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| Summarize Steps: Let Rick know it is time to pick a group activity,

give description of the activity followed by a picture or the iPad.

Outcome #2
Summarize Steps: Presented with scheduled outings, shown

picture cards ?mﬁ represent an outing, Rick will make his choice
using communication skills

Communication Style: Signing yes and shakes head no,
moving mém( from things he doesn’t like and towards those
he enjoys. Indicates pleasure by smiling and displeasure by
screaming. He responds to short verbal directives and

U:<mmom_ocmm.

mmn:ma Z;osm:
Zm_.o: Momm Zm_.o: Noww

Learning Style: Simple verbal cues and one step
directions. Visual cues such as pictures and audio cues like

timers. Learns through routine and repetition.




Allergies: List & Describe Supports: Latex gloves, kiwi fruit, -+ .. RichardMitchell . .. -
MNo OYes |Keppra i March 2022-March 2023
Staff will not administer Keppra, use latex gloves, and |/ gy o oS 0
will not give Rick Kiwi fruit. Staff monitor Rick for p
allergic reactions and reportto his residence.

Seizures: Describe Supports: Potential risk of tonic/clonic

M No [lYes seizures. If Rick were to have a seizure, 911 would be
called if his seizure lasted longer than 5 minutes. His
residence and guardian would he notified.

Chaoking: Describe Supports: Repaired cleft palate and does not
EMNo [Yes use his teeth effectively while chewing. Pureed diet with
thickened liquids. Concerns will be communicated

to residence.

Specialized Describe Supports: Pureed food and thickened

Diet: liquids, divided plate, a shallow cup, adapted spoon,

M No [JYes regular chair at the table, provided full assistance fo eat
and drink.




| Chronic
- | Medical
| Conditions:
.|MNo [Yes

List & Describe Supports: DNR/DNI: M No [JYes
Autism: Provided a consistent routine and supported
‘in clear communication, cues and time for transitions
‘concerns are reported to his team.

Repaired cleft palate: Supported in eating safely.
Nystagmus and Optic Nerve Atrophy: bring items
.closer to him and assistance with navigation, as
needed.

 March2022-March 2023

Medication at
PAI:
B No [Yes

Describe Supports: Rick takes a regularly scheduled
medication while at PAl. Trained staff will administer
Rick’s medication

Personal
| Cares:
~'MNo [OYes

Describe Supports: Rick wears briefs. He is
supported by one staff using a pivot transfer onto the
mat table as well as from the mat table back to his

wheelchair.

'Richard Mitchell




Competency Reviews

Mobility/Fall | Describe Supports: Wheelchair, may propel himself short 7. Richard Mitchell . - -~
Risk: distances but requires staff assistance for long -~ 'March 2022-March 2023
BNo [JYes |distances. Seatbelt when in his wheelchair, can transfer [ . . . :
himself out of his wheelchair and from a regular chair onto
the ground. Supported by one staff in a stand pivotto move
from his wheelchair to a chair, two staff back to his

wheelchair, from the floor

Community Describe Supports:

Support: Staff will model pedestrian safety skills.

B No [Yes

Sensory List & Describe Supports:

Support: Tactilely defensive (feet, face, and underarms): Let Rick

B No [JYes initiate all touch, unless required for health and

safety. Communicate and provide cares in a quick and
efficient manner.

Legally blind: He appears to look for and seek objects with -
his side vision, butitis notknown what he cansee. Talkto | .« .
Rick and offer large pictures for choice making. S




Behavior
Support: __
W No [lYes

List & Describe Supports:

Physical aggressien: May try to grab or bump
into peers’ wheelchairs or other items. Verbally
ask Rick to be careful when getting close to
peers or other objects, assist Rick to a safe
place.

Verbal/Emotional aggression: High pitched
vocalizations when upset, usually presents if
Rick is frustrated with cares, a change in his
routine, or wanting to get on the floor. Offered
preferred activities when he is displaying these
behaviors, having access to his

manipulatives, ortime on the floor.

. |Unsupervised
| Time: |
- |MNo LlYes

Describe Supports:
No unsupervised time.

 RichardMichell
~ March2022-March2023




Ooa_omﬁm:ows wm<__m<<m

Important to: Personal space, H_Em*o_,:msm_ﬁ_o:m msn_ I ?orma Z_ﬁorm:
his preferred manipulatives, floor time, preferredfoods | - quo: Nomm Km_,os Nomw
and beverages. SRR .

Important for: Communicatein a safe manner. Bear
weight and continue walking. Engage with others and try
activities.

Likes: The tactile/auditory sensory of his preferred
manipulative (handheld massagers and

keyboards). Being outin the community, bowling, and
socializingwith others.

Dislikes: Being uncertain of what to expector changes
to the flow of his routine. Does not like having to be
cleaned up or clothing changed.
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NhiaVang

Ocﬁooam #1: Nhia will oroog an moﬂsg 3 tmqﬁ_o__umﬁm in once Emme
-Staff explain activities planned for the day

-Give time to process

-Staff observe for signs of interest

-Staff assist Nhia to complete activity

| Outcome #2: Once a month, Nhia will choose a community outing he would like to participate in

.| -Staff verbally describe each destination

-Give time to process
-Observe for signs of interest

-Assistin signingup

Communication Style: Facial expressions, body language and vocalizations. Will smile if enjoying
| something, will cry or frown if uncomfortable or does not like the activity

| Learning mﬁﬁ_m" Appears to be an auditory and kinesthetic learner




Allergies: List & Deseribe suppors: BEtadine and Rocephin

XINo [OYes -Staff will avoid giving him medications with these ingredients

Seizures: pescrive Suppons: NNiA has a seizure protocol and PRN seizure medication. Staff

IXINo [dYes visually monitor for symptoms of a seizure

O—.—O—Am:m" Ummnaummcunonmnzmuo O_.Qm_.

XINo [lYes

Specialized pescribe suppores: NP O order- All nutrition received via G-tube

Diet:

) XINo L[Yes
o /| Chronic Medical | ustspescrive suppons: SCOliOSIS, Cerebral Palsy with Spastic Quadriparesis,

Conditions: Microcephaly, Osteopenia, GERD

XINo [lYes -Staff will monitor and report any concerns to
residence DNR/DNE  [EIN
o OYes




| Personal Cares:

" |EINo [Yes

system or two-person Hoyer
-Staff observe Nhia and will assisthim to wear clean and dry clothing

- | Mobility/Fall Risk:

neseribe supports: O LA Use caution when transferring Nhia not to twist or turn him. Staff will put

XINo [Yes side rails up on mat table if not standing by him. Staff propel Nhia’s chair for him.
N Describe Supports:
e MM_HH“EG 1:1 in the community. Staff propel wheelchair and model appropriate pedestrian safety
- |ENo [IYes skills
| _ __ | Sensory mc__uuo_.ﬂ uist& Deseribe supponts: Diagnosed with Cortical Blindness and Open angle glaucoma.
B -Staff offer options ata close distance and verbally describe what they are showing him

XINo [IYes

| Behavior Support:

List & Describe Supponrts:

~|ONo OYes NA
. Describe Supports:
G c=m:umw<_mwo_ NA

| Time:

ONo [OYes




Important to: Music, Being around peers, his culture, working with staff that know him

well

Important for: NPO order, seizure protocol, working with people that know his
communication styles

Likes: Listeningto music, participating in activities of his choosing, going in the
community, quiet environments

Dislikes: Being uncomfortable, loud noises, not being included in the group, having to do

activities he does not enjoy




___”_;_._Bmm.h_:_mo

e M>:< jﬁm:rocmrﬁm.v_ ]




Competency Tracking Form

Participant: Richard Mitchell

Oakdale

Annual Service Span: March 2022-March 2023

Annual Meeting Date: 3.29.2022 Date Assigned to Lead:

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

Quiz Due:

*your initials below indicate you have reviewed and understand ali assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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A No [ Ves Puy-ced 1ooqd, +hidtened ligud, 769 LHaty, fil) Gess)
‘Chroni dical 5 scribe orts! i ’ NR/DNE PINo DY
contiones e - ot re CICar /fg%mwn/z-w7%ﬁf° CLEDS -7 8y 10
Ao O Yes ~£€€fﬂr ot A7 P NiychigmausjoPrie eyve ativepy - F-tn g /052
Medication at PAI: Dgscribe Supports:

gNo [l Yes é{?bfﬁl &Mﬂxﬁfu/ﬁé/ W//S, \4715% ﬁ/)//%/ﬂ/gt?;f’
“Personal Cares: Describe Sypports: )

Mobility/Fall Risk: Desciibe Supports: . orgped Short alsStances |nclfitrelensd iy, Seattoed?

[ No [ Yes Verboa | GIIMONAN ~ Yocod[aAt NS , Precerveol achvitu's manipulatives 4

#No O ves kgl piuch. 2 sty flior 1o Chase
Community Support: | DescribeSdpports:

No [IYes 57‘4«%}5 /ocled SW% Sk1//s
Sensory Support: List&DescriheSuppal‘ts:‘ﬁaﬂw,,j 5’/(/‘.&! W 1 Floute 1oL A, ("ﬂm#’u,/y\f(%
[FNo O Yes begally blindl-eeys ohjets W Sl viswhy Jag)K offer picizeres
Fehavior Support: | s & Detebesupeet [}y 1.1 | QG707 Q10 bl binp evioecd Fommndlets, e,

afe®rs

Upsupervised Time: Describe Supports: \
vo Oves N0 Uhsuperwsed 1L

important to:

Personal pace, 1ine £ 1lansifiis,manpuleilVes, 17/00r 77
Important for:

(UMNANCREL 1) SOEE Wt AT OUINHRS

Wigopurs Lunpoad, (it po N ing

e W YO ACALA N, VAN NMAA f
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staft: Y\ ‘f:-(’(k(f) ‘{:\ evio-Monied W , Service Recipient: Pic [rrm,,a( ltéitﬁl-c//
Date: L‘{“’ l \))M’Z,Z el A | Service Span: J‘/_fﬂﬂz_"Mﬁ

Cutcomes:
Outcome #1: ]Gl Yioug C(N0oTCeS, Qv (\ W bal S r“/ oA of T Gran
Summanze Steps:
SR A o TS Yl N (“'\.'-\i G~ (')(DU\I’ b\l,,'\!\l“'))
Q'\\M OO ion of Al cediwily g\o\\ow{c\ VoA (n \(9\'-'\U\f‘t/|(‘cw(
b’utcome#z_\gﬂb\(_ will eiaoode oL ((\\’\/\I’V\UﬂnH\ OU'\\VKJA

Summarize Steps:

O hend autine®, Qhow @ ue (u0d, Qi A Lol pnode ¢ chol €2 w (ponn Stk i

Communication Style:

Learnmg St\ﬂe
)\\'\r\o\jz \/-U\rm\ Cuth, Bl “n\rtﬁ (\a(U(C“\kowa \l \Qu(’tk (,U—C%,\D\( At 9s (U/(’Llo €L

%\C’m A8 U\, ; Shal \V\Ol \\{’O\A ave) ‘N\O\rw\ﬁ QuaiGv v oo 0\\%\\\0& Aoy uﬁw@(ﬁ‘.\ Lidnpk -2

i5 this person able to self- manage accarding to the IAPP SMA & CSSPA — check yas or no below

Peyaopal Soret; Yt Fox A(vro\v\%mbv&.mu\f\mu\e\%wd oo Mk .

\mportant for:

ow\mw\\u‘,&"c{ NG MAARY, G220 mw\\/\% wm\\t\w&\ NaILNEY: wl oS,

Dislikes:

Allergies: List & Describe Supports:
o O Yes Lad X oloweds, Wiui Spo, \eypral
Seizures: Describe Supports:
BNo [ Yes QD\P(\\\C\\ (\Q)\L ;n(’ oL /C\OV\\( 0{77 i [011(449(‘!‘;16LV{6WHV\-
Choking: Describe Supports: 7uwu a,,cfuu/\btale/%m {eq o;yq’
(lNo [l Yes W\QC\\MG\ cle C‘\' 00 \ode c[ﬂtfﬁ\ /\04 32 Jeeth {’f({f(’":‘(m(m
Specialized Diet: Describe Supp
Mo O ves ot 00 fooé( () /Jh Uﬁﬁmc"( liqui o ivigles /ﬂ(ﬁH SWI{M""/'
Chronic Medical & Describe Supports: DNR/DNI No OY
CO,:Z?;;CM:, “ \’\Sk)%e-‘;&ﬁnlm‘s Oprit Dervt Blvopwy, Ao [ves
W No I Yes (\D{\S\R-\rﬂy‘( L oAWR, (Le0Y Communie ation, N{)C\wm( clett OC\\CL (@
edication at PAlL: }escrtbe Supports: £
O(No_ O ves {3 nuw{a,du. sebedubed meds od 4V Tramed sta FF m{,(mm/sm
Personal Cares: Describe Supports!
No [ Ves WO \onek Ong 3okt u%u\o\ o D wok Aranse Cante Mok Tablk.
Mobhility/Fall Rislc Describe Supports: .
No_[1Yes WheelWoic, moun o el N ‘ o \one, M&tomreh ¢ Cer
Commiunity Support: | Describe Supporis: \’\\W\?
No [ Yes Qb E Lo\ anode) mM\vLaw saldy Sy,
Sensory Support: Ust& Describe Supports: [,Uj(,t(/(ﬂ' olinol
J(No_[1 Ves \fJ.L'\ Ao ot Cendwt. (Yoot Lowe pneleramd), (oed o Gudk
Behavior Suppart: List & Describe Supports: W{\OC(\ /Cmohmaxl \&\c3\\ P voelizakoad, ey,
B No Ol Yes Q\‘\u\\(‘(\\ Qb\ﬂ\r&&xnmm aralo /bwwo o LLLES wo(ma/'
Unsupervised Time; Describa Supports:
(Mo DI Yes N uASupE (v Ged it
Impaortant to;

L Lo (DX, Do g, (‘\Jmm;{lm (2230 ('\m,mw& (el oting mM)

(/( #L
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staff: _ \ ¢ Service Recipient: Pacxord M
Date: e Service Span: OQ’QQ - ( )2)‘ 9D

Outcomes:

Outcome #1:__pAove (Grewpe ChoicesS
Summarize Steps: 6\\!0 dceC«f‘O\"\C)'ﬂ. \]‘\Q,UC,\\ \Qo.é

Outcome #2:__C veose {(Doriac
oo

Summarize Steps: 6\'\owr\p\c\'\)f€ Cavrdg ; Thaee C,V\CD‘\C,C‘.%

Communication Style: %\cbﬂ‘\f\c.b_ ~j e, 5\-\0,\.:\('\% \neoé o\ \ e in ey

Pwey Peomn Yhing s e Aisiives L dispeasure = Seceaming

Learning Style: S 1enpY@  ervear Cul S , fovkrine and cepinivion
\/1"505\\ Cues

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

Allergies: List & Describe Supports: yeve ¥ Groves , ¥Xiwnh Ccu\\*' Yeppra

B'No O Yes Ceoecy Yo £es dene

Seizures; Describe Supports: Qo\-c.r\;-'c or Yente l Crente | Caiy v ¢

B No [ VYes \eng er Vrea 5 vains

Choking: Describe Supports: Cepaice A C\_cQ\ Qarayxc Aces nevr LSe

M No [ Yes besvYh  Oureed d(u, Peick end \lqu\c\S\

Specialized Diet: Describe Supparts: & : nd \ouids v dcd

B No [dYes Pavc, g‘u\;e“f‘é"“’ég:é H;.'r\cf::k ed \%2 ce ,CE\)M\X r

Chronic Medical List & Describe Supports: By g - (.’W o A © DNR/ONI: BINo [IYes
Conditions: e o red O ebr Parare ~ @ cving 3 oNey

B No [1Yes S5 v yeraemiv § | woric Newve Grrephy

Medication at PAl: DestrilE sippobts: —(ave § mEAds \"géau l\can"\\, . Sk '

H®No [ Yes A coornasrey

Personal Cares: Describe Supports: (br-.er , cne ko0 pwo\c \-rmps?er oOOYo

¥ No [ Yes ey Yoove

Mobility/Fall Risk: Describe Supports: LoneSACln ay e oy g(‘opcl him se\P Svwrr Olgrankes
# No [ Yes regvives oOssisvance Ne< \ong Aisrance /
Commiunity Support: | Describe Supports: ol LI e de {Dc-.d eS Aot on 509@\.»..,

™ No [dYes LY Cal g

Sensory Support: List & Describe Supports:  “Y ALY VC\Y) Adeenayvv (_ane Vee* , Underd rma)
B No [Yes \@ o osvny ovind - OFec \aree ?'\cvu;‘es

Behavior Support: List & Describe Supports: Oy s col GGy cesSIioN\ ~ Moy Gd.ro.b ar v
Bl No L1 Yes VerDe [eramriacmt CGHENEN = vasalizarions
Unsupervised Time: | Describe Supports: No UNsupcry sed Mmme

A No OYes

Important to: Perscncy Space , Yime Cer Yransiv\ons , nis pcelered
Beiovt a2 €9, Reer Yine
Importantfor:  Communicave Sofev( | Georrm W iagny Croyag e
(i Ovmexr o

Likes: Commvn“‘! . howivnoy , Soctalitineg ith OHhers

Dislikes: Utrrcerbain, Oh&na‘)gsf Clcanccl vp /-ar Ck&n%cé
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staff: {f¢& Har e

Service Recipient; Richard Mitchelt

Date: l’i}kl [2{1,

Service Span; 3/2022-3/2023

[4 v

Outcomes:

Outcome #1:__ Daily, Rick will make group choices, given a verbal description of the group, in 90% of opportunities
aver the next 12 months,

Summarize Steps: Let Rick know it is time to pick a group activity. Give Rick a description of the activity followed by a picture of the
activity or options using the iPad. If Rick makes a choice the outcome will be documented with “Y”.

Outcome #2:  Monthly, Rick will choose a community outing to go on in 70% of opportunities over the next 12

months,

Summarize Steps: Rick will be presented with scheduled outings. Rick will be shown picture cards that represent an outing and
describe each. Rick will make his choice using his communication skills: shaking head, faclal expressions. If Rick uses his
communication skills to show his preference the outcome will be documented with ”Y”.

Communication Style: Signing yes and shakes head no, moving away from things he doesn’t like and towards those he
enjoys. Indicates pleasure by smiling and displeasure by screaming. He responds to short verbal directives and physical

cues.

Learning Style: Simple verbal cues and one step directions. Visual cues such as pictures and audio cues like timers.
Learns through routine and repetition.

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

Allergies: List & Describe Supports: Latex gloves, kiwi fruit, Keppra
W No O Yes Staff will not administer Keppra or use latex gloves and will not give Rick Kiwi fruit. Staff will monitor Rick for
possibie allergic reactions and report to his residence.
Seizures: Describe Supports: Potential risk of tonic/clonic seizures, if Rick were to have a seizure, 911 would be called if his
B No [OVYes seizure lasted longer than 5 minutes. His residence and guardian would be notified.
Choking: Dascribe Supports: Rick has a repaired cleft palate and does not use his teeth effectively white chewing. His way of
ENo [ Yes processing food puts him at risk of choking, He has a pureed diet with thickened liquids. Any concerns will be

communicated to his residence.

Specialized Diet:
8 No [ Yes

Describe Supports: Pureed food and thickened liquids, Uses a divided plate, a shallow cup and an adapted spoon. He
sits in a regular chalr at the table. He Is provided full assistance to eat and drink.

Chronic Medical
Conditions:
H No [OVYes

List & Describe Supports: DNR/DNI: M No []VYes
Autism: Rick is provided with a consistent routine and supported in his communication. He Is provided with cues and
time for transitions and clear communication. Concerns are reported to his team,

Repaired cleft palate: Rick s supported in eating safely.

Nystagmus and Optic Nerve Atrophy: Rick is supported In his vision by bringing items closer to him and assistance
with navigation, as needed.

Medication at PAL
M No [JYes

Describe Supports: Rick takes a regularly scheduled medication while at PAL Trained staff will administer Rick’s
medication

Personal Cares:

Describe Supports: Rick wears briefs. He Is supported by one staff using a pivot transfer onto the mat table as well as
from the mat table back to his wheelchair,

M No [1VYes
Mobi;ity/[:a" Risk: Describe Supports: Uses a wheelchair for mobility. He may prope! himself short distances but reguires staff
BNo [ Yes assistance for long distances, He wears a seatbeit when in his wheelchair. He may have his foot pedals and shoes

removed.

Rick may walk short distances In his gait tralner wearing his shoes and utilizing all straps. Two staff support him in
getting into his gait trainer. Rick can transfer himself out of his wheelchair and a regular chair onto the ground. Rick
Is supported by one staff in a stand pivot to move from his wheelchalr to a typical chair. He is supported by two staff
back to his wheelchalr, from the floor, or from his wheelchair to the floor with his brakes on,

Lead Review Completed: ('t]




Staff;

Service Recipient: Richard Mitchell

Date:

Service Span; 3/2022-3/2023

Community Support:

Describe Supports:

W No [Yes Rick uses his wheelchair for mobility. He can propel himself for short distances but requires staff assistance to move

long distances. Staff will model pedestrian safety skills,
‘Sensory Support: List & Describie Suppoitss

B No [ Yes Tactilely defensive {feet, face, and underarms}: Staff will let Rick initiate all touch, unless required for health and
safety. Staff will clearly communicate to Rick and provide cares In a quick and efficient manner.
Legally blind: He appears to look for and seek objects with his side vision, but it is not known what he can see. Staff
will talk to Rick during the day and offer large pictures for choice making.

Behavior Support: List & Describe Supports;

M No [IVYes Physical aggression: May try to grab or bump Into peers’ wheelchairs or other items. Staff will verbally ask Rick to be

careful when he is getting close to his peers or other objects. If he continues, staff will assist Rick to a safe place.
Verbal/Emotional aggression: May have high pitched vocalizations when very upset, paired with flailing of his arms.
This behavior usually presents itself if Rick is frustrated with cares, a change in his routine, or wanting to get on the
floor. Rick will be offered preferred activities when he is displaying these behaviors: having access to his
manipulatives or time on the floor.

Unsupervised Time:
O No [OYes

Describe Supports:
N/A No unsupervised time.

Important to: He has personal space, time for transitions, and his preferred manipulatives. Floor time and his preferred

foods and beverages.

Important for: Communicate in a safe manner. Bear weight and continue walking. Engage with others and try

activities.

Likes: The tactile/auditory sensory of his preferred manipulative {handheld massagers and keyboards). Being out in the
community, bowling, and socializing with others.

Dislikes: Being uncertain of what to expect or changes to the flow of his routine. Does not like having to be cleaned up

or clothing changed.

Lead Review Completed: ’LM(




staff: 10aceqy L. Wl/ Service Recipient: {m
Date: 412122 BT Service Span: Thagth. 33~ 3D

Cutcomes:

Outcome #1:___ MAfe 4 (oap cvibice )
summarize Steps: L 1aQeem Yime A& v ‘]M‘?

" (ective
TRPAM
Outcome #2:__Lh & Lommunity Ot¥ing
Summarize Steps: , ¢y, ?\“&\M‘E o3
e la'CC‘\\‘D(i
‘an‘r)c. &

Communication Style: g;?“;mj Yyes, hedd, shaxe n()/mwms \'OWN‘(\..’b/aWA{—J; voclahwzoxions

Learning Style: fne 5409 verop) Lued, Soutine b repitition

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

Allergies: List & Describe Supports: |28 9}0\/'39; Yswi S0uin ySeppia

X No O Yes ,

Seizures: Describe Supports: Potention Ysme/eloni ¢ ) )Mgd‘ Smins A\l 4

BNo [ Yes

Choking: Describe Supports: M?Mf‘z‘,& Clely palaie, ?ul?:d(.\ [lié*f‘."ch?t\‘(tﬂ hta{cl S

W No [ VYes v

Specialized Diet: Describe Supports: /3 e Plare ) ShaVoe (P W,\m?\?d sgeon; Te:fa\a{‘ enas a3 Yable
[ No [IVYes PN Wsiunce. _

Chronic Medical List & Describe Supports; A%\"\ﬁ'm, Vb‘b“\ imuﬁ op { Neve M“l)?hijNR/DNI: MNo [IvYes
Conditions: ! ' !

B No [ Yes lepated tlefs paig & .

Medication at PAL: Describe Supports: "(5\\{66 A f‘dﬁw\&—{\\ 6(_}\3{,\,%1&& wmed. wel &

BINo HYes ‘j

Personal Cares: Describe Supports: Py giafR givpr Mk ko wax Adpley

Kl No [IYes

Mobility/Fall Risk: Describe Supports: Yh9e\ ol cl‘wy’\aﬁfe[l@ﬂﬁ duslante help; seax bW Mgy Afansle ™
KINo O Yes 60 Yo Rspl.

Comminity Support; | Describe Supports: 11} Sagveliy n Commuait 9
dNo [Yes

S{gnso ry Support: List & Describe Supports: '\"}{)‘2\6 &e«cerbi\/t: t*vce’\yf'am, ndel 0\%)) Lcjd'“‘s ol 'lr’ld\
No [ Yes

Be_havior Support: List & Describe Supports: \7“5636&\ d%ﬂ%ﬂﬂ- jmb’ b mp ch\)k\/EmﬁWﬂR\ %.jféﬁ'ﬁm'
No [IVYes Vocalizaxions

Unsupervised Time: | Describe Supports: 0
B¥No [ Yes

Important to: {Ygpoa o9aLe manigedives; ool tim €

Important for: R, WC"’}““I v,nme, kh o¥hers f comm. W oafe (IINAIAN

Likes: fjnpalthves Downg | LMY JUng S

Dislikes: ¢y fe N fousine | haviny 10 have Glﬁ\m;n% Chﬂf)ﬂﬁt\.

Lead Review Completed; (M







Staff:-S‘f\,Lﬂbrl lUitVOt_/l m Service Recipient: 12( ld W LLLuU(
Date: OU- 1220727 Ry Service Span: Mowth 22 - pmurih 23

Qutcomes: _
Outcome #1: M ale  arpuy Lavicts  ~ vt VA byl Adv<z V142 7 oS

. . J
?ufmn}?{r.lzﬁﬁﬁgsl}h Jnope Tt O th’ﬂa/ € 3-jet heme decide.

Lo Ayt prekvvl ov Eped
Outcome #2: (lhvple Comnnuma'i»t,\‘ OUHI"j

Summarize%tegg:guh_tdu /_{o] (}U'l‘jhlb 3~ [Zigle plivose L1775 {orur S‘ide/fg’.
L7 Pl towrd
Communication Style;

C.on, S\A(,LVF(WGLC’ lﬂ()t)vf MOWM/M\J— S limy , Settorn

Learfing Style: U[_?UM/ 4 auvio Luel | r{pchtrn Y 2ok .
Cor Ak bp C!W-’f’lwﬁS lhygiced fos. y [ Sty o e cbon e

f

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

Allergies: List & Describe Supports:

“No [ Yes WH/V M; W}' }Z{ PPV O - 2{.;,4;‘)// O YAl A(_)r) ILd /?//(1/6%(@
§eizures: DescribeSuppérts I ! ’ .
{wo [ Yes Tonie - Llonic -~ el &)I/I, 75 min, /UUA@/ ijﬁ’mpr"ﬁbé
Choking: Describe Supports: . r v Pz < le
&'No [1ves i2¢ pooiri & CILFS ,%V/.é% purded A/ ¢/ %;a&ne// /fmuw f
‘Specialized Diet: Describe Supports: £V /[ 4551 fzimed atdfo ﬁ ad: Pl I
%0 O Yes ovried It - dickined 1igodls zJ (! o e/ ﬂ/ 4p00n |
E:;c;?tsfol:‘n:dmal Ig,téﬁéitgs;;znsfmp ‘Vrt’sﬁ3 gy Clove. Dl;i//omzm Yes 4
lﬁ%\lo O Yes M#SM ))QU'I’)V\{ (’/«{&1// (d)’lﬂlf")ﬂ_ (l/'ésyl- § e § 4}/)
Medication at PAL: Describe Supports
@No O Yes Sthedvled pred - tveorned St gy
bersona! Cares: Describe Supports: / ﬂ"ﬁk‘(”gﬂ
o Oves brith, Prual Mgwsﬂwq p o brons VY SE—
Mohility/Fall Risk: Desgrie fupggrts euirfa oo ~ Y 7 0
[No [ Yes b W{am/ﬁhmr Shod _diSfrwees Qw%c/// Con renser SellF

fCommiunity Support: | Describe Suppbrts:
f;f(’zc’ [ Yes mode! Sau‘#tn/ Sl For il

'ensol‘\/ Support: List & Describe Supports: ;fol/}df 78 éFA L/i/d/“/’l/’ Py e
jé)”" O Yes 7"0»6/7/( (\/tf&m“/of« /{// fﬁ . Umz/gm,;/m( /ww//f/ b/ s A

Behavior Support: List & Describe Supports: Scleech A WiAen Uy <
M\IO [ Yes &sl( ;;((//1) Lo (S(j,[{ (,u}({f (Ao Lﬂ ﬂéflf"':

Unsupervised Time: Descrl e Supports:

ﬁNo [vYes H
Important to: .
Asoniad Spc cc . H1t 140/ o b H)OV F1rre . i Mﬂf,pu’&/’?uzi.s

Important for:

Lomm . Sebe mpbner, el pg cu//-ru;-é/w

Likes:

/’MH [+ M/u/ArPU/W/’7V{S /oowlfnﬁ;/ 50&/?5»//2 /67§ /AJ/ 041 v s
Dislikes: ‘

Wulxl—ovﬂuéu !'((" pr Llobh ims Lh/zwe/z.a/»
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v _
StaffSelyse. Prats M Service Recipient: icherd  Midchen
Date: l—/,/iz’/zv_ 2R A Service Span: Mewr 22 - Mar 13
Oufcomes:
Outcome #1: Mo K. \ WEN v be\ 3

Summarize Steps; » (Jge \?ac\.
« P cexrds

Outcome #2: ClapoSe O COMM . OUTINA.
Summarize Steps: v Pie ¢ awrds

Communication Style: Sig ™ Yes | snake Cead N6 . DS Pl cso e oy Sc_reom\iws
F MOVt & ro F interes hed .

Learning Style: S'\mp\.o_ VErbcld ques, e Qe trerion, auwnd You kine.

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

Allergies: List & Describe Supports; . s X ?l\ eVEY, KWl 1 ¥ ppro.. Henitor
(No [ Yes Rice Yor o M= gic weackion

Seizures: Describe Supports: Clonie To6ME . Cald A1\ ,\§ -\o 3 o
BNo [ Yes 5 vuns, Ley nesidence Knobw> ' 3

Choking: Describe Supports: R ep ety Clef ¥ plalete , PLrrecd dvet

o OYes

Specialized Diet: Describe Supports: Puv€2d Yood, Sectioved Playre, 4ex
KA-No [ Yes Wqs, assiy €ating, e
Chronic Medical List & Describe Supports; AV ¥isvum + Proynhide Co O\ S\ Y OAXDNR/DNI: Mo [T Yes
Conditions: (ou¥ing, veroal quer ‘peFore trons,tian.
RUino [T Yes Repenced ciefy palede Asyigona,

Medication at PAL: Describe Supports: V—a_c\u\ ax Sched reods,

MNO { Yes

ersonal Cares: Describe Sypports: IAS POS €0 i DA€Y . | Befs oo~ e
&No [1Yes frans Y&, T Eﬂ@-\' Yo \e ,’EwomPMG.S? A AN
Mobility/Fall Risk: Describe Supports: WYhe 2.\ ¢ ias,, s\ Ofapey, Tuly afsis ¢
M—No IY_'{Yes whea propelivng \°v\3 d\g '\’QY\CES-P !

Commiinity Support; | Describe Supports: S¥a&§ w21 00 wmode ) S43 <Ay s¥%\\ s.

(MNO [ Yes

Sensory Support: List & Describe Supports: “Yae ¥\ cl\a C\.Q.{'ﬂ\ﬁ-e..\

BNo L Yes

Behavior Support: List & Degcribe Supports: Y sSic ey 0Q9TLssion | 6RE. vack Yo pe
o O Yes eoresol . Nerhar | Emefio vl agyression.

Unsuperuised Time: Describe Supports: Ye Vo BV p'()( RN eSS,
m_ O Yes

Importantto: Yerse v\ BP0 LL, Jiemae Se¥r FTronSifieong, Periecra d thani-
pul adyies

Important for: CoMMUNICAALION ; Eaqar1vney v | 6thars

Likes: mﬁs&%ﬂ. Yoys , preferece d 3enseryy, TA ARG OT W aoﬂru\a
Vvoudliny .
Dislikes: Q,‘V{.ad\ﬂis y Yo Do cleaivnned

Lead Review Completed: V“X







Staff: MM‘“ m Service Recipient: Q,{C(}m{ W&KO&Q
e L]

Date: "“““Ll P Service Span: d?)a\ - le/.l&

Qutcomes:
Outcome #1: {1 CULI OV CHOICAS, (m\,m ool rm(/:,m/zw\
Summarize Steps: -~ LQA QY{Q !\M/W}O hare f?) {9
- Gt vl anay INchiad < i ) Gl Hg- (o (j(?cj)
Outcome #2:_{ JALUN Cz)\\ﬂfuuwum UV, MLy
SummarizeStepsW(‘W dedlpd owd Mm{) wd j\ hung cundy
WGLH Choi e U&Ul/b CUYW ML N Sl
Communication Style: Q).mu@) - Syl heced NO ‘O/)’]L(ZUV&«* N7 SO Pty - (Lbo(xd(a\\
NS Wands thing (0 LUze) daa PLIN M) ho bWt Ll
Learning Style: Supwle. Vordal (oieh S | Slegd YOkl - st dl e
AR Y N il
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: (,U (),(4 {U_M fpand [&J‘f}»\
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Sell . Describe Supports: 30 ads ad ]ﬁ\\!\C Chu ‘ A
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Conditions: (A e ?/\4 nansuums ~pauvea ¢0AH- Palaic D‘/‘@W

No [ Yes {0 d0d Strfeley - T Ma v @i, - bsvm mm(’ﬁx '
Medication at PAI: Describe SUPPDrfiJJ\u(SuJLM.Qij Scbedoddt Medl &) P}QL - f’l’d,uvke(j;{_
\E“JNO 1 Yes dold R adimins e )
Personal Cares: Desc“be supports: Prgfs — fivot haunseen (I S 0C) [p 1 FoT Tl e
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Staﬁ:wf\eq W Service Recipient: RJCJ\C M. -
Date: ] | 2 [ 7 Tl Y Service Span: Nogen '23- 123
Outcomes:

Outcome #1:____(nowxe Groo ' M : g4t
Summarize Steps: ) ey el o ('S birma bo PIGIC — Gyiue drSCN{D’-E‘:“CSY\

Outcome #2:__ Byi . il Chpose o aomm:mr—tcf OuJ—fn%f. .
Summarize Steps: @ e gexrvie.d Lsitn Cards e Ser\ 1N oudsin .
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Is this person able to self-manage according to the [APP, SMA 8 CSSPA - check yes or no below
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Competency Tracking Form

Oakdale

Participant: Mhig W Annual Service Span:

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

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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St ﬁ%&ﬁ M Service Recipient:l\‘\(\‘\(x )
Date: L// S’ 9‘/9’ ] Service Span:

s - Outcomes: o
Outcome #1: " N0 . t\} : < /4
Summarize Steps: l‘(\weé
@o ta,\r\ oAy fﬁ}
o e w 0581.
tcome #2 N.005e WW‘W ﬂ'(lﬂm/‘é

Sumimarize Steps:
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Communication Style: B WO, ealy Cry PIOWR (CNoa L0t vz
Ol ey |sdy 0 &) . Uplbhgpsing

L%rnmg Style

Qppatrs A0 e (n C‘Lbdﬂw % (onathere  lesinog

Is this person able to self-manage according to 5 the IAPP, SMA & CSSPA — check yes or no ) below

Allergies: List & Describe Supports:
o Dves | R0 dong. (P gfe/phen
Seizures: Describe Supports:

[ANo [ ves Qo aluy fo rodcis! v&N Dp~ed .

Choking: Describe séﬁporcs
Gne Hves YIeO ovdeo

Specialized Diet: Descrl esuppti‘fo
JND O Yes et

Chronic Medical List & Describe Supports: 5(9\ ()ag LQ,KQmeﬂ l’ gt DNR/DNI: /a' No O Yes

Conditions: ", A L Q‘S \{Y\ CVO

E{No  Yes l 5 é:IQLCDS’( Q O ka-
'Medication at PAL: Describe Supports:

JZrNo [ Yes

‘Personal Cares: Describe Supports: Yoot & [V 22N \W
o v | Pre [ yrat dodob @ﬂ“% per

Mobhility/Fall Risk: | Describe Supports: S\ A G
PNo O ves (O e AVansferrvye e 1D KUk v

[ Community Support: DescrlbeSuppﬂrts &}
/Z’;Nn" Ol ves (WUY»\’I"\ me i Q/W(Z’./(a(ﬂ/ W-@}ﬁ/

e Dves (‘5&6%?5 Va ] Alodiot ojpn Lrgs o LU -

Behavior Support: Y€t & Describg Supports:
INo OYes M

Unsupervised Time: | Describe Siipp rts
CINo [ VYes A

"ALRNC &MWMG QLA g %ﬁhhm

S
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Staff: MM ¥

I

Date: ‘{V\/b"’w

Service Recipient:/N N"» V PO -
Service Span: 2" 22) 3-273

Qutcomes:

Outcome #1: BN\ 005¢

bin _0AVIN T 0o AN WA W oo Gy

Summarize Steps
Ia"

\\ tfH’t/‘ &U\“v

s\;\\ PP VR I AL
we ]

Outcome #2:_ Ohu 0o tvowine AW A f @ /Y

Summarize Steps:

RIE Y

%\\/\,&
Mo B by Pruess

dpmw) gt N s
W ek GhoLL Woned

Communication Style: {-‘aa‘u)\ {,%?ﬂ{é} i Sonc Vo Lali-al v g (L iy W o Sl b0

Learning Style: l}(\ra\:\\-(/kﬁ b V\?y\u\w\\(,

s this person able to self-manage according to the [APP, SMIA & CSSPA ~ check yves or no below

Allergies: List & Describe Supports:
AdNo [IVes Yot Al
T o
‘;l;irea e D crbeSu ports PMO 210 proy el be wmonliaed €or Sekanes
Choldng: Describe Sypports:
r\
@D No [OVYes s \\‘]‘Eﬁ ore
iali i M ihe S 0y '
chedalized Diet L EHGLTT WL il B gricise
Chronic Medical Llst& Describe Supports; DNR/DNI: & No [ Yes
Conditions: ]2 ‘Mi" L o ‘5P"~5\"‘- v ) twu,)w\)
PNo [ Yes b ﬁ\-wptmﬁ\é
jcati : ibe Supports: ;
el T S T VP Y NP
Personal Cares: lﬁiﬁr‘l&juppoﬁ; ;U lovheb bo mah \aolc 5 vl LIl g3l
No [ VYes ERARE LRTYWORINE AT e
Mobility/Fall Risk: Describe Supports: val Cor  mot Yot T hr-.L
A No [ Yes VTV AL v LT N Y
Co_mmu[l:'l]i:’ySupport: Descrxbestupports MW\\E;) ek prﬂw’( pkﬁﬂ(c\\ ‘«“’ﬂf'ﬂd‘
0 es
i : Lst & Describe S
Sensgwéu\l’ei"”' Rl RIS & aNavl omoa
Behavior Support: List & Describe Supports:
"IP"NO [ Yes \\lﬁ}
Unsupe rvised Time: Descgibﬂ Supports:
HNo [ Yes i\ A

Important to: N\\fl‘\L \ bf‘\h") Bve VA 'Pvlls\ W\s L\.\\-un\ J‘—t\h}\\‘t\;

LroVv
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Staff: MD}&— W Service Recipient: _ N :
Date: QH[ /00T «RPT Service Span: March 2t ~ Mareh 23
Outcomes:

Outcome #1:_ W\l Chpose oun a‘;&m;}'% _vh) Pa.rﬂc.'\ﬁﬂ YaW » S D %llﬂr .
Summarize Steps: ~ Gl d{pe, o Prowess

~ $teSY gogerue intifest

Outcome #2: On(l. O . ! s it ) -
Join in
e, Hwa to ProceRs

L sted§ obiecuds nturest

Summarize Steps:

Communication Style: Gaciod QXPM‘S%J\UV‘%,UOCO-P:WS; Smile, MPP“Y— CPCJX
when g8l

Learning Style: &udi*'rorv\

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

Allergies: List & Describe Supports: g TBe@tacling ‘é Focepin A

,zl' Na [ Yes

Seizures: Describe Supports: lnge o SeiPaTL PI\D’POQOl $ =N
lZf No {]Yes

Choking: Describe Supports: MPD occas

L¥No [ Yes

“Specialized Diet: Describe Supports:  \J P 0 otde™ —oX ORI o~ Uicw Q“*ﬂv@'
JANo [ VYes

Chl‘or-ﬁf: Medical List.& Describe Supports: Gy QOOI; o &1 5) C P) SP&_S'H . DNR/DNiETNo LI Yes
Conditions: u-
JANo [ Yes
Medication at PAI: Describe Supports: | oGt o\ Poarn—
No [IYes
Personal Cares: Describe Supports: Lt‘-’l-lh?g,% clispogelles berek 3 Mok oblo, Use
o [OYes Cat l“ﬂ’[) e )

Mobility/Fall Risk: Describe Supports: CodpXion Dot 2 TBISY o YR,
WEIMNo [ Yes

Community Support: | Describe Supports; |\ T GOMW.\‘\UG) St plope) wonee o
A No [ Yes '

Sensory Support: List & Describe Supports: C'D(‘-l'iood.\) z BIindness UL
o [VYes 0'?&(‘ oS dig e, ) ?} oFuJ'\ g (a

Behavior Support: List & Describe Supports:
I No [ Yes

Unsupervised Time: | Describe Supports:
CI No O Yes N A
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Staff: : W Service Recipient: j
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Cutcome #2: ,

Summarize Steps: S‘}’OIL"P Ver l’a //L Clesi
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i

(iﬁmumcat[on Style:
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Lok iorg £ %nf\mﬁifm J«;/

hls/person able to seif—manage accordlng to the IAPP, SMA & CSSPA —check yes or no helow

Allergies: List & Describe Supparts:
Xé;, o [l Yes gﬂq[ar\/mp anol Ao —pn/wn

/ Seizures: Describe Supports:
%0 O Yes ?//’n Q—:[a L e A lly ¥2X0n VA -
Choking: "Describe Supports: o
o Yes A / pn
A cialized Diet: Describe Supports:
%0 D Yes N(pm .
Chronic Medical L1st & Descrife Supports: DNR/DNI: %6 O Yes
@R‘d:tlons. Ere
o LlYes Seo Jii DIk Acroc fw/w la Ceréhn] rolsu O cteoporost
%edication at PAl: [ Describe Supports: “J | 7
y No O Yes /OFCZ 284051 Q")V Serze VA -
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@EO L1 Yes < f)D‘.“n/')/P /Dr-.r Q‘l[\ 7 i’?Pf(hr\ /\n:/#r
Mobility/Fall Risk: Pescribe Supports:
No [l VYes Dﬁ nh%—;ﬁu)/v/ ps//u—n LA 7/’)r-/~0 Lrans ‘ﬁerm'/)/)

Community Support: | Describe Supports:

FipNo L Yes // / I f‘nrﬂmlmflof Qa/a 1{'7{' prop: e/ u)/:é/c/m W

/;;g‘sory Support: "List & Describe Supports:

No LI Yes ﬂ brdinc [ })j//Y,)/ﬂ L f f)/)»pm Onale (2 Inur‘/)mxz
Y Behavior Support: L5t & Descr1b7upports J

BWIO [ Yes

Uhsupervised Time: | Describe Supforts:

No [ Yes /\//.74

' Important to:
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Staff: Z{/ﬂ//b{ Q/SW Wil Service Recipient; {w:uﬂ I/ :
Date: ‘//225’22 e Service Span: MMMWZ—
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Outcomes:

Outcome #1: Chnpre an Aty by T Or 1ci Pty yaq
émmaréi???epsaoﬁz//m.s Fine TV Process, gpsese s/gns of //27@#\557’- ‘
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EﬂjfnZ/W Wﬁ'f;%/”ﬁf /QMV/ /M@é/ﬂﬂé VLAl 120 RS, §M1 L

Ty drry 2 kinesthenc

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

e Dves | BEFITYZS utbphin, fvmel g1vi0T rveds vy 1T5e L

| oo, ioonior

Choking: Describe Supports:
. JZfNo O Yes /\//00 oroles

Do Dy | NP graler All Ut 7100y 14 g-trk?

‘Chronic Medical List & Deffr]bgls.gpfo W/ Sph s77¢ g?gﬂ)d/’/ﬁWﬂS/S DNR/DNI: JZT No [ Yes

ditions:
Ftio Dves Irotephadiy, C1Erd  ppn ooy, report Concesn s
Medication at PAl: Describe Supports:
CYNo [ Yes Lot L1400 PRN - SCi AL profpcol
| Personal Cares: Describe Supports:
No [ Yes Lﬂfmw 7’0/{7& /’WIJ'{/I’

%ol\[’);iltgizlllilsk ﬁcnbeSupponSJ/m,H g)p{g /’ﬂb,’/& %ﬁﬁ //,4 h/m /.9 pﬁ%ﬁ

e | FT]) propel whicter, mocded safery
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Behavior Support: L sﬁ Describe Supports:
O No O Yes /
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Service Recipient: Uhi a ‘/(“M/Lﬁ

Date:
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Service Span:
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Cutcome #1:;

marize Steps:
%é &(Qm Wt QL
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%mwu Xl 0 Q0L

AR RS | o\t Ger Mg ukﬂw\

=4 (§ ohsent bot Bgus o Ciate~at)

Outcome #2:

- tve Aine ko
= Obsrwe Lo

Summarize Steps: ~ Sk gf wed Yoo
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Learning Style:

Apieas do be

e ol tovy /}L ueﬁ-anhc leanner:

Is this person able to selfn -manage according to the 1APP, SMA & CSSPA -

check yes or no below

oking:
No [Yes

i

Allergies: List & Describe Supports:

(N0 O ves D}(‘,J\*CL(\\M. /()—DUQ OL\\V\‘ ek owoth U\Luu/!u) Jlec e u\,\,u)sg

Selzures: Describe Supports:
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Describe § upports

\UDO teder

Important far

Specialized Diet: Describe Supports: .
Mo O Yes NP0 o cdec- AW audtdiom y uwé«o( Yooyl b \Jg‘“*—
Chronic Medical List & Describe Supports: ¢ o\\ O%\?) C—e ‘{Y)(&\( O\/bb M)/ DNR/ONE: BdNo [ Yes
Conditions: Lo Quedy ()(LY\U!\% G (Al
~ cO e, O\ Legema, CELD,

ﬁfNO O Yes vt i\ pmon\kol. WA had Lu\'
Medication at PAl: Describe Supparts:
feno Cives Locazi gow
Personal Cares: Describe Supports:
B(No 1 yes e oreks, Mok Tante, (4 iy ace 2 oe&m._\rwm.
Mobility/Fall Risk: Describe Supports:
AlNo L Yes Aysd *\u&\\\m [ xummmmw&.__
Commiinity Support: | Describe Supports:
HNo [ Yes 11 A (omwwu["/l Wal( aroae\ heclabra e
Sensory Support: List & Describe Supports:
KNo O Yes ( oLl bl \w&w}% /O(L(Jm %M&wﬁlﬂmm
Behavior Support: List & Describe Supports: ‘
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Unsupervised Time: | Describe Supports:
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mportant to: \ By

UOSLC, Breting C‘U(Du./\/i (L?.(LY% WS (y \’UV‘{,;K’C\W\'\\,\ Gy g\’O\P@

VP preler, Stizin oro*ow

L Capniliae Salkk

du‘&m QLA \M\\\LDJ He conmpeinlly, owue,% LA O kD

fi&%amc.n

Lead Review Completed:







P

s —
staff: _leey ( : gu\d M/ Service Recipient: N o MV onoy

Date: &} ll \’}! ‘A ™ e Service Span: 0%/ 22 -;'-(‘,9)(/ o )
Outcomes:
Cutcome #1: oo e ¥ ¥ i A\

Summarize Steps:
- Precess Yime

“ Sveaft cboscrvc
Outcome #2: recqe Vit Once o v ot

Summarize Steps; . Veroeiy da‘acw‘l\bc
~  (reecese hivnc

Communication Style: o ctlaat NP revaien S, Necolizaviens
,
Bedy langueq e

LearningStyle: AL A tvery . Vrueesvhevie

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

Allergies: List & Describe Supports: \‘50‘-0\(5 tne and @W-&?‘r\ .

bd No [dYes

Seizures: Describe Supports:  Setoauvre Provroce\ Ond Ocw

BfNo [ Yes
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