Competency Tracking Form

Participant: ___David Lopez Annual Service Span: March 2022-2023

Annual Meeting Date: _Intake: 1/12/2022 Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.
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Staff: w Service Recipient: L1l Z
Date: &/ & LR Service Span: _luirh 2022- 2023

Outcomes:

Outcome #1: ARets US AILU\&

Summarize Steps:

Outcome #2:___ T retyed/ UL A (,U/(‘S

Summarize Steps:

Communication Style: \/DC‘:UJ)CZE:HSVLS ofect short wata.&e&
el stend s Ema\\s‘/\/ seounntin

Learning Style: \VeqbaA \m’v)’npfs ‘%‘V"‘Pu” Pmrw‘:\?

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

Allergies: List & Describe Supports:
O No [VYes \A/P{
Seizures: Describe Supports:
O No [VYes N / X
Choking: Describe Supports: W@V\s ol ot — W T Chatipr Far 7 eI
B No OYes o

. . . B o 9 P g w ’t) ‘f S
Specialized Diet: aﬁefszug%ﬂrts %?(«, kckk_i—ﬁ a once oo e 4 (oreaklest) bite Stced picey
BINo LYes L2007 Js 1l Covd o1 SI10AE 1y o b fl il A Per Ach e gtte 0447
Chronic Medical List & Describe Supports: - DNR/DNI: Ko O Yes
Conditions: ces7 st €427 clrsereet
No [ Yes catatonca (unuswal beavivd - freliee y
Medication at PAI: Describe Supports: Tl e e, O wokes
Xl No [ Yes meds ﬂcuséo( a;(ﬁ?l’ upt sed ﬁn%g/m 'i“o é‘aﬁ

: Describe S rts: quv VAot uun, olh © o <.
grson%Cares. yescribe Suppo ' ] Re-AF podiipeiaiiag s Vie oot vur o
No Yes e ve vy a\cu\e, To Gnpe ngp,u} Odx el LIVVN LaGsming *‘db\mwvm s [hands

Mobility/Fall Risk: Describe Supports?” o )
X No [OYes mc\wmaézwﬂ" dAoesn ¥ hae enduran ce , cssbi- whz{/: trecded :
ommunity Support: DeSCFlbe Cribe SuPpo, d!j@_ \o‘g\ Qﬁzw\';%m/méerf “Shees Wl me OF STy (it grrozge)
No [Yes 3;‘)9(# M// Shaor o O ity Lichut o AbvA o svactd
Sensory Support: List & Describe Supports: Sexnsitive to §5[~‘f\d ; ESO( “Mdk._‘\tm\‘\p_ A
M No OIYes ey e, L thing fusnselt_ offer sSelf Sovibihg - e cbotsnF asE
Behavior Support: List & Descflbe Supports: v‘&eoi«z,-cawrm, p\r‘\()le\@[ Tuithing un e 10 ot odresiedd
M No [Yes 02l ?mc;l’\ skt . Welmed W ecded abhd e PN
Unsupervised Time: | Describe Supports:
B No DYes no WNsuperVised Wime.

Important to: H(,VWIH; Conpmntedt™y, Spemling s It 07 PLerS  aACCsesy v domputer

Important for: \.v\cﬁLs.,PfX\C\&\—Qf, SupEsTt in Sect cosre tersks, Supeniite 93 odA Hmes
e cowirane o patvetpaie

Likes: lorodSe T CoMERTY (o cd—qmw VaVTeS, WSS dwreuad Bhiop P ok
Ceodhnnil, Likvewry OX‘M“" SO %') v\&%ﬂ"weﬂ,\c 3 e Va

Dislikes: <henges (suddaen Q\mw; ) Acscvane DY vobaw, seired of Som-e J—QQ‘;

Vi|
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Staff:h/lwe?; "\ Davis

Date: 1/ X(’ZZ_,

Service RecipientM,A I,f)‘mp.
Service Span: Mel 26222823

s

Outcomes:

Outcome #1: AU|A

Summarize Steps:

Outcome #2: /A

Summarize Steps:

Communication Style: tanderStevdz Leclped {A/\a&li;(,\ g SperiBh -('OV\l\( e o MB\\&L\)

LA CeliTaons

Learning Style:\ oo\ pomph’ Lia S“w.())’ (S{Mgb\f peses Shocd Pheanes

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

Allepgies: List & Describe Supports:

No [dYes A///F
Seizures: Describe Supports:

No [Yes y ///L
Choking: Describe Supports: Ty, 04 (cKeS s (‘w@,\ cale _@A\% S (0 ‘L“‘( 1o
O No [Yes Coden "Umud
Specialized Diet: Describe Supports: Qulid focd (k¥ ac é/-y (usua((\( bwcsl&%—yL\u Ofler Proclled
ONo OYes roclls T e oy y bl SiZe geiec-ef; ()y‘_\“é aSeS L«é—;z/l&l\
Chronic Medical List & Describe Supports: (pt-ackoni o, a A P LCod o RNB/DNI: 5 O Yes
Conditions: pild ‘W&lv(ﬁdﬁ?\gﬁw, W:d«\(, g >
ONo OVYes o
Medication at PAI: Describe Supports: +=Mees oAl o Jmce o O Ay’
CNo [Clves ( Dpamint crror \@EdA

g}oﬂﬁrc;zres:
No [JYes

&%@M—%&%M bl s . S"erc‘@Sb«oM e toin:

Describe Supports: ¢ i\l oo b e \;a:l\—bxmo(v\. %%k\, V\Ak JEYSTEVN Pa.,«{j’

W/Fall Risk:
No [ Yes

Describe Supports: - L)pr‘m o Gl Loashi /C\/\(];( Mr\ '
(Adepe~donk 1 NG L ADtnee

Community Support:

Des‘i(—i'\bé Supports: pile. Syekf Qo d»\'\\l"i@
Naaen 2% NN

S'L‘“'LL— el SN \r}e.b..«( e (;-\w-

=

s

sARN YN Conanacenia N P NN o e gl
O No [OYes ol o e walk,‘;—\m \r\v\i?(‘d' 7 St_:zt { nzwf(&%fg .'\_é%ici—(
: List & Describe Supports: S-exn3 1A o~ Qoo e - — . V&
Sensory Support (N’e»"‘é iy \/B(Ml/«, R = ﬂﬂ&( 2
COINo [dYes / -
Behavicl):;support; List Deﬂ?ﬁé“pp"”S:V"\i‘o&b»F 9.\,\M hid hmgeld o olats ,
ONo O Yes 6 gl
Unsupervised Time: | Describe Supports:
No [dYes

Important to: £en~ (L/, Hne =/ OMa~s, CompetoLing,

Important for: imcb*p»wé—eﬂf-tj Seppord in Celf Crre, Superisive, com‘_\,\;@\,_{wa\,\‘ (}mk(/‘p&#\w\

Likes: lowwse ok Compuder (indep.)
LQF\\NAM&,; M.L 0

‘fb\utcks w( Cutbine

) Sy ~PY) Sappig @ godol§ [ brary 3 A

/

Dislikes: @dder 8 fond Aephedd dog (ol 14 oS han
a’\é/‘%f / f a b&

Lead Review Completed: / ><
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Z Iz i H /‘K P
staff _J AineS J0UC Service Recipient: D’ty‘ ”’i Lﬁf% &
pate: LI A[l04 ¢ L Service Span: __ /Ar et 26272 ;2"%’;

Outcomes:

Outcome #1:
Summarize Steps:

Outcome #2:
Summarize Steps:

Communication Styley &i’“ﬁ spoke~  in 6&3{ ifh 7 CoorAs U Gaihroan
‘vt hraos  both  Spanik [ Cuapdi

Learning Style: s Yevha Phrowpts ‘
* Maw, St ¥s,

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

Allergies: List & Describe Supports:

X No OVYes /U/V%

Selzures V\)F\/ Describe Supports:

No O Yes
Choking: De’scribeSup;)cgt{s:? i le fa@'mj =gy
O No [IVYes - Jlad  dowun ;{Cl‘ E;m ,aiwy«da B -
TET— - . Sot Wy T CPast” )
Specialized Diet: De; SSUP OFtS‘. So . b\i'f)(r ree;:y Yff 4’?9‘55 B tat 0N Pk i Fomg
O No OYes ont gudh frod  2Can USc Spam, fone,  «
Chronic Medical ,L]étﬁa.DZi:gbisuPpcn Weory 54‘“/&5;/Unumi DNR/DNE: %No [ Yes
Conditions: . G Acrsgm g,
0 No &Yes . 4
Medication at PAI: DeSC“be Sl;PiROFtS‘ § ot (Giry)
CINo [ Ves 5 M ALEANSY [ vice / (o osnr)
3 - K ] 5 4 » ) .
Personal Cares: De§”be‘gpp ‘_65 Wil Ged UP omd YUN fo Te [ atn oo 8 i 5’}411( P)&%W"

M(No JEres— R ol Ao 08 o e Lo gy Fire Vestoom. Qf—wgu e A m

Mobility/Fall Risk: Descnbe upports nder ’ﬁ%&i}‘uhsﬁf: he
B[No O Yes 67 &w}ictc torie,

4

Community Support: | Descri ort L &y ¥ " Sl Wiy (o
e Dt | ik @ e o S s, S s T
hd in ‘ & Gl | -

s;:joryéufpom List&Des{cgri%sgpvons: . M ov {/55,; e ﬁim Sbi&,z Lot ;H %‘y iawivw

0 es e e g

. . P ‘f Y s
Behavior Support: List &%Desg\l.;)e Supports: b ot ; Lﬁkfj Jeer herme doﬁﬁn %J‘cu’i Seofc
K No O Yes - G0 d et libkirs [ piim 12 OO & PR L hemart - Moy i
Unsupervised Time: | Describe Supports: =

No [JYes

Important to: 'f%’m‘ﬁ;i}, OUA™y Jpordng +me ) Fvad, (ompder

Important for: &%@ JOE Care daSKs, JU pervisca at iy Tines. - Join Grap.

Likes: browie on Cuupdr; Wakar Vhiyity Vidos 0 s hoPPre A Uil
\oBkimg ot W0oks, ij%’?fﬂfééj,w@téﬁ Colgvime Qi sm “’L jéjw ’

Dislikes: (qu%%) SUMW@V‘V?a S vdd 0¥ sornc %

Lead Review Completed: ///7<
L{L/
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Staff: "b h s @@blﬁﬁ{f Q//

.! [
Service Recipient: '/b gy O/L

,,,,,,, ,P,,Mﬁ'

Date: 2/)? /9‘2
/ 7/

New 7o

PAZL

ﬁ

Service Span: \?//gg - D@e;}

Outcome #1:

New P

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style VOC/Q//ZCTfI &< th/
Shor+ <1m ple

P,,\ Q_F_FQ/C"/"J, PV,Q;F,Q[_(K fﬂj)/‘_dq

Learning Style: ¢ 4y o/ / ~(—7*@“) bwaf@/) \/64// ’//. 7}4’5\7;#06%/%/

ietore Cards &+ [imigg 25,

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

Allergies: List & Describe Supports:
>@/No O Yes
Seizures: Describe Supports:
$No Oves
Choking: Describe Supports: 3 & 5, 3 d | 10 W dow ° )

Mo Bl Ves R o hi m Slo C/o n ,]C /QQJL,,My
Specialized Diet: Describe Supports:_( / 0/ Fb o d X . y

No [Yes B/'}LZ, f,zg, D) Rl / C/Ci//\/ 77 l)/gq/(é/f+ A D
Chronic Medical List & Describe Supports: <o a DNR/DNI: EtNo [ Yes ‘(
Conditions: Cq"f'Oi“/’@h‘,Q“ Uh(}jé/@/ b MC{V! £ Ah)(l?’ [

No [IYes _— T~————— h Gnage W/‘/’/}7 ﬁf/’/c?/b DiIOI’ -
Medication at PAL: Describe Supports: - Tg I €5 YAt hY Ju, @ or Wa+er,V Y
HrNo O VYes Toheys L@rvzzi)czmé&//}»f—, van @uw/yglf,omcr
Per onal Cares K/ Describe Supports: { , /= // @ J f) q c/ +5 GF N oo, ?Q

v |

N° L Yes WW"H"’S/)/”Q/ el A 94” - /o//)Cf\:ynu( e do w, Aq/n+_fu
Moblllty/Fall Risk: Describe Supports: _ry L/

No [ Yes Jndzf)?/ﬂd@ﬂ“f bor na | ’37%7“/ V//‘//‘ iv’c«@p—rofpm’ffl

\-\//’/’,’! ll’\l

Community Support: | Describe Supports: STty Kl K,A, he 9 /“,,',7
MO [ Yes EQ/ \4//‘/'/” }”\,m CH" C///f//’rlzf/ Wf_/—/,goc/ﬁm::r—
epsory Support: List & Describe Supports: 7"’/?’ IJ- Ief’??‘_/-/./ ve— Jo J\OUV)(J,J cf/ﬂal I’IQ_(
No [ Yes Fq 4/l L epmLOr v, B
Behavior Support: | List & Describe Supports: /\35 °7'—q+/o/7 _ L” /r-f @\-F or P fﬁchﬁf
No Dl Yes (Hax ) Flelmer )s &% g nd ¢ #’Q‘F‘F end yocglrzo.
Ungupervised Time: | Describe Suppors: c[ / /
No [ Yes NO UWIOD}”VISZ/ (I'/’W?/ a7 9l

Important to: FQ o

/y,- Cc‘)/fﬂfu%ef‘ Fccecs b€ nG L) Th OTherc

mportantior 0 Q04 P S\ cares, beyng (P& ley

Likes: Pq o

Hat q

ﬁCIPQﬁ nS, b;/()cd 2 On the CoO/Mm

¢/
drawinsg G NP v Libras, o 6‘\’C’Oo’p il \weol <,

FeF 3D Aok

Dislikes: ¢, dden (///}C////ﬁ,é_("‘

”’Dag_r, Solid/Te xtore ot f’o7IQ/

* 'H lrf L)V/, m o7 ’\ S ‘{'\0 ran \/ ‘g // @ j Lead Review Completed:
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Staff: M\‘ﬂﬁq @%f} m Service Recipient:W
Date: Ka\% - a,b\ R Service Span:mm 9)06)3» wa

Outcomes:

Outcome #1: V\\—LL\—QL U O(‘SL%

Summarize Steps:

Outcome #2: Ub mb\'

Summarize Steps:

Communication Style:

VOMOLCZAAON me\‘m z AN it only uonis o dasl 0

Learnlng Style

Neim) prompts. (i m@@dxsﬁ

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

O No OVYes m\ﬂ-

Seizures: Describe Supports:
O No OYes ﬂ \é‘
&)king: Describe Supports:
No_ O Yes Gwars winile. eadm

Specialized Diet: Describe Supports: ﬁ\@ﬂj ot WL cL 3258 "'O M
ONo OYes o oned. G daw. ,
Chronic Medical List & Describe Supports: J D R/DNI o DYES

Conditions: QOJ(O&-O(\ OKJLU”L‘?U /96/’/‘”/“%)

No [ Yes Qurbisim _ niert
Medication at PAl: | Describe Supports: PUXs wl st 6L LoseA— |
MNo [IYes MOAS 2 s ke N ¢ WL N el
Personal Cares: Describe Supports: e glove Fo W/ i ol A7
Moo Oves  DONIEAD RO oud Wil naad NaAe /47
Mobility/Fall Risk: Describe Supports:
sine Oves __1NAOMOAONY Youd O SOOI %%{)V
Community Support: | Describe Supports: Q)Q)T *SMX—QQ\ \
HiNo Oves N gt all4mes . mw VNN LI mo\ww)
Sensory Support: List & DescribeSupports:

M(No O Yes BN 4 Loeka \ 0NN <00 A00D DAL IHIQ

Behavior Support: List & Describe $upports: VO D“\Q)/] W‘O*
B No O es LN Dindinunel VWesee AR ook ‘(\OU(‘,QQ\ e

Unsupervised Time: cribe Supports:
O No [dYes ﬁ ‘ )
ortant to:

0 erno ) commind ey . (omuey. ooy W) Slnows

lmportant for:

maaamfm‘r %DNUZ} \ %QJ@(WO ﬁSDQQQQ\SQd Qb QI
lees d(UN\\\ W\ FD L WS

0 %m\uw\ OO Qowm@ﬁeﬂ? APy QR0 BAOPAY, Qt O’sz@LU
'ﬂ'f\o»mo% Lopdoan dewd s G2 Prd s deos. ,

Lead Review Completed: /#(
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Staff: N&Y/w\ "QV{&\AV/ w Service Recipient: DO“" id LDP€2

Date:j,/b/?,?, Service Span: /22 -2/22

Qutcomes:

Outcome #1: New —> aClxr A5 daysS
Summarize Steps: ' /

Outcg‘ée H#2:
Summarize Steps:

Communication Style: Vocali , Yo ' en ‘,\ o poss oo eec
nS. (spokan " ) ‘
! ;‘?p%;‘:} + ’ P Shovy DParases ? C SN st=im wsedd B

Learning Style: \ j o y\y¢ ) F,»Om \){»& (<ol Sheps >

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

Allergies: List & Describe Supports:
ONo OYes - | N/A
Seizures: Describe Supports:
ONo OYes — N/A'
Choking: Describe Supports: langhg when eat ) =D be safe, slow clowan
ﬁjNo O Yes - food 2bR Sk preced
Specialized Diet: Describe Supports: X Moy not eatr afy PAYT
efers solld Coodd X/ clev
No [ VYes prefers d i ofter snacks Mavsoghowd te don
Chronic Medical List & Describe Supports: ‘ 4 ~  DNR/DNI: ﬂNoﬁ]Yes
Conditions: (aratonia - assodokd Wy Stayng) sh\l or fact mouvenrentsS
No [Yes ek of speech g WManaaed W/ heold - Midd MR, autism, anxtehi
Medication at PAl: Describe Supports: v ' Ji - v
A No O Yes Lovazepom — VoYY S lhours A O .
Personal Cares: Describe Supports: Slunds and vuns = obeessive  wash oy haolo
ﬁNO O Yes I\ 914)\/6 For himoe and help W/ ¢ leanies Kg pUMpe Sop P
Mobility/Fall Risk: Describe Supports: j nof g P el oint = low mwsc e Tone - ‘A SSIsk uu/
N0 O Yes ‘DV\CZ Adistun @S cingd Unpuen  suvfacsd
Community Support: | Describe SGpports: . v ) o Safe skalls
g\No v W/ m oy all .hws/vmodz) pecleatvramn / Satety 210
ST MOggwt\ahu h \JJ()\,IC'\E~* bYing a.  Hhner
Sensory Support: List & Describe Supports: “C o YS o when a9l rede el W{/{
Sensihive o Sowwnd/ dactile Hmd . Ceeles deCp pressure .
NNO Ol Yes e SIS gh/t“yi\(a edohatdt P e ’ laniey
Bohavior Support: | List& Describe Supports: SL@ - nik 4 pinch, vocalite and pinch staée e '+
)Z?NO [ Yes tonNhnnes / needd NIF, 4 of Lav nelpet PRW o
Unsupervised Time: | Describe Supports:
ONo [IVYes Nong

Important to: ‘GOW‘"“\'\E/ IVEATZEN sPuﬂdlr\ﬁ lrae vv/ obnevs, aesls b compurtts

Important for: iv\oULP—eV\cL(r\cL, Suipport In Selé- raveg e CES SUTPERTS TS E7 ™

S\Apevv| wecd ol all  Hnaes oNcouragr DPariag Lpe o

Likes: , . ; i .
W:\mbrow;{ online O‘Va/w“'j app s Shopping ot ODM/W}”) hevary,

2P
Adrow)mgdd

Dislikes: cl/\o\mg,w, Fexhaves OF  fod, sonc c/oodfd)

| /]
trocking anklet 14 elopes [ has approached shansers /ﬂ&

Lead Review Completed:
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Staff: MVW\iQ Ve W Service Recipient: D“""A \,p\p(_,?
Date: _ 2| § 1272 e | Service Span: 322-3 /23

Outcomes:

Outcome #1:

Summarize Steps:

D&"\“A S/é'ﬂg'x - e ybcrgc»\ /V\/\;~L

Outcome #2:

A
Summarize Steps: &/ L\ 5 V\/g

Communication Style: . ' 1. 15 h
v /\_,\/6(9 2~ die, wdrg Jode Yo >¢ > Ry

{11

7

Learning Style: W% \V/:,_(\pp\\ P"“‘”?‘\g tr e ee¥C yasks

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

Allergies: List & Describe Supports:

[ONo [JYes N/
Seizures: Describe Supports:
O No [OYes N/A-
Choking: Describe Supports: +\ ‘HL e -
@'No [ Yes v M'Shli«? fo+ T eNTS -
Sg}cialized Diet: Describe Supports: i« w\\\( e~¥ Sald Fodc oww = AJ\VA
No [ Yes y'u!(\a/(/ e | /;\ru—bh %W' CM+P&Q o \ﬁw’
Chronic Medical List & Describe Supports: . DNR/DNI: "¥No [ Yes
Conditions: (m' Jo e Wé it eS¢ vl d\::\-u,\(,(,bg_,a—‘ ‘
ENo [ Yes EYn cheau N I = "R T WC dizy . Ad v
Medicati t PAIL: Describe Supports: . . s o TR iR
ae«l;caéo:ez T‘%U\Q’ e (2%~ | /‘é oWr(:r‘( \.‘)V\w‘a“o""‘!"'/—
Personal Cares: Descrel(e Supports:
At A~ R o S ¢ o6 e YW e~
#No O Yes : l\l—%{mwb Narents V‘_%\, %‘_“ iy W&SL‘ZS
Mobility/Fall Risk: D&Cribe Supports: ' 7 ‘ \ %)
ENo W es uV‘A"p/(/\/a\/V"(“ ) g gf& ﬁééng';ueq_ r e\l v e e
- PR ; 7 :
g,gm"[;'w Support: | DeCibe ORI L 6 He b vt Wi e o ey SEes
o LlYes hold yw oy, DRy T «h? f A
Sensory Support: List & Describe Supports: \
W/NOWD\;)eZ " 54* /ﬁ\y( tex \, P e b °‘Hﬂ-f§..,4v~o\ l'\ws(,‘é’
i : List & Describe S rts: $ SN S — \ . \
BeNaonr]S;upport I 5 SC“ e Suppo AN e A , - /j:l/\/( ) g)we, [ w)_(‘
0 — = L ' : = S EQ, peds \m@w

Unsupervised Time: | Describe Supports:

<
Eyﬂl_o [JYes méé&;

Ag4L

Kas o helnel

Important to:

bﬂ‘\'\a A CﬂWv—v&N“\

, o€rss o o PRN, By \,Nsw:t-%
/ Crees @ &“(wvvg |

y ) spods e wths

| \sw‘&%

Important for: 7 NUNA TS
fndey dont @5 | pocsible supoe o SM/PCA““L Y gnpecdtd av il
Likes: CONTWITATEARS 1L~ oye & Nl pxYT o Sode
A rowst QNV\”\/\M L e movieS | L/LA“$ ) Conrn A apy \ ‘()ﬂdl%oal i,
Dislikes: A<+ wor €5 ‘ 7 7 / 1 orory
(Mve s SWddem ; rerten  Fudhwesfed | e d oF e d«‘s:(/, 20
4 7 7 ‘of‘@-' .
Lead Review Completed: @UW
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Staff: DQM e’\ 'P % Service Recipient: Db‘\f i'C\ )“’?@2
Date: D\‘%\Br} o Service Span: Mo WA a3

Outcomes:
Outcome #1: Nesd c\m\r'\*i N
Summarize Steps:
Outcome #2: Alew)  Qort! choavd
Summarize Steps:
Communication Style:  USes 60@ wWord phr<ss

Undassrod Spaten Spowish W&E/\&\B\r\ . s endls
Learning Style: ~
\ erleo Prompts

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 N &
Seizures: Describe Supports:
O No [OYes N R
Choking: Describe Supports:
o Llves \owals = lor uen eodip. Sit Wil Use Tentadars
Specialized Diet: Describe Supports: —/
Vo O Yes \ Soally anly = solid Bl Sorbradifrer, <o oo bike siae Proces
conitoner | 8 Db UM L D | Fies | A DNR/DNi: LINo. D1 Yes
WNo [ Yes Carorona . Wiogm) eWabal o \V\W\wbec\ witlh  pedi exttens
] dication at PAL: Describe Supports: /\/
%o O Yes \3\05 \GVO\'Z?(JW\ ey Phous | ToVes tods WA H’&G . %‘\GS "?Q \
Personal Cares: Describe Supports: Wil\ pol\ dorn pert= in PUDLie plages Putgan Slove Y Wipes sa W
No [Yes SGN\QQ\(\[\@_S tONng ooy ajr Coann Whon (\Qe&s = @
Mobility/Fall Risk: Describe Supports: ~
Wo [ Yes i 0dependony but e lesse 2rd0fce an Wneven Sutfesy of \d(\% wal fs
Community Support: | Describe Supports: Remjpdaf s B | 7 S0 Wi~ ma>  Rss *‘Mc\urg KaVice
PNo [ Yes Siedt Wit ox all Nmas e Wolds o S’Y@F\S ary . e ey 0% sgord
Sensory Support: List & Describe Supports:
ONo DOYes ConsitNe = Sound acd Tactile jrems AS\)(\{\@S‘\/\““:S\DVA fecls | Uses \oc)«)
Behavior Support: List & Describe Supports: »
ﬁz° O Yes bhos helmes (818) Deep pressvre con help with tlese Siudn,
Unsupervised Time: | Describe supports:
O No OYes NS
Important to:

Fa\/\r\’\,\\\ \Belna i~ ComminNty | alcess 4+ Coamputer

lmpor{t)ant for: Rpcovragad to  Portienpare ,
RBadna 1 ndeprnder as pessible. suppory and Self care tagks, Supavis o all tlves
Likes: ~ C;Goc\w‘\\\ \fi\)(ﬁ.'\.\ ‘\5(‘7\\)'\ '\‘f\ 'Z‘VD\ '\A)-\\V—j \ € utyy our o Twe
T O3 CampuAR w“\“d'\;?%m«)\ﬂes\\ll‘&m_s\ cn&}q I
% ; 7

Dislikes:

STW
e )

Suddsn chonges Certajn Texiores of Foal  Sime doas scoe Nim 4

Lead Review Completed:







Staff: @ "y

Schm' At

K
pate: 2/ 5/22 BN/*H’

Service Recipient: MV ({q{

Service Span: | NACIN 72~ ? w

QOutcomes:

Outcome #1:

Summarize Steps:

A,

Perey

0y

Ske 0‘{/@{; by

Outcome #2:

Summarize Steps:

Aty U dadys

Communication Style

?fi\/“ L e e N /z;
\/OC(&/& %é’wi { b b v - 3\}&)(} g }ﬁ%}\§h AN E{EV} phyf
Learning Style: | J

vorad romEs

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

Allergies: List & Describe Supports:

O No [lvYes f } : ;/ }{:%

Seizures: Describe Supports:

CNo O vYes
Choking: Describe Supports: \

@No O Yes Shw down Chew DS 10 1aucrh
/Specialized Diet: Describe Supports: Wl o

"a

Community Support:
ﬂo O Yes

Y
LWAYY

fb\ “\ﬁ?ﬁf VE

Yo O ves Sobd-tocd 1y MaYnneLs  undeperident it
‘Chronic Medical Llst&DescnbeSupports L : %ﬁ DNR/DNI: ‘éJZﬂ\Io lﬁYes
Conditions: lXIL&; (ERAAN ?}mﬁ ; TN Aoy ol b}? ‘m,ﬂbv

No [IYes ALCOXO NG LacY of Speads | 0vAZ00UN
"Medication at PAI: Bescribe Supports: ’ N
No DI Yes Lora 2a 00 = Cgininca 1n tine s b gfm{";é‘f} any
‘Personal Cares: Describe Supports: | ; " EQV ﬂ {j{(j\}\}ﬂ / .
%No O Yes )%q% r)M ﬁ%; ﬁgﬁ.@é %j‘é M\% ¥

"/ Mobility/Fall Risk: | Describe Supports: ¥ *
O No [ Yes oo v"i!(‘;’!w
Descnt?e Supports ‘ %

Sensory Support:
O No OYes

O No [Yes

Behavior Support:

‘(Jffwa QHW%W

O No [dYes

Unsupervised Time:

DescnbefgSu pports:

3 f )

Important to:

fhes, ( (Y]

ImportaH for

(

0 Suddon 1

(iﬁ?i«%éﬁ%’\;‘%‘@ 0y Sy gw (4 g ok

lees pa _ o
(L) (m (‘?m UL, oATAN L1 M u Alaoig

D|s| . : v, Y]

gz “U’? A

Lead Review Completed: /







st Q%\w\ Sw&f

Date: 9*“?/ '

Service Reuplenttb&*U (& LDM

Outcomes:

Outcome #1:

Summarize Steps:

Ao ST D&%’

Outcome #2: ’A:CA—QF i

Dae a4
U

Summarize Steps:

Communication Style:

VoAl 2210w

- U Zuglich

Learning Style:

voripn) foowots

(Stens)

Is this persgn able to seIf—manaée according to the IAPP, SMA & CSSPA - check yes or no below

Alleggies: List & Describe Supports:
\ﬁ%ﬁ O Yes \JP(
Sei Describe Supports:
ElYes Nk
Choking: Describe Supports: Z#1
o OYes laugnlg Wha~ 0ating ~ slow dsn ote
S[?-;In/ole'alized Diet: Describe Supports: 4o Jize quLgr Cain u_&&,ﬁ\p[c,&gem\

No D ves SolcS £l = dnee aveley (AM) wil pud Stecks £ ofon
Chronic Medical List & Describe Supports: DNR/DNI: &'No O Yes
Conditions: ALQ (s ( 5'\‘(\( o d

o LlY¥es C&g MSLLQ*LLMM L’%\Uﬂswf{r“« r\wmw%;@ar@p
Medication at PAL: Describe Supports: QU wl Juice o wake~ +mes | A
W(DYes Zo/nK 5™ houss lc/irétpsr\ (T\Q{Q W MOa| ‘h\MQ> COMMUNYL hAA bl
Personal Cares: Describe Supports: falQ W/ Wip S O < ponttor
Tho O ves N *t:ugr ot rg}b’x\i? ! {(Qiffrogvax jreedf SHtE Suppey-

ty/Fall Risk:
[ Yes

No

Describe Supports:

[ow MlSUo ASre e GJ\Q\ U Rderncors

Community Support: Describe Supports: €0\ €U 65539 S5ty W\c,” TRy onles

No I Yes STt Wi b i S e Doesier (e uiing
Sepsory Support: List & Describe Supports: .

No [dYes SQKM\& \\.&C:(’l lLQ_ l’*‘Qﬁ'\S WU&M b(d(\,wlw@ C(W
Behavior Support: Llst&DescrlbeSupports U\Q,[N_Q,-\—— PQUD .
ISMZJ O Yes CDK(“’(‘("\\@ /f(\/\LI/\M *Q\\r&}\ ={lemn w\t V\C/ﬂ\ St lf
Unsupervised Time: | Describe Supports:

No [ Yes

rtant to:
T Uy

lmportant for:

A Q/QQ/\&QJ\% SO PO

L Capmun GM (

CONA QL 0~
5&%& calro Nl Sprrustd ot et

leb(\) D &rsu)(

UJ&\,\U

mww-er MOV WS dr&»\\\Q SVl Jw@w@(\n@w«k(

I\
Dislikes:

/]

(ST f\QOM

/&udéQJ\/ ( vepefuses 04-Resls | ‘Dbgy,

Lead Review Completed:
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Service Span: M@J‘%&O}()— ~ 0 3R







Outcomes:

Service Recipient: ’D&V%d LDPQZ,

Service Span: 5’/22 - 5/23

Outcome #1:_ NewW ~ A L(g /im PEAHEA)

Summarize Steps:

Outcome #2:_ Nt ~ JL‘YMO\/ ys AﬁMA e e

Summarize Steps:

Communication Style:

WANLINS | aceck Sandr bimplo. plwages

Learning Style:

Vo0l grompls, wikh SepS ﬂ’e )

Is t‘ns persan ab!e to seﬁf manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

O No [OYes N A

Seizures: Describe Supports:

ONo [VYes [\/ l A’

Chlc:lkin% Y SesclbsSuerarts sec 4o ok Laagn wimle LAWY g ade non-e dible [ems
o es

Specialized Diet:

KNO I Yes

Descrlbe Su&utsuv,\,s Solid -Fuoés ONL o &ﬁﬂ *-BY(B@(CPCL&]'
\?\,\L 2okS - LAY fo0d Cd WD bike Si20d preeey

Chronic Medical List Descnbe Suppo DNR/DNI: B¥No O Yes
Condit;:ons: YOAD WO- 4 %iﬁ\l\ M* Mo e, A Vo gl cshucd 51‘56001 Whes A‘UShSW\
XiNo O Yes A’V\”(\
dication at PAl: | Describe Supports: o o
QENO I Ves mew Q/\I‘Q/V\b S \/VQ\MfS P’MSM%\)\M(,Z o W \2\1\] LOV‘&%P‘LW\/
Personal Cares: Describe SUPPOfTS A€ Ap sk loeAWrsom | Cewi N Qe Y ¥e0p ?a/wk% oy
No LIYVes %E\a VXTI, 3 puwpt 6F Sbap and PromPRAD not overwadh handf
Mobility/Fall Risk: Describe SUPPOFtS
Xﬁ“ No [JYes | den Coany waN longy Arshanes
Corgmuai:(y Support: | 3R SUPP\%& L akm o Wer &rnn aAiwier Can N\P éoeswlb
0 es

Wit hgs run offPin cammunity] weoed repmimdergAp Sheu With rup

Sensory Support: L)st & Describe §€Dports A CL(, t—"eJ/"\S WM’&S dQQ‘P pmggumi WQ\QW&
X ‘%ae“ froch

No [Yes \O
Behavior Support: | {48 PESCib WPETR, 1 Lupsels, pinohed Pmse, PINCILS §afF, hes & haliieE
No [IYes fav NV\W\%Q,%W \A%&\?qmwfﬂs\,@ belv\auuwm H'\w\5 hﬂ\p
Unsupervised Time: Descrlbesup rts: N A
No [Yes M

Important to: mw“\’,) meww?(\a,gmmw VeS| Covnf whenR

Important for: W‘Q}M\[M\/\@ P%D’Y\/ﬂ)\ VJISWVVWUS) ‘V\M

VPN VYW SR VS =L N
RE- e dpd(R | wa\ﬂ%@/ 2 A\ ANLS | S unpod P (gmmuyiadisn ey

4’70@;&4—(

IKes: V‘X/
o e m\éf s

1 MBS | davawivey app, GroAleiW, ubw.ww\%m zD', walléy

Dislikes: WW\S(\“{’A)OV‘&W’S %-Muv"/é of §oMme-Fopds, S0Ie Ciogd’

/]
Lead Review Completed: //L ~







Staf'f:w m\kﬂ m Service Recipient:voo: d [ 0y
Date: I ‘ Service Span: Mateh 2032~ b~°13

Outcomes:

Outcome #1:_ 45 ég( S

Summarize Steps:

Outcome #2: L\S deyd

A

Summarize Steps:

Communication Style:

"%%\?ze*‘t%s, wwls Jo b{f‘.pc.l«». do tn £n(}'lS[". \Awec'D

Learning Style:

Verloo  Diowd e < b dogen iake Cmal) Seys Vo

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 [\b Qi(\\as M Pb
Seizures: Descrjbe Supports:
@\NO O Yes &
Choking: Describe Supports:
mNo O Yes Rcv\f\irxc\)-‘-g 'fo e Sofe - Me Wi\ \M&\'\
Specialized Diet: Describe Supports:  y.0 4ty 40 eck Non- foca NYomc,
MNO O Yes WA Wl Yo ocod o selid “ﬁhc\ onee & 4 (\N
Chronic Medical List & Describe Supports: DNR/DNt: [ No [dYes
Conditions: Aﬁ:.tws, Av‘uttdv
W No [IYes CATATONI N~ mononed  widn Loroagy smn . MIL L dheda) Qi hidies
Medication at PAL: Describe Supports: \ - |
¥ No OlvYes Looznpum evaly S Meurs . &8 daler ok widlh lolce or ool
Personal Cares: Describe Supports: Caw é& Bheesead WM Wolhing \rends !
W No [Yes Wl &y bebweean A ¥mes 0(\., Sh b “'M'f\‘ shad Wi (\"&‘&v)_
Mobility/Fall Risk: Describe Suppgorts:
MNo O Yes zj/\éz Pe.dust. I 'bv’\h (/\'aS%m, mey  nuwd ).
Community Support: | Describe Supports: Does wod Wi Lo weit R PR R T VS Y| o o
BNo O Yes SNl v i W o ol dimes, i \Ao\é £ UM . Rendnd S
Sensory Support: List & Describe Supports: o ¢ doy
i No lves Segdive  ¥o Sound & echife WIN S r\w LN ]
Behavior Support: List & Describe Supports: Vo Doy npd o‘w‘ ] e
B{NO [ Yes STR, Wdkag )"y FEOW Helme ¥ | VAN wmed Ow mssv't Udhas,
Unsupervised Time: | Describe Supports:

No [dYes ﬁb “V\SV‘{)%}\)"‘VL) dim ¢
Important to:

Fawmdy | Lawamdwily \ox,\\ with oPee accesS No Covprly
lmportant‘or Bunco of W KA Yel&\ck pe.\t. |

,_Lﬁgﬁ_é&,_ﬂ_wmt a0 o dosbs. Sappnied ot oW dimt Soppot & O
L W&, Cv“w(\ ‘bj el e ' i m

ik ¢
EQ)?“W%"\ X% ‘-V&V\\D\S e‘/ Q‘V:’“"\Q‘ Gf? Slf\m‘\{«’.‘.\a\ ad Gvut‘v;n‘ L'i\olw\vl DJ(\\I]"'Q‘ o 3

Dislikes: !

WA v~ \‘Q,C‘ *‘ch\macs of f‘coé} Oaus

/)
| =
Lead Review Completed: P







Staff: Z«‘\ we‘mmmm

Service Recipient:

Date: A-%-22

DAV -d Larez

o

March 2032 - 23

Service Span:
Outcomes:
Outcome #1: -
Summarize Steps:
Outcome #2: =~
Summarize Steps:
Communication Style: Nt eaily undevSted, Non verbal, \ocalizatons ¢  ACect
Some  \Wotds
Learning Style:  Verhal Prompts, Very Simple

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 NK A N/A
Seizures: Describe Supports:
O No [dYes N/A
Choking: Describe Supports: g Laughs  whiie “'“’34 remind ve B¢ safe
No [dYes
Specialized Diet: Describe Supports:  §olld  Yed IX  Per  day Snacks 4 offec  Thmagout
X No OIvYes Bite - Sice Peces fattn  won- Ciod  idems
Chronic Medical List & Describe Supports:  Catatonia = Controlled DNR/DNI: [ No [ VYes
Conditions: MiD, Auriom, Anxiety
X No [IYes
Medication at PAI: Describe Supports: H Men  wrlies note Soer LovqaePo\M PRN
B No OVYes Pivs Wy Liquid, /
Personal Cares: Describe SUPPOMtS:  Gpyme +ivves wih  4et up £ fun Suddenly,
X No [Yes '
Mobility/Fall Risk: Describe Supports:
MNO [:IYES ow“ H’GV\A' ”0* yauecn ehé‘“w
i + | Describe Supports: Teacws AnKiety ¢ . o’
gmmu[r:lllty Support s‘-h@p?P w/ V\‘.MJS a¥  all ¥imes DOQSY\‘Y Li%e f"'"‘“.“
No UYes Wil wander, Remind to  Stay  wite Ha  growp
Sensory Support: List &gsi\cg_‘bg‘s\’uepporg_s; Sownd, and  hauci, will Sensery seex
X No [Yes :
Behavior Support: List & Describe Supports: Helwaad 1% e Wlig wmseil 1A e neads )
X No LlvYes Dee P Peeosuvt  Huas, & v 4
Unsupervised Time: | Describe Supports: J
B® No [dYes Nowe
Important to:  Fapily,  Commuaity, occess  to Cowm putev
Important for: IndeFev\de«u, Se\¢ care Supro(‘\' . Sufefv"sed at gl +wes
SuppodY  Qq¢ Connmunicadion encopy, F ar :_c(’mfe.
Likes: Shepflng o Goodwill,  Libeary, PYawing Wa|Ks, Cuthing
Dislikes:  Chunges, TeXtures, Scaeea ok Some doqs

Lead Review Completed: (%
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staff: AN Na_ Loy idN

Service Recipient: DWW \()\ LoPer

Date: 7/18[ /),017,

Service Span: MArdh 10701~ W05

Outcomes:

Qutcome #1:

Summarize Steps:

ofer 4o Ao

Outcome #2:

|

Summarize Steps:

J

Communication Style:

NoWhiZanoNSs

Shov+ velroal Phirases - ish

| St ery
 Odfech . SPears SPanioh d erglish.

o him.

Learning Style:

Nevipal PromPis . breat iNt0 Sieps

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 ‘\]-Pf
Seizures: Describe Supports:
O No [vYes ‘\\R
Choking: Describe Supports: LALGNS whii® eaMNg N Safe™ - T Sjon) AowON.
No [dYes
pecialized Diet: Describe Supports: N\ €AYS SO\ foodd Or@e o ddy. - preakfast é
53(1\10 O Yes OFEr Snacks, + he SOYs No Hrars Fing! Ftad wou e
Chronic Medical List & Describe Supports: CAXAYON 1A ~ LNNSA) kehawior  DNR/DNE: XNO Oves ]
Conditions: MANAged Wl Lorarepam. mind  indell digabili+ies, ALHem
MNo O Yes ANXvEHY-
Medication at PAI: Describe Supports: LOVZQPAM EVENY < Nours  wrie 1N omm. ‘
M No [ Yes HAWS  Pitls wl juiw or water (2
personal Cares: Describe Supports: VI . O banrdom randomiy. Mgt Sov
No LI ves “bathroom bactbropm =" ndy Pl Parvis down in Public A,
Mobility/Fall Risk: | Describe Supports: o - o X N0 ok
No [ Yes \NAeDerdeny . ASSIStane on Long D1stanes ot walking © )fﬁrg
Community Support: | Describe Supports: NOYOAE\ Ped {“’t’Y‘O\‘(’F’lC SC\{:C’\'\/()— %‘kj\\/) \A)) him in
No [IVYes Commun . v ‘f"(“"" as_Visval for waring-. may run.
Se“:;;fv SUYPEZM: eep Brecees BENSIVE. 1o %oyno\s and  Tach® . Moy Seep
Behavior Support: List & Describe Supports: NAY FNE 10 SHAN4ers,  stay wl me. ™ Mavy N, pind,
kao I Yes D) I IPINCD Shafe s nealS “aré noT MR Deep precs - caim
Unsupervised Time: | Describe Supports: '
No [IYes NOY\Q : _
Important to: £FAM Y, CommMUNITY , MM Wl HHhers. ompuiers
Important for: NACPeNAeNt. SOPPord w| e core 4aaSks., SoPeryised
&Y A\l S SuPPor Wl Comm . encovraaa YO Participade,
Likes: [DFOUWLSE oN (oM PUer: drawing AeP. §CoAu) i\ Lorany. 2D dravoing-
WARS - AS and  Crafts:
Dislikes: ,
Chom%' Fexrures w fooo. 12095 .

/]
Lead Review Completed: (fb/{




(OVES - OCD when  wasShing hanas .
2, PumpPS  Ssoap.
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