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

~ check yes or no below

Allergies: List & Describe Supports:
No O Yes %J‘_Pa dmg

Seizures: Epilepsy Descrjbe Supports:

IENO [ Yes ﬁ)} )Af

Choking: Descnbe Suppo

Mo 1 Yes

A diek
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Specialized Diet:

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

Allergies: List & Describe Supports: 7} u.lfq

E‘Ni [ Yes TE med ot svMH will jnfovm hovso

Seizures: Epilepsy Describe Supports:

ONo [ Yes NA N/A. ’
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ﬁNo [ Yes JO mand Jo s pe - ‘ . [
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ﬁ No [ Yes
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
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Seizures: Epi Describe Supports:
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Is this person abie to self-manage according to the IAPP, SMA & CSS5PA — check yes or no below

Allergies: List & Describe Supports: < { (¢,
/EfNo [ Yes :
Sefzures: Epilepsy Describe Supports:

ClNo [ Yes 4 /iy p ) /ﬂ
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Chronic Medical List & Describe Supports: ., T;(‘\fﬁt"”\flgv‘”‘"@{{} . o ;”t\P;‘"Q‘};%‘ DNR/DNI: I No [ Yes
Conditions: Sothionts ool “‘{B{txxmr W e ise ™
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OFNo O Yes o
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Behavior Support: List & Describe Supports:
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Service Recipient_MMmjaﬁ
service Span: M(lie_ 3@ - JR

Outcome #1: L W hor (0 &he bl o ad wWath ke
m»uéaw UV i Auhos o

Summarize Steps:

WMW\WJMM\W Nt

Outcome #2:2y o UoegAr. WWLILA v Ki%lh,&@ the C&’J\NE(ZJ—"GLQLd/Cf dha. veall SO

Summarize Steps: W dLoe
axpE FOC  NDevnd 0 e 2
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Outcome #3:( QL O (oW W WUk oL G wdde n Commundiy- 7]

Summarize Steps: , 5 - MG (€ $a weddl WMo do dadve O \ONGYD
nd@\%n}——%m nLOLfM\Q

Communication Style:

hwal @wmwm(ﬂnm C aprwn el Ao doaneo

Learning Style:( o ke % pm}kviw(\.,

Is this person abte to seff manage according to the 1APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: SU) Hf@\_ ouzed C&)\(\)(QS
B No [OYes
Seizures: Epilepsy Describe Supports:

BNo O Yes N//Q’

Choking: Describe Supports: Fbu_@ SM Ou%/ VWW W‘ﬂ M//Z WV%

#No [ Yes

Specialized Diet: Describe Supports: éﬂlc W Wg)zé’ W MigﬂSIﬂ/ ﬂW
fino Oves T P oy B bl

i i DNR/DNI: No Oy
ggac;?tl;:ol:f:dlcai List & Describe Stupports: Wsw\ U,O FO0S 0 ¢, Mmfﬁb\g/ /ONI: “BB.No es
B No O Yes SCOVEEIS, el MW

Medication at PAL: | Describe Supports: (el 1 Feyfens, one. medleapctprr o~ PR Sdo8p o xe%4-
MNo [ vYes

Personal Cares: Describe Supports: |, yq JAC (0 YeBR@WUMN Y rsell, SAF (0L cun

o

ZNo DYes ndeded, 16 ymvuber clong, Gt  codi. YR e I
Mohbility/Fall Risk: Describe Supportsyy ot LA AC \WWU’I% rafe okeed w

B No [ Yes nedd, uedat oo ;_‘mf LA _ 10 Y
Community Support: | Describe Supports Yehal : w1 eVl covrmiiyy
BENo [1Yes e LU Vvp gyedle @r OBEEIUL

Sensory Support: List & Describe Supports:

FNo [ Yes N]ﬁ

Behavior Support: List & Describe Supports:

ONe O Yes NY—\-

Unsupervised Time: | Describe Supports & (s (y ACS g2 oo\ Ul ol v e \QCLA"{WUCN\/

Bive [0 ves

I(T?ﬁ}jtmmjga& Cw’/ Uéng WWM/W@ L(/W? hoy W lls vl
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Service Recipient MCK\LL R&tf'/ﬁfh

Service Span:

Staﬁ:v}o\wﬁ' Masa
Date: l’\ 5 22

OUTCOMES:

Outcome #1:b0\;\q W olked Wik \Dr‘h’lj her dizhes amel twpsy Fate and wandis

Summarize Steps:

A v loneh 3{0{?@ ol Pmmﬂ,l Ml

Outcome #2: "5 Times g et Vi will {Wﬁﬁﬁy N Cwredd Q’ﬁ// /?L) L el
Summarize Steps:

oy ol will Shay g. pards Wil ol beiny . Qorege oy and piei Wit Cheese,

Outcome #3: (N @ 00 Wiandh NI COITT Chotse &7 OBJpaF &G e on Qe ok

Summarize Steps:

Wal T il aesisk Wive ke M Phoo

Communication Style: U‘{’/U\OOL\ f CWMW/CWhm 0{‘&/’}‘66;

Learning Style: Dl"&oﬁcg angl Teliriiom

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

Allergies: List & Describe Supports%ULQ& Drvds
No [dYes
Seizures: Epilepsy Describe Supports:
ONo O Yes N / A
Choking: Describe Supports: ‘B‘Jrg s12d MEE | LS }Wﬂ?#‘/
ENo I Yes '
&Fecia!ized Diet: Describe Supports: %\\({’, 2 ce, {,ﬁ,ulﬂd’ Fo yensals
No L3 Yes

Chronic Medical List & Describe Supports: ’[’}/‘(W/{/i yv\,créﬂ,{“c / Evovl @me'&_DNR/DNI: ﬂ\lo [ Yes

Conditions:

Q’ No [3Yes

Medication at PAI: Describe Supports: ONg Mditatveyn A+ PG

BNo O Yes Pouwved wwo Werdring ” (;
Peysonal Cares: Describe Sypports:{ y1 ({\ UGl 30 M batnroom 0. WSaC wmin o0
o Dves __|olone 47 i dan, SIKE asist ’ g

Mobility/Fall Risk: Describe Supports: OMWBUTAAE Wy Wt 8e\E Rtkers &0 Nl SI04€ o 1y,
No L[JYes \/\N\\W, WM\L\M \\ %M7

munity Support: | Describe Supports: Sballle, \npigts hondS Ond #%pcie) @017‘0{ e ha 7 e
#PNo [Yes

Sensory Support: List & Describe Supports:
ONo EJ Y{:)sp ‘ J\f / ﬂ
Behavior Support: Lst & Desc?be Supports:
ONo O Yes
Unsupervised Time: | Describe Supports: .
&\lo [ Yes [,O mi OE alond, /[/[m 1% bp]ﬁy/ﬁw//’ P(’/‘NO&!A{ (}/D’L&C%

Important to: Y10 plogl Cat Row :[\{ i Jheels
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Service Recipient_\1}A 5y

Service Span:

OQUTCOMES:

Summarize Steps:

Outcome #1: (01f] frint, hér 0{15}“,3 Ya diSh Loy Lk —Qﬂ\(jy il /Zm,;&cﬁ
1 S Provide NILKS W Boce Pas 37 Casl. Op wie her face

Outcome #2: 2L (i ek
Summarize Steps: Pyéic. ) ik e wiH« 2 QP%"%

M Ribs M Aovreck pale VF v Shaff Gl Loride MikSA)

Outcome #3%%}& :

Summarize Steps:

RBIRY

el CL«J@‘;YL diyecs o deke e W 1 Gimimdy
0% i u{m{(}( Lk 4o Jaf. PLade

Communication Style: U ¢! St ﬂﬁw&ww&m\ afw;%

Learning Style: [yl /o 207/ vin

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

check yes or no below

Allergies: List & Describe Supports:g e dfer drnds

H No OVYes Do el St vl

Seizures: Epilepsy Describe Supports:

ENo 0O Yes V)/y@

Choking: E)escribe Supparts: }:4%,%\&% s g&

GNo LI Yes P d MAciter

Specialized Diet: Describe Supports: J, lo iz, P\g(ﬂ L offer Main

E{No O VYes RegAer flode Ewiepyl Chirse Faof- ﬁ
Chronic Medical List & Describe Supports: TY€q0n }5{' ks DNR/DNI: No [lYes
onditions: OProglion \V‘W)r‘%}'\n e

[‘é(No I Yes .

M%edication at PAL: Describe Supports: | fweel [Anr inds  Cudach, (i€

ONo O Yes WMeke Sire Sho FiriShs

Personal Cares: Describe Supports:

@ No [Yes

Mobility/Fall Risk: Describe Supports: ¢ yil|  cOB T by heself g } R
NA No [ Yes //O i Llisee y(“’IMM\L ISR i (feontin  dind Fendr Fadt Lrets
Community Support: | Describe SUPPDT'ES ﬂmium( Pm,@y Seeif havel 9@4}\ T
CEINo [ Yes Mbey ey f\J /

Sensory Support: List & Describe Supports: )‘Z”LJUQ qu LTy Loadbyrp

ONo OvYes M:?/ftf apwng,ié tnd Sefe Q&J(ﬁ

Behavior Support: List & Describe Supports: N
AONo [ Yes ﬂ/% _

Unsupervised Time: | Describe Supportsi{s paim  OF Sfoje gitte  jin hafhlosin 7 Cloch,

ONo [ Yes P«fnmd!(ﬁﬂ?/

Important to: o o™ Do (o C‘/@V\?\W pulie Shoeks  coadies

. helf et
Important for: L 0j-n (euiCe.  Cuplle  Uop famiicr

Pee s

Likess{Jin| LS
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Service Recipient A/I KKI /9)6{+é34

Staff: V\a/(/\m / e
Service Span: W}]/@[f} N2 - 90%%

Date: Lf”:)— ’ 916’7)‘

OUTCOMES:

Outcome #1: 2 m [!_,[L; V\a M{/ 0[7/(54’% 5:{@ ‘{40/ 0&5” /W’(_,
ummarize de. & s
;&«Am aﬂs/tt %Wq %/2;4 6 W piomcft- flikley o bire,

Outcome #2: 5}( & LWL [z&bﬁéﬂ / WWW Wf/ ALt e -
Summarize Steps: /5 74%/‘5— /40&[ CIZMM Q/j W@Z
A hey  pag W iy M /5 b Qe 1o [Hong

Outcome #3: | & JROVATN fO7 - Seners
&&anz‘eStwu u/ku/zj——ép 2z wﬁm% MJWW She

//M{JZ b b ﬂﬂfﬁﬂ}

Communication Style: /){/W h M /{)m‘/]%w’[ Cﬁj-’]m ﬁ{g,fﬁé/

Learning Style: /"(/IO“H%M ¥ 1/,)4/‘5{(7){10(

Is thzs person able to sbif- manage according to the |APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
Q(No O Yes LULL&L M

ééi;l;rea 52;'7/}{?}% DescnbeSif)PPoW % %WM

S BB e deet dats indeperdently

No [JYes
Spe“cialized Diet: Describe Supports:
BINo O Yes bt Sy, Lot Mac Guase %@z o
Chronic Medical Ljst & Describe Supgorts SN DNR/DNI: No [Yes
! 4
Conditions: /h/f /5 W, SC@[ s /k{
No LlYes )

%{'ﬁg;cag’;egt PA: “M” ﬁé}j: [zww’v OWM/ at lwnctime
[} ’ / y

Personal Cares:

No [1Yes
Mobility/Fall Risk:
No [OYes by, , p ¥
[ i Su ofts:
Zho Dves Wﬁf Wﬁ I MWM//@ made/
ﬁ‘ gxgﬂﬁ dpM;ah Q)r;a/) <l
Sensory Supporf: List & Deséribe Supports:
CINo 0O Yes V\/ H’ IW
Behavior Suppokt: List & Describe Supports:
ONo O Yes W\’“ﬂ’ VW

UrsseeedTie: | BSSro) (o), o Dnfnarae cheate in An

Important to: ﬁgww% ,C&Uf’l m@(,p;u@(,, [WLJ ﬁ/ld&% 67/16’66/@3} ﬁc}%

Important for: ({ryym detdee, Wa,%)/zj , Dalancead 494/16%, /gfmaﬁ‘m/ 5%

LikES:\/\bMAS! ﬂfu\&ﬁl@i %‘ WW ‘
SR A4S
Lead Review Completed:




StaffA LU ionhle
Date: L?’/ S })L 2

Service Span: _3/2072 - 5/ 203

OUTCOMES:

Service Recipient \\ft\rj'\}lu Re %Cw\

Outcome #1: Dycu 1 | 1) W‘H el Yovivg e diskes FO Ple diSh bin any

Summarize Steps: l &S ftice é’\/‘f/“""df) Yhers

i Al A~ X‘} dore  Svelé Lol }{m&mﬂf@f*ﬁ 1«"\_%-;/ Fs tm/;n% Lo,
diShes e e dojm % s foce b b

Outcome #2:  SX (G | Lhee &f:é ALK Lo fy—’xh{x{ covect vhe i

Summarlé\egteps% iUe 2— -f S < _/gﬂ A f—w " [AZ : {/\ .

Dbt cetS o g e 2 SR
VNS Dot f”—’—’ e coreect by ofF Hhe Lu@f%

Outcome #3: \)4 i {m\m\y/\} r\t Atéfc@\ewék}); g\é%pogll Com O\@CT O
> < N
Summa?tzeﬁte&)l“ U%V\ L%/ e Lopiaicd {( e {—Q %ué’xe . rA-atG
Uw@fvf caleey 04 DERMNY oA G L) b 0y e ycted

" NALGD
Communication Style: Lrgher Ez%xmhbw (U(V\ W%u@u({},f‘m 40

LleamingStyle: 'y f-(ce % yepitifran

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

Allergies: Llst&Descnbe/g&mns ey Ay, Coi 11 N Gt rd o S(_Q/S

\;f]No O Yes M L/V}/ ‘EU/{C(

V4

Seizures: Epilepsy Describe Suppofts: M / fa
\/élNo O Yes

{Choking: Describe Supports: 2. e %\7;6’(:} ~ e E)QYI_ Vv CAE a2 A e F
\El{\lo O Yes PcAe (7

Specialized Diet: DTCfibe upports: & (¢ Sz\“b“edg WESERS ey beﬁ 6HP§

B{No OVYes S{QfC WH/K s S Wc@arﬂ Ldnen SerAd/

\\QNO O Yes - L gfjg Shey ClC ZJ\CW Y e 6 (Q//Sl»:g— /E

Chronic Medical List & Deseribe Supports"‘-\, \SOW&’P g ‘/’\/\(_}SC:C %‘( C{) NR/DNI: No [OvYes
Conditions: KNS

‘E&tNol ([};:(es %5))"08@ Qﬁ)aX!C( QACW{)LJ*}”‘]?/%\

Medication at PAI: Describe Supports: ™y~ o V\fbec}{ C‘x‘é—‘ldfi’-\@ (7/411: iy z/s

\&CNO O Yes %V\ dV}ﬂf‘x f Seed S{nt& d//;a’?tﬂ, Q// i
\P@rsonal Cares: Describe Supports: {7 | [A{ Yo \chﬂeg' P oL Lngete M,(mf/ / 3‘""3’

No DI Yes 10 P u/d%e,fﬂm okl e S gufs oo S, dibiSER
Mobility/Fall Risk: | Describe Supports: [ (a4 //; P ClenCle - [ -, Peele < Lolof Ay
i

Communiysupport: | orerie i || e, {00/ Jcured Lin (€ 157 oo

\QlNo O Yes

Sénsory Support: List & Describe Supports: fU :
o OYes

Behavior Support: List & Describe Supports: [\//)é}

“HINo O VYes
Unsupervised Time: | Describe Supports: /D AT, Q‘@ C{/éf)mﬁ + e S?“i«(éﬁ
NANo O Yes A ines i poriodiclly 4o Go 1€ Yk g

Important to: VI oery (‘1(‘1(}/ Codl ﬁ‘) ‘z;«'c,e@) \O‘é:’/(kf\éj wo/ Fos oS Mz/%,j
“iney cofv—puctedr F

Wy

Ukes: CoAvng Cop Mf%f , Svied | Siaschs , Cof | € oty

Important for: L(SMW l”\fziczdﬁ {{’)\q C\f(fW/ (@ WQ/%B %f){ fc,:(lﬂfm_

Lead Review Completed: IE (O




stat: Magia._ Netdhler

Service Recipient N‘;\C\C\

Date: 4(/5‘ /Zi

Service Span: %[22 - z%

OUTCOMES:

Outcome #1:%% Nvees Wit o &R o 5h {1 ava Hosaher %qco—h i
Summarize Steps: - A\:\.{V MCW dot‘[.g Utk \'mipb( \7?&%@1‘1‘@’7{1@3 Lo G!lS\’I b[ﬂ
~ 1§ Nive{ Fatlow -Lhrough

Outcome #2: ‘[nd,enﬂél cotrect d98 OFthe Weoe-
Summarize Steps: Q\_QFF ?\"@Q\‘l"’ 9. (9E \'h'e_u)&ﬁ@b

Pace ase Mk o it

Outcome #3: Oz, cMOFIEh N1kl chtoge an Ohleck 10 KaEe fcturo
Summarize Steps.. 3tAE Ask Mieks wotld S°U? (He2 e CQT'\C
-Niele{ cheose obtece

Communication Style: VQ’C\M(L covnicadion , USes CONMIN O o, &-\)&C‘a

Learning Style: _\,\,W\mh ﬂm@h‘c@ OU'ICL YQ'P{H{!'O\’I

Is this r‘)'érson\able to self-manage accordir‘{g to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: E’O‘ DMCS$
BNo O Yes Mo Mads wita bied
Seizures: Epilepsy Describe Supports:

o OYes N /A
Choking: Describe Supports: i p- 0 ‘S"wd_ d\?. @k tadofandenqd wWonor h o
PBNo O VYes Oqal@_mc\b\ th “ Sghor
Specialized Diet: Describe Supports:” g0 gfzg tzg‘ec@; xt‘e‘% Plette edpn vy Utetsl |
T No HYes
Chronic Medical List & Describe Supports: AXiomy - 1% o e 05’{_@0 GrENR/DNI: BENo [ Yes
Conditions: ,)mL QFV‘J(P({Q . i LIS 1 ? Ss, S@Ll@§“£.9
BANo [OVYes )
Medication at PAI: Describe Supports: \fiA¢ has ohe W\@ad a f(—l-[ . ey ]rned \\’Hocfn‘nlc
BNa O VYes he e Wllunch e
Personal Cares: Describe Supports: MU_ \U@LL[ {O‘ bQ’r\-erD@W Lqe.(\ggt F
BXNo O Yes Bsgict do cled el fert , giaq ﬁds W 'r% @gocﬂ"r : i
Mobility/Fall Risk: | Describe Supports: \ j ™ @t \d2PRtdedLl Prefers (nq STEF tang 10
X(No [ Yes - (525 wedse u)\’ltt,e.e\,%d'rczd. t g7
Community Support: | Describe Supports: {~pi( hgmck) Whilte \Qp,tki}ﬂﬁ N COMW\LRWH&
PNo [ Yes
Sensory Support: List & Describe Supports:
ONo O Yes M/A
Behavior Support: List & Describe Supports:
ONo [ Yes N / A—
Unsupervised Time: | Describe Supports: (7 k@S VO (Ckhyoom 1 SIREF C’,hec,k' = el
BANo O Yes 1(0 See ¢ 3“1919 be?a.—— F P H

Important to:

Oad . W\OW\ 2y GVZ_'IC,
Wallhs, U1 q compuk :

<, Uz‘%l‘l/lg <omputer 4 Lcten musie 1 *@@’Mfrdﬂ

Important for: <O MWMIALCOK IO 1 (eicR y WGt d_‘:Q"i‘/\ Wiste FY‘{Q('[C[S N e T2 = Ty
videos \ Glsacy) Ot

Dlru‘ng

likes: \ngr, GWdTOF WU Yivie Wik jideo Ol (Tsfert. WuGie -

lLead Review Completed: %




Staff:
Date:  \\-S, < D>

service Recipient_ YWD Qeihp i

OQUTCOMIES:

Outcome #1: O gaun M W Voriry haa-ishey O A TA~ i W m&%ﬁ_’ﬁi}ob""
émmarlze&t\iﬁf o6 v willersk. | $irh QMN\% Oy Alheg 41 sk i o pva\:w\n W

A%Mw_@m‘ X muiow&%) .
OuTcOme #2: 2, W, u\uu NN DUkl 1y COFck A W Bl huag oworbma §

Summarize Steps: M ML[L( U/\"'L Low § w/l(
= WU ED QA

Outcome #3: \. Th teL CINOU- OVye chSY Scahrovn_ 0 (o0 (L g, %0% Mer b w2

Summarize Steps: auyag)y S Nll(t(L 4 gl ?W"M’ + UG 5}57 et SCornn
S0, ass ot W mu:-\g {irates

Service Span: NNareh 2022 - Wved 2005

)

Communication Style: \heabiot  Porred i Ce <A ure

Learning Style: Qﬂ A e w -l;\\\,

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

Allergies: Ltst& escr be Supports: 5_\‘1)&( W %ﬁ WAL o~ ¢ gtk hOn 2
No [ Yes M 5 l M

§eizures: Epilepsy Describe Suppoits: NG V\A N Sc'.

BNo [ Yes kr‘r\ 01) [ )

Ci1akin$::| . Describe Supports: %\Q-Q g\.] &’% aats M"‘M‘l_ A

f}"o es Do Nonho Mrm:umq U

Specialized Diet: Describe Supports: Pp\): 9\&0 }:2! 2 ﬂn( G)(W Qg b =
~~@ No [IYes greirh O'Jh"ﬁ-(:‘/‘ N‘OU-;- oﬂuege, €2 Qer QIM(MI»._

Chronic Medical | List & Describe Supports: ) M-\ IS Musya C DNR/DNI: XJNo L VYes

Conditions: O Ghkeo p{;Dﬂsls . Ho¥udls, Gvarl G@WM\-

Mo [ ves Yy 1ot e s~ 5

Medication at PAl: Describe Supports: | Mmoo ok ft?"*b ey @(’qrﬁ lrvh:» hoa iadC ok

§Wo O vYes Wrat o G Q\\Nﬁ\‘es AP,

Personal Cares: Describe Supports: a,q,uc, o bax.Am’zbw., Shf trnon Lot IO

N0 [ Yes %Nm 5000 S - IV . aliie Siee. 06 £40

Mobility/Fall Risk: | Déscribe supportst ! o 00y Somda g Fages Koidiy Qﬁaﬂb Ry,

CiNo O vYes Uef tedg whie Seahed, Tanmriie \& Wnfticw O

Community Support: | Describe Supports: Ay} ik iu\Ml-L u- Chwar. W PPN Safet v

@No O Yes & Sreoot SIUS

Sensory Support: List & Describe Supports:

Iﬂ@) O Yes N l)k

Behavior Support: List & Describe Supports:

ﬁNo [l Yes ~ {7&‘

Unsupervised Time: | Describe Supports: [y - o~ ]g(/\.l\{/ﬂnyv\ - S4 A CARD

%Io O Yes o gee {\j - U

Important to: VY- mw 6?01&3 \\Q/\Ca)t VNS Mmp\u%’/r\ QQM"\(‘ o0 rwuq‘C,
evy o fines a5

Important for: ey ynapn d&»‘lw \A—Guua g, gau«.ﬂ-‘ Z\{\S W]W

Likes: st WollS | Sraes | CaTo  fomiln, hadenlly Y fube

A }\
Lead Review Completed: i E_)




Service Recipient bt v i

Service Span: DALY 1D

OUTCOMES:

Outcome #1: "\2

Summarize Steps:
{4 Hatia (f’!‘n\(

A

R

e P VO e g b 7"/,~‘ o /i’-x 2, !m/g

<'§\\i{)‘-\t‘:"‘> YO (k\\( VOUDVL e Ceb \L (v [E'\f‘tl"\f‘fg

o | dore .)m”J (sl el by #

o fe

Cutcome #2: I y i/ feny ettt S y
arize S . . e Y e s SEVTIPSE P A P S
Sumnl) jli {t’?ps " /.’ >[{ cod NMileka i ode \/ Lt ol o ’ 1 e
. (-,! &, /; { f is ,
Outcome #3: ;i1 ¢ Lw oSy ot [ i ot f e JU R o jated o0 preen arf
Summarize Steps: ‘, o
i’\.\.?)\( T T B U S NURER At l\-.:”{" { e e, R ¥ { s b { g {f)
Yot ot A e
Communication Style: '\)_.«,_vﬁ\)yauvw\i‘ URE| i o S
Learning Style: - . i
g5ty ‘\')\’""\C Ly e t Ve o@ e
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
;ﬂl\!o Ll Yes Ll e >3
Seizures: Epilepsy Describe Supports:
ONo OvYes wilfy
Choking: Describe Supports: ‘ . 7
ENo O ves Foal < sepecd Aed | Gl Jdx pnel <t ol
Specialized Diet: Describe Supports: ., T, S el ‘j/.«':
7 S g . o ’,«‘ s _,u(;/'t‘;" VAR FTE et v S "f’ B3 'f! > L
No [IYes R I R i e //\,,
Chronic Medical List & Describe Supports: ) DNR/ONI: {8 No IIJ Yes
Conditions: e 15ty S e e O
No O Yes
Medication at PAL: Describe Supports: ) ) _
[ANo [ VYes Flns O fuse ol ¢ end e | ) A e els CHhere s e
Personal Cares: Describe Supports: / o s A Gei S
. ; Ry )f/f 5/*// et /Y /“/ ety i" /
No [ Yes AV /}"' Lt & ff/"-'- Fe e S ) // spael g 175
ili isk: Describe Supports: L i N B X .
iI\J'Ic:r\li:uIlty[:]/l;all Risk: o V’PP}{‘ b'ﬁ“\l "\';)/2 el o e el e \,‘5 () Ev Sttt e pdke i by
o es i RS :
Community Support: Describe SUPportS i [PRU P <--,(—(\LE"'5§4_& g
No I Yes Slet aiel Iraueels tonle A A A ecppra i e
Sensory Support. . List & Dascribe Supports:
CINo [dYes ° }\‘f\
Behavior Support. List & Describe Supports:
ONo [ Yes \“!\
Unsupervised Time: | Describe Supports: Voo ahos , o e ¢ e
ﬁNO M vYes \\U A LA {\\(,\f\(é LRAN \)f "&‘i\v L Y 1 (->"\‘ AR \\A@{’-v L \f‘“‘r Wk € “U' {
Important to: . . }
i\)\{l\’\“n‘ [\\“ {_\\ \\9 o i‘C'\ ‘ { /i)‘,-\ ot -\‘i-('j ; W . Lo {U\{i)

Important for:

\'\} (}‘\‘\ Cod™ {"\ (‘\\-?‘ %

Q P U Gt e e <'\\i\}\b'£’, \
Likes: , .o i Yok 5 e Ao
W BAC G e (VS .\\‘<,\\awf\\\.\ Car oo A€ 9

Lead Review Completed: %




Staff: \4& o L. Booacks

Date: "\\5\ 272~

OUTCOMES:

Service Recipient Nkl Reitoe
Service Span: Muvran 22—23

Summarize Steps: |

Outcome #1: bau_)w\, 'E,Nhf) e s D the bagu-.

Prompi- M 4o beruley e A\M\—es

Summarize Steps:

'.PD\V\.‘\‘

Outcome #2: 2y we_e,\{__‘ Wit '\d&h\"\"—?b\ “The covrecd- c:‘o..la‘ of e weel.

Pres b R

w\;—h Q—Aa.qs of the weeN asle hew o

Summarize Steps: -
Ask— Ny

Outcome #3: T\ O S o o\::\).c‘_c,\— o o ¥e— a ?\r\b'\“@

W she wordks Yo Yale oo Pho e, \.\.e,k? \—l
CANDOS e,

o AR N mov\*\-im\n.\

Communication Style:

waderstoan A s \pw\oa—\, C0 PV et ga..ﬂ“‘l.oﬂ Aevice

Learning Style: @n.pi .H‘Hom} Prad"{ae,

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

check yes or no below

,IZ/NO ] Yes

Allergies: List & Describe Supports:

o [Yes SuAfac dmg s

Seizures: Epilepsy Describe Supports:

| _LtNo [JYes ne WisAovew

Choking: Describe Supports: '

ANo [ Yes Lite Siz-ed dr\e.:\' <ecNS  \ndepen cLen—\{x.\

Specialized Diet: Describe Supports: —Fi

No [ Yes \p\+e. sizedk P\ece,s \reﬂu..\u.v— u-i"t-"‘\‘-;llﬁ main cousrse irs

Chronic Medical List & Describe Supports: DNR/DNI: [ No/ﬂ Yes
Conditions: T sonay \S Mo%\a-—c—, Os¥eop.

Medication at PAL:

Describe Supports: -

rMona D ack

No [1Yes Dre rediotion @& PAT
Personal Cares: Describe Supports: “ .
HFNo [IVYes wWeae 4o bativ-oormn ‘r\e.&-"'se.l-?, IO A Fe s oo el A
Iviohility/Fall Risk: Describe Supports:
No [1Yes hand o hold 4o wallk, Wid\se_ wWinen Seasted
Community Support: | Describe Supports: .
o O Yes held hands when wa-—\\datwﬁ
Sensory Support: List & Describe Supports:
o OYes v/ Ae
’E@avior Support: List & Describe Supports:
No O Yes v/ A
Unsupervised Time: | Describe Supports:
CINo [ Yes 10 maunuwdres adone tn Mee. patbhaooen
Important to:

IS '
( braue, COM?M-@""‘, Muuslf-,

frienas, Sneaddes | weadlcs

~

Important for;

A OnAr N cai oo c\e_\r\c_e—

-

W.L)L‘A-Lv\ﬁ NS t—\‘lv'\s

.I_

\ — | ! ,_._»—r—m;m—&m—.
l - ° ;9“!5 eted"‘"‘”"— % T —
L V\ / V\J-—& ™ - | |




LQG\(\

Staff: Q\\ AL

Date:

Service Recipient N \v' K |

OUTCOMES:

Service Span: l\ ‘él% g ‘ a 3

Cutcome #1:
Summarize Steps:

» Froghy VI3 g

Joitss To \gon X ww\\\/\om&ﬁ)r
w&v\m@& e AW @g&

Caismne X

poe

Outcome #2:
Summarize Steps:

A%\%&\\u\

O\\Mx‘é\ Dﬁéﬁx\ﬁ\\
WQQ\\»\M o O
Mz~ QA ouns WRean Caing

0.0 a
(& ﬂD\LMC/B—fV\.\r

Outcome #3:

WA

me \Ooﬂ

—

Qm AN \r\wtx DTG 51\ 61 (Vs
Summarize Steps: h&@m‘\hﬁ% C\ t@h”l“\ ‘

-3\ mjsﬂ; \/\A

Communication Style:

JeY)oR X Ceom

AN %!AMA(WQ—{ % (y

Learning Style:

(V/L&( Y b e QA o

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

\}J\)’V\ Al
E\a
A | L X

\%\lo O Yes

Allgrgies: Describe Supports:
No Yes 6—5 b I\.A_A ok 4
/Seizlires: Epilepsy DESCFNK x
CINo [ Yes
Choking: Descrlbe Supports

9 R c& Ay MM(QQM)(L %{oﬂﬁ—l}m/m@

J Specialized Diet:
\ﬁNo [ Yes

scrlbe Supports

,(/@ alq @-Q(‘)Q‘Q

 Chronic Medical

nditions:
¢ [Yes

List & De Descnbe Suppo

3

DN7DN| ﬂwo I Yes

dJHlL
%o@ﬁ," S Muscac

! Medication at PAI:
(‘\
No O Yes

Descnbe S ports

Q,UAMSV\ (‘Q/\ M\Z o W;O" (Q/Lm\[»cul)o

,\’P rsonal Cares:
\ij{No O Yes

Descnbe Supports

0o e\

/Mobility/Fall Risk:
No 0O Yes

E’escrlbe S pports \/&'

lmportant for:

\
{Community Support: Descrl e Supp
“PRNo O Yes — . \Uluw\ Qb my
rSensory Support: Llst & D cribe Supports:
ONo 0O Yes 13\
Behavior Support; Lis't & Describe Supports:
ONo [ Yes N’T‘\
Unsupervised Time: | Describe Supports;
po D ves \Q P o \Dm/mc@/m D\QO’*H)\ o\mr\é
Important to:

OM

[P a x|

L|kes

&an&;

ﬂﬁr\m&w ﬁmm\A)ﬂ \/\\CMQVU\

‘—"""'

1

\SMJV\W\M { NQD Q(\LWA&)JDW\R

Lead Review Compfeted




StaffCQ; Le Ao §Q;‘\ X
Date: L‘{ g’ - & Sl

Service Recipienty , ¥ € | Re 1 e ﬂ
Service Span: ¥y a v ¢ bn P> P DR

) OUTCOMES:
Outcome #1: (| ol v\ Worie o digiaey o Hhe loasin

Summarize Steps:
Pv’“(}m\@% %”\\\ﬁ’-—rk«\ “‘\j”:ﬁf) \C)Y'\r\p\ \‘sf\(v’ (j\‘\f)\/“\(j
Outcome #2: 2,5 o LW Lonan o\ b &:‘f-\-i ¢

\3 Hyne (ove e v cl e

Sumrmarize Steps: & gv ij_u ,)
~ . y ¢ - - @ YN\
\PDV W W VT ' wl 3 ffas )¢ -
(\“) i‘% _\AY ST \J-«;’ % G i::._.,, \TB W ‘E &

Outcome #3; . : i
L # v 3 e e ; e O B = j(‘ e O [N e

Summarize Steps: > Y Cnoese O \O\B( ¢ Q (= i) °

s Nivks 8 Sy et de e preto

Communication Style:

Learning Style: ,-%? v ex e e ;’ @ e {:) L e X.,_\ & v
Is this person able to self-manage according to the IAPP, SMA 8 CSSPA — check yes or no below
Allergies: List & Describe Supports:

o,

A No [VYes ook e C\ v n o X
Seizures: Epilepsy Describe Supports: I

EINo [ Yes INEEEN
Choking: Describe Supports: | b

EINo D ves Bide 7z Al vreniter Siaace o Ch K”mj
Specialized Diet: Describe Supports: Ve V- ’

-ETNo O Yes Bide Sy 7e  poatecs Plefe o~ t«\\ S S NG N I
Chronic Medical List & Describe Supports: v v DNR/DN;bQNo O Yes
Conditions: YN S 0y e N < VYN S S e G

Bl No [ VYes OSYeo pves L S
Medication at PAI: | Describe Supports:

Bdlo [ Yes TSSSRE OVne mvedlcadian O DAT
Personal Cares: Describe Supports: . v

B No [IYes WA\ ey b acdevn v ovs e O ey oo T ¢
Mobility/Fall Risk: Describe Supports: (VNP PN i\

:@/\No O Yes W(L"\‘k'(; ‘f\c\\ i@’”ewé\{‘%‘\a W\V\"\\e \/’“\D}‘\ﬂ\iv\ﬁ L PR N
Community Support: | Describe Supports: ) J 3 |

PRI No O Yes N | I
Sepsory Support: List & Describe Supports:
iﬁo [ Yes N{ Y
Behavior Support: List & Describe Supports:

eNo O Yes . ‘! &
Unsupervised Time: | Describe Supports:
Lo [ Yes 1O Y i o \ove N Yy Cm‘sc"\/\ YL P

Important to:

VV\D‘(“V"\{C\CL c\ . (G»A( . ANV : Ckaﬁ(-\ 5‘ oo ECJ \ﬁj@u\kg‘

Important for: )

C;CBMVV‘\\..A et AT r&\f’v’i(i . sAJe AW t e ('“Q‘
Likes: :

\f\!fg\\{w-f, VAR =N w@S QW‘LQ, ,{i' y C;m"%w"ij \fgu, e
R AT e = o hdala X0 O Qlieompbb LICS

\C‘)Q\V\S \V\V\r\fj(xv\_q %




Staff:% » AT

Date: H/ﬁ/ZZ

\,/')

Service Recipient i i\ \§ v KRN

Service Span:

MUY L0675

OUTCOMIES:

Outcome #1:()';'.\\3 Md ot bmwj W dsincs b s Cace £ Vg

Summarize Steps:

Ve vt Vg Ao Wt \W\Un
Yo bin wins QA A

Mg Wi Rgle N

to lortny dshes
'&:\n(;\(\-\“ﬂ wus

Outcome #2: | AL\

Summarize St
ze Steps: W S e

QJ(SW ok WANC
noces L dﬁuh LY xa 90 4o LOVYLin qu

Outcome #3;: 2L X MInvhl  f\Ghecl Qnoage,
k3l Azl

GE Agiged ALY N ﬁvﬂvrw\ Yhooo

Summarize Steps:

puia

-phcsea . Coran

Communication Style; \fu‘ogj\' tvin d{j\r\(,(,

Learning Style: \om,)(_\b(_, lﬂ)o CCad

Is this person able to seif manage according to the 1APP, SIMA & CSSPA — check yes or no below

Allergies: st & Describe Supports:
K No O Yes I%U»\‘( druaS - 40 0oE I
Seizures: Epilepsy Describe Supports: u
XINo L[ Yes {\) l ﬁr
Choking: Describe Supports:
ONo [ Yes it JAd AtCh ) A Snacnondansiy
Specialized Diet: Describe Supports: @g
Ot Bves |V QUate, Qg ,Uuetn 8815, DRl ain £50s Lyl
Chronic Medical List & Describe Supports: DNR/DNI: No [IYes
Conditions: t)%‘t‘k@V\(‘Q/jss\ % AN QS(_S | \A\\’SQ{" v
No HYes
Medication at PAI: Describe Supports: m O
JNo O ves Grack Powr N s (wo  a0e yw@&:%\?uvj . ATV 4A
Personal Cares: Describe Supports:
WNo O Yes WML Mona, DAps Wi %iwr\wy‘ / paNnts Sown
Mobility/Fall Risk: Describe Supports:
No LlvYes

Co‘mmunity Support:

Describe Supports:

Prco LA B, Parcucs k0 Dold Dand , gk, mmac e

| No LI ves ARG Danid e womiene § COMW
Sensory Support: List & Describe Supports: )
o [lYes M \ p(,
Behavior Support: List & Pescribe Supports:
[;MGO [ Yes N Q
Uﬁsupervised Time: | Describe Supports:
Do O Yes WO MR 10 B | Sk Urver, ™
!mportant to:
ALEN SCADOMALS L ABTA DO WIS
Important for: 0 J

UM, QTG A DL A

Likes:

AN A, %Wéw\u%. U\/omﬁc\\)\)m LGAY.VN ?ami\l

Lead Review C pieted:%




Staff: ) () W Service Recipient: NIVIZ] Kertar
Date: 'PY\I‘){\\ ' \ w7 ™ e Service Span: Mavcln 22 - M 1

Cufcomes:

Outcome #1:
Summarize Steps: NNV C\S °k |

P\f’rw Nﬁw \s AN it Wl gm{%l Wil Pomet Nided 4o ban ﬁvl&cd‘%ms Yo

OUde  awdlin Clatn Pe  LOEER  LOKE YO wootin

Outcume#Z Br Gureedl. , MNWEKDT UL \ndef\t\Gu\ e LDNeG’r mj OEee juoeek.

Summarize Steps

&Tot‘% W Dessent Nk Wi 1wo Goys e el «
HOEE Wi oSk, ik Dot v wvavnat C\ouu ofne wresdd Heis
Commugétlonswle Nk Undersignd s Neipi CBW\N\UNCO&\D(\ C‘,'S(Oecatl\,\j WF&N‘@

e v (R\SEE, -
Learhing Style: . )
Yadice & Reeetition

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

Allergies: List & Describe Supports: - QML §

Kl No [1Yes Q\(lk(jﬁ

Seizures: Describe Supports:

M No [1Yes N \(\\%\TM

Choking: Deseribe Supports: W‘W o

M No_ 1 Yes Butsiea cliek . Soe. ton et wdeperCently, Stot Wil oot Gk
Snecialized Diet: Describe Supports: _ Z.
Xivo Dives  [BHE Scicd THRCES, USes v PR QU0 8 WETSiNG 5 Z
Chronic Medical List & Describe Supports: DNR/DNI: X No O Yes é‘ g
Conditions: T hbm\{ S MNOsoL 66*(()?0\"’0%\5 glb\\(b&b\ 6o\ OQroNia, g
i No [JYes Wivsubiom . - &
Medication at PAL Describe Supports: G g
1 No [ Yes one Med @ oA\ 33
Personal Cares: Describe Supports: =
Kino [Tves g%l(eb\\ qf&‘\’\ 0] %?-vm m{\e\’se& f%eeﬂ' &\Lomm“\' “\De(f?:Us\‘ﬁ g %
iviohility/Fall Risk: Descrlbe Suppoits: .o
M No [1Yes Anooe \Y\(,\(OWMW holding and i, St roid J i
Commitnity Support: ‘escrise stpsits Yt WHLT Z '(A
MNo Ol Yes i hancls woite  na jkmﬁ m oMk - Z %
Sensory Support: List & Describe Supports: .
A No O Yes Nlﬂ ({I} '%
Behavior Support: List & Describe Supports: E?
XiNo [ Ves NI

Unsupetvised Time: | Describe Supports:

Wl No U Yes O Wi of  Qlofe Rene \We opdioweneQ

Important to: {ia, Dad; Grocic el 00& WG & CompWed, Wstenmng s tausic, # being
W) Wed Saends, evGiog Sate ) SO . SOGOVS. 4 oping 60 WAL ©

mportant for: (MM clovce., Mg el d\‘@r Rotiog  Vindng - rage gk
¥, JE(}W\\\(\V ’NV\%\?JJ\ & Sgnr \Q\\%\nanq 9\1‘@\0 9o

Likes: WKS, ViSthng Wf Faends d Snackes, E&v(\o.c\e hee 5t Ned @Qm\\v]
iwmm\m\m e,
Dislikes:

Notairets g oo G, \chog tungng . I asng e, o wkin \idets ge isente
\V\\wo
i.ead Review Complated: &6

oMo ugbowud.
NOAAN UWIY) 00 Gx

Da\/\b‘\* %I PYvaen TWQ




staff: MMOTaon 1.

Date: j"\ g

D22

Service Recipient N)VJQ\ /..

OUTCOMES:

Summarize Steps:

Pom Py

Qutcome #1: C\(}\\\ﬁ N\\Qﬂé\ \}\j\\\ b‘f\“%

dehes 10 oW, WeSh Pom VVBOW)(J(S

Nl Yo bring dished 0 bin Wbk wondg v 28

Summarize Steps:

TokEe prese

Outcome #2: 2% WERYE Wk

oo ‘demlﬁs Lovrveck c\%

At L AAS NG Wil cnao Gerreck day.

Summarize Steps:

Outcome #3: Q\n@{}z, QbJEiC;\r QY

e Y pro ToQrerpl~ TN
thm\mﬂ\g'

%Eémm%}

Communication Style: \ p ¢ v iocn), | ORSEPMES , Comfiwincation  Gentte,

Learning Style: ’PYOLC,*IQQ v C{,OQ LN

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

QOMmon

Allergies: ist & Describe Supports:
QNO O Yes \,\\QG\
Seizures: Epilepsy Describe Supports:
BNo O Yes (\{ \C\
Choking: Des'cr'ibeSupports: _ - ; e
fNo O Yes hike Y2 g ipendent mjfw\(} \w\m\\m for oW 9.
Specialized Diet: Describe Supporis:
SUNo [ Yes b\\ﬂe SR, red plovke Cup, ~MAeNIUS =
Chronic Medical ist & Describe Supports: DNR/DNE: BdNo [ Yes
Conditions: TS ON\\-K S 0%*&0960{031% SCOUOS‘(?
X No [ VYes Qredd PTCN(, Ny N irgulispe
Medication at PAl; Describe Supports:
EdNo OIYes o, @ Py
Personal Cares: Describe Supports: ORCE e \o TNONR HUrE, kel
B No OYes WA, o AT o %\\ C\O\NV\ SJ\'U\N
ili isk: Describe Support
§0§;|Ité/§1fl Risk: C}:ﬁ\r\':)i,\u%’f%osr\a WA Nond, Cad when W@\\\Qﬂ%
Community Support: | Describe Supports:
R No Ol Yes Yol endd W (N Cavam Wi
Sensory Support: List & Describe Supports:
No O Yes (\w)\
Behavior Support: List & Describe Supports:
KINo [ Yes {\\ (/\
Unsupervised Time: | Descibe Supports:
NNo_ O ves W min olore, Sime 0 Pestroom
important to:
| YO, ¢ $1¢ Jnacks, drends

Impmantfc&c\j e JOO\\UT\Q&’} Qe VINANGNG | \'\ONQ IOt T e ‘S‘RQ&P
WML vl PECNS | IN0US

Likes:

Wals Criends  Grae, ‘%o\m\\m \NQX‘\"CW\’\O} u.asu&u\p,e,

Lead Review Completed: @({

Service Span: M G- 2 W

23




Staff: Mao\d\f A

Service Recipient M R

Date: Y/ slzz

Service Span: _fMat 22 - Mac 23

QUTCOMES:

Outcome #1: Deity, Nirwt wiil ing dishesr, 4o Mish Gin, wWeth fate + hand$

Summarize Steps:
-dnte

done aking,

S4aff Wi hoave Place AdGhes ‘a kin + wosh fucelhands

Outcome #2; 3 X /wetk, Niwk! Wil WJeat §y e Coctect day af e

Summarize Steps:

o fhadl  Hlow AMilps
~ Nk, PPN L) Colnd 40 hot a’a? of

wiec i,

yos deys of the et L0 inconceck,. Staff LIt 4l the by

Y%

Outcome #3: Once/menth, Nk it

summgrize Steps:
- ﬁqff

wi adh F she wantS A5 dake a oty
Chotor.  whod  of

- W

Choedd an elhect 2 fale o UCAVE of 1 Ave  LormtnunsFY

-5tefd  assist

Communication Style: Understundt vecbal, 6:5\‘U¢ES , Lrenmonitetion

et e,

Learning Style: Fcactice ¢ Revernbon

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

Allergies: List & Describe Supports: § (e

®WNo OYes ~Wil pot adminmpbet meds WHh fulfa

Seizures: Epilepsy Describe Supports:

ONo [ Yes N/A

Choking: Describe Supports: Brte  sczeed  diet

"®WNo [Yes “Moadtor for Bins of  iplesemcod cholting

Specialized Diet: Describe Supports: B.4e Szrdt  Preces

ENo [vYes ~Eats indetendently, GHPF  meattec € gyns of chonls

Chronic Medical
Conditions:
No [ Yes

List & Describe Supports: Telsomy~1§  masole, oseopwsis, ocal DNR/DNI: B No [ Yes

~SNEE mondoe e SyaPemS £ cemoet ConcernS

Medication at PAI:

Describe Supports: | med @ TAT

N No [vYes «Bout med toto Uk Lo MW luncin ‘

Personal Cares: Describe Supports: Walle  fo  estvom - Stnff assute  Qlly seated + Qanw MY douin
[# No [dYes B ain clont dme - S Chiecta Feciodcally

Mobility/Fall Risk: Describe Supports: Awoulate ndependertly bt Poefars & hold stedes hownds

M No [IVYes “H0f i hold hand ¥ gudde wille wallimg, -USes wedSe when Seated
Community Support: | Describe Supports: Relds hands ohle wulw‘rg te oMo by . 1 weth SFafy
I No O Yes - Model oppcobctate Sofely + soctal Su(lS

Sensory Support: List & Describe Supports:

ONo O Yes N/A

Behavior Support: List & Describe Supports:

ONo O Yes N/A

Unsupervised Time: | Describe Supports:

ONo [dYes Bmin  alone n buthrooh - Slaff Check Pe,r‘"aglam([y

Important to: Mom, Dadl, Lat, computeq ausic, Snacks, walkleg

J,

Important for: wq,lkvy,'v«'ﬁ%&ommvmm‘bn eveice

Secial 2o

Likes: geing doc wWelks Wgﬂ'{} Sac:q,[.u.-\ﬁ/ Yortuhe

Lead Review Completed: $. E 7




Staff: —@“Qf‘-')

Date; L{’! f["),'\/

Service Recipient ﬂ( “ae Q,g(_-g(‘

Service Span: 3/‘1')/—- /L?

. OUTCOMES

Outcome #1: MNW{«‘ M‘{L‘(L'Z'LV‘””"' d‘gl’q V?A" b <\ <~ (-‘\,%—L,Ld ba$s

Summarize Steps: :?'f“l, o

Outcome #2: Iy & Ao AUk el [OE ﬂuw § ‘1/5‘7 )
Summarize Steps: e —N )y\,\,;ﬂ}. wwq —z,\&f‘fi ? . W‘S/TZ\ ﬁL.d:b

Sl S o e ‘,ﬁyl‘wh D 7/{‘,@ Reaial e

NUAAt [ wrer) b\ g 39 Ut %S
Outcome #3: b &”‘V"‘\VW N, M %2: 4_ \N,_{( (“& A
Summarize Steps 'w§ 7 HZ '
§ Lu F =7
A N P A N T i R Py

Communication Style:

Learning Style:

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

Allergles: List & Describe Supports: _ \,\7

fINo Olves Q(L"ﬂ—wu g~ d*-«'n N \oq—q,{%

Seizures: Epilepsy Describe’Supports:

MNo [Yes as % % S 3“\-\

(E';okin% Describe Supports: M S;—\ % (Ub Crb wA 78 QJ: ruS' ,f?’
No Yes

Specialized Diet: Describe Supports: Ok 33 Precs iygm Pﬁl\. f(»q , Q?f £ ‘-x/ﬂlta,f—(:!

bf No [ Yes

Chronic Medical List & DesAf’r_isbeSupports: TV|§,7I L~ Wd/‘ 4—?’;«‘-—‘@('\‘ DNR/DNIE: [¥No [1Yes
%‘Si{( L

Conditions:

Hl No [lYes

Medication at PAI: | DescrbeSupporis: g el =~ /7, P f A»-\? e w Ntg Yrps
B No [Yes 2D ol S 9 }vtv-; M{‘ M kq
Personal Cares: Describe Supports: L<-u”L ;vé ?;4

BpNo L1 Yes (4\,; /\1\1- AG.GJ‘/‘ - D(L\Mﬁ- Palh Pvprhm

Mobility/Fall Risk: DescnbeSupports G, @ ga,}-‘\_\*-... /] [Lf {JM ,L, {J({ Pﬁlv

B No [ Yes

Community Support: | Describe Supports: ﬁ"g—-b—-u LAS AR~ € C“""’“*’Vﬁ Q%

§ No [ Yes Sy CoAls AL = o Cdr*"«-u.g'c_—
Sensory Support: List & Describe Sugportd: /V!qf
B3No [ Yes

Behavior Support: List & Describe Supports:

BNo [ Yes /\1[0’3’

Unsuperuised Time: Describe Supports: (/O R yf!zum o c&..% u}f i
EiNo [ VYes (/l/'\ﬁ\, « ’ 7 Sty

Important to: hV'\-t {'/{(l;jﬁ % WJ_\ /’A./s,rc, 5‘7 QQ/FSJ -&7@% j"\f

U\«u

Importantfor: . \y .. . O Koy = L_@(L_( st Lfff A Slrew(,nhz ey

Likes: (ﬂ_wzfﬂ/ L.r'L[[f,t,_ 5 o, c.:'./f; oﬁwr % W‘:L'ﬁ-e

Lead Review Completed: [X_d




In-Service Training Log — Oakdale

Type of Meeting:

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

e Trainer Name b ~Content/Description
50 Ashleigh Shirley Competency review for Nikki R,

Program supervisor

%0057 WY

Basurto-Poferl, Mari l’{//?

Lorsung, Tristen

Berglund, Sara Nierad, Shelly

Pratt, Jalysa

St. Martin, Deb

Diaz, Amanda ‘-ﬂ%/\ J@m

o‘ifé?:ﬁif %

Dyer, Paris Sweeney, Maurita

g;é%% Wb

Fierro-Montes, Alfredo

Leor{y FZedMQ,

__-\-6_ Gould, Trey
L(H Hartman, Lisa
ﬂg’ Larson, Nancy

[™d

. Date

Wake Up | nitial [ o T

 Managers/Admin

Hiland, Lindsay

Elsenpeter, Emily

=\Users\nlarson\Desktop\In-Service Log- Oakdale Blank.docx




Competency Tracking Form

Oakdale

Participant: Nikki Reitan  Annual Service Span: March 2022-March 2023

Annual Meeting Date: Date Assigned to Lead: Quiz Due:

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

*Your initials befow 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.

d\%\&@&}é& Berglund, Sara L” 5/22— n@ Sweeney, Maurita
K

Wb | Basurto Poferl, Mari &)-5- O

oi{’/@%/’ W"Diaz, Amanda

{‘) a Dyer, Paris

b‘ ,l \ f’Mﬂfl . Elsenpeter, Emily
Fierro-Montes,

kaM Alfredo

~\ (| Gould, Trey

(AX Hartman, Lisa

Pﬂw\ﬁ, RW

m Larson, Nancy

Lﬂ]/ 77 7L | Lorsung, Tristen
& | Nierad, Shelly

L{/’szo?:z, 2 | Pratt, Jalysa
“\“MM} W St. Martin, Deb

Date Uploaded to LMS:




Staff:%VU LV’I ‘EISMIJ@CC/
pate: H . 20T L

Service Span: / H@(l{ A ZQ&Z

OUTCOMES:

Service Recipient Nig vr WM‘

rnven 1073

Outcome #1: 12,/ (170 CiShe s > bin <, ash +ace SM%dS"
Sﬁﬁgmﬁtf%ﬂwwf W a 5/’)(//0%/0{/{;7/ Loy €

|

§
|
;

Outcome #2: {duptiff Corvecs datf of fre L/-€24

Summarize Steps:

present 7. Anys. ask 17 PIPZ, i fop i f 1vrcorrecy

Outcome #3: (47,0 Ob/“'[’f or J’CW% 1y fake Pl Whale 1 Colgumen

Sfi‘;‘?/rza??%%)gwd ko 1o Tecke P, Chropge Oé/{’g‘/&;/x%‘,e,,, )
aA35975

Communication Style: Und-€ fstamndly €rias  patred w/' qf&/u LS. USer Conarn M
{

Learning Style: pj'dcﬁ&e % //fﬂlﬁ/?()m

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

Allergies: List & Dascribe Supports: ,

e e | ulfh oy s staff dunt adrunistay Sulth Needs
Seizures: Epilepsy Describe Supports:
ONo O VYes /\/
Choking: scribe Supports:
ﬁ:mm% Yes %/i’? 5/%&&{ Inoleptin oletr mon ar 5/914 ¢ o W“’}'ﬁ’i’lﬂ
Specialized Diet: Describe Supports: -
JNo [ Yes Bite 5/’2—(’@,%4@/&;/ /Q/Mp,(/{/tp!;‘ Ufence/S o v /’h%m_
Chronic Medical List & Describe S : . ONR/DNI: PTNo 1Y
Conditions: ) ﬁ ’Srgﬂi‘y?%smos‘q/cf 081e6pO OS5/ S oral *praxia, hli’&’xfﬁ_&‘”ﬁ\ N
ZNo O Yes Waon 1120 S\jpploms % 1eport  loncerm s
Medicati t PAI: Describe Supports: ) _
EE’EN:aEIID\r:eas pour Yned inre A1k Ul// luncht encuring T rsh  Irca
personal Cares: RORGLR S 511 00m it SET ALCONPAITT Tor pardss Fulles & by
ZiNo Oves 7 Spfels scosted [0 1Viin afore (checking) Lltaning, Culling v pas

Mobility/Fall Risk: | Describe Supports: nctepepclesd - Prefers Staff Gide on yesers, | )
No [ Yes Wﬁfai/()’)o/‘ or OVUDUO&QOJ 6%4;5 Wedly ¢ e B‘fo-t’d, LPM';S‘ ¢

Community Support: | Describe Supports:

/No [ Ves 121d bands, medte | Safedy/ socras Skylls

Sensory Support: ist & Describe Supports:
ONo L[Yes

Behavior Support: st & eﬁfibe Supports:
ONo O Yes /Ll/ /D

Unsupervised Time: Describe Supports:
Bﬁo O Yes 10 P 1N IOW’"UOVV'-‘ e cfes

/ﬁb’%ﬁ“&?ﬁ&{ ﬁf(/’LC/Le/('M) OOWW /4% U/S/[. ﬁwﬁ%@( M/Q "<

b?%ﬂ%&h/%ﬂﬂ Aey)CL. palanced et (/uafwam% Favilice s 5@%

Wilks  visthng frends Gracte, Snacks, Noyjise

Lead Review Completed: ‘ﬂg




Staff: F\QQ 81 HMUM Wi, Service Recipient: [\1%& Q‘SH Wi
P A

pate: Y} &L%ﬁ"?}ﬁ Service Span: C?)!SA - ﬂ(’;\%

Qutcomes:

Summarize Steps: G %)?)CJUW W U,LW D}/LWQ t Nl 1@@%%6 iy @fh\f [)‘r“i')mde,, Lt ls iy

Qutcome #1: \Pqu\ i yift mm (\hﬂf\ﬁ D (\\‘;A\h hi WO WG S s H% ”’-ﬁj‘m@

Outcome #2:__ Ay LU ¥ ﬂek:{&:; (ot (unnecd {‘ffﬁfﬂ 4 Wetk . ~ KIF/e - loriss

Summarize Steps: O’E s o el &d@t«{b o M\Q’L -
S S v o Deund TO voad Cilmj F D
i unlenpget U&M;m U aine.

Communication Style: \Joaoal) anFL ot @»UL@ Lt @W&Uﬂk\)
Cﬁf}"vxmmi ceds (“J? v Q- Stadt prsne Geand o conam di@,

Learning Style: @-{auﬁ@g} Ao ALPEHHN

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

RN Clunne tgmt{q& (ﬂ \gggm{mﬂ AN Lol tﬂm mmw«ﬁméfm YIT LY A
KoYe - o Mes &y L%;g—we\ﬁ’@mpleted A@

(e o Tocke rotd - - ik Chaetne, olpect
Slaht  aasrs 1o dnde Onote)

Dvdeantwg 2

Allergies: List & Describe Supports: <5 & ]’!gl (j;}u,cp -
No [1 Yes
Seizures: Describe.Supports: 0o }\i&m =0 N UGN
H No [ Yes meL tﬁ /b
\Eg)oking: Describe Supports: {7k i 2007 d{ﬁ,{r - OUs Uﬂdl m@mﬁ&ﬂ et i TS
No [ Yes _p Undkene - alipanal Anodiss
| Specialized Diet: Describe Supports: Yf¢ 520 Pigcons ~ Mg P G N iy LS ~ofien Moaun
No [ Yes Lvg. Puvy Q)J qupu:h 2
Chronic Medical List & Describe Supports: ¢} @omgf 5 nosaid, U@ﬂ,@(ymmé DNR/DNL: \Qﬂo [ Yes
Conditions: SOl S, VAL @ P T sLctrsm
I No O Yes '
Medication at PAl: | Describe Supports: | {hagi € PR - Srad+ [Lr) un LW Teh
[NNo [ Yes LSy ‘Qa\!uag,u; Fomahet
Personal Cares: Describe Supports: (OALCS & atlwoom Vs i, Seadt Endrosnnse o eindig.
N0 [I Yes Lty Seus < Prnds Adg divn - jomen alenG bine.; dsesl on G,ﬁgzb%)/
Mobility/Fall Risk: Describe Supports: (1 fecky 1) dzpmd;%%i (e mt,dﬂgiﬁﬁé{ £ havad 1o woctly,
R0 O ves WS W UL e derngs 1o o 1p sncio
Comminity Support: | Describe Supports: Hufd mm ubode Y v o cgmmwmicj
[ No [1Yes Stat £ frocd apprpla. @c{&&, ﬁsoan Skl S
SE sory Support: List & Describe Supports: ’
\Iﬁ\lo 1 Yes 7 /CL/
Behavior Support: List & Describe Supports:
@0 i1Yes ,/\\ }5&/‘
Ensuperuised Time: | Describe Supports:
No [l Yes 1D onun 40 e v i -Ched i Q’U%Ld{(uﬁﬁm '
Important to: { W, [hcf ol e cad C{}}Y\»pbtfm mu@ia
Quo_Stale W fas s nacks, OGS
Important for: szmm Clow o, pooundact cletk, Wfiﬁm@ {umum St S0t ol e )
tikes: LOQLLS, Hrands, &rocls, gatads et (i, jﬁam-k@f J:m;éw)g S :
Dislikes: M} oy -0 toalls, mw@ NUNg tjg St LL#@""%UY}”Q, T WO icleos o &'t;?tm e mw‘(*.
ity




Staff: S{Lf@\,{% m Service Recipient: j\f v
Date: (/; X QITS\Q«« > Service Span:

Qutcomes:

[ 7

Outzome F1: (ST AR AT TR AN L Lh e 5 JIds .

Summarize Steps: X ﬁ\(ﬂ)ﬂf}f’ e (/1’/(;
VAT ey = WL
é“ b U W Lubsh ¢ JoTles , oi\@x, sw«/y{j
Outcome #2; L;\ il @f}\ &7\)1@ 1l ff“/?”uff//’f’ /“M/C'] LA (ALl b
Summarize Steps: )} WL ﬂ &&/&) U

Dyt (TO L QS hor e ghary b gt

Communication Style

08 plmane CAPYE \m{ﬁ(}mz?f/vjﬁ UL (Oenm

Learning St?le

\ommfﬁ 1 ep o

is this personfab!e to seif manage accordmg to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
Five T UU%& M@l\q

Seizures: Describe Supports:

LI No [Yes /\\! A

Choking: Describe Supports: ' - |

1A No [ Yes 2o Klay oaX  pad &\'\{MQQMOJA
‘Sﬁg/eciaiized Diet: Déstribe Supports:

DU NV %Jﬁu% SURVLITS N
Chronic Medical List & Degcfibe Sugports: DNR/DNI: No [vYes
Conditions: SOELOE Ny Sutsy L(OS*@’ 78 %\% /ﬂ

No [T Yes

edication at PAL Pescribe Suppoits:

No [ Yes U e d A\) P(’\~ AN
_,lse/rsonal Cares: Describe Supports: c

Na LI Ves O DS ST \}/%’\o-h wipdid 1)) o 5&96‘3\@

’ Mpbility/Fall Risk: Describe Supports:

No O Yes hodd i Nord p M {/cw[%hbt QAL ke S (g s h

Community Support: | Describe Supports:

fito Oves Ll (O kY
Sensory Support: List & Describe Supppris
No [ Yes f\f / ffk
Behavior Support: List & Describe Supports:
No [ Yes j‘
Unsupervised Time: | Describe Supports:
No HlVYes (O o iy Y heom C/Z\WQ
Important to: -~
Ty (e iy prusIC
lmporta}:t}for Dl\
A L CW\J @—zﬂ;/ o Lo VI
L:kes
S0 Snacks Sy

Dislikes:

[y

[ 65 ST

nyaswars i(\\j\/\[,r&yr} oy Do 40 WSen 17 il

Lead Review Completed: %




Service Recipient N. R
Service Span: _Yf\pC 22-1%

Staff: |
Date: H-7}-22

QUTCOMES:

Outcome #1: MM\ win \w\ns hee disnes o Mae Aish 030 and wos™ hef Toce pndy honds

Summarize Steps: ’?W“\Q"f
? PRV de o woshaon

Outcome #2: LJin '\dcn\'\?s Ve COSQecd ;Lp.x o7 Whe weed

Summarize Steps: « pteseny A Agsgs 6% weetb

¢ PFomPY Ag QO Ap e\
- Ms,ut:‘& het i sne (s oW pf\erundds

Qutcome #3: W (hotse an 0"0‘”\ or 5,““9,3 sne Wil WRe to Yade A Photo o waiie  in Ahe wmmcmi—hs

Summarize Steps: - 354 |9 swe whnd ke 10
a Lhe0Se

7 6188 956

Communication Style: wses comm, device ; &\ uwndessiand 9 verbal comel »

Learning Style: Poacvice ¥ Cepetirion

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

Allergies: List & Describe Supports: g¢\Re, &(\U\%ﬁ

B No [ Yes

Seizures: Epilepsy Describe Supports: no \r\'\s\oms

ONo OYes nfx

Choking: Describe Supports: fy4e size dies, ear \ﬂdcym\cm\j ,

ENo O Yes

Specialized Diet: Describe Supports: Ceqalae Qlode-) cup, 6 tuntiNs,

A No [IYes

Chronic Medical List & Describe Supports: S¢ s\ pois ) NS AIE ) 6N 06\@?{\055 DNR/DNI: E'No [ Yes
Conditions:

FNo O Yes

Medication at PAl: Describe Supports: /e wedscowon & VAT - MAR .

F$No O VYes )

Personal Cares: Describe Supports: 63,04 9IpVi e oopsiange W NEEdw rl,) [Owming Alone ¢ eveers
RNo O Yes ’?Cﬁbé"‘"}l\\‘g; U :

Mobility/Fall Risk: Describe Supports: hs\dg g3 05 \sach \ndgg;nmu&\jj aosife She g ceviefed,
No VYes

Community Support: | Describe Supports: \-\ wwile, 1n CO MMM Y

B No L[lYes

Sensory Support: List & Describe Supports: I\UA
No LlYes

Behavior Support; List & Describe Supports:J\//A

dNo [ Yes

Unsupervised Time: | Describe Supports: \Qwips  Apne Me in Poacosmn, ChecK on Penad,?atl .
iNo O Yes g

Important to: Pﬁm-\\,ﬁ | LOMPHNR, B C

Important for: Wa\\fﬁ"l‘};fdﬂ’\“\ saf 6{;}&?, Lomm. Jevsce

Likes: (AU \H‘;"\"f‘@nﬂ 1 ONALKS

Lead Review Completed: m




staft: Devando, Tied

Service Recipient NE

Date: &"ﬁf @‘”3}// 10UL Service Span:
OUTCOMES:
Outcome #1: Tiasbrs | rdikels will bein her Sises 46 Kea disl, Din end HERERN o
C}\Md Q\P\Q\V‘}Cj% st \%D[oﬁ (};Q 4 #P%Qﬁﬁ OUEY o gy~ VS e ey @M\C}&

Summarize Steps: &

B0l lunely W& &) r\&
f{‘:&u&,
o 6 St 4% %ﬂhrm%\ e iy,

&a?? PENAS Wr’“ﬂp% — wir\og dished *6 absh bl
e Lkl
Hr"

s S Shircesef, 0

Sherd S

[IEIPNC. i ol

Outcome #2: Thmg, + o Loeete Lol ol Ty e, COF Gl o oF e osadAl
@’«e;g%?émmﬁ W ZienK e b \fm-gs

Summarize Steps.

~&ive T aﬁkcuug
~Pointt b MU ‘iﬂ“‘/‘{

5 Bf dhe el

Outcome #3: 612%&% %&“m% [SH2 wz&i&haé% on olejeck OO SL&""&S""K Sre. woepld
h "
Summarize StEps: 4 gy erabration, WM@W oF e e ComBlundtl N PO ofS 6 Q1 K9 T

ST WS ¥.3 3 Rjg)&a’u

- e e

mmww

@&:{S\ﬁf__k & JLenn Uy Cha M&Qd g, o Yelos, 13 ok

Communication Style:

\fg,g‘b&ﬁ} Crnpen ﬁma&:‘hm éﬁ’«%:@ec.,m.?m e pasredh wfmyczfmf\ Compr

Learning Style:

ppa.mm 3 P LA

Is this person abie to self-manage according to the 1APP, SMA & CSSPA -

check yes or no below

Allergies:
L¥No [dYes

List & Describe Supports:  <5(s 8 c 'EEM?K%

Seizures: Epilepsy

W\Io O Yes

Describe Supports:

MA

Choking: Describe Supports: Rke. Sikec] oliei

[No L[ Yes ‘

Specialized Diet: Describe Supports: Bife. gige Piedles; wied regulal Plake; | 3 wdansiig
JNo [vYes

Chronic Medical List & Describe Supports: Tﬂréﬁﬁm&'%( 1S modase, mg%ﬁfﬂﬂf%ﬁjNR/DNl;’ﬂNo O Yes
Conditions: B liesis, Orad, ap ra¥io, irshtisim

ANo [IYes

Medication at PAI:

Describe Supparts: %»%aﬁ o e elicodgn 60, QNI» mech g

%«&'U&M i

JANo [Yes c‘)«ﬁowm\_c;&z» @, (uamadn

Personal Cares: Describe Supports: v 11 (roabl. e @Mhram alonrd, Uherse 5N Skakd torll
No [JYes aﬁﬁ:’c‘% YO repdes SGge She. VS Soukoel correst iy ety olovg,

¢ M.Jbﬁé

Mobility/Fall Risk: Describe Supports; © aviloedacke, ofcoig,

FNO {1 Yes LA L S mi‘j@b bhsile Seoved

“Community Support: | Describe Supports: pisieb & sl wnile WMM@g i G&chmﬁg

/[;',]fNo O Yes

Sensory Support: List & Describe Supports:

PANo O Yes MA

Behavior Support: tist & Describe Supports:

,E'NO O Yes NA

Unsupervised Time: | Describe Supports: i & i ing ©F olowg, e o o Lotn. , 4oL Chg e M

JHNo [vYes Rﬁﬁadid‘,&@% e Lt 1f ghe (g clowe,

Important to: Mon~ s clavel, b cadt, cOMmPLker, masig

Important for: £.em riant caXion daned,

“oteer Ladounvegl vt oaldiciae

Likes: §2in4  Cor wellls gu;g}%;r\o{ s/ friends | Srack s, Cods *%’?ﬁvwwg/

Lead Review Completed: 96

mam




Staff:f;\/\{{ L/;[ QW’/V& A

pate: 04 05 77— Service Span: 0.3/72 ~ 0.5/ 3
OUTCOMES: _
glrl::n:::‘?z:ls-teps Brine oy j/ﬂx{,f 4’(} ol 7 h !/)ﬂwf/’? O 2 W@cf% %ﬂﬁ ce o 73/43
baiing Wxi + /—i"fﬁ? I rovih doriinaes]l o4 ,a‘ﬁz,ﬁ__f;c,,fc.j‘v[zi//;
o A wek rdinkty dag of ek 07
skttt s /;C% ,[m Zf;’ mﬁaﬁﬁd foctt
Outcome #3: / [/‘W y 6 A8 poodld

SummarizeSteps /;,%sg,{ ().f/)/{,d or 5{,&/’1@/{7/ }Lé'i(‘a,f /U{KZ»”:

Communication Style: &‘{,Vf/f&/, &?2’ S/Ll//’/é: (jﬁ[}/é;’f{lamm)

Learning Style: Dy pe t‘l/‘)d,{ 4/ i@‘ f)’(/h /7 O -
Is this person able to self- manage according to the IAPP, SMA & CSSPA — check yes or no below

Service Recipientﬁ’uf_k/t/f Ky /‘f'(c’z,ﬁe—‘;;

Allergies: List & Describe Supports:

;ZENO O Yes 5 i f ey o?g/g/fc:"?‘f-

Seizures: Epilepsy Describe Supports:

o O Yes A / //-}»

Choking: Describ Suppo_rf(s: . '

ﬁNo O Yes fé $i7¢ [/f L/ ;! /f){’/f 0@@/{/)'/ (/J«:?»%“LA flééw‘
Specialized Diet: Describe Supports: '

2 £ .

FNo O Yes o'l Size puees - Reg Plate  Cap, ydons'ls-
‘Chronic Medical List & Describe Supports! ‘ DNR/DN//ﬂIQo I Yes
Conditions:

A No O Yes TiriSgmy (S~ osa m, o5l 0POrO8diS, (e His, A 157

"Medication at PAI:
SI/I\\IO O Yes

Describe Supports:

L (tttiend. e -

Personal Cares:

\I;LNO O Yes

%?ogfr@ (:) oo 2 otveol
Descrlbe Supports: Ly fauf

ij\ﬁ&v )L’U {pAaes D0 -5 5*’{//L[C0mfﬁéb¢f’7t/ Q?L&SSAS?L [fffﬁ//w'

‘Mobility/Fall Risk:
o HYes

5

Describe Supports: (o ¢ of ¢ Lok e Glonfeed

ambilote indpently ~ il SFtF hpid or wle by hold

f:ommumtv Support:

Describe Supports:

Comm device, wedlins, Sorializs fr,

Eﬂ\\‘o E Yes >%C<f/£ ﬁ(/f (/ ﬁ{/‘e”?ﬁ/ ;f?AO/!z"// Mﬂf{‘)ﬂ/y({,é 5( //f 7 (/6//51-‘”911( /
S&msory Support: List & Describe Supports:

‘EiNo [ Yes ;U/ A

Behavior Support: List & escribe Supports:

lyi]\lo (3 Yes f ﬁ

Uy supervised Time: | Describe Supports: \ ‘ 1
E“Q”“’ L ves W gin plone linee i jppttroer . Stet Uheck Los<s |
Important to: pod ¥ ' , 7 {gﬂwﬁﬁfv
mom _ded, grpcie  frithdS _music, hel ping W] fishs  srocks
Important for: ' 7 7 7 7

Likes:

e e ;

Criemds, visits, led f\mfm/wi, Vivie pidees, Lopaputtl

!
Lead Review Completed:K
TN




Mast by

Staff: Service Recipient_ WAV L Q_
Date: "\ 510 Service Span: M- ey
OUTCOMES:
Outcome#i'D NY 5\"“\""‘? i\ ‘"\""f) ke 4 e M ban A W wi.(u, s an'{
Summarize Steps
AR waf\“ ViV o QW
pde K FLE e Wil b wadW fuge

Outcome #2: Theet Bats  atrwlt WK WM ial.m\\r'h] e }w\ A s veele
Summarizsetitégs A ALY NNW\ Yorr ardy L™W deyn o W mede .

’}VH.M‘; ‘v\u\mv\w) Al @ W om MKy Fle eowveer b\mgbﬁﬁ\ﬂ&

Summarize Steps N

Outcome #3: Ot & pauntln  NyKY,

R

BN disar b Ve a {hed— v

S8 “Wrapain k N GUQ\""
x‘\\\c'ubu w{\w\}— g m? o b ew& of A, 0550 9% o~

Communication Style: Vevloe cowninvny wh

Moy w/ ST VAL | WAy COvvie W Al anl MU

Learning Style:

“‘f‘\.\ui\l Lt

W vt Wiy

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

check yes or na below

Allergies: LtS &Descnbe Supports:

ENcg) O Yes Mgy A AL AR wds of yd o

Seizures: Epilepsy iefcribe Supports:

ONo O Yes ”\

Choking: esciibe Supports . .

mcr:,om?] Ves VARV W N S,u}w\om&mh\j
iali jet: ribe Supports: « .

Ezc;aléesezlet. \l\ SCUE\ILEKS PRLLLS iy p‘,w\b b Cuphed Vtmdnls

Chronic Medical DescnbeSupports DNR/DNI: BRI No O Yes

Conditions: 1”““’" sutliagi €y oval ‘\pw\yz\ an

fANo [ Yes tonturing "‘N}" Xv Wty

gegicago:eit PAI: %ﬁ?emﬂém Mol e dhas . al Lotk vensine the EnidLs ol

gﬁon?:'lcyareg PRSPPI e babwcor s by My Tl k] sd (W0 wdacks Alew hine
0 es

Mobility/Fall Risk:
No 0O Yes

TRl Supronts: e mdipmdently pdb prdes  rats Gvpperd
ﬁ {( (&V\L ﬁv.:,\otw\: Y(.Q\EJ\\ ‘\'d’w‘ U\Ehw_ t\?f-\ etn Y Gt !«-L&\( ifﬂho\

Community Support: ﬁDe lbee\ugorts ea (/*k\ll TR TII ’}b w B oney den
HiNo [1ves quy\,(,r ma vy
Sensory Support: List & Describe Supports:
ONo [ Yes W I -
Behavior Support: List & Describe Supports:
CNo ElYes N/ /5
Unsupervised Time: Describf Supports: .
\ﬁNo O Yes 10 tinodes sl e S e

Important to: ¢ Daynks \ Lok ainy «(_u’W\VL\ff‘\\\\Jf;\L Yaglpring o odd | snatdxs N owedles

Important for: R&p CAMAWANL u\VW\ a\t’.u\gl \ (»m\\/m:) 1\30\\0““& é\ & '{“\b‘\\\\b\/
)’\-«&'(— W 7#0\0\.\%”\3

Likes: LalKq \V\'\“"‘\Y“{) ! E"\V\M vanwa Mg | g loo\»\u\pc wi 0 gt

Lead Review Completed: ;<‘v7




Staff: %@M&W

Y-5-79

Date:

Service Span: M/’M? 2 "2.,6

OUTCOMES:

Outcame #1: Oty , )Vl o DrWg el ey, Ao M S\t

Summarize Steps:

[/\)0{],\1,,,\, n)(um

z{uwu wite beew Lundh, %M@prom/iaf‘w o lor?nj

Outcome #2: ZK (’/L LAl U'LU/V.—L el Lot

Summarjze Steps:

%mFFPW Uilele! w/ ZW e, Lero\wj Stef b Yo =

9\3 M @orw{,_d—’a{ﬂuﬂ )

Service Recipient'lue/ﬂfl.[ Po i tam

.\\

Outcome #3: Ot (v wwv»"d;v Ol WV eneole oun Obdw%/%ce.we»ﬂj do f‘l/w&os\"‘

Summarize Steps:

Frakf os 3 OVt \oaLing ogns ko

Communication Style: \[%01/‘

¢ £ VA 0&1“\/119 A

Learning Style: %o\w /O-E,QQ('LJCI .

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

Allergies: List & Describe Supports;

©No O Yes Qe Ond, 34668 Ll ant adminitter Solfa 0o ..
Seizures: Epilepsy Describe Supports: N

CNo O Yes D / \A

Choking: Describe Supports:

o O ves ke e gk, 0 Doaniias) VAt \'s NM)\LWW\

Specialized Diet:
mio O Yes

Descnbe‘?upports

65600 andin Qpuie. 2\(%3(} ke Bz died,

Chronic Medical List & Describe Supports: DNR/DNI: KNO [ Yes
Conditions:
JHNo O Yes “Mowu»\ \9 pnodieL D%Wwexb%& sl Deal Rocaxic
Medication at PAI Describe Supports:
fANo O Yes IS W\L& O\Y‘Dpﬂ. Syabd opor Wio {‘ll(tl/\\ﬂ
Personal Cares: Describe supports: LW\ 10 A {0 o ok cue v \neat AL,
No O Yes 6? YWY f\m\r\w\m D n o6 olope il
Mobility/Fall Risk: Describe Supports:
MNo DI Ves Con Do\ ake W\«‘.’)\U)PM n
Community Support: | Describe Supports:
’{No O ves Vroldd \ouwd> wsae \QN\L\M VA DO UiA tjcu\
Sensory Support: List & Describe Supports
ONo [ Yes [NY/ \Q
Behavior Support; List & Describe Supports:
ONo [ Yes |9 }\_Aﬁ
Unsupervised Time: Describe Supports:
¥iNo_ O Yes \D o 0ok e ook vo s, Sxalt edeele (3ol

Al .

Important to:

Mom, Qod, ead QDMOU‘\/O( Vusie QiLe,ml% S

lmportant for:

( Do Deniuit | \rm\cmc,e& &Wm&)\\ﬁw Socied Vs

Like as:

Wolkd | eodn Q/amxmm\mh\u.

Lead Review Completed: {P((O




sar:_Maurdy 2eeness
Date: '-Il ‘5/ ‘9~Q~:

OUTCOMES:

Service Recipient\“\‘ lC’\C l' PEHz‘CU‘[
Service Span:_&pﬂ‘l 22 J6 125
Mot

Outcome #1: Dok Wy br\n% Arsres bo AN bin .
SummarlzeSteps " Qmm"@“o to br\r\%h@!‘ dﬁ%mg +o b)‘ﬂ

Outcome #2: TR -H el Wweeld ot W '\d&ﬂ%ﬁﬂ Corvech é&@
Summarize Steps: -\ Vel .

Drafl prevect \pvbn 3 Cm.ré,&, She pleks, 1 lrong Stafl

Outcome #3: (=yy VAL 422 4N O_/V\OO o) Obé—tcsb { ang (9
Summarize Steps: l%e\ﬂg o ol G PNOLOo| W M
koLt aslc nNex .

Communication Style: VU‘DM[ %{,Q.W“ﬁ%/ WW,’W&W WCQ

Learning Style: @yo(d {(p , Cepeds{ton, >Some re.qdsng ¥

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

oy

Allergies: List & Describe Supports: < a cLY“U.

(A No [lYes Lot vob axm"ﬁwuip

Seizures: Epilepsy Describe Supports:

Bo Oves N/g- VA

Choking: Describe Supports: Y314 bl20. ) €At ?nwm%

PNo Dlves Stott U perfounn chdeince YhLETH Chok
- Specialized Diet: Describe Supports: @yt de i 2 / PAgiilan  piciAe, Ceipp; cotneil o

- |JENo DlYes Offer wvwin Covse Lirs + .

Chronic Medical List & Describe Supports: é% ' > (NPT si 5 5 CWO DNR/DNI ﬁNo O Yes

Conditions:

¥No [ Yes pmenider | repord C""‘a"f"i bo nc%rv Mu
Medication at PAl: Describe Supports: | e diC ekl 6V Ok PALT PoU Lrods d/n)n,lQ
[@No [Yes enpture Sy Linrshes  lbewevew. e .

Personal Cares: r‘gig}bfesgppﬁ S VLS de barhvesna Tomin Olove I3V
LyNo O Yes GO har JSAetd  Netce e eouys Sl dowon [Clan

Mobility/Fall Risk: | Describe Supports: M ndepend ity Prete~s
JNo_O Yes hald ot f L{E:':UD Wedcy , (A)hl(j’l Sad'i-c.vc{.

" Community Support: | Describe Supports: %‘:Q% V\blé h(l-ndﬁ Ubhl(ﬁ U.X)J.mn% tr\
o Dlves Conwanlit . Mmoded behatrGr—

Sensory Support: List & Describe Supports:

ClNo [ Yes ]\J/ﬁr N/ A

Behavior Support: List & Describe Supports: m
CINo O Yes /(///( A/’/

Unsupervised Time: | Describe Supports: /0 mn/uﬂ% a/lbys—é drme #3 22 3
?No O Yes e Chech. o her

lm:j:ij;o; NN DG‘«A! Cot, MusSi(, Entends, Compuren sracks

Important for: (O s~y caviony deUilLe, oadante d él\e/i-j LCami Lar—
Sdath ) So i (L

Lead Review Completed: a § 7

L




Service Recipient \Q A AY &

Staff: \(‘(‘J‘-'j C_’jou\d
Service Span: O?)!’()?; - OE’)/Q'{)

bate:

OUTCOMES: :
Outcome #1: bv\rﬂb ANSBOES YO NSOV nd UDOSA e & ey
Summarize 5teps: » Dcavde LOADSTCAS *“VSele & ot beiaV S

Outcome #2: \Q,cx\\r‘\(?\) Coececye CSO\/ S Loeeve \( BO-e O CCoce
Summarize Steps: -*—rwx\"a Gue e G renmy-

° Preseny 9 ooy of WS
0 SHyall _asvy \o Porow ko (Walc one

Outcome #3: LYW Choese on OPJPELE A Scendey SNC Lo & e Yo
Summarize Steps:  vaxe O Ona FOONTOON o
¢ Chrocse Deenevy

Communication Style: Wé})&\“%\*ﬂﬂ&\ Vexrbal usive gyesvoce

il aniif) Qevwlc C
Learning Style: pf“O-Q\'\(;@ LY iy oM

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

Allergies: List & Describe Supports: &, Qo évu%% dC)ﬁ\‘ OO AN YR ¥
B No [1Yes
Seizures: Epilepsy Describe Supports: ‘
"BINo O Yes N/A K\J//\
Choking: Describe Supports: e Syvzed C\>\G'-‘<‘ , eaY (ndeoendeny 2 ,
BNo Ll Yes COenivee Sor Oeovisos,
Specialized Diet: Describe Supports:  {2y\ e e preces xeguiar Coes . Pares
£ No OVYes O{JCQr Mair CLoveste ?‘\‘(‘%\i A7 (
Chronic Medical List & Describe Supports: ™1, o crcsts DNR/DNL No [ Yes
Conditions: S coZNitesis , \ z{\g\?aq \f oy C{-\S\k;c;uﬂﬁ S !
BNo [ vYes !
Medication at PAI: | Describe Supports: € @MCO (LOFVO™ - NES \navye Q ey
ElNo [Yes N
Personal Cares: Describe Supports: (0 \- YO  fe3v<aon oyselly . S ol
B No O Yes Giccompamj / 1o min dlene (}fm&f G raft esss
Mobility/Fall Risk: Describe Supports: A pdDUIAYE. YOQe0enAe NYEIRY | WlD e\ tmey
B No [Yes onye syaff Yrormd . Cevvered
Community Support: | Describe Supports: vl \oade  pobae LI R ey v W
B No I VYes Cc,mmu«m'\ Yof
Sensory Support: List & Describe Supports:
ONo Oves NJA N/A
Behavior Support: List & Describe Supports:
CNo OYes M/A N/ A
Unsupervised Time: | Describe Supports: 4 Ny~ {1y Da e coe mq Stoft Checie
BENo [lves Pexodacpiing
Important to: Yoo | é&é , c&rac‘,t < ; Qo) , Ce,ﬂvqé\_)\(: <, ghacgg ,
boenwe &

Important for: (O, ey Qevices | Wane vy | Yom\\iar St )
Socvaizire,

Likes: oo ¥s \f)é"l‘\“f}j Snacks \/CuFubC, C&L_

Lead Review Completed: @(é




Service Recipient_sfi B, £ e/ fan
Service Span: Mar 22 - Mor 27

Staff: .St use. Crafy
)
Date: ““‘f/ﬁ'/zoml

QUTCOMES:

Outcome#l"bmj&nﬁ Sia, w3 ¢ K i};wﬂ Yo daslhes 4o dhe slnk  wOEBW Ve

Foler & o
Summarize Steps: .
R -2 wpm\ prem Bt wiy Rt ks ‘e:smwi} Ver 4w et

Ed

Cutcome #2: 5»11 Ww%ﬁ iy KA e VO vden by e cotrect &ouuﬁ .
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