Annual Meeting Date:

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.

Competency Tracking Form

Participant: Megan Burns

Annual Service Span:
__N/A

Competency Quiz Due for all Staff:

__Intake/new participant

Date Assigned to Lead:
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staft: T L2 [on A
Date: Z/I(a/ ZZ-

Service Recipient: EG AN Buernos

Service Span:

Outcomes:

Outcome #1:
Summarize Steps:

N/ A

Outcome #2:
Summarize Steps:

NA
Communication Style:
ViGarL
Learning Style:

OO = (NEw) P paeT

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

Allergies: List & Describe Supports:
o OYes BPoCE~, SIfp MEDS, ua\frwzomyczm

" Seizures: Describe Supports:

ONo OvYes N/)D(

Choking: Describe Supports:

ONo X(Yes Car SILF ~pranest(Gy

Specialized Diet: Describe Supports: (\J&) G(lﬁé’iFﬂ,Ulr L DIsET

JXflo O ves HELP mraus. HeALIYHY O CHoa’z)%bCHg\g/coxaﬁrﬁi DrreJbe NG AT
Chronic Medical List & Describe Supports: DNR/DNI: No O Yes
Conditions: DivezTI(vLins, Hutoz ‘L‘P’D A, SLELP AFNEA X

:&/No O Yes ASTHMA, JErNGo ( HSToT] of

Medication at PAl: | Describe Supports: [ NHMEZ~ CA« SiliE MANAGY, CIVE fRoMNPTS

JENo O Yes (Whs PROS SHE NEZOS  pasiSracCs wiTrH A Arixiiry)

Personal Cares: Describe Supports:

O No lZ&es

Mobility/Fall Risk: Describe Supports: T L7 o

Qo O Yes ‘”F(/:/SL fﬁ%" w\«P. jc AL ngsm%c‘% J‘HtlgNgﬁﬁﬁﬂl&a?NG =MGe
Community Support: | Describe Supports: : v Lot ’
M.NO O Yes Sy WJITH HLr2 ;S COVVVV’LNIPD M?i—/mﬁf\) Stacep
Sensory Support: List & Describe Supports: QD TO WeAre SVNGU*&SLB OJI'S(’?E' qufZ/VSW\Jz |
M\No O Yes SINSINVE Ty Lo l\bbié/[.,ﬂo(;s OF pgqq,i InarAGe OIS At W'77§~
/Behavior Support: List & Describe Supports: W(/LZCHO’\\ BAE H% LSAN S Sf'\/fah’jr/\\ Ta IS Sa
:RNO O Yes @°°3‘%4»r"593 I h+(wJGH PR,N!OL S SFAce

Unsupervised Time: | Describe Supports:

I No ﬂYes VP19 1S M NS5 eMIS ELO

Important to:
A Ba 108 FN/OUST JZSARD cpiRenvEnTy oG v /\”Vy/@OUQ LSOy
Important for:

[RASTWAE Ty fEoPLL | SUPRETRD vy NEEDS, | ERAETING w//)gms

S uimMminG, Rocle CLingints, Mavlss (s C""“*Q ViDso CAMES, 7995700
PRI | 000 niSTS, T HINCE R oS

Lead Review Completed:




’ . K . _
Staff: /Zéb % Service Recipient: Mﬁﬁ[l% E%MS
Date: ///57/9'2 o Service Span:

Outcomes:

Outcome #1: Ys &ga,l// <

Summarize Steps:

Outcome #2: q4s //4/{,/57
Summarize Steps: /

Communication Style:

Verbal

Learning Style:
L1 Fhe o //{Mﬂ I

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

Allergies: List & Describe Supports:
X No DIYes (bporiphes  €odtn e ts M@mo/(/zm
Seizures: Desribe Supports: J
OO No [Yes /,(// ,Z,Z,
Choking: Describe Supports:
O No [MVYes , ) .
Specialized Diet: Describe Supports: @/Mg,q_ A ey - (ATEBTETICT T/ T 8x foaacs)
®No [ Yes 120 grepe Loveet g émizéag W fovd cloorzes
Chronic Medical List & Describe Supports: A ber v Ty cer MA\W“QNR/DNI IANo [ Yes
Conditions: Sleep apyuee . astral VL\E“\-D"\a (A M@@FQM rertgo
B No OYes (st mongoe, \n\r\Mtr\ oot efine o llednae cane
Medication at PAI: Describe Supports: ¥ Fow ~ 3 —J
B No [DIYes TRN |, €0l manage s trhaler
Personal Cares: Describe Supports: J
ONo ™ Yes
Mobility/Fall Risk: Describe Supports: yieuwad o +0 Uuse Coine
™ No [OYes ot I ound v e dud C\C‘—\\ g S\€pperny g.m:m\m\ Bxeroises 1§ hoon
Community Support: | Describe Supports: o rertga
B No [OYes =t &bﬂk?ﬁ*’{" o v Hao Csomrvvzm—v\)‘(*«\ Tepan ¢ wolrt] Conaniaa +"‘ NS LS
: List be S < AN

Snsorvéupport. 5';"\&% & SUppogts: &mg;\zq\im M@Lut..es ('cfgw l;r:z o
X No Yes choosS—e C;\QMQ/Q' oWV He S . Uee ::E /'L E%M o o b =

i : List & Describe Stupports e T O ne e TZe S F o2,
Behavior Support e -,L;:,/Z u\f/%7 ZM maa eé ,ﬁ/ﬁl/fm(ff At sesgs s
B No M Yes Frec
Unsupervised Time: | Describe Supports: (=, gaviiutes & Msu\ow‘sml—wm.b,gw(@ on hev
O No HYes

Important to: S| Fef oo ernron menA, M o qooch Lrlends

Important for: Trost Worthyg Propll, SuppeTied | indoraal it peess

Likes: Survawwi g iy c)\/wwbovms, PAEWRS |, A\ndeo gwavies, Tolthen s, Shoppt "oy
M&p\kmacg LOAA and (MLVM_MC

Dislikes: tasu_ch NOUVELS dand \vund i [y or ™M S,

Lead Review Completed:




Staff: r\,\ e Bauu S

Date: ‘}{(O /7/L

Outcomes:

Service Recipient: M{a&wr\ BN

Service Span:

Outcome #1:

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style:

Vernea\

Learning Style:

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

W:// List & Describe Supports:

o HYes lbk/\-@mﬂu« Selfe "‘ﬂ@és Ef\r"\f\ﬂ:w\\lr\n
Seizures: Describe Supports:

OO No OYes /\///lr

Choking: Describe Supports:

[J1 No Mr

Specialized Diet:

Describe Supports:

FTNo DI Yes MDD Ocopelncl, MRS (soder  Low carie duele
Chronic Medical List & Delcribe Supports: Dl \/.e,(‘fhﬁ(,/ hyperclypidenmar, DNR/DNI: BNo [ Yes
Congitions: jl%P opesy di ue—r'-(-!w\x\'\S f
o OYes
Medication at PAI: Describe Supports:
&No [ Yes ;YUS@ o Cornn . Syett con ol o head
Person;l}?res: Describe Supports:
O No es
obility/Fall Risk: Describe Supports:
No LlYes el /\/lm/wq,vtl
unlty Support: | Describe Supports:
D Yes Sl occomprres fruapn  Model Salety
Sens Support: List & Describe Supports: Senss S SR pcc,.A oi5eS Y Lc_a«/é sF pepie
o LlYes Rornind 4o Wz\,,\q(\g”,: Arihh Com £ s ek
Behavior Support: List & Describe Supports: \/&"\D { ("Léu\f‘-é’ A
o OYes Lo Sihoton o

d 1l ;4 4’\««»\8\)’\,\.?

Unsupeg/is(ed;l"ﬁhe:
O No es

Describe Supports:

VW b

l j /\/\vl‘/\b\.“éﬁ

’S’,Lwﬁ,(; o e @h(,c.ri-e,“(' S‘QD

Important to: fun, quiet, veldaSon, %o(')aL Pererd3 Lo

Important for: 4*/1»5-'\—(,4\:»"\4«\/ peeple, gu?q'bv\-)

O P SNt iy )

Likes: Stianee-

:Zg‘ v oA (,h,r\,»\o\(w(\ NAD LR \r\\jw%c/ 3, MM%W fowrmdr

Dislikes: 1., .\ vois2X

Lead Review Completed:

Ce

T




Staff: ’ﬂﬁﬂ% , @%ﬁ/

Date: 7} / % /267/2——

Service Span:

Outcomes:

Service Recipient: Mffjé//*; aﬁ/ﬁj

Outcome #1:

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style:

V{/bm\{

Learning Style:
IR

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

Allergies: List & Describe Supports:

ENo fives— S Ttomy Cin

Seizures: Describé Supports: '

ONo OYes W /A

Choking: Describe Supports:

CINo [ Yes W en.

Specialized Diet: Describe Supports: hdﬁ» Vi g 8 La*

K'No OYes N0  GYepe £vuir [wv.h Covb O ;5.»\ Lnlvaryc o Aviemt Loater
Chronic Medical List & Destribe Supports: DNR/DNI: [¥No O Yes
Conditions: . Ui Y a Cent

B No H Yes ﬁ{‘V{’/}QCUH'f“J Ay ey L aginion &3{;‘0‘

Medication at PAI: Describe Supports: ' ’

B No HVYes ATV TCU TS e fr b L In haler.

Personal Cares: Describe Supports: ! '

O No ElYes '

Mobility/Eall Risk: Describe Supports:

M No Oves Nentt  F joy, Jnadin G, (Aevmieys 4 U Cong
Community Support: DeSCfibe Supports:

ENo O Yes Sin, W U ok n (o s

Sensory Support: List & Bescribe Supports: NS N Far WM}« it [15;_){,{ ?{fq&&
ONo OYes (Loninders IO g r Sun 065 When Junn (it guirt g
Behavior Support: List & Describe Supports: v ia e Phet

M No OVYes Ao A W bt Yeminde- | tanc V’W&f Wy~
Unsupervised Time: | Destribe Supports:

O No B Yes Up 8 VL pinwy

Important to: QJ?\; va‘w} AT S BTN O vio 3063 HY oS

Important for: _@'wmqgﬂ'@g, @Ooa‘ Aritnd5, ,jzygge mov’myi Sopeeried, EVIRUTT RN P,

T

Likes: SWiwir™ing ¥ Ciwr e

TV VTdols §amds, Xaax005. Shoppv Mgn3
Anim~edy, Sofinding Yt \«}iﬁw}ﬁ \j } E b /

Dislikes: | ;A M:g(;/ Ahdndty Sovn S

Lead Review Completed:




o | K '
Staff. ) O L‘ h G@ E é‘ “ FO/// % Service Recipient: M Q—jc‘/ V) ﬁu,/”s\
Date: Q;/ :] 6// Qﬂg\ = b :

Service Span:

Outcomes:

Outcome #1:
Summarize Steps:

Outcome #2:
Summarize Steps:

Communication ftyle:

N erbe

Learning Style:

onfpowa ~ New pq/*’/‘c’?pqﬂ‘ff

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

Allergies: List & Describe Supports: k M ’(/
ZNo O Yes Fpho P)/C]ﬂ/)@ﬂp Q'/l? €ds, Ervth romy cin

Sejzures: Describe Su!}ports ’ ! 4

ANo I Yes N, /4 ‘

Choking: Describe Supports:

1 No ',Zers

Specialized Diet: Describe Supports: Help lhe~ o ‘
o O ves No Gyapetru+s., Low Carb Dies. 4 b s more Mbyfe
Chronic Medical List & Describe Supports: AJ Fhm U U'Q/V 7"/ 5@ q V,Q/ DNR/DNI: KINo [ Yes f
Conditions:

/Q/NO O Yes Ib@//"f/CU/ 7‘/_{ 71/ }24’/1/) C/QM/Q ‘S/ZQPAP/’)QQ
Medication at PAl: Describe Supports: PR N - FW‘ 7 y\,v, efyv., _

XiNo O VYes Has hey owy, ;/7lnq L pm P /f)QC)/C/' 'f”@m;h@’ tfo vie_
Personal Cares: Describe Supports: ’

I No Kl Yes :

Mobility/Fall Risk: | Describe Supports: Re sm/nd #o

XKNo O Yes 0‘(‘[’:\2‘7' her < L)q:ﬂq/ 'F/C)/ JU//\/‘/OQJ" VJ@/ he, coye
Community Support: | Describe Supports: NOCZa/ p@o/xz

e

JNo OVYes S+ay wyt b her | % Commu,‘ﬁy, Lqf e v\ 7ran
Sensary Support: List & Describe Suppgrts: V. o )Pin d To w2 ’m e ci —-Fo\h /WL, I %07:

BNo O Yes &Q/VVI[\VTCZ ,Q/}/‘ T Wwla, . u;/;q Qller,

Behavior Support: Llst&Descnbe §upports / C/ C/ / O/ @ ‘f

, Lo nr) Sy R “fo (O lﬂO;JP-_( @ n av/ rou JO, ;D‘e. o ple]
P(No O Yes T ol y/—f' Thyoogihh wejish by . /O /9/ ’
Unsuperuised Time: | Describe Supports: J

S gy | Op de 15 i

Y

Important to: A —Fah, Ccu;'?/’f QMQ[ ;/,6/0(20‘20/ P g ce-, jh%@’cf/c7° \ﬂ//#h Péﬁ{\‘r

Important for: Tw l/n:((/Q/ ‘—Falf;my C?MO// 900@/ “Pr/\ WO/J, Ezl‘bjjuffd/‘-/-ecl

Trost' mg o&ofple/

Likes: (7 C : . 1 o v G
larr(\?gf J,ﬁ\@f)\%,mgdf@ [f M/ MJ}SCCZ//‘/ Mov, Z.f/ (//Q/QO J7me
Dislikes:

LUUQ/ E@/}Qﬂf Q@ 1 C/ ///)Uh%’ﬁ f@/“j,,/;f

Lead Review Completed:

M/c/ L /}@ Anx/ ety &




Staﬂ‘:W\D%g W /‘K Service Recipient:maam %
Date: a“ \’7 - aa) % - ’

Service Span:

Outcomes:

Outcome #1.:

Summarize Steps: \
Outcome #2:
Summarize Steps: \

Communication Style ‘

Learning Style

cmvmusm now> Qoo t

Is this person able to self -manage accordmg to the IAPP, SM)\ & CSSPA - check yes or no below

Allergies: List & Describe Supports:

Ko Oves loupenten, aufon tode, , e hepmuc s

Seizures: Describe'Sup

HBNo O Yes X(j%‘

Choking: Describe Supports:

ONo MAves

Specialized Diet: Describe Supports: na oM Ico . Nea Nl BIO)[UINY _
A No_ OIYes NO QAR CGRIS P lomrdors, ) dean kel
Chronic Medical List & Describe Support DNR/DNI: No OIY
Co::iri‘;:ons(: - d\\)\eﬁi‘v\ﬁ.&a\ ‘Lé ‘- WAWJQQ IdefnlC\ i %\Q@p Om&’g\ ° &
ﬂ‘ No [IYes \)‘Q_Q}L\O\[) (_Q\%/‘\-@Zu\ casHhmae
Medication at PAI: Describe Supports:”

RNo Olves UL ANa0 N0aleR. ee, PIN 2 anikedey
Personal Cares: Describe Supports:

[ No M\Yes

Mobility/Fall Risk: escnbe Supports: en e U
FNo Oves N L.t L. qum,t(LQst?- Ly %&%%w(‘@l

;)E:ugm:upport Describe Suppo{tqér ool u \ R — %Y‘@U, b’L\Q

e | ST g0 [CdSS@ Zon@ive v oo\ Y
~ Leauad HeS i, @ Qa@zm.

No [Yes

%g:laovi?:rleizport; lst&DescngeS Pports mn ¥Q~ (%QA’% \L eV eE PN . kol

\Uﬂ\ﬂO\S Une o )N
Unsupervised Time: | Describe SUPports

O No DYes' Ut S min oy {un (loued S00CL
WUEny, opgl. & aDppced)

Important for:

Qo wler ok ) Q000S .
LB oumiung 280,03 OU0S A0 gameS o bicias

"SR NS Prundo Aot

Lead Review Completed:




Staff: N(\UL\ _KQ)/? L\/\/lfv

K

Service Span:

Date: ?/l///z/VZ

Outcomes:

Service Recipient: {\Mi\a"\ %U\VM

Outcome #1:

none N\

Summarize Steps:

A daaas
‘ J

Outcome #2:

Summarize Steps:

\\%

Communication Style:

verbal

Learning Style:

UWNENDWIN => naw parscl pont

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

liergies: List & Describe Supports:
%(No [ Yes tbw pwo@bm , Sh | for W\,st, QVY“\/\/\\( oMYy cin
Se'izures: Describe Supports: ’
O No [IYes N//% -
Choking: Describe Supports:
I No %Yes -
Specialized Diet: 'ﬁigribesvugpog%/u“w low carh dict — \ea H’v\j Coodd choiwd
No DlYes rov ' X en(OUranR WaARY y
Chronic Medical List & Describe Supports: . . ol 0\ DNR/DNI: MO O Yes
Copditions: d Wevrouw s \f\\) pev ‘\‘) P €mio,
' ’ N may b hav
No [IVYes 3\,@;; 0\1‘)‘(\609) A,S*\’\—«ma,, '\){H’\?O (,\/\\Sh)v"d\> u:»é,
Medication at PAl: Describe Supports: s Ssistancl
o D Yo INNGRY 5 8e\b- manage (No MpRY / PRN > need *
Personal ares: Describe Supports: 4
1 No k{Yes \V\&JLVCV\ALQ/V‘\-
Mobility/Fall Risk: | Describe Supports: , NS (e £ X exercises
. C €
%\IO L1 Yes 0"(\"&‘( MV\QL C&\‘P\? V\, o \)CV—{’]%@) 2 (R5%S a\f\g
Community Support: | Describe Supports: X
No [IVYes swpervision, W\Odef/q"tac(/\ Pfed an comm\,tm\j Sﬂ\.ﬁ-e_%a,
Sensory Support: List & Describe Supports: -etnel 4o Weav gu V\qlasfﬁﬁ,, lovmd norses
BNo O Yes wnel _grovps of people ,—> enconraoe calm achuinies, nec\e fun \\"r“w)r
i : List & Describe Supports; . .
'l?g:lavugiupport. JiVoal re ﬁfcdﬂon > leav Sttration and +le (v ok
o res provide break space.
Unsupervised Time: | Describe Supports: 4
CINo [XYes we o IS minwntes

Important to: @\/m, an ey, velaxed @ICOohnan v fun h\//jooc/{ Pri‘emdz»é

Important for: -y ¢fwsrdny people, Suppovdeed, (nyact w/ peeks, Ersitrgror-ed

¥

S

Likes: Swwvwvﬁﬁ;p, vock climboing m(,\/peséﬁqu‘j)

Nideo games, Aeffoos,

Dislikes:

shopping,, antmals |
lowd  hoyses, WMMO(/QV5+OVMS,

G\r\e\m«ﬁghi.‘os

mild DD,

W'\’\Sm f\?ﬁd’\’u\h’\, O\V\XIC""“)

Lead Review Completed:




\ . X /
Staff: Q(V\\/\tS I/MOW\ W Service Recipient: w\?/o\ G %M“"\S'
Date: 2 ‘/ e !12 A Service Span: \

Outcomes:
Outcome #1:
Summarize Steps:
Outcome #2:
Summarize Steps:
Communication Style:
veco U
Learning Style: ' Lo _:l_
wkvon , e farcipan
Is this person able to self-manage accordiné to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: ) -
No O VYes \\O\A()Cogg/s / 3"\(@“ V“Q/Cl.s) @(\)/ "(\"‘(‘O\M?(c,ivx
Seizures: Describe Supports:

No [dYes N / ‘X
Choking: Describe Supports:
O No ™ ves -
Specialized Diet: Describe Supports; . o W s <

" ’I’\Jv‘ Al e - s

No [lYes 26000100 b hie vy e S c;phaﬁ(,o,S; U«Ccmg& I
Chronic Medical List & Describe Supports: » ‘ ‘ DNR/DNI: [No [l Yes
Conditions: dVviecti cuwli s ) \my ()z/‘ (\/P\b’&m 4y gleep At A, G s Fhwre
M No OvYes th*r\‘ﬁb fhigdecy D =
Medicatiop at PAIl: Describe SUpports: o Nas o prN e anilety
™ No d\ies (inas mbeler, Loanm ST vemrage )
Personal Cares: Describe Supports:
[INo ¥fYes .
Mobility/Fall Risk: Describe Supports: o &Gef Wa e a e 60 1§ sle Vg ex pen "/v}bbz
No O Yes \/U"r\o/\ >, to~d W A nee \/\o.r covee. L sle has r'f-(p_ s tes)
Community Support: | Describe Stpports: Sty Y VO PO A C_MWV\/\\""‘\/ , nede \ e a ~
ENo [ VYes =~ ()/(&,44—«% a G eodety
Sensory Support: List & Describe Supports: e N Fe AT Gunalasseg Sen &
MNo [ VYes 2 Loy Wkl e~ d gooups of 0\ Enconsagt hae g, Choote
Behavior Support: List & Describe Supports: ., Az e drection B gl %{-q V\(w‘ WS ad bt

\ ~ )
Mo DI Yes ot ber leove Sheabon Al '%NV\,\\A bur, Prowde breae %ir&
Unsupervised Time: | Describe Supports: wp  fo }Ié P ndeg, |, Tnpar e A fo [SPAce
O No EXYes %l\r\—c\m fY,\"\M,c\ ,g,vuc,—l- é'/V\V\(‘o’V\v\e/\-«”}, «(d\m/\w Vi o ,":)Gael ’Oﬂ%&
[%4 Dy WL A U—— Er Al o
Important to: -\-°~\6+(,-4>~C+V\Y ‘)P\ ) VS q\,\e Oafkd J (G N SRS S e A S M TR SesS
Important for: . 4 ‘ - Y \
(o e ac A~ ‘4{/ (‘Im(‘s o ()’40

Likes: ,(71/\%,.%\ V\o(_)(, [BATIVN \9\""5 ) Qcow-y ek, | V\aeﬁ jM P —\Q(-ﬂ*o'og 5 < l/\n}/w\/\-& /
2 UM Z 4 O ol e U .L‘,VWDV‘S‘)) L \g
Dislikes: i6wnd VLS o $lrmdec S fen S

Lead Review Completed:




Staff: (DW\'» @«\ ’i)

Date: BIIGLXB\

Service Recipient: mQSQ(\ B,

Service Span:

Outcomes:

Outcome #1:

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style: |, \ga\\

Learning Style: 5\6 New Par ici o -%

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

llergies: List & Describe Supports:

No [dYes '\\'30\)'6‘%\(\\ QU\'S:G\\ Q!‘q‘ﬂf\rom\\{c],\
Seizures: Describe Supports: '
fINo [IVYes N ;\

Choking: Describe Supports:

[0 No ﬁﬁles

Specialized Diet:
TNo [ Yes

Describe Supports:  Rncodfase Waker Cong

Ne grqpe":l‘dx“l’\ low casb

- Wﬁ‘\
et Was ple Nobetic o ore g

Chronic Medical

List & Describe Supports: DNR/DNI: ‘K\No O Yes

Medication at PAl: Describe Supports:
o [dYes

Vs iobal = od es 1+ boe o PRA for AL SfF g

Personal Cares:
O No MYes

Describe Supports:

Mobility/Fall Risk:
No [JYes

Describe Supports:  { Lmyad v Vse Cane
o on ey So f‘\:“cg

or i Vi Mo IS plesent

Community Support:

\ﬁNo 1 Yes

Describe Supports:

Doy Wik Ner in COMMWAIY | (‘(‘oéQ\ 0\,\3\ teach \bec&os)(\ﬂ‘o\,\ .Scx‘-\e\\’

Sensory Support:

I No \ﬂYes

List & Describe Supports: i
Femird 4o Weas SUnglasgas | Sensifive lood noises y Chease quiet adtiyites

Behavior Support:

List & Describe Supports:

No DI Yes (oou) whn Verbul red peation, - vpset 4=l i ek with har, pravideforal
Unsuperyised Time: | Describe Supports:
L No ﬁYes \)(_D w15 minvtes

Important to:

4 bbe in “Pur\\ quiet | re\a\%% L pVifenpent

Important for:

Likes:

Swimmalng  Roek Climbina  Scary movles | Vides qonied | Frtoss | Shoping | onimals

(‘(\D\Y\Xf\a\\ Connections with~ olars W\«& YW\]Q/\«\ ‘WDfi@AS\‘*N?méﬁk\ FQO\D)C
-/ —t

Dislikes:

]GUA NSRS ad ’H/\uf\éefsmrm

~—t

Lead Review Completed:

Sf*“el

T




Service Recipient: “‘ﬂ il /

Service Span:

) 4 o 4
staff. o NOE Scbpnnchk
Date: 2’”()%2,2—

415

Outcomes:

Outcome #1:

Summarize Steps:

Sdaiig

Outcome #2¥

Summarize Steps:

HS days

Communication Style:

\ 0k

Learning Style: r

VNKMowIN e ) Oy

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

Allergies: List & Describe Supports: % ;

Fo Cves LDouHnn Sifa madld | oy ﬁm [o17) U )

Seizures: Describe Sdpports '

O No OYes %\}jfg\

Chokin% Describe Supports:

O No [AVYes

Sp ciafized Diet: Describe Supports: - Y YA Y
,ﬂijo L ves 0 6o PO o) Ceny &Q (:3%'5{{ ﬁﬂﬁ/m’

Chronic Medical List & Describe Shipports: 3N A QSH A DNR/DN] %N O Yes
Copditions: P

&3 ng-

} [ ‘J,{ 5}%’9( h 1Y) ] g'; LV LA Oy E’Es{”{’?

No D Yes NiVerHcid M

:gl?:lication at PAL: Descr'be Supports ;
N

o Oves 0halev . Sele

P?‘/iﬁ? A H‘/HU ol Wivele

LGN

"Personal Cares: Describe Supports:
O No )ZlﬂYes

Mobilfty/Fall Risk: Describe Supports:
HANo Oves Oﬁ@‘f E%%[/" /|

ﬂCommunity Support: | Describe Supports:

J
MNO O Yes W@ﬂ QT&{ Al /u/\ ol

Sensory Support: List & Descnbe Supports
CNo [ Yes LominAr i weay . Live!
Behavior Support: List & Descrlbe Supports: PYQV\ CQ"U ?JW&M" %@a e
ﬁ No DIVYes Verl Yedijectinn uosed - loave, -
"Unsupervised Time: | Describe Supports: v
[ No ’giYes LUO tO Zﬁg 28 M/?
Important to:

CAR/IAE ’§ telo/ el OIS eyt %,mm{ A Qﬁwi tr wmf

Important for:

Trusk vod \/ gony

)fﬂ’ E i Lo o - Y e
24 a&ﬁa*’?*ﬁ (1P d Qack 2

L Ll 8T b

4

Likes: ¢ 4 = 2 )
S o), Yok ety z«w;wﬁxéqf €. vi,fwa@z’“%w% tabivos %wmf Ay

Dislikes: S

Cougd Oy 150,

Lead Review Completed:




Staff: U{Qf\UUr YV\\&U\

Date: 9»"{‘) a/)/

Service Span:

Outcomes:

Outcome #1:
Summarize Steps:

"[SM

Outcome #2:
Summarize Steps:

VS Dagg

Service Recipient: MQ% AN bWM

Unsupervised Time: | Describe Supports:

I No es e ~ S M(\N&Lﬂ-ef

Important to: \ . .
~Fan o uls ,(Q[WQJ:{ Qavirontont | tunat, & Godd Coloadlf
Important for: U

“tusyworthy, geogde |, Sugmteal 1V W/ RY)S

Likes:

_&Q}M(m@ (, rouc Cl vwé:tw /WB\/»LQJ /Jaw% Jiloso Gungp ,1arng

Dlsllkes

o) V\D\,éQS( Mrﬁbr\w '

Lead Review Completed:

Communication S?Vle:
Var
Learning Style: o
LA edw~  ~ Nacy Qo Q&d“‘
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: Llst & Describe Supports:
o [ Yes b gdeforn  qul e ecl§ SFUL‘H/\ coMm wc;/\
Seizures: Describe SUpports:
O No [Yes NP(
Choking: Describe Supports:
ONo_THfes Con_ I Mowncage
I?Xp‘l}/{z;ialized Diet: Describe Supports: W"g& [y o WAL saon
o DlYes MO Srpefruit | oD crb blc\Q:P*‘N holp pake hoottaylchste
Chronic Medical List & Describe Supports: N M DNR/DNI: NG [dYes *
Conditions: {S‘W M V‘QFHSD ASH N Céﬂg, Somatimep
No [ Yes @\\/QP‘\'\C/UL \'*-LS\ KW\‘QHJth& \S/&QQ/OGD
Medication at PAl: Dﬁscrlbe Supports:
o OYes ia halor~RH Marage < PGlU ~pi © A
Personal Cares: Describe Supports: J\
O No Eﬂ/@e
Mohility/Fall Risk: Describe Supports: _ 0+
Ro O Yes otRr ha s wrc S(cvwg«} qu-facar ~ 2 Voal{ool§8Y )
Community Support: | Describe Supports:
o O Ves 51l <55 mg YRR A Sty
Sensory Support: List & Describe Supports: TN T ¥ Pk tan (f hOoT
Eﬂg [ Yes e Mmtlel o Woar SUU\W M(‘HVQ, to loud r\oww
Behavior Support: List & Describe Supports:  QrOV Lde leer(L— Shace ‘ . { e
o OYes Good W vor bl red rechin , upses — [edoe Situasba € talbthry




Staff: Ka/\/hm\/\ Sﬂ[fM m Service Recipient: MMW) 730{%/’75

Date: Z’ (0/22 Service Span: /V/”W

Outcomes:

Outcome #1: N !Af I\H;\/\‘,

Summarize Steps:

Outcome #2: |V / A N‘a\/\l

Summarize Steps:

Communication Style:

Verbal

Learning Style:

Unknown new pacticipand

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

Allergies: List & Describe Supports:

HNo O Yes lbuprofen, § Wi edS, Erythromycin
Seizures: Desclibe Supports:

O No OYes {\! A

Choking: Describe Supports:

CI No W Yes

Specialized Diet: Describe Supports:

PANo O ves NO (zeapebrwr \ow (acb diok, Asishin s iy coices |, enpuvage wa

Chroni ical s escribe Supports: |
| BEPEATRE o pidaric Sosp o Jr B K

o Oves wze% Cand Spmenme?, foc \Ief’\w\ 4] &g@r%
Medication at PAI: Describe Supports:

Ko O ves PRN fov Gnd NA«/\ Tinhaler - UR& NARD A Ao ig
Personal Cares: Describe Supports: \ =3

O No XYes !

Mobility/Fall Risk: Describe Supports: lFVer%w,ows ngaest exortises, remiiaAp USL Can
XNO O Yes o hand - @\\ooew‘ Skﬁ%\(JL‘ oy e,KD&r |enuf\q Vey- ‘}\C\’D

Community Support: | Describe Supports:

?No O Yes Sodf Lo noon” , N0de L e oS an Sc&@w\

ensory Support: Llst&DescnbeSupportsW&OAV;M%%\ D‘“)’hlf(o‘{’[} iouol P K@ MA.

No Ol Yes Hvviivd ow*gwoq - e 0burate N UNonSe g uie aelvineS

Behavior Support: List & DesCribe Suppo 3@\/(’9_4,\}@ at¥ ¥ o ch\A"\’KW/W Inev
Koo Do NEOH ER T hon vk § - e

Unsupervised Time: | Déscribe Supports:

[I No K] Yes WP 0 1S pinude

Important to: A iuue-% re laned @iy N‘O"\W‘{" PMhl"j/ broodd Fhﬁf\dd’

Important for:-’fm/gmﬂ“ﬂj WOF&; e |5 SLugposrhve, foteract WY peers

Likes: M)W&Y‘Y‘?/V""K AAinbirg ) woy?S [ Auamsr Muies, videe gamis ARG | ook SFored
AN A

Dislikes: Joud Weis 48 W&m& .

Lead Review Completed:




Staff: D(\\)L m\ﬁ'f

Date:Q\ y ‘(D , AN

Service Span:

Outcomes:

Service Recipient:/ﬁﬁ_ﬁ}gﬂ_&fv\ S

%43

Outcome #1:

Summarize Steps:

équ

43

Outcome #2:

c\(\\vf S

Summarize Steps:

Communication Style:

Vellog\

Learning Style:

\PQ'(*Q&_\\\/Q,,\Q\

AR

Is this person able to se‘f—manage aLcording to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: \

(I No [ ves I‘md’/oﬁw Su\faq, Q_T\IVH/\FOW\\) Ly

Seizures: Describe Supforts: 4 Y !

O No OvYes MA

Choking: Describe Supports:

ONo [HYes

Specialized Diet: Describe Supports: nddJ/ Q walev
’INo O Yes N. qtepelivs % (NV‘) catb d\i HaalFy, F‘ooé alp \ces
Chrorliif: Medical List & Deschibe Supports: Pretise Qof Ve W q0 ONR/DNE: WWNo DYe\Sj
Conditions: . . Uw of Vo 9
Mo OIves Vivertieol i bic Hy po- \: psA Jewta, Sleep 3 Aghm

eeN,

\J

3

Medication at PAI:
NNO O Yes

Describe Supports:

|
'I«\\no\u(w\enmc‘b C?Ql\ﬁ wed ~hcs:ds g\lo(l”J\,./,/omLB

Personal Cares:

Describe Supports:

0

nAe l’j

\r

pe

O No [AYes
Mobility/Fall Risk: Describe Supports:  Rew t-deJ$ fo vie Zoaue

No LI Yes bS W Wewd wilh iy S\nQ\ces Unevoe Yolola, UQ)V‘Q
Community Support: | Describe Supports: )] /
(ANo [ Yes Aoy W Meyain o (\DVVWV\\)M\JM' Mode | « feach CD‘MMW\'\L\
Sensory Support: List & Describe Supports: Eneo? L\NQ e Yo Qwo;ec)v,e} veliodies ., Kq»m.\(\iog,((
RNO O Yes szxé Wo do weal 8un g ladses 56«4‘3\((\11 Yo /adcj Norses w 'ﬁu
Behavior Support: List & Describe Supports: meég breale 3 0.,;.,/
' No O VYes Dsx. \)e)t%\ é \cc,\W\ wLu, \)Oct talle Na/wq\,\ When \;/re,\{:)
Unsupervised Time: | Describe Supports:
ONo ves Up & VS vminudes
Important to: \

Rusd, C\o\k} (‘Q\r\ﬁﬁci Q,V\v:!wam%{ Pouny (\600] quch
lmporténtfbr v /

\ «

“\/\o;Mw\\A\\ i\)eo(ﬁ\c. the 13 mNeNeJ, iaddoct v petls
Likes:

SO WAWAL NG *Jé)(‘.t(«ar)vvx)'\m(\ o 9! 65 V. Aé’—D a(\W\CS 4(\,‘\’003 Soewnceyd G"“‘MO\
Dislikes: ) )’ \ 7

fw wolSed *L\anédﬂwméi @

Lead Review Compieted:




staf. Zach  Weinmann

Date: A- l6- 94;

4
Service Recipient: Me'jcm B“ nS

Service Span:

Outcomes:

Outcome #1: -

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style:

Verbhal

Learning Style:

Unkinown

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

Allergies: List & Describe Supports:

M No O VYes Touprophen Sul{:«' Ecythromycn

Seizures: Describe Suppoyts:

ONo [OYes N /;b‘

Choking: Describe Supports:

O No Yes

Specialized Diet: Describe Supports: Low Cafb Pre diabetic

I No [Ives No_ quapebeat Make  healthy  ClwoiceS / DARK  water
g:;z?tlfot:lns?dlcal List & %eicé??fﬁf.‘i?ﬁi, HypN \ypodem'-q‘ Sleep A(Meq DNR/DNI: X No [ Yes
X No LIves Athorma,  Vertigo (history of)  uses  cane Jexceccises
Medication at PAI: Describe Supports: )

KiNo OvYes Tohaler -~ el anad e PR N T8P

Personal Cares: Describe Supports:

CONo K Yes

Mobility/Fall Risk: Describe Supports:

X No O Yes offer  Hand, use cavne

Community Support: | Describe Supports:

X No [OYes STay  w/ her Mede) [ +eaciy Communty  Safety,

Sensory Support: List&Descr‘ibe Supports: Sens Ve 4o lawg noises) aroups .4\ S
[XNo O VYes ?\CM"‘A +o  Weéal Sunqlgses . NECK fan € e Wt

Behavior Support: List & Describe Supports: /g€ b al Re di teckion

W No [ Yes Leave  Situation i T iy theougin ] Beeak Spuce
Unsupervised Time: | Describe Supports: up o 1T wmiwng

O No KX Yes

Important to: Fun, au‘,n, fPluxed  ewvidon Fuany { Good eiends,

Important for:  Trust wot tny WL' Supporied, intefact v peers

Likes: S.w‘.f\m‘.ms‘ tocx C\"w\b‘m% V\ov\csl Video Games, Taﬂoos‘ DeVﬂ\OP‘\ﬂj x(.cv\dsk'\(’

Dislikes:

Loud

Naises,

Lead Review Completed:




: K
Staff: pﬂ”] N UU Vlm m Service Recipient: mq&f\ Q)\)Y
Date: /I//l(ﬂ 2011 < Service Span:
Outcomes:
Outcome #1:

Summarize Steps:

O+ 45 day

Outcome #2:

l

Summarize Steps:

AV

Communication Style:

Nerpa )

NS

Learning Style:

vNtnown -

New  Parhidant

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

Allergies: List & Describe Supports: .‘
No DOves [ \WPYOEEN , SuiMfo meds, €rurnironin
Seizures: Describe Supports: 7 T
CONo [OVYes I\‘,P;
Choking: Describe Supports:
O No MYes
Specialized Diet: Describe Supports: ENLOLYOAAR VONKY -
No [IVYes NOO)YO\OQ‘FV\)\\A" , LOW Caavb d\\‘e—\— he\P Mave hed\\%\i\m(/h()) 25
i i List & Describe Supports: . . DNR/DNI: No Yes
condtionss | ONeHRGIT, PuPeriifidemia, Steep apnea 2
No_ O Yes ASthmon Nertigo-bistony) uses cane when Neygo
Medication at PAI: Describe Supports:
M No O ves inhaleyr, Sevd Manages \ PN for ONXNEYY
Personal Cares: Describe Supports:
[0 No M\Yes
Mobility/Fall Risk: Describe Supports: (>f:Ler Imaunad - N@v41g0, May NeeA S\)PDOH-
No [ Yes FEMINAGKS 40 LS Cane. = i£ \JevrtHa0 , LSeS  exercises,
Community Support: | Describe Supports: %'\'mﬁ W her. moge) [+,€m Pea - COMM\)V\\“'\’\/)
No [dYes < afer

Sensory Support: o

List & Describe Supports: renn nadevs A0 wWeov SN C

L Agses. er\cobmq,c_

£

ties

No OYes ®0|SeNSiHue o k;g\uo\‘ noise [ nig ?mu C. Auiet Gely
Behavior Support: List & Describe Supports: A0 wl Ve cvuel. f upse \YeaNdg S iuation
TNo OvYes O Anvough Provide & breay sbhace . i
Unsupervised Time: | Describe Supports: o ,

O No MYes VP 40 \% NS

Important to: £un [A0\+] relaXed envivonmMend - 'Fonr\\ﬁ I %00@\ -Friend S

Importantfor:/\/y'\,\%f\’\/\JOV'\’\M PeoPe, heing SudPoricd. Ta\y U\), Peers.

Likes: SOINMING , rOK Cnbing,

MOVIES, VMO AAmMeS ; TodtO0S

ShovPINg , YEoYs . dopduoil). ” Animals
Dislikes:
Lovd polse , Thundér <terms .

Lead Review Completed:




