcomes: R0ay
Outcome #1: l)mdw’/v\/ w/ll thred I)Clﬁ&f‘
Summarize Steps: 6¢/ ah dp #w b g,m lf Fihae—  TO A ,//&o/ ﬂqﬁ%
Cfu?/ i ba PVQIJQ/ whep accom p/;x»,wa’
Outcome #2: Andrew i f/ do G Caprd/ o dc 4L 7’“}/ ExRpyc/re ,
SummarizeSteps:Ade\W @XL/C,’JQ/ ’FO - f@ o inedlr ., chay —+ /"/‘;
Communication Style: )
Learning Style: O bv(,Q/’/(/q Hon D n Q/ ’/,@p ’,' ,77'717"0 n
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports; \ o
OO No X Yes $eq. (o nal C///Wy'ef Sratt ape Cvare of +hir,
Seizures: Describe Supports:
ONo fEeées N, /\
Choking: Des nbe Supports 40 ¢ cot +0 bH-JL < /‘Z,Q:(w
K No OVYes wd’( b
Specialized Diet: Describe Supports: He £ onmn g (;/UT‘Q/}’) F,",(ZQ/ O//‘ 7,
R No [VYes
Chronic Medical List&Descnbefépports Hq’( CQ/{/C{ c b@f eq (2 DNR/DNI: ¥¥No L[] Yes
Conditions: —P g )
o) N Yes S 14 To Chivre I/*UZ/ ’@C)//OWI I/\ff d/,@’ﬁ,
Medjcation at PAI: Describe Supports: o ~+ Ava n
Mgdication Hay @ PRN for anxiesty . (Mivan)
Personal Cares: Describe Supports: eed ‘gl g5 ce_ w7t h ,
aqy g9l 9S50, 079h
K No [ VYes M / n P ! E MI
Mobility/Fall Risk: Describe Supports:
FNo O VYes NC(\/ b e uwifwiy O~ L\ ((J Q//)O/ g} j‘]"q,,/bt/qyj
Community Support: | Describe Supports: Staf€ vy Il Mo c/p,( = ,,,d W/(/ /5 '/’Q’I/«’QV)(,Q, / ‘F
)E’No O Yes c{é?hﬁ%oc/ﬂ,( ,(,7*(/5(7‘—,0,/1 a/phrzfd
S S rt: List & Descrlbe Supports:
Sn;gry uppo 0Lz $erigo ry (2w S, q,,,q//,[lof/waﬁlef
Behavior Support: List & Describe Supports: Rg/m,\ %) df/f.f e, K/@@P Cq [A,) ,l/z rom u
DNOJX’Yes Haquve N U Fthe Fread il 9 P 4/)7’?
Unsupervised Time: | Describe Supports: / |
F(No O Yes HQ/ \nq_g ro U PSP O/f‘/li 7’/ e /7 R,
Importantto: ({9 Routin 2.( be ac+y ve, ¢ nd have I’hQCﬁ(’;ﬂ
Important for: jhdﬁng/m d@V( C/Q// That [’)W O”)‘\/ eats G'{(/\/"e/n F//Q/Q/ (‘1'7"61/]/('(
tkest \warw pands, Pest TherdPy , Sn 9CTy,
Dislikes: .
Mazes, low Lhq, G'ng bran che s, Smgll dark Qacer,
% S

Lead Review Completed: &m




Staff: ﬂl?/)ﬁﬁ /3%/7 P o Service Recipient: MIZ

Date: / /:) - a 2) Service Span: /»2)'/%02/ - /‘Zl/ﬂﬁ‘?{.

Outcomes:

Outcome #1:_Qflel) (il Sh¥dcd 'i)a

Summarize Steps: '
Il 0im - pedrse. mim - 1F e Sags o rwel ¢ Y egerr7
Outcome #2:_[inyllpil) (Il J/[?/%// Qﬂfﬁ) /11 _(YIOH. Qﬂ%//ﬂ/ﬂﬂ

Summarize Steps:

leminaeds 10 Gebdles IF N0 HLy Aagarr]

Communication Style:

Vet ( Lepoc)s Lotdls) Ldly araugo.

Learning Style:

Oetwdo1)

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or@below
Allergies: List & Describe Supports:

Dve Wves | oyie]

Seizures: Describe, Supports:
O No [OYes ‘/%P
Choking: Descnbe Supports:
No [Yes
Specialized Diet: /bescnbe Supports:
Ao cles q fed ke bite 570 Bluden Feee
Chronic Medical LISt&Descnbe Supports: DNR/DNI: Mo O Yes
Conditions: .
Waio Dves (e Ma0, - s oaaun +© oW durex
Medication at PAI: Describe Supports

$No [ Yes Qb DI . 0020l Fol QNI
Personal Cares: Describe Supports:
oo Oves | d5gd )] Pl

Mobility/Fall Risk: | Describe Supports: vebba [ Verrimalets #o

WNo_ O Yes nacd e uislable. on ills " simo quor

Community Support: Descrl% Worts

No O ves will Yole. o]
Sensory Support: LISt & Describe Supports:
O No 'ﬂYes
Behavi?upport: List & De?cribe Supports: |
ove Kes | T, Thedpull of. Dike

Unsupervised Time: | Describe Supports:
HNo O VYes

Important to:

ie 40 o s dadn. be aiie. ¢ o have spers

e s 1ok eat o vt 15 Qluten
L&wm fands el thevapy . smers

Dislikes:

Nl aqavy fmazs ﬂ”m@s (OL0 m%m oW ES

Lead Review Completed: W




Staff: N'\\Q\C\ KC\(ﬂ LU"\C M':/i, Service Recipient: AV\/)(VLP(,U ﬂ nh

Date: )//7 /ZZ Service Span: ﬂ//’lou - i?//ao 22

QOutcomes:
Outcome #1:__Pan gvear) il shaed pop-er

Summarize Steps: 1,/6\\ andvow s /h"VLQ, {*D ghy@d Pﬁd}@/

L& e WIS~ vorprd o “hes" L 18 o "Ne" vecovd andl gy agamn,
Outcome #2:_\n1\\ W\V\’\(,mo\H, NN 405 Wt cavdio, achiy”
Summarize Steps: 9\,0\@@ \&\\ O\V\CJVf,W s s h P,X-CY(,{% £ l/\_,e, does,

r“QLO\fd ”\/e,g‘ (jD Min, > '4 MNO“ /i,YV 444,1/\)
Communication Style: ’

Javbal - echolalia

Learning Style:

obSevuahon and repehtion

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

Allergies: List & Describe Supports
CINo ) Yes Seasonal a\lewu
Seizures: Describe Supports:
ONo [Yes / a -
Choking: Descnbe Supports '
No 7:1 Yes Ly ILd preces — May V\MC/‘ assist an ClAH’"\y\,s —(lob(‘/l
Specialized Diet: Describe Supports:
)@No O Yes % NO (ﬂlw%@\f\*
Chronic Medical List & Describe Supports: DNR/DNI: NNO I Yes
Conditions: (e \\nC OLLS,QD&A)Q/ %\lw\)‘% d\{i""’*“ﬁ
No LlVes Lol chpns
&edication at PAI: Describe Supports: PK\\I - \D“‘GLZ..QJ%‘OLM Cov aV\/XWA"a
No [OYes
Personal Cares: Describe Supports:
k@No O Yes d,epe,noum-\f - tay reed assistance w/ BRMs
obility/Fall Risk: Describe SUPPOITS . ‘ D)
% No [ Yes wnsitady on hillsSiaics , May van Aom ogreup Lstow dovon
Cémmunity Support: | Describe Supports:
No [Yes oStV e, , W\ool,@l Saﬁd’\/ S \§ nreruehe 18 0’6{1/\6@’0\/15 S)haafromd
Sensory Support: List & Describe Supports:
O No KiYes 0)\&9&6&
Behavior Support: List & Describe Supports:
O No tZ(Yes WL ’W{adWH” oV \OW/Q +0 \/\—L\\? w [+ CW\XWN
Unsupervised Time: | Describe Supports:
Y No O Yes #AINDO u\v\cfv\pcwlswl NS

Important to: rou v ed, \7/€AV\9) O(C}’N‘{, \/\ou\f\\«ﬁ snack s

Importantfor:iy\d,e,pehdxh 2, NO Gluttn, KAUANY  pedive

Likes: \w 0A Vi hmhgtg, shacks, r%f MV&FJ ) MuUsic ’h/\,uaf’\j, {povts
Distikes: Syal] vk olage spas, bw hanging branchos, mazes

Lead Review Completed: u}




\ - oK -
Staff: l%/\ nis M/\“D e % Service Recipient: 7A’ hSee v N &}’ i

Date: _| L/ ) / 22 Service Span:/ 1 /202112 /2522

Outcomes:

Outcome #1:___fArdetin wbl < heed, pAapes .
Summarize Steps: TL(( AV\L(‘&V\; ;‘\-/5 e fo S\/\M.é , £ §(/\r=.dq rneces o

Ves o~d prowae L NO oo o~d ‘(“‘\[ again .

Outcome #2:_fincsetn wilV packiygab. 1n anm  goes vsdoe cacdo ety

\) N (%4 N !
Summarize Steps: §\L4fvﬁ— .U_,\\ 24 4\,\5:\9,0\, ‘{,; 4 e fo LA CASR TS bt
INPTS | Svnln Heg ol Ve iadd | =8 No , Py g,

Communication Style:

etV \ M\L&C&"\S Ce,o%‘) Nronne S S o o Flhars

Learning Style: -
B Sty D\Qq,(‘w\;-\"woﬂ OV\.A M(J(/-}v\ﬂ‘o«\

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes oelow

Allergies: List & Describe Supports:
O No E(Yes S AGTN A\ A “Zf‘a\\@/%
Seizures: Describe Supports:
#No Tlves [SIN/A
g}oNkin% , Describe Supports: may ! Do Ob\“}{,v\% 2 T bk

° 1% sied  pleces
Specialized Diet: Describe Supports: )

Jen
M'No O VYes CAM
ghrc;r.'l:.c Medical List & Describe Supports: Gb“o\. C Aicense / Q«. Wowrs DNR/DNI: ®INo O Yes
onaitions: .
No [IYes ety Do e

Ié’e;icag? at PAI: Describe Supports:(, e Co (wz o o £G ~  Aaxi 64_\/

(o] es
?{jonaacyares: Describe Supports: MAc ! [ ) Ay el agane e o ol e iy

[0} es
MOblllty/Fa" Risk: Describe Supports: W\AY e VW\SI—@‘\'dy O \/‘“\-‘\'\3 a A < A if g [PPSR 1
M No O VYes ASHuwn e, . WAy ruvt (Leecval Newnwedors ds 2 \ote S aiow )
Community Support: | Describe Supports: ' - — :
E/NO Dters pPp v {& V"‘%{/\ / ;V\W\\M‘{ v\ dﬂ’\/‘/\—j,@.(“""—é ">(+\& ‘\,:E\ TSN
Sensory Support: List & Describe Supports:
O No MYes
Behavior Support: List & Describe Supports: " .
1 No ‘E(Yes WL Head A\ w0 b)\((. te Wa| Q vt A V\((ué,*\]
Upsupervised Time: | Describe Supports: (;aa,sn'ﬂ” b wnsugerwgad + N

No 0O Yes

Importantto: £ {] o cowtiweS be et re , howt guacks

/

Important for: ‘\[\ ée/ de/vx.c,(} ) V\/\é\y N~ Lons e g e %‘Dd J

leepr—y, i T achur
Likes: W"/“'b PN glVY [/\Q\,\{(S/ Sl/lfub‘f/?/ (IC;{— —}/\4,%(4\/ J ARG (C “]”\AN\(Y

Dislikes: gy al( fef close 400 [ o &\Ov\/\j\/\% b""’"d’@g/ Y PN

Lead Review Completed: k/l\')




it Ty . "(

P 2
Staff: Sl % Service Recipient: H L

: m‘i AE . L
Date: O e Service Span: \‘;f? o

] , Outcomes:
Outcome #1:__ -\ (VO Ve o Slaced 3}/1312;» .
Summarize Steps: ; v L
Tedl qdred 1rs e o SVIEA  PCoast fndutds Wodn Shced s
Outcome #2: T () Wil b g oot 0 oess ek ¢ glaw R/U@ .

Summarize Steps:g\g)ﬁvﬂ
Y

\/

L»C ”'1 A,,:);‘?E
< PR A é’:a«,gﬂ

oo

Vv

WS mwe D gue U S

¥

Gl Mee - NGO N6 - Hh GOGAT
Commumcatlon Style. - )
/ Ve S N < NP e .y i % i 4 %
\ Qﬁ: \i\/ Umx RCa i drE {_”’r"‘%' oD N %'%%}(:» O ék\fk@i

Learning Style:

{

ONSRIG %’”&C

.)\ {j\ {)i 3(“\{_\?/;

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

Allergies: List & Describe Supports: i‘ii‘&\f«?’( e\

ﬁ No @Yes

Seizures: Desgnbe Supports:

O No [1Yes k\/ )fﬁr

Choking: Descnbe Supports ‘

BNo Oves  [Lowhoa Sood 1o Tvike izt Qileces
%

Specialized Diet:
I;Z/No 1 Yes

Describe Supports:

e

’% % 2TA

I .
i( ﬁfmﬂ (:% ‘*z C/k{%

Chronic Medical

List & Describe Supports: { £}

‘\Z G (o {}»\ e Qe

DNR/DNI: ﬁNo O Yes

Conditions: Srak 0w eEsTe e Dasule AT Q{}\W\,@
[ANo [ VYes
Medication at PAI: Describe Supports:

'No [ Yes

AR

exioA — > i\ N

Personal Cares:

| 6 67 B aun

Describe Supgorts. ‘
K No OVYes i){\ib’\ ‘%“E)(/ %;’;\3 5

Mobility/Fall Risk: Describe SUPPOFtS I
%% 5 sy {H 87 ;5' ) a4 g{/ - : . ~ X
No [lYes UWNNE i’(,m«i;M {3‘({)\,\‘{: > [N »1( VS COYY e V0 (2a.00LC
Community Support: | Describe Supports: "o ' ;
FiNo OYes S pigda Soede
Sensory Support: List & Describe Supports:
O No [dYes
Behavior Support: List & Describe Supports:

O No

Unsupervised Time:

}ﬁ No [1Yes
Important to:
Follow voubhne |

Important for:

}ﬁ 5’{@7}/\{;}@% O g\)C d:‘{\;"}?

Toeadm e

Describe Supports:
MO DNSOUDINNI S e 'ond

O . NG

ood “fizf"g; IS

> Q1A 24
- [Vl / o
N0 ze <\ W Mprnescs

Lead Review Completed: m




Staff: {DO\A\@\ rP- /‘K Service Recipient: (\A&IQ‘«J F
Date: \IB ?56 o Service Span: \3‘\3‘3\,&\ - l&{'&ﬂ{ar&

Outcomes:

Outcome #1: S\f\reé DOape r
Summarize Steps: A o\\ PNadrew 15 Alme T S\f\r?g\.

\‘V o S\\K\&\S \“ecou& Nes ond P(‘P\XSQ \/\]N\. \-V b{\Q_, (\,@QQ;{,‘- fe(de nNO avA kN
Outcome #2: ‘wi\\ Porticipdke jn S{OS‘S MoXSl  Cordla QCJ‘.;Vﬁ\!
Summarize Steps: xSt *\*e\\ Nedrewl s Tme B Scerase

WF e ddes For 1D mindtes teeqrd Yes | \¢ Oy Tecard Ad

Communication Style: \/Q Y\O

ol o repects What o beas o ot

L ing Style: :
earning Style GESQ(\\/O\“‘V\&\ Gné\ \‘QPQ'\"\"”‘*O'/\

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes o@below

Allergies: List & Describe Supports:
O No [Z(Yes @ Seasona\ a\\.\{;\‘gﬂ es
Seizures: Describe Supports:
'ﬂNo Oves N
Choking: Describe Supports:
o LlYes Small bite size Dleces
Specialized Diet: Describe Supports:
BNo [Yes (o Uken Fres
Chronic Medical List & Describe Supports: . DNR/DNI: [ No [Yes
Conditions: ) .
. e ‘ .
‘duo I Yes BYC\SN’st OQ < \ o S’\‘('“Qq; ensulfe AA Q'% 1S ’%“ouuo(&
Mgdication at PAIL: Describe Supports; \
O Yes ?ﬁt ?\Kf\) lﬂartxu@\m %r Q\;\_{)e&\,
Personal Cares: Describe Supports:
mo 1 Yes mc\\\ Neod oSS istonce Al VW RO\
Mobility/Fall Risk: Describe Supports: ‘ \
o OYes ey e \Sr\y\*e\\s&\‘ on Wlls ol STRIS Wither fai)
Community Support: | Describe Supports:
K No [Yes Sefe will P olemose\
Sensory Support: List & Describe Supports:
O No &Yes
Behavior Support: List & Describe Supports:
[ No \M\YES ““\"C\’Lw\,\\ ,\\)Jq\\k ls \:(\/\e_ Can D2 c“lﬁqm\
Unsupervised Time: | Describe Supports:
"B No O Yes Doesnr ke UnAguLper Visad @
Important to: '
SFO\\&Q FOVRANRS | An oo acthiye \ 0,\(\ = \/\0\\}% SNac KS
Important for:

active | Pdependenca | ad thar s dlet Femalns %)U\ﬂe,\ T ree

Likes: ‘

\(\m\l‘\r\;3 wal AN \V\mAS\ Fe)r ﬂ‘\\/\!{fﬂxpr\'] \ fmc& S packy
Dislikes:

k O

S\l dnrl ¢ losed \‘o\aces L lov hanging b rorches  _MaZes

Lead Review Completed: w\}




Staff: _ kenngsigtmmwice D00 S,
Date: __1/5/2021

Service Recipient: Andrew Flynn_

Service Span: December

2021-December 2022

Outcomes:

Outcome #1: Prvv,i‘e’{?()\) uJ AL O&Wﬂ(‘lm (7N Ayass ’”/'?C?&Eﬁv ("’m?’/‘iu’; Al

‘v & Y £ e - -
summarize step: SYRQE- \ O\ XU g Ve (b Frane, 1O 2ae20iie

| ' b 4 _
outcome #2:_ [N\ WO, Sivaeg “’f téﬂ)@*e‘”“

Summarize Ste}?s: )
S0 Wl gL Andrea ¥ time. ko e Cise

Communication Style:

Learning Style

\/e\( l%{/\ = ?{% Cno W nrey v s o ey &
O\Qg"ﬁﬂ”‘fﬁhpig {;wﬂ‘,f;'{ Ly

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

Allergies: List & Describe Supports:
FFNO O Yes SQ'K’%%Q e, w@ AT S
Seizures: Describe Supports: b
I No [Yes N} ‘4/)5
Choking: Describe Supports: ] . ‘ -
¢ ‘H’EH ¥ ! ; o (5 Ll g y PR \Q(l T e \%‘-3 " e

No Ol Yes (A Yl d ASSisinc e Pudiogd (Mool Side Dedey
Specialized Diet: Descriti¢ Supp%rts
I No [OYes 714447
Chronic Medical Llst&Descnbe Suppor’ts - DNR/DNI: I No [1Yes
Conditions: CP%MQ( (% [ 4 ¥ j“lf' 3} @n}w»ﬁm,.ﬁk\ﬂ%ﬁ\( Z ’f@%@iﬂ)(:,“g el

No [Yes S
"Medication at PAI: Desz)ibe, Supports:

AL P 4 [ — L , . ek
PiNo O es AW ,{j,(i} [ a Loz kpY ANy et g
’Personal Cares: Descnbe Support5 v
E/NO D YES \r }if‘? {){‘) S ;f’ é(,!é«v i;~\ -?‘(?ﬂ(% qf \5 Pe %2; i‘ . ‘ - o
Mpgbility/Fall Risk: DeSC”be Sy P°“5 W,WQ'V (ANStea Falie 4’“3@% S’;ﬂ ,ﬁ; <
, No [JYes {k}ﬁ “,g,‘ & ,gﬂ as Jﬁf/‘é VoY 1’/\1./‘/{/*5{6 0 j}t\% Ck\“&‘fﬂa’ gw‘\%:”%%
Community Support: | Describe Suppor‘cs
ONo_ i ves S T trade § / il e L0 dangliaus Silbed i
Sensory Support: List & Describe Supports:
O No BU Yes
Behavior Support: List & Describe Supports:
T Uy

Cno AYes Use_{vead WH b ¥o'eo
Unsupervised Time: DeS;rlbelepports y b
o O Yes DoeSed o UpSupensiSitst TIe

important to:

Poliow Youking s eaehisg. MN‘@ Cnbels

Important for:

{f iify’”f,ie’”/“’ﬁ@; TSR

o

lee53

k\/ﬂ \/Q }{% W rr‘S

a
¢

e

Dislikes: ¢*u
Iy d\f ‘é’ﬁz n
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Staff: /‘(éhu/}/ QM

Service Recipient: A/\,\U—‘Qu) {T:{ I/U\_,

Date:

| 5D

Service Span:_D,_é,C,z;Q)/ ~ec 23

Outcomes:

Outcome #1:

Summarize Steps:

ANl Sihpe @ d {LQ{)QJ“

'+€M Ansiroe D
(0cdred e f wnst  ARAR Ihin 1 he SWod

— e doogr gme_a e ol

[‘l-w\—Q,NSI/\FQQ{“ W“’&&(

Outcome #2:

(oL et paR . QansS MASTO /&Cf‘)\/t’hJ/C,GFdIO)

Summarlze Step

Ste
) AMAS

wull tell /\)r\&\m,o e 1o QBCQ/‘QérQ

— 2P W SUdcome  — Deelg =NO W@Q@[L\

JOFjnak

Communication Style: J

Learning Style:

Ob&QJ\j&?thx ,

cop@sts who WS Sid | oy, NnGUagl
(C p i

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

Spegialized Diet:
E{O O Yes

Azllfpgiew List & Describe Supports: : P
No_ IS Seasonaal | Shalfl usve. = Nfalreg
Seizures: Describe Supports: t ) s
ONo OYes g/ f M
Choking: Describe Supports:
No [Yes Cot A (o bLl—Q S(lﬂPQ.S
Describe Supports:

Huten Ree Dia

Chronic Medical

Conditions:
No [ Yes

P
List & Describe Supports: DNR/DNI: [@No O Yes

Celiac. Nsealge | Staff NSure /e followr Dior

Medication at PAI:

Describe Supports:

No [Yes «Pﬂ_}\) Lordzi P&{V\‘e
Persgnal Cares: Describe Supports:

o OYes Aesist O BMS
Mobility/Fall Risk: Describe Supports:  (MUAL W TS T 8Vel ~VQ Ml reon (g BY
E/Nbo O Yes \M\S@C\Q&u 0N L»L\LX ~ el wp nd Aay . St e
Community Support: | Describe Supports:

o OVes St obt\\ oo nodel

Sensory Support:
O No es

List & Describe Supports:

Behavior port: List & Describe Supports: ‘
LINo UYes +readoncll (DQ@
nsupervised Time: | Describe Supports: _ ]
No [lYes Doesnd haadQ WLLWQ\AQA T
Important to:

LoD COUW0S , Qehne L Sl

Important 1t for:

Inclo poacloncQ | MO %Lt,&e/\\f:&\ QRO

Likes:

Dislikes:

ShAA (|

ooe;:v\ nands wm@u (&\/\éL(CS

s\@rt 0 e

frazes

( AOREhan@ing blaachag
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Staff: /\/ ﬂ?’ﬁ/fﬂ/? \sz/ 2/7 PA/g i Service Recipient: ch/ﬁﬁw /:/y
X5

Date: //5 /2 Z Service Span: }2»/ 2/@7—

Outcomes:

/4

Outcome #1: W\ MW (e d DO\D{/‘(

Summarize Steps: /\,6‘/ An&w}v\) \4//5 H e /h)g}f)rfor 1 d/off récord Veg ﬂ”Q/fﬂ'

=N, vteerd ND.

Outcome #2: \N\\\GJF-WDC{W’}\C/] DUQLP 1N OWD<S MASY Cov—Alap 0&%\)13'%
Summarize Steps: /HH Wm H,S /h/y\e /h> e)(prag(e _P fXJ@VC/{S/C “@DV O mwWg
Wiord YeS. 16 npdk, ve (pd NO .

Communication Style: \] 24 \os \’ e ?U\Y‘g\\}_g/‘ yv\\mQ S otveTs

Learning Style: 0\0&6\{ Vol eend Ve Q‘H"A\b\f\

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

Allergies: E (74 i List & Describe Supports:

Yo Bives '+ [SEULral gl e

Seizures: Describe Supports:

ONo [vYes M/A J Nno A2t S

Choking: Descrlbe Support

E/No O Yes N &\ud/ P)‘CCELS

Specialized Diet: Describe Supports:
TNo OYes (’D\LAA-QV\ Free »
Chronic Medical List & Describe Supports: ‘ . . DNR/DN!: _IS(NO [ Yes
Conditions: Colinc digenge - %PPV\O«\‘D i followy diet

MNO O Yes

Medication at PAL: Describe Supports:

KNO [1 Yes PRN (/OY\O»'LQPAM/\ (D\( @“XW

Personal Cares: Describe Supports:
XiNo O¥es Studf aié 10 BV - deding clean S —
Mobhility/Fall Risk: Descnbe Supports: \ . . eV
B?N;l gyaes Wﬁ o illg and Sieew dheud- rol PPN
Community Support: | Describe Supports: . . )
X(No I Yes will el p \Péo\mmm Sierran 0CMKS

Sensory Sypport: List & Describe Supports:

O No JA Yes

Behavipr Support: List & Describe Supports:

O No ?&Yes

Unsupervised Time: | Describe Supports:
Ko Oves Qoedt have unsupervised Hime

Important to: (oUHNg, , (L CANE. y Shacks

Important for: ir\&p,qejvx&wv%, Ealiom w\f\{a &/M"N\e) no+ QO/{'\Y\% Q\MAJ/V\

Likes: NIrm AAGE, pek Yiner vy , <Mack%

Dislikes: QMall dartl Closed S?M ;10w ’/‘61"\97‘{1/@/0}’51”0[/185‘} Mazed
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Staff: th \—r\!lv\e/
Date:g '. B, .;lg‘

Outcomes:

Service Recipient: red Clywen
Service Span: Du. Norye Ve, 62N

Outcome #1:_ Andiew W)V <hed .pucf
Summanzesteps ‘¢; N ine $o 9‘\’(_3 ‘/ Jolie A‘\JJW

b e o
o V\J:(“ Andew  dacs V\oi ka,:\ <4¢~_€\“ will  record N = dey ag6lal

Outcome #2:___ A dfew  will gw %c‘w‘mk Ve Qeoss  wAo tof ordip ackto
Summarize Steps: ! v

~ gqef Wi el Andied s dag do RRYCR
— T exwelses 10 miqgules Y«“’\\\\ b W‘Sg"‘&(“

Communication Style:

T3 verlool bl pmpoVy pepeats  enythlg  gard
Learning Style: v | ' !

QD\/)S@\’Q&*\;Q"\ N Ce pt\f‘ifo/\

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

&

%rgle List & Describe Supports:
B [Sesond Mlugies. Gl g overs s hoincd 1n Aade

Seizures: Describe Supports:
Kl No O VYes N A
ﬁoking: Describe Supports: C;‘;/}"(“Mk QUL N (] Wes Q"CI M do Swiof |
No gYes A‘“A[e/\é mel ec,e\ { ile v gtaed  pieces.
Specialized Diet: Describe Supports: r
K No @es Andiew 16 an o glodeBoe oo
Chronic Medical List & Describe Supports: i DNR/DNI: ﬂ\No O Yes

nditigns:
No é?es L\\(\to,v\i has @ C‘\\ of  Lleliac ASUQ’.QJQ. e’ w‘.‘( enss L{

%&dication at PAl: Describe Supports:

il

) \NO @VES Ry lecza M.»/x (o CN:UL\VI )

Person&ares: Describe Supports:
o gyes Aoy peed  Sowme Q%‘(r{mce. with  Powdd mosewandt

Mobility/Fall Risk: | Describe Supports: Veshal J YWotw  daw -

mNO Yes AAA!@M: PO be uns ,g‘ TN hq T GODAG ‘,ﬂ Ldiva }J(\ o w“,‘.g -

ﬁmmunitySupport: Describe Supports: kud\
No @ves Sdo & will ol wodel s olse 1oWwe (€ duggest suella, gy
sory Support: List & Describe Supports: |

ENO Yes

Behavio, 'Support: List & Describe Supports:

oY | Fod v 168

uperviged Time: | Describe Supports: ‘
Yes M d U SY {/U'J\y\,& NN

i
Mfportdntto: T3 1Y ‘\w\(ochn" W Auled 1 alle o Bllbw S Toowaer.
t l\-" Wwapiisenl  to e QC"‘\\'L u \\L,J Y bheve dnackks

Important for: ;t Ylﬂéw(q' Tret e doed vet condum¢ food HaeY have

Q\.;k/\ At"t ac,
Likes: \

ot /H\ W b WA \/\m\e\s .t Yeyapy v Snockd
Dislll\s Y 1R
©t5 not B gmoll _duk  clowrd Jpaces. D‘D@ ot Ve

v w0 \«ev\\.“ \olownele $ 0t AMMages E;;? )
L‘ Lead Review Completed




Service Recipient: brdyew HYVW\
Service Span: __L¥(C 203 — DCCZ&Q;(

Staff: f,fcxc\r\ WeMmmn
Date: \m 6“’ A \

Outcomes:

Outcome #1:__Andlyew wil)  Siwved \MP?V
summarize Steps: SAFK Wil Fell andiews  tg v o Shved

Outcome #2:_ ax "r‘\(.'\pm\e W AVOSS - Tl % Cavdio  act. \/.+(}
Summarize Steps: SQAQQ So\\, “\'g ~\{W{, ' [ﬁoes 'f'C\/\ VWAL '\€\
\/ H \\ bf‘ wa( kf’d

Communication Style: \/C‘(\DO\ }/\F\W\‘\Cb‘ BOA\; \M%%ué\%ﬁ

Learning Style: db$ e \}0\¥\OY\ f ?\EP‘\AY“*“OA

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

%ergies: List & Describe Supports: Seasoa)

No MYes ‘

Seizures: Describe Supports: ¥

O No ﬁﬁYes \\\}) ]A\

;'ON‘;'"EE'] Yes eserioeSupport M““l Med  osSllame ¢ "‘“!"3 oo Bie Sze!
Specialized Diet: Describe Supports: ,

No [ Yes Gluten  Fiee ,
Chronic Medical List & Describe Supports: A\ DNR/DNI: }Xg No O Yes
Conditions:

No [Yes
Medication at PAI: Describe Supports: PR N \.ovaze parn Kor anx ety
X No [VYes
Personal Cares: Describe Supports: ‘

M No [ VYes Assolance whth g bemel  vmovegnents
Mobility/Fall Risk: Describe Supports: A(\éfevu ooy be Unslendy N wneven  Feream

No [IYes Rerind W 1o Stew  dewinn
Community Support: | Describe Supports:  ede\ Ped - safely. 'm“h?f\/ewﬁ
B No OVYes
Sensory Support: List & Describe Supports:

[1 No Eers
Behavior Support: List & Describe Supports:
O No [{Yes
Unsupervised Time: | Describe Supports:
No [Yes

Importantto: Andiewd  Sofow  GuieS o acive, Havd  Smcks,
p 4

Important for:  \Ndependene Np G wteny | Ay

Likes: \jacm Yands, Y Ywerof]y  Snacks,

Dislikes: Swall  €nclosed  Spaces; Low = Wandgna branches,  Mazes
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Staff: _ Kerheeymmanyick

Date: __1/5/2021

2021-December 2022

Outcomes:

Service Recipient: Andrew Flynn_

Service Span: December

W

i

Outcome #1:_

YWD

vl Shwed  daber

Summarize Steps
v CO Y{} M{(

e YTl sy
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Shreds

Outcome #2:

Summarize Steps: <. **%C‘r'

@;‘/‘M A

- Y S . o 4 [ s
N0k | recova ™ T adain.
Bndvtuw)  pond Yowneadale v A oSS neror Covdi0 AGRW
Wil AP BNAYERD S, e YD EXETCNL A
EXErCRS 0 MiNS NS W NP mavted . 1§ N0, Ay agoan
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Communication Style:
Neyoal -

V0 - DOANNEr 1SS

ek

5

e

oL CrinEy

N £
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Learning Style:

PR
0 2%

A PP z%z%ﬂﬁﬂ

ND

10 @

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

Allergie
I No &Yes

List & Describe Supports: ;
7 e - H o b '*gr)/ L
SLOSoNA\ QNETON S

Seizures:
No [ Yes

Describe Supports:

Yes

kmg
No

Describe Supports: ("¢

cothng oo N0
v

Specialized Diet:
JZf No [JYes

Describe Supports: O
WA

Chronic Medical
Conditions:
mNo [ Yes

List & D ibe S res: o o ‘\1
ist & Describe Supports: "2\ /3 O (j\@ Ao N

LowowS é\a»?%mw}

¥ %{ng \reE

DNR/DNI: ;‘iNo [1Yes
I’"Hg

Medication at PAI:

Describe Supports: ;’;ﬁ*ﬂ k DV{/\&M?@\,‘?Q

B

Loy ANNERA |

No [Yes -
Personal Cares: Describe Supports: 4~ a1 (VWA ey ey M\‘;; o A<
ndeperdert 00 TeRt e W g

E‘No O Yes

obility/Fall Risk:
| No [lYes

iy

Describe Supports: « /i) \3"1 518
AN viAN - V//Nz [ /‘%;;‘

H’

MMMMM

aAng
£ \é %A/ﬁ

LA e
St
SSIAMTS,

Community Support:
No [IVYes

Describe Supports: QV)!{«&
SN AHONS

{\’“”""Ui)i’“{: W\ Aan

Sensory Support:
ONo HYes

List & Describe Supports:

Behavior Support:
O No &Yes

List & Describe Supports

VS dreadmil

Unsupervused Time:
m No [OvYes

Describe Su pports
NO N

Important to: (01 L0u

v Cﬁb&%’:‘”‘ o

Important for: gm/%f”g/wf\{;%% Vg
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N7 PeL- ey |
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