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Annual Meeting Date: January 28", 2022 Date Assigned to Lead: Quiz Due:

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 persen as a unigue individual.
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Annual Meeting Date: January 281, 2022 Date Assigned to Lead:
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Annual Service Span: January 2022-January 2023

Quiz Due:

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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s this persen able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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Allergies: List & Describe Supports:
O No [Yes ﬂ?&/

}\Iures Describe Supports: Q Ul%‘, ConSttuodd CQJY\TTDUM (ol (i'jf wdﬁ}?_g 2) N3 EM
\tﬂs o HYes DO dosenvdd S e D1
Cholding: Descibe Supports: PrysiCe() Uit Ckad @ Dide STHQ -l TheYwdaudl et
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Outcomes:

Outcome #1:_ i W Auote 3 ploy w0 Gz g it o zonS Azile D50 co g Wit cmene.
. - N } v ~ N T - X

Summarize Steps: 2 mnncdia, Ww{w’. N C‘}}V\Q L‘.M R, Z (,Yjé'\cm_s- ,f‘d’f"“' At C‘l'?”b) PV j—y
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Is this person able to self-manage according to the IAPP, SMA & CSSPA ~ check yes or no below

Allergies: {ist & Describe Supports:

ENo [ Yes NI ‘

Seizures: Describe Suppoﬂs:%aﬂ{aw&fﬁ I a‘ugzab.?f,g Cor B avSs Al Lo 3 gt

FlNo [1VYes garvelle

Choking: Describe Supports: @ ivgmeiin evwlard D P T G VY <P Y S

{dNo [VYes waa ol 6‘"""?{*@}%& b et Slovodly X

iali i i : : '— 5 o NPy . T Ao §  En SCtetiy s ioa) It

ecalzed Diet: | D s 1 5l e TS WSS

Gl | ST g tonn, (e BB T 01

ANo [ Yes Vi Chebe

Medication at PAI: Describe SUPPONS: “Foy freo- 1impels crmlien LN St Gﬂmﬂ, DI P TSSO R

iNo LI Yes Yoy S Jadt

Personal Cares: Describe Supports: (> Sfus Zhte biéfa e KA gujmet Upe «] i

&t No E1 Yes IV\!/'W s e I &c@’\ﬁ Fida aal s zlf(jawq PGS VRS ﬂ‘.\_{_m/g, . )
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Community Support: | Describe Supports: (o /o dead wod Apgedos [ Ruped Tk o € ettty |

ZiNo L Ves

Sensory Support: List & Describe Supports: {:_?%‘/) is doag = wosy Sove ASE Ao cammi fzske e et

LhNo [ Yes { [posmengai Cpee E o el ol Ty

Behavior Support: List & Describe Supports: i ST LLJ";‘\%*-' w_(,{h&,s‘..\._.gv@ ;ii}@d_s}vp %:;}igr-'-'rof;:\f" i

DNo O Yes S"V’éw*’\mg e Lora,, vv}}»e,ﬁ e SEtLA Ly Lok ¢ deff e —Eiire e

Unsupervised Time: | Describe Supports: N e L - P, iz g 7

[@No O Yes

— . . B Y : o i
Important to: (U aty , fizods | bangomadred cpag> woENRG - eday e
.~ A [P By Ot /@& /,

ov,o.'ig:w

. I\ </ .
Important for: ‘;7\‘('.4’?14}_ AQ_&/(/‘./;/ é’fwv\;f {A A e VW) 5/}\/‘6’/3 J /}S L»} LVJZ‘tN‘: - fi\j)\ V\/l&vgf}'
e iy Aedie

Likes: {2 /- . L,.M,_%,e,/ﬂ, /(éjﬁﬂm\mﬂ .--»;4,,\,.,C ﬂzm,f::v{v”f/? ot B At $IP gt ﬂv@c.«x@% ;

Dislikes: ¢ _ - - .
istikes %—a\ywa,, Fo, }@—;_a{,;ﬂ ) ;Q//%k,\g) {;}/L\ﬁ,,b\%j;uﬁv_x o o) jm,;;}_?j

Lead Review Completed: %







& . '
Staff: %6‘?":{/@ V4 P ) Service Recipient: @QW Bm,mf
Date: & & -2 , ot Service Span: Feb Y FE'A 2.5

Outcomes:

Outcome #1:68G.0y (Ol Choosz o garme WP/QAI
Summarize Steps:

Guarg Wil be Yiven 2 olitferent Jary. oPHwms

Outcome #2: (AJogk i G;(Arq Wil Chowsg o- Tean 42 145t
Summarize Steps:

Ghoxry wollh be Giver 7 Pickres of Yooms do st

Communication Style: AsZ, et(je 3:22:\07,

tearning Style: \A'§ Yal, {a h'-)—c/ , FePeihon

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

Allergies: List & Describe Supports:

FNo [ VYes N / /)

Seizures: Describe Supports: Controlied, Call QI/, 'GPI'/@F’(‘Sj

dfl No [ Yes

Choking: Describe Supports: YO SiZ€,. Renundeo! yo Eat Sl
il No [ Yes

Specialized Diet: Describe Supports: {2/t 1D Par Crom residtentz . Use A Spction Piate.
@ No O Yes

Chronic Medical List & Describe Supports: A3, Eamal Grastr | C LCers, migr‘gmé DNR/DNE  H No [ Yes
Conditions: Dib{’;\'f’é \h%ip‘elvs

F'No [ Yes

Medication at PAl: | Describe Supports: Ovorlly  Lojth “ebv+ CaoxlS

HNo [1Yes

Personal Cares: Describe Supports: [{Rf, bnks, Jicle il Ded wen Walkrg ousay

ANo [Yes

Mobility/Fall Risk: Describe supports: DOCS NOF bear weiynt, Jarebics ih WedChajy
A'No [ Yes

Community Support: | Describe Supports: SFOFT (will Pr oviele SUPFIYS-

ZINo [ Yes
Sensory Support: List & Describe Supports: bg\_‘}- Vée Scmns %Llcﬂ @368@5,?;7 D Covnmmvniare
[@No [1Yes

Behavior Support: | List & Describe Supports: |k th iHTeh atdml’%w hove het been repovize!
BrNo [1Yes

Unsupervised Time: | Describe Supports: 1oy (Mmdugervised Hmeé
o [Yes

Important to: %mt'l'/} Trierts  howvstmades, 6a1”lhfj Caod e 5”(]-035'

Important for: hcufl'h?} hi3 heeds met, bgfhg orowmgt Peopie Wok)nhjj Him oo

Likes:(h00 0 ©000S, leag Aty | Pratic g sl

Distikes: Py, NOt eat™g ernovgy

Lead Review Completed: %







L) { '
Staff: 66{5 (7/ w Service Recipient: ga/w’ /7
Date: 075;/.&?9&?!9\ o, Service Span: /.301 - /p?j

Outcomes:

Outcome #1: _C\nnrﬁa, o c}am.,«h “nﬂnu ‘éfho,n s A&.J—Ll

Summarize Steps:

presany nolees 2 SQM—\’D Mgowl,éfagec

Outcome #2: Clapnse. a. 150 Yo vk 3 o ghons

Summarize Steps: (5 1V o o “){\’U‘V\./:-: A \?‘(,L Qﬂ“’tﬁﬂv EUM

Communication Style;

Sqn \auguag | bodu lanaueg | oy cordeck an 210

Learning Style:
il wdevack on ‘\)Lﬁ\)aﬂ Sh,avhmﬁ ‘fe_‘-;w‘\'\—km.

[s this person abte to self-manage according to the IAPP, SMA & CSSPA ~ check yes or no below

Allergies: Listy & Describe Supports:
W No [ Yes N } A
Seizures: cribe Supports: \ X ({
v call FH
MNo [IYes 25 {Jo.gpa ove cmdrroleol .
Choking: Describe Supports: |,cke <z e ylects, yrpand o ecck slowoly/
}?ﬂ No [ Yes
Specialized Diet: Describe Supports: AL oAl c,xc.ﬂ 5?515% ) and
DA No O Yes Arvidis Jm%m 5
Chronic Medical LiSt&DESCTIbE ppart DNR/DNI: No [IYes
v
Conditions: D; cha} ('/5 h"\alﬂﬂ% '“j'Fia! s
B No O vYes

Medication at PAI: Des‘:“!be S{u:ppor‘ts CJ Y a.é{ mantsier. ig‘ lola) 51/&_:?*«0

[ﬁNo 1 Yes

Personal Cares: Descrjbe Supports:
M No [ Yes Emj% Hrack 5q5}(’&t/"\

Mohility/Fall Risk: Desg;b'eyiupﬁsg# Py wuﬁM, , g’: ‘4;’&})@1/5’ A ] . ] ka—

M No O Yes Tustem_

Community Support: Descrle orts; Qﬁ\) s ol SE ¥

;ﬁ No [1Yes

Sensory Support: List & Describe S UPPDM B

ﬁNo 1 Yes ?-\Sb & ;GLM/g) y on \)Q,hlf)aj)-
Behavior Support: List & Describe Supports,

HNo O vegp exyplvsive Fsvrdes

Unsupervised Time: | Describe Suppgrts:

E No [JYes Yoes V\,ri/ bave alone e

EZlF't.\rtamt‘t?ﬁ‘ﬁ/‘c{5 housnv,w(QS %bw CLCJ'I \)!‘/'125 aa){‘rw‘i %‘ﬁ

Importantfor
ASL, coveqguers p{lﬂu(n/, Qr,ehjs

hk(;rww pro | \M?[S &@Jmuue %02

Dislikes;
I ,(oama VV(CM‘”

Lead Review Completed: Jw







staff: _| J2QANNE [ ‘w Service Recipient: Cabﬂ/\ \)aua\g
Date: A ! &L}O}} <A A Service Span: __ & ‘2021 7‘?(?1/3

Qutcomes:

Summarze epsmcm > OV VL vonns

QJ\LW‘LU ‘“\@\d«w Cancl 0 2 e 3o st &Du\ 20 % Se gl s

Outcome #lgzmw&_cl&mxww_(ﬂ%_m : ; ey [z mnh
Summarize Steps: Q‘)\ﬂm ra C)Jl\,{g O‘QAUM TERVEN 35» VES &Q(M o Pl 0 3 ctpdse
Way Wekoly DY SucULUq S o>
IO CAbG Quars KU indhCode &:\Q}a \r\\\.e\g.o?‘ e WLM‘ @J\W YoM didse
Outco egz : £ % W 2/061’()/_\

Communication Style:

Rel <ye Canine, budm lansugre , ucd Sypug,, s

Learning Style:

Bonthits B0 ook by Qual ity 170 Inkenchbnd Vi fun)

VA

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

Allergies: List & Describe Supports:

‘ﬂNo [ Yes [J\

Seizures: Describe Supports: E‘){)\!@Slﬂ C)o«\de Contraliey) ﬁ)ro’f‘oca_( Calt ]
Ao O¥es | ok ok o s,

Choking: Describe Supports:. ?]f\b&{,{#r‘ aydesed Q&@( \D,k_ 9'19_1.) (IQ,,\MM..J 2%

¥ No [lves ke SLoulg

Specialized Diet: Describe Supports: (ol s S2puis frrnn Wonee - Usese o Ce chlivey Pleta ¢
o [ Yes ik uf o U%es o Shaw uu/mc

Chl‘Ol:lif: Medical List & Describe Supports: bf\.)‘\'"“)\\;\ ID\OMES DNR/DNI: mNo [ Yes
;i"&”g“g‘fes (BUSTTIE WS s rapa, ;Si"mito

Medication at PAL Describe Supports: Cxting dakos Meds Bdla w[%ﬁl—gw

Ko L?Yes ___[veds _pdnahSiRred fo Smg ; T
Personal Cares: aescribe Supports: ) Iy &

KbNo O Yes Vs net dollse ﬁ,_ud*iaf dri‘l@hg ey 3.14:‘@% S O met &

Mobility/Fall Risk: DESC”bESUPP ) N~ o ﬂJ
B oS s B e 0
Community Support: | Describe Supports: C“’a'”( s Ma{) “+ )“szur’f{r (! / S fpw?- i o
PiNo [ Yes U~ CoMmuni 44
Sensory Support: List & Describe Supports: Desty + US| Stree ASL VLD Cemnn upcaer ¢Sy
BiNo O Yes Ve § M - Vealmo COvwmuncaisn T €40 Cainy

i : List & Describe Supports:
;i:;w%i(ﬁpom e pp oty is didgomselt nf DV\M\M Q’Kﬁlasia.g
Unsupervised Time: | Describe Supports:
:QZNOP [ Yes &% st Ol e "'{Ilh'\e
Important to: b{)emgs oot 7 Sy o UPIR s €ating fpod %WS

<« { m\d\*\u ~§ 453(_
Importantfor CNe'bCW\b[ Oy | ba,ml Ve Cuve gvers, f=L., hovins Moo ess Mot ¢

) g a4

Likes: cho\\ o ey laalfl\t ng +Qvechile hovn AL Signg Evyg §0)ear

AU {4y bottc A,I,qw (r u/AanUquf

Dislikes: H““) n Gdun . WY\S ‘*WYSJ\F\/) *b«“'\S Mgh/] .

|6

Lead Review Completed:







Staff: 1\430'[@ H(?,Jcé(’l[f@' I?M/fl Service Recipient:
Date: ‘A (B (22 < Rq Service Span:

Qutcomes:

Outcome #1: (QQ\’YU wilt chooe g gamelo Peers
Summarize Steps: ?V-_Q‘Szbi,f9 %WQ%@U&?‘ C:llVe(l Y- 44 Secord. & M@'Sﬁdﬂd CE?O‘QQ

Qutcome #2: I'A)Q@{é(ﬂ choese Yeom O IS, PresSent 2-Ofticry .
Summarize Steps: ‘r@,@en Lfd; Wwith ?lC“ﬂ.ﬁ?"e ez 0{' Qoo 4o V{*S[{' Bl ~XC, Gy
de, o Processand Chpese

Communication Stylei4SLv AYed Q2§ facial exreson

Learning Style: [‘& bgm@t«% BIOWL epet ¢ on 5‘3’(&@(!1‘—(5 L7 | \nfaection alyl
LSRR Le@mwg

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

R No E1Yes N /A

Seizures: Describe Supports: D?CE@VUS@/ W/ efitey b‘r"j Hic Sezatfe aqre @mc}Id—Q}"é‘d

K No O VYes Contro((ed

Choking: Describe Supports; C’QV ba‘é aphauncan order Aret ('W hfe%xZed

W No [OYes Lod , M@Vttéov‘ #@eg{;{éébwg

Specialized Diet: Describe SUPPOFTS meal and Sral e O{V%@Qﬂ—ﬁ Lo P41 Crom Yesidente,
BANo L1VYes Laarty, USed Sectioned Ylate and puild up spool e ecet

Chronic Medical List & Describe Supports: DNR/DNI:_, & No [IYes . :
Conditions: Autisem (Qigbetes lod) P(dt@S Edemc 'c,a?‘trl“: Qlzzre, ipanes
B No [1Yes

Medication at PAl: Describe Supports:

#INo [ Yes szcQV\‘.Q tyees “/lécl S @‘(Da([c @@M_M\U/%P{ p@?d

Personal Cares: Pescribe Supports: G;C{V‘g Wt2-<e S ?0561};\;) brief « requare USe OF
[-No [ Yes the ceting (i# or tolker

Mobility/Fall Risk: | Describe Supports: QK;M% \’[ggo() fats Voes net kxir waidgh
MNo O Yes

Community Support: | Describe Supports: ‘7iakk deQ Ctpjf’OY‘{' (: l When 7 Coimanicate
BNo [ Yes

Sensory Support: List & Describe Supports: (_qal/lzg S é"ff d@:ik' G :&CBQ%WIE Al o
[FNo [ Yes rowuncaie and Trion \eyvkal C@Wtuwc’étﬁ@ﬁ

Behavior Support: List & Describe Supports: GC{V(A d’tqg\’l@sgd w/ kermi ettt EXprogiye.
ENo [ Yes deorder

Unsupervised Time: | Pescribe Supports: C’{OZV’B Cb?q_ o {’,CPVQ alcone. HV)’\Q
TANo [ Yes

Important to: (CAMI{LY kﬁ,@ndml@uq‘zm'&kc} oy feeds RS arped

Important for: n{c, d;@é@ﬂﬁ ovdef~ }ta)m‘(uqey ccwecjl-vor =T bei™ adie

Lkes: JRRGOUSZ. (E03 1 ,ern an Practice Ast (oup (eged

Dislikes: B@CW—% 0 ?C( 10 A ﬁ-\‘-[q% \,\qﬁ\%g aud htﬂ/im

Lead Review Completed: ! £







Staff: M’M}i W’i’ Service Recipient: & 4
i

Date: ‘qu %(\! /Jiﬂl—" Service Span: /f_’Ljﬂ)/'—‘ 2{/ 273

Qutcomes:

Outcome #1: e f"ﬁf“b = \L“\ B b 0/1_—--'54&
Summarize Steps: 2 ﬂ;/m q A S
I oig “*—7 4 @5 S
(HPV U\ % /"7 %ylﬁ’é{’f 2’44 chNpen &/

Outcome #2: 0/60(\3’5& “ W“L F—* UL Sy V(Lu\ Pugenh) ~aq . SOEPN
Surmmarize Steps: LAWW—-S(J *;‘f“’iﬁ;);/ g,.fz <) (/‘;SH i Mj’(_ 6)“:("0 CTRE, S’mz el
"E LI

Communication Style: Pye YL, s PR R22 G S (/( ML7 [.Q,Lj nefs

S

Learning Style: ([‘\/( (ﬂ@u«( (_W@'V: /Sﬂu'—[uf”f’ 16;@4« Vﬁ”v‘%ﬂ‘h\( Z‘““?‘*% [f)/f%a[(«féi

Is this person able to self-manage according to the IAPP, SMA & CSS5PA — check yes or no helow

Allergies: List & Describe Supports:
M:No [ Yes /‘f 4
Seizures: Describe Supports: @7, mﬂ \-’ﬂ( o C«Sh,(f\ WO\( OsCSf
g e 74
@NO [ Yes J(J\( a,gc 2)("_ %Zy«ﬁ JMMM Ser Je Sl Zore
ing: Describe S :

%2'3"% Yes SR gy st2e MY Salavag 9‘“ el o
Specialized Diet: | Describe Supports: flios. 1 Cf e, et 3
EbNo [ Yes 4%\%? %% p\zﬂff (&/f(/j #o
Chronic Medical List & Describe Sur;p{c‘:%ts / %cﬂ/ﬁ% ¢ }4;&&/ DNR/DNI: IFJND [ Yes
Conditions: YZMQ s (_v;bezu__ &, Cled LSy 3

( 9 Gafhv C LGPl bleey §hgy
B No [ Yes
Medication at PAL: Describe Supports: ;oé /&uxjr 0\/&5" — AN /Lu( v et
SiNo O o wdid & e 5 i

No [lYes RvaY il
lI;;ersona[!_!!Cares: Describe Supports: (/(fer/) A(?ljhf)a%f &fo’ S da é»w{_r Yoot (%s
PNo [ Yes N D, JW cengey fre LGy

Mobility/Fall Risk: Describe Supports: C’LW\T e ;Q) ot //,c, P /’L,F’C‘—-(—\ c{/ P %{M@
O No [ VYes N onflea, i«wa\v{’LLff“ oo, e ofa
Community Support; | Describe Supports: f?ogm watf /jw wdd ‘wﬂ/”_/{r— el Zigr C-a},@ S’ﬁff ~szef
[@ No []Yes Wb[(}\ﬂ«_ N ( *\/Igjjwl‘f — Og“’b(‘-'\«(@‘_

Sensory Support: List & Describe Supports: {LEV? oy A@/( (}\Sk—i‘} /éﬁ’{ qu ét&ﬂ-t,t(w,(\[?:ﬁ,
[dNo [ Yes )

Behavior Support: List & Describe Supports: ) L{f{\ f‘ (rt.fﬁ’"_(_:‘ %\_,ﬁ/ 2q /MM“ (S )SM,EQV
@3N0 [ Yes §’4 "/}f//"‘d //u(/‘é’c’b MLQA ﬁ, v\r,_e_/v-.,g’

Unsupervised Time: | Describe Supports:

[WNo O VYes @%f P Aol s < C\S\ (f?@

Important to: ’éqw% A0 &;VS( Qx,j,? /(m&s*m uov,f*s 5, VW’“?@&.L&,

Important for: \fwf\( b eealf L,o/f{ for o Ceitn dﬁ—r‘&-}&bh’kf*_ 4 3{/‘ @7 o

R A T T

Dislikes: ,[’ “ fPre- 5—7 ((Z‘/V'Vg = M&"‘f{?/

Lead Review Completed: %







Staff: [-lmgdd Dicd. w Service Recipient: ( »r;a,rc_,} 5_6\&.‘1_@,

Service Span: JJan . 20322 ~ Jan 2023

Outcomes:

Qutcome #2:_ \\J@ ¢ X 2 Yo e Q‘--. .
Summarize Steps: to Visyy *

%”ﬁ‘/@oz P;t:ﬂ,\xe_, Corcls ovcal 3O - HS econclt to
Communication Style: %l?/\. )e-*ab C&@\«%ﬁ;l BOOU-& MW) Lo o e\pressivng

Learning Style: r\e,p{-Hom, visbad, -l faderacAion

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

ZNo O Yes M/‘k

Seizures: EPc'lepﬁ'ﬁ Describe Supports: canfl QA ONSEY  Sei 2uurc

[4No [ Yes

Choking: Describe Supports: @®iye, ©f 22 PLECSC  reminaedd 10 €k ¢ lowh{
J4 No [T Yes

Specialized Diet: Describe Supports:  MLalS ond ghnackd Sent 'y _
No [ Yes S-e,c:t’ibmd boilt L plede  steaw 0 dohic
Chronic Medicat List & Describe Supports: Aw{-‘SM‘ DiebakeS,; Eclema DNR/ON N0 O Yes
E}’;‘jjﬁ‘,};‘;s migrares y Gastric Wleers

Medication at PA!: Describe Supports: 4 akas, PaLOS op&f[% wWikly SOk ? (<
[4No [l Yes and %m bu\ cle£l

Personal Cares: DescribeSupports: (Jg@%, kg d POSeblo @ptec " WM + Peccde

HNo [Yes S\ Skern.
Mobility/Fall Risk: | Describe Supports: cAtalnl (e leetts § clees not bear weigire
HNo_ [ Yes

Community Support: | Describe Supports: C—,;c..rub 18 olee ana Neeels 111 Suepory A
[ANo [Yes Commmw

Sensory Support: List & Describe Supports: non ‘I’Qg?bﬂ.@ I Q.\-aﬂ,f %g; E; } som 0\3(
HNo [Yes hK

Behavior Support: List & Describe Supports: <~ jy ¢ m‘ﬁd wy/ Tntermitdtentt Explasite
[ANo [3Ves dissor « SlafSt ace. owvare.

Unsupervised Time: | Describe Supports: Do s rot houwe ofove. Yo
I;J'No 1 Yes

Important to: Faml%; Ceiend\s , s Socol ha, WOLGS

Important for: \ya 5 9§ vneeds wet ml\f\% aretanal mq&\)ﬂ‘% wing bt i\/v(
ham, '
Likes: dﬁ.liﬁfb% ;;.w'a ) u_&p\m}n.gs- NeLas %‘mg\,\,s ) 3r~au¢- e jots

Dislikes: m\,\%m puten Pain ) Not mowg*z\, Yoseeed) bu‘\,\%, hthL&

Lead Review Completed: %







_ oK :
Staff: W&VH‘T &A}é@/\é% Im Service Recipient: G- ¢6' :
Date: QI%LZOZ'Z.— o Service Span: 9!9«1 1o D/'ZOZ'B
Outcomes:
Outcome #1:_( NOO %e o qame o play Lth peers-

Summarize Steps: el i e S .
PErery WELR 4o crmene

X L8725
Cerd 3

Outcome #2: 2. ‘ A n=s,

Summarize Steps: ¥Ye seryy ChedteS & vYoormmd O pf\e:\;u,vse
fue 30-45 el O ChooRl-

Ere Qaze Yo ChooSQ

Communication Style: p_ e, , eve G ze, bed \an.%uaCaQ,y Fac iel. @(QVZ‘:J%OH/_S

Learning Style: “\29_@@)1’/!4/{3 o), WWaual Year nlr,
Covp oy 10
Is this person able to self-manage according to the IAPP, SMA & CS5PA - check yes or no below
Allergies: List & Describe Supports:

,Z/No O Yes N/ A

Seijzures: Descn’be SUP])OITSZ e‘@]'\_e p@d] X Cﬁh——\-m\ \_e/é. ) C—Q_.Q_g_ Okbk OY’) m%%,
)Z/No O Yes ot DT,
Choking: Describe Supports: Ph%,a\\e‘\&n Griered bf-\(,%{‘ZQ_,, AP Ve T o
Do O Yes Ceoninders e ol 8lowdy.
Specialized Diet: Describe SUpports: £ ot tome. Plade. BUi b W Spoon - Frao
| [N [ Yes e AcvoNe
Chronic Medical List & Describe Supports: (A (A { SYY> DNR/DNI: _ENo [ Yes
Conglitions: Dico-eAes

No [ VYes @@W&MY{\\“D ; oFNe s .

Medication at PAl: Describe Supports: oved S0t Lod S ‘AdmMinyTstered b% Sl .
No [ Yes

Personal Cares: Describe Supports: d/t@po'ba-/b(ﬂ \;)T\“E‘P ] m{w h\ﬁrb) WO
e

Ao [ Yes eIkl s\ ep L Sadl Beps Guoond,

Mobility/Fall Risk: Describe Supports: Fp(\,\/S, @ bmwg\(\,% DU @_,‘Q @)
No [1Yes beﬁf&& VY AWashmeel Coaaoaioe -

Cogimunity Support: | Describe Supports: 23,5 .0 0 Erovudy | SULPDOCh [N

)ﬂ;o 3 Yes Commumtu 4o Yoo Wim Sele .

Sensory Support: List & Describe Supports: (ot AS /\ NON -\ Ao oce Communi@ot
No [ Yes E3pe Gﬂ_,?.e__ﬁ -

E’e’b avior Support: | lst& Descrbe Supports: | ba i MA-endy PV BILR- AEOrde o
No O Yes oo et Yol €pShde (N e -

/Unsupervised Time: | Describe Supports: NI OG- SN
No [ Yes ' :

Importantto: oy ey, £ENAL D OGUD OGNS ES, eads L

Cesd ' o eﬂ\{-\)cﬁq S . ’ D)

Importantfor: (Need & TORY, OIS TNMC, ACKGL oeiMe, Ground
N0 LG B-Hr\g}&?ﬁ(\:@ S Q NC

lkes: QDA Qo , AL SIENS Proch N, Qe prdes §
Distikes: Doy 1Y, <B4t , N6y enousn o eade .

Lead Review Completed: f dg







Staff; MM’" Yﬁ? @o\\f'o\ '%ffﬁ')\ %

Date: 1‘“8 ~ 24,

Service Recipient; 3
Service Span:lr!?‘z*““ 2f 23

Outcomes:

Outcome #1: |\ (ot gabg o oMy eeey
Summarize Steps: o= i

QY%\}/(\M U/ Q— 0‘?«‘2#\"\5 \ Lf\\\ U\f—( Q%Q/ t\\ “ 'Z/\Y\, JX . Pa?"! A '(?)r\;@

1 o
Outcome #2:_[ yury 60N\ hwarsy  Szermy N0 WS
Summarize Steps:

Q(%au‘e&eb\, w] P%.J\UVL LorTdS- 6'?'—2/ ("P/\@W\A N

Communication Style;

MLy o & M,\\N\ &cx v % A ong

Learning Style:
\’“Q,bq)&ﬁ v L \f\]\ra\,\ L /L_ %“\‘{Y\c,

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

Allergies: List & Describe Supports:

‘Q No [ Yes N?b{

Seizures: Describe Supports:

HNo [OVYes Dagrosed v CV\ ps Yy Cod), AN ow ongel- ok PILTININ

Choking: Describe Supports

(PhNo Olves \)V\c\,c anyordered; ke Foe. A& (\QMJL o 5oy dety
Specialized Diet: Describe Supports:

Bl No O Yes Seg T B iy 5eckiong ;‘\\o&ﬁ 5 bl vp 0 oo}

Chronic Medical List & Descrlbe Su Qorts DNR/DNI: \Q\No [ Yes
Conditions: Aufh Sy @\oﬁrﬁ UDW&VHLA\% k

\ENO 1 Yes (\/E’/f‘u Cah ‘;‘p Yla\ erSW\,d) 4

Medicati t PAI: scribe Supports: C . A
L@?Nécaéo\?ez EZL 65 weds gvold mf S8 G G ( oi\w ™ sdere A b alF
Personal Cares: Describe Supports:

No [ VYes Yo nes PN Qo‘i AN \qﬂq,!(‘ﬁ \\‘“"5" LEAA Jieh-€

Mobility/Fall Risk: Describe Supportsy ‘ ‘

N0 O Yes oyl d oo M Wheck Rel( L cangy lear Crolafot
Community Support: | Describe Supports: \n\\f\
M No O Yes W N \Q[‘Jb\&n, ;’VN/\R%\MB_ «auw,‘bj dvf/ % \0@'?3(‘,\(','( (@0;\?/]
Sensory Support: List & Describe Supports: N
llz',tﬂNo [ Yes Nst =\ el Camme I (6 e & eyl ﬂ&,xp‘)

Behavior Support: List & Describe Supports:

No {IYes \b’\a\vrw&\‘vq\ w’\?\‘” WL (&\gﬁ\(},\(‘
Unsupervised Time: | Describe SUPpoﬁx
okl No O Yes Wo gdote W WL,

‘Important to:

Kombon B Shentss Woweinaes (B eltwg ook e ey g5

Important for:

}V\C&IJ\WS ARG Wy ey g Q_(S\\J U {(G\N\X\u\é\{‘} ("U\\\\\ ‘5&;6&%

Likes:

O s Q@dtt\ﬂbﬁw\Q \(‘b{‘r\%}sf, \\QJ\,FV\)JM N AJK

Dislikes:

\'\ 9,1'1\/.5\ i QN(\\\\ATKM\ \ oY N (),Mfuq\,\ Y %&/

Lead Review Completed: m







Staff: Ql;ﬁ( 5@@ Fiem '&"4"‘% m Service Recipient: 80{% Yo} Ol
o

Date: 2 8’ 22

Qutcomes:

Outcome #1: L AUL C\o oL OLO\OHWL. o ()\(J.M L,-)/Oex S ola lm
Summarize Steps: ’ !

Wl e et w/ L ee¥vowy, Giwun b5 see, bo chupie.
Outcome #2: O\ flasOSe O (oo Qrcm‘h\,{"w\»e_m DNMM—%»NLm/m&'“r«OMS.

Summarize Steps:

%ﬁm%{o@ 60X ieed Ao choent, Clua HIS see e o lbenles.

Communication Style:

B, e oyoivg , Oty \angLege | VIV I INEENCE

Learning Sty!e
04)09( Xov, \ Ow\ \JO\U(A\ \,.oo,vwz;r

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

Allergies: List & Describe Supports:
FNo [ Yes v / X
Sefzures: Describe Supports:
BNo [l ves CONe 9™, Condrotbedy call QU pn museh o Soizone .
hoking: Describe Supports:
Wt | Dnasicios ordieol dick, pemtnder o eot ey,
Specialized Diet: Describe Supports: | )
JAao Dves Me ol Sk o O\Pc\, LU SR X o g elode é\ﬂ\ou\\’\‘up %
Chronic Medical List & Describe Supports: "DNR/DNE - E(No [ Yes

Conditions:

FiNo I ves ot VIR, pam) l{wt Dianeked Tianigidedd

Medication at PAL: Describe Supports:

KNo O Yes Ovall v /Sok Qbod% ao\m e ced \ou Bl

Personal Cares: Describe Supdorts:

PlNo [ Yes UX\'\ 72 £ o v L{S} \\pu oo }W\(N\' oo\

Mobility/Fall Risk: Describe Supports:

PNo I Yes CAoMe W(\LCQ,\ (’bﬂ(\\“\)\ BN O\A—‘\(\\\N\ ot (\S\¢, \O\a? :QL%S;.

Community Support: | Describe Supports:

K{(No [T Yes okt ROV O SuQQ O S, (L\Q,(\-\ eeauneed Vs \ Ywefo¥ e
Sensory Support: List & Describe Supports:
ﬁﬂo L1 Yes D‘QO& Won-vts ol CO MM, lsv\l\_o\cm »M
Behavior Support: List & Descrlbe Supports:
fﬁﬁ“o L1 Yes Tpdevmittent PKO\o%w& A ovdef
Unsupervised Time: | Describe Supports:
K{No [I Yes Lo olowe Xl
portant to: \ )
3? Gl 0008 SR N0 | Bood \ e \\Du
important for!
eedd card \0euey YA \o&v\ 0ot G
Likes:
v\uo&%m(&\ NG \D%\_ \&f\V\S\ O\\SDOO QO \9,(,\’3
Dislikes:

LN ST, AT 20U %O 809\’ .

Lead Review Completed: ’&6

service Span: ¢\ 12 —Feb. 23

[4/o ] a9







Staff: Z//sﬂ #ﬂff {7/14///4'2

Date:

2-8 .22

/
Service Span: :Lajﬂ QL - ?&b 23

Outcomes:

Outcome #1:_ W M ot o st o qu pects e&w/&...

Summarize Steps: Zof“"ﬂMS '3)0,‘.{’(%{0 vaM.(- wa)w %a&’ £ {-,,C,(waS( gM ,e%
}.’

p ot

Outcome #2: JJ ikl Y,

WLt cltose. oy ) pover to Ozl Wy f)r’é/s:zu.hzé - low‘wwr

Summarize Steps:

pvdwu cande 2 yug

}O "JS’ wl-“céw‘ﬁd -"ﬂ’(a&m( iﬂém,}(

Communication Style: g,jﬁ 3,[?&,«1 p éy,ﬂc, ﬂ@y&jp{,;{.g&l {M;aﬂ ﬂ%ﬂ(#%%-t ASe.

Learning Style: W%r W {1 / Vit

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

Allergies: List & Describe Supports:
(E/NO O Yes N A )
Seizures: Describe Supports: d_p';, MJ&LIJSL’ ‘ C—M\LYUHGJ a [l MJ ,6 S‘zﬁu—d/
INo O Yes ' !
Choking: Describe Supports; &Mu’-«v ovikens el ek
No [1Yes bt Sized  povnind b pat /,[,M)!q
Specialized Diet: Describe Supports: St cfuna ﬂta,d.» fudt «wp oo $tyaead 4o den b
No [ Yes
Chronic Medical List & Describe Supports; MW decctsefing 054@ e et DNR/DNI: }Z]' No L[l Yes
Conditions:
H'No O Yes gm MMIUM
Medication at PAl: Describe Supports: < SeE oo b 5“"61/
ENo OYes
Personal Cates: Describe Supports: JJ/J/‘F)US(L[}& bep — li’-@{f/ hoger met faldle - yoll pusgea
JANo [ VYes { Stffuste
Mobility/Fall Risk: | Describe Supports: Jse, gesf bear weeghd )Qaug bl Lo we
FNo [ Yes e, cod. Ueadee Alole OV 108y
Community Support: { Describe Supports: [ 4
No [lYes M "")mN 3
Sensory Support: List & Describe Supports: M — Sonre ASC own Vel cenain. v .zzal %L“_
No [1VYes
Behavior Support: List & Describe Supports: fnecne i Hewk B plogist dewovider — & adew m
)Zf No £ Yes
Unsupervised Time: | Describe Supports:
Eﬁ\lo [ Yes & aloe M

Important to: bl J?J,L

i 6@& b—w& Do Qecyoys Sy act\Jlieq

s L QY‘MM

Important for: - d.Aiee ovdevs fpun covepderc AGL gieeds ek v beciy actist

Likes: b.\)O»U\) ASL ﬁuéw&

vvag ot . deliesSrn fpod

Dislikes:

Bacn | Hunt, B ercongivto eak

Service Recipient: é«Mw [)4\[ W€

22

Lead Review Completed:







Staff: Mﬁﬂ_&@@ﬁﬂf w Service Recipient: MW

Outcomes:

service span:_ERAD 8 - FED 3

Summarize Steps:

present 2 W Omww, %0%;6‘ SCUr LS (/z mm pofmf eqfe p)mmz

W@H —‘ W op ;lah@ﬁem# ﬁ@m /@am gom—m&

A
f/ﬁﬁe (Jm,a ng/ac PoiNT-
Communicatioh Style: m qra/ung ba:&f [MW@ &Q{(z é MWMS
Learning Style: W&\d‘\/ 0(3‘) Ml’k{é’ 1 on ﬁ/ '\)lSLa.O lecur\ex—
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supporis: NI H,
)3{ No [ Yes
spiawres: bescribe supports: ey, covioed Qrovocdl AN on on sek 0F s

No [JYes

Choking: Describe Supports: Q]H’C (Smd PW/ VLS Uaﬂﬁe( WIW m[nlﬂd@ff JO W

Specialized Diet: Describe Supports: g, W { Q
Y)Cf(ffhdf\ (’,@uf‘f

Ko O ves PLAKC, S mw Lo dunit
1 Chronic Medical List & Describe Supports: DNR/DNI: ,w No [ Yes
Conditions: RO, O\W,Q@ %@L&\C Q\M C&}MMWS
No [lYes

g\edication at PAI: sescnbesupporrsw Mmads OEy SO GBS, adm ek

No [ Yes WWir €aL

Personal Cares: DesgﬂbeSUPPOftS MWes (ﬂ,\%ﬁ)@ﬂb\Q YR, Q—(IW W “H'

No [ Yes

“Mgbility/Fall Risk: Describe Supports: i W\ﬂ%\{_ OER2 Ve e wﬂq\m MQ \
Exfcf\lo O Yes Y on \L\s\uk NEe / !

V, ;nmunitVSUPpOI’t DescrlbeSupports&L_Q,p UV\M M W\ "H(]S QU e -F(fw,
No [ Yes 3\ oNg &pmﬂ-

Sﬁ:]sory Support: List & DEffle Supports: M

No [ Yes et o8l by oommmzamm, yon- e Ly, eye
4 avior Support: List & Describe Support:
Ko Cver - whoemiient displosne dwuder, npsympran dis Platyed, siod

Unsupervised Time: | Describe Supports:
Dne O ves NG aong AL
Important to: FOUILY ,.ONENGS, @A, cad N foal e enoys

\I;\nportantfor Nﬁﬁd& mu qu, LAWE , b(ﬂmﬁ‘ W (ot ﬁpb@kf UMD bﬂﬂg'

WY1 v

tikes: oWy POGAS , (qaming (L) 080 7S, grivp dedwiks

{;’Wf

PR Paun ; sty NOHONOUN # cast

Lead Review Completed: 1







Service Recipient: (\’) R vy, %G WV L

Staff:o (3\ € ‘(‘\"( \Q,\ <

G O~

Date:; c9~ '

PA}

Service Span: L 2 99“:1' e

Qutcomes:

Outcome #l:f; \NoD S

o Slan W

mi)-(’-!ws

Summarize Steps:

Hvey Conrm ?O{ﬁ¥*‘

O -y, E
J

i r\J("J\f‘CS%—? (\

¢ wan\\ \os e

.- r\og
s '{‘3\8

F 4.9

Summarize Steps;

C;cx\/\")

Outcome #2:_ C Va0 T e

wo VL oo \b‘ftgtv\-k-ec\ Wl DvC s Cards ‘o
Vs, X

VOB e ey \/'\S\'L' week L,

DV v

v_ OO0 e S

Communication Style:

DY QO VY A v
\ 2

ASL |, ¢Wwe AazZ.vg bodu \anmawmage Facial 4¥ny s 10Nk
Learning Style ) J o J '
AVEARCE WA \Qo\/’\/‘\(}/’ L evs | )
Is this person able to self-manage according to’the IAPP, SIMIA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
}jNo [ Yes N A
i . Describe § its:
g T [BEEE can AL sosch o€ Swruug
o Yes 3 /”Cnr\.\é{o\\((\ e z_,uur(;\
Choking: Desc.ribe Supportsl: v A c\ ¢ v
ENo O Yes B¢ Si2e precss | o eo g\owlj
Specialized Diet: Describe Supports: \ v o wo i\ we LS TCT RN X et
, . A 2 e i b
DNo [ Yes Seckon e plate, v ooP f Yo dviv

Chronic Medical

List & Describe Supports: DNR/DNI: p’NO I Yes

O Vs

Conditions: N ’P“‘ro‘?\cf)"‘\"

-FTNo [1 Yes C\\G»b e,-\-'egi Gotric wldce o 1‘\“-"\(0\(‘6\\/\{5

Medication at PAl: Describe Supports: ek As ?D)\ A W ilm 1S ek (l

E/NO [ Yes OVG\\Q W\-\—\ﬁ %bC—\—- c_oo(‘[ bv\) S-\"J\ S o

Personal Cares: Describe Suppo . ' .

HNo [ Yes i~ Ce\vng Fvack A\Sp@Sa\ou bovie & .

Mobility/Fall Risk: | Desqribe Supports: il dual

No [ Yes dges ok Yocar welgnt, Loy Wwelleg A\

Community Suppart: | Describe Supports: _ N Whhcj aly

ErNo L1 Yes ?Y Dv\ckﬂ o\ S\A_n\oo\/\“’ '\""o \( e o nave  Sa fe

Sensory Support: List & Describe Supports: Ve ! 2 Q:( -\(\‘\

~FNo [ Yes e a L, Ses WSL Yo Cormrmnanicate NT

Behavior Support: List & Describe Supports:

H No [ Yes \r\-\'em\\—\*e\ LAy \bS\vr Asovd eu

Unsupervised Time: | Describe Supports:

ENo [ Yes 6\0(‘3 Wo\' \/\cxvc -\—-'\rv\c, Qdoywq_

lmportant to: \\\)
23

Criends | roormnwoal N

Important for:

k
e Caod s

| NSRS Nt DY
3

(m—k"\rxj '@00(\ e ’Q"\-\SJU\P

O\CL;V(/ \f\ﬂ\.\/\(\m

leavimineg ASL- %-\C:\’V\Q' -OJWOM{) i\)Y'h'i“((:‘\"S

Dislikes:

?0\.1\#\‘

Oe'irma WNivg )l L
J J

1

Kre

Lead Review Complated:

Y e e d< 2 Ol ong

i







Staff::ml\} \%le\/] m | Service Recaptent 6;\"2—\4 %H\JNE

Date: 2. 6 2022,

Outcomes:

Outcome #1; UH‘EZ,\J Wl” (MD@’ BN A T i’)h‘q’\/f w/ PEEAES DA j_lﬂ ; IS Zo

Service Span: ?/ |/ 2»022/‘2/1/2023.

Summarize Steps: PY&&%M 2 Geiref Be b VLN ‘B’é %’{’ Seong)s 1o d‘lvvp’éf
UOOSE W Ejé B0 evjé. GRLING -

OutcomE#Z(DﬁrﬂM W CHTRE A o T WAIT WATH ’Z/UOWU\F'

Summarlze Steps: IOQ/CJ?W&D 2 opmona S . Omed WLl Be (v 30 45
T ™ cHovse v‘\jﬂéﬁe 6%2,:;\/24—

Communication Style:

ASL, Faunl Gppessions, e br2inds | Pody lemsuase

Learning Sty!e

Avmnond ol vsua-L Leaenzo.

Is this p,;arson ableto seif~manage according to the |IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

ﬁiNo 1 Yes l\’)ﬁr

Seizures: Desgribe Supports:

KNo [ Yes l w/”WwﬂwwL AAAN N aNSET OF SEYZURE..
Choking: Describe Supports:

MNo CIVes Bare Srzed Rees Mo e To €AT Shovvly -
Specialized Diet: Describe Supports:

f{No I Yes FELTIONED PLaTE , BUILT Up Spoend | STILAW/
Chronic Medical List & Describe Supports: DNR/DNI: [ No [ Yes
Conditions: AV vt CALDY DI

e s [ ) TS, Cocori GASTIZAC Yleers,
Medication at PAIl: Describe Supports

fNo [IVes OtiUv) WSOFT foong - STAFE ADM INISTEZ

Personal Cares: Describe Suppors:

ﬁNo O Yes DN SPHAS e Brer, NK/EIMMTWUL S D PAILS
Mobility/Fall Risk: Describe Supports:
i No T Yes DOES not a2 \Wen kT, DUAL LIYE P& LTS

Co‘mmunity Support; | Rescribe Supports

fNo [ Yes Otz Vo DEATF e Nees | | Supporng

Sensory Support: List & Describe Supports:

[{No [ Yes e SES sepme As L NeN—VerenL Sjé rzis

thavior Support; tist & Describe Supports:

PlNo T Yes T2 (VIR EXLPWS N2 DAS ez
Unsupervised Time: | Describe Supports:
fNo [IYes o Alope TAE

Important to: = | = oysetates G VINES  EANNE
g ) %%rﬁfﬂvwﬂmﬂzﬁ)wm nes

Important for: 7.4 &M%G OPEZS, P Lz OW@V/&Q/S) AL jAZJﬂ vE

tikes: D A BUS o> Lerp s ing Mew AL baovp Hagyea TS

Distikes: (2 A In Poa (N ’W}W’ HUN[TTZ\\,/
' f

Lead Review Completed: }53







Staff; Qm ﬁQ,“,E MQ& dﬁ?z

Date: 9‘ Y 12

Service Recipient!

Service Span: \:/U(l 7/2 F—UO 25

PAY

Outcomes:

Outcome #1{ Ao Ry Wall Mok ¢ aaw v V)E(,w M@pm o&w\u

Summarize Steps: |2 Re» 2Vt Z 9 GVe o p tar . (14bM
Ut il gve ot 9% Paint 4p (Vi

%—0 A et se

w
631\>l&4’\ '{)u M Sels - WW{

CALSt @) \F

OQutcome #2:(04 PU inall Onese

Poun o Vivk

Lo queing

Summarize Steps: SR eans 2 P1C CarAs hven B - S Yol

o Uewje

CR peAnd

Communication Style: A—WI e (joq;( ( ,Pmc,j )l SR e NN
bOM«vf WD noede

Learning Stv[e P'&?

e/fh\"\m wiomat | Lemt—y | el v Tner acATon

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

king:
No [ Yes

Allergies: List & Describe Supports;
No [ Yes
Seizures: Describe Supports: '
Do oves |[Cupdroned  Col) il Sl Dol
Describe Supports:

il 2o MUNinded o Lo S\(/w\u

Se sory Support:
ﬁNo [ Yes

Specialized Diet: Describe Supports:
(o Sve_ [SUonm pla e i g spun Dl 3t dong .
Chronic Medical List & Describe Supports: DNR/DNI: No [1Yes
(&?nmns AnIm | (MG heAdy \Y\S\?m\w) O)m’m lews a

No [ Yes M\ﬂ\‘:’f/\ﬂ?\_ﬂf\ IW ™M Droye
@Ifdlcatlon atPAl: | Describelupports: W M \/\/ l ¢ Ft— tee)

I No U Yes LA (¥ £ 4 Cru %
@‘?rsonal Cares: Describe Supports: (| \SWS(AW ‘YZV\X%' < AL Y—O\M\ V\/\ml}— o,
No O Yes A (Wa\ing Yra o
Mobility/Fall Risk: | Describe Supports: Pt Grayd

[No_CI Yes A0 n ot i)O\M Wignt. g YIS whhen W\ (otiy
Community Support: | Describe Supports: |
Wt D Plogy s de 1A\ swpport I (ommupty

List & Describe Supyports:

Qw8 dups, AS\, And NS 9N\ Veynal (‘OYV\\M\AV\uMhW\

.BéhaviorSupport: List & Dbscribe Supports: ¥NA N AT ed ™ \1\?434'
Jno O ves Mo s widh inivwitlint S0 eive diswase
Unsupervised Time: | Describé Supports:

No [ Yes NU &\ﬂ/\,{ H\N\l
!mportantto
AW, 1 andS, oS, ayong_ nttinkis), Pod e dn yos
Important for: \kig Moy NS, Camalior (ope givavs, ASL 0N dohva
Likes: QUtvpisnss P00 08, Oyromp TYOLEAS, o ASY o
Disiikes: \)jing W P, Ny AyEH Wgd AN g T oxat

lL.ead Review Completed: ‘Z.ﬁ







Staff: o NSQ Pratt m Service Recipient: !?_J,ggq EQL‘(\Q,

Date: 7—/%12‘1 Service Span: Jan, 22 - Dec 22

Qutcomes:

Outcome #1:
Summarize Steps:

W00 G UUPﬁ phjﬂocd{j pomff

Outcome #2:_WAJ el  he ydizy oot o Coowy o Nisvb.
Summarize Steps: rppeig‘_)b(\%‘ 2. OP'HO“Sa vwoL W C/'-éQ. a@”Lt o¢ Povivy.

Communication Style: J\%\M bod,\j \&,7\3 ’: ey al e’ypf@%s'\amj‘.e_%ne %a’zhuﬂ.

Learning Style: chfﬂﬁﬁom , 9 UocAn -\-)( Vh1, VisSu el lee oo,

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

Allergies: List & Describe Supports: N1/ &\

“SNo [1VYes -

Sejzures: Describe Supports: P \eﬁg . \_\\3 FCL2ZOCES OXe o atealle d
BNo [ ves AN Onsex T 68 SO IS D,

Choking: Describe Supports: .\ \.{ 572 d Coa d omphr ™S oo g
MNQ O Yes Yo eat Mo 3

Specialized Diet: Describe Supports:  y.e.\ ¥ 3( o ©PM -?r Ow & ves donCe

BAno O ves et aed Pla e, aad buoily Op Spoo & .

Chronic Medical List & Describe Supports: B\ ¢y %'\ S \ Diape X €5 \as ‘WB/@NI KNodi Yes
cotons " |G veic Vleers, Migraines . e saror s S

Medication at PAl: | DescribeSupports: y 5y e g e dy  ©¢ oYy SSTIWT So%a Jood,
No Dl Yes AMeoun by Sta §& '

ersonal Cares: Describe Supports: \){'\\ el a ox V\(S\zge_T g VLS
%0 1 Yes “'LG\U\‘FS VSe oF C-'Et\\'(kg*\ \%F\Po CL\'\\_Q_, b(“, ﬂ c ey \-e\«\:?kﬂ
Mobility/Fall Risk: Describe Supports:  y\e ALC.ol\ (6 f\dxbn ong POY \mm o} ? 1% \i
o O Yes Yor Fells, Wot oJO\Q no B u_‘>~QAO\ 'V\;lf ‘d(‘l,a_é&%
Community Support: | Describe SUPports CGhar \3 Vg é,o, Q eV RN PR PPCSC{.
g@o [ Yes W\ \2 ‘A Rae” Commnu \'\Li‘-&
Sensory Support: List & Describe Supports: At‘)\ \-o COW\W\.\) T\\C,OL,\«Q, édcur WKeR
o O Yes No N\ VErd el Commumication and C,tj{g, AR 10,9
Behavior Support: List & Describe Supports: - ]g Ao %d DERN N
\eNo [ Yes Ex pls sive 1SR dox Samdoms. o WellZ 4t beon nota

l&:zlupervised Time: | DescribeSupports: ™) o 0“30 Peroigd d Ty e alone .
o OYes

Important to: ?eum‘\x:) N Yriends QMS"’C trnadg g ; G§foovp QEHU&\*&S‘ Qc:cdsr
€hjoYs,

Important for: b e o, of dM; Namilior cateatvers ASL, Nau vy g
Mﬁds W}J’ ']‘.J\% O\C_}-‘\}e 3 ’ } \-3

Likes: DLV ayow s 66 d S, Year f\’r\u‘ ang Ptqc-ﬁcjma e wy ASL.
HaN 9 ‘

DisliKes: Pauy i\ ) Mics }\j an o kO‘(\St\s

2

Lead Review Completed:

mooe !







Staffs a\qﬁ\{ 7_r:1 Y7 b){ m Service Recipient:G&l"gj B A E,‘_,\E
Date: 2./ /22 L Service Span: Feln 2272~ ZOZ@'

Outcomes:

Outcome #1: Gary G111 Cheodt & Ao YO ploig (,J}.‘DPWS‘,‘ ol m EX e

Summarize Steps: :
Preseviecl I 2o enimRS oPHong siven 30U S see oS
LASL. R O V™ B i < Jo recesy

e

Outcome #12: L€ eI “ ) ) TEMBPASE G (obvin 2 AST! Winen_pre
summarize Steps: Rre et 3 PO QWVQS Cevrds Vé/oz?;’g’kf
D1V e~ TS Hed te eueuRl e

8250 Yoyl
00§

)

Fer

oA d Y PVRSSHTON

Communication Style: S -2 " A\ . )5‘ Uise )
TLGHE GO I oL e
Learning Style: r‘QJpq 2\4 f‘t(}/‘t QMC& b ?L\/( o ‘\/(M N ‘f‘-e/‘C}QT*J\C)r))

1:6\/&41' Jece LG

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

Allergies: List & Describe Supports:

T No [ Yes L
Seizures: Describe Supports: %/PP Lﬂpgp/ L. CCV\\["V’Di [QGL Co J/ C( ‘
\g No [ Yes ‘
Choking: Deserbe Supports: 253 £ < |  CCeS: YV ey N
No [ Yes Cc {5 l%(i}[gdi } > ‘Y\decjﬁjl,@)
Specialized Diet: Describe Supports: e, S S . Cire 51;;4 <> Ve, ]
HNo O ves v W {f%’«S st 49!07‘?(:*; / /ff-w’ Lugs st
Chronic Medical List & Describe Supports: Q14 T (S gy (A’S D\ 0 i DNR/DNi: o [Yes
Conditions: aln ! C(bﬁ“f”'fas NS )Dl‘oiu’j
No LI Yes O ) GasH M/C'&/§7V“’L79V&ur’\é‘f

Medication at PAl: Describe Supports: ‘1 { / N <o i
o T vee %?g{\,{%gx Sva Y adk ran) STHeeol By

Personal Cares: Describe supports: “ 4 f -1 { ] 22S  YD)S BAIN e lor Ter G/
‘W No [ Yes Ceawives mse. of ivadé Suy e 0 hey

e

billty/Fall Risk: | Descrbe Supportht ({15 : Vol Ut
mo O Yes ot rish @dd/g" Ck(?ﬂ%rszs V?a%— %52; @fﬁh%ﬁ

(_( mmunity Support: | Describe Supports: )6 b ec(F

Jehhs
reqiives 1) SR e ol

. No [I Yes l\f’-\, COVV\,V\J\_U,’/U‘I}\\J —
Sensory Support: List & Describe,Supports: D(_Od \(, 7 L}/\S"‘E% HS L 4-0 Cd;f\.n, s‘rv{/gh’\ [‘O’\IE/
[No O Yes Uuse Nan veylxe OO euN) CGh oA 5 29 qohivg
Behavior Support: List & Describe Supports: g )\ {2, pvd H\é/\‘}" e pZQS\ ve ooty |-
No [1Yes
“Upsupervised Time: | Describe Supports: 0[)‘66 aY7h o Ve H L vt v
No [IYes
‘Important to: r W\‘[ l \ E:,\/‘ S_e V\MS I 1{\ O\/{ S'e Wﬁs f LZ*O CfC')l)\/l f—\‘@(‘
gcf il \#\0\ GQOJ) eionsS . Brzcrio 7 CQJ‘?, 4

<

importanttor D€ Yoy ) e & Eormleqer T araOiuer S s A S L
vtlj\o\ Y\e@:fE Vr{é’)?z ¢ BL ’

Likes:  Typ )¢ A PIETS WI{ P}"a‘é{—@/[ Y’\-g ﬁ«sif ) ﬁvw p’”‘?;’%i{

Dislikes: ?j@”'\a Lv forﬁ/\) ‘)‘/g/\\ F&K/‘ :C L-\uw&vw,{

Lead Review Completed: %







Staff: .T(\'\b\cﬂ LO%ﬂg
Date: 72 /8/22

Service Recipient: 6‘0«‘% ®.
Service Span: Yeb 27 Cep 2

Qutcomes:

Outcome #1:_ Chépse o a.o\me e plaw  wih 086’"5

Summarize Steps: ?reﬁen’c A pr\\oﬂﬁl ,\_Y\A‘Cm\’&- A2 ecgé q&.ze, goinA

Outcome #2:__ LWOpUS9e A (oM ko Viat\  wisn 2 Os;ﬂ:wn':»

Summarize Steps: - QAtAle (afBS T ogionD presetied, yiven 30-HS 55 \o choose

Communication Style: Aﬁ\Jetse 9(,\3&)%\3 ‘Mﬂ') Paciol exp&55ONS

Learning Style: e pexition ;U\ tidefRiron ) Vieudl \eatne

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

Allergies: List & Describe Supports: M/ A,
& No [l Yes
Seizures: Describe Supports: epVpren, oM@l can qn on soses
¥ No [l Yes
Choking: Describe Supports: 43¢ srzel\ femind o <lead
No [ Yes
Specialized Diet: Describe Supports: g, oy i vedh Qlate POUAY up SPEem, And & 9o/
B'No [OVYes
Chronic Medical List & Describe Supports: AeyO | Daveres inbtpic\% / M:s(‘aﬂcﬁ ) DNR/DNI: Bl No [ Yes
Conditions: Edemin
No [dYes

Medication at PAl;
No O Yes

DescribeSupports:@m\\% witv gpfy Roci s

Personal Cares:

Describe Supports: 1,0y /Ws,sc(‘ and. YMAX -\'agbl&) 0,,‘\-5:‘70%’0‘& wiief’s

B No [ Yes
Mobility/Fall Risk: Describe Supports: 13,/ A3 lap belds, ik Aoesntt pece wgi3n+
No [IVYes veal”

Community Support:

No [ Yes

Describe Supports: De_a:(" An& ‘\e{“;(‘(g a1 5‘¢{_ow+ \ncomman'-icf

Sensory Support: List & Describe Supporis; Q’AQ; Asl 4o comm. eye 64;{“3 as ae))
ZFNo OYes

Behavior Support: List & Describe Supports: \nAe/'mitiend eaplesive Aisoer”

B No [ Yes

Unsupervised Time: | Describe Supports: ng alpne xime

K No {JYes

Important to: T—am;\j ,Pﬂmcts, yloupactKhcs

Important for: d.i.g—m,cs orc\c(‘.?-) Ao bgins active

Likes: icm‘ni% @\, §ioup P10 ;5e0v, delfeious Joods

Dislikes: i‘\’\i(“b'fy} pa,'nl no4 Cﬂmfs p{ro eax.

Lead Review Completed:







Stafﬂ.’mb\ (___—jf

Date: &! ’Zéog a a

Service Recipient: _( ’\;Qﬁ Ii 6 i
Service Span: Xep 92 - Yph 9%

PAY

Qutcomes:

Cutcome #1:

Summarize Steps?  \o
pecseny 3 Ganres,

3

egye Gazine  Qoiay Crose CMeg

Outcome #2: (:-CQ( L[

LAJAN T o O oot e N ALY wien

Summarize Steps: Qre seny e LOTYe - Q)ﬁb‘c ton
Yooms

L]

Qicvvre Cards, A5 ScCCnC\S

Communication Style: P\ 3\

Cye gating Tacial Creressiong

Learning Style: CePeiINNON , C’S,UO&\ ER A

\ Inrer oy vy

~NiSvay

s this person able to self-manage according to the I1APP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
R No O Yes N
Seizures: Describe Supports: € @\ €S v, Cernnvyvoned SCizure s,
T¥No O Yes Coany g |\
Choking: Describe Supports: ¢, ive S'e2ed , Noniverad , (CMinAed fo
kI No £ Yes Loy v vta
Specialized Diet: Describe Supports: & €Cy ned iy & , ouny vp SPoom
B No OYes Nreow o Acieg d
Chror.ﬁf: Medical List & Desi:r:bevs‘g_p‘ports - c‘(a S el e S DNR/DNI: BFNo 0O Yes
Conditions: Ruis de 7 4 d
B No [dYes P oIS Miny STrewd
Medication at PAL: Describe Supports: (v g yvvyy 5P Y \‘Fcoc\ Advrrinis tarad Dy
PINo [ Yes tralncd SvaiP
Personal Cares: Describe Supports: (A ¢ ey \"\o\;c’.r‘ \1 L) o Yooy e
[XNo [ Yes Side Vo Q\'\Q\rﬂfyﬁé \& NHT o C\w&-\/
Mobility/Fall Risk: Describe Supports: v ¢ 5 ¢ oy % LAV D D\)a\ \a@ \Q e \\r"‘g
kNo [ Yes Dees nobk bear (AICPgh i

Community Support:

Describe Supports: vco\q \u\ Suvm(\'— LL)&')HO Yo

fd No O Yes (\ommunﬂ‘i

Sensory Support: List & Describe Supports: OQ&\( Yorne Q%) , Yoen: JErbalk
BYNo [ Yes C o on i cai~rcr\ Cye garing
Behavior Support: List & Describe Supports: exp; CST Ve, d 3o ,.dc — d

B No O VYes

Unsupervised Time: | Describe Supports: Does Nnot hwc. alcne Fiea e

BNo [ VYes

Important to: Fa ity

()ﬁwmq Yeed he é’n(scx/s

Ceiend S Shovsemakes @\rovp ackivivie s

Important for:

Cfcc,l'arly O"C{GE‘S ﬁﬁ‘
eina

f‘»ovi'r'q L\is' neceds fV’C‘”,

Acrive,

Likes: Ipc C{

{f,am.-r)?/

(s
OF‘OCF C!?‘\ﬁ ne w/ Q’S(/érwpg

Dislikes: P479‘/ [—Airsl—/ hunﬁg/‘

Lead Review Completed: W

|







./ K ‘ .
Staff: %a@ f’l{/\/ w Service Recipient: G’] fi)D _ ‘
Date: }&(7 7 e Service Span: Leh2z - f:d?&%
~ _ Outcomes: , ,

Outcome #1:_Ca A j1) AX UNITUC A Opippng, ~E0 Dy wu) PEILES
Sl:mma_rizeStepsz i g ' J o
Wesint 2 #youmed ophong. G1WL2045 sep
Outcome #2: FV\QUV G__ysoon  —H ’Uiﬁ%

Summarize Steps: Fre&zﬂjﬁﬁf Wj Piéﬁ/li/té Cmfc@ o 2 f’Zﬁ”f!’}g

Yo Clatess

Communication Style: .
ML, LAl N2 he, [ A lanaymag Wﬂ@ ApFVe S s
Learning Style: B ) @J,} ‘r Y AN~ A

gegebtiioh, QALY | ihatin, | \sveld

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

@\lo 1 Yes E\B\Q
Seizures: Describe Supports:

T@No Oves ﬂéi’ir 24 Cad f Al
Choking: Describe ¢_cot
@o O ves Phamicen oxdored g L g0 “on
Specialized Diet: Describe Supports: . - S :
@No [1Yes WM aidh }7\ St ‘LQ/C/‘L}} M‘% Ao MQW% . JECJ(%\Q@(
Chronic Medical List & }D/S:cnbe %4;{5: (9{. qué Hﬁgé DNR/DNI: ‘€LNo [ Yes
Conditions: v+ ?L(f{':m v Sy ‘
HNo O Yes point SHIOke P dees e
Medication at PAL: Describe Supports: }MCM @‘Y'OJ\{L@ czU'/ S feodds
[INo [JYes
Personal Cares: Describe Supports: 4 < s 5 Lf %H&ﬁ P . N
ﬁNo [ Yes nends Mﬁégb{ n (’é}'f‘f’n&) lifh o j’\O&/&,g-

Mobility/Fall Risk: | Describe Supports: o~ = gy b bieabee, ek dued Joe Gk
IINo [ Yes )

Community Support: | Describe Supports: gq\ém-(;‘ }) SupieYa—

No [ Yes
Sensory Support: List & Describe Supports: (™ &g,_{__ AS 3O Coprng
aNo 1 Yes D O \/Mﬁ’(/‘“@ % W G\Q?Axﬁ{«:@&

Behavior Support: List & Describe Supp
Eiho O Yes e Ch eyl AU disondlee

Bésupervised Time: | Describe Supports: Y

No [ Yes @{'mw AT

Important to:

W@&//ﬁw{‘f NEATS C{/ £L¢U§{ r‘%f“/"’@

o : v d C -
Important for clietay on{/m FAley  Corsyivia’s, ;D;SL NS et

bkes: — frag/f, (garhing -@5‘!{ g

Dislikes:
o WW“) o Qo> {\ ~%i«af§>f;‘f// 45;‘1{{} ;/L?’

Lead Review Completed: V’B

4







Staff: ﬁ\\(\i A gan @“

Service Recipient: %CU‘{U\ ;%

3

-~ Voo
Date: AE\SZ %il\g )

PAY

Outcomes:

Outcome #1: U vy(00Y,

R press

C}&QANQJ o gi\a‘xmé

Service Span:dﬁl‘ﬁ L2 !‘)(H’l 2.3

Summarize Steps: i ) o N Uy e o
Qerspay b Q%‘-sw\fé,) OPEING | 2D - £4 qe (onds ¥ P{DLC%{W (b owo Indere s
{ > Vol bl s gl fr-i(f”_,.‘b
Outcome #2:_ (% yolipn bo V(T (L
Summarize Steps: as R0 AT wendS o 3 paTt S, I
1 Cruae Cowd®, NS Y AN
1 - -
Communication Style:
NS4, wop i S ERALLW ood v, Lovnatacate Lo e CAPYSTIONS

Learning Style:

repetiyon Ll

VLSO W (:.F'-\{"k{y‘ii‘ .

Is this person able to self-manage according to the IAPP, SIMIA & C55PA - check yes or no below

Allergies: List & Describe Supports:
T'No [ Yes N\ O
Seizures: Describe Supports: C“ an @ﬂ%?l( ()Q Yo izur 6,
¥No [1Yes Q‘P\k’ Q%ﬁ condt Sl :
Choking: Describe Supports:
GkNo 0 Yes Phusi LLoWN ovagy o Size, | yeminder ho el Slow
Specialized Diet: Describe Supports: k ’ NN
E;‘T\No O Yes R ‘\ﬂb\'\%( e leﬁ(Q} Ui Lup < e S0 1~<:\.\"‘1\(‘&\/£<. \:\}\ SV
Chronic Medical Llst&DescrlbeSuppoﬂs e . DNR/DNI: [dNo [ Yes
Conditions: (et i8Ny Alabetics VOVOPLANS Q(-i‘:«m(—i}
“HNo L ves OGirve WS, N aines _waini Shave
Medication at PAI: | Describe Supports: -
No O ves Ol Wil 90F Cond  weds  cdpainisteced iy sdofl
Personal Cares: Describe Supports: \
[No [ Yes C\\\Jmu‘iib\(‘ orie iy ceiling Wit | Side vadl
Mobility/Eall Risk: Describe Supports:
S No LI Yes Aual lap vels, N b%mvm e, ball ¢rqe
Community Support: | Describe Supports:
~] Ty N } 3
Co O ves b€ scopark, Y\t capmuiniiyg
Sensory Support: List & Describe Supports
[bKo O Yes Cogls Geaé, WMBL, wan verbnl Copaiunicatan, ee, L0070y
Behavior Support: List & Describe Supports:
Hfo T Yes Ny oy eent RXpewsive ARorder () S plams Sgen
Unsupervised Time: | Describe Supports: ¥
JdNo O Yes N0 Glore, *\r“tm@
Important to: (: . _ A .
Lomiy, Trieads aaup adaatics, cobier od hoenjnys

lmportant for:

o

U

Gehare . non TN =\ NOCAS TNOE e ang oxautd g \(\@ AN

Ltkes

Qe ES, new Bl

N

{

Dislike,

VW ooy (3\}80{\\4\)

S

Hhic JN M\\'\QMB

Ko

Lead Review Completed:







Service Recipient: Ciom{ B

staff: Lowm  Stacken '
Service Span: E@b n - f@h 1>

Date: Top B ',20?_?—

Qutcomes: ,
Outcome #1: cn £ { N oA ‘ 4!
Summarize Steps: .
Dresgth 2Game  OPrians . Gay Wil be giren  o-ussec Yo Wnose.
e gozing e e Preference.

Outcome #2: \.\nﬂwmw (Eycwu will | reose, A roem Yo Vst viven  Presentcd

Summarize Steps: Wi Y 2 GRang n B0% v vuve.

Cammunication Style:

Peeted Wiim 200uees Cods Yo visih
S\ | Facia\ THprecsions

YR Gozng | b""&ju’m%
LeamingS’c\,f[es:rBe/NapﬁS ‘Q‘)N\ re B0 » o \I\\cmd-&(\ﬁ f{ \[igua\, \mmmﬁj

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

Allergies: List & Describe Supports:

M No [1VYes N l A

Seizures: Describe Supports: .

W No [Yes EP\\C%\I Corvtrdled, Co\\ AV ongek.

Choking: Describe Supports:

W No [IVes bitesi7ed 4 remind 4o &t Sowly

Specialized Diet; Describe Supports: ) .

M No [ves Se kN ’P\Cl'\e_ il P Spoom Sraw o dnnker

Chronic Medical List & Descrlbe Supports: DNR/DNi & No [ Yes
Conditions: b\abe.‘-lfeg ﬂSl\ade! ﬁ)ke ha, G@S\'\ﬂ(‘;

M No [ Yes \Y\!qra €S (i Shoke

Medication at PAL: Describe Supports: Mh\‘\ﬂ M
M No Oves Gory dakes Wis meds Orally W[ Soft fods

Persanal Cares: Describe Supports:
#No O Yes Astsabe. wrief & egweeS e OF C&\mg Tocke sysem
Mobility/£all Risk: Describe Supports: ~Doos Ot pewr
M No OYes Ciwotie Wecicsl Conl Jolkiv Kert im (e ?@L oF Lol — Dualtap belds.
Community Support: | Describe Supports:

B No O ves | S\LPPOH’ - Mok

Sensory Support: List & Describe Supports:

8 No [ Yes Qeak - She PSL - &2 QAzing ~ on Nedoal

Behavior Support: List & Describe Supports:

) No [ Yes Werprtiont  EYpLdtyse disader.

Unsupervised Time: | Describe Supports: )

W No OYes NO g '\'\W\Q

mertant o TN Fiends, NoNamles, Qup ochees,  Ratiog fed EAINS

important for:

Qam}\_ar Caregnrers, having his feeds ML oeng ader.

Hes i, ROV % PRENEg el Sans & Jowe Onects,

Dislikes: R\Y\ﬂ M oA, ‘Oe\‘@\ ety ¥ \Nueow

Lead Review Completed: w

wreiy ok







Staff:
Date:

RIS

Service Recipient: C’\— &((/‘ B

Service Span:

i)

PAYL

Outcomes:

823

Outcome #1:

’ {\ -
Summarize Steps: {9l &V zz_ O Wﬁﬁuﬁ;
~ VLSS S %QM (‘J 56 SLE, pony or

ool @&

sy

Outcome #2: (A dyh__ W/ Ub i, YOOI

F& Vg &

Summarize Steps: V

NEA o) Z o1& CardS 6¢ reoms

loow-/7 pyonrx o Clno0da

Communication Style:

2%) \Qﬂ\@ qﬂ/ZSWJ\l bm

Learning Style:

Wﬂ% \ Rl s &mr‘tﬁd{o\é\ﬂ

VL{?\ \ BUvaﬂ
s this person able to self-manage according to the JAPP, SMA & CSSPA — check yes or no below
llergies: List & Describe Supports:
ENO O Yes N { m,
Seizures: Descnhe Supports 0‘ | N
(No Il ves opl kj Conraled o (e, %% " eon S%Qzuxr
Choking: Describe Suppo
BONo 1 Yes e, S0ed YLD, Funindes +6 ¢ gL Blew
Specialized Diet: Describe Supports: Be AP ool -/
BdNo [ Yes QA}'\A{ -Q‘(GW\ \ﬁol"f"(/\ \% Hrd o \“?5 SN\ .
Chronic Medical List & Describe Supports: DNR/DNI: ’E%’No 1 Yes
Conditions: \‘“\wv\'u% &xa{w@ Onigrasng, JaeHo e
B¥No [ Yes \]r\\
Medication at PAI: Describe Supports:
No I Yes Ol \Seky  Gond, loU Bresd
Personal Cares: Describe Suppbirts: \>[J
o LI VYes Oloresoble i%f KAL) \(ﬂc Uk\ —rj OR&J\, WA \VQ’A/
phility/Fall Risk: | Describe Supports: U
BNo [ Yes Do nek  blar wxians (2 \Ap A% 10 onnd
Community Support: | Describe Supports:
K No Ol Yes B Atk | +o L Supptct (N Colyuntl
Spnsory Support: List & Describe Supports: T
o Oves | dgab Jne. Wk wb ORIy
\Behavior Support: List & Describe Supports: (J
o Olves \wexmey expledag, dxﬁo@@(
Unsupervised Time: | Describe Supports:

No [ Yes

No_ Moanco QHIS\/\J\/

Important to:

_I
Important for:

aU\ YO\ ‘ A
Likes:
| @e:bm Yaenma Lol Gmww \l)&r?q TS
Dislikes:
W\Waw\ \{\_1 Af{\/)ﬁY“\‘-J)H ‘OQ/(Y\
J0 p
Lead Review Completed:







Staff: wﬂg}f} \b

Service Recipient: éﬁﬂf

PAY

Date: Service Span:
Outcomes:
Outcome 1 0\&1\1 m"\\ (Jln(ﬁ('.a, e, T Py mﬂ/\ Teer
Summarize Steps: JMﬂhb Ofha s Y]
30-US fe ChOSe ating ey GaEME
Outcome #2: 0-M oW Clwop— behr ot Bl o U\'Q.:'i—
Summarize Steps: A (Jf‘d" Jo-4§ Yecon 3}*’ Chouse

v &l HGoard of Pombing

Communication Style:

PEY  €Ye aning Setiay eyRressirs

Learning Style: Q&Q%\w\ &\}QKH \\\ \JQ\\M\\ LM‘\\-@(‘

Is this person able to self-manage according to the 1APP, SMA & CSSPA -

check yes or no below

Allergies: List & Describe Supports:

IiNo 3 Yes . _

Seizures: Describe Supports: OF. &Mﬂt\.@)\ Q(J\\\l @“ N J@b\ o (el

M No [IYes

Choking: Describe Supports: ﬂ\y S‘J‘Q/\ QM W lp\:\e/ Seze. Huﬁ
No [1VYes S lowly

Specialized Diet: Describe Supports: Y"\éﬂ\& wt_ ér:m— 30 Pad - uges Sethord Plere a
No [ Yes S o C&*‘\\E\\ © Pt and

Chronic Medical List & Deseribe Supports: Pindi v DNR/DNI: {fA\No O Yes

Conditions: DS

K No [ Yes ™ Jrady l
edication at PAl: | Describe Supportsipiee,, rv\ed 3 orely i Hf} yam

Q\No [] Yes L

Personal Cares: Describe Supports: O\\'S 3‘1;\2. IW\W K
No [ Yes Yb 0 (i BEE 2adlS on ’lﬂ?‘He Wln Laf

Mobhility/Fall Risk: Describe Supports: 5 e .

E[\No I Yes V& \Q}La%ﬁpf,eﬂl \Ali @L‘QIOJ/\O‘!{\

&ommunitySupport: Describe Supports: { o .\ S fond

= No [1Yes

Sensory Support: List & Describe Supports: % Cpr\n.m:(o,}e

M No O Yes Now \J'(/lou\‘ eye Jalh-

Behavior Support: List & Describe Supports: \ O
No [Yes \ode puugee

Unsupervised Time: | Describe Supports: y\ g O‘\DV\‘L -\—\M

DiNo [ Yes

Important tO:,Qo\vxi\./, f’t’ff)’\ds :Q‘“D(}

Important for: &e\yw\t*ﬁ"‘ O(;((_, ¢S
o Pikherp ordtS 3 9

Hkes: Soo) Rod 9O Pragess mks hew A hf

Dislikes: v oty Wangry B Jrh\fsb?

<5

Lead Review Completed:







Staff: Ma(ﬁg KesSles Service Recipient: @M’; B '
pate: 2[¥(Z2. 2 Service Span: %022 ~ J an 23

Outcomes:

Outcome#li_[-gt\r‘:’c Wil cheose & gae ‘o :‘piqb; w) peess
Summarize Steps: . Peasiented 2 cfbions
- (Given hivme to Cheadg

Outcome #2:_(Derevi U Choese. & foony, Yo VESE
Summarize Steps: - ¥ resent Rithuce  cadS

. RO Lg sec e cheoose

~ Eyp dgagig £¢  Peinf

Communication Style: ASL, exe Ao Tngy bedy languouge, Facveal expressions

Learning Style:  Riegetipicn, Bl, visuect

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

Allergies: List & Describe Supparts: A} /A

{0 No [VYes

Seizures: Describe Supports: (&) Wes Ceilepsy,  Selzuces  AfC contsolled, cColl aly
B No [ Yes iC se'zuce  ocgucs

Choking: Describe Supports: PhuyS'Sdng oot fs  bie Sized Pleces,

P No [ Yes Visvelly  pion!feced & remdaded 4o cabl  slowsly

Specialized Diet: Describe Supports:  Sechoned Plate,  puilt o sfoon, PR AY

B No [J Yes Feed geat fer Phgscians ocdees

Chronic Medical List & Describe Supports: Au\ém, DQQ\O@““‘E’S; Ede,mc\j DNR/DNE: HNo [ Yes
Conditions: Gosie  Ulsacs

¥ No [ Yes

Medication at PAl: Describe Supports: Ocally L't teods,  Med s adminshered 38 Stef€
K No O Yes

Personal Cares: Describe Supports: By ‘sppqedple brels Teqguisws  use of W Ceiling
K No O Yes PaCw Systenm wnd matt 4abie

Mobility/Fall Risk: Describe Supports:  (\cenidc.  anedical Coadibiens ot hiap  ab ovsk,
HNo O Yes Lses OIval 1aP belts (h wheet Chgde,

Community Support: | Describe Supports: bCfLP 4 Tegudwes 4| Supeest (A the  covarmun J\U
(ANo [IVYes '

Sensory Support: List & Describe Supports: (hefy & deaf, 0ses A3t Covnmnmacate
M No [ Yes

Behavior Support: List & Describe Supports: T rkerm \en ¥ Explesive. Dis ocdes
® No [dYes

Unsupervised Time: | Describe Supports: x f /A
No [T Yes

Important to:  Family  Foleadd, housemates, greog activviles, food he <nyloys,
Pracrmiciny  Asl

Important for: Q“D{n{b peders, fam e Cogeg Ve AsL, b(:a‘u—.@ cekh\e, Mw‘nj
Needs et ‘

Likes: Delitivs trods, Learhing + frackechy ASL 4R Preycets

Dislikes: (5@:,,5, & peding iﬂ’«dn& {—&L.‘rg{":l, bcanj kuwﬁ'ﬁ

Lead Revlew Campleted: /







Staff: 2()7( l‘:f [Z/W@W MI/T/ ' Service Recipiiﬁﬁ%
Date: Z Sﬁ ,707/2' P ] Service Span: Lt 'Zagi

Outcomes:

Outcome #1:_00sL 5‘/&{/1/&8 1D ,ﬂ/&f/(jf 2 r’OW 5

Summarize Steps:

2 6prions, 36-4S sc¢ I Processchevse . Pointing [eiye ﬁa'zrqj/c:/ose etfe;

VT

Outcome #2:_L4005€ yporm 12 VISUL :
TPER e cands (Bo-Us Seconds o praw s, ege Peinfing , (lose

= s

Communication Style:
(oLl €€ A7 1179, Woct ) [Ap Gag e, el Ly eSS 147y
L ing Style; . .
Pepititon, 'l interaction, visual (easnine

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Alergies: List & Describe Supports:
0 No [ VYes N /H’
Sei : Describe Supports: L s
Ko O ves 2pi bpsy, (oo led all 9/ 10 se/zete simce 200
Choking: Describe Sueports: ‘
Mo O ves it Sz, remmoled 10 en  Slowly
Specialized Diet: Describe Supports: - 7
&ch;a éey‘e;e Grte RS [vec, v Etnmaleel T2 €ad Slow 1(4
Chronic Medical List & Describe Supports: X o DNR/DNI: gNo [1Yes
Cgnditions: ASD , piaketes IVJSIP/O/LJSJ %o(_efnql
ﬁ\No [T Yes G 1V 1C UICRKS, YY)l veu e,

v

Medication at PAL: Describe fupports:

i No [T ves ord I/(j WW LSD'H Q)O&/, &Wﬁ&//ﬂ/ﬂ/&w

e sve | BIU, 1D cetling L jhovjer, mat 1able, St 1o,

Mohbility/Fall Risk: Describe Supports: j
No L1 ves Does nel beor Laelgbd, duad jap bells |n chns
Community Support: Describe § port's:
No [ Yes Dga%: / / 5Vf9p0f’ 7 ) fﬁmmm
Sensory Support: List & Dascribe Supports:

Rove Toms | Deafl, ASL norwerbold (opmuynication < evegaz

i : ist & Describ s: _
m?"giﬁpm ;l?)f%?rlt’):;u g;’lf fplosive of ;sorolat, no symptems 1o

Unsupervised Time: | Describe Supports:

P(No O Yes No odlore 7’7”’1/—/

Fhimilc, friends, housemales, Jrowp Qur1vites ASL, fod

mporian t'FOI‘:
Ibf»e;():r Y OYOUS | (o €OIVers poL. ndSs naet) Reing @ e

kﬁfﬁ\uo% f08dS, Lear ning | pracAiung Bol.  group project=,

recend ‘j‘eﬂ}uﬁ

Betng in_pown,edind Haspy huhgry
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Date: 3} ' 3 A3 Service Span:?vﬁb 3\@? %Qb &3)

o K :
Staff.cé_\lb‘ld; Q(\Q\Qr‘so\m——jmﬁ I?M/ Service Recipient( WY %Qk{ YR

Outcomes:

Outcome #1: D0 L. Sy o

ummarize Steps: U ‘ : '

Summarize Step %YOL‘Q WO N\ D:—?:Q\ﬂ P COLCe GQ(‘B wadly GL’JQ SQ?;Q_OWF'
Q'D\Y‘?f vounin DO -4D <econddS ,

Outcome #2: \We N\ ThesSe G OSbrn Ao AT

Summarize Steps: S\Q@ \—’Ol\\ O‘?CQ(' & (_)’\Dl% ) C)_.Q)pa Un \\ POH"T\“ or
CUL Qbze. Wdnwy  Ro-4d  Seoonds

Communication Style: %m\ \(;U\SUQ5Q \(\35 L. \ Caciod Y Pression s

Learning Style: W\)&\\ Yoy Vi) onleraT™aae

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

\llergles: List & Describe Supports: \2\
o HYes \A

Seizures: Describe Supports: C oMo \\QC\ C QL L \
Q_No [ Yes
Choking: Describe Supports:  §R; |y ":,i'Z%C_‘\ amind YO Slow dOLLJf\
o [Yes !
Specialized Diet: Describe Supports: Ryl g Szt Ralion plate DU U Spogy,
Bpio Cves Slroad 1o ANiny
Chronic Medical List & Describe Supports: Asb HD\C)\X)Q'HQ !ﬂﬁrP*du:‘; DNR/DNI: E(Qlo [JYes
Conditions: AL OO, M aslridh W leaes
i D ves  Gas C OANGYOLINRS
Medication at PAl: | Describe Supports: (O A\ ) / S0 oot
& No [ VYes

Personal Cares: Describe Supports: y ‘ oy \ aole., v Colund
persanal Car a BP@S&E&K& SIS : wy
Mobility/Fall Risk: Describe Supports: 5—3@1§§; -u ‘)pol“l‘ wh\e 1N he ¢ Oml"f:unl'L\lj

CiNo [ Yes ey e\ N (oot " slva ps

Community Support: | Describe Supports: _ .

INo O Yes Vi) Suppart v W Commontby

Sensory Support: List & Describe Supports: {1 S \__ ‘ ﬁul‘g" %Q,Z,\ V\S A NEEY
SNo [ Yes

Behavior Support: | tist &Describe Supports: (g - otk E¥P BN Aso rAel
[¥No [ Yes DU rpleens -
Unsupervised Time: | Describe Supports:

Cho O Yes o odore e
Important to: ?C&m\\\ : ?‘f‘UL (\d,g‘ Smu? &cﬁﬁud‘&&ﬁ QYAL\\QS ComosS

important for: d \_Q/\_CLTL«\ ‘DY‘CiLY“SY QQW\\\\L\W‘ Caya, <LV Ve v's

Ukest $oolS | A5 L - Sreup Pro)echs Neeads rywt beu:s aling.

Distikes: bQ{rS A qu 1‘\-“1’\,\;‘8\\)\ . \I’\Ur\S‘r‘L\
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Staff: 6\/\ b“k;] Mlﬂ&d % Service Recipient: (QCLV\-‘I
Date: )2 fUr\ -2 o Service Span:

Qutcomes:

1/
Outcome #§ (ﬂM\«l w U OAvose oo OIW& 1O D\(MJ W D{;(/f?% NS%n

Summarize Steps:
pwcjyf}kepp\df\)m of 2vooms. [/’J(M\a[ (vt BoleS' %Dﬂ(ﬁ%& b tyegaze
or_ppind, Closed eyts disindueste J.

Outcome ##L ([nofse /:,}m,vmb o ploy wikh Wl pcors 15 2o

Summanze Steps:

will exe qoze v point. (lase ﬂY&f:le;mWLdﬁ;’.

Communication Style:

beSL, BYe boding, 65&1 \o»maa ch,a CLQRL5S

Learnlng Style:
V‘Lo{/{'\h()m . Lo kavvoudr\w" + U 1SV lWVum‘{

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

Allergies: List & Pescribe Supports:
o [VYes '\ rV/X
Seizures: Describe Supports:
o O Yes bP:[iPéJ Lon besl \tA Ul ok Mmg/” lesl sme 2014
Chekipng: Describe SUppdits:
o DOYes 6 ""( 5f9‘{,ﬂ>] 'C'Dﬁa)é W\bm}'t)f o f’/)d* N| 0@\\4
pecialized Diet: Describe Supports:

No O Yes S thonend olf‘}/\’ff buil ‘Lr) P Spoon - Sh ot
Chronic Medical (ist & Describe Supports: | DNR/DNI: I];H( O Yes
Conditions:
fiNo [ Yes o sm, d M\—ts EdemiC  Ulstrs, (Acmy Gholde
Medication at PAI: Describe Supports:

Kino O ves b\f('y\,\'\; wl| $of T Foocle
Personal Cares: Describe SUpp rts:
Hino O ves @r;(?/ 'G'(,\,\ é{)ﬁa){\’ ,\/\Db{ ey VV\O.»\‘ %L'ﬂ

Mobility/Fall Risk: Describe Supports:

N-No [ Yes Doty \’VO \O'f/('/-/‘/ M(%l b\/\(’/"\ QJP 'B’f/\ '{-Q

Community Support; | Describe Supports:

Im\lo 0 Yes ‘D(/a\} Lp() [( Qﬂjppof%' A LOMYY\\JV” L\J (gl_

Sensory Suppott: List & Describe Supports:

Hvo O Yes ASY - Non \/Uflmj — C L %ﬂu&ma

éfhavior Support: List & Describe Supports:

o [T Yes Tl ent QMO\DM% O vtwder

lﬁnsuperuised Time: | Pescribe Supports:

o O ves No one Yiyne Qu\t GupuruBron Ll

Important to:

Fumily Eritnd, %um@%.wwp a,olﬂv(hee ffvoé N

important for:

Dittory ovdeys, Ecwmm/ Ccufux\ ptrq ASL V\MM\ nteds met

Likes:

000 \/(PDGI baw%malWMMm% PfSL 6’(0m5 [ Orovp pfb;tchS

é”e(f{srnow w Lo, %Wﬂl«{ of- [f\\jm&n/L/
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Staff. __ i Oris "Db‘“‘ w Service Recipient: !%a ng '
A ‘ l‘ 2 i

Date: Service Span:

Oufcomes:

@

Qutcome #1: 1
Summarize Steps: resernd 2
. C’}:ve 30~ 45 2)
- :T‘hdma/ﬁ _{”ADS'# J)IJ 2einting
Outcome #2: bo .
Summarize Steps: ?rcgfm-/' 2 /OJG Cards
Give 30-45 Secs

Man Cloce  eyer 40 Shso s indece o £
Communication Style: V N

g} 2f ) ! ? e
Learning Stylé:

b&n-a -ﬁ: s ;E!‘.éﬁ’) f‘-c/)z-fl'-/;‘,x/! , 1! 20 JSoteraants dgy Wi ‘u_a_;) legira
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below j

Allergies: List & Describe Supports:

EI‘ No [ Yes 1N / A

Seizures: Describe Jupports:

ﬂNO Ll Yes C()njrrr\ \D A (?0 LA b

Choking: Describe Supports: J

PINo I Yes ke  Sized r-\\ oXx _ceonsnd Y0 eak Sncs
Specialized Diet: Descnbe Supports:

No [ Yes \ ”\ 5@\’& Seores %‘E‘D_mm YR58 3 30,\- toned Pare ound okt
Chronic Medical List 8\Describe gup%rts DNR/DNE: _,E’No [ Yes
Conditions: BoXism woekes | Cdema | Bhac O

Nees S e
ZiNo [ Yes G'\ ‘e M‘%“O‘M\ 5
Medication at PAl: Describe Supports:
Persenal Cares: Describe Supports:
P No [ Yes Thsoosaple PefR aa use bk Youes W L se side toils
‘Mobility/Fall Risk: Describe Supports:
Jhio O Yes oS oo \pear woal L ses dual lag \beMs
Community Support: | Describe Supports: N
PiNo [1Yes Qlorwy 15 Seak . Pe vﬁo\mre,s i\ Suppock
Sensory Support: List & Describe Supports:
ANo O Yes N2ee Zomr P\é\ %W.S‘ 05 wel os non verog b cormounicak tan
LY
Behavior Support: List & Describe Suppé’rts
ﬁNo_ [ Yes “Trkeranirren (x\j\os\\)e. Asxder
Unsupervised Time: | Describe Supports:
g’ No E Yes ™o Aleoe  XNave

L

Important to:

' S‘Y‘ﬁ,.‘s\"\_\\x N Qv\.enr\s . ?sooée% R en o S
Important f RS
CRgds Doaa_ ek | Souwien Ockive
Likes: D) Q

Dislikes:
/?ﬁh\ .\\3@\-{\(3 e 5\—;& Ona \(\upnra )
D) J J
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Staff,;\ﬁlfm_% 'Wi, Service Recipientzé ‘Z‘[Z% :
Date‘(Q! I&I&O@\ ot Service Span:

Outcomes:

Outcome #1:

SummarizeSteps 50“\4560. b wroeon)- J _
40 p&k’iﬂlhﬁtw SR 2422 JO thdieehe o(fs\v\mfe&- CAUOMJ F%W F eumh\? G 73wy

Qutcome #2:)
Summarize Steps £

(pl(ﬁUI& iSOy o v %%%\ﬁ Ul b potn 3048 sec GO prscthe b oha op FU‘"‘“"(

gy Ap Gonay . (Lo e cﬂcw AadnderGy .
Communfication §tyl9

43\%\ %UJLCI/I/A\M \mdu ,Qama,u rFf\’wa\ {)}OWM
LearnmgSter VW%)&W\ \ \ \/\f\’U[l(,HMA b{ U\Siéd—wnu\a/

Is this person able to self-manage according to the 1APP, SIMA & CSSPA -- check yes or no below

Allergies: List & Describe Supports:

[l No [ VYes A‘

Seizures: Cescribe Supﬂorts 6{ LS ' (d’c
 LondveAld Suzets Qi) poio

A No [ Yes f;\ 9, b/v';%%w Sinags o')UM 3 r

Choking: escribe Suphérts:

PN O ves ¢ Sie et (eminddd 4y _ead slowly \Sladl) pumed

Specialized Diet: “Describe Supports:i 0T (yom  YES\JIL

No LI Yes Se e pladte pua 1/1 U SpumAD w Sow tOrintl
Chronic Medical List&DescribeSuppo ﬁS”D —D\MS hsl MLUS DNR/DNI: )ZfNo ] Yes

Conditions: AQW\@\J ST Omg \(k

No [ Yes C e‘piﬂﬁé; 3%CL - prat S S bf\t
Medication at PAl: Describe Supports: o 09 :

No [ Yes O—LL@V | Uk (21 S\eAA .

*Personal Cares: Describe Supports: W,\_q_é . GU"UECUE@L
)Z('No [T Yes 6\&\(2 6 ‘ JWW s I~
Mobhility/Fall Risk: Describe Supports: &u?i v C,OJ\»C)‘%W\ = dne @ NP

No []Yes ‘PQ\UW % (Op i Voo L Chocy

Community Support: | Describe Supports:

[ANo [ Ves Seak VD SVQDPLM vhale 1w (o«wumpt;{,
S;sory Support: List & Describe Supports:

No LI Yes Aok (A0S ASL nenyerbul (ommungtons Ly g |
Ii;\avior Support; List & Dedcribe SUppons,;-Ym,kmq\}W C% WY C)-’ks Oy AM d a4

No LI Yes O Saws ﬁul”"pmfnj hore Bean nofied

U supervised Time: Describesﬂaports

No [I Yes N 0L oni Ay
!mportantto
Jmawk PeruerantS gt a0ty Jpdy L@M A

(&)mrtan
AL Avw dV/iD/S MJW f//‘mmu% /ﬂ"% MMLS M \n/m YA,
e Bud Rosds - D1 el (ffﬂ([l.p)ﬂ\al/) A\ ooy wm&em

islikes:

> e n UMM\! bf/\\((\))\/\f\ r‘??ﬂ/: Lr Uk s, D’u WMMU)
Y =

Lead Review Completed: %







