Competency Tracking Form

Oakdale

Participant: Amber Roach  Annual Service Span: June 2021-June 2022

Annual Meeting Date: 6.24.2021  Date Assigned to Lead: 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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Outcomes:

Outcome #1: Place cup in sink when finished with drink or when going home
Summatize Steps: ‘
Staff prompt Amber to place cup in the sink when noted to be finished or before leaving, if Amber does, outcome is

achieved

Outcome #2: [dentify a peer or staff member to visit
Summarize Steps:
Presented with preset communication board on iPad, Make choice, Staff assist in visiting chosen person

Communication Style: Facial expressions, body language, and some vocalizations. Walk toward things or activities
interested in. Laugh and look up when she is engaged. When not interested Amber will walk or pull away

Learning Style: Routine and repetition, physical and verbal cues.

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

Aliergies: List & Describe Supports:

& No LIVYes Chocolate, citrus, and milk. Staff will not give chocolate, citrus, or milk. concerns communicated
to her residence.

Seizures: Describe Supports:

CONe OYes N/A | No known seizure activity

Choking: Describe Supporis:

= No [1Yes bite sized diet, may not chew well, distracted while eating, pocket her food

Supports: food may be cut into smaller pieces, symptoms of choking-staff would administer
abdominal thrusts

Specialized Diet: Describe Supports:

W No [Yes Bite sized diet, food sent from home, Sectioned built-up plate, regular utensils, and cup with a
straw to drink. Intake communicated to home, may spit out food-2 times honored as refusal.
May spit out food if not cut small, staff make sure to cut up if needed.

Chronic Medical List & Describe Supports: DNR/DNI: M No [Yes
Conditions: Distal 18Q Deletion Syndrome: support Amber in completing activities of daily fiving and
M No [OYes socialization

Ear Infections: symptoms of ear pain/discomfort will be communicated to Amber’s residence
Eczema: monitored for itchy, reddened, dry skin, supported in applying lotion during sensory
activities. Noted areas of itchy, dry, reddened skin is reported to her residence
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Medication at PAIl:
CINo [lYes N/A
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N/
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g ro [ ™
ExNo O Yes Vqﬂ.u.\,% & oo Sown ,‘,f’;"ugcff,?g tog  withdrawn  —§
Behavior Support: List & Describe SuppSrts: N
INo OyYes N/ A
Unsupervised Time: | Describe Supports: gyvoe A Y eSSk o™ Qer 5 nins W vV Sfiguas)
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Important to: oo CYEIOG L RYN Cenerghary Oralt
Ao Yoreas \mdceeadentity  enOsIe , AL\ biene

Soctonizer YR Yeiend g
cendtney %cv\s«s«-cg ,

(@ g ae S T\

Important for: C,O-”\" Earvicreanen v, (e ced |, wIones ~ewd e "oy Nead
Likesz engcrey Rekiwi i % wWeNes  Guring s, v , Smary ‘Qcov—é.,
¢ boc eCAner’

Dislikes: @y ey k‘uehcd e \c,udb o Crowded SHoces , Focod Fhav

[T o

YO C Ao

r‘* N \\v.: Ney n’»cé

14

Lead Review Completed:




stat: MRceds e cro- Motk

Date: % ‘-4*2’1

PAY

Outcomes:

Service Recipient: ﬁyﬂbjﬂ@h

Service Span; _Qune LA~ Suwe 22

Summarize Steps:

Sk promett Dvioes Yo Q\Cur Cop

Outcome #1: \')\(‘l L (’U\p WA DWAL U ((LV(\{SW\ \A_)/A\IH/\\L\ l‘)ruMchm:\an Laopads

W DM Gl n SAC Al

Outcome #2: 'I{‘U,(\\'\

ém,C‘: ool pAlee € X0 NI,

Summarize Steps:

('vx) BL({MU N

(\?WA\' ()«-w\f\a—u LA (o5 o O hon. A 0SS o S-\Powk ek & (‘L%’b\f)s

Communication Style

Learning Style:

7‘1»01/ ’Hw{. oy

MM/( F)(PY%’&%U}M \OML}\ \(“Ml,ao\ B VO \mwptu‘n)u('{.\mx (A)/Z”‘!& jﬂwﬂ‘/g‘jédyg;
(ﬁu/ c1L *HGM“ D\fw\%‘ t‘n\ (u,w/(\m r\oakh»e%
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