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Competency Tracking Form

Oakdale

Participant: Ron Harvieux Annual Service Span: February 2022-February 2023

Annual Meeting Date: 2.10.2022 Date Assigned to Lead: 2,22.2022 Quiz Due:

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Competency Tracking Form

Linden Site

Participant: Ron Harvieux Annual Service Span: February 2022-February 2023

Annual Meeting Date: 2.10,2022 Date Assigned to Lead: 2.22.2022 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 en-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unigue individual.
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Service Recipient: ﬁo/‘) /./

Service Span:

Cutcomes:

Outcome #1:_Ghonse (1 Droaram room 4o N v

Summarize Steps: a?*g iS/’

Aon will Commurica
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Outcome #2:

Pon 10l choose &Mha

Summarize Steps: Presend (0h wn“h
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Communication Style:

Stk

Learning Style:

I‘epe-/n"mh nd rouwtine

2 AAZUND

Is this person able to seff-manage according to the [APP, SMA & CSSPA —

check yes or no below

Important for:

‘7‘7—1 aqes— (1) 'Lorﬂi&“

Likes:

cu)y/ bam//m wasne pleather oy, lIC

Allergies: List & Describe Supports:
No LI Yes /419-!1/1-1/ . nlﬂealgﬂj‘e i 91"ﬂ#/’/,l } } &/‘f‘m/ﬂ//\ afp
Seizures: Describe Suppoits: V4
Q’f No ['Yes A/one Sinef 200) Coll G4
Choking: ﬁnbe Supports:
No Ll Yes irveed oet '[3"97:’) _/)g,gmn N2 Vs WV, 00 2, //JJ
Specialized Diet: Describe Supports: W
B No [ Yes u,n/ce} -nL&a%’Doc“h Sized. £ fod > 15’/?00/}/ Coaptilla crﬁaﬁmce
Chronic Medical List & Describe Supports: DNR?D’N A No [ VYes
Conditions:
L F1 No [ Yes Ctrebo Dolsu . SCo lios/s , aeed hiate! hemio_
Medication at PAl: Describe Supports: J 7 J 7
A No O ves A / / ,A(.
Personal Cares: Describe $upports: CrosS
A No [ Yes i leox n/; 2] sable /nm’ ’/' D} Hows ﬁm bome. pi Side, leqq eoﬂS/ o
Mabitity/Fall Risk: Describe Supports: / (U
ZNo OYes Lotmite nd Ffrunk. f’nmlr.o/ /ﬂ?amq ‘ILD lﬁ# /llt:K‘ 41 yra m//)ee/c/éa Lyt
Community Support: | Describe Supports:
¢N° O Yes Ca irer SU/)oan’l’h (Zommfw'é/l
Sensory Support: List & Describk Supports: rr
A No [ Yes Sound (S’enm%w#f  blodpess
Behavior Support: [ist & Describe Supports:
Ao OYes Bidee hond u)/’mn wpsed-, Statd il tote o colm plr
Unsupervised Time: | Describe Supports: =T
No Ol Yes /\/D wn cupeesrs@d s
Important to: : 4
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Service Recipient: Ron .

Date:  3~1-272

Service Span: Qeb 22- b Z3

QOutcomes:

Outcome #1:_ (i oD5%8. ot {)_n—,c\\m.,mw\_.u\ Vooyer 9 J\.,p.i

Summarize Steps: 25 0-[—,,0.,\.(
W—P
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Outcome #2: C,st-e_ CL1 Dvd—'k(n ‘h) ’%D OV
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Communication Style: bp(,u:aop LF—{J-

boJ)—«.l Lng e g w{«_s fove g
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s this person able to self-manage according to the IAPP, SMA & CSSPA

~ check yes or no helow

Allergies: List & Describe Supports: W S""V’(_Y““ M«Mﬂ,
Citlo [ Yes do wov¥ 50 ¢ corima, bo ey Birree

Seizures: Describe Supports: 4 ol L&t %L %99‘3(4:{—-2

[No [ Yes

Choking: Describe Supports: pu/\.u,d deedt B Lo b—g_ﬁ—{ IS VY |

No [ Yes LT
Specialized Diet: Describe Supports: WWA teo1 KOW 5054—‘1 Y] Smwo—tuup

No [ Yes
Chronic Medical List & Describe Supports: c,,v / SwL,,o',./; Gerh DNR/DNI: [FRo I Yes
%Tlcgtloﬂns\'f-es QOSL’&‘W\"' ‘»VOQML‘" %WLWV\—S Sf" Leovi—e
Medication at PAI: Describe Supports:

HNo OYes pw |-

Personal Cares: Describe Supports: MDQW&*@' W{)l Siny prove o, fis W oo
IQ/NO O Yes e Collenny w

Mobility/Fall Risk: Describe Supports: | juaided Vi fe o

ANo [ Yes learste gt e sl L L hov\'wl,&-{'w
Copmunity Support: | Describe Supports:

Yo Dies S A
Sensory Support; List & Describe Supports: M Mbh): b—ulhfo\ i G ot ftan i) Yot - e
Q’ﬁo [ Yes VOUA * 2y
Behavior Support: List & Describe Suppgrts: . i
%lo [ves L oven sk Juqod Aot vy sl Ploree
Unsupetvised Time: | Describe SUPPDFtS
[XfNo O Yes b«w\! O«QOWLWQWWQ\

Importantto: |, Jvaw b,,,\), i 2 VAaarin e ;\JSW‘& {)()"W\? bar / %
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Service Recipient: R H .

Date:

Bl zoz2

nonei-
Service Span: Z0d%~ ZOZAD

Outcomes:

Outcome #1

M&M_chia_@&n_&ﬂh&%_ﬁo ik
Summarize Steps:  PreSserh Choy e

Qon Cormmaunni core Cleni o
Sttt ASSISE (N elip

Qutcome #2:

in4 him UiS & -

Summarize Steps:

Chivw se ouiitng

Y Lhates
Res Cri b2l
Rion  Oorvumend cocke e Lt asdend dhd Cined (o

Communication Style: Eacscd wpm&%w\ﬁ 60&3 Lﬂﬂ%&.ﬁa&

Uses  Hongrer

Learning Style:

Ces ponidS o (Lpheadt fOMH0O

Is

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

Allecgies: List & Describe Supports: #U—’?T/{ ﬂU;L
~ + I/LLW CP %}Q
}Z)Ni [1 Yes Plergrc +o Mand mads Pt?dmmz ‘stet MEd> wnlyss prscrlnd
Seizures: Describe Supports: .
[¥No O ves o Sinte 200l Lt At
gyking: Describe Supports: @ cice xS €0 &) Puacged $ood. wmoee Spoun
No HYes
Specialized Diet: Describe Supports: pu,r.e-od, / [t Q55! S A
[¥Ro OYes
Chronic Medical List & Describe Supports: puf'f'ﬂé- DNR/DNI: ZTNo [ Yes
Conditions: 5 stze ( SMM W S, uP Afber eod—
2o O Yes S 5]5,5545, Merwa, pos m/’*’?@"hﬂ/

Medication at PAIL:

)Z/No [ Yes

Describe Supports:

M A

Personal Cares:
)Z"T‘\lo [ Yes

Dascribe Supports: 'Dispo&m(p bw\e-;l‘*, PI\L(J’U\) under
O Mok 4able do bhuly Geed

Mohility/Fall Risk:
[ANo [ Yes

: V£t Jn Cleling.
Describe Supports:
Lo/ heelthoar, tQ/Dr’S/'VWS/-f—ﬂM /M/%u—

“Co munity Support:
)Z)NJO O Yes

Describe Supports:

Enjeqs being ovd~ pleeds c?msfmu

Pol Bunymn, Luaun wtadton ) poeldsZO

Sensory Suppott: List & Déscribe Supports:  — Soowuend enid+d e, Liicel Colnn envfmamudb
[¥No [Yes Hos cove blindre20, ghfkahmw Up C,tas_a

Behavior Support: List & Describe Supports!
JANo_ O Yes Lol rde hond Lo psed sua SHeulobe d. Oaﬂm P/ﬂ—ée
Unsupervised Time: | Describe Supports:

ZNo [1Yes /l// ol

mportantto: (£, Calmtr enUirtyuvidinst, Bung cudSidy

W,M M - Mé" ‘,.\é‘ T C/\..D_W‘-—\.

Important for: . Vo

mportantier TriGees (words, Lregyremd drinke S, \a b S5 oo LS )
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Dislikes:
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Service Recipient: _ R.%\.

Staff; \eGAeN Lomﬂg

Date: 3[1122

Service Span: _Yeb.27 - Yep.23

Cutcomes:

Outcome #1:__ L0605 \’)Ibq(&m Poom Yo Vieit

Summarize Steps:

3 D\)\‘\on,‘:’z (_\@ﬁof\b& Us?hoﬂ, 91\/6 Yime, Assiot in Visit

Qutcome #2:

Chese Oot\wwe Yo ap on

. J
Summarlze Steps: gove A (,’tnﬁ\ce‘z, give Ve, feassu(d he'll 96 .

Communication Style: ?L\CCA\’QX?(&%""J’T; boé\\s lmgu,age ) \'pw%uc,

Learning Style: s‘om'\iviaj (e c\[)hfa& Yo neS

Is this person able to seif-manage according to the IAPP, SMA 8 CSSPA —

check yes or no below

A][ergies: List & Describe SUDPONS:»W }ving@plg IWMB(’\ 4 : wee {p\ KA ) Se ?tf}xz Kmfﬂb?hyullﬂ(ﬁ
=t No [ Yes

Seizures: Describe Supports: yfymy s10ce 200\ ) 602k pa\ AN

BdNo O Yes

Choking: Describe Supports: Quf‘::ed\ Ased Wby vectiet, futy assistante

BNo [1vYes }

Specialized Diet: Describe Supports: Puferedk, Yegspoen 7€ ;| SwAT Cuy Fun assisiance.

Bd No [Yes

Chronic Medical List & Describe Supports: (D, gt—(‘c\ ) C_o\r\'jkkq),&-\;an/ DNR/DNE B No I Yes
Conditions: pesiaten \7‘7’\75“‘] J

KINo O Yes

Medication at PAL
CINo OYes \f[i

Pescribe Supports: afpne. AN Ve

Personal Cares:
Mo [OYes

Describe Supports: Gaiefy [\ sgghen 0055 Vg 5108 ) giNlow wnde( hard,

Mobility/Fall Risk:
E¥No [1Yes

Describe Supports: leans 1«3 oy bel,side pilloe, Lopo ovrps

Community Support:

X No [ Yes

Describe Supports: fc{u‘(‘cﬁ PuN desistance

Sensory Support:
No [Yes

List & Describe Supports: {eX1ni43 V‘fﬁmfﬂ"‘%"‘ ] Calm enVilomen t, Soand s-msrfv;tj,

Behavior Support:
M No [1VYes

List & Describe Supports: Bited haw k. when oves St [ upse +

Unsupervised Time:
E'No [IYes

Describe Supports: Alpy  alone bwme

Important to: |, gy 'FM‘(L}[&\W' evViXoment, bdh\"?ﬂ’ otside

Important for: /1 EY’IV&} -ﬁg'\)os"l-%ch?} Q@Zucvv\ \‘\@,LC(,'L 5

Likes: \7

oo B“Wjaﬂ, walm Mfcg-)fhcf) wallhs

Dislikes: /Ypp\iC CYJ\AJ é&f‘\b(‘)‘ﬂﬁ/ 6 Ble sounds
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Staf{i_i?/\éxk, ﬁ PM'%T, Service Recipient: Q&
Date: LSI} é{/&é’— L] Service Span:

Outcomes:

Outcomem(“hﬂf)\ﬁ WWWWC? oo 0 U1

Summarlw 3 (/ @&Mg%%/kﬁégy\&ig % p

Mwm\iem [ J&U’ COr WU eI ¢ (//\m(ﬂ

Outcome #2:~ A g0 Qo CrC ALy g 5{3 [ AN

Summarize Steps: ({ COn_.
% AQJL(\SHU\ LA vy Yon well Ot et

P ho\ce S—)@J\L\ (Latd _Dod Ain. Ueinero i) bowell by zc/rfwlm iy Clows.

Communication 5

QWM lgoc&fj WW/‘WJ CONRI 7S Ué\vt) d ol
I.E}arnmg Style:

YO Ane %mommm e dS  Opedsd Jorus

Is thls pe#son able to se!f ~manage a’ccordlng to the IIR'PP SMA EhCSSPA — check ye;‘or no below

Allergies: |st&Descr|heSupports A Oaﬂhlj/(}-vl}db (ISR VRN 0o ATIL/ 8, MW}Q/&J
A No O Yes é“f”\" TLOMEVSON 8 bl o Aol oS h bt

Seizures: Describe Supports:

CiNo O Yes R 020G 200\ car 9/ anded (nﬂ NIE P78

Choking: bescribe suppo

L No O Yes ayeed FJQLP/?’ Nl /ﬁ—nw a0 \La7ZY) lmf/luﬁﬂgmr adt -
Specialized Diet: E escribe Supports: W

EINo [ Yes Uleet Aspk )LMSW/\ Sl W Z’”E‘*’@ (1 MLDH
Chronic Medical Llst&DescrtbeSuppor’cs m Mg& DNR/EN: No Yes
Conditions: ffﬁi / IOOJ‘DIE,;( b f/
M No [Yes %\&Mk% ot dbmﬁw‘*ﬂb \ ﬂ/} W}LMA{}P Fﬁ wﬁdm ,M (LR

Medication at PAL DEWB ports:
EFNo OYes / )Z ’

Personal Cares: Describb Supports: %
ZiNo [lYes ﬁ\(’ XN % J? QM/)[ tf \\A /ﬁm\ 778 ij)ﬁh Undgr K?O Mﬁf’i

Mobility/Fall Risk: escribe Sipports: P,{)..Qq/j & Gdo

FlNo [ Yes Ly FYonck c(mo\ twvs mﬂdﬁ,ﬁpa{fk i clrae f00t i1

Community Support: | Describe Supports:

W]
ENo [IYes P ONS o (o . Yo duwles 0&84

Sensory Support: (st &Bescribfe Supports J,-r\‘l\f\)\"\g W L\l& \}\lr\ow/”\
[INo O Yes ?PfW P ¢ u(%%k ps%)w_d%m amajz CQ/L.[;W& >&OH—

Behavior Support: "List & Describe Supports:

No OvYes %\'\"{ Y WL\AQ/\ M/5+WU\M JYUW

fsupervised Time: | Describe Supports:

No [IYes 2% W%E U\I\Sbb&wfé{@) g((SCNE

Importa

e el AUt il (i by mrndd

importan

mm &vwmwv&% zim 00\ dinlig Jlem«omi

i \Q)U\(\WM\ Wiy WA e ¢ WM%

SO AL, BRI

Lead Review Compietedi,
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Service Recipient: _Ron Y
Service Span: __YAOy 27 - ¥Mar 2%

Staff: jm‘su"i& Prati
Date: 3/ fmzl

Outcomes:
Outcome #1:_(hoose ¢ progcam Yo Ry L Sneniuy
Summarize Steps: ¥ ‘mm Loida R d:)?‘{i()t’\g Desetive €. opron .

Commo ?\%CC&,E"? oo b Cnovc .

Outcome #2:_ Choo e o OLRve ¥0 GO on
Summarize Steps: YeeS€nt - @gb‘ﬁcmg; éeg(i( e €O Oa)%(\% . e W

C%QO%&‘T\%CC&:{’(’, g C,\’\G&CJQW Yo Wit o e S 5 3‘-;,:(«\9} VS 60‘&,@&%

Communication Style: T o veud e,ydg:»ve&gi@r\, %&@\”\%Qe o0 | oled "‘D@C\i‘j@ \Cm%

Learning Style: U p'oeoct Fored, Routive "E‘? @...,Q_p cdm e

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

Allergies: List & Describe Supports:  fx m i o Piag Vie-e ) Wentle v Meriolate,
TANo [ Yes Vineapple '

Seizures: Describe Supports: n] o Sez o Ol N A ;‘vk,} SR A X B BRI N
ﬁ;NO [1Yes 1Y L e uTe oo v 3:&:\} oC Uy

Choking: Describe Supports; W3¢ e.cy e & SRl ossieY . Pockex gmd‘s;
HNo [ Yes

Specialized Diet: Describe Supports: Wureed dier | vull assisSh. Yecspoon,

'No [dYes Dol col,

Chronic Medical List & Describe Sugpor‘(s %{ Scollosis, Constipa ~ o DNR/DNI: T No [T Yes
Conditions: (aey <, a T o

I No [ Yes P@&:«Hg}a&é DO s |

Medication at PALl; Describe Supports: g3y & vt

¥INo [Yes

Personal Cares: Describe Supports: g pos el Beiel  woears 0053 Sl ‘{\;3

[¥No [ Yes C«"fﬂ‘*“‘} (R , pritow onder s ead. E

obility/Fall Risk: Describe supports: E e & w4 5 el S T Tl 005 WV TR VA .

No [IYes Needs Cﬂfz%;s%j:é Vu} N Fee o cown M
Community Support: | Describe Supports: 1.3 s M% Munk Conktel, leons To Yee lelt.
ﬁ\NO T Yes WL o ’Pii‘l(buﬁ o s %‘xm \{\G\."‘) . %“:\k:}i’ th\;%\ﬂzm‘(
Sensory Support: List & Describe Supports: Bown a4 gee g %—\\_i % 3\7&:&; SHOET oo %Y %PQG‘K
O No LiYes soky and OEU\%{’, Biioad woss
Behavior Support: LlSt&DeSCﬂbESUppDI’tSdW s o e Wi Ve d wh e AN ey
[1No [VYes ﬁfﬁ\fﬂfﬁ:& ‘ff‘( VPSSt ¥ | $1e88 W\t assis Y So celm
Unsupervised Time: | Describe Supports: ®Jd el g e &\om wnder cm\% Cut Lt o ol
PiNo [ Yes

Important to: a3 o v E P OT P L iﬁgijksj fomi Voo \r(},u..kri“%}bﬁii\%
oudside

Important for: Yoo w>9 Wis &Mr;%c@ﬁw WO CAS, Colw  Ermio Tneent | aiter
Greoers & Aringg

Likes: o> oo Wi memmv} wIoE Q| Pond ) Eﬁ‘ﬁtﬁ%uh%@h

Dislikes: Tone o o v Do, e A WO A S jpud nolSEd | Cow foons e
peopie Yol u,\s:f‘( e Qw\ . Yood. A
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Staff: %/[[/f KMSWW
pate: 3, | Y2 0L

Outcomes:

Outcome #1: (J1005E. progiananry o 77 v/ISit

resendt s opt1ons, closcr tbe roopt BOr condiiinic st choice,

Safy (ssrss

Outcome #2:_ 410052 6’1/(7/7/967

Summarize Steps: s'Of/IW Joccclion [W‘Vlﬂfll//ﬂ/fm ch
Houding cho! 5. 88500 (b L) wien aottmmy

Communication Style:

Facnl <ypressions, body languags, 7onger”

Learning Style:

Poudipess repiiion, Upbtad tones

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

Allergies: List & Describe Supports: SILb 107 oine G Sepire At n
YNGR I ) AP0 A 1 SEPIF L F rype gy
gNO 0 Yes KOPL?J ﬁa@’/}’lﬁajiﬁ t;”%df, Y24 ;ﬂeé’axzbec{. [0 Cevns COREL IR
i : Describe S :
Dt o ves R aemie. Since 2001, (all 91
ing: Describe Supports:
‘é;“&’i“% ves B it from o, PPOT 100, Tyf] ass rster el

Sheci lized Diet: Describe Supports: . ] P v
qﬁﬂa EEYE;E aup-eed d)et, 10aspPoon sl (P, S0l A55IST Al e

Chronic Medical List & Describe Supports: Cpl S0 1 %IS’ 67% DNR/DNE p{NO O Yes
conditions: K DA Onctipation  gvpports: Pﬁs_‘/ﬁml?SIf Ly W/’
¥ No [Yes LAITM HEPor? (Dnlet 1 S

Medication at PAIl: Describe Supports: .
Ono Oves NJA| No  carremd WUA's

Sﬁeggnaé?er: | Brdf sy Sling, i cedling é(/’f‘, pilfow vndlee Lea .o

Mohility/Fall Risk: Describe Supports: S)c
T Ty Cinrwl, Wans L, /9///0%@’[54,,{;(,;‘;/@4&@

e Sepport | N e WRHl I (vt Y

eyt FI Tlanose gk exokopia blindns, Ciose TS

NNo O Yes A A VDL

Bmi’e?kgsvﬁpom BT et overshimulakid aseis catpn —enut-

Unsupervised Time: Dﬁr&e Supports:

No [ Yes WSV P Visedh g

e acd Lo LVionmuendt il e YoudTne, sutsel,

SRR Lhow Vigger WirdS, (lw ANT (vepocttioned

v

TR WaoARE AWOMES

7
Cayy

i

"Thd envt, face wip<?, thinkle Sensory fay of Oleses?s

Lead Review Completed:~%







Service Recipient: @)m_kg‘__

oy,
Staff: \(Cv\ .
Date: 3) IO\(\IB.&

Cutcomes!

Outcome #1: M@W@w
Summarize Steps;, b voomn Opvions o & v T ove XoO Y Yoo

o PDescribhe CUueh roeym
* Ben Qeeides

Qutcome #2: Aoy oM
Summarize Steps: ¢ H Chonces o (Choice
o DEGertDC e NOH Py

Communication Style: \F o, AG\ LR ES55 N O e aTe
Hedy \oogooeye,

Learning Style: Bovhae C)\"e) CeocyivioN
Lpbead Yones
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: k- C\Qy , p-inmqp\ﬂ

B No [ Yes Nov Adminsrer randerm mad g

Seizures: Describe Supports: _— N : J

Bd'No [ VYes Lost Qw‘ / Ca“ 4!

Choking: Describe Supports: [} ¢ # s, Pookeekin 9,

K No OYes Foit Ass.shFon e e

Specialized Diet: Describe Supports: PV Ve’&d ('L*ck‘ , Tlcaspoen

BI'No [ Yes Yo nssistance

Chror.ﬁf: Medical List & Desciibe Supports: C P . scoliesi© S, COn oF i po\l';‘ cp’i\l)R/DNi: PNo [ Yes
vy Doves hecore, Proger positienthe

Medication at PAI: Describe Supports:

M'No [Yes ”/A

Personal Cares! Describe Supports: OHDOS abic brie C Piitew

K No [Yes 5(irng Frem F)c:*mé’ /

Mobility/Fall Risk: Describe Supports: lheed Chav v ek stra ps  laphett,
& No O Yes % g an/ -

Community Support: | Describe Supports: Ouf’ In }’A&'C?m'r\"un{l t 9

H No OYes enTeLs s /

Sensory Support: List & Describe Supports: rexing g 'bl e A ne SS So v Cl

Bf No Ol Yes Sﬁnﬁ‘rfiu@ﬂ; {’\/“_rn envitrrnent
Behavior Support: List & Descrlbe Supports: E) e hawn A when Overgkmulat aa
'No [ VYes

Unsupervised Time: | Describe Supports: w pe 1/ GuU pecv Iy S€.~A tior e

M No [Yes

Importantto: a4 m { M G / {*{JU’“MG/ Oul'jfd&

Impaortant for: .’rrygger’ WOF‘AS/ d,-—:ﬁhf—ﬁ/ e Pa} if-ite

Likes: (201 / Wgwj‘(‘\’\( wﬁ\l\/-s

Dislikes: | ¢ov & ) Chaekic , Face wIP&A’ Crintrc i

L . 4 y
. h -
Carteern 5, Clesser b5 ; Z g; %
lLead Review Completed:

Service Span: el 92 ~ ¥e DO







Staff: fl { f |.CZE£!:’,) i LD~ l‘/&ﬁ%&‘b
Date: %" l

—— en,

Service Span: f2b 22— febh 2D

COutcomes:

Outcome #1: (,ll\bl‘)% [0 Onﬂ(@kmu A0 (0D Yo it
Summarize Steps -t J

Service Recipient: &m_ éj LV itk

Personal Cares: Describe Supports:

K No DI ves VS 00 el ek e RS \0,0\0\{’,& K\\M\ Q/\ Q}( SU\%W

Maobility/Fall Risk: Describe Supports: X'\ Lot N DGO You TSP gt

ommunity Support: | Describe Supports:

Piio O Yes EMou e oo w (‘bN\W\U\!\;\’U\ 9} u)( LoD O oy A
Sensory Support: List & Dedlribe Supports)
o O ves Loy AL e \0\\4\3r LN, S0, W\ %mﬂi‘ﬂu
Behavior Support: List & Describe Supports®

@No [ Yes o\ O\l s M%‘(\M\W\ﬂb&/ LA

Unsupervised Time: | Describe Supports:

@—NO M Yes U()V\L

Importantt

Wanm Food® , ealwt e Wonpmnl-

Important for:

Vo S ES iy | ey AWML e 06 Kipue -

Yow\ Quvgan 1 LML € 0, wmw

D!slrkes

PY‘M\,{"&—««.Uw /‘2) Op)f\,()\’\% (m (Y5 7¥ 1 f_CLb\«u\nmm -\'() Q—(ﬂf\-’. OJWJ ﬂ U f’nmﬂ.n_l IA La At ot lolee,
Outcome #2:_ {hpa_vo L chanpel O,V\-fﬁv‘\"LM AO Op o,
Summarize Steps: v

q/ W Chelt 4,
Commumcatlon Styie
'\’CL(L\OV\ MPPM\OVG; \omé\b\ \Dwua\uo\ﬁ/\ L, Compuns CoiAd \r%\/\/e\ \-'bkuf{/
Learning Style:
Co o 2 Qe g XM lon, R r,m\% Y 2 ull VRV oL T IOt wit oY S b

Is thls person able to setf managé accarding to the [APP, SMA & CSSPA — check yes or no below .:k
Allergies: List & Describe Supports: {X—W\\M \e\,w\\‘\,\,w(/ F %\ﬁd"(’ W W ws Ko vl b b w@m&u W f. )
@ No [ ves Putepon , \ Ay oldat Ve ey Y. Qi &A’[:e,ww\/\m Lo v
Sejzures: Describe Supports:
g*“f’ O Yes Mopt Sunet 7004, Cold O ed onte o mQ G2
%oking: DESCI’Ibe Supp I
(No [ Yes U‘N«L ['/(/L{/{/BH\M ATV v AL ﬁﬁr Y - Qrm()L
Specialized Diet: Describe SUKS J
No LlYes ?\N‘ ed du )( 3050000 &g Qoo Sialh P

Chronic Medical List & Describe Supports: ""Dr/ONE B No [ Yes
Conditions: .
N O Yes Cretocal Q(‘AUM %ao\\o%\?? ¢ D\:\%Bnoo&hom (AERD, \'\\M(’m\\%\mf)\.
Medication at PAIl: Describe Supports:
Mo O ves Vo wedicaXionr ok Q0T

L~

w@% )\
| No_ [T Yes \uaieed Aipodlh ok (o, \m\r\% RVORLY w?\/a,?%w QW Aoy e,

1

&m\mfw\mem OYAUN AR ww}% CoONEAS

Lead Review =g&_4’4’;//,‘l’., 77







Staff: S ¢ “kj M ‘tf. v Service Recipient: e
Date: {'\fi)"‘/j()‘ fZL Service Span:| o Z@Z~2F
Outcomes:

Outcome #1: (ropw ?mmf fne e 0 L1 +.
Summarize Steps: ; _ . , . -

(LS56E Foghons, Chyibe cpth reoma brins Pen {0 rap,
Outcome #2:__ (jaovee. 0oV 40 gp 00
Summarize Steps: /

Wpokyie (o ced | ek @on Chaore, e will g 0m vobing

Communication Style:

Loon  Crcial Xy Svdy {gne . PEOSE  Toneve — Yzs-
Learning Style: « “

QQU)"W‘L e ﬂ*/jﬁ‘h on (/WM&J fone

is th:é person able to se!f—manage according to the IAPP, SMA & CSSPA — check yes or no helow

e

Allergies: List & Describe Supports:
\E:NO O Yes Panat neoh g ife - (L Lt W\L\/Mll-t P;mmﬂaf’a; 3»@,0/4/;&
Seizures: Descnbe Supports:
EDNo DI Yes Mont  Simer 2{)@ - 0 F does sodl 91/
€hoking: Describe Supports:
o O Yes prﬁéé LJH/* Sent L)/off/r hsnae - (\y sy $d-
Specialized Diet: Describe Supports: -
fono O ves Poveed d[‘-‘éf'f {ﬁt&g’{yoow S12l, _Spr Lop. ﬁ; | fes s
Chronic Medical List & Describe Supports: O‘;"//?DA oo i) % /DNI No O Yes
Conditions: 7? ‘ /O e 7 Vprie ?2’72‘ ﬁ
ZNo T Yes (2, Scolioscd, (wm}ymuhoﬂ 57WD /‘z’/culav/ Hevato
Medication at PAl: | Describe Supports:

o OYes K)“’\
Persconal Cares: Describe Supports: /6‘(1 f‘
o Oves | Foll Quppoct, lrith Slime, gllow vnder @b et nn
Mobility/Fall Risk: Describe Supports:
WNo LI Yes [t d brunk control, HlE w/g; Coolstrzys, lap lelt-
tommunity Support: | Describe Supports:
ZPNo O Yes Lninus ovt N Cﬁmﬁ’i@hf[/\.f Gl Assic -
Sensory Support: List' & Béscribe Supports: ' ,

INo O Yes rodnis pementsis VfL 2V bl indrcts,. Gund  Sengtia
éehavmr Support: List & Describe Slippdris: f
@NO M Yes Bibec emd whum  opeed —inpve Wm Yo Cedpe prec

/su petvised Time: | Describe Supports: r

No [ ves Nont &/[0/&; Eull Sypirei$i6m
Important to: H

[ty EDls

/’/)z//m éz'//‘w/w/“ﬁf’?f/?#’ ﬁ&m;/ww ;/‘ou%%

Important for:

[ /LJ/W wmmnt-, diin 4

Likes:

P 81/'{(/;’(’4/?’3' (Lot vy !/UK/W (A & (//K§ Col P rness
Dislikes:

loudd U/Mi,f)/\ai Ll wmzfzf»uﬁ?t 'F(w’i Clepned ffﬁ/i/fwms ey

119»1{ oAnet ,ﬂu;;;f@/’i /}@ boice tetem

Lead Review CompletedTy







Staff: N\.UU“ By Service Recipient: KOV\ \\|
Date: 2°3~ 1L Service Span: 2/ 22~ 2/ Z:;
Outcomes:
Outcome #1:__({age) £ lpregramming Yyou  fo Jsih
Summarize Steps: b ) ' )
- sdaki LU prstnd 0 bl 5 ophags wen Wl ememicate chele
Outcome #2: fLow A cheso A ut V“:\) tv 9 ¢ ovi,
Summarlze Steps: \ . ' !
_(0 ven oufing thate§ b Ven WY e mMmauny by eheger
Communication Style: h(av\ UWW«W\. \ 0 H,\roujh ’F«o[q L QKP Iﬂc-‘ﬁ"}"l 7 é,
\090\3 lang vay “ld fewngo g

Learning Style:

?Lou\lmi

b nf)e,ﬂhw\\vcgpowa\-; A bpiﬂa# Fen o

is this person able to self-manage according to the IAPP, SMA & CSSPA

— check yes or no below

A tives | PR i« ot ple gyl Segive My
g;;‘;fe; e Vo R ackiutg sy 2901 call Tl onseb of SeiLo
° (l?s::n% Yes &S;:Tijﬁp%tz) f‘ Le Paen (gmql tup \C“\! a5 9y T4h¢
gic;a[il;]esebsiet: P[szs‘ir:bi&ﬁ?;s Send Froom o \,W\M po et ‘Faocl fll & 5305 1qep

Chronic Medical
Conditions:

List & Descrtbe Supports:

CFho
CP Jedvesy Lom g w i, 6T \Mfa\ﬂl N

XIN T \ ol W .{y\\f\for’\mh&*;

T No [ Yes ‘(Dﬁ‘a‘\'\lfk proy &)
Medication at PAl: Describe,Supports:
OO No OvYes \\j/ h
. . 5

g}gon%iares' 6‘3\5’;;(;28;50\,”@ rt\.\sdvxm\’\ feid \’QSC ¢ \ G h""j \\P'\ Wow Uinders Wo_&

0 es
S (S o e Ve b s g, 330

i . | Describe Supports: : R

Corr\rl'lg'lugmiupport. Bsi*;r;j){?uppo\os L‘w\-ﬁ L Lo cophres [,,,\\ haa e koL
Sensory Support: VUSt Desﬁ,ﬁhe Suppots: . . Y ‘
Bfo_ O Yes URTRSTPE mentona exarepie wiviw? © 200 s
[B;:,Tgiﬁpm: | L;ita%\De ]ibiﬁsu’)pmi'\&, Warg, wih over Stmuladt d o)
Undtipervised Time: | Describe SUPPDFtS
I1No [Yes o uV\"aVﬁ)ﬁ(‘uhR \’hi/vj
Important to:

T \\DQ\V\) A

lmportantfor.(\\mr:]w:l(,r WIAN AGTZWN \ B\ w,  en \f\;;&y\i(v,f\\ \ffa,p[,l/{l/é,
Vi
Likes: \D&U\ \guvx‘db\v\\ L) o™i, \,/Lmk\»ty \Vq\\/(j
Dislikes: \ov )\ ¢/ Maofie Qo roneitindy « (e Liptd oy <
AY (bﬁ\qﬁ\ Lv*\\,-\/\.\z( f&\,\bﬁnf\ \\‘\,U(/\\A? ov e’ \WJ\(’O;\MUQ« %vﬁy‘f\t’( ()\Ufi'?wd_

Lead Review Completed:{ Y72 //"__/







-~

Service Recipient: ppm MV‘W)J
Service Span: %‘ma\%w

Staff:

Date; 552 } %\

Outcome #1; (‘,lf\t)))v m&mﬁ_}m o b uiay
Summarize Steps: 018%&\' 8) ?)p-ﬁ,ms\ djmﬂaé)eam WW) IZUV)(‘JPVDXA%

Slabe afads gqoung

Outcome #2: (:/QN}\M h\A,t\NW
Summarize Steps: 110} Wwd' Ll: QQ/& WWQWE uﬂm WMWCOC(&.
e Chor -, Sha be lQ;H/uJW\ Kf/)(/h)\,d/% L&WQ

Communication Style: EQC/LQQ_ W‘&Uﬂ{ \ﬂb{lﬂ LQ,V\KI/{C‘%(;, ,h)\@dlj&
Learning Style: uuwm /U"{% {U}V) ) UPMC%M

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

Allergies: List & Drescribe (gﬁg% f@,{é , {’ef/s](]&f/[d&/ﬂ, \ﬂj}f&'ﬁ’ﬂﬂﬁﬂ’“—{&‘/)

Qutcomes:

\Q}No 1 Yes b esiadne d_nadd,
i . Descrt & Supports: <
f?ﬁéma Yes O &0 aool - cailo_%/@ COYE DF Y SUL2 UL
Choking: Describe Supports; JLM&W ¢ MR VliNh(J_ Wy DCW
o [Yes [ Wh % w
$necialized Diet: Describe Supports: PU»VU)_Q. d&u’ PANEFUNN W]Y}’\Q_, 4@«5@0\97’) n2e_
No [ Yes 2o N el eup - L0 oo, AN

Chronic Medical ist & Describe Su LUY) @,ﬁm G DNR/DNI o [l Yes
Conditions: M%gﬁ kSCDLL QS} 3) %ﬂﬂ

fho O ves [hoded - Povi shonr su-pn W—aﬂm Mv%/ am
Mgdication at PAL: Desciibe SUPPOVES

E{No dVYes /

Ef)rjonal Cares! Describe Supports: %Sﬂma—@m DVU’.{‘, (st Mgﬁbj Shn . rwyne._

o HlYes N Coloe L uglexn, nnun@\m/\mwmw
Mohility/Fall Risk: Describe Suppords: || CUYE\){;U[ CL&LLSML\. D LQ_«FF, PI O

%ﬁ\lo [ Yes (M@QQ W}é&
munity § rt: beSup orts;

e o P EANE Tug ok ond. abuces Ll amuitansg

Sensory Support: t & Describe Suppg [ ht oTpr\CL.bLUYWCDWLS_S, gt

\Gno O ves Mg o < vé{my,maaﬁ,ma Wi ( &@}/V‘%nhg
Bphavior Support: List & Describe Supports: r({&. and whan OMAShMwlada o U.(P

Dot | (e 0 co0a0En Umadi

Unsuperwsed Time: | Describe Supports:

Em)lo [ Yes (\M
Itiportant to: YYLLI WS; Col %MMW\M/CE‘ bQNV\MJ\ MJ\W/WL{

Important for: h\ﬂ% LA S, wmw <+ IW{W\)

e D fuuran, WWW

P o ey Mw\mw e e, /J\C@ﬂWr(‘MKQM éuwmiiS ;
Contoras+ ihom Pudakrx et Yadkn 4

vanmbﬂ’ﬂfvd“; |







Staff: ./56"6 v/

Service Recipient:ﬁ’ " #

Date:

Service Span: 7 el 24;3

P71 /28
/

Outcomes:

) i
Outcome #17 Roow Yo Q5+

Summarize S{g‘}siga,v\;\’ 3 ot Descmbe | COvapmn icade. and c)e,cncle/

outcome #2:. ODwh g

Summarize Steps: '\3\/‘0/‘50——\'\4"‘ %DP‘{WDTG Ae,éudoe Comingum cede. ana cle-i\c-‘-l&—
ond ek now

Communication Style:

Secial Bl

DS \ODC.L\\ \o.mquu.\g, W S\ ne “’Dwsue,

Learning Style:

Borsh e

P&Qe#d—mw) upbesst Sonea M_APQWA; best *&

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

‘\)

Aliergies: &Descnh 1\(\01 lCe«HOJ» " g!frvlo‘z)@ ,n@ﬁ.{)PIQ 5e_{)—|-r4.a
No [ VYes -,-é“ &@gﬁﬁ ) ?
Seizures: DescrlbeSﬁPPmS o geagdfe glnce 320 Cd/([ qil bvxst’-—/‘f’
HNo [vYes
Choking: Describe Suppdris: Vick
E:mm% Ves pore 5@(\}@”% ol chﬂb} ’-Q./(\ o551 en
";ilcgalée$el?5iet: $escribe Supecg \ 2 5‘ < A \Smajt cop
Y E
’Chronic Medical List&DescnbeSu ports IrD$ DNR/DNI: o, [1 Yes
Conditions: Cev ba F\ Y 7P =, COWS* PG:}‘QW é 2 Hiafeo “Q_s’r\ﬂ}
No [Yes
{V’Iedication at PAI: DESCFESUPPMS:
ﬁNo L1 Yes . '
Personal Cares: Describe Supports: Om::.&obo«(o_, br‘le£ < \eqqgol JI*“Cf S s o)
ﬁNo 1Yes No«\L433m P! |rf\-o \)wc.\“n)\\/\qaj
Mobility/Fall Risk: | Describe Supports: 4 4, 1 O contvel, feans o ,‘y"r?D
ThNo O Yes L S1de AL Lobeel eaut”
Community Support: | Describe § ports:
W No [ Yes ﬂ-c»(g o SN2
Sensory Support: List&Descnbe Su orts . o
eye ness -Cloge enovcin T 92
?’NO O Yes %D?W\A <M61£\d1ﬁ s
ehavior Support: List & Describe Supports:
ﬂNo O Yes e whan ouves ‘SL"'Y"‘"&O:QQJ by 0?6&
Unsupervised Time: | Describe Supports:
No [ Yes N= UM\Jpe\”U(SeA +
Important to: ¥
LD GAW~— 400&1 cedwn e,\r\ow*p\t\wu&’ Qw.,.l\cu\ J\Ou}l“-o’ ! oujﬁd.g/
Important for:
Fvod WIQQM u:vré;; calrm 2O o c‘V‘\V\Ks ' rej\yojg‘ﬁot\.p_)
Likes: '
E,u-i), vy ) ot wa:@w\ aﬂ_b
Dlsllk H % %M | W _‘__ K i )
dtt ooty oy 2 _Aca.;sw o paople el i ohad?

A

Lead Review Complatediof
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Service Recipient: Ron H Arviewy
! [l
Service Span: Fe\o 22. =23

Staff: ia L. Bauon P :
Date: -\~ 22 -

QCutcomes:

Outcome #1:__(Moose & voorm - Visih Ja.i.h.!
Summ_arize Steps: |
we 3 ophons

eScri\be ot voon
—V\c.\o Ny CINOOSe

Outcome #2;_Rovy  worll_dnoose an ou.dnr'\s .
S mmarlzeSte S

L oh

*CQMM\,\V\\C&*L CJ('\O\CG

Communication Style: |
fouct ex pressions, body \M‘Ou“-ﬁ‘-

Learning Style:
rouiine, \repeh-’novs, uploeodt {ores

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

Allergies: List & Describe Supporis: do mek- advr s ey
[ANo [ Yes Arntnopinylline, Keflex, Mew olo--(-c.- T nok cppvoved
Seizures: Describe Supports: .
JtNo [ VYes No stizuare Since 00|
Choking: Describe Supports:
FI'No [ Yes Pureecd dieX sont Froon home,
Specialized Diet: Describe Supports:,
MANo OYes Pureed diet Fual assish
Chronic Medical List & Describe, Supports: DNR/DNI: _LANo [ Yes
Conditions: cP, sceliosis, Congi Po-\—‘lor\ GERO
[4No O Yes '
Medication at PAL: Describe Supports:
[INo [ Yes No wedicahons @ PAT
Personal Cares: Describe Supports:
dispe b in- WE4 Aok Sy srdem
mo [ Yes posable ‘&; reoss Shwsl " C.C-\U“'-S 'Dl“g\.s) under head

Mohility/Fall Risk: Describe Supports:
JANo O Yes Lmibed trum condvol, leans 4o e left, -Foo+5’n—aps/f°—Pbd-i"

Community Support: | Describe Supports:
enjoys bearns owh owks hcc\um-e.s S5 SHaunane

H'No O Yes
ory Support: List & Describe Supports: .
No [ Yes blindness n Fhae riaht eqe |, Sound sensvhive
Behavior Support: List & Describe Supports:

/IZ’% 1 Yes will Bike Ws Wand, prefers a calevn environonendt

Unsyupervised Time: | Describe Supports: .
Z/ﬁ;cl) O Yes No wansupervised inae

Tmportant to: . N
warem Toods, Colm ermvironmmerd, beins owlsiae

Important for: .
%\55“ wov—o\s, Codrn e irorwve ot

Likes:

Paul Bunyan, woren weasther

Dislikes: '

\0\\-& wr\\ll'romrvxer\’\‘s Ceingle ’b\{sf dortowng )

P

Lead Review Completed;







staff: YOO ’P.,) - Service Reciplent: RON H*

Date: Mﬂ\’g\r\ \‘%*

Cutcomes:

Service Span: EE;E; E:Z L" rjbzo]'g

Outcome #1:_ (NS0, \{arogrw\r\ DM

Summarize Stepg:

J&’ﬂesa%— \E;E& 3 op-hons

grserie ege\n voom o
COYMIMIGWNL Catt CWvar e, o Vysyy Yo ypom

Outcome #2: ¢ od%e eu\\'n%

Summarize Steps:
Peeeent Wl B (noices

ASCrbe ation o i g CANONCe, VistY é)&&l‘» ¥

Communication Style:

Lo G a) expressins ‘ool \anouoge., tangue.
Learning Style: - N N

Yaunrine \ repchivon  oploeat Yones

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

Allergias: List & Describe Supports: : , Hod e . ] ve .
Ouni e pallines cefien, pincappe, meriotade, sepbra, Forram{cin

A No [ Yes ® ! ROT PAhmnester

Seizures: Describe Supports:

BXNo [ Yes N0 SCzrve Since, 208, call Al

Choking: Dascribe Supports:

&(No O Yes Q\J\\\ OBHI4E, Pueed,

Specialized Diet: Deserlbe Supports:

¥ No [ VYes ?v\‘(‘(’fd\ MO Poek Lood Small g S

Chronic Medical List & Describe Supports: _ . ) \ DNR/DNI: No O Yes

Conditions: (2 refored P(/\\St), @ETZ,D, (,OI’“S.(W{JCA'\“-:OH} W Eafal hﬁrm‘o

)KI No O Yes R TN Properiu ‘

Medication at PAl: | Pescribe Supports: /

¥ No O Yes N

Paroraleres s pesiiore. rit cos g Bing, LlIaw Lnder rned,

Mobility/Falf Risk: Describe Supports: .

[XNo [ VYes Pllow o le{j"%\dﬁ‘\ \{Qﬁqo o \'Q:E'-\j\ Ymadted Yvunk  vantygl

Community Support: | Describe Supports: ‘ .

HNo [ Yes KM Beand in Lopimun r\-\‘j‘ OgeAS QS stonce,

Sensory Support: List & Describe Supports:

&No [ Yes ol iy Bpeene, SofHY, OSBISE wote Yo i enviramant

Behavior Support: List & Describe Supports: )

NNO O Yes b‘k \ﬂ()\\"\d "e UbP?ei, G\GDQKS\‘ \’ﬁm ‘o caln~  dowiny

Unsupervised Time: | Describe Supports:

BiNo L[IYes QONE

Important to:

worm femd, famdnar vaukiae, Yeena autside
Important for: J

Lnael deicned wards, Col eavivament, vegeihoning

Likes: v

wearn  weater, Watks  Paw Bukan

Dislikes: b v

\aud _envivansents, f—o&e \M\pe(i.\(’_,grmlae Saunels .

Lead Review Completegh, /%







-’0‘/ | .
Staff: Q\\Q\ k' » C.Q/>O W Service Recipient; '
Date: '_% '3 & éz@‘égg "y Service Span: Q’)\ g g E E”él 3 E

~ m Outcomes: ‘g

Outcome #1:
Summarlze Steg§

Qutcome #2: Q\\W&—W@,\.wv X

summarize Steps:

T o@anes, S0 S ey %\o:«a’t“ o ha®e oo

Communication Style:
- Q\%D\IQ&V @/\Am/wé—wm\ \“’Y\w Ouﬁ'{)\’ﬂ /\)d) @7‘%’@\4[@/@)0&'}(
g VWM*\ M&.&)\MW ?@&

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

%NO O Yes BM\.M{})\HQ.VA\ y Mpn Lﬁ,a Qum.«-mmz@ g@bm ﬁ,‘rh\(um

Seizures: Describe Supforts' R

Y No_ CJ Yes Nk SO ‘;?’20 C_c».QD q,l

Bt Gl o Qi rod) € Moo
Brme Koo 0 5 €t A T S, Gk

' Chronic Medical List & D¥scribe Supﬁ%rts DNR/DNI: )q {1 Yes
Conditions: Gb W )
B |Gl Oy for SEF N Wi
‘Medication at PAI: Descrsbe f ports

\QNO HYes

gzrsona[ Cares: D cribe Su pports:

o, Tl e 0 S G0\ AT nect,

e B TR s C\@M &w?ﬁﬁ Noprt it
i escribe Supports:
v L O NN \G.&m i

A
. Lns‘E&Des ﬂbe Supppris: Y4

LS nsoryélupport. 4 PP e ¢ ‘ x ,\\ ’

No LlYes g ._A“A Ao NN nuus!&’v \ K

Behavior Support: Dist & Descnbe Supports: 4]
Yl No [ Yes % \(\G)m SANY Qe y Q\)%\b‘

' Unsupervised Time: Descnbe Supports:

-~ZQN0 [ Yes N SNE

Vi (onod Colom @&m, Ol Comilh.

Important for:
¢

'\.._,/

.
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Staﬁ:ﬂ@ﬁﬁ_&ag’w m/ Service Recipient: EQ[ ] l (I AVIRVE)Y
Date: %/J gﬂgﬁl‘ e Service Span: &bcﬁ«g - Eﬁihgg

QOutcomes:

Cutcome #1: ¢‘k1;1;,;g (a plﬂﬂ(}ﬂlulltllllh&: A ﬁlm&—_—_—
Summarize Steps:
% P—?w@@emr Rex) 3069
Rey uall Commina+e CQ,(‘Mmr(E
Outcome #2:_T2.00 uu»\\ a\r\omee ain QLA den cy@ ON\

Summanze Steps:

EM M UM Y owm docw,%

Communication Style: W LRPEISINS ; VO o y O MM AR ¢
hg §snque 4 s bolly guady- &qi

LearningStyl\é:,Z ML OU\@L @W&ﬂ/ Q[;] ZQQ ml_ d:S L"’h}“ W

Is this person able to self-manage according to the I1APP, SMIA & CSSPA — check yes or no below

Ocadn of eath cmv\ﬂ;( een WM mmmmmm a_ChRo(co)

~

Allergies: List & Describe Supports: AP0 Xel/] LO l(lkf N0 Pélg
@ No O VYes SERHA. , FNTANACIM M ) eRE s e s

Seizures: Describe Supports: |j\b SeAZISE S\ 250

Seiaures: A vt AL Sivde \, el q

Choking: Describe Supports: Lo mald- Peeio
G Dves | B, SO e g s nert- ‘

Specialized Diet: Describe Supports: P ymo | ek, €00 S Sfoan ard snall
#No O Yes oVl asssianie ¢ “

4

Chronic Medical List & Describe Supports: ,e)‘,@bmﬁ P&\&Lﬁ, SC@\USBS\S DNR/DNI: #No [ Yes

Conditions: COJ(\%A’\W, G2, ‘ s’ d
G No [ VYes eliminations rep J'OH( ROha %UPP Posshuong. ?I’Cei

\¥]

J4

Medication at PAL: Describe Supports:

ONo O Yes N/B W0 wigdcatonS ot £AT

Personal Cares: DescnbeSuPPOFts OJAQ neLs weos & CNERS \é"d%.ed Sh oo
Ho O Yes horn@ in " (J@?F]S Crmtﬁ‘(\ nﬁ-

Mobility/Fall Risk: Describe Supports: lem oPSan
ZNo_ [ Yes pboN i hli MLO nas %/ﬁ wl/w@ti%mm/md Pféﬂ

Community Support: | Describe SUPPOFtS
Bro Dves - ossetane OG0 Being o0 1 Commup B bl UG

Sensory Support: List & Describe Supports: NG ESG AN CADLTBL 1AL )iy
@ nNo O Yes MPW%MS my\ mnm &oﬁee

Behavior Support; List & Describe Supports: (g 1| |31 S VW W over S\t o
BiNo OvYes Dpsek, SHeE assist do W enVirenmon A

Unsupervised Time: | Describe Supports:

BNo O Yes e vnseernsed  dome

Important to: wcurm focd, Bang i & calm envionyent, NaAng o faumihad”
ropme., Do

Important for: &‘f 04 VOLOOAO o &y uasrels , al ceemn
WO, o0Ry Premwenl— n\.\rm @Mm

tkes: o\ Bungd . L@ WY, Wahs

Dislikes: \(poc\ (yrd(\oMLC , NG s Be uwee&

3 WTNAT YN, Ceopln T4 3BY,

, €N
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Staff: |} LW Service Recipient: Wﬁé;g{;; / %f@ '
Date: { Service Span:

Outcomes:
Outcome #1:_ (Clache. ¢ QLS e Pt

Summarize Steps —\?\\cse&\i\ T bk 3 O

Deseidt?® €ag,, Tow~

VRS W s b Gy
Outcome #2:_ D~ Ll {1 el Qb % G030k
Summarizestep;: Prejens \‘)L;’-\ it U @“‘i‘*mﬂf" @li—fyf(.@i
Vesirbe @i vt
Lo A\ ConmpaiepiCade . & Clote

Communication Style: J?C\LC\S eespo-S % };)11,4 C@ﬂﬂb\,@x}
Learning Style: ‘?;OUJ'W“ g:l&wl }2:1{’;)‘!(&«'

Is this person able to self-manage according to the TAPP, SIMA & CSS5PA — check yes or ho befow
}?Elyhzgiesg List & Descn‘he Su?ports: “ﬂ\p&hg?k\‘;\!,‘mf ke i‘ﬂ;%ﬁk}\&\{ﬁ’? ‘\\\GC\}?\Q'&@%&! %%fwwﬂ
o [ Yes Po o 05\;&, P o

Seizures: Describe Supports!
o Hves Poe Wnee Dol
%oking: Describe Supports:
No Hl Yes ?\p«(ﬁ&\ Y\ﬁ‘“‘-”\ Pﬁ CM Q\X}eﬁ\ ‘Q’\A\\\ Y TN
Specialized Diet: Describe Supports:
No [1Yes ?\A(‘C&& O\f\\{ lft&&ﬂmi\ \\w& G\HS\ gy\,\d W C‘ WQ

Chronic Medical

Cﬁ())d-itions:
No [Yes

List & Describe Supporis: 06(6\}‘"5\\ @(f“\&*i} Ceotiows ](’ﬂ%(?{’g&\y@x}é)@N\}/DNl O No O Yes
S ‘POSW\“" WQAT ‘

Describe Spports:

iviedication at PAl:
HNo O vYes if\ / A
Persénal Cares: Describe S‘up\mrts:

(o O Yes bﬁsm‘)iu\“\ffg Cpoviey, Shnp Soim o
obility/Fall Risk: Deseribe SﬂPPOFtEL\m“\_uL M ém&;\ Letide Lo P4 V Mo orf Sl
No [IYes
Community Support: | Describe Supports:
Do [ Yes gt tidnge WA Ly
Sensory Support: List & Degcribe Supports: _ e Yo
B No ' ‘.?ei AR T Fedeons Lo erogn & I &
Behavior Support: List & Describe Supports: { ;N\ EV_M
No [1Yes
Unsupervised Time: | Describe Supports:
PhNo O ves OV

Important t0: [ (cnn xvock  Paby GVask o/
Qi @ ap0ods

Important for: Q\Q&*\ﬁj‘f}g/ Lr i) ‘{‘NQ,LW C\JWH’

Likes: Py )}‘m»;, (DNLAE AN VWLMQ\\\L>
Dislikes: { oo Cvaache ﬁf"““\%wtéf
Ce. Lohfine - f ~
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Staff: a%”m U’W m Service Recipient: 1& HF :
Date: %/l g Service Span: Feb b -23

Cutcomes:

Outcome #1: L/f’ lUUJ’(/ ]//’/ﬂaﬂ/f/m AU —TA V) (#
Summarize Steps: V Ve 's,cl/u« ”D O Ap,fm’w&

Outcome #2: o W}’( NAA )
upimarize Steps: YV‘—(’ W é/ 0‘&.}(!’\"] Chhol@d
S‘C[{(}ze Lac Cc’f’(,(!;/} .
it o Clhue | Wg o lemcc W fy o he v

ATt Lod VIO i) (ol ¢ ot Gl 1P+ tisstps,

Communication Style: -'ﬁ}\,('la_,p f &0 6 (QMV#‘)Q i M ,(,,, Ngiie_

r//ﬁ’«-)g

Learning Style: |LOWFRL ] 2P €41 )y prf Fntd

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

Allergies: List & Describe Supports:

=P,

#No [ Ves ruﬁ npf 'pb,é H’WL/V!J;CL%RQ%WY 16 led0. i pi s @fymn{f,ff\{{w f
Seizures: Destribe Supports:
WNO 3 Yes 6\,0 Seelivry S-(/"-O(Qw ZGC)[ . (WM Q//
Chgking: DescnbeSupp

No [ Yes &Gduﬁﬁf‘ﬂv‘ W 7()’4// qf{!jf“h(p‘ /pt{(féf%"%kco
S&ecialized Diet: Desclfrl;ﬁij Sur'fi?& { vy SHION S 4 0‘—19

A »

Chrrl?lic?ﬂ‘;zsical Llst&Descvt ’epyw %@ f-l rmg// @ DNIiDb:II[/\@%!{SI-]{Y{?n ¢
Conditions: (:@ ’S , S¢ofose> 603’5:)3527,1%%’) (_7(.21/ , “M }4/( /7(4’i I
i No [ VYes WOS(J(UV\QJ OV@Y(‘J S¢7 VIWYLﬁ/%l d//,@ Y Al
Medication at PAI Describe Supports:
CINo OYes T\J\Pr

Personal Cares: Describe Supports:

(@ No O ves oYt WSS e fassg sire Frm At in clng g

Mobility/Fall Risk: | Describe Sypports: fwvu bed Avondd (ATl Gan g /¢
{1 No [ Yes e ?(dw i T O(JL 'HH inaeelche 7”&.47/ Pl pee m/f/ﬁ;/{’a[ﬁ

Je s

Ebmmunity Support:

DescrlbeS%orts b 2
B No_OYes ") v COMBenty Lu ’4‘7m’m<§’ AS s

JICr ?’\(‘é

Sensory Support: Llst&De‘scnbe Supports: ﬁ'e_{_ 4 P _{ o v
oDl |slafl Ve NV P ARt A A

f‘ﬂln(- If) i

G5

BehauiorSupport; Llst DescnbeSupports L
WNo [J Yes \?’& . A\/'YCJRR/W S‘HM!//&O(O! oy (/g?}c/; QYSf

qr {(e

v

Unsupervised Time: Describe SUPDO 5
dﬁl\lo [ Yes

Important to: WV "fUOC\S; Calm guuiye pmentt, Lmdiad Yovhne, ouk ofL

tmportant for: £000 - 1. e o wjordd  Caln envitonh s, gy e e g ron

Likes: Pch\,( B\ﬂ\h\(%; Lua/ﬁg‘ OUO“‘VW\ W(}«(a/hﬂ(/

'%.‘:‘41'/// ._ //

Lead Review Complete
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Service Recipient: p-()h . H

Service Span: 1027 ~ 2025

suar: [aciaHeeeller
Date: <7)/ L/ 99

Outcomes:

Outcome #1: 2ol 007 C{\‘gYUQVQJAA%{Mq VE:U(U\%%O Vg‘fk
Summarize Steps: St ¥ Wil AR5 ¢
r p s't/'fpt t/ EIAAR '( QC%Z gu\ Pott
Lo will S a0 &c,(qat@ Joer dacite sppl asict i t%mrﬂ

outcome #2:_(Zotl Wil ehodSe Qi oubing [o a0 ot

Summarize Steps: %(}e wilik y@%’[{ ot w/Z{C{}HW C(’@\‘@a .
he the (eca eech g
(Lo Cé?t/wchawz ciploe o

Communication Style: fon eommumccu@; orcegh Cacial 27 fesson 3 and t&ct_g \ndeana@
NS copmuOMes UG e 19pe

Learning Style: (P{)C’({IMQ ard ‘QFQ'HJUO‘[‘I yreeport s et {olpbead tones

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

Altergies: st & bescribe Supports: Rkigag Jauftine « Kol Werplade {teapple

Po Oves | Sopiyc. el

Seizures: Describe Supports

Fno O Yes VO Seqre ackivihiy %uie Pl (all W g ousel of azzamp
Cheking: Describe Supports:

BANo O Yes ?WQ d‘Q{ Zank CYOW Q}M UV(OZ_J EOCKQ(— @ch Qﬂ( a@SG
Specialized Diet: Describe Supports: -
P No [IYes e ArQ‘E Aoasth g(22 QFOOU avsd Lol C&Qf’) PU{L Q05Ssk

Chronic Medical LEst&DescrsbeSupports QQIPQ[’;C{ $L (oS Wg@ldoh (:3? DNR/DNI: fANo [lYes
Conditions: Suvg 0[“{;9 fog Honad ?wpp reim( f\OHQYe OF Qd\,{wwa )

K No_ [ Yes home St Uefﬂqﬁ’t alfer ¢ m‘« Concalng remnted o Mohe
Medication at PAl: Describe Supports:
CINo [dYes N / A
Personal Cares: Describe Supparts: CrosS - Cﬂ e U gfw hOIM/\Q [

ol W oy @ a V(Lﬂ 1 17
ano mves |0 MO 2o s
Mobility/Fall Risk: Describe Supports:
i No_ [ Yes vl \ymge ca«fﬂ;Lfadf«O e (Pt .
Community Support: | Describe Supports: 2|\ i/t% & & C\GDVA'}ML&V\%LS U VEQURUYNS Qs
BNo [T Yes Whew ot

Sensory Support: List & Dascribe Supports: -h CSMQ/H 5‘:{ Yl WrQ?(Ui‘YC)(?{CT b([f?dpyggg
A No [Yes ot matenats 't w nou A logee., saund Ligtivety

A}

Behavior Support: USt&Descrlbe SUPPC{ Wil Lo W& UUM{:‘ U Cljor S Oy
BNo Clves - AXG A 10 @ @)yt

Unsupervised Time: | Describe Supports:

Ao Oves [y ZaporSed tivho

ImportantEo W (0 4 V)2 mq calwm Qu(-y@mmq}e\my{ugcemwfaf/ radine 1;;@{1@
Ot

Important for: Qjcbtlc had MW Wlﬁ —H‘I%’ WOYde, CLCQ(WL EnVy rewrant ]O&QF f\f‘qu{Q{,L'

Nds T%’ct&/\@%
" @Wﬂ:n - u}éfﬁhzr wales

Dlsllkes Lold Q‘t’\\)\‘f@mqﬂ)‘,\ cLU]Mg‘ Ws taco Wikl or Chean
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Service Recipient: EOT\ ‘_/!

SewiceSpan:?’ZZ — Z2-2Z8

Staff: ]UL{M&SDLW\/
Date: % - l - ZL

Outcomes:

il
Outcome #1: U e A OYDGf\’CU{Y\ Y ZOOM_, ";@U:&H"

Sumy eSte&s)/v Qj& %ﬁﬁp 0‘&“5‘?‘_‘

Outcome #2: \Lﬁf\ Lo~ @h’)o% .Y Do‘i'lv‘c"/d

Summarizev\t& bel ~ el 4 Unorte, - Q*QP'JD Wil [{Q{L i

CommuntcataonSty[e Fo\oj% -e/}o()yogg dVL% ‘I’DOOQ‘Q ‘al"ﬂl/m Gl - @lﬂ%{/@i

Learning Style:

TPt oree
TZ,(?\/HV\-( d- {‘Jd,wahén dnel t/mva&- dored

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

Allergies: List & Describe Supportsdfp, j\.i(v\yy]o
No I Yes Pineapple
eizures: ‘Describe Supports:
Moo thves [N Ginoe 2001 - add G}
Choking: Describe Supports:
(N0 O Yes Poreecl 5?(:0@(, $rom l’quxu %([ NS -
Specialized Diet: ‘P escribe Supports:
BN O ves 20 512¢— Fatl Lup — {0 essich .
Chronic Medical List & Describg Supports: _e < &k Ped-vov, DNR/DNI: & No O Yes
Conditions: @14?&0 e WW&“’ 7 C’D ‘P '
No [1Yes V‘Cpbr:l, OV
Meédication at PAIl: Describe Supports:
RINo O Yes 7
Personal Cares: Describe Supports
EiNo Oves bﬂtfv 3 i el "»VW\ Yrodk iy on ey JebW.
Mohbility/Fall Risl: DBSCHbeSUppDrts

No [ VYes )fms ‘o | ﬂ;{}L 41){' w\’ed—cx\rm*" P ow | lcuo MJ—*

gmmunitySupport Describe Supports: “(.),Y“OL/ V‘% Ouvt Full O@S\&Mhﬂ{/
Wio [1Yes

'Sensory Support: List & Describe Supparts:

PPNo [ Yes fovopie., Dlindress - Soondfl SR, dalm vionmend

Behavior Support: List & Describe Supports:
,RfNo 1 Yes \r) \P(/ M\ W

Unsupervised Time: | Dgscribe Supports:

No [ Yes o Uy\&up_e}’\)jgwt -\»:

Important to: WAL K02l |, lodn~eNurrovumernox b,(;\v% Ol

Important for: Unowd M\@W b\J(BY\dLg‘ WPOGTHENS,

islikes: Lo el , OV(/L \(\()133% WY\{‘%WB Yo MO 4 apooy W
e K4 |

Lead Review Completed:







Staff: ,Q % /\ﬂ/\»‘%

Date: (\\l i }’2’2_

Service Recipient:

Service Span:

Outcomes:

Outcome #1: U< e, = Prs frome  Joowm = Vithg
Summarize Steps: 3}\,&% wth L} ,ﬂ% Wﬁ‘ . d«;ﬁ%%

\é "”;“wa{’ ‘a.z,»c P -
ﬁ_/@\_, u-\/wyf [ TIR T o e By Cip

Outcome #2: o el Chosept ~wl clovpe  eme b da Co
Summarize Steps: ﬂ"‘ﬂ ] FM‘"‘“"IX {2 att Cp Q\Wf"*}'rs ;

Communlcation Style: ity bb f:A-r WM /_;«»’4—; Cie fﬂ J\(a/ﬂy,{?’;-‘ L p “\[,Qw“)j (7-(7&,

Learning Style: ﬂfw(:‘li—e ) \ﬂ/‘o%/;;b/kd\ / \(.ﬂfﬂln_g S A4S & j@bﬂm ,j m}

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

Allergies: Llst&DescrtbeS p[irts ( Py ?G,M ff”‘k‘f’f@
PRy {‘M‘Hf

B No_ L Ves Lliofn 6 Proea(if
Seizures: Descnbe Supports B
fNo [IYes Gl ol By, S 5t
Choking: Describe Supports: L’i/‘—"“"w ’\\) ‘Qs L.ﬁw 4 Do i
FNo [ VYes ‘y : jﬁy}pa‘hm{f& \f/ *"“f//q/ﬁlfA
Specialized Diet: Describe Supports: 7, »QA 3' P den spom S, Spety <) Sl
0 No [lYes AP foudl g/frw“{m &7
Chronic Medical List & Describe Supports: g Sodles ‘4,} C/gm_pdt,,_(‘,/ér_ D DNR/DNI: BE&No [ Yes
Conditions: (}L';L,,,er / & CEADy
HiNo [ Yes Posrcod Jgr (’I P 2 \(C/fWN s L/LM &/ lgr ol G
Medication at PAl: Deberibe Supports: W
CINo [ VYes /f
Personal Cares: Describe Supports: ) §)9—;«,§f48 Loy \?gj/ (A ey & Loy &f? ;\\\, %67 %, /@\{}
CiNo [ Yes b, celp’ fyecl §75 Bael’ fﬁ{{éf\) Cy ’Lﬁ/ S /{ Q//f N7
Mobility/Fall Risk: | Describe Supports:— deocy |-} Julole a8 fnf  (cacs
N No OVYes
gxmugit\fy Support: | Describe Supports: fg‘ﬁ[ v ¢ L{ o C-—%h[b«_f,\_wfrf' L f’ P"Zé{//,:.'\\a?, &\/’j%’/ﬁ

0 es
Sensory Support;: List & Describe Supports: Jf{’(f“ de\ﬂf f‘f}};}"‘".uk (;;{ﬁ—ﬂ" ¢ })f L’Q_ap & M’?’ T LA‘\J/\&;J/ _S‘/f)y
FNo OVYes WA Aol ‘“{ ©  elwte L’WJ{ ko
Behavior Support; Li5t & Describe Suppo&s: Q/\j%{ JM‘{)& (4)& ( \j
B No [ Yes
Unsupervised Time; | Describe Supports: . -

b S <
I No OvYes AR :?UVWS rg._ﬂ\(
[mportant to: W‘ [ N %"ﬁ;‘}; ¢ ‘S\f R (:pv(j(,.r\_ 90‘ U‘ v mmd‘ ‘ 4\__}_\(’.\ o . Q{\ - [L{av
b 14
‘\/gu}“ o g/e»mf’ «’v f{ 3

Important for: quvi({' el ,LL,N M i w&; e ( {2 e }/Ch&,/
e Sofu {Cfx mlﬁ [ /m_ﬁ%é

Likes:
()/)Ctﬂ“g #)Mf’\\ljf{l/\ Ly (/{(L)VZ\( (=

Dislikes: K/Uu\}/#h& b[/\gf@ ,«Zuf/ar/—wwaW,f/ imdz:\ C&({/L&UV?/LJ {FE/»L/L

%m/\w Ccm

ﬁv{)& ‘Lt (L( {_;\-'-// \[ ( U\/’c/\/i,é VKQ.JS/‘V{) /
Lead Review Complete u‘] /44
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Service Recipient:

Staff: Ma{)d\,, K

Service Span: Yer 22~ Fey 22

Date: _8/1 /22

Qutcomes:
Outcome #1: Choote. o ??o&mm Toon O Uk
Summarize Steps: - feeseat B SphonS v S4afl w5t
- §1aff  desete Coems
~Bon Wil Choose
Outcome #2: P\.on waell CheoS¢  eyn ou-hhs to go__on
Summarize Steps: - preseat 4 Chaced - 54,;_«&-’? Y 55057

- g«}gc(fé dessige.  loCakions

- Con

AT (AN

Communication Style: Fuclal expeessions body \anguage, Fengue

Learning Style: Routine + Reretihan

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

Allergies: List & Desc;‘lheSuppurts:Amwphaum K&N‘-’-ﬂ, Hec ,‘ola:f-e,j @&m’.c\??!el

B No [ Yes RE, Terca Mytin g

Seizures: Describe Supports: call  ap o oaset

i no [ Yes

Choking: Describe Supports: Py, cepd (-,L‘z:l} May  FoCket Leod, B eststance
& No [Yes

Specialized Diet: Describe Supports: Puceed Ji'et

& No [Yes

Chronic Medical
Conditions:

List & Describe Suppoits: C?/ SCGlt'oSc‘ﬁ‘/ Cﬁnb‘h"i’h‘ktb(\, éfﬁ-b DNR/DNI: f¥No O Yes
Hiata| Hesnie ,

&'No [IVYes ~Rositiened eoctesly, uPlgit e eohiy

Medication at PAl: Describe Supports: g}, medcedion ot TAT

W No T VYes

Personal Cares: Desfﬂbe Supports: Pigessable So-f\‘aQ, CNegS Iegetol E-t‘qﬂrﬁ s e Cddl('/\l_?
M No [ves L H system , PMllow ovadec head

Mobility/Fall Risk: Describe Supports: [ sgYted  teunk Cod"‘\?"l, leans X0 the letd

M No OYes

Community Support: | Describe Supports: R%u.:ce,s 01 551 stance u)hm~ out

M No [Yes

Sensory Support: List & Describe Supports: @2kl ¢4 ?«‘8(\’\!’/“&5’5“ Tigwk ey treple bllad ﬂeff)/
@ No [Yes Gl FPresent ~{—b\}ﬂﬁ75 close  epowh foc han o See

Behavior Support: List & Describe Supports: UN\ b:‘te’ }\,39 (}1/\‘0!.(1(& e \J?S@:‘\’ 5\{-&% ass Tot
B No O VYes e Calm eanico menh ‘

Unsupervised Time: | Describe Supports: A} /A

] No [IYes

Important to: (g FD‘_)AI Ca'm eﬁ.\"jr\omﬂﬂ‘(} rOUh'ﬂe/ !0(?..'(\6 au{«g‘-o((

Important for: GHaff fp Kne trigger #2095 Calm aceo, €ceQueant devas

Likes: fzul @uaoyun, Wast  weather, Walks

Dislikes:  Loyd envsoments, face wiped [ cleancd, clalie Suad, catteons When

Fz‘}og‘;:{e,

fa lic

about’ Lavoltite degects, p

tead Review Compieted:
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serr: \ACY Wy

Service Recipient: Q\OH H '
Date: (3‘""1\;18

QLOuicomes:

Service Span: P/b X3l M@B _

Outcome #1: ) 4 (‘l)lliflﬂ A _roow] (_‘i/) ///%/’Lf ﬁﬂ(/ﬁ‘

Su manzeS;eps ﬁ/ﬂﬁié&é
YNNG him o et vgor

Outcome #2: ﬂ)/}/l 2054 A0 020/7/7&7

Summ rize St gs W!C& J ﬁ? M
4 Lr/;/{d?c &3 »om g

ﬁl‘numcatlonswle b@déf ZM

LeamngS\(I Q'( ["Cﬁ»{)[‘/ﬁm y M: W

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

_Allergies: List & Desaribg Sypports:
e | Paom
¥

Seizures: Describe Suplorts: ‘ A

/H\No 1 Yes (Qm )-' o 3’“ /}W %EL/(/!%
Choking: Describe Supports < )’ﬂ,ﬁ

KiNo O Yes ,Cw/L@é M A 55" Ce ”WWM VQ&&@
Specialized Diet: Describe Supports: /

2 No O Yes ]‘Sﬂ Sy 4%!/— ){’Ufé‘ﬂ A5 SWQ W? d(ﬁo
Chronic Medical tist'& Describe Sgpports DNR/DN: No [ Yes
Conditions: a P 800 [{ 050 (5% }"ﬁ( !/(,W/b ’?’

H.No_ LI Yes R tion WWLQ&( |

Medication at PAIL: Descrihe Supports:

I No OYes 7

ol s TEsTEE DL Joroef | Wae Systen,

o e TR, Coheo] O Yritle - Jops #r bt heelcta

-

e BT Lt alone

Sensory Support: Lst & Destribe Supports:

ﬁiNo 1 Yes Do WW%S W’l% Wﬁ‘/”l}{ W’L S@WU[

Behavior Support: . | List & Describ SUPP VJY[W
%\Io 1 Yes \A)lgl IQ(;;(, WH) M4W/Mfl/f

jéfsupervised Time: | Describe Supports:

No [ Yes W _

oot m@)c)d fadlm environ . . buing
Im ortantfol‘
QMW Mﬂd Lrequunch dmdﬂ burg CJ%W

Likes

p)/,h wJ {BMUM Warm W @:HMA/ WOl

/*J/{{es He -%V;mmwda rind e smum Cartons,

Lead Revlew Complete 1/







i
Service Recipient: gm &&! Ueux
Service Span: 3o ZEZ ‘ i el L) 23

Staff:
Date: -\~

Qutcomes:

Outcome #1: *""Bﬁ.ﬁ— (LU!\\:\ 2 U‘\,S\An
Summarize Steps: 5),1_1) ca\\}e, Opw ) v’QSw‘r Qm 435791""'" V\’S%’ e~ dﬁd"’— ke %’W

Outcome #2:__ OvXing b PR VN

Summarize Steps: Ll W"P C‘/V\df)LS éZ..Sw“az CLCUéLS % LL A LW' W"Q
han tAdero “““t e M crpne

Communication Style: 'bc,‘;,,gs{ WML - ]""M IMQM%W n‘-w\sd-g

forne « (lp.

Is this person able to self~manage according to the IAPP, SMA & CS5PA -

Learning Style: N ey pryelS do Yo s

check yes or no below

Medication at PAL:

)KLNO [1Yes

AileNrgiesE:l , List & Describe Supports: _/pn ""1%"{/()%"? ‘K )¢ )\\C ) Ph;\"‘W, Szp,b\,\

) es - . 5

Seizures: Describe SUDPOMM 3., . 240! coalA ‘r[) O~ Onget 04

TNo OYes ! SO TUA

Choking: Describe Supports:  gaan_pe.) odhest , fmﬁw M asm'sm <

NONo [ Yes . . !

Specialiéled Diet: Describe Supports:  Qaah aad Y% S I'?k—«)l St Cuy 6—-«.91 ag;{d‘,.\ L

g@lo Yes

Chronic Medical {Ist & Describe Supports: Mm fdf‘ﬂ (gC.OC..M‘_\ @94& DNR/DNI: jﬁjNo E Yes

Conditions: Vigolos Lot ~

KiNo [ives MMF&WMWE%——_
Pescribe Supports:

kA,

Ay
Personal Cares:

Describe Supports: ! m%b;m bf;‘@é , aog ZG_fg&U ‘S}t"yf'

ISlNo [T Yes

Mobility/Fali Risk: Describe Supports:  Liwy | iev dpunpmgl Condrol, ey M P’“"V"J"" _;',oL(
No [ Yes

Community Support; | Describe Supports: 24/\0»15 laq Y% lV\ Dﬂmmvl’\ﬁ‘ QWE

FNO 1 Yes / ™ T

Sensory Support: List & Describe Supports: ﬂub\naro Grsnarus dr\ ey e . Sd0p Haant 184 ChisA

E)?No O Yes Shetly USCS Colpwm  L4) k-

Behavior Support: | List & Describe Supports: a’:h!c oo L,b ey - Shrwfitaw O~ ufl Set-

“gbNo [ Yes

Unsupervised Time:

El@o Ol Yes

SWHS Yofs Jv DOuede CiC il —
Describe 5 supports: \

M Uhsuptwisnl Anng

mportantto: (A f0nr)s foeiny OTFAL, porng in Calin CAViOmante

Important for: JA,‘%?, WS'/

el RNy 2rmopnts

Likes: /M Bl}mww\, Mt lS , forn. (Logdte.

Dislikes:

Lead Revlew Completel;







Staff: -'D’b“\_,{yl( N Service Recipient:‘\z@n A
Date: / l ZZZ Service Span:
outcome #1: Cinprepd, & l‘Omd(&/M Coopt 0 Viglk - daiwn

5 ize Steps:

ummarize Steps _% 0‘0'\'\0(\3 - M@W(‘D’U \(-‘\()amg - rom (AU WQ C)ﬂéo%

Dokt DL Aoy ke YOOV
Outcome #2:(_NOQF0 PN OWAS A

Summarize Steps:

PPrcsnaud W o b< U A3 | s lee. LM 1ocddily
__ (On comm A Uhotor Sk Wi nim whow  when he e
Communication Style: D’&Cﬁy\ {X‘OMQ‘W’? w% \wﬁ

Learning Style: Q(MWWt L Vespond bg Ay (oL Lo

Is this person able to self-manage according to the [APP, SMA & CS55PA - check yes or no below

Qutcomes:

Allergies: List & Describe Supports: A A\ b e
W No O Yes YA iy ply TN O C’m 3 éf e Wﬁﬂj o
Seizures: Describe Supports: e 1

¥No [ Yes QAU 2l pny SHRWe Since. 2.00)

Choking: Describa Supports:

ANo_D Yes WL Yunt trom o, e Ut

Specialized Diet: Describe Supports: ¥ \) v

3o 01 ves PUN D0l PACUA  draor Sinad] (W

Chronic Medical L{\s{téDescribeSupports: Y 4 Cangas ! DNR/DNI: WNO 1 Yes
Conditions: VRLBWeH R N S‘\—\?%YUY‘
PELNo [T Yes ~ Dosieianed pravorup WM IO Bl Uty
Medication at PAl: Descyjbg Supports: \ N U

}Q No [Yes TO m
‘ {;sona( Cares: Describe §up;30rts: o

Mohility/Fall Risk: Describe Supports: ) A 3 O
INo [ Yes ANG oW g A pi\lgw 0N 8K \{k}dhuu\ QY
t‘mmunity Support: | Describe Supports: R

No O ves TRMOURE ongr use  pud§ ARSIk~

S\ensory Support: List & Describe Supports:

¥No O Yes DML oLk, Hhdwn W Gy

Behavior Support: List & Describe Supports: '

B¥No [ Yes B-C Puod WO Gar i) gy WKL

Unsppervised Time: | Dgscripe orts:

1akse " KRG

Important to: \\) QYN '@Oova,s\ CAaVM L N CON i,

Importantfor: 0w iy & CTNNS, -"H\\ﬁ(j/(jr’ INEYe QYS

TP s 00 o Ueker WAALKS

Dislikes: C'/ar.\-o()“g} S;&u/ KQ,U\\(\% CJ\,»U&/V\/L.A

Lead Review Completed®







Service Recipient: Ron Hae vieur
Service Span: feb 22 - 23

Staff: /Aﬂﬂya M
Date: 3 122

Outcomes:

Outcome #1: UN0SE_ O Proayamithing Qoom 12 /Sy

Summarize Steps: Ron LWL ) u&sitegt U ioh Yoor
Present 3 ohens

Outcome #2: Chpose O OU{-I-ih\r} © g0 on
Summarize Steps: %\(\ (YRRl Pick bﬂan 4 0(/1‘7]4(9‘5

Communication Style: (G cip.\ exPression Beoly exfrvssion,

Learning Style: ot e, Refah'on

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

Allergies: List & Describe Supports: AHENGIt 4o {M(Jytoﬁ"l'/;y,

®No [ Yes A0S Wil WO 9dle Wgdicartron fhay (S NIt prreibed

Seizures: Describe Supports: Nas F had 4 G Zuve Rivce ZOGo !,

HNo [ VYes call an

Choking: Describe Supports: Puvon GAe} SO 1, COP Food

[dNo [ Yes

Specialized Diet: Describe Supports: PUVen pl(8t 20 IR 512¢

BYNo O Yes

Chronic Medical List & Describe Supports: Se ikt Pav2ie ™ Po3 i3t ProperHey, DNR/DNI: [ No [ Yes
Conditions: Sit

B'No [ Yes

Medication at PAl: Describe Supports: )

CINo O VYes Ne Mudicatian o DA

Personal Cares: Describe Supports:%\ma FYOVW hm , SiF S’WEQW{ Up ben qwr ga’ﬁ”j
o OYes '

Mobitity/Fall Risk: Describe Supports: |0 he(+, LSE B Pilloww o s Sicle
BtNo O Yes

Community Support: Describesuppm‘w:eﬂb@‘j Uﬁ‘\v‘j WM Commniity ot Requie esSsistarme
HiNo [ Yes '

Sensory Support: List & Describe Supports: Q-G Pres ents INGitrials close Fov hint 10 Sce 8QF€
FNo [lYes SPeaks W a B and caimm Voe

Behavior Support: List & Describe Supports: B8 WS faownd Luvun e J OV ruxlirmed
ulet
HNo [ Yes

Unsupervised Time: | Describe Supports:

JiNo O Yes NO UnsuPeryiged fvwe

Important to: WG food Calm envarntni peiy ourSiole

Important for: 3} ¥ HWloww Wis ’\'Vfgjtr wavd §

Likes: {A5eA\LS  weyrv? e oty

Distikes: |(JUA enviowents Nawny pace leanintd, WL PELOPIE Tl QvoleAng T (Ce cyeams)
g Fe | dger_worghs

Lead Review Completed:







Staff: 52(2!“ “H i\_“ !M\ou,z m Service Recipient: B'mn H -
Rl M

Service Span: FG\'7 22 -bpzz

Date: 3

Cutcomes:
Outcome #1: C M\ S e (Proo Betny Rewemn T Vo £
Summarize Steps; . ' J . . - ..
Ve Ren D@ PTIONS Conpnwricette A cAreice
A eroemiriloe o cin  Reoogn, SrFsast T RPoenn
Outcome #2: CAN o e CA ™ rDlA/‘\-"{?\“:\j

Summarize Steps: L cAnd—y Cieoicen CoONAVA W Ceet B CAned e
CA eneVoC | @ eFTam

Communication Style: JFLOL Ca N —eR P T N v Yoo (CLVL?J R L

T Ny e

Learning Style: Rertid+ Ve, YV ci?e4— ion

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

List & Describe Supports: AcfY\ ) V\D? \(\\,‘ A he P‘) Nnec P Ple

Hergies
‘E{l\;o [1 Yes e tlox < ot mvz i T’UFYG‘W\\: CA
Seizures: iD\ejC%be Sw%ﬁ’m"{ - Ca Z@C/\ Cecld A |
\E;(No O Yes
Choking: ?fﬁbfiﬂﬂ'ﬁﬁﬁ\ AN =4 Al AT ITYRA TN Ca
No [ Yes ™M e Pocke & fexsl

Spacialized Diet: Describe Supports: > c
el AA=A, Tepe E&EFT , Shac |l NP
%D H Yes Pwre T e Sn e Cg

Chronic Medical List & Describe Supports: C P | CM\W Pa.h?,y\ (}lEPDDNR/DNIMo {1 Yes

Cgnditions: ettt Hexr pae
No [ Yes
‘Medication at PAI: Describe Supports:
CINo OvYes N O W A cortrn & Y T
Personal Cares: Describe Supports: {2 ¥ i emd-  ces™> g g £romn
%NO LI Yes Wowe . Y DewZeon  Sreicke
‘Mpbility/Fali Risk: | Describe Supportst [ AyAa4<col FTWUNE Contrel 174V pry ot
No_[J Yes LAt i, £eod strene, Srectlaefr At Wc
l;%:mmunity Support: | Describe Supports: Q.,C;q v (o3 514-34 TYean ca /
No OYes wWhen (i1 Cemn P ATy

Sepsory Support: List & Describe Supports: V,.C AT 1S "9"”3“'\:;4’6"»“1 f’l’-c:-;bvr\/r\’
§

b }‘No O Yes N Dt c 1S np cmH)e_j
avior Support: LIst & Describe Supports: At Ad Uy
No LT Yes \/\/ﬂ,’\ j"c: h ot M/\ 17 74 \05‘0'{_ m i o o e

Upsupervised Time: | Describe Supports:
OiNo 1 Yes M §)
Important to:

AN Ao Foaods, Coli N a4V, Youhine | MASC

important for:

W shage v Aagaor WIS, Calim v and,
Likes:

¥ WAl m\x\, W‘\ﬂ\x!_{/n’\ v MYUR iaey
Dislikes: ‘
\ U\ 4 XV\\A\L\;mM\z\S('\/\ AAWNY ftils \!\/\\{).zp[ i CAVATMS

Lead Review CompletedS







Yo
Service Recipient:%m Hrosv

Service Span: Lol 20~y &>

Staff: (\Q\\ (?:%k??. @\ o’

Pate: D 1+ = B

Outcomes:

s

iQU\_\f

Outcome #1: { W\ olFLe VOO e ey VS e

Summarize Steps:

- L\D\\/Q

';-)‘/0 B T e
N )

% Q’?)r‘\()»’\ S

Outcome #2: C_\~ o o%¢ e

Summarize Steps:

N 00%e DA v Y cCwWolce §

[T

Lo
\\

O U\:)(“'"‘\ ™ ﬂs

Communication Style: Ue”x?\r{ 590 8
g:—a,(w'\ o\ “@W
A

Learning Style:

Ree 1{}‘?_3(‘?‘ Aanes ) ¥V OnAine P beat tones
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

B No [ ves Brrvirno o \Mine  Kadilex  waekeiolad
Seizures: Describe Supports:

QMNO L Yes YN %ﬁ "\2.,\/\ Vv 4 : S\V"((., C}()")E

Choking: Describe Supports: . %L(:f\;”ﬁ o E | {\”

K No [ Yes PRoveed (\\e*:-‘_ C vl ass. <

Specialized Diet: Describe Supports:

K{No O Yes Puveed c\;-a%. x[:m,u o SN ot

Chronlc Medica!l List & Describe Supports: DNR/DNI: \;l No [dYes
Conditions:

NrNo [ Yes SCoO\ oSS f Coev d ' Con s%—',‘?ﬁmm

Medication at PAI: Describe Supports:

\Q No [ Yes

O u&\/\%wp-mf\/(%af\ Moo e

B{No [ VYes YOG Vv C\ [ < o AT
Personal Cares: Describe Supports: R
X No LI Yes AispoSable vtk Crose Slima  1n celing Yok
Mobility/Fall Risk: Describe Supports: J 3 bﬁm e
BNo [1 Yes leoms Yo NeSt MY Gvneel clhale Voo ol
Community Support: | Describe Supports: ! {
;{;GYNO O Yes Ly ol 4 \K)“'? LR Ok bowe A e etV v e S R R N Y]
Sensory Support: List & Decribeé Supports: =
T No O VYes Vlirndvess e vioabsde e uig S)Q\A-:V'\r& S v
Behavior Support: List & Describe Supports: o B i
: : . ANy etV D ’
No [Yes Wil i e WS WA (.\ Cropgs CoVm €y ¢ ovp v ot
Unsupervised Time: | Describe Supports: toi .

Irr}portant to:

W GV ey Qgs;,m\‘;

Important for:

; g—v\mi\\ T v

J&’“v"\o\ﬁgf v NA Y c\ :

Ve Qx‘:.‘i; e

LH;(,ES: W(Q\Wev/
G A D N Gy D Y i ‘ W A
Dislikes: ' )
Vesua € RN N A VR T C\r"\'v\t,\"i J(—Ou\)gi 4







5“*@{.&5&%

pate:_ % -\ 2027

Outcomes:

Outcome #1: Paord W(”CHULSé'A et InNA Vi TO VW/IT
Summarize Steps:
esenr ﬁépﬂmfs
PESNARE EFTht Poera
Qutcome #2: Y/«/l\\ VV)” ( Hlﬂ—}&é: f\‘f\f QVTH\/\J TO ()V CQN

S‘memarize Steps: /HD
LeSenT 4 MM CATolGES LoMMUNUATE A Uhoice
NECLAPL \ AN OoN_oF Gt oMM~

Service Recipient: QDI\} H\‘\'ﬁ—\/fje\fx
Service Span: L’/E/ZJ‘?, - 24/ } /&3

Communication Style:

H L pler 1ons, Bopy Lantuace, UstM- Huy Tonbue

rning Style:
ﬁwm\/\:’-, Lepem o, Yestonds TU UPBEAT Tonved

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

Allergies: Ljst & Describe Supports:
B No [T ves W liq Live ePesl Memovers, Anvedpole

-

X

Seizures: Describe Supports: P

No O Ves MO S Zule A IVITV] SINGE 200 Wil on onvser
Choking: Describe Supports:

KM No [ Yes PU\’?/J:(‘/'D DETFENVT 1w Hcﬁ“té N ARSI STANLE Wuﬁ
s ialized Diet: escribe Supports:

o Dve [UEREE D e, TeASPoon Sze Spoerd, AL oo, DA
Chronic Medical List & Descilbe Supports: DNR/DNI: B No [3 Yes
Conditions: C@Mﬂ'b foM/S Sewvhrosrs  GEED CUNST") AT el
X No [ Yes Pus T o Y?nwe;j_. \y, S P AT AT oS
Medication at PAIL: Describe Supports:

Cl No £1Yes
p IC ! Describe Supports:
e e |PISPEERAUE BeaeF, IN COLIMS T SYSTEM Gzt |

e Lves i (72 T Gyl RS 10 LerT) UEES A pillovy on

Community Support: Descr'bﬁ%%w OVr IN. GMMUNITY] BT ZErvizes

Plno O ves AL STVNEAS .

H Li t&D ib S rt - ] -
ﬁﬁ?n;?)rvtsiu\feiort L YL e [ Olfz't bt T G’UI\DT\/@% SovivD | SENS iﬁ\/ég J@:SOW
Behavior Support: List & Descnbe Suppo

Mo [0 ves Wi BATZ B WHen 0vie SnmuaTen M MRSET

Unsupervised Time: | Describe Suppoits:

| [XNo O Yes O \JWS\/PG)@{/\/S@ TNME&

Woiﬁfm ,(;‘HAVI EV E%MMA—;W %W-IGVTS/\D&

mportant for: 24>

I‘T‘pﬂ/ltt %FYMEQ\M\JTWIW/S AN S s A
L\'?ﬁ/l, Wyvrwm«\’ ) WAL welizyz Wil

Cﬁ@x NZLE

Y C’r“‘h)m« Wlopver ot WWP@WWW

Cé\-(z/roz\fs TOUL AT (PESSgers - WRDINA Te Cler )

Lead Review Completed:







Staff:

ﬁ&b%% Slerr
Dategl7.— (%

Service Recipient: QOW #df&&&l(
Service Span: M

Outcomes:
Outcome #1: ('ln pose. hrocfr&m Yoo @//Iﬁlf‘
Summarize Steps:
gaf)hem o{’cgo(rb& oom ([BM ?u/@ choelce. - $ ;ﬁl/a,/ée//o
o0
r— Dnm Lrobsg 2k o go Ok '

mmarize,
OT vy

O1WS eswinn Ch()i(,e&

ﬁﬂlﬂ d’(iuaﬂﬁs

Learnlng Style

ommunication Style:
é{mb azwodd ld)%(nd@ /’@/7&7///,
(pq;‘,pov\nla y Ve pehicion, Wou‘hnp/

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

— check yes or no befow

Im ortantf
o %oo\

Likes:
!, Vn;n\mn

Allergies: List & Describe Supports:

&No [ ves ﬂmcmglm uhe (ellex, (I Dlwﬂc Duﬂﬂ«aﬂb/f/ Septva ﬁlfm 12275
Sejzures: escribe Stppdrts:

ggNo [ Yes W q L (

Choking: Describe Supports:

Zo Oves  DUVeed, d/;d* Maug mo{ze,ff%mg tulf M&&L
Specialized Diet: '‘Describe Supports: \/

Ko Dves Feaspoon_hilcs Lokl eop

Chronic Medical List & Describe Supports: € P, ¢HER D SepLics ;S (’aﬂ%hﬂa,%VPNR/DNI JANo O Yes
Conditions: 1 FI‘

& No L1 Yes ekl hey '7‘“  Posifion property

Medication at PAl: Describe Supports:

Eno M ves N / .A— ?
Personal Cares: Describe Supports: _
(o O Yes WK hﬂ@p 0ross leg Slang brom /mm p/HoaJ&méz’{%j
Mobility/Fall Risk: Describe Supports: rH—((_; H,\
I No [ Yes [mited Wl conkol, Immc, (eﬁv D:Hm’) o o.mﬂo L,
Community Support: ‘f)escrlhe Supports: &ﬂ

No L Ves MG Wi I ml\’

Sensory Support: List & Describe Supports: o @‘
JNo L Yes Visi0N 195 - QMM&M_MW_&{—
Behavior Support: L!st&DescrlbeSupports

Avo Dves il bite havd 1her puer Stina, moNe to QUiet-locatton
Unsupervised Time: | Pescribe Supports:

FINo [1Yes ﬂO UMQUWSCQ‘Q HW

Important to:
O feod  gatin Vi ronmmk voohm outsidly

poMML lee armm

Dtsltl;iz s!







Staff:.\vtlul’fk Shackeen
pate: MgcdnL \, 2022

Outcomes:

Outcome #1: PV\@S% Y O(m{OmW\\(‘q ¥ o0n (OB .
S"mmar'ﬁf@psw \ msem \20(\ \,wm 2 OPH o0 S
el \uon\ deartbe CAth vyoomy  4pren

Outcome #2:_ RGO LI CHERE. QN ouhm AN 0000,
SummanzeSterf N\\\ ms@m OO \j\\\m Y G\L\'\‘ﬂﬂ C;‘(\D](@S

Service Recipient: %)I i h( I\ Q‘f \L)(
Service Span: EQD ZEEZZ - E’QD 2025

Communication Style:

Ron communiContes facol erprasinns % boy \ang uewnyg s %ogu»&

Learning Style:

Vodwe 2 veger s

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

Allergies: List & Describe Supports;

BINo [lves Aergec Aot | kebey, nerolt, TReeppple

Seizures: Describe Supports:

W No O Yes N0 sevzuve Siyce 700 \ Call qu -
Mo B ves Tuxet, . ORY  Sert-fom Yoone , ey Fo0er-fod il

e

Specialized Diet: Describe Supports:

Ko OYes Rauteedd CAY,0SD000 KTe oM | Ee e, Fo0 ASSH

-

R/DNI: [ No 3 Yes

g:;:l?tifo:nsfdica[ gé?esmbe &S\S CWS\‘\VFQ‘\Y\m CBEQD \‘de} \ @r[\\o\

‘ﬁl No [Yes

Medication at PAl: Describe Supports:
K No [Yes \M(-\

ersonal : Describe Supports: ] .‘
'Q(onnmﬁff: ) D\%g:e&\o\e, Bt O%\\ﬁ& \fﬁi\?% Wed &\wj £m e
Mohility/Fall Risk: Descrlb& Supp:
W o O ves L Sve Contn!, \eons et U6es @ Bilow 60 s S WV R
Community Support: Describe Suppofts: 5%16'
Kino Oves (\\O\K v%mu OUY Commun y \out requivey B =S

Eﬂ;zﬁéﬁ;ﬂt: %wescrlb\eéupﬁgﬁ\-en*&a\f\C}‘f\\‘ 6%‘3\1\-\”09;3 \D\\t\ﬁe@g Somd SQ(\%’\JH—

134

Behavior Support: List & Describe Supparts:

No O Yes Wl i, s vieed Wi ey stwuloded ViV e

Unsupervised Time: | Describe Supports:

HINo CIYes O

Important to: ‘{\\Q(m Fo, COWY e 0 \ J?a \\Q . 0
Vewnl eIt f.m orent, g 0N OMNOY YOI,

Important for:

. " e possy
SO Koo ) ~fed Yigges \ords, @ Coweoviement, Y

Hies: LI Youman » WO \iETer, WA kS,

Dislikes: L(Md oY CY‘OO’\—\C SS\\”%(W\S: Yace N\\O@ .t C\f()ﬂ?d L)aum@Sq(?Sd‘lg

:%—EB\\LCN# L€

Lead Review Complete







Staff: SO

i mb! : Service Recipient: QI){\ HCJ AU/

Date::")/ }éa 2L

P e

L-20277 - 22073

Service Span;

QOuicomes:

Qutcome #f1:

ChnooSe o PYOO Y  Reom doo gL T

Summartze Steps: S\ - CL
Comnrtinicte bt ce ElpiCe

Pres®nty 2 ¢ heed

Outcome #2: [ oot Cinn O M+»AC\
Summarize Steps: Y29t vt LI At/ fﬂ
P ¢ Onarm cugeade e CloreR

Communication Style:

Te el @ L Or2SGron,

Seclor [eanm
U‘th\cb b incp e =t Aleleg L
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e __<<rm:mmo_:m8 a ﬁms_:m offsite ﬁgma_omdos
. administration, CPR, etc.) milageis ==
- reimbursed. If you'are leaving from home,

" your normal commute will be m:wﬁﬂmoﬂma_ﬁqo_ﬁn

... thedistance it takes to getto your training.

Site-Specific Updates

-+ Ex:If it takes me 20 miles to get to PAI

~_from home but takes me 35 miles to get 8__
. thetraining from home we will subtract 20
. from 35.1would be reimbursed 15 miles
A __Wmm_o__\_”émfnoﬂ a total of 30 (both ways).




m:m-m_umn;_o c_uo_mﬁmm

* When taking _omou_m on <<m=Am _o_mmmm
ensure they have their i
communication 3m§oam. R
(books/tablets) available to them mso_
offer them when they're mxvﬂmmm“:m__
that th m<”<<m3_8 0033_‘5_0@‘8 <<:_J
others.

. ‘These are mqmmﬁ o_uvonc:;_mm ﬂow. |
- people to socialize with others and <<m
- shouldbe supportingthat!
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‘Summarize Steps: - DRI
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Staff will describe mmo:__‘oo__.: to Ron

>#mﬂamo&__:m._ staff assist in <_w;_zm ﬁ:_m room

Outcome #2:
Summarize Steps: }
Staff will present Ron E_ﬁ:h _o:d:m o:o_omw
Staff will describe the location Q..mmos o_cﬁ_:m
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Competency Reviews

Allergies: List & Describe Supports:

B No [ Yes Allergies: Aminophylline, Keflex, Meriolate, Pineapple,
Septra, Terramycin

Supports: PAl will not administer medications that are not
Prescribed. Concerns communicated to residence

Seizures: Describe Supports:

W No [1Yes No seizure activity since 2001, call 911 at onset of
seizure.

Choking: Describe Supports:

W No [lYes Pureed diet sent fromm home, may pocket
food, full assistance

Specialized Describe Supports:
Diet: Pureed diet, teaspoon size spoon and small cup, full

B No [1Yes assistance




Compete

Chronic Medical

Conditions:
B No []Yes

List & Describe Supports

Cerebral Palsy, Scoliosis, Constipation, GERD, Hiatal Hernia

Supports: Positioned properly, eliminations reported to

home, sit upright after eating, concerns reported to home
DNR/DNI: B No [lYes

Medication at

Describe Supports:

PAI: No medications at PAI

ONo OYes N/A

Personal Cares: Describe Supports:

H No [JYes Disposable brief, wears a cross-legged sling from home, in-

ceiling lift system, pillow under his head to help with GERD

Mobility/Fall Risk:
B No [Yes

Describe Supports:
Limited trunk control, leans to the left, uses a pillow on his
side, has a tilt wheelchair and foot straps/lap belt




" Competency Reviews

Describe w:unonm"

Community

Support: Enjoys being out in the community but requires assistance

B No [JYes |Whenout.

Sensory List & Describe Supports:

Support: Retinitis pigmentosa right exotropia blindness, staff present

B No [1Yes materials close enough for him to see.
Sound sensitivity, staff speak in a soft calm voice and
assist to calm environment as needed.

Behavior List & Describe Supports:

Support: Will bite his hand when over stimulated or upset, staff

M No [JYes assist to calm environment

Unsupervised |Describe Supports:

Time: No unsupervised time

B No [lYes




~ [ Important to:

Warm Food, being in a calm environment, having a familiar routine, being
outside

Important for: _
Staff that know my food trigger words, a calm environment, offer frequent
drinks, repositioned

Likes:
Paul Bunyan, warm weather, walks,

Dislikes:

Loud or chaotic environments, having his face wiped or cleaned, crinkle
sounding sensory items, cartoons and when people tatk about my favorite
deserts.




Semi-Annual Reviews

Kay Jeske

Outcome 1: Daily, _Am<_<<_= Bm_:ﬁm_: muuﬂoummﬁm
boundaries with 2 or fewer 903@3 in mo§ o,ﬂ m:
o_uvo_xE:Emm_o<m2:m_:mxﬁ._NBo:ﬁ:m

OEooBm N”_um_?_ Kay <<_=”__u_m3o_vm8 5 :mw o:Omm:
moﬁ_<_ﬁ< ._: Nolmém_\”v_\oséﬁm n woo\o or more o*
ov_uonc:_:mm o<m2:m :mxﬁ \_M Bo:ﬁjm _




OSooBm\_Um_EDmsz\ <<_= _3n_m_um:o_m3i<
g _clean up her area after lunch in 90% or more 9ﬂ

O_:.ﬁo__oBmmmmmmoumzﬁ Umm:ﬂ:<<<_= U::m :mﬂ oc_u .8
_”._.____.H:m”_Eusor_m.nm__u_m m_:wmo_ﬁowoﬁ moreofall

ol om_uuomnc_:_:_mw ”o<m_‘.5m next 12 3023
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Semi-Annual Reviews

_<_m_.< _o_I:_u_m_Z%m

*Qutcome 1: Um_:\, ZmJ\‘_o <<_= o:oommm mm:on mo:<_ﬁ< to g . SR
participate in cm_:m a mE_ﬁor _: 75% of all ovvo:cs_ﬂmm over ﬁjm :mxﬁ m 3035? .

sQutcome m Um._Qu ZmQ_o will use :mﬁ mm; qumﬁ in 75% of all ouvonc:_:mm over H:m next 6
months.

*Good Qmﬁ Sm:_:mﬁ:m.oog_jc:_@éj_o: ooca SoEQm vm;_o_um::m in mumo_m_ O_<3_u_om
participating in vﬂmﬁmﬁmm moﬁ_<_ﬁ_mm m:a ormS:mé;r staff. Having ﬁrm onuonc:ms\ to listen Ho_
- preferred music like The Beatles or music from a Disney movie. A good day ﬁoﬁ ZmQ._o éocE |
_also __:oEamm_:ms_:_m?mmovv_on::_Hﬁo cmm her ooBBcs_om:os skills frequently. |
*Bad n_mﬁ_”_n.m_m::m too <<m_,_3 m:a_ not :mS:m m:o:m: ovvoncsa_mm to mmﬁ o:H Qn _)_mﬂ o:mm

R m:a\oﬂ..c.mm_ qmnom_ﬁ_o:mam_mm_:m.__:w___ocn_ ormoﬁ_o m:<__\o:3m:$.
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