In-Service Training Log - Linden

Date:

Time |  [TrainerName ~ Content/Description
Tristen Lorsung
.50 Designated lead . CSSPA for Jenny L.
25 Emily Elsenpeter Semiannual review new outcomes:
) Program supervisor CB, SK
25 Maddie Kessler | Misc.-Parking and setting up training

Program Supervisor
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Oy 4 Harris, Ocla 008 Stacken, Laura
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Type of Meeting:

In-Service Training Log — Oakdale

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Tristen Lorsung

50 Designated lead
25 Emily Elsenpeter

) Program supervisor
25 Maddie Kessler

Program Supervisor

CSSPA for Jenny L.

Semiannual review new outcomes:
CB, SK

Misc.-Parking and setting up training

{ with Toni RN PNone Policy
/ p—

Basurto-Pofer], Mari L Lorsung, Tristen
Berglund, Sara S/U Nierad, Shelly
Bongard, Tyler /6(‘2\ Pratt, Jalysa
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Competency Tracking Form

Linden Site

Participant: Jennifer (Jenny) Lofboom  Annual Service Span: January 2022-January 2023

Annual Meeting Date: 1.20.2022 Date Assigned to Lead: 1.21.2022 Quiz Due: 1.27.2022

Documents Reviewed: CSSPA, IAPP, SMA, One-Page Profile, Qutcomes

*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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Competency Tracking Form

Oakdale

Participant: Jennifer (Jenny) Lofboom  Annual Service Span: January 2022-lanuary 2023

Annual Meeting Date: 1.20.2022 Date Assigned to Lead: 1.21.2022 Quiz Due: 1.27.2022

Documents Reviewed: CSSPA, IAPP, SMA, One-Page Profile, Outcomes

*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; JAQ”GI a IW/KI, Service Recipient: J@\‘W‘\JF@ LO%@Y}/?
(/ .
Date: 7. (L7 S Service Span: _ Jun. 27 den 23 .

Outcomes:

Outcome #1:Uh(-y>ge, 7 Qé”!’”lﬂ(’};j{ :
F\)S;mmarize St;;s: Present & %Chsond activies (6 -Hnroog each CPfion | bﬂ | Qilow #r'mg@dfod

e5en ey . . ;

et 3 JOFE xo G835t Wit Sengory Activites shn ;

Outcome #2:_LN18¢_O_Com D e O0hvg [,y Cadly Ohd— Jeniler (OVTT Chocge
Summarize Steps:giﬁ“} Show tnd Ol(SLP),'bL’ C,OM}MUW-}[,( {n}fjf’a-ﬁbn Cards |
ASAT Sihe (s inkere Sied Wwith opHan lby | Tme 4o restond 3&9/ o

Comr?unication Style: &dt’ gazmg and reaching gpd PUJ/?/}?Q aoay

VA epfiegsions \00% \andpac calzodions “Toh" or yes and “WiF" For no_

Learning Style: R p o Rovtinve, R espmds best Wien eheovrageiient is delivered in an
LP beat Yone oF vorce Qowed Wi Physicat Cues

Is this person able to self-manage according to the IAPP, SMA 8 CSSPA - check yes or no below

Allergies: List & Describe Supports:

OInNo [lves . N/ A

Seizures: Describe Supports:

A No OYes ParShl Condrel, o Cabdern , (- 29ec, Grms pugsr 90 op

Choking: Describe Supports: 7

PrNo O Yes OPen her rowm tnen S her Ry Sor andiher e

Specialized Diet: Describe Supports: o me Je a5 f/'ra‘éo ot b

IE No [ Yes ‘i—ﬂ)m Jent % o P

Chronic Medical List & Describe Supports: DNR/DNi: HI'No O Yes
Conditions: Sromit dm,gdmmm

No [ Yes

Medication at PAl: Describe Supports:

P No O Yes Yore Meds overly

Personal Cares: Describe Supports: '

GNo Cves | 2.5, ( Stad

Mobility/Fall Risk: | Describe Supports:

ANo [ Yes Wheelchgir head Yesi, Cnest Straes

Community Support: | Describe Supports:

B No [ Yes bmg *Py\gﬁ‘cgt\ S0P Port

Sensory Support: List & Describe Supports:

fNo [l ves COrhCOl biSual imPirment Sees best DenPherony

Behavior Support: List & Describe Supports:

E1No [OYes ™

Unsupervised Time: | Describe Supports:

ANo [I¥es NA o fime_owone

importantto: J '

| NKrachion, tine opls e er Chiory

Important for:

Sogkal, Gale Yrainer,

Likes: ]

S posie 1 Syry . T4

Dislikes:wre\‘M* Cov ?Oﬂ(k-fdﬁ e

T otpre 7
Lead Review Completed: (2 %
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Staff: V\W/\(‘M Lﬁf WVL

Service Recipient: k/f/”’) / L(}F)W
Date: ij e { o 9

Service Span’Sé)’) r;wa?c;{ 0709&3

Outcomes:

Outcome #1:__L)A |\ LH/H’L/ Wil Chise A é!ﬂ# 0 A25F Jir N a
Summarize Steps: MW/) W‘/f—fg

Outcome#Z H’IMm"h!u J—&/’W\kjf (i) 501(“!& {W//j/()ﬁ/’w

mmbntcation Style:

§>cﬁweémns )OOM WWL% Tah fmﬂ/zz/b M %;m

Learning Sty!e

FOWHAe 4 pepidition- upPhead e A 1/9;&:

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

Allergies: List & Pescribe Supports:
OO No [ Yes f\ f -H—

elzures: Describe Supp
\SE{NO O Yes P Pfﬂ‘/\ 007/\‘“@ (fd %/W//Lé’{) ,@Lf-ff;v i@//t ma/( W

\gdhz:gn?::l v (?E;::pmg)d,m {07 AVCHer /Q(/f?/ “{ﬂ,ﬂ(x@ Mé/f / W@WM

Do Bver - |Glcgic dliet ent from fome full dgsisunce

Chronic Medical List & Describe Supports: DNR/DNI: )ﬂ\blo {1Yes

o D ves Chrdwic Dihyditm, Loy rl-,Qc)Hms o bo Wy s times

V

Medication at PAl: Describe Supports
ﬁNo 3 Yes DV&JT/ MU(/]OJV\Wé

Personal Cares: Describe Supports

ﬁj\No [ Yes —P(/L SUfpoﬁ' \Q%W WU/V] Mﬂf ﬂb&i
obili all Risk: Des rlbe Suppo s
Hno Bves | Wheelohal; st belf Woad rest Gait dyaina

Community Support: | Describe Supports: )

XINo O Yes Slaff will supwivz in Cﬁ?wuwu%v{ Visual ) mroent

Sensory Support: List & Dascribe Supports:
No L ves Ae " Vigwd Hbv[)au" moat
Behavior Su pport: List & Describe Supports:
KNU 3 Yes l/\T

Upsupervised Time: Descrlbesm %
ﬁNo 3 Yes Mme

Important

[)] nv\&*(/WwQ’lﬂﬁ */MM Nt ole ofd&w ST

Importantfor

ﬁwm 47) be &riad Luning Op;w
lees /
W\ue.c hfmq L ime

\ Ee%m ‘@m/%ms (plol et o s rko

Lead Review Completed: EM



Staff; -‘fgwfh-«} i’

s

Service Recipient:

PAY

Date: 9! { ! s Service Span: _Z e 7 [~ db 22
Qutcomes: .
Outcome #1:__ Daiby sty et plurvie o SWif b Lo Na b s BY 17l
Summarize Steps: . i‘;’C{A /
e e Sy & Qb [
P A 7&% 8 ag«qu; Lot R Eir/f & i/\“«{? o
Outcome #2: 0‘@{3‘&1 A CShppa tanaby c’«a&’}'r(/{f—}j
Summarize Steps:
g/%‘{ ;ifi/f‘)“‘ - depc’ (,& O ww«(cu% Lg_ ’C.fw-f_d\'\« Q,g)\, A 5
Tan b~ wipmd N fwo

Communication Style:

e ﬁ"fcwmifu, UUU"” e, {/m‘/f;} o A
¢ c)/ /Z/Lu\f

Learning Style: Mo b N
Is this person able to self-manage according to the IAPP, SMA 8 CSSPA — check yes or no below

Allergies: List & Describe Supports:

Bl No [ VYes N

Seizures: Describe §Upports: C/Z’N’\i’\« . o R _, /

@ o O ves S prfinll <o b
Choking: Describe Supports: el O?F%H s e L,-‘/!,(_if\,\ R 7 ql"\/ ot ranfton ((U@
HNo [lYes

Speciali jet: Describe Supports: ;| , [

N Dives T lubeges Slef fpan b

Chronic Medical List & Describe Supports: P ML 6 ,4_{ 61\,._/\“) , aw W /f;:’, lf‘L,Q DNR/DNI:  §3 No [ Yes
Conditions: - Ut <¢f"’“’/ Lo [

No [ Yes

Medication at PAL: Describe Supports: T atet fpod T Al '1’7 Ay

B No [dYes

Personal Cares: Describe Supports: Lepe s Lot L";f ¢

A No [1VYes )

Mobility/Fall Risk: | Describe Supports:  ({ o, (nflos of flonii cade  Ciond o

Fl No 0O Yes

Community Support: | Describe Supports: g2 frenr N0 Sopo (OB 2 S, /o o

Bl Ne [Yes a ‘ ~ 7 e ﬁ
Sensory Support: List & Describe Supports: ¥4 tfk,@{ ﬂi"f? ﬂ (“{r‘"‘t‘bt_!;u-"er

LI No [ Yes

Behavior Support: List & Describe Supports:
Y8 No [1VYes ~N A

Unsupervised Time: | Describe Supports: ;.4 (e\ S N

B No O Yes

Importantto: [ = [ ‘. (rg B, ,{7:’«1 em.{f/ Jo b Clas @l Vel fe,

impoartant for: {,\ L e 5*.;5'6\_,«,{9[ , 'L;g% f“d ;} ¢ L & (,{}UC(”/

DAl e Zx/ue

Likes:

ST Tt T

Dislikes:

Weqy o foageresy fud(dndf oof delp

vl o Mty

Lead Review Comp!eted:Wn/ W




staff: Fefses

Service Recipient:Jenn Vet

Service Span: A0 & - IR

Date: ;?/;/,9;2& Kol

Outcomes:

Outcome #1: Dz} I

Jnniber, wll dwse .o araf@ Ko assist ien o gongory achvcg

Summarize Steps:

P\Nﬁﬂ.n‘*’ j fS'O«I'\,G'OV‘\f' 51&"’1\)\‘}'\@5 VL\J\@,\D ed.(,\f\ 9%".’ *&‘D q:,um -{-\\m,o_) ‘{"D \(0_5?

Outcome #2: NpoHal u

(.vmtrvwvm\\u soh ey

SummanzeStec( S(’\D\D -~ A%LYI\DQ—& G'BMM@O“\\V\F’(

Communication Style:
Vocalizachon |

—chxm\ ej—@f‘lﬁs‘ﬁ\’\j\ boci\\ \c:w\quo.c\a,

Learning Style:

vouhne | WG’()“HDV\ . O[)\'N_QLJ" VO~

Is this person able to self~manage according to the IAPP, SMA 8 CSSPA ~ check yes or no below

Allergies: List &/Des.:nbe Supports:
ﬁ'No [ Yes M., .
Seizures: escrl_g(\aélﬂ;\p{)rts: lovie — 05D oy oW \ng/
v e clevaiie- o-rl&_‘ 7
"%No [ Yes Fa ( A | ‘ .
Choking: Describe Supports: L\, g4 M will gk or 5\{) ) \‘\—O\)T’
E:NO O Yes
Specialized Diet: Describe Supports: 50/“«“’ d'\e* St \IW} N Cv:.{-é‘(g*&vxe&-—‘
'ﬁ’No O Yes % tn,@‘\* VOQus W~
Chronic Medical List & Describe Supports: @hmﬂl.cf/—h: DNR/DNI: JfNo LI Yes
Conditions: lmg—\-v\f “ oﬁ ey Wi on
Y1 No OYes
Medication at PAI: | Describ Sypports: ‘r&\\\,b Bhole oV cwek
F No Oves
Personal Cares: Descrjbre Sypports: |
@ No [Yes :&)K A5G nees
P
Mobility/Fall Risk: Describe Supports: bb\;u_g,\c,\rm—'\l WN—S-F' Sheak &3@\-\—) 1. S¥alTT
W No [l Yes e M
Community Support; | Describe Supports: So bl i) &0 Re O\S TV
ﬁ'No O Yes
Sensory Support: List & Describe Supports:
W No [Yes Qe Ca‘ﬁ' aO
Behavior Support: List & Describe Supports:
HNo LI vYes N/ P
Unsupervised Time: | Desgribe SUDPOFtS
]51 No [ Yes o fime oYone—
Important to:
Hi n—)t,\r&—()ﬂfoi\;,o HA o{lhaﬂ'j 6“79@
Important for:

D\)Jnm\f? 5@(;\4'« E\‘\“jqf‘jw\c\

Likes:
mose ) (i

Sens VV( + ywo—~

D:shkes

WS v “W\W‘ﬁs

cold Sped |,

Lead Review Completed:m\) W




staffCelest. Biectiorn Soves Service Recipientaanias haEh core

Date: <)+ | QD Service Span:m
Outcome #1: 4 Y~ \d e B 9 , STE : Pr w8 ChasOy . ¥
Summarize Steps: Quame 3 bﬂLA\S‘U"\\ ety LS G eedtin oPhWs~ \‘{bu\\ Sow Y o 2sfind

VO0mrN 2088 30 0556t WHN Y=g Oghwtes YR Bw aach optior 1\3\\\ Aalow T

A0 £880arA) . Follows hroooha, o0 0L S
Outcome #2: X & ) OISR _ ‘ X
SuMmarize Steps: Dot o <% G Az i Commun Qo\;\\m cahon Cardls, OSKAL Shes
15 TEREREREN 1A 200N ophen bb\ AN Aee WSP

MAR R = ARV ER +t > O

Communication Style: Caesa\ AN PRLSSIONS Nocewwarhans oY [ Yes RAVTAN ff‘(-c,){_ -
BN QRO fgack Wy gy PLSKhWR DSy

Learning Style: {oulino. « (2 RN ‘(\QSPOMS, wd  whan n&moumgamqr\la S
s dultvgreot

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

Allergies: List & Describe Supports:

B No [ Yes D) /A

Seizures: Desgrlb& Supports: Nakodn Comiratne - oM ™me, Svzas 0 )

Y1 No [ Yes dm{““ Xb\:x”r\: e Uf\k%!ﬁ-S LF\YG&MX) QAIuers 1-A0 SLeords N\n‘%\ (et
v G¥A T,

Choking: Describe Supports: SN:)\\ ofN YA MU e read) Qo(‘ e\ hat

A No [ Yes \fb\,\l‘md\ Sp.’(— ()L;;%-M & leé

Specialized Diet: Describe Supports: KQJ\O G0, Qi - ‘KCGZ'P focd\ ware (0g S PUD N\
$dNo OYes “RoeusXd Cao DCB‘U\ 0

Chronic Medical List & Describe Supports: CORYOME e L ey DNR/DNI: E&\Io 0 Yes
Conditions: Yol of o wnlecltns L'ﬁ\\t)\bv\b DC Souwn! Hesiradion
Bno [ ves o uddla. Ag\rudresen o}

Medication at PAl: | Describe Sipports: GHATS winole, or o W e (oodds a3 ‘olevader]
B} No [1Yes

Personal Cares: Describe Supports: Sy \\ SQ?‘)&\N\ SNoIR Tadv ORES
No [1Yes - .

Mobility/Fall Risk: Describe Supports: 1y Mg Croaue Lo \@L@.f@% boot Yast O Shep

B No O Yes QLo AL, o s e el \edp\e

Community Support: | Describe Supports: S}&S Eroviciu. BuEEVsoN | Phupica) Sueport

Ao O ves wn\e anthe, Copnpnuntsy

Sensory Support: List & Describe Supports: Lo\ VR \;’Q‘ m
No [1Yes

Behavior Support: List & Describe Supports:

O No [OYes /) :

Unsupervised Time: | Describe Su pports:

H¥No Ol ves o 1ime Odove,

Lo

Important to:_cfTaced oS Cacpoestily, Somald peps. Lragument Goue Aeanng L

A S\haee '\L)m.\'f\\‘,-’\

Important for: \N@raciion WALR UQ oeody Stast “Sbvt‘g Oy, *o mose Ml bulsde &%
s oh Wee ynea\ oraua

Likes: »t‘)\k.(\Uﬁ%% e 1 i) mﬁmalum o \mUS_S

Dislikes: m&xﬁph&%—v;‘c\\ﬁﬂ%\s' b:un_g Mnsf\:) or T’F{\r\sb% , colol oo or ArnKs

Lead Review Completed:%[&ﬂ/v\/ W




o K
staff: e | Do vi Service Recipient:lmﬂv\‘ Lotooorn
pate: 21 l '2—'2‘ P Service Span: Feyo 22 =1 23

Outcomes:

Outcome #1; Oo0Se o Stoa Tt 4o assisy i Sermsory actiy Uy
Summarize Steps: ‘
Present 3 Unolces, Present 3 & Staf

Outcome #2; CHOOS e oy Oushrung
L=
Summarize Steps:

3\\: e 0?—\-‘\5\("\5

Communication Style: o, '
-?QQM e P\—-e,QE;\th bOd\\ \mﬁﬂqﬁﬂe, VocMLwnhs, t.x.\e_ sa.’l-\ﬁ‘:)

Learning Sty!e°
rouime & rg.pe.-h-hor\

Is this person able to self-manage accarding to the |APP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
[ONo LI1Yes N/
Seizures: Describe Supports:
Hilo [ Yes Qhormie /domic
Choking: Describe Supports: .
JANo O Yes open raoustN wine e oy SemoA\ drue\e s
Specialized Diet: Describe Supports: .
HANo [1Yes Reio~ qecie | Woste, S\ assisy
Chronic Medical List & Describe Suppoét . . DNR/DNI: /WNO O Yes
Conditions: Orvorie ceirdrodion  dnronie
HfNo [ Yes Cos ‘nSeckion
Medication at PAI: Describe Supports:
BNo [1Yes +o¥es o o_k\b\
Personal Cares: Describe Supports:
,lZfNo O Yes wl supeport
Mobility/Falt Risk: Describe Supports: |
ZNo OVYes wihheed doae wf Foodvests
Community Support: | Describe Supports: <
JFrNo O Yes provide Sugerviasion
Sensory Support: List & Describe Supports:
JAmo O VYes NISUBA yenPat et
Behavior Support: List & Describe Supports:
I No OYes ~N/A
Unsupervised Time: | Describe Supports: .
P’No [ Yes no o Aore. tueee
lmportant to: |

121, hene ouFsrde \~er Ona.w, raMSTe

Important for:

oFfered -"?—\Mc}s ) Su._;u\- Aroarmer 3x we ey
Likes: .

rusie, 11 huas ,
Dislikes:

wosdnes  co\d Feods,

A
Lead Review Completed:%&W\J W



Service Recipient: ;j;gﬂ 1‘“ E cﬁr L—‘

Service Span: Saﬂ 7,09/) - 2-02‘5

Outcomes:

Outcome #1:_{N00% SIAHE Yo OS315Y WX O c1dsen 7 A VAT T )
Summarize Steps:

Y Gonsoty O0CNIRes peitua Lo-UN DpTion Vo | Aow r@spoﬂ%%mg

Outcome #2:
Summarize Steps:

S oW tnegrotion G

ouths OF nhal owing \os\s WG

Communication Style: o R
3(- o S \J)Q)S o nel -@a‘( Ny fo d Qﬁp&sgm\g) A4 u(}hﬂ‘-ﬂ\ pud ‘M
Learning Style: v

Movking, amd yeperiton LW\ enis w gl gue

Is this person able to self- -manage accordlng to the IAPP, SMA'& CSSPA - check yes or ho below

Allergies: List & Describe Supports:
ONo OYes NN,
Sejzures: Describe Supports:
>ﬁ No [ Yes ?O“Y)f‘o”b\ Comtoltedd  O\ophe Aobie, VY e
Choking: Describe Supports:
AT No O Yes 0920 tnouth tor ancthac b, small dictnks
Specialized Diet: Describe Supports:
BNo [ Yes KLANO | \ep fad woen, A e Wil SuB potket (3
Chronic Medical List & Descnbe Supports DNR/DNI: S No O Yes
Conditions: (}\r\m‘m(;
o O ves Qe OrEYon ,_ecve \0Eedk nns, Powd\  0Dskuctons
Medication at PAL Describe Supports:
L)@NO [ Yes Mo.d ovaliy  Wetn cal
Personat Cares: Describe Supports:
X0 No [ ves fernale sYubf, Dres, erse Buteek 3 ok talote
Mobifity/Fall Risk: Describe Supports:
PXINo [ Yes £l assisk il wle oot Yrainer  w eosen held
Community Support; Descrlbe Su4¢)0rt5 § ' \ U
V(N0 [ Yes Provide Suery ision
Sensory Support: List & Describe Supports:
X No [ Yes CovLi col Visiual impaitnent
Behavior Support: List & Describe Supports:
OO No [1vYes N\ VE\
Unsupervised Time: | Describe Supports:
,@ No [ Yes N '-\-WM_Q_, &l()\n@
Important to:
L.l Unbevachars  besng ook 0F thair, music
Important for:

ﬁlui\ds f—mnuﬁnﬂu \Oﬁxm 3’)& al
“Pugs, MWL, %ems’om

Dislikes;

wouhm ea\d &%mldumc

Lead Review Completed%ﬂﬂwg/




C‘j%
Service Recipient: '

Staff; %CAAAM

; AnD
Date: 0252«»14

Qutcomes;

Zox

Service Span: “Jaun. 2022 ~ Jrnza3 |

QOutcome #1: ﬁ—um o CANage Ws’}q‘ff 4i Ap¥HSF e A B crteve. Sensea. achw
Summarize Steps: Pregin A 4 $ernsean 'Z\_éﬁvﬁ\'*z’r— J rénvieww mr‘/\— ﬁah'&w U bow | 'a.U?AA-—U'hM
WM me\’ﬁcﬁ‘# fo ALPIS idn SEVNYy pATT TS, Npanign Lechn cfﬁ\'rﬂ,‘_ L E'LO )

.m HM 4v j\,%,?a,\,dl 4471[6\;\} ’L%mﬁl’\ Ana (‘/(/w{%,
Outcome #2:/U¢ : A ore sdegnebtion. tvis o

S ize S ; SR [ . ) . L re .
ummarize tEPSL e St & Gty e nctiza. Czeatiie Agk .f&L&G

Wwdetnfed ntad gl f bor, |, allow B, o Agpeel .

Communication Style: Freqymt Exprertin, locdy, (rprage, Voc nbazerhiiaas o Tk ¢

L OEENENT

L ing Style: :
PSR CUIALS Copebdan, | QA" Enmint i T ey,

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 n [P

Selzures: Describe Supports: Clao CCane §eizirtr: (Aol — (=20 e .
MjNO I Yes ﬂ/vb’ké&o (,w..&vcﬂ/\-b’)“ Z3

Choking: Describe Supports: 4 she a Oitee , pi B ) Gl S )"@47/“@"‘—

: i % Ayt LiEe | feceghin /i

N No [IYes 5"‘“){,?’?;:,%%;&&% ‘Tf// g ek

Specialized Diet: Describe SUppOTts: Kedz geande At EX Sera o Lenr—e .

(E)NO [ Yes fﬁw‘ﬁéa cqe e NAGIAr Y /]W-SM‘XM«%%«JQ '

Chronic Medical List & Describe Supports: ¢}, onie  Azdgy 4oty mn, bhagreny . DNR/DNI; mo O Yes
Conditions: e r'r\ol"’%“’“‘ / \,;g.mo « twnre e (hsfgnpiians VJ’

Ad No [dYes

“Medication at PAI: Describe Supports: fiedd stk Aol lonnly ) g coot AR eved A

No O Yes ‘EW (p‘””f”—‘

Personal Cares: Describe Supports: 7, AL fgged W (A A onrodlZdoler , )on .

No [Yes Wy boone Ste o apbne Bis A‘(:VVJW'Q by, | g-;;,ﬁyb plet ac 2 sindy MW"/”*?%&.

Mobility/Fall Risk: Describ*la SUppoTts: phodl @egnide L @EVISA- -\ ;alf'/*'m""“’“/é Crppt 2 -
WNO DYES [/\/‘/\4\6 1‘6\« '1_\r\_,(_ CJM(’R .

[¢

Community Support: | Describe Supports:

KINo O Yes ST MWK *

7
Sensory Support: List & Describe Supports: CW*'H (,,ov(- Vs k MV‘@W’Q“
JNo [ Yes

Behavior Support: List & Describe Supports:
DINo [1Yes

Unsupervised Time: | Describe jupports:
MNo O vYes ;

Important to: perrnr) bl G witn cpbrd SHB A o ASIEL e ¢

Important for: By &(y,&q,.e() JW‘@" %v\ ) Svppa/d o e gocinl %f g ‘aﬁe—(L“‘H weodfUhi e

Likes: v (, (4 220 s | g

Distikes: |ynnt, (od faed [ frinies-, le'“’*"j hagpry fenie Shy |

-
Lead Review Completed: %W/\J W




Staff: @I\ VR L

Service Recipient: M L

Date: (’0 \ 8 Service Span: Vh

l \ \ M \2
Outcome #1: ( i\ U\:, v;
Sumipayrize Steps:

PR,

Outcome #2:
Summarize Steps

Com nicat:on Style:

or 0.

EW‘%%’:W Q\%Q&L’?O&ﬂww @\\O\M

w%ﬁ/\(\

\) @Pe s Tons, %M& Coeb

By 34{‘1 SN |

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

kY

Allergies: List & Descnbe Supports:
O No [ Yes -
Seizures: Describe Supports \K\\\\G}j\
No O Yes Ldlotr, Croolont D \J”CLJIOaw ;\ Q,M, o
,Choking: Describe Supports:
FlNO H Yes @\’\ M\}Qm By ﬁ)uO’) mx\epm h/ﬁ\on
Specialized Diet: Descrlb SUPportS V) f\SLC\ QA/ D/szﬂﬁ?
PdNo_ L Yes \\Qﬂjtw PR VRY VRO YR 2} MM
Chronic Medical Lnst& Descrlbe Supports DNR/DNI No LI Yes
Conditions: Q \\ i’ M ’ﬁ:‘@ %@
BiNo Dves Mamse BDdactie, “4 Lo OB
Medication at PAl: Describe Supports:
g No [ Yes \») r’LoJQ-&« \AJ ‘M/(\%‘DQ

/

Personal Cares:
\\ﬁ’{yo O Yes

Describe Supports:

e ,bﬂe_um \q%

%«m:& Q@mﬂ(&n Ko B\cm Q%G/n@xze/uﬂ

)&No 1 Yes

oy

Mobility/Fall Risk: Descrlbe Supports: \\)[7\ P
o G| o0t~ Drabls i pliago oo Bupg
Community Support: | Describe Supports:
:%NO O Yes \J\{’\’!?'QA_AMA.@M\M*’ S;mf)&&§
Sensory Support: List & Describe pports:
?iq'\'" L Yes Jadired %ﬁm r\nrm\
‘Behavior Support; List & Describg Supports: Y
CINo [dYes f\) jﬁ\
Unsupervised Time: | Describe Supports:

Important to: \

0N

4(:(3@%}&9\
Importantfar: ~ - '

%

M mij?‘&d\r h(m

AN
=SSN Jyppe L){A@ckm%gﬂ

\m rQA

%Q C-—\ (‘Q @Y\ﬂmn&afo

\
G\Cﬁk BN

Likes:

o/{\r?/xyx., \(\A ) |

D,\)\M«\

Distlkes:

i V\."‘\" T

C '»SQQQ Qva—@&m Qo

’é @awm\l\kww ﬂm

U

Lead Review Completed: (ﬁaﬁ%ﬁw




Staff:

Service RecipienfRinix Lafbearm |
Service Span:{ Ziﬂ %2 i 1748, 07 3

Date: -

7

SummanzeSteps(gfaP{‘ Show W Ma@e Cmmwg;f%[ﬂ){jfymf) W ﬁfl 210 /ﬂmﬁ@(
IN_Caul g

Communication Style: gmaﬂ @K/?}’C’éf)?(ﬂf/ b(dﬁ /Wlﬁﬁf W% f(ﬂ [ZMC)%’ @(ﬁ,@ 5210 nﬁ'

Learning Style: ROOHI angl 12epedion , veswlds b&F whgnt on il
S clelnered in g Dbt dms i et

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

Allergies: List & Describe Supports: W
O No OYes NO N/ H-

Seizures: Describe Supports: Pa/m&w C()’HWMQJ Jlonie one gelznes, /ﬂraftf/é’UMVL
lﬁlNo [1 Yes
Choking: Describe Supports: (1)) , 0(/{/[ J /{ C)/{-
mOEYES Pood)xﬁf{ﬁp math Wwé(/érd@// VZ
Specialized Diet: Describe Supports: Froam UW ‘F(/H AN
JNo [ ves no «dd . %/ [)ﬂ" a{ /4/}4‘ ///W &/.WIWG% - ’
Chror‘\if: Medical Llst&DescnbeSupportsOM{a/)([ 6{@ I/a/(zm nlg (]/' DNR/DNEY AN No Yes
i N
%edicatson atPAI: | Descrioe Supportsi 4 00 acl(AITON el or 11 Séﬁ o

No [dYes

Personal Cares:; DeSC"beSUPPOHS V-QMM — ditaf W
wNo O Yes Md{,ﬁ abu m &Wm chwe #F

e ohps 6 wheddr win st OFseddbelt

Community Support: | Describe Supports: SM}(’, Ul WCQ.Q ‘) BN 5 C}J“L(,Q
No [1Yes W e @W\M)udvﬂwgd‘ W W W -

S t: List & Describe Supports:
E?:Iorv uppor C@JUHCM Vi d [mm\ rm}ﬂ«(—

o [Yes
Behavior Support: List & Describe Supports:
O No 0O Yes N/ H
Unsupervised Time: | Describe Supports: 0
N0 O Yes No Hme alow\L

T¥mportant to: \\(\,LGW‘\%VU\ ) \(\%Uﬂﬂ;ﬁd)g AN U‘?be&k Sttt b@m{y Qe s
vt qnvle aksicde ae edhvur

lmPortantfor%/% O‘Pw ﬂuﬁﬁ:@ %W/\R(d’ (KES g’zﬁ’/[f‘ W%/WBOZM’CZP

kes: [ gHOMNY 0O IMWSIC, [nugs. /1 sensny ¢l

Ptkes: Lot ookl dirinke~y Baing gy tirste

Lead Review Completed: m. m%, J
|




Staff: ﬂ!"/‘ﬁ /Wﬂ/_f

Date: 3‘ ) l?f).

- =2

Service Span:

PAY

Outcomaes:

Qutcome #1; \56\\\-“ Nanorlor \D\\\ G,hmiaﬁ. o G Cf 1 ﬂ%t@'{?Lﬂ&ﬂ’Dﬁm" Sﬁ’f'sﬂ‘

Summarize Steps:

g(eﬁmid é’)m:jorj Adfidres
b Lhrouh achh  ppHon |

‘bw %rm b vesprd F}em & Skage Go Mmﬁ/, eal.h OP

Outcome #2: 2 tﬂcf ) U o T rhqf
Summarize Stepsff: §7LﬂF1£ ShDL‘) 51‘)(‘ d}{)&r,&/ Ao HNuUN an}erﬁra-"zcn C@J‘bl
ASK 1F zhe 18 1phercslama with 2ach ophm 7 byl Tm}?v ReBfond L/t‘ls’//do
Lollow Yhras on  cholde

for Jeg or no

Communication Styﬁe

Pm({jal EXCr €55 6ns, bode lounege, voealvzations & ‘IIH,,
and NIE Gor o, E4e ‘3}92:00) bnd figching or Poshing Dwey

Learning Style: Koubine. o Rofatttion . [Cedfonds s Wihen £n Coul

Q‘?&W’ lﬁud‘iLlDuér&t?k
UPleat dpne, of Lovee Poaired Wikl V’Jyé;&ﬁ eUes

N

Service Recipient:)énﬂ"pe/ Léﬁémﬂ)

2f)

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

Allgrgies: List & Describe Supporis:

No [1Yes N A
Seizures: DescribeSu ports Par U”\,l dm{—fo[ (ﬂ C!Ohl(; Tbl')léb geizwfsa ”\]{.fg Uent—"¢

onf Follew o) entler ¢f oF 1-20 §efmd and may

I Ne O Yes i-4 mmuatc’f(}fzﬂ,h“‘q y_yz; p!hﬂc‘, bmu?‘f{g b o or gg? /}?D
Choking: escrlbe PRosts: Witl gpen rhowvh When feady by Ao 72 o/l 1ak

o [lVYes @*CK&%EHEF F Y o lgy accephing of %maﬂy drinkg l;.q,lween biM oF qu‘) 10 frevent

iali iet: iba Support om(‘-« died %fﬂ From oty (ualer it ar Fr, Flaooro Wq-br
specialized Diet: («p Il ad U%?P;Kfﬁ% tatn 09,7 inlinG - hur Peod)drink Are m’? Wars (£ po adol Sk

o [dYes .Il Po(’, I Glened 5pouka edp Keg, 4 2 poon, in Gulated &x—P—baml "For’T(mp untrof
Chronic Medical Lst_&bDescrlb Suppc[tafj - - T OO -—-- -'1-' o O Yes ,
Conditions: ¥ n'%ﬂ% o - Cn(,ou—-’a o Quf’f’orhﬂ r“’" 29, h!é’h”r of

No [ Yes €ar Infesliors ~Dder 2acs i C‘lgﬂiﬁ higeory oF bewl Db Dol i st BHS

edication at PAIL:
No L[l Yes

Y

DescribBSupports M[&_; her nedicalion wlele or - orall
enry ouyren /l{ thkas }C_Jp 2l fo wiLh funch P\'.’—f M,ly /&ﬂwcsf'

a4 fﬂf"’m‘ N Sofd

er A,
S

.
wh l-'y
N,

Personal Cares: Describe Supports: fo ' 1o0Cs £ )1 .g,u Pror ﬂama‘lw’- SIpld len avdiblie
»ElNo 1 Yes U5 bres

Mobility/Fall Risk: escrlb orts Uéa! b | é’.P}"@.rr W %[2(,(# OF @ pescbest, Foof RisH
“@NO L1 Yes ?ib Weu;,)k,{ Uc‘z,('ﬁ ghr&fvﬁg %% o:\m glafs and DIUOJ“ or fwo 5/””‘(’%%

ommunity Support: Descnbe Supports:
i‘““’ L1 Yes SHalh frovide Superi Gn Gnd Phy i cal Suprert 18 her while in the condd
Sensory Support: Llst&DEfcrlbe SuPports 4

No [ VYes Lo’ Vi f;uc,,’ I Pawmm-}— Sgo begh Peri prerally

Behavior Support: List & Describe Supports:

O No [1Yes 2

Unsupervised Time:
\?’No [ Yes

Describe Supports: .

NO Blope +ma

Important to:

-

toderaetions Wild ypbeat 2alf | being

fohave Line plgde of Nr Char aqube

Important for: o Ofder ef L1ds f?ﬁﬁ’wﬁ'ﬁ have” ufrort dp be. ocial end €0 Gaged 1N Ak

b

Likes: L'%}en‘”’p V!O,mu Do

)-1 Sersery Hpee, a9 hugg

Dislikes:
Wa) wa;

for \Uvngl; C@JC} AW)/LL’MKS and bexmg Acmgry /‘Mur_@‘/?
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@Staff: ?76{;0 ‘HW‘
Date: ’3 2/} / 22

Service Recipient: l{ .

Service Span: ‘/ 2‘?’71—' /8’}

Outcome #1:

Summarize Steps: g WSUM

N

ot e | by ol et/

Outcome 2\ AL Tlaidse Copmupuhg I apcetemt Lo U oo,
Summarize Steps: j‘/tyt/_'( 5_ W\’ ?73 0{_’2.5\("_}“ CC‘J o | mil)
ity /P]J'(’f)n(/{i:m Coro[if

c — : —
ommunication Style: Cucia 1?0’0['?( lex

7 each /i 0cly brdl engiame, Vool 290 oLl

d . e: v .
S povtie § kepeliten [Physt K (i)

Is this person able to self-manage according to the }APP, SIMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

CONo O Yes “ﬂ‘

Selzures: Describe Supports:  p XowniC ]
€ No O Ves L\U\'\\(Cf‘\ V\(‘ : Q:’C‘“\Ltoc@(/

Choking: Describe Supports: ¢ Y24 #AIUTIA ~(;Cf\/ o AL by - 3

@No [ Yes 100 mwen Lol eales S o ,

Specialized Diet: Describe Supports: I AV Y S
@%No O Yes tC; Q-{'O(f){,h \C dkff Sen? P\/U\(V\ hana UJ{ hSv lceeo (/(’ £ A—’Yé
Chronic Medical List & Describe Supports: DNR/DNI: JPNo L Yes
Conditions: GUIN{C\WHW]. eaN ,V\ﬁec;)l-‘“\gl 190 W£ O bj‘)"YU(;yLUV\ ,%/?1

[ No [IYes Puvivets  deinlyegemase ' ‘ >
Medication at PAI: Descrlbe Supports: =

o [ ves oYaf cuwt ov o g Q_// Sa/ -ﬂ}u@

Pessonal Cares: 'ﬁf{%’ﬂsumm_,l_ /.FU'W cle  Slare Leave (e e

No [IYes

N 2 ra b
Mobility/Fall Risk: | Describe supports: U3y, AW/ bel Ol W] SN\ v 07 2 I/LZZ;. ol

[ﬁNo O Yes -\f(,.,‘}g Wv‘/"ﬁy ot M\Q)G}E_Q N prects Z,f’/‘f’gc 36“(4-

~— : : | Describe § rts: e
S)m:qummtyizupport 9/“‘”;?" t o %9 72 i\/\gdiijp,ygtm& S PRI+

: List & Describe § : ‘
Sén:!zrvéu\feiort. st & Describe Supports C(‘JY}{(-(,Q S vea "M el W’f‘

Behavior Support: List & Describe Supports:

«@ No [VYes D\fﬁ‘

o

E@upervised Time: | DescribeSupports:  \~ /_ f79‘ o al e

No [ Yes

Importantto: | ( UPW&(/E g;}'Cx.P‘h thcu ("’.LC‘-W: MVLS{Q,

POy

| for: . _ '*( h . : de [ze (oc e . L r%j"
mportant or.' u{ﬁﬁ(/?j{;g%ﬂ i u\p};g/\'f )- foc~ . U 7

Likes: WAAA 51/(;, M,[/%\ t-‘/ J,w

Dislikes: C /] _0‘ \,Fd“é{/CM/{M (’—Z)/LV&Z{»]/[( Al yrg TV /Zr &J/d»j

Lead Review Completed:%m\/ W



Service Recipient: WIPQV

Service Span: .22 ~ 56\’1 Z3

Staff:[\’{ari@ H@FVH(’J‘
Date: Q—/[ /‘7-0‘)9—-

Quicomes:

Outcome #1:[2i( 20 , -mnm!’w Wil cjore a St 1o o554 ber \nachgren Sagsory detilities .
Summarize Steps: Prege%{. 3 (16’:(1/[(:169 c’ehot’l { 6’)5’( (‘.KWQ_ t{me folfe$lk>r’t(9

Outcome #2: ) '
summarize Steps: “Y@[E Syoy ANd deseit
(bx U AQlow &me respon Yes /a0

Communication Style: ()chtQL Expresiott >t27d<5 lawgaa%?@— Uer(2ation 4 ia P)V__(Qg
and WEE or b0

Learning Style: ,ROCQ{;MQ ahd }'@?-é’-{-a(r'dﬂ

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

Allergies: List & Describe Supports:
$No [ ves N/ A
Seizures: Describe Supporis: /@i“‘t' za([g Zoalolied < lontc: Tonle. ZeZires., 0 Ff“efLUQﬁ{
RNo [ Yes cluster o l-?o Seaond i wal @St (-] imin
ing: escribe Suppo .
o ves T ”é[;an wath wen readi cAfer bita Wit € owch fboc!

Specialized Diet: Describe Supports: [2181‘0(5@-{'/[(6 d'{‘C-Z-( L water iy /'W tree
Mo OYes

Chronic Medical List & Describe Supports: (1Y@ WC d QB\'IC‘V‘@{'(OH - (7(1?/&‘1‘6 (1 BNR/DNI: BI'No [ Yes
Conditions: BriMEp | Tepert (Bm'g
B-No [ Yes

Medication at PAl: | Describe Supports:i{cze.@ - V(UL ol or cud S ovrar Q’OFf fcod
BANo [Yes ketocal PO W(U)HCH

Personal Cares: Describe Supports: £{g([ @F@Hw twale el R vhr g}f
FNo [ Yes

Mobility/Fall Risk: Describe supports: T gad  Weelchair W /C,q{;wm e tacdy Qaﬁtlfé?‘;i{'
BLNo [Yes

Community Support: | Describe Supports: QW WoVide ‘?UPQVUIQ(C?TI WA FEQ,-EC‘C{?L <upPort
KNo [1ves

Sensory Support: List & Describe Supports: 5 HCG(  \ (syal W PO {rmar

B No [OYes
Behavior Support: List & Describe Supports:
O No [dYes N/A
Unsupervised Time: | Describe 5upp0rt5=
HENo OVYes 4[%7@ Q(Ohe.

Important to: MoMindl WL |4 [ (Meracton  WUSIE ~time CliGHe ev Charr

Important for: UU@V‘fL@.(c{‘? FY"QQM[%}Q bQ(VCg sociQC GAtUNes W/QH’FW‘Q NIz gdlf
ramer 3 Hmes awleels

Likes:

Wusic y 101 Sensag and hyae

ek o et [ringsand being ungry

Lead Review Completed:%mmgl%




Staff:{: ;)Q Jafa‘( y ; i)‘h‘[}xi{\
Date: ’/" ZOZI&

-
Service Recipi%&)ﬁgbfb%
Service Span: ¢ X m - QOZ 5

Qutcomes:

Outcome #15\_\)1([)5:% Sm(\?\fer ol g\&my, a %);a%\'lfb%o \a&&m-ﬂ\tm &m\m_g/ an.%f‘cu;.wa\), .
Summarize Steps: K ¥sents Sendo A s an W ley ey w0

outcome #2H T \ondWd, SeaniFer Cs\ Chonse. 4 Comton i nedrEONGO 4o kil padedn
Summarize Steps: ‘@rq%{ Shous nal D’\X\ﬁ C\LKLT‘"\I&, Commonﬁctj 5 f\\&,wrgm.\tm Qs
a3k AR ke 15 wnlecpsled wa¥nLach options 1oyl alew Yrere vo oy seond

Communication Style; L -q: ERIrEsSSTons, VO0sA/ oS " W Yov , E?P“ FO(‘
o, eyee Q&WBQ W&M}‘ %\r Puhig) a«fx%&%. T e g

Learning Style: Vo okines ande Yepediyion YeSPoncls Hogt RN LNCOO gL
1S cdelinered

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

Allergies: List & Describe Supports:
O No [lYes 7 T
Seizures: Desdribe Supports:%\{aﬂ% QC)YY\-YO\\-GCL 4+Onie CloniC éen,@\ne)é)
'No T Yes
/gmking: Describe Syt S\l Ofen Ny TABOAN. Loven (ead §o7 ancthei~
ATNo O Yes e WA ST o ad- 1 deo ek, |
Specialized Diet: Describe Supports: \Lr?)yogemQ/ er - [€ep food oy, Yl&%/ SPOOY\
No O Yes Spooved. Qop
i i i s . . D NI: S No [ Yas
et R S rakon, hoent.oF eac infeosn AT B
W No_ L Yes del obstroation, Pyuele. dehucroaensse.,
' Medication at PAI: Describe Supports: - Y 4
No Ll Yes Yeooo L PO -1 Xde or eok vp inde Sodlas olepde S
Personal Cares: Describe Supports: 335 \{ ‘%U?P()Y‘Jr, Fevnaehe. Shad® Lken Al eloles, oriess
BINo O Yes ,
Mobility/Fall Risk: | Describe Supports:, S\~ 0.2 A ( AnGir™
O No [1Yes
Community Support: | Describe Supports: SFoF ¥ Proy e SUPeruiGon andh phySical ppord-
No [ Yes o her Lhle W Lommoniiy)
Sensory Support: List & Describe Supports: [
No I Yes [196 A Wafayvwends
Behavior Support: List & Describe Sipports:
ONo [OvYes U f‘ 75( .
Unsupervised Time: | Describe supports: § JO  GJong (w0
YA No [ Yes

Important to: 171 1WeradFonS Lo U()becu‘* Slod s, be,"\l(\()ff bl TO hovner
0ok of hrec Capar o L
Importan f?r:ﬂﬁa OFerees. ‘H&D‘\d‘»% OFtelN, Nl WPEOT o be SOAa N RS
%@L N_aekyissP w)] odhers. o .

Likés: TEeningy 4o MO e ~JuShn R, Sniovy’ Wwe, Gndu nogd

islikes: [ X200 Sor Fnréfs, Cold Foodl of AnniC ba\né hongng™ of »H\\rg.ky
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Service RecipientMoo{\,\ J

Service Span: _Dan L0V 3}1&7-62';1

Stab <annl M%

Date: r-) [ 69'5'

Outcome5'

Outcome #1: v < R ine C .
Summarize Steps: e A2y R, S Gy OreC Cener) L fer O~ 1w L el
L T oy | (AR B Dol S 0sSise (| Sersivig AU | Lol Rbee

SV e v L Gl &"lM o [\-Q-SM\C) Lbu{w\—*\l"l\ Oy @CN\ 0L
Outcome #2:  MNGSNSWNVA_ SO Gt TN r:m

Summarize Steps: &, %m " Gt_o,gJ\”ﬂ C’O'Y\/(Y\bm"év'\ %'&J’&SY?M\,
Instrae g dc, L At 4

Communication Style:

o

hu}w

' ‘ J G 14
OMe Qathng r/(\'hﬁdﬁfc O e mbw longd & | Vocels zouddons

Learning Style: (LQ)\J(\\N’- x (\_q,(m)(\ S ﬂﬂ%\’w 5> UooT LIt LnCBDMEGNeAL
Aaavero) v o UBerk doee 0h Woun. Qoned W\ Phusigd cues
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

No [ Yes ]‘f\
Seizures: Describe Supports: Q(MP\CLQQJV\ Conmrolsd CLOALC - donic Serzirie £
I;KNO [ Yes QLW%P& &L~ 20 St
Choking: Describe Supports: BN (haX~ Q\u M—MM to Qo GM\)?H‘Q‘:‘ 1’)) D Hug
"B No [ Yes ek Aol & AV ek AN SR e Dok
Specialized Diet: Describe Supports: \(Q!(Oﬁ ’t\"c dheg Sl 4% IOV “\W oade, \U Sugny
FNo [ Yes R\ 00 e 059\3M IO ket by, Srponke s ﬁUQ
Chronic Medical List&Descrlb\epSupports MMC\MU\/\ Lo Mﬂﬁt\\"ﬂs DNR/DNi: EINo [ Yes
Conditions: NIV WAL IV & SO yV CNKC
Eﬁ!No [1Yes w D’&V% WW
Medication at PAl: Describe Supports: MLQC_, baoa RN cqhka,.g WQ?JQ,QJJ)
OfNo [ VYes

Personal Cares: DeSCﬂbeSUPPOFtS:«%uM e oot — Pl Smﬂ Wb~ O&&IW
~[1No [IYes 4 1@&

Mobility/Fall Risk: Descnbeg‘g}grts Vs heolthon %00\‘ Soap | N Sap fluic Sty

.E{‘No Ol Yes ot HAGAre Wy SW\-A bl g \uotw}m Pl 0 1% 14 helt
Community Support: | Describe Supports: ‘u\l%L)y\ \\);\J\Ul \r\,\ u\”\“ ] N
M
T.No [ Yes g A\
Sensory Support: List & Describe Supports: Q/DV—*M U‘l SU()\‘? QMPCWM — b—c.o,g [2{_(.}
No [Ives Per: P}’\()n
Behavior Support: List & Describe Supports:
hNo O Yes M] A
Unsupervised Time: | Describe Supports: )
EYNo O Yes W gloma ’h’N | | -.
Important to: Waomtdepd Lo L Snkanriss W S _] Va6 0y RN U‘"““""’g%;“* )
oy

important for: C'q\\,uds’ V)@'m; SDC.J\M, Uses el 4_,\@\_,,\&,,, rv;ur\ Y W—Q.ULQJJI

Likes: S "ﬁfv\l\m/\\ukk_ll w\ug%c Bwes

Dislikes: \}J{)\J\AQ\\;\j ,b\}ré(whgﬁ‘ CO\[) .(lma) ONNL} to«(,\rg houngu o '\_\/\IV‘{\\/\

Lead Review Completed:%m/b W




Date: l /( l Zf\

Service Span: Jan.22 - Ban .23

Staff:%w m | Service Recipient: ;{ X ﬁ ﬁgﬁ ﬂ lﬁbd'm

Outcomes:

Outcome #1:‘/ _
Summarize Steps N

’AC/"NWH/B \/’u‘c’ \ﬂ/{./\’ %DU)(/\ ao “th,(/-«i-
VB0 Lp WOC Ut

Outcome #2: L A *
Summarize Steps:

Communication Style: ‘03(5‘} ;%\YG\ LAY, (W = X
AL A Y\m 0&( AUAOes ) UAN 1

Learning Style: M*«\bb w(\, V{%‘Q(}‘(\W Y\.up) ANCGONT ’&5M W/ Wb
eoou. ook VO L

Is this person able to self-manage according to the IAPP, SMA & CS5PA — check yes or no below

Allergies: List & Describe Supports:
CINo [ Yes ‘\\ , ‘p'

Sei : Describe Supports:
HNo O ves PaRpI Cloni onG Setores « Lot
Choking: Describe Supdorts:
HNo Tl ves AN OBon tovan WIn YLa30) | S drsnes o s
Snecialized Diet: escribe Supports: , ‘
e |V TS waker w S et L e
Chronic Medical List & Describe Supports: ’ DNR/DNI: gNo O Yes
g:nditigls: Q‘(\‘(Q‘(\‘L d\()ﬁ %&Y’a{q\@(\l {j@‘(“ N eLEon, bl ﬁ&fﬁ\‘(u\w" AN
No Yes
dicati : Describe Supports: )
Ko Dvee | GEST (5‘\’ Ut ™ 06k €0y LS (AL ¥0
Personal Cares: Describe Supports:
[¥No O1 Yes FUN Suppact, VIS Jnat o Qmm/w Ut SN~
Mobility/Fall Risk: | Describe Supports: KA a%m%cfc wiy Lupviws”

CNo [ Yes W OaC, o P&N\b P,

Community Support: | Describe Supports:

No I ves Ak 0N Suggock to LA

ISensory Support: List & Describe §upports

WNo [Ives COCHEA VSR sy ny = Yis (M%« lorr{phacativy

Behavior Su pport: List & Describe Supports:
No [T Yes

Unsupervised Time: | Describe Supports:

Kno O ves DO, DAL

Important to:

LA W] e, Oudipide, O CNalX, Mg L/

Important for:

Ot BLUNAG, IS BCRNUC DR UCKN A

Likes: Q
UGG o L Fnsead

Dislikes: U
Cona beyved, (a0 \(\Af\cz\)ﬂj/ Aimrwx\
Lead Review Completed: W W




Staff: \ }anhgg Wz Wi/ | Service Recipient !Q/Y“\:‘ LU& EW\

Date: 9 9 9—9‘ Service Span: V22— B 2_3
Cutcomes:

Outcome #1:y A4 4 lxg QHQUR, STTAH 10 _Ursyr kit Sengery 0!(//7“?‘!4

Summarize Steps: )/'&) N 4 0(01’7}/)?1-‘4 Fendm ooy’ ophw | bt‘// /

alao ﬁw to }’Wno( réent 3 Sttt o a8yt Lot Jenscny
octrabied, parsew down | Pyl gy hme o zna, Pl theeugn o M’mw
Outcome #2: ﬂ’](/ﬁ 1y P Citrhe.

Summarize Steps.(ﬂmf# s)/lm,o U NA &mbﬂlﬂf Cermimiary I}’)Wlahm Ceratl.
MEif The i fn'f’(/;’&a’}—fol w Leen cpbien Lhy 7 oltew 4w jo

74 adh heree

Communicatioh Style: 01,(,,5{1 ugﬁf/ﬂl{é)"ar/}’l S, ety ?64//1}%6{7@
Vota tizetpiny T A [ded MH a0 2Ye go e

Learning Style: Pelitnie 2 Mepetition 1@4"‘3)76!’?0{.? [22%4 UJ?W"
Encenrg anaent s peliered IN_ Ut Aerie

Is this person able to self-manage according to the JAPP, SMA 8 CSS5PA -~ check yes or no below

Allergies: List & Describe Supporis:
O No [ Yes T\F
Seizures: Describe Supports: P01 s 'f"f a l]d {en fred de
RHNG O Yes 'FVHVUJ Sentnr- PIZ’"’UCC”
Choking: Describe Supports: (n [ | CFEEN et wnes) r.mcey for late .
g‘;\lo [ Yes = too Muenn will Spit cod . Polkeds feeef.
Specialized Diet: Descrive Supports: [Ce-Tp genic ctiel, Sent Gern Nepre. Sertd Lyl
K No O Yes Wa ter Wth No Pwgor Full ays stance PP SN
"Chronic Medical List & Describe Supports: WW‘V m 0’“0‘1’101’\ DNR/DNE C@fNo L3 Yes
Conditions: i coole \ MCWWC}{ An

No I Yes T 2ar _in€echuny., W?ﬁmm—wh

dl;/jlredication at PAL: Describe Supports: TIA Le) 4N p,o’l& vzl I'fj watin Gooe.
No [ Yes

Personal Cares: Describe Supports: W\\ S \gpczrt Fomau Guet when

ﬁNo I Yes AV | oAVale, brets r&\\fl/\’ Yot YAVase aylet-

WEobility/rzau Risk: | Describe Supports: | /] C ma,;\ ?fm foA rivh , ot et
No [1Yes }0(/\}@\/\/\? , qw}mw«

Cgmmunity Support: | Describe Supports: P Ve <an Permnun A4 Pcedt
No LI Yes S A oA

Sepsory Support: List & Describe Supports: Cf/ Micen V' vswvoal v Pm YV’\r\fM% —
No [1Yes SEed Dent PJ/V:DY\p/\rm -

l

Behavior Support: List & DESWM
O No [OYes

Unsupervised Time: | Describe Supports:

R(No_ [ ves N A v

Importantto: | N Hyathuvs Wl wybeetr Bra €t time cntr ot
W Moy andl - WAuwe.

Important for: o ¢ Ot ered ‘F\V\/\C/lﬁ Ve Sociont and ’Q’MW

IZV\ AL (a  Oean'd "rresay

Likes:

WM nwoe . SUhsum - Yinas Vimgk
Dislikes: ' o ' !
V\/f/\/\\/\hﬂ ’ Caia (ﬂm‘n\'/" S MI‘/MJ’\ VM/VI/;\’V}I(/'\'V\WTI;I

Lead Review Completedzm\’ W




Staff:CO\ ¢ ‘YAYQ

Lce

Service Recipient: J [

Date: = * | T Service Span: Lo% o oonny
Celn . P& —7 S0 23
_ QOutcomes:
Outcome #1:{_ V0o ™ . St F- oo 6.9 % b L~ e o ey

Summarize Steps:

Pvescvmi

) O A v
2 C\~orCeE S PY(&QV\»\——,S 2 S O v

Outcome #2:

C«'\/'_\D O

Ola A v

P

Summarize Steps:

(3'\\/”{
i,

D
SRy Q\Ojc"\bw\ S

Communication Styte:
O C\ O \

- pv’ts‘s' QY <

Learning Style:

V’O\/\JIC“”\Y'\ <

bodo, Venauame vecel z ol
7 4 J {

\f”e pg% Ve

Sy r- _Q"‘W'\_re \

i

WS

Is this person able to 5e|f~manage according to the IAPP, SMA & CSSPA - check yes or no below

Personal Cares:

Describe Supports:

Likes:
VYN N SN

E¥No O Yes S\ Soppecis
Mobility/Fall Risk: Describe Supports: v |
No [ Yes wWhedd Chaly s Boole e b
Community Support: | Describe Supports:
No [ Yes :\)‘va)vk(,u 5\,/\{}{;/ VS Oy
Sensory Support: list & Describe Supports:
D!NO O Yes V‘%\J\J()\"\ \ Y Y A
Behavior Support: List & Describe Supports: N
ONo [ves N / B
Unsupervised Time: | Describe Supports: .
\E&‘) [ ves yNo  olonme Hiane
Important to:
Oy 2 Q¥ Qe L,&_@\Q(’.CL’\{‘ ﬁryjr'“a-(;g; VYN A S 4 ¢
Important for: h
Dgwg"ﬁi‘/ \\-\Q{SA\'AQ, ﬂt’»\\\"“ ’}\“’\/CJ\\M\Qe S oo b |

\L\ \/\u\o\;‘

Dislikes:

]
3

Allergies: List & Describe Supports:

<EVNo O Yes N \ {3(

Sejzures: Deascribe Supports:

RNO DYES /PC’"\\/A(’:\C'L\ C{:)‘r\‘\—“r’\g\ -~ E\ C/\QV\; O [AVDV"\\‘(M

Choking: Describe Supports: ' Sm -
RNO 1 Yes OOC\/\ MOW"\ \}\J}r\t‘r‘\ Vﬁtg\c\‘ Q’QV L&\(& "y \t_s
Specialized Diet: Describe Supports: '

o uYeS W‘ﬁ\'j(“(—"‘ E)Q‘L)\/x Lo g A (TY/( | ; g“\_&/\\ C’\S} ‘\ %—LC&& [
Chronic Medical List & Describe Suppbirts: . _DNR/DNI: No LI Yes
A

Conditions: \OOV‘) oo AT N s

E&NO L] Yes Q/\J'\\/QV"\‘\ L (;L\Q,‘V\ (\ e ui.;—\ S W € Oy N ;Quc_- ¢ iﬁr,-] &
Medication at PAI: Describe Supports:
Mo O Yes O vrahl,

c sl d C"Q«"b(\ IKC(\V};V\V

2

}
Lead Review Compieted:%m/\-) W 7




Staff: a@’ N WW\/\

JeonFEe
Service Recipient: I/OFBDC)M

PAY

Date: 2\ wzz—- Service Span:\)P\’N 2020 -EC
- Qutcomes: , .
Gutcoms 7 DTN GaMFEr Wit CHSLRE A STaPE To ARIST TEE TN A
Sum arize Steps: C/H"‘d’g Q—\v\/ P‘Dﬂ\/l
s 3 5@/3@2»7 Prex /18w et apnon 181 )

252

Outcome #2: lV l/’OY\/TH L\i

\@N\%Willu

Summarize Steps: T\Q’L

lf}\w SHOW %@@S,ML F SH% IS

O A@M}/\M\Jrﬁ INYEGVAT 1IN
[ \fTEESTE 2 - Al v

Commumcatlon Styie

Ty L e’ m\fs‘ %u@w mea’;mﬁére LY Oz

e

arning Style
@uvnw/@@%“rlmw

¢e BesT W/ UpBEAT
ENAANLACGENNVENN

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
B(No O Yes TR ly CopMellen Cheni - Tom & SEZURES Ji | greesg
Choking: Descrl e Supports:
;ﬁﬁ,o'"’f:, Yes tl MovTr witzn ?@H’D\,j M{—F;DD

ecialized Diet: Describe Supports: ;r(?z; UTED (O, FEGURIW < Toor
é{No [ Yes MU(W;aD@*;WMPWM e
Chronic Medical List & Describe Supports: DNR/DNI: FNo O Yes
Conditions: e D DAL ON | & INVEI oS }
ANo OYes PowEL ESTevinon S
Medicati t PAL Describe Supports

No O ves 5% WHOULE cl CuUT AS ToLeZaTED INJOFT oS
Personal Cares: Descnbe SUPPMS
MNo [IYes Wé%“ﬁﬁ, \ pérson STAND PuT
Mobility/Fali Risk: DESCFth SUPPOHS

No [lYes W, Gt TeprvER W 2ep e ASNST WTH pepellinist
Community Support: | Rescribe Support
]fLNo 1 Yes Aeov 1DE g\/'?é\%\/\ﬁa\l A {9\475 AL SVPPerAT
Sensory Support: List & Describe Supports: < %
(N0 D1 es Corn ol VI IUN (Mtizpmeny— SEES BET 2 \%Pﬂ%ﬂf’r\/k
Behavior Support: List & Describe Supports:
O No [dYes Mf*’
Unsupervised Time: | Describe Supports:
N0 [ Yes e Mi1&E P lonve

lmportant to: | ' {

IMZRACTIONS | WPBEAT STAFE Must ¢ pecknere_

Importantforﬁp[:g,(;,%’wn)% — ™ B, SsuAC 6\/&“(6%0
GAAT T el weeer A

LikES:_FL/U e } Sb&(ﬁb,m I%}S&(\m

Dislikes: \n_/Pc) T\ fNAT , HVW , 'TH"tﬂﬁT‘j ; 7

Lead Review Completed:%/m ’%




Service Recipient: Qﬂ(w\\! LOLbDOM
Service Span: \\aﬂ 0. - 20722

staff: Lawre Otacken
Date: F@f? l_. 2021

Qutcomes:

Prewnt 2 3nion aChuitiey

Outcome #1:_L da:ly, denny W Chase. 6 Sttt khexX W6 ON%en  Senson ae\nv\hj

Summarize Steps: 4

44

S @ decrisoe Communihy (nlegrativn .

]

Outcome#z:!\_im!m\t_-h deanst Wil (hoce 0 !;{)ﬂ]iﬂuﬂillf WH-er 211 2) 1‘1’1 P tn  Rwkipate i)

Summarize Steps:

Communication Style:

AY v ) and “N;‘r’}
Facial Eipression, bidy Lng, Mool izadwas o Fors Ve NO

Learning Style:

Roifne & repetivn  YeSpunde beat witeny, Sncogdement > diwteed W on wpbeat [fe

Is this person able to self-manage according to the IAPP, ."s'MA 8, CSSPA - check yes or no below

Allergies: List & Describe Supports:

Wi No LIYes ‘j‘, N

Seizures: Describe Supports: ) . ‘

K No Ol Yes porally catholled Cuoic Tonio Seigures

Choking: Describe Supports: | Yo - _ sl
KiNo Olves W ol ot Wit Yl e arsteor” e “Dbch fod kg U,

E':Zc;algege[:iet: FESEWE Ay, St Foom Wewer, WAker WV Suger MQ\ao-onwcj.
Al Bl

Chronic Medical List & Describe Supports: o - DNR/DNI: {No O Yes
Conditions: Chorghic aerNdrehon €t nkechun, N&m\ Ocs bucte)
¥ No [ Yes
Medication at PAL Describe Supports:
MNo [Yes bYalY Wil of 0wk os Yodorted  w Sofr foad
: Describe Supports: o -,
e | TR Wop, Temate St Ween bl el
Mobility/Fall Risk: Describe Supports: | oG . b o
Mo Dues | Wi s eic wite 24000 07 8 AU, Fghpste, Ot stees:
Community Support: | Describe Supports: _ .
X No [IYes ShaeE Wil Pavide, SVPPE An Commun ihq
Sensory Support: List‘& Describe Supports:
No I Yes SV Pt
Behavior Support: List & Describe Supports:

O No OYes MNB\

Unsupervised Time; | Describe Supports:

FiNo OVYes NO e, alone.,

Important to: 1] {MMovainne  Witn  udved K066, beig A€ Yo Yave g ajisde Gthga
WAy & NS, " e

Impo.cstgétfoﬂ d'%b(\dgr \(\QNQ S\)PRX‘JYJVD e E\U‘J\Q\ r @(qufd \0 &C{\\Ii‘h"

Likes: W\\)\S{Q ) Vg g S’?J{\%W & V\\)\(\S

Disfikes: \WoWWG T\l - CUY] Fodidinies 5 veng ity [Aniesty,

Do
Lead Review Completed: M%/
g




Staff: r)—e_f\r\t.? Tramble
Date: 2-)~ 2D L2

Qutcomes:

Outcome #1: Douh./f\ Sennfes Will Cheod® o SVCE T OO Cluden  Se s

Preoe CASOT cAnahieS | veview each oPh N lpy
afl b %v»\,ﬁ }-3;, yeo ?w“gﬁ‘ Jr\rqpfsf@msewk 3 8ted € Yo assish [

Outcome #2: WV\«‘V\’I\\AI Chomsee (O CofSmmn sty D
summarieseps 5 10 F Q1 S T QLI L O remidg At )

Learning Style: o (e Y‘@P\ b \~{,C)’/\ Resepnals  10e St Ll_f"\f’-l""!

Is this per‘s&n able to self-manage accordlng to the IAPP, SMIA & CSSPA — check yes or no below

Alergies: List & Describe Supports:
0 No HlYes
Seizures: Describe Supports: @, ¢ [ [u\ C leovtic, - forNic Serade iy
i No [T ves N Seeq Leend 1= un
Choking: Describe Suppdhts:  Ofle YAl e vecdk(
No [ Yes
Specialized Diet: Describe Supports: V\gjo Y L‘P+ Sent fFrovra Iher~—¢_
X No [ VYes Fudl esg iQrente  Fhaied M/\Suc*\af FV-eef F/Lgm
Chronic Medical List & Describe Supports: e ; DNR/DNI:~~Bl No [ Yes
, Conditions: Wis Yoy Jsg’ e ac;\ !CV—\ ch{?r j’{(\)ﬂs @?’r g)‘\w'
No [ Yes &’V‘)@W aC
\%edication at PAL: Describe Supports: my\gs O ”\—'f Whsle o -
No [ Yes
'Personal Cares: Describe Supports: §. I/ e DRt as dvad (i ":’E’
R No [ves )~ z Sta ﬂ§ v

” Mobility/Fall Risk: Describe Su %@)rﬁ{%% C hest SHrapy”  Pejui,
(No [ VYes G CWAQ’ Gt Yvaihe— 2-Staff a4 peyjob

“Community Support; | Describe Supports: S-{—C}F‘F’ SUPerViSign ‘( PH\-f SZCO ) SW))‘

No [ Yes

\Esorvsupport: List & Describe Supports: (’9(-).} Oy ) Ulfua) 4

2

No [ Yes
Behavior Support: List & Describe Supports:
ONo [OvYes 0\)/ k
Unsupervised Time: | DescribeSupports: Y5 f- e o, JONNEL
No [ Yes
Importantto: 1), |  1vVWroekioNns e/ upoeat SMF{‘* outs 10(4 Of-

Wntie L AUSEC .

Important for: O ¢ ~¢ o ?}Midb Soc_ il ¥ 6’)’13&6))/13 5&) Lz

Likes: (_{ St e f¥\9 ’)\O V\’ll/J}C } 6%50\/‘\? iL)/"LG’_ # )2 4/

Dislikes: W&\\HV}Q N A V\jsl coid ?pgal/ -[\4,@/ 5%&%

Summarize Steps rﬁch\h‘:’\p

Communication Style: }&.C (G Z X ©ovess L\L\h} \o{:)clt-f lce V‘%UC‘?%Q UeSCe f’?m .

ECourtaed 1/"’\» '/\/@\Qecd* Lone SE VUPICE it w//ﬂ\-»;;,

-J

Service Recipient:Oev /) T8 (ot b,
Service Span: J - 202}~ )1-723

) \Jv»
Lead Review Completed




Staff: 'HY'HQWJI ’\[

Date: 2"“}2 }

Service Recipient: 3&(\(13 L.
Service Span:_Jan.22 - dow.23

PAL

Qutcomes:

Outcome #1:)C W ife 5 OUIQLJPY do_pitk  Who She apnd o Sk e Yl Achudd .
Summarize Steps: Prey gnd- 3 53;41‘.17 achwhé \‘L\/\ Q) Reviewd aloy Wk Lok, ﬁﬂnh:‘fzﬁf
Uopsel 4o a,u.s he o ke Crance

Outcome #2: QVW

hearde. e/ €3 5 (Joden Cappnprunby_¥e) whe] TRP Jo_alte.)

SummarizeSteps LOV"&% Gnd €53 Vi ‘\V‘r\'ﬂj‘”ﬂ\‘hw @(AJ SR.e \'QSLQ. 5 \\,\\.Q/e)f-,,,\ W
Fevtero

unication Style: 'Td\"""fé.l nte=A0 LO\W\ Gitretliny Lol w‘njhﬂﬂ{ ee Ghzre
%ﬁmr or i 4., \ Y /

(F[“[KJ:C%{

Learning Style: | quv¢ BMWI'H)W#’/ Toudiv~+ Y. ?lep.{m« Like UPlet- 7“’"‘-5 %thﬁf N2

Cuel

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

Allergies: List & Describe Supports:
Dﬁi O Yes N/ H
Seizures: Describe SUDPONS Clont LTl Sezuy Todedy Flo Sechdt ol 3o 14 e
A No DI Yes e TON ek~ dr by Rt Share S ghler St Pradeesdf
Choking: gg&cnbeéuppom w\\\ Qen hong v Padt Lo g~ Gk ST oud fTH R
No O Yes Privdn,  Wbefues EM
Specialized Diet: scnbes Lo LogHES O S, q/—h@g_,
e (VR AP G ol 7 :
Chronic Medical Llst&DescnbeSupports Dl drds Sy 6){-’&{*‘\/\5@ ’{DNI (ENo O Yes
Conditions: GN\? o bliver %}-\ ﬁﬁ”%:ﬂ‘
M No [OYes
'Medication at PAl: [ Describe Supportssy ik, Oy Wlole o l’g&}\ Wi ol
BNo O Yes 'TO\\P—\M \ﬁ-@%\ KPD} o it
Personal Cares: DescnbeSupports %\\ ,\mg? q:emow Jd—gﬂ" b W ‘4;/9 %ﬂw o
o No [ Yes E ot }JMM\ £
Mobility/Fall Risk: | Desc 'bi%‘?\ ,p\gef W‘w%;ﬁ:f WB@% Costioad. (it 5700 e A
PiNo O Yes {¥ e a3 £ Sy
Community Support: | Describe Supports: S\ Py ik A SUReryi o~ o Physian) Su()»()m\x
(ANo O Yes
Sensory Support: List & Describe Supports: A-;(_(,\\ KUYWAY W ey —Seey Ledd
o OvYes Pl
Behavior Support: List & Describe Supports:
O No [ Yes ’/ A
Unsupervised Time: | Describe Supports: "o A\ '\"\Wg_,
Thno O Yes

importantto: WS\ bly v b Gy T e@Firg Wvenk Tuppy o

Important for: Ol Hadd W SWOPH- T~ Gdhuies oM g
WS es  Qade g™ o boeefslo

Likes: YADS ywwy Fihe  hugs

Dlsl:kes.ﬂo\b 3(000\/ DY W\F‘} N(Jlﬁﬂ”j‘ o Od‘l-ﬂ'f }D‘C‘hb hmj{y aY\Q"}LWJM

Lead Review Completed: m " : 2 E 9’
[




Date:;l://// 2

Service Span:

Service Recipient: //22 "//Zg

M i

Summarize Steps

2aeHyia

D v LN &Lﬁ

Outcome #2: W\.@V\J'H{LL(/ A

spun&nggze St#ﬁ(,(y’;ﬂ/ ‘H‘cg -_ MOH‘H/LWW ‘7‘{74/(.0/ 40 M&@/

\[L(eia"\‘:ln;l?& f?[) s DOV\OQJ& et/ mmmW/W Wlpeat-iong, %Tea@ %

s this person able to self-manage accofdang to the I1APP, dJ(IIA & CSSPA - chedk yes or no below

Community Support: | Describe Supforts:
dgrfio D Yes wide &)gwwsm
Sensory Support: List & Describe Supports:
o O ves ESOAL A Wnd-
Behavior Support: List & Describe Supports:
O No OYes
Unsupervised Time: DESCflb Supports:
o Oves 1) Lite QLOID
Important t

rmwzzu'u/ |:] Sfadf G\Bjro@nlnaY“F Musie  [oven 17

MWQM Mfuenw éwu% Iinier Geneke® lomd—

Likes:

WAUSTL 7] Sehcor)

Allergies: List & Describe Supports: LU&\
B¥No [ Yes
Seizures: Descr be Su pports: =
R(No O Yes Lr@auwd’ TC scdtues QNSNS o
Choking: Descnbe Supports: Q‘ < X
o Dlves APEN IMOUHA_ 1wolun Wuivl _abit kil l@wlwcw m\n/t@@z
Specialized Diet: Defcribe Supports:
&INo [ Yes M@(zzjan i nf et ~sendtLmin IAOW vﬁuu RS PFIW% M
Chronic Medical List & Dédcribe Suppmts ‘Zar- DNR/DNI: o DYes
Conditions: &\ OVB nie W?’I& el N O{
o Dl b Pl sl o, eto died Sopports ROWRARR
Medication at PAL escribe Supports:
£PNo O ves ﬂgwf W S0l feels. potooat &JMWO_&L i
Personal Cares: Describe Supports: v r |
Bo Oves Vepieve, full sopper- \DVPLM%Mﬁ@ fa%af——
Mability/Fall Risk: | Describe Supports: MM ol ~Adry,,
No I ves W/ ) hopdiest Aretvesd— ool Lt dpet— poeulelld shyfe

D's"keshmﬁ cold %@A) /aLcrﬂk hunam 4 %W
Lead Review cOmp,eted Tl oty




Service Recipient: Seanfee Lo Fhoom

Staff: Ma. JJ\-} K

Date: _ 2[/if 22

Service Span: Jaa 22 Jag_ 23

Outcomes:

Outcome #1: Dal 'y,

Summarize Steps: A

‘ve B Geasory actvihies, Soview cach oQhba

Jeonifee W CWiesse o  $Haff do @eist ber dn a Chosen amsg;z, toCh vy

Moy !, allow e to tespend,

6\‘Vf_ 3 5‘1"\.?? J ('L‘.V.‘cw, gl'\leu h'mc_ +b te&s ﬁp“d(

Outcome H#2: Enn! Lo o a___Commu vafesrah o chteipate twv .
Summarize Steps: Ctafe Show ¢ descobe (.ammum"fy »‘n'faatﬂ'h‘on curdt , .34 ;fF She V&
{adecested | \u“ ! , allews e o cespoud g5 /.—;o

Communication Style:

& oY fec no,

eye gatias, Pusiing

Facial exprssions boo‘% language, \ocalvzetions “Taw? for ges
quany

Learning Style: Rovtvne + regethitien,. Encou(‘a‘sgmt—,ﬂQ Jelivered (n Posihive way

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

Allergies: List & Describe Supports; M/A

O No OVYes

Seizures: Describe Supports: ?ﬁc{\'c{][‘j tonkeelled clene toale, Cloglerg of l-20 see,

& No L3 Yes é‘ge colldng feonge out, afts mayg o op

Choking: Describe Supports: (3 ({ efen reut™ wiwen fcacﬂu loc anotne Give. TR foo
A No [ Yes Mech, She wid SPY ¢ s Cmatl decnvs loehoesn \C»A

Specialized Diet: Describe Supports: Kc—%oam«'c ek 1+ Uande W/ sugar free {lavedng

No [ Yes

Chronic Medical List & Describe Supports: { weounC dChu&Tﬁ:\\'ﬂ'f\ - encovlage DNR/DNI: BNo O Yes
Conditions: O‘vr\\ﬂwhj £luids, H;,b_h,% s eot  ‘afrckons

B No OYes

Medication at PAl: Describe Supports: ocally  wihole o vt in St oot

M No Oves Ketoce |

Personal Cares: Describe Supports: Fyll  $u@poct- Female tradf when aveilabies May Lea-
No O Yes Some WERLY - fcanstered v Sine Stand Piust

Mobility/Fall Risk:
No [ VYes

Describe Supports: y $25  wheel Chale Wit head 25t oot Cedts, (Mgt St""”;
Felvic  Sweps + Seat belpr

Community Support:

Describe Supports: 6\"\‘@“: y(-owdt Gubesvibilon P‘\ﬁ'ﬂ'ﬂa' Cogpecy wnile M

X No OIVes Lon piun

Sensory Support: List & Describe Supports: (oehla! v ¢4ual Tpatcment
B No O vYes

Behavior Support: List & Describe Supports: N/A

O No [ Yes

Unsupervised Time: | Describe Supports:  £pp  falp, o alone

& No [ Yes

Importantto: 14| ¥nteraciions with upheal st fime ovd of Chalc, pmesic

Important for: 6 {feccd €lotds .P{gzuﬁﬂ'-}lg} Suppoct Yo be Goclal + eagage, qed Featsec
Ik dey

Likes: iy, Musie, sen Socy e, hogs

Dislikes: walhing cold FwA/v‘ﬂnkjﬁ bt,'}rtg hongry I+\m'cg+-3

Lead Review Completed: M/\“ m
o




2 B
sttt/ 001 D...

Date: 9,’///,9 2

Service Recipient:_f syl ga—ﬁﬂw/mvn

Service Span! _Jon.22 - Jen2S

Outcomes:

Outcome #1: .
Summarize Steps:

pse n siall 4 nssisk her o phrosing Gensod ey

/Q ) .
ceseny 5 IR O U G-\jﬂ*\\lt"\‘ieb
\ Ao
e \Q\r’m LOen CONi R ) ‘
Outcome #2:JPut st Wse %ﬁpnﬁ)/u COrnm ni i }n#aw% D2 J'r: 0,

Summarize Steps: Q—j“éﬁ@v Dow o

€500\ e (,C\T‘\\‘i\k}wh\'\(j\'f\\’b(;bte\\()(‘l Coxds |

Communication Style: Sodu lane Ju,a,(\- , Vecalbzatvons Tk *Ti:atya! Expresyiong
(3\/(’ Qazing N e r\r\hrhn o Tl Ina Qi
Learnmg StVIe J L) L " A

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

W\NO O Yes =5 A
Seizures: Describe Su'pportS'
GNo [ Yes Koo A0 COMMEONE (\ Xooie Clonlg
Choking: Describe Supportsy
No O Yes Vo oo vodesry Ceoadu _ Soed \oid-e 5
Specialized Diet: Descrlbe Supports: ] I
-No [ Yes Yo \wﬁx 2 N '\‘{‘ FLAAY \'\D\np \LX\,\ 0y \r\x\;\( \\‘\ zoenlen C \)\D
Chronic Medical List & Describe Supports: DNR/DNE: [OINo O Yes'
Conditions:
W\NO O Yes Coe A 3RO 0% Z\Qoxue\ OnEHE U DI

Medication at PAl: Describe Supports:

WNo O Yes COR A Osao LaoNo) €.
Personal Cares: Describe Supports: )
W No [JVYes y .o . -
0 '\‘Q,‘\TV‘\\_R' SR Laean cnsod\ ednle AADLS D ehs
Mobility/Fall Risk: Describe Supports: Paﬁe}
m\N" [ Yes NS 0N Sl e ARG \(\eur\re oX Saok cnad Goesk a\om,s» us held
Community Support: | Describe Supports: s
& No [ Yes NVeosnde SuRENIG 0N DInd Dens o N SUQPHS
Sensory Support: List & Describe Supports:
V& No O Yes - //5( \/(Qun\ \m‘)rlirmen,‘t'
Behavior Support: List & Describe Supports:

o Oves NVEL

Unsupervised Time: | Describe Supports:

m\NO O Yes okt D eIt e L nin
Important to: !

Von | tndecactions woith sl ff
Important for:

O'(,“\Qe,i‘ed ‘Q\_n,irh 3 Seeaa\ Yge . Qoat trainer \ Qﬁhﬁon\-g‘“\'ms\muﬂjq
Likes: : '

wWontina kmm J’Nrﬂ\l (‘Q\d Pborﬁ
Dislikes: ) v \l/J

Lead Review Completed: %MWW




Service Recipient: __ ( AN \..

e

Outcomes:

service Span: {OV r@-g\ — g\ {3?}

Outcome #1:_ X e nnu__oonn Clesose o-Stalfe v aaenar Neo s O

Summarize Steps: Y Cxo

&(ﬁ.ﬁ 6(:1‘\%0(‘1_&' F\c,\*\\l‘\\—-l.és

Outcome #2:
Summarize Steps:

AL . X -"

YO OrO QoA ONR WY

Communication Style: V(}(‘;‘C}\ &V-of“&%S\@*ﬁ%;, (boét-ﬁ \OF\C&\)C‘_\%& /

—1GN

GOee = 2o

L%C,S

Learning Style: 1~ Svine A CEOIVIYLE K / vooeayw

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

Allergies: List & Describe Supports: NO Mwerv Ck‘ e S
O No H Yes
Seizures: Describe Supports: Qe Wr iy L Convrroned Yonioe Chro™iC ,
B No [IVYes Cavavexs \- 26 Decendy
Choking: Describe SUpPOTts: ¢, yuyy (3 0LV IOV L e veoé% W
BNo [ Yes e
Specialized Diet: Describe Supports: V. 'rocise,'ﬁ‘\ C , wover Do v Vree Q\C-NO'(“)
B No [1vVes A Gromy %é ] ér‘\h\(. { Seoovreld Qop , ety S acon
Chronic Medical List & Describe Supports:  ¢_ oG é("\'\‘y ACANVOTY p DNR/ONI: B No [ Yes
Conditions: BHorot QOSYTLCINON
KM No [ Yes
Medication at PAI: Describe Supports: V2 e v\ PO
K No [1Yes
Personal Cares: Describe Supports: a0 HLEPET ¥, Femeore &Y ot weuee
BENo [ves OO AN ONON C
Mobility/Fall Risk: Describe Supports: ( yve ey Cooh e, eod vesy ; Foov resgy,
B No [ VYes COeHYy Shrap

Community Support:

Describe Supports: €& L PECVRBIO oA @h LI\G%K O\

B No T Yes SuepeTy

Sensory Support: List & Describe Supports:  C, o ¥y O\ <Ntrsoon N oo R AT v
B No [lYes

Behavior Support: List & Describe Supports:

CINo [ Yes W l Ac

Unsupervised Time: | Describe Supports:

® No [IYes ~oF alonc Fime,

Important to: (vYeo OO Yo

VWL, oeweok Sl , LB, TTione

Ourande oF Clane

important for:  (O>WNe.ced ?\u\a%l SoPPor Y N {oeaesy Sav , Gesn

JT OO N Y

et P T AAT T

Likes: COOVBNC | \",‘l 5\::‘?\60*"»\,, hEC}SS

Dislikes: WC)."\\-\'(\CJB . cclé Qooé I drw\z . \Oc‘-r\c:s ‘(\Onr_-\(n,%‘ ‘\‘\n\\rf)\-(-% .

e =
Lead Review Completed: ?‘%}W\* W
- v




Staff:-‘(Humivx_Mf_ne;{

Date: 3/1( R

Service Recipient: -

Service Span: “Sf-gt—/A_

NON 203 INZ0Z R

Qutcomes:

Outcome #1:_UNIL_ W02 ¢ Shakl 10 assisst horin %"YHC_)T‘\—-{ ClC;HL)TfL/

Summarize Steps: p\ﬂ-ﬂ‘o b
Qiwe Lo 4o veoon d

2, QIR e Preseid 2 %@&@ QVICJ\(_GO

A He 4o res porm A

Outcome #2:_ YMYOAEN I Cnosse. Fommun (bl fau2e el N cotrd S

Summarize Steps:

@-a\c—‘ QC)\«&LT\"\'“/)

Pre e achi o Shes, — %\uﬂg_qu\m_ Lo e pon AN

Communication Style:

NG Se . D
yocalizeek{on S

Ceac i A ¢ Presci oYLy
bgc\y\ \oo_x\&&_)cx%&

Learning Style: W% e pedl LIoM .« UWSse wPLocd vete

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

Aliergies List & Describe Supports:
m [ Yes {\‘1[ A
Seizures: Describe Supports:
No L Yes oMol eonic oni &
Choking: Descr.ibe Supports: , S o e
No [IYes Witl spt ovwd doe MUl foed. glva 2ot aron S
Specialized Diet: Describe Supports: |/ a A @, et ¢ Al ek inswleded Dow | 6\90\/&-1‘t¢_\ U2
JANo O Yes Loode r— + Sugeur {rea Al . Cefdour S poo

Chronic Medical

Congditions:
No [ Yes

List & Describe Supports: DNR/DNI: }Z!'No [ Yes

Cavon ¢ & -e/hqdmA\Oﬁj é@bod,ueplo
Eepun \nbechion buu)-e/t OO UUIL N S

‘Medication at PAL:
JZ'No O Yes

Describe Supports: Oros. U-DY\Z)LQ oLt -@e;oéi YA Corde -

Personal Cares:

Describe Supports: [T A SULHRO Loy Swl Lot

[ANo [Yes Ouooaliole , ol OV LS.
Mobility/Fall Risk: %QW LNeel Cinoat Ty oo dresic ; Pl C Shraey D
ONo [ Yes ('b e o YoeAk | SSYN\UAA e— NI D
Community Support: | Describe Supports: ‘PYDU\ & CDLL(;)JU."\)\ %\C)\(\ p\(\\kb V ¢ (},,Q
No [lVYes OO O >
tsé}ﬂsowl:slupport: List & Describe Supports: (\/Q)(_\“ .o P U\%\_/\_Q_Q \ QY\@CL-k (‘\\(\(\QN\S\)
No Yes
Behavior Support: List & Describe Supports:
ONo [Yes \b\ P
Unsupervised Time: | Describe Supports: WO grlone  Liwo |
o [lYes

Importantto: ||

1

Liber 0 Chion Ui UPleeoh Sall. mUsT C. Tieng
(oA

of Onodx

Important for: <, £ Ceq ) AN ,@(«ecol_,_fpv\:\— \

e \MJ/&— VA G a\r;ga_)a\jﬁ“@-&“w'

Likes: ewASTC, o S

) Ebu’\b(}r«"\/ A s Sho bl

Dislikes: \,5c i k_,"{\c)) Cosvd L00A Gy Avy ﬂ+l \O(‘;n’\s \{\Uu\’lﬂ\\/\ %—‘k\’\ﬁ‘&{‘%.

Lead Review Completed: %Q'I(/‘\/ W
o




staff: Lica Hor bwan
Date: 2-|{-22

Service Span: deow~ 24 ~ o~ 23

Qutcomes:

Outcome #1: Q)a’,d&,\ CUopse e ‘71‘76;(( Jo trnb T Jrosen Mmi(jﬁ"“i o"m .
Summarize Steps: g %W’l U—C—M\L"‘/) UQ,C"/PL‘{-&A, e Iy /U/Pﬁ / pgw %%fgﬁ/‘,
chouas jo AulpZ ?j;[[ow

Outcome #2: M.ww{'f&{c\ CAlpPsr o Lo vn G udec Ve tion, g o BMLu»{)c\Ie el
Summarize Steps: Q (,f\uw Qcou,b o(?l’MW LA W%“(""ffl ?“LVVV& {;O u/y{‘)t)vu& tp”ﬂw

Communication Style,é jaﬂ] UO(,{,P,@ bﬁd”l anlysagt sVt o, Tah Yo
~\e oo "'cpru—n—o\ﬁ Dy

Learning Style: /Lo,‘),(x{h/bf\ ¢ EN GeaX, T Prns il fucens

/Mn,.ﬁ.'ﬂ.—u\b

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

Allergies: List & Describe Supports:
O No O vYes WK B
Sefzures: Describe Supports: ?M cuty ol Hovece [(,[cw,u_. - M%M")—
Z'No [ Yes clagfin 1o2o sec
E:Zhoking: Describe Supports: 42ll [Hadt S| food Queectes ? o ke, &SD‘X
No [IYes

PRI b

Specialized Diet: Describe Supports: YN 2
JANo O VYes Keto Oyt %WM Wm‘:%.gﬁf »p“&?ﬁvxl& et m7“95?;§j\
“Chronic Medical List & Describe Supports: MM«{W W Loy Vw&%{l DNR/DNI: [ANo [ Yes

Conditions: tee\ Hu v
7 No [ Yes b olisHue QRM
Medication at PAI: Describe Supports: (ij..,Q, cek o 1ol . &
ANo O Yes =ty oA cally £ R’DDL
Personal Cares: Describe Supports: ! oy
( 15 i
No [ Yes u,Di Wg& e wﬂ/ hﬁ/ b

Mobility/Fall Risk: Describe Supports: lc Wﬂlﬂ vest, oot Sert oeat W cheesl shvep

}ZjNo O Yes a/./_ué’z WuS\g @\a.\,i ‘\\JW & pasgv[ Iy Wmf%&f?e wif (“”Q! g:'ﬁ’“’fﬁ

‘Community Support: | Describe Supports: ’P 154 (éwpﬂxt/\) It S

Ef No [Yes .
ensory Support: List & Describefupports: C ooy H C/Ok,\ W ‘aVVC“Dn MW
No [ Yes \)M\‘UM/"& A
Behavior Support: List & Desctibe Supports:
O No O Yes (SRTY

Unsupervised Time: | Describe Sunports
;?NO O Yes W M

'Importanttq: % ] MA:(—M!L._CF\MC

Important for: MM [Rerc hedumg gpeced 6&0;1, Nuwier £33 0k

Likes: jaamsre 12\ LS oy }-Jvu.e %4:\)% LL,VLGIE‘.

Dislikes: Mg“{ /‘}’&M{V\ N }m‘[[&q‘“.gc, W;M oot e

Lead Review Completed: @T’)‘MN\ ng/

Service Recipient: M %Hﬂwm




Staff: Service Reupmntw
Date:C)'L/ 04 I/ 2062 M Service Span &) 50?{ - Yeb 207§

20LY

QOutcomes:

Outcome #1: Lb. { ! A2, O, Skad 0 oSSie g y_ € %wrﬁ
Summarize Steps:
@msm-\' 3&%2}\{%

Outcome #2: [Y 1o

Summarize Steps:
stedf will show ¥ dises

1)0«.. Obdf b ‘X

Communication Style: yes Vo

'BOC)M Llanauege. | e \a._ NS wye gating, (Yaciivd  plashing
Learning Style: PW(IS‘ vd vt e’ (

colking

Is this person able to self manage accordmg to the IAPP SMA & CSSPA check yes or no helow

List & Describe Supports:

W% Yes MA

izures: Describe Supports:

5 No [l Yes BarhiedUa controled {oniL-Clonic MM&_WCM@

Choking: Describe Supportd”
No {1 Yes :
Specialized Diet:

)Z’No [ Yes Zp + oy . 23 T - fe )
Chronic Medical List & Describe § pports DNR/DNI: No [IYes
Conditions: Chrene cm.\dﬁﬂd'lm } C’*‘mt@ éas” WM e /Z,

PNo [Yes

" Medication at PAl: | Describe Supports:

FNo [l Yes Oral_wedicedion
Personal Cares: Describe Supports:
| PTNo [ Yes
Mobility/Fall Risk:
No 0O Yes
i Community Support:
No [ Yes
Sensory Support: List & Describe Supports: |

Ao Oves Visoad tvpimert

Behavior Support: List & Describe Suhports:

CNo [ Yes Na,

Unsupetrvised Time: | Describe Supports:

N0 Dves Vo twe,  odone.

Importantto MQMIH%-RAJ 1 \)md&&f +ime, maagic ,W‘\' Ty e

Important for: offeceo) {'{L\')d%’ 2LtesS U‘WW“WW-’ hugxs

Likes: vkt = = 'GF%S I\L\.%S

QDIS!IkES M‘V% JCA[C{, QO@/df‘lhk«S

(4 .
o’ @B Lead Review Completed: %/Wﬂ/ W
m




Staﬁi_\‘f;{ LEN fgﬁ\ w Service Recipient:“géﬁf\ﬂ‘/jj
Date: E L,f ,} D0 o Service Span: Jovt. 22 - San. b

) _ Outcomes:
Outcome #1;, /)4 J QJ’ onny (e L CAOVE Gha // /f)/Z,/J)H Lh N ASRA
T B Sy g o €D feadlis Glc fq N l,ca_....?a"%ff,JWp{‘i’
Al S TG AL T SN gé '-'j'ti o 5 OGT (s Vi O whey /LQ\}\QLA) f h'/'g p \/é e

Hng 30U S yedanae.

Outcome #2: /3 \ ()N L] J(fhhu Coe L0 AT 16 O (pnoride 7
Summarize Steps: VY'Y Ao j() g z

egT Vl}?_ L O Ay te i 1 f U s C f(/L 5 axe {? ‘ 1”;‘\«/ y ﬁ(:.mQ/QL—)UJ -%\”L‘{- ‘t O
{\ b v . J @] v a/ U J [ e xx\ﬂ}/ﬂx;".}ﬁ

Communication sty]e “ {_ {‘k/( L,é Q /Kg)/l C’/)/b AL > \’){_ (&\J’ Q (( /"(\J\{ Al Q —TC A \A\ h
) 3t y
7[ O o © (164" fov O, w@/ s “’77?' Vet oty : o zﬁfv\mw (Aol

Leatning Sff’yle ég_ A e, L ve }’L{ d LQ,@ ol g 7 {“/1(2.,.%3:2&4' (‘
RWAS U‘*/‘i DESISEN fﬂi&, Vel Lo VY A CSW e s 0 L un

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

Allergies: List & Describe Supp
o [lves N T A"

i 4, Describe Su orts i alt Ayl e { \(j\/\k( » U’/&-Q/
Spren o, 0 el g Gk LN MG S g

No DI ves 77 o sel ciotnlys e P lase - \rwx ot o \‘W o f@ uef’ el
Chgking: Descnbe Supports: - 2~ ;/9\4,;24}\/\& Lot )\amg e e L (ff’ Qe g
< ’ c s Lo dt 2 [)j - o f ..&’L/‘Mf“
No [l Yes \C’O VU{ L %gi{(c%rh{ »-F"L'Q é/g"ufﬁm i %\frorfﬁ{éf}éq H.%_la& T >
jali fet: D b rt AL O i e Y
Speclaliied Dlet: | e PR 1, 5. QLR L BT IO A I
No D Yes "/ £ &y E; 300 (} \i\ W Q\.«{Q Log { L\ou {
Chronic Medical L:st&DesaneSupports C ywm‘u Coohghy @wcu\trw L We/u DNR/DNI: /EjNo [ Yes
Conditions: SN NPV N ‘W’r\ e LTS A Cbzi I
WP ¥ g, ,gf’\ [y Ty (‘Q
/ﬁNO O Yes s (\\6”"” L })S VNG-S Y)Lf‘f VoA D a% ko “('is ({;F%
Medication at PAl; Describe Supports: <N oS & Luahe O C k‘ﬁ\il R S S&“‘{\‘) g( 08T .
/EFNO 3 Yes el YO i)k STV Vu/( /2423 <y ’
Personal Cares: Describe Suppo suﬁm& A{/ ' »<Q vxu,Uf» Jia@% \(N.@L S e
) m\j{ot Y \“gw Lot %ML O Yo A k\?{gmx
No [dYes peL i >
NPT \iﬁuk ci\;p\.y\ (my({\u_(\af ﬁ\& V\ka,(
il ekt Describe 5 j A3y e, (IR VO L O P \'u’-t"ﬁ ){/\\x\{)
Mobility/Fall Risk: }s\?&e‘up%rg{tlé\a\iﬂv %“k i\ %Yw)}& o s L duxﬂ s 5 %0& »
, No [l Yes Clmen© ¢ipand aipply 2 Genove Sodedd \ oft, ko 5\( ‘{“\ (";@u v
Community Support: | Describe Supports: < ;. opor E NS ¢ ¢ Ny S &z..g,b AN Q e T e
O No D VYes e r g ¢ [},/Y\{Y\g} . HR}
Sensory Support: List & Describe Supports: {‘ STaERY Wal Q e 800 Lo {1‘}0‘{1’{ et
ANo [ VYes 000y o 4% 1){)# x;m;gmugaj
Behavior Support: List & Describe Supports:
C No [Yes j
Unsupervised Time: | Describe Supports:
HNo [ Yes NO Anee o L g
Important to: yv.o (s ru‘-\\/a%kw@—f by g 4o A S\t\_ﬁ% CIUAR S RAE i@ NP
‘EV‘*A BN
lmportantfor %\9\\(}5 N ﬂg)&lmeg ,\(‘“J Yoo SOl a0 SO andonw s o
("\s\\‘\J\k S AB AN TNl Th N ey
Likes:

b’\mgm LY Se sy 7 WS

Dislikes: \&J(CLS-\'\\\\‘“\?‘/ (0N \{3(&@ Lﬂ cﬁ-\ N g \f\m{\_ﬂ@ “m (N

i
Lead Review Completed:Wl/W

'c;g) hY

T

1




Staff: L'Yo.\,nj <a Pf a"’f'\
Date: -\~ 20702

50.1\. (33

Outcomes:

Lot ooom
Service Recipient: ;\C\'\,r\t{xj LGBl |

Service Span: __San 22 - D¢ 22

Outcome #1:5¢nnu  un\\  chonse o SXaktg Yo assvgt ver 0 o cbhosen

Summarize Steps: P‘\‘i’%—t’—n* B SenBOo f‘:j O\,C/'\-K\J'\\—{/Q SN G

Outcome #2:_lon HM%) A—u\n% WL eInooce ol A -\—cxc:\)ﬂk"r'mv\ ot k.,
Summarize Steps: Siho WS> cun A (LQ_ scene  \ender Sra Yion cneicas Coef

and a WES Foctne®

Communication Style: Face €Y Pressiav, Vocalination, Ve notce \10(“%0_3

Learning Style: Routine &  we prakonon

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

Allergies: List & Describe Supports: wy / A
No ElYes
elzures: Describe Supports: P o A ) | atvolled seirzoves, ; b
&No %jles \v 20 "H"—?ZRT \l\l\\ﬂi\l Cg)’e-‘\:gc\\(}akc\. DVOQ SEraores
Choking: Describe Supports: G et Moukn bwar Yoo Yood.
o OYes [P cup
iali iet: Describe Supports: | < ' Y \ @
o e | SRR QLR Fosh T o v ieted
Chronic Medical List & Describe Supports: C Yy @ e debudra Yven , DNR/DN: CINo O Yes
Conditions: vow el onskiw chion. Onconve eax
No [OYes
Medication at PAI: Describe Supports: Y c. e s o r.«.,lltj. e to dre . Irme N cut o
CﬁNo [ Yes (}fﬁlg@o A
Personal Cares: Describe Suppprts: ¥ v \\ %o oY . ale St wO e
‘ﬁuo 1 Yes essex\ eole svev Fem =
Mobility/Fall Risk: | Describe Supportst TON - asSigl, when Plooellly o oA Anad
No_[ Yes VoS 284 ¥ et RV 9&pd MY o Rec - 5ida Yoar
Community Support: Describesupderts: Praulde ;u W s UPPGW“* .
“ENo O Yes
Sensory Support: List & Describe Supports: \}'\ SXVEW\ \‘(V\E)cﬂ v een b, %\
'No [ Yes
Behavior Support: List & Describe Supports: ) / k
N No [ vYes
Unsupervised Time: | Describe Supports: &#ﬁ Yo Mte olong.
BNo [ Yes

ir:\;l:\ortar)tto: Vol indecraction w [ ophesd StelX. Ouviside har oOneir
US\C

Important for: \)g'\(\,o) [N 3% %mﬁ&— Wradee

Likes: HU%S . \N\o-s‘\c ‘ \ ‘ \ ‘W\I\-UO\,C "\‘?OV‘\

Dislikes: Cold Sood [dcines . Bel ne AR TS nAEN A

Lead Review Compietedm\’ W




M 2oz -
Service Recipient: s ZOLS

Service Span: J»é’;/?/? o

[ or Bk

Staff: /{ S W
Date: Z,o/. 120072

Outcomes:

outcome #1: Dot CAn 00K SYOE 87 a5sist M (hoeen SNSorAda7]

Summarize Steps:

Procend 3 achviRes, review option oy | eows Tinne 70 ¥ #58/7ha
B 5e1S0ry AUVITWS, Ieview  op/Ton ! by | g Sime Ao/ 1Hrovigyi

"

Outcome #2: 1Yjon7 1/, choose o il FLy 7T 1722 AT 4,050’79 s

Summarize Steps:

Skl o ccpbe. commmunity TV —cotds ask. 1oy [, afow Fiiee
B e s 300 Ao J

C m%i{;:ation Style: / a0 w77 A D017 - N AE- peo
s aNng (el 287 oy Tah — Yrs i
15 g %ﬁ’””y&ﬁ%m / IOMg/Z ey /

lﬁ‘;ﬂin %\;Eg:% V}/:Wﬁ")ﬁp/), U,é//y{'ﬂ// WJ W1t /&MJ/[%/W )

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

Allergies: List & Describe Supports:
ONe Dves NA | NO Enpwr ﬂ/WégS

Selzures: Wgﬁf S, 70l oet Tom e SITAVES . INO Py 1) ) o5 s
HNo OYes ,hgdrwﬁv’l'_d, 1=tk gy 24e5 roll e Odms gp, fpscly olrop
Choking: Describe SGWW For ’&;ﬂﬁ/~ /./ Do FNCH —/@MIVCL/’//?#"“&D/f oL
0

ﬂNo O Yes % el inkts 1 p/e,UW paaﬁéz‘?ﬂaj
Specialized Diet: ESCTibWOFSW Water WISUky Free Crawrine. Fyt 95 Sresze

No [VYes &mxm/%od/ﬂﬁﬂmg, e W POy, 5\/9”‘;1'2?; C(_,(_»;’Q /%%%
Chronic Medical List & Describe, Supports; SOy DNR/DNE: I No O Yes

oo y 1770 - CPICOAS %
Conditions: g, %?CW P «ﬂ///f% Ly ST OV @alrs ey
7 4

No [JvYes Bowed obeyttuctions - Yefrrt BIN hopne Py ruuedle Detrs g@ese

Medication at PAl: Describp Supports: orr Lopcd
Ora cofrole o cot WS
No [lYes LAUdl A5 fetreta

Personal Cares: Describe Supports: ) WVWMZJ ﬁ/ 5 Dea s W@IQ Lot
I;I/No O ves Fits/ Y gﬂ f’%‘éfoﬁ* é L% )

i fzip ) v Evers e boa ket

Mobility/Fall Risk: DWM%%, NLaglress, Foostrish CALES /1P PLAVIC sf Vet S SEa

ENo O Yes 2011 on_pnad Longagld niesr np rondacs. Aesrsrptice. Lrap g, T
Community Support: | Describe Supports: 7 ~
2o O Ves 6‘”%21 Wibvicle svgzervision g WySlcal S Cpporp

Sensory Support: List & Describe Sypports:

e Ovee | or L VISt WGP 3005 B! presphes
Bl:]efl':l::\)\ﬂci:l__r.'I SYl::pT\tf/ ﬁ List 8}/ !it}es??t;ﬁ_Supports.

Unsupervised Time: | Describe Supports:

¢No 1 Yes f\}O ﬁ"/ﬁl/lf 7’7/2/1,?

P 1 Wl VP07 Sl byt und e o7 inct s

{}If?f{‘;?}}}ff’;}w 1005, Svpper” fn S0 Galizlpn Qo Y7 ey .

st yusic, 191 Sensor o, heds

ek cotd Tud /oty benn gy /7P ssr 2y
7 7 v 74 ‘ I
Lead Review Completed: %Jﬂ?/l\./ W




Service Recipientf [ iéun-.&g l&gb\w 1

Service Span: :Ya,n 2022 =N oan.2023 |

Staff: !:k H?/_Q& i./&%’&&ld
pate: 2. (. 27

Cutcomes;

0

Outcome #1: '{j()s]ha e Ner LWL pneodl o Shakk Ao OB AT \mp o I\ O Sensenn oAl
Summarize Steps: ‘

PYWJE/I“’E M\V\"\'V&r‘(‘%&rmﬁ; m\/\, @0‘\'\,0(1 U)/\M

Outcome #2:
Summarize Steps:

%5"&’% ARONS Y ke (‘DmmUV\\\-u\ COLAN

Communication Style: -

0
pDodw\ Laﬂmu&Q\L. Le 5 IUEAC 1 M Q&.Z.LM\ .
Learning Style: J

Aoutine rmﬂahhcn ol upketak Apag oo oL .
is th;s person able to self manage accordlng to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
[ No [dYes V) / ﬁ’
Seizures: Describe Supports:
$No [ Yes ()O\(}(\@\\y\ Coodd O\\,{’é\ C/\D\(\\L kO‘(\\LC/ Df’ulﬁ GRAZ pueh
Choking: Describe Supports: ‘
Pao Oves oo mocn feod /Al e Wil $pUL, “ pocuidd Sood
Specialized Diet: Describe Supports:
FNo O ves Ledo dodde, G\ oS Sdeond L S0 ho\ CoV
Chronic Medical List & Describe Supports: DNR/DNI /R{No [ Yes
Conditions:
ElNo O Yes Chienie De\anddoion, Eae b etion Miskom
Medication at PAI: Describe Supports:
/giNO U Yes la\u}a oot AN o5 Coodd | hedo diek
Personal Cares: Descnbe Supports:
Jao 01 Yes Foll Soppoct, uX Nz ow® | \~geon guot
Mobility/Fall Risk: Describe Supports: )r
BnNo O Yes Wt LI, CABY (A, %%Of\’b&\ AN (Ao ) [N
Community Support: Describe Supports:
&iNo O Yes Ve oeovide acgemiiion
Sensory Support: List & DescribeSupports:
Ao O Yes \SUON Wn QO e
Behavior Support: List & Describe Supports:
O No [ Yes ) / ‘p[
Unsupervised Time: | Describe Supports:
o D1 ves M\ wend undes Loervidien .
Important to:
L L devact ons w /u()bP!‘\)\' S*r&& DWHLL Xl pu ok Ul i
Important for:
Docal, Londant rlﬂﬂ L,
Likes:
oodie, 1L o \mm
Dislikes:

\/\\0\.%\./\,0} \\mmm '—\M\J%‘m c,ehﬂ @Doi/(ﬂ

Lead Review Completed: %ﬂm/ W




Staff: Tristen Lorsung

Date: 1/27/22

Service Recipient: Jennifer Lofboom

Service Span: January 2022-}anuary 2023

Outcomes:

Outcome #1: Daily, Jennifer will choose a staffto assist her in a chosen sensory activity,

Summarize Steps

p

Follow through on choices

1 by 1 allow time to respond

y W time to resp nd

Outcome #2: Monthly, Jenniferwill choose a community integration trip to participate in,

Summarize Steps:

Follow through on choice

Communication Style: Facial Expressions, body language, Vocalizations a “Tah” foryes and “Nff” for no, eye gazing, and
reaching or pushing away.

Learning Style: Routine and repetition, Responds best when encouragement is delivered in an upbeat tone of voice
paired with physical cues.

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

Allergies: {ist & Describe Supports: No allergies. N/A

[ No [lYes

Seizures: Describe Supports: Partially controlled Clonic Tonic seizures, Infrequent, don’t follow a pattern unless dehydrated.

No OYas Clusters of 1-20 seconds and may iast 1-4 minutes. Present as eyes rolling back, tongue may protrude, arms maygo
up, shore sound after, and “drop” forward or ta the side. Seizure protocol.

Choking: Describe Supports: Wil Bpén it 5 : If too much food/drink she wilk spit it out. She Is

No [OYes accepting of small d P ting food.

Specialized Diet: Describe Supports: Ketogenic diet, sent from home. Water with sugar free flavoring. Full assistance in

No [Yes eating/drinking. Her food/drink are kept warm for if itis too cool, she will pocket it instead. Spouted cup, regular

spoon, insulated bowl for temp controt

Chronic Medical

List & Describe Supports: Chronic dehydration-encourage and support In drinking, history of ear infections-cover ears

Conditions: outside, history of bowel obstruction-report BM's, Pyruvate Dehydrogenase-supported in keto diet

No [IYes DNR/DNI: I No [ Yes

Medication at PAI: Describe Supports: Takes her medication orally whole or cut as tolerated in soft food. Jenny currently takes Ketocal

No [ VYes PO withiunch per family request for supplement.

Personal Cares: Describe Supports: Receives full support. Female staff when available. Utilizes briefs. May bear some weight and is

No [ Yes transferred by one staff stand pivot or two staff reverse basket to mat table. Skin breakdown communicated to
home.

Mobility/Fall Risk: Describa Supports: Uses wheelchalr with support of a headrest, footrests, chest straps, pelvic straps, and a seatbelt.

XINo [1Yes When using mat table, rail will be engaged whenever there [s no staff direct contact, Assisted in propefling her
wheelchair, applying, and removing safety straps and breaks. Gait trainer with two staff while wearing a posey belt.

Community Support: | Describe Supparts: Staff provide supervision and physical support to her while inthe community.

Ne OYes

Sensory Support: List & Describe Supports: Cortical Visuakir ht:sees best peripherally,

No [ Yes

Behavior Support: List & Describe Supports: N/A

ONo OYes

Unsupervised Time: | Describe Supports: §g

No [lYes

A
Lead Review Comp!eted:%mlf\d W




Service Recipient: j@ﬁh\w% %

s Yeiths e
Service Span—;laﬂxé»M_&

Date: "’M&Q

Outcomes:

outcome #1: I Chostld o odata 10 OQQ&A_Q‘&“«UA A (oD OA QU G\"i—/

R P s St Rk Rzl 40T

Outcome #2: ‘Y\D(\‘BJ’UZM; wat 00 ¢ Uiy « v ©

mmarize teps: D/@YY\ QK\O mjr'\ cuadZ
fg%’ ﬁé No &mbeLm&m @M«w@f\\%%

Commumcatlon StyleW \FDCQW\Q Mﬁ‘w@%b

i.earmngSt le: Wu\ﬂm - 0

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

Allergtes: List & Describe Supports:
O No Mves , ‘
Sejzures: Describe Supports: Connal § ooV w m

X No [ Yes W\LWM\;}\ .

hoking: Describe Supports: [;J&D—Q,eg?&\(\ .Amqﬂ (Sh L (}2 )
E:NO ?:IYes AO\LM%WWM\M\&

g::ialized Diet: Describe Supports: we%gzﬂm
o [l Yes VIR N C/‘,\-QWCB\,\ ho branrl, O agn, M&‘ ey

Chronic Medical List & Describe Sﬂ.p’ports @U o @% DNR/DNI:  [XNo I Yes

onditions: @O ""‘—bkd/"oy\'-’\‘\ e

No [ Yes

ﬁedication at PAl: Describe Supportsid.op Y205 yay~elt oA COW oA A—@bﬁ‘ b&@&fg
No [ Yes

Personal Cares: Describe SUPIJWB:Z?«&.Q' DOPONF \b.!vn.&d) AL Lohary alole,

Ne H Yes

Mobility/Fall Risk: | Describe Supports: I [ roadnoad, Ml asX— @%7&4-‘5
KINo O Yes BM%W/%WM#AMV&/@NWJW

Community Support: | Describe Supports: WW“ M\.\Jﬁm

o [Yes

Sensory Support: List & Describe Supports: Yu ) Mﬂa\/\mﬂ}kﬁ' Sean eReX Pﬂr\»—p?\»\cxtwq-

No LI Yes

Behavior Support: List & Describe Supports:
O No [dYes P
Unsupervised Time: Descnbe Supports

o OYes N

Important to: WA Q Lol TS NC T NN
Yy QK&\%

Important for: SN M\D\M\ ot Lot Sy e =
wmw g

L?kes W\JM—C‘MP\ M \/\/\.&s\o

Dislikes:\):)d-xbw\a IVOSIZN 235[).—_5 MW MM]\ &\M

Lead Review Completed:%wb W




]
Staff: M MY

Service Recipient: (Q‘f\ “‘5

Date: 2'1\/7‘1‘

Service Span: V(22 ~ 1] 2.3

Outcgmes:

Outcome #1: UGU\U\« \(W\M ”H\

CReas o 5wt 33 (sh Nemevre 1‘(] SN TN
3

Summarize Steps:

Wf’f)(j ﬁ%" ‘éfx\,%(,

O\W\é\/ W\W QPQ\\W - ('/Kbei‘&”\ Lj

Outcome #2: (\0 WW“U\

‘lmr\\‘ve,f AN V2 FCRNNIENN aavihq

Su mj?arlze Steps:

MR

d&w‘ c%pd\'ws @d\/ Juimfaf A WWY‘ ammﬁ

Communication Style:

W 1 e e H\O\?AWS ' fov lh%

Learning Style: w@m\%\;\/\ ‘f,.gé,\ e ‘d%;b{’,ﬁéf’ %%W\Qll’

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

Allergies: List & Describe Supports:
O Ne OYes M/ /5(
i : Descyibe Supports: L .
j‘s |::)resa Yes C{ agrdrel WA e mye c-\(m\ SRA2LUYES |
ing: Descnbe Supports: ‘
1%1 ﬂ,'f,'“% Yes WAL afern o~ &Y }rbr\)\fMMQWW\\ e M }Tj@(ﬂ’lﬂ‘y{ V‘D
Specialized Diet: Describe Supports:
ENO [ Yes KQA’QG)T\\ (74 I}L\@/\‘-’\’&f\ﬁj‘oﬂb& SLC\W ‘-’\'f‘a, w;‘,\\ br‘\,\f\"-a “'}P
Chronic Medical List & Describe Suppo DNR/DNI: [ZI\No O Yes
Conditions: e «;{&m} Jar W\im o5 WU\ JOﬁ‘t"”“aﬂ ons
~A No [ Yes o o ea
Medication at PAl: De cribe Supports:
o OvYes Mﬁq ot 5#&\“? L Meh cq)
s D ibe S rt
\Eﬁ:n%‘ifaer:s. y ch "o S)u? \g)o*?‘r st b g felg
[ i isk: Describe Support
£°£;|'tgiﬂl Risk: 1 524 PRV A ﬂvp‘Od\G A dnetr SYM@ \ %)é\u\c LT Y @tbe[,d-
Community Support: | Regciibe Supports: .
RNO EIY\:es PP pall \?W“’\“ 5‘3QW\A‘S\M i ()W{P}M\ Sdppm’}"
Sensory Support: List & Describe Supports:
E“NO O Yes Visoal ‘W\lpakr‘ el
Behavior Support: List 8 Describe Supports:
O No [dYes N A
Unsupervised Time: Describe Supports:
¥ No O VYes LCAUEYE

Important to: WY\}W\}M ﬂ'l tU?Y)M\\ 9(}1&(‘['{ '(‘bf/\li‘f\ﬁr [h)

me WAL

Important for: 0&‘(&% ‘%\,&;}M WUM\-3 ) YUs aﬁ&‘ (\‘Tq;\r\e roO3X l\jagl,(uj

Likes: \f\u-ﬁoﬁ ! S‘U\S‘vr’] \JU[@' n ;\W\\Qw\ty\-(

Dislikes: b,{m\\x My LA el 1 dWAS V\/()e}\r»‘) \;\w\cﬁ«ﬁ

Lead Review Completed: %}Wx Wj“ug’




Staff: T E= W m | Service Recipient: JW\M L(F@[X)f"\

Date: Z/ l,/ ZJ 2z Service Span: \/?/1’ - "/ng

Qutcomes:

summarize Steps: 014 SIAK STYHF  CHONL A oro (MRS

Outcome #1: PFT¥7, SHS. WILL CHoeST STA~ Td HLLP H<Z Ly A SenSer®y ACTIITY

Outcome #2: NIy, SHE WILL CroosT A (onwnusit™y INTEGRANo ACNVITY T9
Summarize Steps: {71 EATE 1

GG oPNanS W (Mot INTIGrAnon QeTIVITY  FLAKHCA~O0S

Communication Style: tac 7’1(7'17—35'“‘)/ VroC:“'H«I"Cl‘f‘nc:""‘-’g ~ "H “TH = 'yZS'

psthaC/ALlint ogjscTS ~BLeIG Tt NSt =AU0

Learning Style: (<A77 ﬂvc‘(\j / 720NN E U B LA SraFr

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

Allergies: Uist & Describe Supports:
L Ne [ Yes
Seizures: Describe Supports: BAZ77) /,)7/1.)7( Co~TOUED TUC —(loviC ST ZUES -
Do O Yes (S 5120055 TS T ty DRATE
Choking: Describe Supports: 4 rre @1y SinaAL L m;,\;u_g BETTL [S/ITTY
ﬂi\lo O Yes

" Specia]ized Diet: Describe SuppDI'tS: K}:‘m ""CQ'L P EJI/L’ H‘SS { STW‘-’Ci ' D\Mﬂ/\w ROD/D@I(\

No [ ves ST (A <
1 Chronic Medical List & Describe Supports: ¢ Hyloni{ D}:H-ymﬁﬂof\)/ Bang L DNR/DNI: }QNO 0 Yes
Conditions: QBSTCNaNS, NFSOS Tas ‘avEZem GHE~N QXSIOL (1hSTo2 af
R No O ves 46 [rFicnonS)
Medication at PAl: Describe Supports:
No [T Yes Kero CAL Fo2 LenCH
Eiersonal Cares: Describe Supports: Rz |€FS, FrpAt L ST wHT Ay POSSIGLL
No [ Yes
Mobility/Fall Risk: | Describe Supports: 55187 22 J jass AN BE IS /STN3  or |
No [ Yes CURTT MBr TRRLL. SIDE Put P IF ritosp, st MAsisnnb -y
‘Co munity Support: | Describe Supports: P’ZWI'DW WMS!O’\{ oY COMMWJM//N CMLX}
No [ Yes Friobrar :
Sensory Support: List & Describe Supports:
jZ(No 0 Yes Hae, ViSuae [V%Pﬁ"ﬂmw
'Behavior Support: List & Describe Supports:
[INo O Yes ;
Unsupervised Time: | Describe Supports:
o [ Yes G st Timd
Importantto: P ANGE/L 11 Nme W/ UPBlac ST, MWSIC, Biub ar ad

Huz (ivh

Likes: H’UGS/ SWW‘-{, VV\\JSIC

important for: 23~ soCiL /LNGACES (TG CA0UGH FLUFDS'/ (AT Trermnise
: %

S Se

Dislikes: ¢, Foe/p ) NS, N6, Brindl jm%//'WI“SH

Lead Review Completed: Wr\v W




Service Recipient.\J{ Mﬂ}\fﬁf LOF‘DD\M

Service Span:

Staff: | W&{‘M\A’U\f\
Date: \ \;}06:3‘

Outcome #1: BT
Summarize Steps:<<{

-~ Qs 3 :;m@\u& amgrm A(’éfmuo LU %\2% @Jutu\b Rive ’er\m(amd_ P/Le;ovd\
S erodt coskemy DO ST U gemyny 0wy A

m’}h.rm 441 )
Outcome #zmm%gmm,w_dm%mw i
Summarize Steps: —-G
Shoff o

Communication Style: $-OC XN N HCSUN Dﬁ}i) wan Umlma Mlad* fu-
o @ d\cinf\ggff’w MO« P erey M@TM‘QA& mg\f}%, QUDaEA

Learning Style: Qm&\y(\L < QQQC\_Y‘H"T\ li%?lﬂﬂé D@S“ wl “’WMWW 2 Q.UA%/I@

w@m&M@m W D oS -
fs this persowf able to self-manage accordlng to the APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
[ No [1Yes (\ -
.\ Seizures: Describe 5upports Y_@/\j‘\ m\_’t\(\)\,\gg\, Q/U\TMLI LMQ
ﬁﬁ'o O ves Ddrdatdn - [~ 0% Vs (udtrs [~4pun. €yes

@;t;in?::] Yes DES%W ’fpb iy G kit 7 acen i %Mmm

!Specialized Diet: Describe Supports: '& Yowe — DRI GE m&ClJ\ ‘b’ULQ_
@*0 LI Yes ford woom ok C(Mwm SEWA (- At SONO
Chronic Medical List & Describe Supports: DNR/DNI [KNJD 3 Yes
Cenditions: @\W\QW\M ~Pondndcetuns — b.ﬂroiﬂ OlDS)WLLCﬁLUYIQS

No [IYes ke Deypurlirnewe n¢ (800D

Medicati t PAI: Déscribe Supports: . @Mlg{%
|§;:eN cl::a r—!losez GQQL;‘\])&’\L\LL 0 M 0D \D\M\ﬁlﬁd— k:ﬁOCQ:{“ PQ M {Lntin DPA b )
Personal Cares: Describe Supports: jﬁl 00 W" ale WM@V’) ﬁMM{L
\#No [ Yes o Duose down umwmmwmww —

ility/Fall Risk: e Supports: Akl Ghegt SNePs, e Sheups, Soth T -
El Yes Uf\mbbn Jmcmhgdw‘gnaj ‘ra.dlo bad P ul by &ﬂq?o

€gmmunity Support: ,Descrlbe SUPPOF%
ﬁz‘o O Yes Seut rive s&@@\% s\
ée ory Support: jst & Describe Supports:
O Yes v co ) visiond e - \Seg et OO"ILDMMLJ
Behavior Support: List & Desgribe Supports:
ONo [JYes A

Uﬁupervised Time: | Describe Supports:

B i e AT
mportant to: / Chumns - vne ag ~
I@bad hfmm J\iﬂ\ﬁw BLM’TW) u/mb%faﬂééw g < S
mportant for: QCIE:Q AN, &) 2 T 3 l,q?ﬂ,{]?‘
Soud) ¥ dingayd W ol . %m

Likes: W&[)_ - fMVUj ’Wge)
Dislikes: u’mﬂ& Cold 6y atded &Jﬁ@ Wbtj A f&uu(@/

Lead Review Completed:mﬂ\ W




Staff gsm///u/

Service Recipient: J//‘)/)/ /

Date: ﬁ ) ZZ.

Service Span: e - I/Z,-a

PAY

Qutcomes:

Qutcome #1;

AT {07 % 75

Summarize Steps:

Cinpast. Stadd 4
f;q,u,mf L L/v' v heS  Kespod

ASS A i Sepey Y

/ kf//l - Iﬁ—b//()w/ Sty
Outcome #2: "Chpre  [fomoer | 7"1:7 2240 < 01
Summarize Steps: g S P Y VN
Show pc (avd — Givt Pt Jo respos

oS T E inlipe /il

Communication Style:

el

Coaa L) )

/eum .

}/. bwfu/ Snit- g ﬂﬁ@@/ﬁi?ﬂ;@

Learning Style;

Covh | !W/WL\OV) OJ/}LIHL%»L)W UW)

Is this person adle to self manage according to the IAPP, SMA 8 CS5PA — check yes or no below

Allgrgies: List & Describe Supports:
o [Yes M“ﬂ(
SV‘ ures: Describe Supports:
JZ%NO Ol Yes WWW,J conbvolled fore (Loaic
tChOking: Describe Suppo 5: _ !
JFDNo [ Yes opun_whin Veady . will spi oty spral| dvinkS bytuesn &-/z’)
{Specialized Diet: Déscribe Supports:
fNo [ Yes Yc/h')a(m}(/ S;(,n’f"cprum I/\Dmé ﬁUH ﬂ(ﬁ%ids {‘/]/IC//f [ olt””
thronic Medical List & Describe Supports: DNR/DNI: ?@o 1 Yes
Conditions:
mNo L1 Yes A(f/\/\fl}s(l\f&ﬁ((on Al m(b(/{’)(?’lg;\()wf/l Ob tﬂh) l\llfj(
edication at PAI: Descripe Support
o [Yes Mﬁi QV(}/\\L‘ ;OH' Png;
Personal Cares: Describe Supports:
it O Yes ovile %ﬁw Oriede, Stobt Sogpock, svn ~perpldos
Viability/Fall Risk: Describe Supports:
PINo O Yes Wheed thipir, o)l Sz, Mok H%\f/’ﬁ\\()\ovﬂl’ m Qmﬂ”

'(’fommun:ty Support:

@No 1 Yes

Describe Supports:
ﬁ‘f SM\V st

ory Support: List & Descr:be Supporis: ¥
[%}NO LI Yes Pisyod { Mo (et
Behavior Support: List & Describe Supports:
O No [ VYes J\)g’ Pf
Upsupervised Time: | Describe Supports:
[Pﬁ“o O Yes Mwed)s  ndr Jupurvislon
Important to
La\ Q‘(ﬁ)&x D\)\%\ LL ok Mg ( MO, 4 ‘(
lmportantfor

et Kopdd B Lot (g ok gy -
Likes:

Motie VN umgoe e \AvhS

Dislikes: :

mmﬁv\t‘q hov *V\/\WXO)lﬁ  hony \/wno\frq oV M\Ngﬁ«u[

Lead Review Completed:; W\, mﬂg/
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- '88Nn9 18oI1SAYd yum paltied 8910A JO au0l jeagdn ue Ul psisanap si
EmEmmmSoo:m usym 1884 spuodsay ‘uoiisdal pue sulnoy 943§ sujuiean

- -Aeme gutysnd Jo 3uiyoeal pue ‘guizes aAa ‘ou 10y N, PUesaklio}
:cm.r“ 2] mco_pmusmog mmmnmcm_ %om m:o_mmmaxm 181084 :91A18 UOIIBIIUNWWON)
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