Annual Service Span: __Februrary 2022 — February 2023

Annual Meeting Date:

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile.

Competency Quiz Due for all Staff:

Competency Tracking Form

Participant: Leif Odne

Date Assigned to Lead:

*Your initials below indicate you have reviewed and understand all assighed documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.
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Staff:Tl/l&fL TZQ'\)W
Date: 2/8/ L/L C%)
K

Service Recipient:LZlF ODNE
Service Span: T2 02T —
S 7027

outcome #1: VIS IT~N G AN f?/?ﬂﬁm (C Qo

Summarize Steps:

Outcome #2: USQ,V\GI/CZ Booe IO TZLL (/\Glffi, 0 A e,

Summarize Steps:

Communication Style: , , \WEREA L, (STS f—f-iﬁ—f) NS S HEAD SHALST
USsS  CoMmund(CAs o~ T ke g

Learning Style: %()H O3SER vrend $7 2 EEETITIOND

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

Allergies: List & Describe Supports:

O No [OvYes '\/A

M

ONo [vYes N/A

Seizures: Describe Supports: | Ay 2L QMW ENST OGéVvEMuzesS ToNIC Clarnvl C W
No [JYes ez /eSS~ P;/—)fo"[fﬁ,bv/ Wl/{/‘io 3, MELL . %;gw
Choking: Describe Supports: -Co> BiTe g{ZE_D/ \/m,ﬁ)—t Cug S T8 Stod
R(No O ves DOSS /0 e THOROUGH LY
’ Specialized Diet: Describe Supports:
O No [Yes /U/A'
Chronic Medical ' | List & Describe Supports: DNR/DNI:/BQ\IO O Yes
Conditions: N
O No [dYes / A
Medication at PAI: Describe Supports:

Personal Cares: © | Describe Supports: (JG§G  ARJO

YdNo [ Yes
ili isk: Describe Supports:
%;Iltgl:ya:: Risk: ppFﬂQoi LS WHELE R
’ i : | Describe Supports: , prAN =
CoNO uan’:{\gupport EVo PN ? P}“("7£'(C/’IL Sff“’wp—/ M%i Lg?“(‘zrv
serkory Support: List & Describe Supports:
O No OYes (\)‘(A
Behavior Support: List & Describe Supports:
ONo OYes P\
Unsupervised Time: | Describe Supports:
o [VYes KNO \/,JSV()W%C(D D) (\/LQ,}
Important to: —

PIERS, WRISTNG, AT £ADING  CrPETmonS, Humo

Important for:

H~erd B‘Z[NC [~ eSS, S [ STIING T )"}“)m/ %‘Mﬁ&

TN G FuN G 0D, MBIC, FREASS § LAty

e WG

Dislikes: S/(f/)r\/c/ LO}D ﬂqobg_l ]}iw‘é //Z,dSi‘fi:D/ GoinNG T2 K>

Lead Review Completed:




Staff: L‘Y]dga)‘! C(XW 80 n M, Service Recipient: Lg/lp 00//76 ’
Date: 5/ 8/ 22 Service Span: F@[’) 20 ZZ‘ﬁEb 2023

Outcomes:

outcome w1 VISTTIVIY G112 PRGN F077

Summarize Steps:

outcome #2._[W] STAH 2V 1719 JUIEE 00 T 217 Jiz?P 17 Peers

Summarize Steps:

el el Viods Jshaes, ommwicarion book

Learning Style:

Ohservirtm, Yepitiiin

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

Allergies: List & Describe Supports: '
OO No [Yes /\//ﬁ ‘ ' o :
Seizures: Describe Supports:  STU{T TT (A A2 AR N %
Mo oves | Tfveqvent apnpilted I CIOVIC 5o ziyves nmed b
Choking: Describe Supports: ‘
¥iNo OIves 00k [N bIte-S]2ed pities verbdl Cves 10 Slow v Chety
Specialized Diet: Describe Supports:
/é No [ VYes N /A
Chronic Medical List & Describe Supports: DNR/DNL: J%’No [ Yes
Conditions:
ONo OYes A/ / A
Medication at PAL: Describe Supports:
O No [Yes /V//i)
Personal Cares: Describe Supports:
g No [ Yes a® V3o
obility/Fall Risk: Describe Supports: /0 ] u ‘ 4,0[// .
ENO O Yes QK)OIU/W/%@MQ V/USV@ \/ 57@]%(‘ /ﬂVd}ﬂ« Q’)
" Community Support: | Describe Supports: R : J7-
}%No [ Yes 577[# }yﬁf\ﬂﬂ@ SU\ZQW/S/(JW v )’MV;/(%/ A(WO v, ﬂg%n%/f 4
Sensory Support: List & Describe Supports: ‘
OO No [dYes N / A
Behavior Support: List & Describe Supports:
O No OYes N / ,Of
Unsupervised Time: | Describe Supports:
%nNo O Yes d()egﬂf' Mf I/VU Wffﬁ/ /7W
Important to:

paol's WALSTIIN G, Udthing edning (omg. , oy
TS L ng WUVAGA, STAT [in 70 Wi, STUFE help W EOT77 - L
"ol tvan. [00d mysic, fignas /1armily

Osikes WA R0, Welng Vishied, 9019 70 bed

500 OVIWIGT A5 0F 10w , N0 SAIEAGITZ, o comions




Staff: ﬁcy W/Jh \
Date: 2‘/5?/,22/

Service Recipient: [,e,m[ O
Service Span: _=b 20272~ /24 2023

PAY

Outcomes:

Outcome #1:

Summarize Steps:

m‘s‘/ﬁ‘mj dog e e progree rvom.

Outcome #2:

Summarize Steps:

%c/k;, 2 foke boofe fo fe dt

2 [ PRt o oke (N%WM‘/
[ J Vel

Communication Style:

otr— Wéﬂ/( La&/ M&@, @Mﬁ/z%,‘cﬁ"’”"\ b o ko

Learning Style:

oleservahion ol Y‘vs,po\‘h"'\-tﬁ\m

is this

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

Allergies: List & Describe Supports:
ANeo—BYes W bs ) .

Seizures: Describe Supports: Follary frr77Cat(qener =) o TrN

& No [dYes m//wzza/fc;mme.w/ S ol e Sp A2 . paddan aordcolid o oraldlS
Choking: Describe Suppotts: Bite o iz ed pieces, VerbaX ques 5% RV -\ VTP N
No [ VYes ( g- Mt\

Specialized Diet: Describe Supports!

Bi-No—BYes pj/ A

Chronic Medical List & Describe Supports: DNR/DNI: % No O Yes
Conditions:

ONo OYes N/A

Medication at PAI: Describe Supports:

ONo OvYes p/A

Personal Cares: Describe Supports:

Kl No OYes Ao

Mobility/Fall Risk: Describe Supports:

Bd No [ Yes Brio , pyheadlch o, stodP o ssiSreance

Community Support: Describe Supports:

Bl No OvYes Pronde s gwe{mmm oond Sy ppoTty neschel qsre.,% g kWL

Sensory Support: List & Describe Supports:

ONo OvYes nf/ki

Behavior Support: List & Describe Supports:

ONo OYes A

Unsupervised Time: | Describe Supports:

B No [ VYes

e uwnsupprused Hvaae

Important to: Qe-<ss,

) k"Q%‘\‘;«Q’\:K‘a s &&X\\‘\Da o W\'PO‘-)Q“:?V\—S/ [SRVIZS Y N

Importantfor Mo bff'*‘a

V\__}/Md WCS .

inelmdrd ) steff fushen > hone, shedtd e b voFie

Likes: kA Quaww‘s/ N A H’*V"?‘t\,«}‘

Dislikes: Stea l=

= eGP, B athay N e PTG = B ek

¥ Ne Mv\&s
* Neo w‘”*’\f%/‘g})fw-co\'cﬁwma

Lead Review Completed:




' — /‘K .
Staff:\o(mm N\[IJ‘ % Service Recipient: Leif O.
Date: ?/? /22_ o _ Service Span:rg@ 20622 — 222X

Outcomes:

Outcome #1: U‘S;er\a, G\bu»\n’ Qrbcg‘ram R@()M

Summarize Steps:

Outcome #2: (A< oo oMo B iz

Summarize Steps:

Communication Style:ho~ebel | Iheod noemenks Convwni codisa laadh / nseels -

Learning Style: bbyfwjﬁb\z\( reep~hRon

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

Allergies: List & Describe Supports:
O No OYes AN
Seizurés: Describe Supports: | Cresess apﬂwk}gg L i N /Mz&oacéw,\
o Llves Y- Lmined o Proby o
Choking: Describe Supports: Lopd (A byikee. S,% ol o3 ko o Moo & Chuem rodka_
No [dYes Ca—dbdne.
Spacialized Diet: Describe S
%M Yes //%"
. Chronic Medical Lsft & Déscribe Supports: : DNR/DNI: ®No [ Yes
Conditions:
O No [OYes /l/ %/
Medication at PAl: Describe Supports:
O No [Yes /|
Personal Cares: Describe Supports: lA’d" Lo A
O No [lYes )
Mobility/Fall Risk: Describe Supports: Ao bk, iabeel cVea olnle $he. ~
O No OvYes
Community Support: | Describe Supports: Sl(t% prwt.«.&_ Supectisin~ o PL\YSLU“& Sep@pors
O No OvYes %40 sokchy
Sensory Support: List & Describe Supports:
CONo [Yes 4/ V\/
Behavior Support: 1ist & Describe Supports:
OO No OYes /t/ 4
eﬁ/ised Time: Describe Supports: ‘
o [Yes /(DV\'C,

Important to: P*?—”'S wa/)“m&—, God /@_l\v\a Cavv—(avf\ “Horg bomrnna ™

Important for; l/\uw\ow (nelasiady S (¢ 54—%& Swppots er«{y»{vxaf

Likes: o7 fonddy mangic «Qquég Lo, (\/

Dislikes: SkesrA, Noise, sl J’L&&(ﬂ.‘waf

Lead Review Completed:




Staff. f\ﬂ\ﬂﬂes ~ &366, P g/g i

Date: L/g/zd;z.

Outcomes:

Service Recipient: Lé’] ‘F,’ ==

Service Span: f‘?é - 27&6 ,23

Outcome #1: V ()i+ineg Olers Yoorn's .
4

Summarize Steps:

Outcome #2: eI ¢~ (\} g U o !056/.

Summarize Steps:

Communication Style: _ /], - vz dor |

~ head Shoutes .

« (Lo~ ook

Learning Style: \.A)Odﬂnb@

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

Allergies:
ONo OYes /A

List & Describe Supports:

Seizures: Descrbe SRR Jorte, S BNes - JIREE AT YWatrmed o Profcid
M No OVYes YU Rarkwy  ContretieA Yo yicdy
Choking: Describe Supporfs: ’
.,Gai | LD v # &l oS
¥ No Dl Yes : gta)oﬁ% N> ’fé‘o%z Cfrf«cd/ozrm
Specialized Diet: Describe Supports:
BNo QY W/t

Chronic Medical

Conditions: N 'Q

O No [Yes

List & Describe Supports:

DNR/DNI: B'No [ Yes

Medication at PAl:
O No OYes ‘() /0

Describe Supports:

Personal Cares: Describe Supports:

I No OYes R

Mobility/Fall Risk: Describe Supports:
H No OVYes Q,\')o

Community Support: | Describe Sua;;\o\r{cs: 5

ONo OlYes Qeport L Com. 52y S,
Sensory Support: List & Describe Supports:

CINo OlYes V/P

Behavior Supp List & Describe Supports:

ort:
O No [OvYes (\\/}9)

Unsupervised Time:
mNo [1Yes

Describe Supports:

Important to: M{Q, Wi 078~ Lo Qovu\)gmf;

Important for: Jyt< Loufhing Yo £wny YN MW“?/, StaFT e 42&}/0&/5\{

Likes: L,cyn_ﬁ) «f*—’""?; {&9‘, e, »{’VMS, Mnﬂ\/

Dislikes: w}(W} v,

Lead Review Completed:




A

. '
Staff: John sz"a"”d’f w Service Recipient: Z < f OO/’?*Q"/
Date: 3”/?»“ 22 Service Span:g;//QQ 76 :;’ Qj

QOutcomes:

Outcome#1: VIl /#7110 g qué)»f%,ep DOGy TGan [FOGun
Summarize Steps: v/ V

Outcome #2:

Summarize Steps: v )\ V:j =] J“@K@ 6@0/{( W,‘”I’l” .f’fq{:’F %Q/{/@ s

Communication Style: h@}/} Vg//»bq UMI j,,) iZ/ClC/ /,) C?Q/f A ZQO/J’ "cg
S, fler o vie L o« Cammuhzcﬁ?“ﬁa b@o/’“ s
Learning Style: b 4 .
’O\// a WV@%C’% 7 G/V?PU? 7‘70///
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
I No [Yes AJ
Seizures: Describe Supports: = #7 E’/d co /A O% Coun4roll 2 0.
m\lo O Yes Ha « im"F/‘%U&ﬂ Wq 2@ % _(\Q//jow%,m
%‘;‘ang Describe Supports: g ,{—q{- {3 L2 Tr., /,7 Q/c{ O sy P FO -+ (_,{g/:f
No DlYes Food ~bite s sed prlecer, clowl, Cor, dhn
Specialized Djet: Describe Supports: 7 ¥ 4
MNO ﬁ@ N o A -
Chronic Medical List & Describe Supports: DNR/DNI: /@'No [ Yes
Conditions:
[ONo [Yes N /4
Medication at PAI: Describe Supports:
[ONo [Yes N A

Personal Cares: Describe Supports:

No O Yes YREAq 7‘%’&}‘0 L/\WQ%

Mobility/Fall Risk: Describe Supports: ‘
Mo Dves o (Z( C!UO 7 nd Wﬁy%f/C%Q,rV‘f

O No OYes

Community Support: | Describe Supports: j,F fg ) dﬁ/ ju PQ//« 7 \({, O/]
?

ﬂo = Cq fe 11/~
Sensory Support: List & Describe Supports
OO No [OVYes N A4
Behavior Support: List & Describe Supports:

O No [OVYes NA

Unsupervised Time: | Describe Supports:

No [IVYes Mﬂ N

mporantte: {70 P CLTC, Wi R (el 4G, ool Chowl, Homor

Important for: HUMUT/"/ hQ/;Wg 7@05/0%@/ Z«/?\(‘%}@ ,7@ ZZ)/{M

e &;WS‘QQ"'V\ Food, mMeod'c ‘égf”’/@/?ﬁif o il

Dislies: Ct-e7 f(~ hard’ {Ooc(f loud Q@mggﬁ fg}Z/Mj fgj%@g/,

Lead Review Completed:




st ODHED) ()

' Service RecipientLQL,\Q‘ O
Date: %?j 975\,

Service Span:a\‘(C)\Da)’a) - /0? |'dD’&5

Outcomes:

Outcome #1: \\\Co\\UxﬁO\ NN U’(JDQYCU(Y Y IS

Summarize Steps

Outcome #2: H)GWY) @\ MJM_JQAQL_@XQM_{%_

Summarize Steps:

Communication Style: \ .
NoNveRial - topd fedes £ 3ies o O@mmM

Learning Style:

O0oP ke HON) -

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

OO No [dVYes v\\\ﬁ'

Seizures: Describe Supports:
No Oves  jpugOnont qenofadvzed denic_leontesiled o)
Choking: Describe Supports: ' ALY

ﬂ\No [ Yes

" Specialized Diet:

Cid- o 'OV 70 Lomndols 10 E\du) dousD)

Describe Sugpo

No Yes
Chronic Medical List & Descrlbe Supports: DNR/DNI: Dﬂ\o O Yes
Conditions: .
O No OYes m \"\Or
Medication at PAIl: Describe Supports:

ONo Oves ) \ -Pr
Personal Cares: Describe Supports:
%No O Yes QLD
obility/Fall Risk: Deschibe Supports:
\g\No O Yes QLXO-
Community Support: Describ¥ Supports:

~#No [ Yes mM\de

Onar

¢ Quusita) onodo) Saned

Sensory Support: List & Describe Supports:
ONo O Yes N\ \(A
Behavior Support: List & Describe Supports:
ONo [OVYes N\ ﬁ‘
Unsupervised Time: | Describe Supports:

No [IYes

Important to:

L0 9D LY0OA

fa) Lo IS - Q0o

lmportant for:

OGP nowee mmmo\ Aodd e ¢ MD\Q\Q&@E?@M

Rowey oy orrd. NUBE. Dgyonole Q@owu

A0 . L RO\ 001 q Qg O@\no\ v \noo\.

O OMERS K60

Lead Review Completed:




Staff: '\\\ \(,\(/l ‘@r@(@t

Service Recipient: L@\ "c Odne

Date: 5/{5 L/Z-Z—

Service Span: 2/77’ 2 /23

Outcomes:

onetgy DDV

Outcome #1:  \JAi%\ V\%

Summarize Steps:

ll’)l’o?va i

Outcome #2{ )/ sto £ ka,h'p) +¢ )

joke v/ Joke book o

Summarize Steps:

P&V

Communication Style: homv—\lt’,‘/‘oo\’ /Mad ,,\00(/5 / (O U o 6in \pOOK_

Learning Style: slosereah o / vep e+ 6

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

Allergies:
CINo OYes ~

List & Describe Supports:

N/A

Seizures:

Describe SUpports: |\ £ ¢ q e iny Acvmevalized foric (lonic

§(No O Yes pavhally  rtroled by nedd,  SWnfF Avained b protocal
Choking: Describe Supports: Ly e bide S1te pie@d. “Slow clown”
MNO O Yes 5~“\’\/\\DQ L\r\\{dYav*\’\'D\’\/MOL/J>

Specialized Diet: Describe Supports:
_@o OYes ~— N/ A

Chronic Medical List & Describe Supports: DNR/DNI: JK(No O Yes

Conditions:

ONo OYes - N/ A

Medication at PAI: Describe Supports:

ONo OYes - N/ A

Personal Cares: Describe Supports:

)Z{No O Yes v Jo

Mobility/Fall Risk: Describe Supports: .
No thes Waedchaair = shaé prope ls

Community Support: | Describe Supports: . wodel oedestyian
e PP provich supevviston & phhysical <uppovd v ‘Ped,e h'\
: Cnmmuwinidng <€ ktllg

Sensory Support: List & Describe Supports: ! 7

O No [VYes N / [

Behavior Support: List & Describe Supports:

O No [Yes s N /p\

Unsupervised Time: | Describe Supports:

E\I/No [ Yes RJONE,

Important to: peeys, \)\)rﬂ&s(\?vxg» 2a1ng  opmpettions, unmor

Important for: \, .0V, :\r\(,l/\/\glvo\/\l stafft  liskn, Stafs N}P eaﬁy:j/aw_@é

lies: Funny , foooh MUSIC, Av reinols/ family

Dislikes: 5&,‘30\\4 .

loud  pegple, rushed, qoiny b bed,

Lead Review Completed:




Staff: i inwed, Vlf\ﬂl"“— (& Odne

Service Recipient:

rebv
Date: __3 / g 22 Service Span: _re b 2022 2923
Outcomes:
Outcome #1: (WA RL\_‘\ oo )L () OO 9 Uv—
Summarize Steps: ” o - v
Outcome #2: M%\} A oYL Noptt b el o a pspe (SHEE g gaisH) .
T 1 '

Summarize Steps:

Communication Style: DOV e oo\ ;ouees Nea Q V\QC\S & < he s / AC L ¢ oo, bd

rak

Learning Style: & Ve m,,:\o\,\ 4~ MQ KRN :‘r/w

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

Allergies: List & Describe Supports:
ONo [Yes N/ A
Seizures: Describe Supports:  B1E% Ttoome @ B~ NG g 1B Es s ' | et R
E/NO [ Yes M - M /w«>~ W\\Z{c\\ ')-}‘A\L C’IDA‘("' SeyznresS o M2 Q
mfn% Ves [’?ii"i’f S‘éi’iT"‘M \o\h:‘/ N2 VAST AN e Y2 N s Fo Slem A
Specialized Diet: Describe Supports:
B'No Yes N7 A )
Chronic Medical List & Describe Supports: DNR/DNI: [NGo O Yes
Conditions:
CONo &Yes N/
Medication at PAI: Describe Supports:
O No es N /P
Personal Cares: Describe Supports: ‘
@ No ¥fves ‘ A"\\o ,
ili isk: Describe Supports:  « . 3
e B o A e T
Community Support: | Describe Supports: . W
I No ~Ef Yes g0 Ao Vs % Ate s
Sensary Support: List & Describe Supports:
[ No A Yes N [/.(

Behavior Support:
[INo ©FYes

List & Dﬁcyae Supports:

Unsapervised Time:
No [Yes

Describe Supports:

Important to: ‘a_ﬂ,
/

\M}/"*Ml Prod 08 on fbo Ll

Important for:

oot Yot

ity SR RSt AQ e 3 et

Likes:

Dislikes:

r

WY Nowy i
) !

Lead Review Completed:




, K
Staff: DO\Y\}&\ P P i Service Recipient: LQ\HC O
Date: ‘5 I%/QQ Service Span: Feb A3~ Feb 35
Outcomes:

Outcome #1: Visi+ing ot ~ar Proofn (oamg
Summarize Steps: -

Outcome #2: VSine yoXe basok 4= tel) *bd\leq
Summarize Steps:

Communication Style: Naon \/me\ . Neak N an\ s¥baKes \\,\qs CE M MU et idA %K

Learning Style: Qlbseryj=tiam A Cef 1+t

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

Allergies: List & Describe Supports:
O No [Yes N N
Seizures: Describe Supports: ?C\T%—w\\\\\ corvealod i meds ) ST acc TIoinad SN Prond
o Lves has i hrcavany ogneralized deae donie seizones  Ne faN
Choking: Describe Supports:
o [ Yes Cur Food irra bite S"Ze& pleces . \JU\%\ cues tm ! Slow Jday
Specialized Diet: Describe Supports: ' )
o Ses | NR ,
Chronic Medical List & Describe Supports: DNR/DNI: BLNO O Yes
Conditions:
O No [OYes | N l\‘
Medication at PAl: Describe Supports:
O No [Yes ‘
Personal Cares: Describe Supports:
‘m\lo O Yes USses =afyo
Mobility/Fall Risk: Describe Supports:
No [ Yes USe> O30 and W\ch,\d,\«}(_‘
Community Support: Describe Supports:
W No OYes St praide  pro (1o A o\féx S Uype P&
Sensory Support: List & Describe Supports: ' N
O No [Yes N AN
Behavior Support: List & Describe Supports:
ONo OYes ]\) BN
Unsupervised Time: | Describe Supports:
No DYes No \)AS’UQQP\[M Hme

Importantto: o o \,ares)r\\,\y,\wfm.wnb Feod Bating Sompeditiang

Important for: \O\z;\ '\f) | m(;\d-c\&e\\s gy \"M'WB
Likes: ‘\?>a’m_> -(\?\m\\\\ ol \ M\)Sic;\ Friands \ onnd  Fami \\{

Dislikes: S"\’QQ\/\ . \oo<\ Peée\e \ \oQJn:) rUs e NS ™y o) ‘Drzé\

Lead Review Completed:




st 0L St A

Date: 2 -|S— 27

Service Recipient: I/ @l% Oﬂlvne
Service Span: f)/!7/$ ’L!Q/Z?

QOutcomes:

Outcome #1:____\/| QY _anoiey IWYUOI; Yaw_¥Y.oowi

Summarize Steps:

Outcome #2:___ UG u\()u\ﬂD{)K o Yl _Joles T a4 io&(

Summarize Steps:

Communication Style:

NON Yerbal , head nods /shages, tommunicatizn Book-

Learnmg Style:

DL VUK ) (i Hhyn

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

Allergies: List & Describe Supports:

O No [OvYes N 7 r)(

Seizures: Describe Supports: WM\’WU/W COV\ WO‘W b‘ M\Cam

No [lYes infrequ et Oifin(’m'tled tinic (‘lon'(, Se2uve, Stlf Hained onpetrzd

,Choking: Describe Supports:/
X{No O Yes Bite Svee 0\ eets Shiw down  Chawthruweahiy- g g-tuke
Specialized Diet: Describe Supports: 7 <

ONo OYes N / f)—

Chronic Medical List & Describe Supports: DNR/DNI: OO No [ Yes
Conditions:

[1No [Yes N / A‘

Medication at PAI: Describe Supports:

O No OvYes 7

Personal Cares: Descr‘ne Supports:

[INo [dYes Pf‘(J O

Mobility/Fall Risk: | Describe Supports:

No LI Yes wmmv,lw\mf taff PY{»O@\ wWhaelcte,~
'C mmunity Support: | Describe Supports: VV\ \ QQOIQ and comm . Sa ‘F"E\"‘-/l SKAlS

No [lves Shaef Provide. Supeynsinn cund PNYSical Suppoct
Sensory Support: List & D&scribe Supports:

No [lYes
‘Behavior Support: List & Describe Supports:

O No [OYes /\//A

Unsupervised Time: | Describe Supports:

O No OIves NO 8pSuperviseh 7l

Important to:

W1estlimg huﬂk)zf oalthg

Important for:

amor heing mdudﬂd SMQ\\dovd [0 Wina ,SHafl g \M\W’ Oating,(ove s
'esen@rmm Jroécp mme W\\QMS QMWM

Dislikeé:

Sroald \Momvw \elng (ushad }ifl)t( 0/@ e

Lead Review Completed:




,‘K

Staff: J\Q/)(,[A &MQF % Service Recipient: Z'Q/(@ ()CIAQJ

Date: 4) }? r};}—

Outcomes:

Service Span: i:-% O30 — Eebgony

Outcome #1: '\jl&(ﬁ\r\g ) AO\Wo @m&‘rgm QO PN

Summarize Steps:

Outcome #2:_ U J (W0 ;“Lﬁ LDIC -~ 4t e (] Kih‘{_—Q ™ @Q@f (\u.)!&“h(-@/elpl

Summarize Steps:

Communication Style:

ch_»

nonvorkal |, Fead N9 oo Shaler | CO i hnldsia,Ba

Learning Style:
Obhr A cnal @ p RNV

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

Allergies: List & Describe Supports:
O No [Yes U@(’
Sejzlres: Describe Supports: ¢ vl d |0n o s Cedhso [ Stafe, Qe d O gntseal
No [IYes W (o yond WQM@ ((zed clo w\?l/’\\\,rut ST Qrep
gyf(ing, Describe Suppofts:
No D1 ves Tooel cut mvfm bde S0 gieces  Slao slawe
Spekialized Diet: Describe Supports: {
lﬂ(ﬁﬁ O Yes M P
Chronic Medical List & Describe Supports: DNR/DNI: [No O Yes
Conditions:
ONo OYes }\)“Qi
Medication at PAI: Describe Supports:
ONo OVYes }\SQT
Personal Cares: Describe Supports:
[Ef/sz O Yes pg(‘“\o )
obility/Fall Risk: Describe Supports:
No DI Yes Acio  wolneolchair | ShatE pin go i€
CD unity Support: Describe Supports:!
K ves Stalf poodd sy ger Jis O~ \Mo\\e ( SQL%,M Stdl
Sensory Support: List & Describe Supports:
O No [dYes [\.)Q(
Behavior Support; List & Describe Supports:
OO No OYes f\) 4
Unsupervised Time: | Describe Supports:
No [VYes NO MS&HLUUL&Q»( &—\\V\,\g,
Important to:

Poors N%J(\M AR g 0ahing (E\\v\mﬁﬂw At amdr

Important for:

T e el d ,,%@e Lhen Ao \Nm Thake m\p Ny

Likﬁé\k\/\f\u\/\ *@b@s\ MUSCC ﬂﬂ%f ¢ @mu

ol N\m\ c,w,mw, mgtep( m\w io boal

NB O\u\ Vﬁj Lead Review Completed:




Staff: KQ%W (Y’/’e//)

Date: 3//5/2%

Service Span: Z/ZZ - Z//Zg

Outcomes:

Outcome #1:__V 181+ ANHING Pﬁ)@mm rOM

Summarize Steps:

Service Recipient: L@/? Ud//\/e/

Outcome #2: ’lASN\(% a J\(\w ‘nopf— 'h) Sl J\OICC o e ’D@eV‘

Summarize Steps:

Communication Style:

NOV\VWbM}Vwac\ V\D&SI&WUS, Gommunitativn bopll

Learning Style:

olasevucAivn | e b

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

Allergies: List & Describe Supports:

LONo [dYes N 'A

o res: INEveguboT e Vzedbnic lonic seizwres, parhally controlled
Mho Dres | e e B e € Se e P R A
Choking: Describe Suppors: PR WA 7 Ao uain | P YIRS <
Mo bives | e Si2ed prews “slow down Chewhcougnly o
Specialized Diet: Describe Supports:

[INo [Yes .
Chronic Medical List & Describe Supports: DNR/DNI: ,RI No [IYes
Conditions:

O No [dYes N / A

Medication at PAI: Describe Supports:

O No [Yes N IA

Personal Cares: Describ_e Supports:

]SfNo O Yes Arﬂ)

Mobility/Fall Risk: Describe Supports: . A
PiNo [ Yes &‘)‘%AF Pro Pel. WW\ChWY‘)Ar\D

Community Support: | ge<cipe Fs)%p\?\“& gupervision and physial Quppoct
X{No_Olves moded pedechrian and communidy sasebv (KIS

Sensory Support: List & Describe Supports: J U

OO No [lYes N / A

Behavior Support: List & Describe Supports:

O No OYes N I A

Unsupervised Time; | Describe Supports: . .
‘R’No [ Yes No wnSu Plar Vi %d’f\W\L

Important to: NN&H\Y\@ o ea"-ihg

Important for; humov, lpeng W‘O\IMM, ¥ liS—-}Cﬂ’iV\@"'rD v GHRAF }'wlp n:m wif
winng and cares

N

Likes: lbfm@«pbﬂ‘”’”ﬂ ; pooA/, MusiC, FYW/\AS ,Aama hj

Dislikes: Stea -, lOULd| PCO’PLQ, ) beﬂf\ﬁ Mhﬂ-dl %DIYLQV 7/17 ‘lé'edl

Lead Review Completed:




Staff: V\\) &

Service Recipient: !__t: ? Odn e

A Y74
Date: Service Span: Rh 22 - &b >3
Outcomes:
Outcome #1: VYSHQ\.(\ ot Oisalowt  Poowma
Summarize Steps: | !
Outcome #2: USJ.«(\I o juvke  hook Ao fef cnatle (0 o \\o\x.en
B

Summarize Steps:

Communication Style:

N Vool 7

\,\ean\ MAS."L Shokes (‘mWw\\h\\‘m‘{;f\\.n lono k.

Learning Style:

Dloge atioin +  repeidioin

Is this pers!:)n able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
O No [VYes AN A
Seizures: Describe Supports: SEC droed oa (frﬁ*cdl 5‘0;02\1)
W No DIves Infivquent  qenercliz 'Ecl +w1 Yerefomn ‘L gclzwc g, PQ{Q(.(,[(,, Qw,k//(r/
Choking: Describe Suppdrts: - (TSl (o Med S~erfia Alsids L ned ’
M‘NO O Yes \)4‘ (;)bé \V\AO \lh‘t di2e oece S, ngol luc s 4\, low nlow‘ :
Specialized Diet: Describe Supports: ' Qlew Fladd a"(,l |
éNo O Yes M A /7
Chronic Medical List & Describe Supports: DNR/DN!: IKNO [ Yes
Conditions:
O No [Yes N A
Medication at PAI: Describe Supports:
O No OvYes ‘\\ A
Personal Cares: Describe Supports:

No [Yes Ve ¢ « \3 O
Mobility/Fall Risk: Describe Supports:

No [lYes Ules R4 0 ) '/l('t\ ¢ bhoy r, SR ygaa lly pcwdg bt/
Community Support: | Describe Supports: J
N Ol ves ol pnode gogeuision T S oot pModel Jeft\k. YA
Sensory Support: List & Descride Supports: ] / / o ww«{
O No [OVYes )
Behavior Support: List & Describe Supports:
OO No Oves
Unsupervised Time: | Describe Supports:
No O Yes N vnsyovied dime,
Important to: ]

feets, VMCLH“‘M(\’ ﬂ)oc\ mwmnl %v\«ss‘ I/\wvlol‘

Important for:

Humor, \oetﬁc} el d cc\ PN HV‘tw ham lim widl, CoveZ,
Likes:

Px»mn\ F:val’ Cmc) Myl ¢, C’t,e&c’s\% «Qaw\ 1\1

Dislikes:

Steale fpod (\)e,o'ol(} baiso rué\MA, ('aan Jo f/)&A @

Lead Review Completed:




Staff: 20\&\(\ \/\JGV\W\CWW\

Service Recipient: Le,\a‘(l Od%

Date: 2 10 ’A;L Service Span: RIRX—=2 2”23
Outcomes:

Outcome #1:____ {/\S'} Aoy P {oax om Copvn,

Summarize Steps: ' J

Outcome #2:__ St o1 (jm@ bk o tell a oKt 10 a peex

Summarize Steps:

Communication Style:
I\JO‘(\\)C( ba \

Comon |oo0X

Head  nods] Srases }
(t epe ¥e “}\(UY\

]
7

Learning Style:

dbsecmpon,

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

=J

Allergies: List & Degcgibe Supports:
O No Oves M [ A
Seizures: Describe Supports: p albqupuen)  Genel®d  THnC Clonic SeiZares
No Ol Yes 67?0\,@ Fooved  pn Ol Fatvaly contel) by Medicatod
chone: Descrbe Supports: B jp g'ize [Peees,  Slow down,  Crav Frovonghl)
I No [IYes his £ fube
Specialized Diet: Describe Supports:
O No [OvYes @\) / 7‘\‘
Chronic Medical List & Describe Supports: DNR/DNI: O No [ Yes
Conditions:
O No [Yes M / {XY
Medication at PAL: Describe Jupports:
O No O VYes f\{ /A(

Personal Cares: Describe'Sup;‘)ortsi
RjNg O Yes Pﬂ‘@

NYQS*F\L’S j hewor catron

Mgbility/Fall Risk: | Describe Supports’ -

2{'\?0 gYes Sﬁ@@ P(}y@g( c/(/\o\(‘( IA'V‘\G

Community Support: | Describe Supports: | = ~ ‘

ONo Dves Sopey-=on ?U Ful 3“@0(t F‘\OSJPJ Pedegfiiem Sﬂ%*‘}%
Sensory Support: List & DeSC!ﬁe Supports: I
O No OYes / - '

Behavior Support: List & Describe Supports:

O No OvYes M / A

Unsupervised Time: | Describe Supgorts:
‘%o [ Yes ‘

Important to:

Important for: QWW‘O( 8>€<«\o$ ‘} N\v&ée&\ ~ g-{ng V\%"rfr\\*(j

Likes: @CML Q(\A«\V\LI} \ %Y)A | 14% V\‘%"rC} Q(@V\&ﬁ) ch‘f\/'\

Wiy W/ 60\9*“0{[‘%3

Dislikes:

StenK

powes Tused el funo

o pefle,

Lead Review Completed:




swaft: AN Woridh

y‘K

Date: 73/6’7/0@1

W
Service Recipient: L~\€‘F @Dﬂ@
Service Span:qc'eb 1TOLUL- ‘F?bw%

Summarize Steps:

Outcomes:
Outcome #1:_\J 15+ another QY/)?\J raan room -

Outcome #2: USE G\JO\CQ ook 40 Il o ;:DKQ 40 A

Yeey .

Summarize Steps:

Communication Style: NON - \)LY |- head Noas| Shares . Communicaton ook

Learning Style: Ob’f@(\)d&v\”\@h )

refintion

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

Allergies:
ONo [Yes

List & Describe Supports:

N 6§

Seizures:
ﬁNo [ Yes

Describe Supports: ‘\Mrequem %HWQ\QFO\ bn \\C _ C\Of\ )C
oAl Condrolled. -~ STaEE frained on  Protodo)

Choking:
No [dYes

Describe Supports: bH{ S"LQ P1€Cg3 \)@Vm\ C\)(S ’m S‘O(/U’Chm)

cialized Diet:
1 Yes

D‘esQ:ibf Supports:

Chronic Medical List & Describe Supports: DNR/DNI: ﬁ/No O Yes
Conditions:
O No O Yes M \H
Medication at PAI: Describe Supports:
O No [OvYes I\X \ﬂ’
Personal Cares: Describe Suppor;s: .
Do O ves A0 - S on toile

Mobility/Fall Risk:

MNO [1Yes

Describe Supports: %{,‘l @YOW\ Whee\ oy

Community Support: | Describe Supports: . MoA<) fl)*eé\\ Sate .
L No [l Yes Provide Sueervisicn /‘th\gica\ SL PP -
Sensory Support: List & Describe Supports: M
O Noryl.'_] Ypei M Pr
Behavior Support: List & Describe Supports:
O No [Yes N R’
Unsupervised Time: | Describe Supports:
No [Yes \\)Ohe

Important to: Py < Wwreshing . €oring (ompertions, Humnor-

e amo - B9 InCluded. B9n9) Tisjenen too. NP

r\\%s/ W\

Likes: [0iN) Funnyy, foed, Music, Friends, family

€5

bislikes: SYEOY . Lo peoPIe, peing rushéd, bedtime.

(ND OUHngS untl
Fuvther Nofice)

Lead Review Completed:

e




