Competency Tracking Form

Participant: Hope Gustafson
Annual Service Span: January 2022 — January 2023

Annual Meeting Date: __3/14/2022 Date Assigned to Lead: __3/16/2022

Competency Quiz Due for all Staff:

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

*Your initials below indicate you have reviewed and understand all 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

i

person as a unique individual.
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K

Staff: m Loz E{Y\\m P A/‘/g I Service Recipient: Hﬁﬁ GG
i 2

Date: ?,//é,/ﬁz Service Span: \J AN 0T~
JA 2027

Outcomes:

Outcome #1: SHE JILL  ANS ST SSARE | MAKING  HERSELE T CHDC/ZUM_

Summarize Steps: A’S{/"g SW *b /M%g l T'} SMF\C MS/S!’S /m ? Y>3

HewrS et RS A (aDSAND S~ AS SSIBLS.

Outcome #2: SHZ JILL W PﬁgS s el Ao,
Summarize Steps: S’/W NI USZ HAnY> oV e [LM/\Y\Q 70
ASSIST ek

Communication Style: pPLS V2B P/{JW{S LA g)QP/ZES\S(G’\)
@Dg L AN C\S_Pfé all

Learning Styie: Oﬁgm\/ﬁjﬁa\"/ /ZZ/)éﬂT)G’U/ }_%/\D O/&(Z M

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

Allergies: Am List & Describe Supports:

O No OYes

Seizures: Describe Supports:

OO No [dYes [\)/A'

Choking: Describe Supports: /\,\/.;—\,' A T00 O\,U( (‘J/CLL] —pRoaT T SLAL)
No [OVYes pa,&\h .

Specialized Diet: Describe Supports:

O No OVYes M/P( CU fFooD |~ Kie-Siew> ALCES o

Chronic Medical = | List & Describe Supports: DNR/DNI: X{No O Yes

Conditions:
O No [ VYes l\}’p\

edication at PAI Describe Supports:
No O Yes No rmeosS € Pm (( C(,mi)\JTZ//\
f Personal Cares: Describe Supports:

1 No ﬁyes INDWN

Mgpility/Fall Risk: eSS, [CE +
)zﬁfo O Yes PPy P aZ Eme VR WO@ @53{&?/4‘

Describe Supports:

)E;No O Yes

l Commumty Support: Descnbe Supports \ﬁj{%

A O VERGRL T ARINT T8 (FOMWAS 3/~1ﬂMLJHW

™

Sensory Support:
d>ﬂjo [ Yes SINSITWE Ty LoD ~OISTS A LACS T

List & Describe Supports: {\A@—s M\’ cre

Behavior Support: List & Describe Supports: ~ [%Z)EVM‘? ? MQM an SF/G)'CS
Yo Oves AR QUPGL AT | Re asSNE T ontres FECE

o e | NSV (550 Toyms I~y Br2zaic o SIACS (Smi)

Important to: (WUS(C, “0,49/ ALLLS, [NOLEENOEICS

Important for:

LIS, FmPING (e OSFENOTICE, (ZSD1esCNo, fZRED Gl ey

) /':l 4 Aﬁ)c/\‘

Likes:

PO, GLoveS, MmMudSLE, TG LyaLbeS

(055 pwSIC, BALonY, ESCALASTRS, Nsrres, (G0 120000

Ctmy Ruses

Lead Review Completed:

g




Staff: ﬁ@% MWW
Date: 5//&/&;1

Service Recipient: 7[7@;@6 C“l;

Outcomes:

Service Span: _Nuwn 22 - JSuun 23

Outcome #1: ¢ S/51 SFalt pugtlh myawtrng « Loapo o b ot Cloccdate s e Hopone
Summarize Steps: Hope S 3 VA PR ) WQ/L,P b&{l.;w(/ma,la VLQJ(M S vl

Outcome #2:_Entex Toed po SSyyord
Summarize Steps: b ound gver ok l’\t%

Communication Style:

Simple vecleak prases, body Qongyuae , foial 2xeressEng
Learning Style: o >

oservadti s, o d s hovn d

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

Allergies: List & Describe Supports:
ONo OvYes N¢/A

Seizures: Describe Supports:

ONo OYes n/A \

Choking: Describe Supports:  Afw f2¢ ma«y eet oo GUICElS B Je s izedk ereces .
B No [lYes

Specialized Diet: Describe Supports:

ONo OvYes A/

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

O No 0O Yes N/A

Medication at PAIl: Describe Supports:

DI No [ Yes ne neds ok BAT <o 6 Y nus de of &Wd

Personal Cares: Describe Supports:

O No BYes /hdélpcho/mf

Mobility/Fall Risk: Describe Supports:

H No LI ves ey fap, foll on fex . Help pofo e peecteot.

Community Support: | Describ€Supports:

B No VYes sttt o2 rerbol hedo v hoad ou jce.

Sensory Support: List & Describe Supports: Lo wdk (w P*>

] No [ Yes SENSTHVR 40 sonds g TUAN suoduy or Co e .

Behavior Support: List & Describe Supports: Py Catln g\% e iveds fa k= ofeer
(X No [IYes walle (y helwoey, Lpad sud bpeak Spece whon peesteal
Unsupervised Time: | Describe Supports: 4

B No O VYes & U RUTCS 6 2l/o2€+7p7<.

Important to: 224857 ‘2« ool @ r7depresed 2eeS

Important for: (oedks, eromph ney indspendeds, Pwhw'ocu\»c v R e R oA

RN

Likes: L, gls¥ts, oaasic 'R&,\C—;‘v—\z o ANC S mM&po_perln Noe/l,kj (Zyesiey

a - Vi et
Dislikes: etevadors, LoUWE PASFIE - Latld??s  Jadi7y-go- 7o wer. A= =

Lead Review Completed:

E:




Staff:‘f }_‘Zﬂﬁ’ﬂ BQ_\“S

Date: Y !l[o |22

Service Recipient: H’O@L

Service Span: Yo 2072-202%

Outcomes:

Outcome #1: rs$

S‘mﬁ@ wradbing W cotme o ltnonaede

Summarize Steps: 3\,\\&‘\\ AV ,PL,,\—(X()L C\,f\\l‘~\l“ M&-@C o (L QNSS’\QJT‘

Outcome #2: (O

N p{:‘»q\ o ‘::Sr\/\\ DD—X«ga..__mﬁk

Summarize Steps: \Qg,\_&}_ﬁc TN AN o._%ii;\y\_ U\s( A e bsind

Communication Style: S’im()\;e. O s p ‘(:-}‘Q‘Cﬁf}ju‘)./\g/ ({a\:éx( (a/w&w—a,g

Learning Style: O® Serv€ fe@e‘a&c( e —ouer™ [hand

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

Allergies: List & Describe Supports:
CONo OVYes A ///"\/
Seizures: Describe Supports:
O No OvYes N /M/
Choking: Describe Supports: N a et e g M(*-L Rite &3 T Fenond )y
o OYes Noco  Jocon
Specialized Diet: Describe Supports:
O No OvYes A/ LA
Chronic Medical List & Describe Supports: DNR/DNI: ENo [ Yes
Conditions:
O No [ VYes A//A
lI\lefdication at PAI: Describe Supports:
 No [lves None ot PAT

Personz;;l;;ws:
O No es

"Describe Supports:

Mohility/Fall Risk:

Describe Supports:

No [JYes M l"\"\D A M MSLY—\’ w( O\DS“LU—(":?
Comynlinity Support: De.scriﬂe Supports: '
o OYes Ao bl offe— erbd 4 punl Dops, ekl pusisls
S[En;grystjpport; List & Describe Supports: 5),5/\34‘”,&/_\1} LD\AA, st fe . w Vioin M&\_/
No Ol Yes ond (o collogse.

I;Z?évior Support:
No [lYes

List & Describe Supports’ Sheld ofbers {/\f\((u__,QYl Czlk."-cx} 8?“(‘(‘/ ‘!PG(\

Unsupervised Time:
o [Yes

Lor Vo Phygicaly &%%m%uk o pellfobur, P Mdimcd

é S min.

Describe Supporté: )
S\ Lf ok u/ﬁ‘u(m_ A k%(é)-‘_adk—@é

Important to: pausic | Pud, Loallls (\dopendence.

Important for: wA(U&s/ P'W“?l’ sedL ,/“Ua\/ P&f"\\ﬁlpa(\m

Likes:“Pﬁé{ %to.;w 5 himg e woal K

[

Dislikes: {ownd pB bmuw,\s/ S (;r»k"-—\\_:vﬁ/ e\ey m\-vrs/ Ciq b

Lead Review Completed:




Staff: G@!NS, &%‘d w, Service Recipient: WC 6{/@"0@)’\

Date: %/’/e’/lé@l/ Service Span: \}1/" '207/2/&)0"’ w

~ Outcomes:
outcome #1:_Yod€_\Will L SSiy T N yndilirg _~ COp OF Ao e/
SummarlzeSteps ch QS(S %’ icp -@Y Hcﬂ’O o/ U(,mam/e

“ e helps SWE in uwikmg fo Coce:

Outcome #2: Md)é WIN_ ewer” ' Paol (hsadorst it S’I""';F ASS 1S PLnee. .
Summarize Steps: Y\(X"C Jé’ﬁ \PM 4 ﬂSf-j for h&‘f’ il PGSSLJUVA mwt\l

Communication Style:

¢

08 retph Pharses, fhicod ecpress 1975, beds o
Learning Style: ' 7 ) v

ORenniion Fepetisn, Napn over Nand )

Is this person able to ;elf—ma;\age accordi‘g to the IAPP, SMIA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

O No OYes V\)P

Seizures: m Describe Supports:

O No [Yes o JES—
Choking: Describe Supports: (’;! E!!l Fgofrer—)
@fo Dves Yo s ert o QUMLW it Sigc peLees
Specialized Diet: Describe Supports: ¢

ONo OYes yUB

Chronic Medical List & Describe Supports: DNR/DNI: JdNo [ Yes
Conditions:

CINo OYes WH

Medication at PAI: Describe Supports:

Mo Dl Yes No vnedS oot ?Vﬂ: Skt AVeinco in mad paggs -

Personal Cares: Describe Su pports

O No JfYes Aye U tHWMM

Mobility/Fall Risk: Describe Supports:

@No O Yes Ywat i /Ml due 4o Slselzs, (ot Lan on ice.
Community Support: | Describdbupports: "Stafb Alley vabal) poyrv PromptS. " lak 1 Kl qlel M
A No [VYes V*(%QW{S Shaff Sw,‘., VA (‘ole;mﬁs

Sensory Support: List & Describe Supports:  SE€ERSI4AWE  $¢ 16U hed' s¢s. msy  PUR du.uoo
JFNo OVYes okl oy QLO\oYse

Behavior Support: List & Describe Supports: SW“: OHers toalks \n halt L(j«a 04(6%) lfad
FNo Ol Yes Py Sty Aapregive fo RIE/ owers ma ncea 11\ StGce!
Upsupervised Time: | Describe supports: M€ (o b O OperVist 4vmné. reat out vaging
ﬁ,ls\lo O Yes for Op Y0 § myiputs. STHEE Ll in W\‘%, W hepr G lesrl
Important to: e

YW €\ pad WSS, (Ackond ence:

lm.ggantfor Mws‘( e e ?vomvg' mal(,pvndaec/ PRsSitcnce . Ve ity

Likes: \ Padt, 9| owgmaéa ‘o le rrg LS

D'Shkei A Vhdglg \bavttobhf CHL) b&) ey - ﬁo-’a«"’WJ

€ sext

Lead Review Completed:




Staff: "39 {/J "

Gelohard + z

X

Date:

G /22

QOutcomes:

Service Recipient: HOPQ’ GUJM‘FJ@F)
Service Span: i “o=22 Jo ’1/1/20‘2]

Outcome #1: AL

G Lot ONnG

Summarize Steps:

[ I & 7ot mqk}m/a Lot COcoq

Summarize Steps:

Outcome #2: E nt ey vloe T pqd pal{word by herrelf o /0 pczr:hc;
sl crance. £, The fraff,

/

Communication Style:

J%ar‘f ‘/Q/l"bQ{i WO;"C[J:« ‘{qu/;q/ Q/A/ﬁ/‘&ff/b”-c

Learning Style: rﬁpi”ff%;ﬁﬂ ‘//TV? Cx( %C{yga[ ﬁVW %C{ﬁd/

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

Allergies: List & Describe Supports:
O No OYes N A
Seizures: Describe Supports:
CONo OYes Nf:}
Chaki Describe Supports: -f}*-;ﬁ./ A O \I// Qq 7+ SO r % ~, 7e // 4 o o
o Dives S(ow dowy gnd’ blre 2o,
Specialized Diet: Describe Supports:
ONo OYes NA
Chronic Medical List & Describe Supports: DNR/DNI: I No [vYes
Conditions:
OO No [dYes NA
Medication at PAI: Describe Supports: o . . C/
ENo O Yes Staff ool 9/‘/‘6 , hQQde

vAS

4

Personal Cares: Describe Supports: M
O No BfVes /‘ﬂﬂ)fﬁﬂy ;f /y;%,@//[ 7 om "%L?L.f
Mobility/Fall Risk: Describe Supports: Craf 7{__
GFNo [ Yes Ma fr,tp/qfl/f oV 2y Oé{w}; (Lc:?/f Ir }CQ HQiﬁJ
Community Support: | Describe Supports:

o OYes Ji"‘*&@f? g,ve V@qu( Pr@m"ﬁf Q‘//}cf fi}@f‘/?ﬁt{‘ 0ot TLV’?
Senspry Support: List & Describe Supports:

No [lYes Sens)pve o /Gud’ ho;wf MQ}/ rem away,
Behawor Support: List & Describe Supports: C a »» b2, 9 oFLE
ENO O Yes ”fCQQP c:jm?@/i’f WQ//( f/fj /i’} /’"?//"chf Oﬁyérzq/f&

(7~

Unsupervised Time:
W\lo [ Yes

Describe Supports:

Staf€ 1o Wa/k wirth he, £ cle) Q’%?“*C?”j@@’

lmportantto MUA(';C/ /# é)c’(\/ WC/ //[/f fmﬂw@/ﬂ%

n

Important for:

b\“m\r

\A/C?,/ff }”\?/Q//V’“QGT?OVL_[ j

ﬁ@' dewce fary

Likes: .

qu ngUU //)WQI/D WC?//wwq

Disllkes

é‘?/[@@mf‘ orvbore ¢

Lomd MC/J/\C//

Lead Review Completed:




Staff:

Date:

wlr Service Recipient: / (/;
i A A Service Span: - @gi - %““90}‘@

Outcomes:

Outcome #1: P/l AGEE LT L E7C LS Hp /s 7 «’f I 27

Summarize Steps:

Outcome #2: (2] 1] VT2 7. TG0 0277 IG77 Fiel 7 Firid Diey

Summarize Steps: ‘ ﬁ&/?ff/

Communication Style:

00 el Ay \araugy. . Lama

Learning Style:

g oJednd — ADSNna,

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

Allergies: List & Defcribe Supports:
CONo [CYes \é\} q
Seizures: Describe ‘Supports:

[INo [Yes {\’x\ H

Choking: Describe Supports:
fNo Dves wll ot o losh oyl inles ke B0 Cuonioe 18 a0

Specialized Diet: Describﬁ Supports:

O No [Yes ﬁ

Chronic Medical List & Describe Supports: DNR/DNI: mo [ Yes
Conditions: \

CINo [OYes N \ \[:f

Medication at PAI: Describe Supports: ,

FiNo Ol¥es ND fnedes @ Qe 10ouned

Personal Cares Describe Supports:

O No ,

Mohility/Fall Risk: Describe Supports: ’ | -
?ﬁ“%es mwe&@&@%%@%mﬂﬂw

Community Support: | Describe Supports

MiNo O ves _@mm &awmm .

[dNo [Yes

Behavior Support: List & Descnbe Supports g?uf

PHNo [ Yes mtﬂﬂ ol i@&({ W %

Unsupervised Time: | Describe Supports:

BNo OVYes OO LDV

Important to:

MR 10d o0

et

Important for:

s {0 EW@C}\

Lfﬁes

) WOS  (NUGQIC o
Dislikes: 4 -
‘Uﬁ(‘%[‘ OUONS .« CaM BUSEOS, eManOR ¢ 0<hdet

Lead Review Completed:




K /
Staff: MOW HKWWZ m Service Recipient: H@@
=M .

pate:_ 270 * 22 Service Span: don @722 - 2024

Outcomes:

Outcome #1:_ AL 000 S QI 1 WAL [Bgnede /(‘/UT(‘/N:‘EC%QHP
Summarize Steps: Loy gy AL \Z\UY ot (‘/V\W%e PR V\/\OLM

Outcome #2: &N l% P"/(C\)f)WWd "()4L R SOVE
Summarize Steps
Yeng dvey neind

Communication Style: %‘mw . m \o\r\%uq(a{\ fenomn QVCWWU(\QS

Learning Style: Db‘j@V\/M-\@Y\‘ (‘CPW, h(XV\A v \mmé

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

Allergies: N/’A List & Describe Supports:

ONo [lYes

Seizures: Describe Supports:

[INo [OYes WA

Choking: Describe Supports
ﬁ No [dYes et O\U\\C\" \"(W\\‘ﬂ{,\ wWe o Ao Bow Ao
Specialized Diet; Describe SUPPOFtS

O No Ebles A

Chronic Medical List & Describe Supports: DNR/DNI: YfNo [ Yes
Conditions: Q/H

[INo [Yes

Medication at PAL Describe Supports:

PNo DI Yes StEE dronre ) 40 OdwEIe® TOAS Moy £ needed
Personal Cares: Describe SUPPOHS

O No fYes ine P—E‘(ﬁ@(ﬁ‘ )

Mobility/Fall Risk: Describe Supports:

BSWNo [ VYes W Q%WﬂCe W\\QY\ \I\Q"BABA

Community Support: | Describe Supports:

Z)<Q)No O Yes Sebf offex Vequl ?‘?{AU&W‘CS%\)\OPW’* N CWY\W\\A“\'\\{ \

Sensory Support: List & Describe Supports:

BXPNo [ Yes O Lowd noices, cpsg 40 un ey

Behavior Support: List & Describe Supports: ?h g(O\\\\;' {)qve%cvl\fe <t‘0
HNo O Yes O breasouwd WMok A tPO\c\ Q% and Aer'S

Unsupervised Time: | Describe Supports:

N0 [ Yes VI ) 6 MU0

Important to: m%\Q\ \WC\ LB KS, md@soe)nd@m?

Important for: WOLS | \@{Om%\ﬂa wete W(’C?, Y‘@@L)\,tho(\ axnd

Likes:

AR pratith -
g, gloves, e ic, wal kS,

Dislikes:! \ WUSHC ! M‘m ) e"DCOLWﬁCNQ) Cn‘H b/ﬁ

Lead Review Completed:




staff: NI \ve \.w K—

Service Recipient: HD ‘D(’, ({1 usta ‘(‘SD\/\
Date: 5,// v, /'ZZ— k

Service Span: l,/ZZ - l/z%

Outcomes:

Outcome #1: A SS$iS+ sYalff make WhoX coco or lomonacke
Summarize Steps: « oLS\< Sta

f
e |PS ma¥e ¥ (e \hoLQ,Feh&LhUL>

Outcome #2:_enttr iped passwerd w/ Stafe belp.
Summarize Steps: - harme ovev lhaw

Communication Style: g\w\?\a, vevoa) P\‘\VCLQ«ES, ex‘?vf.ss)'osxs, badb ,ah?\«dﬂg

Learning Style:

obSevvation, repeat, h“"% an A

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

Allergies: List & Describe Supports:

COONo OYes — ~N/A
Seizures: Describe Supports:
ONo OYes — N/A
Choking: TR IS wive gize — “Slow down "

No [IYes
Specialized Diet: Describe Supports:
ONo OYes — b-//A 5
Chronic Medical List & Describe Supports: DNR/DNI: N No O Yes
Conditions: —
O No O Yes I\J//)(

edication at PAI: Describe Supports:
%NO HYes -~ e nedS @ PAT 6"5*'0‘\‘* adminjstev i€ vuuLdLed)
Personal Cares: Describe Supports:
I No }X/Yes \n&U@’@V\cQLV\-\-
Mobility/Fall Risk: Describe Supports: }
DXNo O Yes Moy g o obstacles, ASSist when vieecled
Community Support: | Describe Supports: ot e \)er\aa\/?ow\k prompts

No [1Yes Swpevvision, ovold escalators, Suppevis
Sensory Support: List & Describe Supports: o cl NOVSES, may N O‘W“y/wl\apg—e
Mo O Yes
Behavior Support: Llst&Descnbe supports: OkFv WallkS  wpad, breal cuy Spadl
ﬁ:]o [ Yes Y \;Q\w\)\\) Mmrfisuc o Sz\s;/m’mvs

Unsupervised Time: | Describe Supports: chal fo -
%\Io O Yes pgss. wp 1o S M aaHes. staff W/ i 0(7‘7’}6“)‘@&

Important to: S\ ¢, jpad, wa | 1S, W\Q(QFCMCV/U’\C/L

Important for:

wa s, pYopophingy vedivechon, ce)f- Fe9), quhs'\p&‘hoh

Likes: "\\?ad' qfo\lﬁg, muclc, WO\\/—@:

Dislikes: gl wausic, balleons, <1ty busses, V\’\a~»7‘,cjorovtno)L

Lead Review Completed:




. ' e
Staff: Q@\/W\\‘? WUW‘" Service Recipient: 'ﬁg@é 671151‘&‘{'3’4\,\
Date: %./“” 1z e : _ Service Span: _|2°22 — ) 202%

Outcomes:

Outcome #1: S will_ases St eyl pades Ay o ol hocal s
Lrrrende s - = !

Summarize Steps:

wil ast Sl S o vl ; allams ben B e tndepedons o b,

SR

Outcome #2: M (L ks A W/ XA wold b S e o me g e
Summarize Steps: ‘

Communication Style:

§W~VL(, V{«(\p«\ ‘Qp\mcc,é‘_ _Yédm\. KL pressions oA o-d 14 {c"‘j‘“’“% -

Learning Style: / | o ed Y S et <
y; ~ \ G

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

Allergies: List & Describe Supports:

O No [OYes N / P

Seizures: Describe Supports:

O No [dYes N/ P

Choking: Describe supports: oy ead  bem Fast ok S v LU S wed,
No [ Yes tol Var o 4l A,

Specialized Diet: Describe Supports:

[OINo [Yes /\//A

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

Conditions: N

O No [Yes / A

Medication at PAI: Describe Supports: . , ,

ENo [ Yes WMo nc 84 G4EE f}«w&é wo-ld G 1 e degd

Personal Cares: Describe Supports:

[d No Mes IVMWA‘/"V* 1

Mobility/Fall Risk: Describe Supports: o
B/Nbo t\rl_-lYes MAY tn 9, Bl et O Rl s, S35 Gesigha~y v ded

Community Support: | Describe Supports; - .\ Kold 1@
e / 5 S O~ rnn )
¥No [ Yes 5 haff plen ve /P SV ELIs 44 e ’LVM i
Sensory Support: List & Describe Supports: : :
'No [ Yes nasy Cvmtnay =t Colleyse | G b b (omd  ~oEoq
Behavior Support: List & Describe Supports: LONY & o=
MNo [ Yes o 5T LAL ol SN e Q/ 'VESTATENEN SPae, C:;lz:%s*e io%u‘; !
. R
i ime: | Describe Supports: “ 7 X
Un;l;peleS:: Time: ESEILG U\F;ez. S"‘, P e 6’ V\AC:;\ o \\'\ \omi“'m/} rOO—> < P
e W (YN o 5 < VS oAy vete A
Important to: ’ ( l d

V""\\(/ /\\(lo-c\ J i~ \ plr\d_o\ezuﬁéu«\w .

for: . .
Important for YL \\Lg j’\’\r\eé‘:} AN ‘J‘Y/\J_/‘/‘(’ / t(Yj'V‘Lh‘Z &QDW5 f}\ff\{\rg\%g«

Likes:

cer 3[&\/&& ) W\ ) M \/w\\,c‘-c,/

Dislikes: lﬁ“& YL e i L/ \/1«\\0"9"3 ) S lé\‘*qjé/ c,(«}.y ng, % J,sw-n7 Colo o ~g

Lead Review Completed:




K ; )
Staff: %&\Lﬂw,&’@ﬂf‘% % Service RecipientfJ¢ '460:‘\50“(\

/ ..
- Service Span: /,/9«; —1/az

Date: = - Jo = 2

Outcomes:

Outcome #1: J\1) COIDK DI RA L MNedZiong Cop &7, Nl CIRLE N L@meﬂnmie,

Summarize Steps: M—&) — m ~es el - M&—ﬁ@% o ,{.A/\dﬂ_p
G E>

Outcome #2: Vo0 00 LN A 1P B oo d & 2
Summarize Steps: MC)# __M it o l/\ﬂ/‘éﬁ*% (v )

Communication Style: ,éum,\P,Q? \ A bﬁ-‘ () D00
boraod QM VBodoy Donhguage

Learning Style: o |, poerTosn) | NPl EEs | O T

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

Allergies: List & Describe Supports:
ONo [Yes N3
Seizures:' Describe Supports:
ONo & ves NITA

Choking: Describe Supports: {Y) Lot paaLse w‘.f — pvend. 1o Qdenr
YdNo O Ves e lg&:g%;ﬁ Reaproo

Specialized Diet: Describe Squo[t#\(

[0 No Yes

Chronic Medical List & Describe Supports: DNR/DNI: VW\IO [ Yes
Conditions: SYi IQ'

O No ,é!\\*es

Medication at PAI: Describe Supports: T :

R’ No [Yes % m PJQ) MQ&QA«

Personal Cares: Describe Supports: o

O No [AYes en )

Mobility/Fall Risk: Describe Supports: {) | /ot U hoaxe 4Dy .
JiNo O ves M e O m\iﬁ éW\U/‘*\, neo d CeposDt ©

Community Support: | Describe Supports: A J oadba 0 W ij, = o

No [Yes A@Q,%A&B%Mw <

Sensory Support: List & Describe Supports: € g A D TEOL <\ Neods . oA
HKNo Oves Qoo BN el QAL §

Behavior Support: List & Describe Supports: (P\AD) wodlie e hceJUL\ Sz 50F JANS T §
No [ Yes @J"’“&é'“w'j M Ao pell - SMHAOND ;

Unsupervised Time: Describ‘e Supports:(lab(\ &\M S YY\AJ(\ &L[,,DYLJL M:\ Qg MZMMM]

MNO I Yes S*%MOLQ_QZ o INe e A Oﬂ%}e?:@?\

Impartant to: (VLA | PRO, voa Lz Mgﬁp ,

-

Important for: LL_B(SLQB&DJ p/w\@p:m\&x/l M—P\@m{)&m\ % M_%OJCMI&V

Likes: | PPy O PRD WVRAL S VoG i

WS:@MW\WM, N W (VOX VI Q&MD‘@V\Q—\W«K e Doy

A0 -
QY

Lead Review Completed:




Staff: D,O\NQ/\ P

Service Recipient: HO% C)“

Date: 5/ \QI’B\’A

Service Span: \,aa - ‘\ /’1}3

Outcomes:

Outcome #1:

Assisy s%EF 1n ~alline Har Cocox

or lemonade

Summarize Steps: agY swefF Yor ér\f\\i Ov‘(\ hc\ps S"[“'\‘PF

Outcome #2:

Wil\ enver

]?nc\ P\smé"rc\ Wit~ Shoddt oSSl svance

Summarize Steps: \'\c\/\& aV-<r \’\”\"A

Communication Style: S, MQLQ v | pPhrises \oe\l-ﬁ lw\3ua32

Learning Style: o ol \f\w‘c\y OV'A obse “\Mg

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

check yes or no below

Allergies: List & Describe Supports:

[1No [Yes

Seizures: Describe Supports:

O No [Yes N P\

Choking: Describe Supports:
BiNo [ Yes Moy Q0% tBd QI 4\()\| y O Nty bie Size Pleces | fanmndes ¥
Specialized Diet: Describe Supports:

O No [Yes

Chronic Medical List & Describe Supports: DNR/DNI: O No [1Yes
Conditions:

O No [Yes N k

Medication at PAl: Describe Supports:

o Dves N> meds ax PR

Personal Cares:

O No THYes

Describe Supports:

1 ndepordent :

| Mobility/Fall Risk:
o [dYes

Describe Supports:

Moy Fall over gosiacles o jce

S‘”\"’QC-J: d"ﬁ‘F‘@ OCSQS‘IS‘TJ\.\[(J

Community Support:

"W No O VYes

Describd Supports:

Verkba\ and

Sensory Support:
\'XNO [ Yes

List & Describe Supports:
Sensitive Lou) Ndises . mQ\[ [In aws Of Cd\‘apt{

Behavior Support:

List & Describe Supports:

No DIYes CiolP Mo Vyllwrg and i pad . Gon be physied with gl &
Unsupervised Time: | Describe Supports:
J\NO O ves Con Vi B minvtes alsne 1n bralloo reaM
Important to:

Music l\f’“\é\ WQ\RS\ IA&P@\M/\CQ_

Important for:

\»0\\{3 me\p’ﬁr\s\ Nopandence | P ipafion

Likes:

\Pmc\( 310\123 (‘m}'s/c. h}(mq um'KS

Dislikes:

12 {\f\‘\?é\ Pv«amp‘:\? S‘TO\S:; G‘% assitene on jed

\ch\ VAVETTIN \bm\ oS NEAS ce\o\“(ﬁ(‘s \

+\\‘ bosss

Lead Review Completed:

chy
deain




< A
I} )
swtt: VUMY Sthal]

Service Recipient: fé&““if‘ﬁm’@ {2%

Date: %3 H

ol 27

Service Span: Amﬁ 7 ,,wjﬁﬁ% )ttf.:;

T

Outcomes:

R

Outcome #1: \;\j \;\\ /i\

(l%ﬁf‘:f;%' SO AV A\waped 6 :

Summa{lze Steps:

- ‘M/\O 1)

fiaff 0%" "
\f\ A

{ o "o

Outcome #2: ‘r(}Jﬁ? FRARY; ﬂ

Summarize Steps:

Communication Style.

S OV Ny o A

Learnmg Style.

nay *}5;! _g\ley

Is thlS person able to self-manage according to the IAPP SMA & CSSPA -

check yes or no below

/Personal Cares:
O No [ Yes

Allergies: List & Describe Supports:
SUEELY

ONo [OvYes i\ﬁ } ;i
Seizures: Describe Supports:

&1
ONo OvYes N fi"}
Choking: Desdribe Supports

;1@ N %o o P - .

No O Yes @9 i “ Ay I} bz %E‘%i"}{?{ L& ‘ ﬁ”ﬁ‘w ‘w» () %i \%\w& /%{A%\k}} *\}ﬂ

Specialized Diet: Desc b Supportst Vi i
O No [1Yes e | 5“’3 o
Chronic Medical List & Describe Supports: DNR/DNI: /q R0 I Yes
Conditions: =y
O No [OvYes f“w‘ }‘ﬁ
%edication at PAL: Describe Supports:
[ No O Yes 0 Wde 4k -

Descrlbe Su ppoﬁs

Mobility/Fall Risk:
L',Z{No O Yes

Describe Suﬁpo

itq munity Support:

o Tives Sl otey yeibal sy
/Se/, sory Support: List & Descnbe Supports

NO D YES i u\ 5/% L%\ f§ g

Behav|or Support: List & Descrlbe Suppor‘ts

%No O Yes kué’f% i W g A

U nsupervised Time: | Describe SUpPOFtS

[ANo [OYes

;ma %fz

"Important to: |

AV

v\mﬁﬂ“

M\{)’%ﬂ

Important fo

I

W[Wia d

Dislikes?

Loyl s%”;r‘ ﬁ%ﬁ (G

Lead Review Completed:




Staff:

2

Date:

-2

Outcomes:

//ér;l / //c:}”’

Service Span:

Service Recipient: ‘Hﬁ/’i@ SU{S’@@S -~

Outcome #1:

Howne

ol QS «t Slaadt

AN

M c’H> (Lap OC hOT e o

Summarize Steps:

~[pl Qg ls Sl CE (s

e

s
COH

O - l\QfV\Qf\NQQM

=~ L\U 0 PR Shafl e M e COC On A
Outcome #2: (\W;Q, el Oncder lﬂq& O@X»Suﬁr@& IR S0 A st e

Summarize Steps:

- Us;\‘/g

Y
Wy A
R

i oy g Eyf r} i
~ T TR
TR SR AR Y G S

i

w| pasgunrel — G willslo
b el DVOr e

|

Communication Style:

Shaele

NP
(DA

00

bosly [angue

Learning Style:
=305

S l (% Q} \Q i\ \\I\\‘{{\f'\\ ﬁ é b : ‘ \r* x";»‘,

Is this pergon able to self-manage according to the IAPP, SMA & CSSPA -

check yes or no below

Allergies: List & Describe Supports:

O No OYes Nﬂ/

Seizures: Describe Supports:

ONo OYes N P(

(l:nfyf(ing: Describe Supports: o . ‘ o T
No [dYes ﬁ:;{%z Mt:’w(\? et L &({’ | )Di“i-Qw SU20 Q' pCo

Specialized Diet: Describe Supports: .

O No [OYes \Nﬁk

Chronic Medical
Conditions:

O No [Yes E\)@\

List & Describe Supports:

DNR/DNI: [FNo [ Yes

Medication at PAI: Describe Supports: ~ . , ; P

O Yes OO o dll at PHRT S‘% o AL @niwﬁm&\ e, Miiéfg b O wld ol e fs;'{ r
Personal Cares: Describe SUpP9rt51 o o, |
OO No [ Yes {\C‘*\‘“‘ Py bl o NGRS
Mobility/Fall Risk: | Describe Supporss: ] . o
IE%O O Yes \*\@M\ e ’7 wali cue Yy ohat Ceall e
Community Support: | Describe Supports: Sy %‘”’( otey Vo pla ook Mo Nuratp b

E}'ﬁo O Yes

Voo Seatd AMU%V Y

% 'X'f'"‘ . S

Sensory Support:

List & Describe Supports CRONG g \/Q” ‘.;‘;

&:f:g,,a.jifé g ’ & |

N\(}e@ C b A e

o [Yes O”\\kvf?’*"" LA
Behavior Support: List & Describe Supports:
o O Yes progseadin, o ;
Unsupervised Time: | Describe Supports:
ﬁp ay Vo Coan hae UmGughl u\‘ e d ”T e \\> by ”f’ oo s ((\’ A (‘“ Lg
QiNo O Yes e §\ N g’vw(w% woll ta bhallvioy RN

e ke

Important to:

WMAS (e

Ve | e LY ;\M/ O
4

)
AR v

\BGQ Uy"«ﬁ/‘x {wf/{? 1h e 38?\» %’&M&j

Important for:

Coy WA 6 ‘ \ D (AL \

 PQusstenc e

lees
Ve é\ DS

s (8sp0

T = Lre Y

TRRNREY

?*ng(w e v}/ ;,73?

Dlshkes
‘ b f‘&

[N ('
AT T

E\méf (¢ ten ¥ wﬁ
o

R

( &Q L3 }j/\“> (;33 (e lea fosg o :

7

NG T 3
(e ““f""z CHY L

Lead Review Completed:




K

Staff: K U(W\Wﬂ SN % Service Recipient: HODf 0(&:%@/)

Date: 3}“&!7 'Z\z Service Span: /22/ - //Z3

Outcomes:

Outcome #1:_ ASSISY Sebftn Mok . Cup o vt Checolet [ foamo mad e

Summar

st
e o Fov v~

Outcome #2: Qvvden ) Dw\ ?@%SMBYA V\)! o s IS g g
Summarize Steps:

\Nand 6 \pea \neand

Communication Style

QimP\L Wor o) Qerge§ facial ex pressions, opdy \arguee

Learning Style:

o\ Vel | WDQ'\’VWDV\ hornd over hand

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}CA

Seizures: Describe Supports:
O No [Yes
ing: Describe Supports:
«;RI;'"% Ves PaR Guickly, bide stzad pieces, vemin & o oo Qlows down
Specialized Diet: Descripe Supports:
O No [Yes /3 .
Chronic Medical List & Describe Supports: DNR/DNI: A No [Yes
Conditions: N/4
[dNo [dYes ‘
Medication at PAl: Describe Supp
Mo D ves N pidg ok PA Arained S wioulol soministormed
Personal Cares: Describe Supports:
1 No %(es [T

%obility/ Fall Risk: Describe Supports:

No [l Yes oy 43P Pl ol o lostalals§ H\Jﬁﬁaﬂ,\g;ﬁmﬂ% a8 needs

=

| Community Support: | Describe Supports: ¢ 3ppf nroded fedegtvian dn d Conmimiuniy £ WM
K(No_ LI Yes Verpe) @VOW\O% Ob\f\i\/ﬁv@v\/\kh (offev Viewd on 1C_ 0

Sensory Support: List & Describe Supports: |

TANo D Yes sengilive do_Joud noises mau) rumamu; or (pllaspe

Behavior Support: List & Describe Supports;
o i | AT e od ) ekt R

Unsupervised Time: | Describe'Supports: MWK/)A
K No OIves Con Won L mw%%\w\g Wpds S Minudes, ralligy Wan ay

oy

Important to:

MK, Walks, \Y\W

lmportant for

k é&m«\c\w DGJJ\'\ C A\Oﬁvhbf\
L| es:

\O&A\ 0\\D\ref>. Wi C wou\/\C&

Dislikes: 2

loud mudiC, Lmloom P,Sm!a«\m 2\ pvpdoys G- om/«(b\mc%

Lead Review Completed:




Staff: “v(\\)( \J!v\J % Service Recipient: 'w\.){)_g‘
Date: 2. 16. o~ ez - , Service Span: JQV\ RO~ A3
Outcomes:
Outcome #1: P\s¢d  cdofl i Mo\,,.‘m\ (oCoe  pC  lewpuslie
Summarize Stepss (gl (holl" &3t Lo tade
o She Wi ayasd with S’*ﬂ/v_('

Outcome #2: HhOk wi\ 9@“\' \‘Do.(S oo pa I(A\p-
iummagnze Stepsuo N oorart  wif f/\t\»-ft 0o0d) Lo d

Communication Style:

Smgle st Sedecfes, faclel QK{’)@Q)“\%V\

Learmhg Style:

_Cg{ edidie N, \/\L\V\Q oS \/\ o é
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:

CONo [lYes M[\

Sejzures: Describe Supports:

O No [dYes (Q A

Choking: Describe Supports:

W No [ Yes Hope waiquy eot dy 4y \c\/-‘“ r Rewindews Jy sbw dowin,
Specialized Diet: Descrile Supports: \

I No [OYes N ([\

Chronic Medical List & Describe Supports: DNR/DNI: [PNo [ Yes
Conditions:

O No [OYes N) '\

Medication at PAL: Describe Supports: :

¥{No O Ves Ny ancds o QA(} - e weold o' oih  wede 4
Personal Cares: Describe Supports: w‘*
CINo fes Tode fed, ¥ !

Mobility/Fall Risk: | Describe Supporfs:

&NO [ Yes M“\, (t{ v /) (’Q\\ ﬁ\)g,/ 0\4\,\ CC’4< -~ 5N ({0?68{ -'\SJONC"L 6k \Q/g""?/,

Community Support: | Describe Shpports:

MNO O Yes Sacipp D(Q] @ AWl D /\/d\oe\ ﬂ/uwxqus> Modds

Sensory Support: List & Describe Supports: Db o
WiNo O Yes Seusitne Yo lwed  viaides, wacy Co\\n gse widh lood uptseS
Behavior Support: List & Describe Supports: V |

(4 td
Wino O Yes ef afs Vol o (JOC( A, Cow Ve phyoce ekt o allfs
Unsupervised Time: | Describe Supports: ol
W No [OVYes Cthn e \N\ SO O\ q,é Fwig S min Y peolgn o8 g foee
Important to: g‘&&@‘ woll\ NN \)\{(Cﬂ' {

)\QA‘) \@%‘\L V\ é&.ﬁﬁ& é\ef-C«?,

Important for ' .
\\omm“l&“‘\ S\er Ren s \@f\o\n; f)mﬁk\\(‘ ‘)’OQ Lo
Likes:

;] % A{) Aoscsy M\:S.‘C" woll S’}
fslikes: /

Low & wagic, \oelssn s, osm\o\‘:eff, c\v\\': Wese S

Lead Review Completed:




. K
Staff: _»_._O\CV\ M Service Recipient: J';UDG éusiaRoy\
Date: 5 \6*22 = ] Service Span: 3’51 Qa -7 1“23

Outcomes:
Outcome #1:__ Assist 5480 W\Hr\ wikRive bevem%@
Summarize Steps: | AR 5{@ J
2 helps S ok

Atelp with indpendence

Outcome #2:__ e wil  eater Tpad pascede vy AssiStance .
Summarize Steps: I

Communication Style:

Sl Verbl phetes, wocel epusios, bdy bnguagp
Repefition  BpH

Learning Style:

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

Allergies: List & Desgribe Supports:

O No OYes /

Seizures: Describe Supports:

I No [Yes ‘\\\ / A

Choking: Describe Supports: .

K No [ Yes Moy ot ouicky, bire size, go  Slowd

Specialized Diet: Describe Supports: -

O No [JYes t\) |
Chronic Medical List & Describe Supports: . DNR/DNI: LINo LI Yes
Conditions:

O No [VYes N / A

Medication at PAL Describe Supports:

W No OYes No pneds Cuf ten Y

Personal Cares: Describe Supports:

ClNo B Yes e & relqendent-

Mobility/Fall Risk: Describe Supports:

i No O Yes Ma\y ~f—(“0 oYX S‘lp

Community Support: | Describe Supports: \

gfl\?o O Yes g&k@‘ wesbal £ Porat p(o\mpfs 0%’03( hand , (‘2&4 - &C%‘K}b
Sensory Support: List & Describe Supports: ‘ _
M No [IYes Sens e do lowd wices, . Wy n O r COH -
Behavior Support: List & Describe Supports: ) A‘ﬁ ol Se ?:,
PiNo D ves Sttt Alers Boks Toad, Sece O fors
Unsupervised Time: “| Describe Supports: J ! ' 1

K No 01 ves Mg o 0 NWe  paudes

Importantto: {4, Tpad  ualgs v\-Q—quV\Ok’(\LQ

Important for: \WhKS, F»(ovv\‘ﬁ- kv\dePevde‘(\CE\ $€l&>*f€6] rPox*(‘fiC}(hqﬁol/]

Likes: {7 pad Hoves, S €, wiKs,

Dislikes: Loud mu%?g 6(1[[00‘/\6, C;“'\f busses wed vy 4o wands  Cscalators

Lead Review Completed:




Staff: pﬂﬂﬂé\ \MY\(/V) WI, Service Recipient:HOP’Q C’IU%'\’CH"SOH
e v v

Date: 99“(0 le’L Service Span: lan 2012 -, )é(ﬂlm&

Qutcomes:

Outcome #1:_ Q5515+ St mAAKiNg (UP ColO or IBmMONalle.

Summarize Steps: AS %—}—0\-@@,‘ M J}’E\PS 2 A nao\ke AS
independenty as Pog;}?bw. oh +

Outcome #2: €THEr Sl pold  PASS Ucovd Wl s4af€  he (@
Summarize Steps: Mh&‘ oVer nand - '

Communication Style: Sin P \)e(lpal D ha S . podY Lahg nadp,
XPerss ions

Learning Style:

oSeruarion, vepitition. hand ever nand

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 I A
Seizures: Describe Supports:
ONo [VYes N
Choking: Describe Supports: W\ﬂ\\/) g&\+ Av ‘\C/K“'I , VQW\iﬁd\ .‘_O < ‘0(/\) ]
:ﬂlNo O Yes O+ Pocd- b e <720
Specialized Diet: Describe Supports:
O No [VYes )
Chronic Medical List & Describe Supports: DNR/DNI: (E{/NO 1 Yes
Conditions:
O No [OYes N H

Mo s | Momeds @ Pal — wolld ke traured  stafs

NNO O Yes

Personal Cares: Describe Supports:

ONo Bves ndePendent »

&obility/Fall Risk: Describe Supports: m&{q “vip , May fAWN on (@, HAFf assi< Lo
No DI Yes wohen e

Community Support: | Describe Supports: O.F_Cp‘, \}@Vbﬂ(' ”)O\n’r promp-’—s
WNo [Ives otaid eWadors | esciators  Provide  Ped Safety)

Sensory Support: List & Describe Supports: '

No [ Yes NS e 10 lowd noise-may collaPse o yrun -
Behavior Support: List & Describe Supports: OLLe - AN '\Da\o\ or bréeat SPaw. (on .

KiNo [IVes Physicaly aggrecsive o el and others-
Unsupervised Time: | Describe Supports: . " ) ‘
@X{’N‘(‘)P l'tes € o 5 neins Stafe wall Wl her € | A9 ;Jﬁ("f’d .

Important to: (VS (, P, waNrs, iNAéebendence.

Important for: WOANYS, | Do P4S | redirecton , <elt &g \agation
P ard i\ PaHonN -

Likes: | Dk« Gloves, nUSIC, W LK
Dislikes: { OLA NLS((, bal\cons, C\'Jr\/) \DUS%eg, NYerrhy -go- rounc .

Lead Review Completed:




