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EMPLOYEE TRAINING FOR HAND-HELD INHALER

EMPLOYEE |

TIME ||~

THE STAFF MEMBER HAS RECEIVED THE FOLLO WING INFORMATION:

Yes No N/A

E/ D ] 1. Purpose and effects qf proceduré.

Z/ HEE o 2. BEquipment necessary for procedure.

,Z]/ HEN 3. Specific protocol.
/E{ 1 -4 Consequences if procedure is not performed correctly.
/Zr O - 5. Sym.ptbms and signs requiring physician notification.
Z/ O O 6. Information about contacting nurse or doctor.

,B/ ] O 7. Procedure for cleaning/replacing equipment.
/fj/ R - 8. Location of written procebdure and protocol. |

1 OO O 9. Other |

/E]/ 1 [ THE STAFF MEMBER HAS SUCERSSTULLY Om |zod -
DEMONSTRATED THEIR SKILL IN PERFORMING THIS -
PROCEDURE.

101 fully understand the above information and am willing to assume the respon51b1hty
for performing the procedure.

2. T'will perform the procedure according to the written instructions.
3. Iwill notify the nurse or physician of ploblems or questions.

Staff Signatufé { f; \j\lurse Signature -




Staff: OO\W A M en ey W Service Recipient: >am E ,

Date: 3 -\0- 22— Service Span:}7 ' 9/)‘” | 1-F2

Outcomes:

Outcome #1: (/V/Oéc ad Cclays cach ek That She /-S (/! (/’ZO 10
Summarize Steps: (A F LA

oGP OMEN Nervred COCU N ctir

e Stvm et Clars oF Ywa (el

Outcome #2: )Qm?}l;m'ﬁ’ N _a VG/M’?%#’!/?’)}%IQ 0{/\/7‘7'4%\/4 cv OI//”/‘I/?j
summarize Steps: | X Cr' WM en1 47
oLt U sem pnes  ViluwndewdY)  oppoiiiiied

© eun OMNsndlehuily ok et (neite and ortenab

Communication Style:

Vi ber]

Learning Style:

Virber) clarechimo, Clervnsheten

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

Allergies: List & Describe Supports:
;f No [ Yes Cogleine L, Cetox, 4 - Frows /7€4r G/ lerge)
Seizures: Describe Suppor’ts
ﬁ%/No [ Yes Nas seizre mbr/r//u,r Paiws Profocol
Choking: Descnbe Supports:
ONo Tx(ves [ Netepenctent
Speciaiized Diet: Describe Supports:
CINo OYes N A \
Chronic Medical List & Describe Supports: (/l//l/ ok f(’l ct S5 S fewl e DNR/DNI: /Q/No O Yes
onditions: . Lher) heecceed
No [lYes Hi5%ry o Canptral  Conptsi+ion
Medication at PAI: Describe Supports:
SN0 Dves No preers @ _PAT
Personal Cares: Describe Supports:
ClNo DYves | NAp.en ctent—
Mpbility/FaII Risk: Describe Supports:
WNo O vYes N A
"Community Support: | Describe Supports:
OyNo O Yes Stauft win Sam @ gy +mes N Commun, 1y
Sensory Support: List & Describe Supports:
X(No O ves Vigen- Wears glassed - Consclerest 29ally Dlen cf
Behavior Support: List & Describe Supports:
O No [Yes N A
Unsupervised Time: DescriPe Supports:
Yo Dl ves Ubhg the Itiireem
Important to:

Oun Mmuxe o Lisen to Valf/mtamm h%?/l?ﬂ cthers 1 Cepping SEALS_beck

Important for:

adveceh ng £y Norsof anfo,m Neattn_and Satety

Likes:
Scrhine Crayeny W] Prends, }92./;,/757 ofeg Qnsy Churh , cin.mals

Dislikes:

Chewerhe Lnvipmenss,  loue  Neised, [Crge greup o ppt 10
un familiaqr Placy

Lead Review Completed: Q M/
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Staff: DC( l/);,P/(,@, M/CI/)O&% | w Service RecipientET!\’lL"Fﬂﬂ\J -

[}
Date:_3-21 272 Service Span: A DI 272

Outcomes:

Outcome #1: Do, '\4 e e Napd 1o intry) Staef Fhot she S /”EC/Q'I/
SumEnzeSteps +o }9{97}/) ancither reurned O (oUtk

© EEUST Mool Lnen  receely  FoT Mg oot
e Prurit 1 £ heeeteel

Outcome #2: £} reeA- Cr S&iu 57//19/’9"/,0 1o a CcomMpuit] MNMenper”
SummanzeSteps whnle in com V)/)(/]m

oVerpaily  Promapr H HHeny o Gitet coMIMunity imembe

Communication Style:

Vesbod

Learning Style:
\Verbed _ctirections Joeefle n Siret+ion

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

Allergies: List & Describe Supports:
ONo OYes N A
Seizures: Describe Supports:
OO No [VYes N A
Choking: Describe Supports:
O No Tifves Nelepencteqt
Specialized Diet: Describe Sdpports:
WNo O Yes aveod mik -accepts Nedp
Chronic Medical List & Describe Supports: 4 DNR/DN!: ﬂ/No [ Yes
Conditions: i
O No [Yes Nﬁ
Medication at PAl: Describe Supports:
INo [l Yes Taites Meels Cine Feljuws Orters (ohen Given
Personal Cares: Describe Supports:
[ No Jd Yes INctpencien+
Mobility/Fall Risk: Describe Supports:
O No OYes NA
Community Support: | Describe Supports:
WNo OYes i+ SHafL C oyl H1.0eS 1) Copmimun) -I-\/
Sensory Support: List & Describe Supports:
OO No [OYes N A
Behavior Support: List & Describe Supports:
O No OYes N
Unsupervised Time: | Describe Supports: A
Byio O ves Usha e szca
Important to: ; r1=eseici i) wWHN Chictien |
%@ég&%g_ﬁme eolfomily, her dogs, Desne ot 1o interact 110 Communty
mportant J

Ao ing on ou+HNas, cpaertiinity o Xk, gpruh 4y 1o Make Chuices
Yikes: Per? feen —rides, e | Loetiedt), Poends, Cleaniny

Joing to +tine n’lowm SWaM@H-z + méévfi%nu ‘I’m/nq Need m,naf
D|sI|kes

wireing Q@ Aynamic cdr Negetivity  (eets ferjpdy e Mucn

Lead Review Completed: (\X!’




stare DO VAN st
A\h- 2>

Date:

Service Recipient:i\;"a kcan P
Service Span: 9 22‘ -~ 9‘ ;‘3

Wﬂ,

Outcomes:

Outcome #1130 {AYUH

W0y o ST W E, Seavan Wl g b Wiy hv} o

Summarize Steps: \N WY {UY
0 eNccinrage Scireln

\ iy Yar Witk
o oo

SO ) Seara e (VPO Y. o &

outcome #2:)Y_A v i Sarall WA\ Onisie A Capivmay m oAy iy Qumivily .
Summarize Steps: YO A3 AAN v !
o Lt Setra e oty oPhiun

¢ Scraln  cNosea  cand  cAtreno\V)

Communication Style:

N0 @)

Learning Style:

\\U\’X/\\ L yuhng

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

Allergies: List & Describe Supports: ’
W(No OYes AN oby Yote, LM i — pwvort gt ner i)
Sgizures: Describe Supports: i
M No O Yes t Cllia DU Ul L Ggaw Nty
Choking: Describe Supporks: \\/\U\\\ L0 XGO S((/Qp(
WNo [ Ves C o Ro \V\(uommm\\. e s Wl (urng i
Specialized Diet: Describe Supports:
No [IYes Puviim Q\,Y\\/ﬂf\ WA @(W Wi %N\& 1S X/\V\\Ww‘
Chronic Medical List & Describe Supports: DNR/DNI: No [ Yes
Conditions:
¥No [ Yes Conen (’W\’\m \)X*NY’XV\/\O\
I\I./[edication at PAL: Describe Supports:
Do OYes N red) OWn ) AN G woM Aoatvunds 1 W edy
Personal Cares: Describe Supports:
§No O Yes VMY Ao 4o (b
Mobility/Fall Risk: Describe Supports: |
JNo [lYes Dagen derufhon, e~ OURES A e \wen Nasded
Community Support: Destribe Sipports ,
Y(No O Yes Lo ATSracke, Skt wl B e Smn © Gy ey
"Sensory Support: List & Debcribe Supports:
No HlVYes WM Stk SAnsivt Yo \oad gnoeiied VoS
Behavior Support: List & Descripe Supports: ' {
O No OYes A
Unsupervised Time: | Describe Supports:
ONo KyYes s, (LS

Important to: QUU\L\‘(\S Q/\(AWS YA )(V\”WV\P/] WAwnt nd, At JU\\/\UVY](\U’H

CUNNSSYt ¢ \4

W\ V\(/\A\\n

‘(\mmmu WA fUih e \aluha omih/(m— Ml fnedd

Important for: WWWVY Sk Youpink
Yo PYUWYY wnd  Yaang

CParvubade il T Sty

Navn)  Hime
Wi\ CV\V\W\

Likes: X g5an -~ Puzzdes, waiwng v Cweh  mns,
Mv2al N W Unuite)

PUP wwmnt,  Yuvil s | Unaext

Y4 ol (v A

Dislikes: "\I\/\/\U’\

vl
Mokt yamd, he Ding

hxwms Vyowns \owd vwms

V2% e pund
“Visened o Al

U

Lead Review Completed:




pate: - {N- 22 Service Span: 4. -9 ra

K
Staff: DYAV\AM\P MJN\(/ub w Service Recipient:)QU\QV\B/\ V\ .

QOutcomes:

Outcome #1:2. UMY W)Y YRR (owivana Wty aNdof  DAgthig ﬁ i h’\gg;‘y?? .
Summarize Steps: WWY’W\(MS \/\/\(\\,\ Q PAL JT J

0 YN SBTFUEY ANt WUNE Thert

e Potche N Cenn

PUAY
Outcome #2:\X_(A Wiy Yl waly A¥and o Vil A CorpaAlatyg GM’\V\)M
Summarize Steps: e \ 24~ RAUA  pan a0 MV\{) Pl o 17 %

e Potthel Ohauses aand  aAttenad

Communication Style:

\ W oa)
Learning Style: '
VAN D\
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
COONo [dvYes N A
Seizures: Describe Supports:
HNo Dves Mo Prfried- 6550 Nypptn OL\V\V\M 0y Qg\hm\
Choking: Describe Supports:
O No K es B Can Ynene and SYWalony N ind ity
Specialized Diet: Describe Supports: wrumy
o Llves 2ianal Paois Ny 0w yanen wAll OMOsE 18 Wiadkipoud
Chronic Medical List & Describe Supports: EaAUMA 1S @ V\FV\Y ang Skt DNR/DNI: >QNO O Yes
Conditions: . Wil Wiy gl
{(No [ Yes St Aisordar  Yronn an givma
Medication at PAl: Describe Supports:
[S!\NO Ll Yes VAOnA il \M\\\\(\«:\\\, o Wady Fyom Sk
Personal Cares: Describe Supports:
O No “yes WIS YA YU | Y (0 N dan-4y
Mobility/Fall Risk: Describe Supports:
[INo [OYes N K
Community Support: | Describe Supports:
W No O Yes Srakd vl DU W Ravnal B a0 v WS W W (‘-mmm,_
Sensory Support: List & Describe Supports:
XNo [ Yes ool Now dlusss A Wens Yion Y aniorly Gnd W\\\\A\ﬁ\\u
Behavior Support: List & Describe Supposts: Py Lo DR Y"U/\Arkd\/w\ 1
No [lYes Ru0na Win Dioe fpwy g YWY on Ywad, Are 0N | 042 o
Unsupervised Time: | Describe Supports:
O No fres Wi YA¥tunwy

Important to: O\() 'Y VV\M )(Y\\Y\) \\/'WY‘(\ Co VPU/ rv’\/\(/\ﬁ‘{”\’\ij N AN A
VAN, 0 0 LM ey
Importa’nt for: }

\V\O\ADM\LWK\(Q Am/\mm X ShER \m\ N ey Ll

Likes:
DUULAS, nondy, a(nm»\ Q\'\V\%\“\\m WIMSC , P12o, \pmﬁm, wAne N ey Mwﬁa%

Dislikes:
QA\D\H\A\ o ((mr)\ Cusd , BUOCY Y0p WusL O«Aﬂm\,o wien 8 Aty WA

Ay
Lead Review Completed: (x/




Staff: Q (A Y\\ A

N\,Qﬂc(ﬂ} Service Recipient: N\U\\\( S -

Date:

52 3o

Service Span: 10 2)— l() A

Outcomes:

Outcome #1: Dr/lY)ﬂu\/)a’r& N VOhantrenng of Wiy 1n e Commaiity .
Summarize Steps: \A/V\Q(\ UY)‘Oorh/\y\,,(\qts o v JmV’WlabLe

oleA ety  Enc owhr\f') o Phuns

Mguq NV AN YR ACAAT)

Outcome #2: DA L) ‘()Mononvms W PokeA N1 A D0 apn //1&{/\]\4

SummarlzeStep\s o eX\ComAgl AV ;owk \'Y\JY\%/Z
s Prompr ¢ NeA W Pociet Voy

wu‘/,-w

m

\ AN DA

Communication Style:

Learning Style:

VDA M R chions | demon siethen

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

check yes or no below

Allergies: List & Describe Supports:
O No OYes NA
Seizures: Describe Supports:
O No OYes N A
Choking: Describe Supports: |
(No O Yes OWave o+ (Nreased sk gf Crekary 4 I> YRCephive 4o Nedy
Specialized Diet: Describe Supports:
O No [lYes N A
Chronic Medical List & Describe Supports: {'Q (Lprive to V\,Z/(p ond &/\W/{{' DNR/DNI: ,BLNQ O Yes
Conditions:
LI No [lvYes Ao synetome, (hvonie, Xvog Vool 0 B chiony
Maedication at PAI: Describe Suports:
A No Dl Yes No Meds @ PAT  VRUephve Yo help and Supmn
Personal Cares: Describe Supports:
CiNo DX Yes WA cle p onctent
Mobility/Fall Risk: | Describe Supports: .
No [ Yes Stinoing Whiw Werleing = Uil sk 4o tues o Slows  daan
Community Support: | Describé supgortsiCoy e chon? up 1 36 Mind, Nas Cei| Phone
@No O Yes Al g i STaet wWien in Coynaunity
Sensory Support: List & Describle Supports:
[XNo Ol Yes Necing s, Contocts WAl 6he fov aSyistonce
Behavior Support: List & Destfibe Supﬂ)orts
ClNo JR Yes SN Pilking —YRlephve rcwrf%mlo&mrmoﬁm
Unsupervised Time: Describe Supborts:
$qNo O ves MM ne, (2 ¥ room

Important to\\AYVA 1Y Wﬁ’ﬁ)

avwmal§, Neing on timne, W kg Cheicen

AN o gud I @ unatever w b nium : W\m/mq .ﬁ Maving o di Heerence in {
Imporfant for: N
()\‘(Mw&\/\mh A D pocne  \Meudoun and a\WY\ W ap-bNRence. DO\ Q"v@ﬁh A S
Likes: p

ML, Ani thats W, Dimpeanee amching tv  Shegpiry, V)mm\mnj

Dislikes:

unen  drnexs Aot umn a1) et Sheak \wmm o\,Mmc/ \etied @ b7

PANS | Nodga vty

U

Lead Review Completed:




K . v
Staff: O?Inf/@} L M«@ﬂ&ﬁ% i Service Recipient: L4 A1 S,
Date: 2-21. 22 w Service Span: 5 ) 99" ‘:) "I
Outcomes: |
Outcome #1041 Ay beA G prer ANt Degph o Cop veer Serd-ci0)
Summarize Steps: e QV\C/GVVY&L@{/ -ﬂo et Cenverscutien
o Cuk et T&F e s Stuck
outcome #2: 1 Nt wil) ok +he Nal1S S Shredtcrn ey l\/ @ _PAT
Summarize Steps: @ @ \\ccwrage Uvelet 4o Meove her K)cx/ij
e eyl ULnelg e ) Mpocrdemice o4 1 &
Communication Style:
VN e
Learning Style:
Vi el A rections / cle Men Sita 4ied
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: AHLL AL VE OFf A (,(//?4&
No [lYes DLNICIIIN | Streng Scentest perfumen
Seizures: Describe Supports:
ONo [ VYes N A
Choking: Describe Supports: C' > (/lgnl ng Sells 4 She cloexytrirt
No [ Yes Litda L nows She Neeoly 10 Chews  Pored Arpery
Specialized Diet: Describe Supports:
O No [lYes N A
Chronic Medical List & Describe Supports: SCA1 2ociFFECH\e Cl dvieted, DNR/DNI: _JNo [ Yes
Conditions: OcD, Niskay ot breasy Cancer
JKINo OlYes A wware ©f  Mecticad  Ceficts o) | |
Medication at PAI: Describe Supports: r}/)a Needf hetp Crihi ny o N Xin //wvu /VW—PW:EN
Xno O ves U neat s cuhor»# eds She Temed cngt -t hen 1o Toke +hem
Personal Cares: Pescnbe Supports:
O No WES Iﬂ(&ﬂgnm
Mobility/Fall Risk: | Describe Supports:
ONo [VYes /\[ 4
Community Support: | Describe Supports:
A No Ol Yes (2leen, s With StaeA 1N Con mMuii #y
Sensory Support: List & Desfribe Supports:
No [lYes Wipars glctsses. bulling fo (weer 1hem Gt Lees 1hee Cloan
Behavior Support: List & Descrité supports: Hycire (¥ler] She 13 Ff&“ﬂj Centréllta” 7 hor
J;T No [Yes / CAs 5ozl ef
Clcije ys.ics? \/P/HI’M SL/:earmme
Unsupervised Time: Dés¥ribe Supports:
§/No OlYes UsSng. Kt sTTeom

Importantto: c1nnial e o florclg To Vil her 257
Guhg Lith temgle) Grunet_her cge  crttencing Chuch, Famly,
Important for: INcinagy Mentai heedtn? 04/17 oreund] Peopie

WMew nitaan o Calen?t ot et b&m Octive  Strctire 11 Ner lite
Likes: cirrs & CIaft1s, Play.y PNge’

Shepong, Fabed Varedtions  attinet 27 Churen_dth oether & 4entn 2y

Dislikes:

UNLLeon~ £ ) tations, Meein ppl, fee Ly bt otners Cire (fpSet W ner

Lead Review Completed:




oo e .

Staff: DK/\VM.QIU Meon et vl Service Recipient:‘\‘)\{\a\/\ L 0.
Date: 2-21-772. <M Service Span: I QQ- )  F3Z
Outcomes:

outcome #1: v\ (uppn arrNVel <divyp 4+cn Grms & (00( four
Summarize Stepsdd—ar-c48 N N M for B mired

e AR 1 Sl 1S Yeacly 4o Stredeh

o ~tnedehe - Vay Nerel O 59 Stounce

Outcome #2: (" /)4 Nite’ ﬁ)’“(m'/‘)f)? Kf/&('h&ﬁb)’)nﬂ) cole @ PAL
Summarize Steps: & YR 0 A- 3(/\/)’\,2,0\(\-’(/ N V\OVV\,QW

BE 3 Meet LA empliymert Speciatise 1oy -weetly Y ‘Xpiere Jcp
Communication Style: P 1y He)

VN — Swlaling clevice Fvry vilume
Learning Style: -/

UMV cAu ke etiens, cieMensiration s
Is this person able to self—manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

[ONo [lYes

Seizures: Describe Supports:

PNo O Yes AN ot S ea2ure W e o W rer e pedd bor
Choking: Describe Supports: [VMST)“{ ol oA \V\(/LL(O,R/(\ OL?/VL‘*’ -
N}'J“" O ves CP spavyicty Can €&k ok her when Lating ¢ amwnf
Specialized Diet: Describe Supports:

BNo O Yes blte w2e —assistomce (adh prepeanng % Cuitting 1M l@:}e Y
Chronic Medical List & Describe Supports: (°, r DNR/DNI: MO O Yes
Conditions: Vlm %/ﬂm@*ma electhc cind meannpal
Y&No DlvYes Ccn Centrell Llectpic

Medication at PAIl: | Describe Supports:

No [l Yes inilling v We tare Meeors

Personal Cares: Describe Supforts:

O No OYes

Mobility/Fall Risk: Describe Supports:
X(No O Yes CYr USes WS — 1 persen D? vt

Community Support: | Describe Supports:
JNo O Yes Lo Stef€ @ all Hies 16 (“ommwn,+\,

Sensory Support: List & Describe Supports:

ONo [Yes N A

Behavior Support: List & Describe Supports:

ONo OYes N A~

Unsupervised Time: | Describe Supports:

No [VYes Noin_e
Important to:
Y ) LOES tDl 21y /ha Cict ﬁ’/@ nc Ny e ot L] Family 1

Importan't for: Y Plf)zéﬂdﬁ

ACeesy 11 WAe caled (4513 pe ACh vmz/) Crge 1€ Sy at3
Likes: Vicpzprhel 129 o Yeeter re

500(01(/:/4)/17 ey O, £ e, cpncea, argers  prires
Dislikes:

Poess, Drwsu Spareats, [pedi Kreel, cfeing ctirty kws, SToyng Nupe
l’(/zm pp!

Lead Review Completed: C/K'




Date: (M E 9'% Service Span: ] * 2}‘” ) A7

Staff: ()OW\/\ &\\Q \\/\U\OUL% w Service Recipient: \)’bv\( ho F

Outcomes:

Gutcome ALYV AT T} S Ty bV\(Jlmlor/I(,m RN

SummarlzeSteps BA’S]:, ;( V\,,e 2 VL [@{ (L Ke »f'(; 82} C(‘/Y)’l)ﬂu.»‘he :H Sk/’lb
bLﬂ/\/bShQ/M—
CocN S heest

Com plesde,
Outcome #2: O\RDWW)O\W\ VW\W Wity 10 Lot A WS Uret O
SummarlzeSteps S\/\C/\VQ |(' V\,Q /Q)(f%/\{!’\(é O(Vl)[/’/e’/",

« ) nelepenclent
65 9N oM @ Byint dexe Rochn 0\(21\4 o i U)o/\ijjo fr w3 Jup

Communication Style:

NEYAN

Learning Style:
VDo oM v thiond

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

Allergies: List & Describe Supports:
O No jﬁ Yes WNOG tngws e o Sdud allergped and_ alesge 2 (il
Seizure/s: Describe Supports:
K/No Ol ves [ghated U own - Fllan prvio
Choking: Describe Supports:
O No [YYes L\ pAndand
Specialized Diet: Describe Supports: GSIOWVINMIOREY WP KL, . »
X'No OYes WU -Suigaar ol - infvm e o6 0 nauth  Swier indoe
Chronic Medical List & Descnbe‘éupports DNR/DNI M’No O Yes
Conditions:
O No OvYes N A
Medication at PAI: Describe Supports: )
X(No O Yes N Weds @ PAT
Personal Cares: Pescribe Supports:
ONo f ves Wilop i cant
Mobility/Fall Risk: Describe Supports:
OO No [Yes N A
Community Support: Describe Supports: \/\/\\/V\ Q‘\,(A(/F O'VU/W"?
SNo_ Clves Aot Vemndn [Cuss —— Compune Dianigs
Sensory Support: List & Describe Supports:
ONo [ Yes NA
Behavior Support: List & Describe Supports:
Yno OYes  |Surutthy, g odPiting o)~ Wy on DRRavip , Oepts ek
Unsupervised Time: | Describe Suppo
OO No ElYes
Important to:
T W uwen dang a gud 3o, S%Nmm Diarg., (Pporhun, i 48 b Ynals
Important for: J " PUSNTIVE W puet

Sugwm brom Y &4 1 Sty m@ﬁ mevhm\%i) 0 VAN nd Whe
Likes"

SNogpipt . VV 04U Nng D 1§ mmu, Olel M\ icorben
Dislikes: 7' v ! J v

\owd eises YWce ppr e oy (e OF Fona

Lead Review Completed: Q/!(/




stafr: LAV N oncliz

Date:

272122

Service Recipient: MV\\Q/\ 1.
Service Span: 6 }&Q‘ 5 F3

m

Outcomes:

Outcome #1: ,)C(I/)IM w ] Mceaantac.r Cyﬁlﬂ/’ﬂﬂﬂa'/f

Summarize Steps: [90 UNANES pin Peets .
Y eoehed Ncowwrag  CA WW edt  Peureine)
Py ) V\-—"“&"\/’V\A OVMM /e

v%

DI\, & Ceed
7

iV £ Dearn 1S

toutnmine  alyomne

Outcome #2: UFAI/)?,M M“ yule h’\ﬂ(/{M (‘/40«&‘/7/3 Nt (il

Wewuntcan.

Summarize Steps: &/

e ASE Vo Yoo A
Ne a xS vetede

Comntdnication Style:

\lir ool

Posrtive a+ﬁ+mm
—rn%ox dry A e Nev

Learning Style:

\eral LA rections ///LG e Street e

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

check yes or no below

Allergies: List & Describe Supports:

CINo [dvYes N f\‘

Seizures: Describe Supports:

[INo [vYes

Choking: Describe Supports:

o Bes Nl enclont

Specialized Diet: Describe Suppbrts:

O No [vYes N f\‘

Chronic Medical st & Describe Supports: DNR/DNI: No [JYes
onditions: ‘ami Csﬁlyf admnirers iNhNater At

No [JVYes /\’thmgi
Medication at PAL: Describe Supports: Xome Ko Hﬂuﬂ}zj ot cfese
O No XX Yes Con St cielMmnster  Soine et - Wmu Veeel hefp 01940/74/70

Personal Cares:

Describe Su pports

O No e ves | Nele peonctart
Mobility/Fall Risk: Describe Supports:

O No OvYes N

Community Support: | Describe Supports:

X(No [ Yes

WIHN Batf @ aly +imed inn Comnaay +y

Sensory Support: List & Describe Supports:
ONo [vYes N A~
Behavior Support: List & Describe Supports:
ONo DOYes N A
Unsupervised Time: | Describe Supports:
H(No_OYes Us ng Iestreom

Important to:

Skoning._cotive. 1irhe in CoOmmuan;: A/

Nnis Gi/}”/ﬁ’fﬂ/?&/ x/rv//)ﬂ News '7‘7’)[/0"

Important tor:+ 1€ fD ProCey 1 neo
nwmrﬁ/in/hﬁ 1o wm— + tferke Cleridel, b£4n07 M/vm ﬁme/smze /7‘71/:3/7‘- P #’VL

iKes: [olce. JK} f776
luct+ch CI"/*?LAD/ﬂd,ma Chuseh h'mr/mq i/ ))/a\/m leo Cumex
Dislikes:
WSt veggre), D&m Cugluecl Luth, (thers tying fo /m}mc i c% get

a realtion ot St Win

QM/

Lead Review Completed:
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staff: D21\ \\/\MOUZZ W Service Recipient: M\ ?

Date: 2 21 22 Service Span: ’ ,9”‘ ) |- AR

Outcomes:

Outcome #1: 5 X o vt/ M§€rzglol"3ﬁ|/)1/)+€/f#“}’ab£€/‘l‘ +0 L@ﬁtr))’) (%M'V{/I’ﬁ

S Steps: CACACAN <A s CANA . t
:;ntrgifze’\:&&s mm:%} (/0/’0\7 F0O 76{’/{’0 /%/2‘5/
PASVIY 5 Necoted PO AAMENS oNee  foung]

Outcome #2:] X O WMlen+D l%fl/‘hwmfkf )N YU feers OWM/'}MHI‘H-:

Summarize Steps:t S {”"/\% A \O&\M k/V\W Vol MV\W UW’MVM}’I@)
g AAPlein
¢« Do chaser AN Attenolh

Communication Style:

V- oo

Learning Style:
Vel ctivections Joelesd chISTia47en

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

%ergies: List & Describe Supports:
No Dl Yes Uhele Yomiedoen—+the Skir
Seizures: Describe Supports:
O No [Yes N A
Choking: Describe Supports:
ONo Jves | Nete pencte it
Specialized Diet: Describe Suppofts:
O No OYes )
Chronic Medical List & Describe Supports: DNR/DNI: No [dYes
Conditions:
O No [Yes N #
Medication at PAI: Describe Supports: .<
No MYes NU Meots @ PAT = G159 Stance ecctect
Personal Cares: Describe Supports:
0 No )2 Yes INctepenstendt
Mobility/Fall Risk: Describe Supports:
O No [OYes N A-
Community Support: | Describe Supports:
KNo O ves lwith Sttt @ el Hmies 1N Cmmmumm
Sensory Support: List & Describe Supports:
No [l Yes wears 9lq syen
Behavior Support: List & Describe Suports:
CINo DOYes N A
Unsupervised Time: | Describe Supports: (UNey (1 & @ 2 8Y1Izem
No Bltves  \(OWemie@oQue gy Gl e

Important to:

Mein [Cienes JPam dy , Nis Neuse, Wuling  PAT StaeL, ostivit;
Important for: Y'2/hovir /l’)mfenapf)‘}- @> U5 Pl ! Y

l”e’mpunmo; busy opartunidy fo e @ his Juh Pner}%% femy /L,
Likes: P)oy 47 7 Vigleo %/776 Magyhe cloegen, Si@irace’ P122a, 17T Cheefo
musc , Clegsses @ PAL ((’wb’hfa)cimho) for LedkEs, mbfl’h ckgs 7‘%4’ Cuc)s

\

3

Dlsllkes
TUMMW€\/ Negietivaly, Sretting ‘yeile @, Pects MES% 0 ) him er

Lead Review Completed:
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Staff: DFAV\]JZ\\} MQW% W/, Service Recipient: CC/1 ﬂ’lk B'k lﬂh,@/f

Date: 5-2\- 22 Service Span: )9} 123

Outcomes:

Outcome #1: LV 001 (2 COMWNEIN [ ateN v (v V)\/W‘@{Jrﬁ’\ﬁ‘ H | X A doy
Summarize Steps: aA’ﬂﬂl’DaCM an,\,( «/ %W/U gb\\/% LSC/V[—M*- I

¢ Ccaving Conrn YOW

outcome #2:] XA YW\wHM \)Olmunm*P W\ a Viluiteeer O \/\)ﬁg on _cr O+F
Summarize Steps: <A +.£ ¢ 'Zﬂ(/\’) AN Frue LA Comz e 0P HUNS
¢ Coorm i MNasst) A P ey petie)

FWieer W] employment NRUAAUTE_on = RLE Y

Communication Style

\ Ly o

Learning Style:

Verhaor  Adewnon saradion Idn‘w ch onhd
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

[INo [Yes N /)[

Seizures: Describe Supports:

O No OVYes N A

Choking: Describe Supports:0(A¥) A Y- Y neap wl € uwih ) fto ol

No [IYes CAN ooy and Syvalvow) NAepNantlty ONd SnEL+ Iy

Specialized Diet: Describe Supports:

ONo OYes N A .
Chronic Medical List & Describe Supports: DNR/DNI: m\lo [ Yes
Conditions:

ONo [Yes N A ‘

Medication at PAI: | Describe Supports: 2y 00 {V\ecAS & VP AL
XiNo OIves Lol Cun trone neds handed 4o hed

Personal Cares: “Describe Supports:

ONo Iy Yes LN s p.n dent

Mobility/Fall Risk: Describe Supborts:

CINo [IYes N A

Community Support: | Describe Supports:

XiNo O Yes With stk £ @ an fiwies wadtie 1 Co mntni by
Sensory Support: List & Describe Supports

CINo [lyes N A

Behavior Support: List & Describe Supports: L CAYY AXNY YLXS CoN CRr IS

N(No DI ves (ai50g v Nenling - N0 proper @ Fiquatk
Unsupervised Time: | Describe SupPorts:

QB(NO L Yes Wang Y ¥atom

Important to: N

Spencting Hine WA Enienas, opgortrunidy 0 wooft
Important for: o P ey HAN A 1+ Aokt Tnows, nahving a Stnedude

Dokttt Sratt Tecepiive Yo Carned £ omily
Likes: AvAS <k Croppts, ‘\CA\{.nq So £ Yzl S0S naUSC, Pr2za, persTar

@nfnr/b’ %(mm Ut A0 Lak Acnne O Xhe Neat), VOUAN Lref ey S oo Matie)
Dislikes:

VL AeA Yo A e e doestwy Loound sp oo N
o oak, OPera MWL, Nawng 1o crtefe) RMTA  Clershe”
\oe nj ’S’Zﬁt}fﬁo" A e "(X) ey Pmcﬂ%RewewCompleted 0%’




st DAV MeN ez

Service Recipient:'%)mfw S .

w’

Date:__2- 21 22 Service Span: 9 AR~ F 33
~ Outcomes:
Outcome #1: | )M v SYVRA€N dAnd W Lx0rcise U g avedlonle Cqwipmel-+

Summarize Steps: Wpu

o Vbt cpproccn Pyake Oof spertise @4 PNt an
« Pegin e AXrtite

aryival @ PAT

P nt-cuts

Outcome #2: 1 X_ (A W\ h

OVachl LA WIAN ONA GreeA S Fody ANMAL 11

e

Summarize Steps: YN ¢ (g YV\\()\/\\ANH

cave ok an /€W\M@£4’\6>{
o WS houts | X o Mondn

0> well as prachan) Whak 46 oo i
Preedie L-A%mﬁpm%n

\J ol

Communication Style:

oA nas

Learning Style:

VAN DaA ok vt gns | Ol on ST un g

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

Allergies: List & Describe Supports:

O No OVYes N ay
Seizures: Describe Supports:

O No OvYes N7

Choking: Describe Supports:
HNo Des W ctpencent- WMoy Nk Cup foed wp efogn
Specialized Diet: Describe Supports:

ONo [vYes N A N
Chronic Medical List & Describe Supports: ﬂ(/&’/(/f Adoicete FOV e m% DNR/DNI: L8No [ Yes
Conditions: Ol G (eps cAdhsrance

LINo DlYes AN AL W/ O(AXY\/\

Medication at PAI: Destribe Suppofits: \JO ~ WieglS @ P AT

No [l Yes U Weod Wielp Wit OoloA 0 nag Bsds

Personal Cares: Describe Supports:

ClNo I Yes ) N\ ke panclent

Mobility/Fall Risk: Describe Supports:

O No [OVYes NA

Community Support: | Describe Supports:
WNo Ol Yes VAT bt @ O MO winen i Conagranidy
Sensory Support: List & Describe Supports: [
ONo_KdYes Willingy _weors her  gioes)

Behavior Support: List & DescHbe Supports:

O No [Yes NA

Unsupervised Time: | Describe Supports:

TNo O Ves WWng Yo orcann

Important to: QAvivang @ \)WWWM pet g mind Fu CA  PRTSenal spaice
guvortanma i 4o DL Sociw

Irhportant for: mJLY\G\AY\j classes @
‘mum s\mwmgl and_g\Cevimaed o Lot V)eemin ond oy g

(um(nor&mmmx nwWwe in Co vvmm~+7

Sa.ee

Likes:? o W)

tMengs and
Colli g oleons, domncing DAY Py, it dishan, C Mﬂmmwm

iy
%.Ywnm

Dislikes:’
Swi (v koo

Salad  bkiap

V.o ng o dned | Qv_g alne € Nignt, ppr yedl

F v, Pugs sorms

\UV\A V\V\Sm w

Lead Review Completed:




Staff: OU\V\\U\Q Vindee

Service Recipient: %W\/)mm N

Date:

M- )

ServiceSpan://- 2 - /l;)

Ebﬁ

Outcomes

Outcome #1:

i oz : _ 743
Summarize Steps: @ P»!?‘\*Y‘VCV{ foicder VVW’Lcj %'7 WW
° \Prony it i f

Ccomplet Wre Sheet

N eesl 20
o V7 A E S pet

outcome #2:1 X_A M7 _Clise _ard //’/Meﬂ/ i KVM/?//I/&/W?ZL/ /‘M’/ﬁ’)?

Summarize Steps: (¥~

o LA Pmbterny

o AV
oo ery oy oPhiny

e or iYahy Cpevses  ared  qitenids mﬁng

Communication St‘/le

VAIbe ]

Learning Style:

ol - Cletrn s tren /e recs i)

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

check yes or no below

Allergies: List & Describe Supports:

[dNo [Yes N Py

Seizures: Describe Supports:

I No [dYes N ’P\'

Choking: Describe Supports:

CINo [y ves L Ndond iy iy

Specialized Diet: Describe Supports:

O No [OYes N A

Chronic Medical List & Describe Supports: DNR/DNI: R’I‘\Io O Yes
Conditions: N K

O No [vYes

Medication at PAI: Describe Supports: .
Do Oves W wway @ p A

Personal Cares: Describe Supports:

O No OIYes W§S YA¥¥reer in cup,mouﬂﬂy
Mobility/Fall Risk: Describe Supports:

CINo OvYes N H/

Community Support: Describe Supports: -

No Ol Yes bnttang (3 Glways wath Shapt _ahen |0 Commanity

Sensory Support: List & Describe Supports:

O No OYes NA—

Behavior Support: " List & Describe Supports:

O No DOYes

Unsupervised Time: | Describe Supports:

@%‘O O ves Wohy reshreem

Important to: v

oud_to eat, Swimpnog, fuce H1e £atlily
Important for: S
St yrpg Sabe and %M%hu

Likes: Y

(/'uk+ fo tat, Fhe pull, Z‘ounm Muse,_Face Hime MM:H /ﬁ%/?ds
Dislikes:

\/Monw Lytremne FLmps,

C PPl W el oF Sciewr

D&zrmhj clegs U&:M 91ci L{//?c/% 70

U

Lead Review Completed:




Staff: \) O\\{\R &\\k \/\ Q/WU/[{ =) Service Recipient: f\’WCN S :
Date: D oY > Service Span: L1 y - L)‘ 73

Outcomes:

Gutcome 71 W ILE LOMO\TE WISt X, nnpre § ST
Summarize Steps \

eAYE Andy i e wonld WIR fu Complutt Wy csheex

¢ Pronide ke She ek
outcome #2: 11 A YWAM N wall VWV At 10 (UW\M\/\V‘W U\/HM / (AW\MVl
Summarize Steps: @ L&A Aoty V/I)]C)J MV‘WO oP ey |

¢« ANy Choved cund  Parrit)peteh

Communication Style:

\ AV

Learning S’tyle' f |
L ad - dopunratim M L LUhny

Is this person able t0 self- -manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

O No OVYes NS

Seizures: Describe Supports:

[ONo [OYes N P(

Choking: Describe Supports:

ONo I ves PanA o ONng and S vt Wl Od oy

Specialized Diet: Describe 'Supports: ' {

ONo OVYes NR '
Chronic Medical List & Describe Supports: DNR/DNI: No [OYes
Conditions: :

LI No [Yes N \P‘

Medication at PAL: Describe Supports:

&NO O Yes Ny YAS B P AT - AW e s AV Wi v F YWade

Personal Cares: Describe Supports:

ONo Gves WAL Viproumn T dU paindota Yy
Mobility/Fall Risk: Describe Supports: ' I
O No [Yes
‘Cpmmunity Support: Describe Supports:
No ElYes Sttt wirin fady R atL iy v Go mwian by
Ser,!sory Support: List & Describe Supports: | ]
[fNo_O1¥es SANSANVL Y0 Ywh (i Loud S / Uk quidE arty b over o
Behavior Support: List & Describe Supports:
O No OYes WA
Unsupervised Time: | Describe Supports:
@lz\NO O Yes W gy \{,( WU‘M

Important to: VASPUVAVITRY YU Winle, SO eduln ey

NAwng g L+ Syt 0puy %vmmu A e inad
Importan't for Ve ‘ v

skl Plin 4 Duhand; AN SHING CWnmnntechng Wi [N eeds

Likes: , - . '
Yol fvuy, WAl g s, S AN (4 MWV, WM inads, Vol easting

islikes:

ngFyvidd e how A, Loug pruple, Sy 1YW

Lead Review Completed: Ué’
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stat: 1 AW Mz
2.y 2

Date:

Service Recipient: H U\ (\V\ {A\’\ ‘% ‘

Service Span: fv.zi- w. 22

=

W/F/

Outcomes:

Outcome #1: Y NCe < ™ o4y Lraninain wall Com Slche Balt Motk .

Summarize Steps:

Sttt W\ Plefeire

A et Wanngin 1 A Al vk interpew . \Yonaan wall Covnoudl A4S SChegquud -

i YWV Aernew
an iNntTervdeny S Cenewi o

X 6 WMonth

Outcome #2: Hainnah  wal) DY athig DA agking

S WM\L'\‘Vi

SummarizeStep5:95+CM Vvt HSinneh  a T/fW@"/’)f ‘ Yt ‘
e Hanal) will Uye SMeut pherie do £Nad fpce 11215 cneA et in (eut

¢ [fetnnah il Piguig o bt ot # and 4ax

¢ Shewo  Shet+

Communication Style: \VI W e \

Learning Style: ¢ \-=cave— 0)\/\; AU\

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

Allergies: List & Describe Supports: W o Xt {_\‘ = Vs S A =
;ﬂNo O Yes \’\’O\Z’sw, CO\MSIhG\\ (cdcanon (O CONES 3
Seizures: ‘ Describe Supports: - : A
XNo O Yes Felenr Presxoced PN O£ longee than 5 Mins
Choking: Describe Supports:

1 No nges

\’\“’ANMH can MNewry & Srwvallon) %q+04—\\| N Ner cum

Specialized Diet:
"ﬁNo O Yes

Describe Supports: PV @ &t % 'SY\CO"\N‘;%G Not it AMonnts
Hstory of Paing 1apge nenes4 % Not Veory Neent Hhy

Chronic Medical
Conditions:

%No O Yes

List & Describe Supports: 1 4 AN ug | CotnseP N oV se*7 % DNR/DNI: %No O Yes
. / - .

\fL\V\‘K\Wﬁ N \Dern eayy ofter emstT SO Ceo

| &~ 6EF \Sepl e e

Medication at PAI:
1$<No [ Yes

Describe Supports:

Has PN St caminisie )€ Necoled

Personal Cares:
O No W Yes

Describe Supports:

WS> B trzem iha«e/prc,ndw,“,’

Mobility/Fall Risk:

Describe Supports:

ﬂNo O Yes

O No N Yes Ninetin caan walk ) Nde Rl +y
i :+ | Describe S rts: - -
Community Support: | ST T M cdwams P with Hennan Whiw yn T

CoMpaamty X visihal Supervision @ all

Sensory Support: List & Describe Supports: pPreannerin cewn LT Yo BFned %\m;‘h’e
No [l Yes Nemmpnauh Can (r SYatt binm Mien eevs Gre  Finging

,Behavior Support: List & Describe Supports: i J

[ONo OvYes N A

Unsupervised Time: | Describe Supports:

ONo & Yes

wWhen s ng perSivos v

Important to: C\\ \, -Ch , VY—eavin \:\

= LA o e | \a’(/n“\ﬁ A% A A2 e cLe

AAVIL ) % R M A g na 0’1_&0’\%%0)’\%

Important for: v J P FAnA New vways T2 =i dA
\’\'G\P Pren FoCuSae A b c"\;“’\/\\—c { e eay OV vned A\ ¢ ‘:1:’{@\;)0\’\_
Likes: o pring ) TP P | Calam waTR Fenmni

CPF, AAcUrvonics

Vihey 1N A g =n A=yt

Dislikes: Prd \\aMing é
£ AR ceAzaony

V\W’cd.quv’\v\f’jl fovwa VN | Wincreer

o

U

Lead Review Completed:
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Staff: D CAATRANYS \\[\ W (A2 W/, Service Recipient: ‘é\'\/\ V\Ct Vb

Date: % - 11| 2= Service Span: 1-2) - “1 2

Outcomes:

Outcome #1:P~<7Y$c7 e Vg N eang ﬂL o C My cnN SN+ ,,V,:)\

Summarize Steps: @ Hdels ovHo prone ) _
e Steed Pranpt \‘2' (gl H ot

¢ HUrg Weneds 4 F0 Cashi ey Fetang fna
Outcome #2: T>c . Da(\ﬂCA\Dc(Ae LN Ceon Dl A line 2 :

Summarize Steps < - e oo
o-Hivie SH 15 o .)mM- (ouz l\fY\PcﬂTW\—f hlvu’ e

) e W
w Vgt A alanel Hury wilt Say +ihne ok IMpPaVt Hine and  hwy Vewy winhl thepn (‘j?(’
Communication Style:
Learning Style: VANVl cuiVe cAiun)
“oMecAnie  VePeat Dace & Ninn wWhnat Ne Said
Is this pérson able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

No [Yes SeenrS et e - Cavn ek \;,e,.\\u XA et NA ('CMAM
ISeizures: Describe Supports: ‘/\W
#(No O es Yoy of Sci 2uten (\\%a/@\

Choking: DescnbeSuppol‘ts _j,\ﬂ’ Pvﬂw)‘f \\—d ) «-}*0!\\(.. \/\/\"‘C/&l\ &&HHB
b No O Yes Caon vwse Tt = sma/\ A P ok Swyeldanion WTIney
Specialized Diet: Describe Supports: J
O No [vYes N oA
Chronic Medical List & Describe Supports: DNR/DNI: N\lo O Yes
Conditions:
No [dYes Q/?
Medication at PAI: Describe Supports: A Lefsd Neuna = L"h .
O No [lYes N oAy a PAT
Personal Cares: Describe Supports:
ﬁ?NO O Yes NWBAnal ZPeciSen \over U Yo Yol Foe B
Mobility/Fall Risk: | Describe Supports: K
(=(No Dl Yes Aecetrne Wle Seat ooy \evp Ay
Community Support: | Describe supports S tF £ fer e  asssteince When Needed
" No Oves St et WA\ Glwvragys e natrin Yrang i Commpanmid
Sensory Support: List & Describe Supports: ! )
$No OYes Wvina Weeirs giasses Llcant oud OBR¥cAaN
Behavior Support: List & Desctibe SupportS'qg V‘,c e O SXPlaan whe s W ene)
W No DOlYes AN Ay <X et OS5 EeH place Yo ‘\'0\\\’— (el opetion
Unsupervised Time: | Describe Supports:
O No OVYes W =

Imponantto:.%..{,r&—has L1\ A=l \">°.> WV O RNy ] W e ney S}

A AN\ | N CC)W\V\/\\/\V\A"‘\A :

Important for: S\ p PV Ao Uive \Ned ™M and Sutc Wannes
O pe AV N Fe De o catve in Cemmnannmiy . W o tive,
Ykes \/VO’\ZF—WW) S Carad, beol b, May W’a\Hhﬂ >
Poulang . VWA 4 \/V\(/\nr)\ . f
Dislikes: P#( Pess cw\) q», PP\ \felh @ i vin

PPl dent dewe +ivhe 4w Uisten

Lead Review Completed: w
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Staff: D A Yanduz P vl Service Recipient: A"Y\ n_o.
Date: Z) \h- 22 8 Service Span: F) 2\ - h-22
Outcomes:

Outcome #L; A1 WA\ \ PULan Swing et (ntsde 68 Wb o Walk IX 0 wmi .
SummarlzeSteps @ H’h%m A caonversetth & J) peer cltt gerting fo Geties  omdSicte o

AN fer) SHobt Lne)  and uleet She 1S dlejhg
Outcome #2: A Wil 0L W waYn PAE. syuet oah  Time e WS With
Summarize Steps: \{P\S anaAa - (et ’\’V\e/m \’/V\U\/\l \/\ow ner YV\)%HV\Q VVf/VH‘ mnd

Whag- g wked 00 wnhl Aan Bl 6 oo

Communication Style:

\ AP e

Learning Style:
\ 41 b oA

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

Allergies: List & Describe Supports:

O No [dYes N A

Seizures: Describe Supports:

O No OvYes NA

Choking: Describe Supports NN caan UNevw aingd swavlowy Sa b4+ l\l .

O No J(Yes Ann NWy gt dadamendt when i+ U4 1o\t St
Specialized Diet: Describe Supports: ARyt bnus Neaithy Pt o hvt heot 14y tocddy
ZNo Dlves O\W\W’m v wrignt, Wigh Ch o lgherol

Chronic Medical List & Describe Supports: /’\”‘@w\ M ANA & 1S CY\ o Ahaq W@NR/DNI o [IVYes
Conditions: Moy Nred o Vrewl fyom VVVY\MM

LI No [Yes Wag & cavnes

Medication at PAI: Describe Supports:
JAWo [ ves Ny wmede @ PAT

Personal Cares: | Describe Supports:

K No Olves Wias VAT rcom  IN dupan pind

Mobility/Fall Risk: Describe Supports: | l

O No OYes NA

Community Support: | Describe Supports:
WMo Dves Sha b Wil pC widn AN @ al HOLG AU W Com iy
Se}sory Support: List & Describe Supports:

M No Tl ves A N glagey % (Upn g ¥vtm on whep She  Chyuss o Weor !
Behavior Support: List & Describe Supports:

ONo [OYes N A

Unsupervised Time: | Describe Supports:
Pyo [thes WWA Wi VA& oom

Important to: WUYHi Wd A ’\’Y\ﬂhﬁ) N 30\93 So A ul Y{\mﬁungy\;\g vwth 227\ MW\,‘\\.‘
St dehive iV community

Importantfor: W\ oy nivung Gud Vo (141 (U] gigremmina in v Culmunity
YW Wk ang W\\mu o CHviH.

Likes: V\/VV\W\?i SPRncing vt wWith Rawily , ASan foed, Mug,  Codiny
V\‘(\\V‘/{ iV)MI

Distikés: AVt wikh  P4ers | ERAAAS | Yoaing o whr of  cluges @ PHI
VI CV\H\f\m\q\—mtj wWhian Sz S \NUY\_{,{W\J' ff,\;v\g Y\A A

Lead Review Completed: (\)é/




K
Staff: DG\V\J\‘)\\\’{ N\ M2 vi Service Recipient: PQW\ Sh Gy
Date: % - 1¥\- 22 ot Service Span:c}l 2V - 22

Outcomes:

Outcome #1Pm\\ Wi\l Ry 9a)d  daily Yo QYo e tine Shopong % Conaplie prompt
Summarize Steps: + N awjpit <t wobSH on v T a%vm
PRk oVt Pt Yo €A Urkon T or Send Certeun alvwend- OF f
©ONOEE Onter Wad wakn Ran) dind S22 ik W Wil dit b Canpledt
Outcome #2: { Y\ AN ONYN 010k and oo Vuyads . Coyavnub by Gl vﬂm
Summarize Steps: ¢ & Y)R(%\V\‘My’) wt Wt Sadt SWow Wl Ao A (A/\!ﬂ‘\) Chite)!
o FaMl Mnpus oty e Wl Ue Y addund
Communication Style:
VAY B
Learning Style:
VU M Neaiun
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:
CINo [Yes N &
Seizures: Describe Supports:
LI No [Yes N ‘X
Choking: Describe Supports:
[l No Panl tan My and Grvadon ndg oty
Specialized Diet: Describe Supports: |
OO No [dYes IR
Chronic Medical List & Describe Supports: DNR/DNI: ﬁNo O Yes
Conditions: .
[ONo [Yes W
Medication at PAl: Describe Supports:
No [lYes Y oauwl can fna neds That ar Wanoged Yo am
Personal Cares: Describe Supports:
L No OYes WSS YRS Ton Ao nm(AMH\u
Mobility/Fall Risk: Describe Supports:
[INo [Yes N
Community Support: Describe Supports:
OO No [Yes
Sensory Support: List & Describe Supports:
R No DI Yes WA - W Weowing \b% WA WG ye &\19 contact wWheh Jrf/\\k/nrvi
Behavior Support: List & Descnbé’Supports
O No [VYes N W
Unsupervised Time: | Describe Supports:
ONo Myes Wsng T1shreum
Importantto: NAVPivg  Ardwd  TWe  NNiwe , ViV s Fosier PAvaats
VWYY | SnePPing '
Important for: 1pyu Vw1 \’Y\\ AW Tt Tuwm YUy Juns
AUhVE W comwavnity
Likes: '
PoP, Sndciy, Wrk  conndry  tnusc
Dislikes:
Chowe W ain 0’\(;\_\/\0} Coray (h witrk B0, 9ol PO Gaavon - Dol sl N

L
[ )

LAy \)OL\AI A

Lead Review Completed:




Staff: D ARAPANT M WM E Service Recipient: NU\‘\’Q D.
pate: _ 5\ 21 ot Service Span: "2V ~ 1- 22>
N Outcomes: .

Outcome #1:‘\\(7\’“ Wil v G Cnouyy % Brag [H Y68 AN Stwerime waYW oM ovmpd
Summarize Steps: € {ive ettt Hedkd 1o com Plete in crplers Y ;
ovleeie opservt Nevkt G0 e Coppplattd freem C Steep ey Notde f Complete
o Lemind nyodt f1 Leesl §O - ho g3 cithacted s Coaert WM HNremg ) Cellcens | F ne
Outcome #2:_N Xt will piVe and DovHupats N V6 mmavnids 0iANYC 0o Mundh

Summarize Steps: ¢ U@W”’"’g] ot The Wulth Saft il A Nokt Eha onet fra
o]y ard

Nette vty Pick ohe and parkivipate in Hhe  actjvty
Communication Style:

VY oa)

¥

Learning Style:

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

Allergies: List & Describe Supports:
O No OYes N A
Seizures: Describe Supports:
O No OvYes N &
Choking: Describe Supports:
0 No W Yes Node g gust JaBment When taing cun w& YNBs wWitnws
Specialized Diet: Describe Supports: N
O No [ Yes ‘
Chronic Medical List & Describe Supports: DNR/DNI: w\No O Yes
Conditions:
O No [ Yes WA
Maedication at PAI: Describe Supports:
M No L ves Nady o tups 6SSoane W Yuling weds
‘Personal Cares: Describe Supports: ' - J
LI No Dl Yes WSS YAy o U dgnenclondy
Mobility/Fall Risk: Describe Supports: ! '
O No [Yes
Community Support: | Describe Supports:
KlNo Ol ves SYadt ava wltare @ vt v When vy Cumnaunihy
Sensory Support: List & Describe Supports: ' T ]
O No OvYes NN
Behavior Support: List & Describe Supports:
O No OVYes N A5
Unsupervised Time: | Describe Supports:
O No "5 Yes WY wsna 2 A5

lmportantto:x:c,\vv\‘\\‘ P\(/\\\\Y\jJ V\q“) (qu'{&’ \/\b}AV\\V\g h) YCH)\/«O/

Ning A W 2ad’ SVuppmd | Af¥nea @ Jop

important for: S’M\\‘\Y\g 'sufr and V\fm\)ﬂ\\f e comragewant DL engage
N A Urwna /

Likes:lo)(,\v\j) UPPIng oY ANy, 9lhg oIt 3y ok

Dislikes: - Wi 4>, Veqgidd | Y91 Neling ana staaping | Dting wld whai 1o do
Ht\w\j \‘DV(\')\/\nA dud iow\p\mmi\).

Lead Review Completed: B’é




staff: 2 cvntetve M\ en ol

Service Recipient:Lﬂc@*\’\ = .

Date:

%Y=

PAYL

Service Span: Z 22 -2 23

Outcomes:

Outcome #1: L0 _wA\\ Cobrockly yolmntiby 2-) Asb signs ok Full Sentantes  d Iy

Summarize Steps:

ecjet flushcarcls
o Sfu 6 UNEse 3

o Lecth fcl’,a'ﬁ%#\/ giﬂj)") Shown

‘ uc"n ’m i ;Qﬁtf/fl *”() Sf{ i"“ SI’\.L’ ’-.) chﬂ",gf,,(.

Outcome #2:\ A a1\ po YA G operte

Summarize Steps:

°C pegining

Merigns Planned Vilbinteer oppertnnities

o J
o4 Wl in SHep6€ Shewp Gl _eA@leuin

in Velwwndeenng VX 6w ot wwn en (I IR
Y4 ayoal able

¢ Leean Ll PTLE ana foilcuy treughn of,+

Communication Style:

VAvay

Learning Style:

A SHing SeVLrdl o viesups

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

Allergies: List & Describe Supports:
CINo [ves N A
Seizures: Describe Supports:
O No OYes N A
Choking: Describe SUpports: Le—e2en  Cavh NS UTEN NV s jhn AAetdan o] -+ I
QNO [1Yes L=aen € Oneww % 3V Qlilowy CafeAtivg N Aepencient M
Specialized Diet: Describe Supports:
ONo [lYes N A )
Chronic Medical List & Describe Supports: DNR/DNI: {(No [ Yes
Conditions: N A
O No [OYes
Medication at PAI: Describe Supports: :
E{No [ Yes Lan con Tare Meds That G are handed to Ner

Personal Cares:
O No )ﬁ\Yes

Describe Supports:
W>€S e room inadep enden +

Mobility/Fall Risk:

Describe Supports:\.ezeatn,  Ceann W/ AV Y N daPonc‘AM*PLl PuUt A eeh

:ﬂNO O Yes have O \axy UEY Me ol ton Make S bgstawsy heps to
Community Support: | Describe SupportsiStHa 4 CaAPRY o> Posic Neatdh & LD infSce

X{No Olves Shat+ Wiy Ao De WA Vean 1 a CO™M naani

Sensory Support: List & Describe Supports: I

FINo [OVYes V= LN ows She NeedS Y6 Weae Ner ﬂ'\olss’:_‘?n & Czﬁ pht
Behavior Support: List & Describe Supports:

O No OYes ~N A

Unsupervised Time:

1 No 'Eg/Yes

Describe Supports:
A&y Na 2 ertrtom

Important to: \nj Uy ¥+ Y\CD

hogvng  Fwan

gty v dv v Cowa i wni by

| V”nv\fvxj wWlher wom Sy Redecd ¢ dog

Importantfor:Y\/\(A/\Y\’\G\/\V\H\g qJuod qv\om-ry o+ l/\(-t, 0'\7\)(/\/\/\/\'\'\\’\"&6 U wivk  in

Likes: O\ anca wY, Ct/“b‘\hy, hWanat, mzga, govg h v cuhm \,\'/Vvuvw] Oh

C L gty

Crvols

Dislikes: 'y ¢l A P Lk (Jwemm) \3{/\\,\3 fld what Yo do by prerd

Dread,

E 2214 hﬁ L

i

Lead Review Completed:




Staff: ‘fo\ Y\\X\\/( \\/\ W\CUZ/ /"( Service Recipient: k/\ V\ f/{ U 5 .
Date: @ ) FY 9’ 9‘ w Service Span:ﬁ L2 - A &%

Outcomes:
outcome #1:\ANd nwalt Y Wand ) ok qUma dnd not P Wm(ﬂg’; Obf 4he.
Summarize Steps:@ Vefbesl  Yem heferd clunng the dag ¢ Neecleed wy w Uh1 AL
u%mhﬂu% ¢ Stabe Mgotel q,mmnwz o @Jm 7 4 M i
ey haattle, ¢ T linelq Pty santng i wanth stube et e o S and A ey A age
Outcome #2: W t\nd patfipetle | (omnpimfnia QUMM e
Summarize Steps: © @ heghing of Waarn StEE X eiovin Al Wy Wnda e | MVVHAJ\

oW

cvpda Mo otbing Mepyand bon et e ore
Communication Style:

NEYA

Learning Style:

\] M oA

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

Allergies: List & Describe Supports:

OO No OYes N A

Seizures: Describe Supports:

I No [Yes N A

Choking: Describe Supports: (ANLAer  Con Cmow” s ivall ow TN Al pendaent |\7' A
W No O Yes She is @ Rawe of VMM i F caring oo East( agrinders )

Specialized Diet: Describe Supports:

O No OYes

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

Conditions: @\ ta

O No [Yes

Medication at PAI: Describe Supports: :

XNo O Yes UNd g Con Yo ynodh Yhaa ore Nondeel Yo Ner

Personal Cares: Describe Supports:

O No O Yes UYs  VASTToom ywnoda pandant

Mobility/Fall Risk: Describe Supports: )

o OYes Unet Com Wy iNdepenanthy ang U fetly
Community Support: | Describe Supports: v { )
W No_ DI Yes Brne+ WAl e it LUinda in e Lnmanaby e Al Hine)
ensory Support: List & Describe Supports: f
No [l Yes UNa weo NRoving aads Ghd Cun put Anem in N e

Behavior Support: List & Describe Supports: J A N

ONo OvYes NA

Unsupervised Time: | Describe Supports:

ONo O¥ss | Wawy fhy_yagrrm

Important to: g SRy, Pulenal  Delongingt | wriing

Important for: Y\O\V\Y\tﬂ Uy 0PPUw V\/\'\"\U)' Q"N\Y\a O\WV'L, WUhet yn v
Lo m vy a
Likes: Mwnl, G\m“unﬂ’ \NV\/‘(/\M ' Q\AA’\W | CBU\\\ﬂj owr fw  CofterL

Dislikes:
Aving \ tndry . UK \Yine dinary dhgd \ielling
J JT J JJ 1 WV

Lead Review Completed: QX’




2

. K
Staff- L) AW W\ a2 vl Service Recipient: \A’(/\ Na V\\\—QN\
Date: ‘b '\\"\' /H/ Service Span: 3-22 - > 2%

Outcomes:

outcome #1: Dy winkt avount wWhat She smid vhot 0\0\\: i ha o\(,wme/(
Summarize Steps: @'Vlb&ﬂel")cl,ﬁﬂ‘/’l\, GeA cAt olanper

YUt rschedul o tha d”J/ Gead | Wao Bne 13 ey
o Sheps Flou

Outcome #2: & X0y (1 ov Wk by V0w o £%4  ncia
Summarize Steps: ¢ L&t Stk Enwo She 15 guhg fur a wegltk

eil’)gﬁQ,ﬁ@/")CQ@/]f@ fdkes o weie

Communication Style:

\MV‘pq\ IPVS\,r Wy
7

Learning Style:
MiL of Jalking AL % Wik,

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

Allergies: List & Describe Supports:

ONo [ Yes shafin - awave o6 hr aWVrgro

Seizures: Describe Supports:

O No [;Yes [N s

Choking: Describe Supports:

ONo © Yes o Cun (naw Swoalo  O00d i dindaky Bide S2 places Sabably dalfor
Specialized Diet: Describe Supports: 1 ' T dm
O No [vYes N A

Chronic Medical List & Describe Supports:  F\\ows AV V2 CH NS Fuy W (M4 DNR/DNI: CINo [Yes
Conditions: MUpAYIS pe L
H(No O Yes W tan Yaw WdS Wahoed Yo ner

Medication at PAL: Describe Supports:

No OlYes Yo Can Yo Weds Nanded Yo her

Personal Cares: Describe Supports:

O No OYes WSLS VASTOum iy pAn ently

Mobility/Fall Risk: Describe Supports: |

O No [dYes N

Community Support: | Describe Supports:
@ No Dlves SHakt walt be with Ma 3 4\ Mima when n Colpunit,
S}-'_lnsory Support: List & Describe Supports: ~ ' ' /

§/No Dl ves Can nox Yad o Ste Swgy dmy winoar  0\aggs

Behavior Support: List & Describe Supports: o ' J

OO No [dYes N ¥

Unsupervised Time: | Describe Supports:

I No 1X(Yes W N Y froom

Important to: 2 Ly L\N€, WOVking, v WAChing AV

Important for: W\ iy @y Wiy healdhy O\‘iH/S\'O\\UW) arine in COW)WW\WH‘]

Likes: W a ¥ Wavng TV \\\)Yonf\, w4 Ao .,w»lf \‘\/\V‘ﬂ with Puyints
WW‘Mm' vik V\aw\,m SAAKBMAL M W ’,U\/\/\/IYW\\J(

Dislikes: 7

Y\ dy [ Maon pp) ' ‘DJUV\? NTAY

Lead Review Completed: QK”




Staff: P M€ Nenaen

Service Recipient: oten -
Service Span: A.. 22 - %-253

Date: = 'L\ . o~

Outcomes:

Outcome #litaYon WAt ast sdtét to ok or 4 dv PS otfce
Summarize Steps: (O A CA~ O a\\thCJonmr/H—

wWhen V\a\/mz\) <,

e Mctepencentyy ct,
Outcome #2:\Ca Y o nA - h
Summarize Steps: ¢715% FeUren v voae en

P e e cLeinlquno
¢ PILE Sceneno

cd SkAls T

& ASt kawen v 11 won bpnctetesd CI/(Y)ZCK"\j
o 4 n0! (et cocwrd e dle

Communication Style:

VAY (zerl

Learning Style:

VA bed U feokidan

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

Allergies: List & Describe Supports: P -esdp o= <a A N i <N | _Q,e\' | crcaeose,

\%No D Yes C = i SC@\&(N\G«'\.&»&‘YM\ D Chnv are ot Nea AV e ziae)N
Seizures: Describe Supports: d

O No OYes N A

Choking: Describe Supports:

[0 No wes t—ﬁ\\’o*f\ Cothn TeAN :O\F\M %X SVl ) 301«?’(%"‘-1'

Specialized Diet:

1 No mes

Describe Supports:
| cecAdve \Niolarcent, avad spic, foodd "t

Chronic Medical

List & Describe Supports: \AWA Y\ 1 ©&rn g SN a\kvvv\-o" \ ceva-DNR/DNI: No [ Yes

Conditions: Mupmae Y heeis
' <
DANo L Yes Karen ceu ok 04t ¥Nco W hnen Neept YAGing | nelo
Medication at PAI: Describe Supports: J ,
No Dl ves Cavom Ceun dmre Meds That e N aned 4 N-eY
Personal Cares: Describe Supports:
O No [VYes
Mobility/Fall Risk: Describe Supports:
ONo OYes N~ A
Community Support: | Describe Supports:
PNo [ Yes DALt are . wath verren @ ant Yived nhne' in Comm ity
ensory Support: List & Describe SUPPOMts: Lo iy cevn P | een iy A—‘\ﬁl) N § 1)5"5")3
No Ol Ves CAYen Needs Nezinng ALAS ¥ Al arvsed o
Behavior Support: List & Describe Supports: 7 v
ONo O VYes A
Describe Supports:

Unsuperyised Time:
O No L%I\Yes

WSing P estroona

Importantto:"\:-o\vv\\’\\‘ ,0‘\0\55/ h”\\r\‘f\{) Nige Yack in MN

Importantfor:&\)ooo’\ Nhea 14+ 1\71,/\-“3 y\aPle oPpPorHmiticy in e

Com i wuini 4~

Likes: Coyning Yo PAT, hor  stat+, du Avgk, Famiy, $V\OPY)\!’1‘_’7’ oA

Dislikes: YwA+ Py, \"“‘6\’\(\9) e PNVl \'\\“M ﬂj\“’&q

\B

Lead Review Completed:




. K .
Staff: D avi {1\ g N\ Nz vl Service Recipient: oY
Date: 5 - L} 2> Lt Service Span: W-2 - v 22

Outcomes: ,
Outcome #L:]X v e wadn, Thoy ib Coaptaimer MGz AWl Yeue [inieasctt

SummarizgSteps: with ¢ Deer and SWortVee <o opr-eANS ) e o ef\c/ﬂ-i\/)tb
oSt ot Wl Mene and peer gpol ANCemragt Mok to spa pwrny ey t¥ny
4 rolt Wall osdt nd encenraqe (onvarjakion o Vweegdad
Outcome #2: 1 X ca N ONAN il K f‘_)stﬁ‘\'(“\oaﬂl—c i~ Copn (\/\V\V‘A."\.'l
Summarize Steps: ¢ Stopt€ Shaw Mevk  fne atrtiny Cinei e a mvﬂ—\,]

e Moyt CMcsed  cttng

« P semth iy New to by & he Chases tiho Stng ok ¢ ledt Mwniin
Communication Style:

v

RAMBALB 20K Vi D
Learning Style:

S aving 1 S Unedimie. Vol dilihen | cewionShoadzn

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

Allergies: List & Describe Supports: ] ) ‘
i’ﬂﬁNo O Yes Benanq By Diros CAFTus feseds, Forcorn

Seizures: Describe Supports:

No [Yes o ey L ok g boﬁcf\n "N 2ol o
Choking: Describe Supports: ! ”
o Dl Yes Magr Coan Feceqni 2« phnenm Ne 1S Thokies @B Ve
Specialized Diet: Describe Supports: I, cyzle- FuWiows Wisy Mot - ‘
o Oves M a2 o ccorlr Netp Brom ctrhers wirn foedd PVev )
Chronic Medical List & Describe Supports: W DNR/DN!: XNO Yes
{gﬁn\‘ditions: M K
o OVYes

Medication at PAI: Describe Supports:

Ao Olves M ARE Con deabe MMeds Yhed dre Nenped O Num
Personal Cares: Describe Supports:

O No 7] Yes NSe®> T="4 1Tt~ AN Akl on pan oy

Mobility/Fall Risk: Describe Supports: I

O No [VYes |

Community Support: | Describe Supports:

WNo DI Yes A W\ allvegue Pe wndrn aetr vn Comumnn

Sensory Support: List & Describe Supports: ' ]

O No OYes N

Behavior Support: List & Describe Supports:

O No [OYes N A

Unsupervised Time: | Describe Supports:

O No ®yes Vot tenon A S

rt :' - - A - -
Important to: | sney AT Pawor\%, N %kf)l %’\%—pmj b(/\hz)

Importantfor:‘%?\mirw:) S ] e ﬁcx,v‘\ Ve=ea | A1 Vevomyzer +t0 e
T , i
%’\w;%\? AAN-e I Cepn o iarna B
Likes: T'\/‘ NA VV\(/‘V'\JS; “\ame wm, ‘(\/(v\\@(, (P—“‘&: 2 Wanw “\'W\/Y\)
ANV canzA> € © AT :
Dislikes: v

P\ Yuivienm v i NV de s o Car

e
Lead Review Completed: \




. K . .
staff: U A the NIz P vl Service Recipient: \\/\ WY W
Date: S \h 22 v Service Span: b2\ - %22
Outcomes:
Outcome #L: Mo will Fllvw WwYin  WMiwrincayd  iirrmactHione o inravm up

Smmae SRS v uh lae detemine i 1 heedd ety s Twnch awbh ) pringt
cRud vimorion) L stud Give promie® i needect

Outcome #2: W\ 6y +  wwll WS iS Lo miani cahwn duviea T vpdar  fUOC]
Summarize Steps: ¢ STaff wal hete INpHthewy Jaie @ Walle o+ YAWnrant

o VictHhaio will  Thdlepencently v gvg VL\’M Compuiiterton  oleyjce

Communication Style:

VAV Dal | spen device
Learning Style:

VM boy  gansgranis Sonedull , Won (M rAckun),
Is this person able to self-manage accordmg to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
I No [Yes \\1 Pr
Seizures: Describe Supports:
OO No [Yes ~N A
Choking: Describe Supports: N\ U\’V\' Cony vyt WY M s
Z(No O Yes Ma‘d Can vy dnd S o SA RN
Specialized Diet: Describe Supports: |
K{(No_OYes Pvrhion Cundrn
Chronic Medical List & Describe Supports: DNR/DNI: P/\‘No O Yes
Conditions: N Pr
O No OYes
Medication at PAI: Describe Supports: pfly  WM®AS ¢ P AL
o Dlves lan Y% yaeds wath pwndding o Bpdd ganwe.
Personal Cares: Describe Supports:
O No (K] Yes WSS YASIVDOM i g pan gunt
Mobility/Fall Risk: Describe Supports:
O No [Yes N A
Community Support: | Describe Supports:
No LlYes staft will A Wt Mot n (nW]W\mV\w\M @ __all Hmyy
Sensory Support: List & Describe Supports:
Ll No [ Yes (o dreowit guar syimy\oted VAN 46 YU dup Dreathy
Behavior Support: List & Descrlbe Supports:
OO No OYes
Unsupervised Time: | Describe Supports:
1 No IZ(Yes NH e V1 Yyroumn

Important to: S P ANging Fime with fH‘AYV\i\\i 0 M man cation  dente,
S ed v
lmiortantfor Fuiy Moswppnt %“ﬂ/\\ﬂv\ﬁ AoVt I (o VVIVV\\/\Y\\H

w\m V\m\m SV E - VA Gw\ akih «chmm
Likes:

Lom Dt u,ow MYINUAY | YWY (S €Hmmr\x, Shaviming
Dislikes:
nands  quting Wik, ALY adnannt | viwnwe Nang

Lead Review Completed: w




K

staft: Do e M andaz v Service Rec'p'ent’(vw\\‘ Faer

Date: 7)'“\- 17 » Service Span: “1- 21— Cﬁ 22
Outcomes:

Outcome #17\ Y WA, wi)) Wit V\V\A«\ pad ok ANy wath \ pvopn pt

0
Summarize Steps: ebgdhfnzhug)/uff?ﬁmﬁj VQly ociAt Lvﬁﬂf’ﬁ\lj v remnd WZ)’HWU ot e

o Skt el eNcewiage T ey fo Lentinew Leering unl end of Sty
Outcome #2:Y Y iy, V\]’\q\\ pilk M Po Vj’i\x\‘x/v\v 4 tlummpyanidy gachnh, om+\'\kq
ey of - = .
Summarize Steps: ”w%ﬂ Wt TYW{,{ wa et O\ A bavand- S\/NW\ PdV\U\/\& Yv\mﬂ\
the cntigs Are
Communication Style: \I W boa \

FTMUdy  uM pIek otng Ond  Peurdii pede
AR VAt
Learning Style: y T A\ 11¢Y P Y UM PES

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

Allergies: List & Describe Supports:
O No [OYes ~ Pr
Seizures: Describe Supports:
O No [Yes N A
Choking: Describe Supportsi{Ty \y 0'\\\ con thaw andd Swallow  Saked \\\ in (A'QPQDC‘PH’H\’
O No X Yes Wity Can MY WS i depen deatl
Specialized Diet: Describe Supports: \ |
O No OVYes N A
Chronic Medical List & Describe Supports: DNR/DNI: O NO)@Q(eS
Conditions:
B No O Yes
Medication at PAIl: Describe Supports:
o DO ves Trewdg Coun Yo Widcarion Aay s Donded 0 hel
Personal Cares: Describe Supports:
O No Mves WG YU o i g 2 clant N
Mobility/Fall Risk: Describe Supports:
O No [OYes N
Community Support: | Describe Supports:
S{No [l Yes STA LT Owe watn Tywdy @ a it v Cummunihy
Sensory Support: List & Describe Supports: I
$No Dl Yes i Y\/\(}N\S Yons i She Weeds s W LAy aNSSes ang Clan oy Wem o
Behavior Support: List & DeScribe Supports: | ok P et
O No [OYes N A Paclent N
Unsupervised Time: | Describe Supports:
LI No X Yes WWM v YV riom

Important to: 5’r(/k\\‘\(\0) QA riNg JQU‘(\‘\'\'Y\V\'\Y\ﬂ L Navt op\aov'\'\/\r\ﬂ’\"!h to  be
A THVE widh )m\M\ e Vikes

Important for:

Eamily har dolls, S0Ctalding, Wikking @ P A

Likes:o\«\\‘, S\\Q\)\)\v\) \7*’\/\‘(\'\'\” \qu AN Poavih 44 woith A ols,

Culw y \/\\kXV\\v\m R AARTA N :

Dislikes: S\ ad ‘AV(SM“(], \),L\V\J Yvsncd \)JL.W\g fold What 4 d o Dy Pears
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Outcomes:

Service Recipient:

Service Span: \ 22 -

Nydk Sin
|- 23

Outcome #1: N\QL WAL N EY Dally  AVeed ON(

Ll V\*'\u\’v\.m\ﬁ} Y\

ATENA OAT

Summarize Steps: @ iNctepenclenty qreet l"’

oSteu4 Prrnpt j€ e nas A N Severmd N>
e St gNcowrage N1CE O Qreet peer

Outcome #2: ] X (A _\W Mk INETY2 ANV wivke in

-pad imv\vwm,

NZEI

SummarnzeSteps ¢ Stetf= G

steree SUGGDT Sl ftereT fests fo )
@MW o\ CU/H\}/{J@ Iﬂc/th‘“( Lifecte

Ll Sty bu[[u)(/z cAvnrg I;acw{ e

Communication Style: VM Y)Ou\

Learning Style:

NU Yo et s cleprenstrectin

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

check yes or no below

Allergies: List & Describe Supports:

[ZfNo O Yes (WVVWW WA

Seizures: Describe Supports:

ONo OYes N A

Choking: Describe supports: NAUE- Coy wat Wnsls o Cut 4 et hg foeed

O No §(Yes

NI T Cnene and S el o Wveyy &mH’rH

Specialized Diet:
ﬂNo [1Yes

Describe Supports:

NIt can piwe oot thy Cwd and grp.

L i disean [ Glukn €ree

Chronic Medical List & Describe SUpports: DNR/BN )qNo O Yes
Conditions:

[0 No [Yes N A

Medication at PAI: Describe Supports: pAs WALy @ P AT

MNo [ Yes NAGE eon At Waedh Yot aYa Nanded 40 Y

Personal Cares: Describe Supports:

CINo Oves WYY YA¥vton N g gngend |y

Mobility/Fall Risk: Describe Supports:

O No [Yes

Community Support: | Describe Supports:

M No O Yes NICE will D ulen anet & gl Hma whit v P Commuaty
Sensory Support: List & Describe Supports:

Ko JK ves Nick Yeeds Wrmvnm iy ang Aases gnd Cun o Hhom Wi wgel
Behavior Support: List & Describe Supports:

O No [Yes N A

Unsupervised Time: | Describe Supports:

O No [XYes {7i%5) o M1 YA oo

Importantto: & o\ vz}
ot

bling Ao

A FUHM Ay AapS \'u/mn neve

Dling A gqud LI, Wading an dchive ik

Important for: g\t an  EVie &k, Bualding intaptndenc skills
oyl Com MRty

.XV\’\O\U\A\’V\QV\"’

i Wwbmf]

Likes: Plovivig  SPUAS, Loy 1 e dugopark,
W A Clay g WA 0V

9y v T Zovo
SNt VV\\A\-HAAM

Dislikes: {4

V) puged

V U\Mhhxmng

aroand 7 garing wy sarly,

DY, A PPANTINANTS
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Staff: DO\ g M e i Service Recipient: L‘\i\j vie D.
Date: Lt ‘ Service Span: e é | -12- 22

Outcomes:

Outcome #1: L\AY\( will Bhew AWMvrpaan witrh G povooriary Dt uun) Sk
Summarize Steps: eL\,nc CHNecks 11N WIs fets oilen it & e erent Cen Ce/rﬁb
o Staif-e offer cptrice t icteas for hext Speps

o \ync feilows nreugh w/ polein
Outcome #2: \\\V\(, wall YAWAwW tind Prachid Socdl W\ vy Shu bt 2alhn
S UTR RS ereEehg Iy me walh wene . 1w Stk en o Socral Skl Wor ing

u,ﬁu)y — e play, \jlesy Wk Sheet
cbyig Tugil dety iy et r ey e ic
Communication Style:

N AT Do)
Learning Style:

wrban  Wegwny ook s Con s b haue, Yimhva
Is this person able to self-manage accordmg to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
O No OVYes ™A
Seizures: Describe Supports:
ONo OYes N A
Choking: Describe Supports: L\‘ Vic Coan (Meru and Swall Satet \\1’ \,v\ s
O No Dves Cetn ont 4 pregpere Eoddd
Specialized Diet: Describe Supports:
OO No OYes N A
i i List & Describe Supports: . DNR/DNL: o [lves
g:;:l?tl:for:dmal Tt te o) M e oi Uy /on: Ry
PfNo O Yes l/\)\ N onmas e Naedhy XAt %\/\.mpc/(*r Bvom (A
Medication at PAl: Describe Supports:
‘ﬂNo [ Yes
Personal Cares: Describe Supports:
CNo Phves Wy YAvTom i pppandant iy
Mobility/Fall Risk: Describe Supports:
O No OYes NA
Community Support: | Describe Supports:
MNo OYes BYuet 15 with N b an Hmed v e Comnaunidy
Sensory Support: List & Describe Supports: I
O No OYes
Behavior Support: List & Describe Supports: M 2| DAL Im 4 Y \/\\/\”U”O\f{ d
ENo D es VM Dl a66Ya U oy ST WM Rk Sintivng
Unsupervised Time: | Describe Supports:'
ONo EXres Wi 4 €hrum

Importantto: G 44ring A Job N i Commuwnty | wiwking yn ML
POMily  kands .

Important for: Cun v chivaA Faed bace, bregwent Chiageans | iy Sshpypurk @ Uy
QemuiM N WMy Lo wwgit

Likes: “’V\VOY'“j N gy MY W FANAY, Yund e ; NPT s AES & (radds
\ay ik O W duour

Dislikes: SO AWM Mangtd | Cvin FAi CA MY AU, Duivg yulu what  vo do

AW M, owrs ayd  \wad
Lead Review Completed: (\%//




pate:_ 2 \V-2 2 Service Span:B" H /23

‘ . oK :
Staff: ()U\Y\\/Q\\ L W Y\w% W/, Service Recipient: M \(/\(\X \\ﬂ 60\ .

Outcomes:

Outcome #1: n/lf//,e/u W// COVE 07 IV[MMMC/ Q/”////J M(/ﬁWV /:@/CM/(/
Summarize Steps: ¢ 4tsk. Vicheile i dhe 15 recety, fo V g U’Ia/*//i?//’lj ﬁ(//m

e Exgean gapne

e Micheite Com piete gapine , coach Mer TWpngn it she gets  Fore.

outcome #2: UV 171° COWTpuarly 7 IV LAeICe Lyl Pahiod J ILO Chdliief.
summarize Steps: LA OPfcair) /f{’(,&/,&f' anred Cﬁfi/??{?

’hanﬁf J _do Cashier //’)é‘/ﬂmpn/,éen-//j

Communication Style:

V274773

Learning Style:

Nurbol clerinstrert1en /&L/V/&ﬁbﬁd

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

Allergies: List & Describe Supports:
JK{No OI¥es DLNicAlin  Sulfe ol Rrotics YaShern el
Seizures: | Describe Supports: /7 7/
I No [VYes N A

/okmg De%&iribeSuppOFtSi michelle Can hew and Stalia déﬁ%'f/(/
ANo O Yes Nichelle Can unse Spoon & Fork ariat; 52e
Specialized Diet: Describe Supportsif ¥}, cell € CICEEPTS help GitTT fcod /)¢ P ond /0//0“///7 s
N0 O ves [l tose intollcrant 12B0 (olane ciot
Chronic Medical List & Describe Supports: M‘)fb /f?&fﬁwﬂ/ MC can ﬂ/W&/ DNR/DN!: ~L:TNo
Conditions: Wi G5k zﬂ(/i/ &/JS//J}QI?CE :
K No DIves 08 oporvss, A xiv !
Mgdication at PAl: Describ Supports:
N0 O Yes WuLtielle _Can feite ppls Nanseeed 70 her
Personal Cares: Describe Supports:
BNo O ves Gout it~ pisel prot v Foret
Mobility/Fall Risk: Describe Supports: .
JNo [l Yes Wipthueel We -progpel_hersei, (all ask  [Or Delp
Community Support: | Describe Supports:
fNo Oves Jfatt 41h /’14&”6/&9 @ all fimea N COVVIMwﬂ/'%v
Sensory Support: List & Describe Supports:
Jno Oves INchelle Lwears cliasses anot (an put T1hem On
Behavior Support: List & Describe Supports: J

O No DOvYes N A

Unsupervised Time: | Describe Supports:
;\.{No I Yes Nuh.e

Important to:

ﬂaam;)w Favun e Fowld/olrmks 5@\,//40/ bmw FLm activities

Important for:

Consstent anc FYable bamaa/ﬂ momh/m,hm Jo  Cure FCommipnt

Likes: P2z2a, Cheeetate e

\(

73

geing 1o fhe ftur, Jhm;amj Su/ll’/)/)’hn’? Ui /ma{. 06/959/. Couﬂm/ w

Dislikes®”

Uiing wey, frer) fT/IM//\, aum»v b/ rmmmMM£ﬂ¢’$
pRUZET N, PPl i Pl i
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Staff: ‘DU\“\ !L\\X N\Q;WZ/ w Service Recipient:J\j‘fQ(A O .

Date: Service Span: \U" - 1o- G2

Outcomes

Outcome #1: ]l/\fl(/\ wall W (i \()U‘(ﬁ ’WLV\Y\U\)(A\‘ SYills 1 X o weelk
Suw;g;stegsc4y /] Freet d’b’”"lj fre clvraren of Ftrecl Lohg Fre J pact

= IPeN Web frprdes
e 5‘% =€ SL/KMC/W At Lo ypdl +f45ﬁ*f 2 ’h’LI' -~ Ma ke gL Searst

Outcome #2:
Summarize Steps:

cudvt Baa”

Communication Style:

\J21 0]

Learning Styfe:

Voot A Wlonsahon ,ﬁgu rechony

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

Allergies: List & Describe Supports: E,((,(, m?,( Y€ ATHN
No_[IYes RO Hdin g, S esonal -EN vns Wi iegio, (un Yol oy
Seizures: Describe Supports:
[0 No [VYes N A
Choking: | Describe Supports:
O No ¥ ves Wil o0 e Wiyl CHew and Syl Sk Hy
Specialized Diet: Describe Supports:
O No OYes N A o
Chronic Medical List & Describe Supports: ?Y(G Y’(\WV\IS ) Of h5 CUY\dA iU DNR/DNI: 'ﬂ\No [ Yes
Conditions: Al PGS NN \/\W\/ﬁﬁmum
HE(No O Yes GE@D, ke riplacewmnts, avthixs, H\, pE0sion WAL ifrang
Medication at PAL: Describe Supports:
O No DXYes A s neds @ oe mrumna Uy
Personal Cares: Describe Supports:
CINo KX ves LN o un dant
Mobility/Fall Risk: Describe Supports:
O No [ VYes N A
Community Support: | Describe Supports: \’\‘V\Wf\ v Wadiniand @ ﬂm%
JX(No_O1 ves PYLA WS Cor, (o vl Vs $on nim STk winl ot vai o ouirgg
Sensory Support: List & Describe Suppor‘cs CV[U()SC) N nee wegy Y‘ga M\j MRS N
DNOr%(YeS s olasie) (nd can wear and care fur e mdn.nmmmﬂv
Behavior Support: "List & De¥cribe Supports:
O No Dves NA __ ywil iulake © owie - bicangge b nmvm pnte
Ur?supervised Time: | Describe Supports:
BiNo Oves WSS T ASHroom i d A penaunty
Im}:ortant to:

Y QU sonegwie Aoy ok Jr\wu Wis \Y\ruou\dmw w/\\fmj; \(\euwv\q

Important\f’or

AN AR MINARON WA SeX \Ap Gk ('\\ﬂsﬂU\V\W‘(\M\\/ v\x}s\xmvu, S‘rmwn AChye 10

Com.

Likes:
E\W\dxv\g AW it fn L0, g)/\\\r\\m QU\MD.M \NU\(\!AM hW R Y\ovm nlun e

Dislikes:
o\{)\ \w ‘(U(\I\W\Avm NS (s (F U\V\S\/\mnm Wb\ AT

(\J)( \VV\ U\/\/\\/\/j Koot SN ed L (,V\(AV\W (J\\/\UA(X g? ’\'\W QM(
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Service Recipient: :E\/lgb(/\ F

Date:

b\l 2

A

Service Span: g 9‘9‘* Y- 9‘5

Outcomes:

Outcome#l‘g\ oo wA L A twrutely

e h by Zeb> W)UW\\‘@X\ A0/ Carddy

Summarize Steps: ® Dfef=€ Olluct aCMrgfi © /(Aﬂdc/r;’?

and b iner the englih Sicle

® FUster will Ary 4o recei —he spandn worid

0 Nty aned  Pracaice [ dhe deesnt &

-t

Outcome #2: 1 (>0 VW) Y1 and b aviupated

TRV

Summarize Steps: O\\A\\/\\N\\
a Sta-f+ Vethedny

Cova g, 4;\,}
IZLERIAU] m — U
LXplawn Ot ,l‘,h(/\) G }Q(gwl/,/qj o Mern+h / EisSer Pk enx

Communication Style:

\ AV o

Learning S'tyle:

UL - cuun Srarion | ALV O

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

Allergies: List & Describe Supports: \ 4 y1\u4V'¢ o o (Mﬂ/

MFNO Ll Yes DUASMAL AV | M2 \UY\O\ wl O i Yalh % ‘(\f\m\% %( pngexy o1 WYY
§eizures: Describe Supports: J

O No [OYes N A

Choking: Describe Supports: \Muiny - LAY iy ararnd TH s

No O Yes W Con oot .and dhaw &M’H‘H tin twt wp Fupl
Specialized Diet: Describe Supports:

Wo LlvYes 1206~ 42wy Calynd ik dwm SN ahe, mw U173
Chronic Medical List & Describe Supports: ' DNR/DNI: QqNo O Yes
Conditions:

No [ Yes Wil - Cn il skugt ol S Ao el wiy
&edication at PAL Vescribe SUPPO"tS

No [IYes N WLy & PAT Vi wad bt do A el
Personal Cares: Describe Supports:

O No s WM Y oo imlwnmw
Mobility/Fall Risk: Describe Supports:

No [ Yes Moy L ol %\Awwm B\m«n
Community Support: | Describe Supports:

T No Hlves CHAE 1S Alway s Wby B\ 0 Y f-hww\.nm‘m
Sensory Support: List & Describe Supports: |

A No [lves NAedo Hasies, Cun g o (g dinrdy - V\o\u ‘(um W Yo iy
Behavior Support: Llst&Descrlbchupports \/h,\) '\’ﬁ\Uy\ D“gﬂgfﬂ) A\ gﬂ H? 3
QNo Dlves YA Ok, Quapging Sy Wi L] &kmrm\ Lin , W) ithand ARIIS)
Unsupervised Time: | Describe Slﬁﬁports\ !

No O Yes \/\?S\M VA frCuunN
Important to: ,
briw Canng B ids | Sruet @ PAT Vor WMot Shgdud  dlug Shupping
Importa”ntfor ~
%\*0\\,;‘\\/»'\ XS AL IR Lumanliuty RN heaith M Lt
Likes:

Qo e ol B\, Py %\mu\ MO A Yok %‘%\mmr\m L

Dislikes:

SW\ (\,:

\0/{ A VAVAI UM/\
J b ]

'\"YMA/‘& YWUSS oy MY(MNA”

O}ymm Crod Nt Po 0 wiyle

Vi
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Staff:%m V\,\Qv\\ £ \\/\ LVW’L’ % Service Recipient: M U\ ‘\4 H
Date: 9"\ g 9 2 Service Span: - 9\ - H ‘ 9“&
Outcomes:
Outcome #1: \ i

Summarize Steps:
OThGuny Wl

v My \Gﬂl?ﬂ\'\(-ﬂ e dnd Whalr e hWinngd

5({/

tdult vvx’(Y\\ Prnp

CorA Wl Hime on Gy

Outcome #2:

fo. @ thot 4+ me

DAY NG

Summarize Steps: \)v\v(/v\(/l\d\ﬂg ‘)F&MS \V\ C(}W\W\\/\V\\%”
e Wdependimtly Nand § 10 (adaiin

Communication Style:

\[Mha|

Learning Style:

ey Ve | deMon vt on /Ou Vickiony

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

Allergies: List & Describe Supports:
ONo [OYes N P
Seizures: Describe Supports:
O No OYes \\J 75(
goking: Describe Supports:
¥ No Dlves Milly_Cu gt \V\dAmW)UV\’f\u VAl ook by \(\&\w witi\ (\M\m
Specialized Diet: Describe 'Supports:
O No O Yes N A \
Chronic Medical List & Describe Supports: DNR/DNI: /E’No O Yes
Conditions:
O No OYes N A
Medication at PAI: Describe Supports:
No Oves  [N\y Cin yole Wiedd Aok OV Woneligh o Yier

Personal Cares:
QNO O Yes

Describe Bupports: S’H/l% hMP U{\D\VL”('}{ when on ner wien wa
BN\ i a Wiy VUbrum AL St e She s 15%iStun

Mobility/Fall Risk:

Describe Supports

X No Ovyes WIS Wy oy \om AL - CUV) Wl \Y\dmfl}(\dm\'\v
Community Support: | Describe Supports:
No O Yes S A W \f\u\\u Al My i (b\(\/\\nj\\)\\(\\’r\l
Se\qsory Support: List & Describe Supports: ﬁ
O No OvYes N P(‘
Behavior Support: List & Describe Supports:
Y No OYes Py, Pl ing o =Cop . ¢rflerns Wk 1 Wpdtily oy
Uhsupervised Time: | Describe Supports:
tfNo Dlves MR sy m\mm fs’m% v iV
Importantto
Fawn M Uil widindhen , Ban O\chwm\ £ 4o Shaging Py
Important for: [J 7

Copmpmaed  gppartunitiny 4 wwv— V12 uwh\/)\ﬂls in the (’nmmmn;ir\?

Likes: P50 et ¥pl)

Hamd,

Clasey © PAT CUU\QM at curmlnj u/ﬁ W) Wase \mmkm.m ’r\/ SV\(W\M

Dislikes:

WM \Ragn AN
N

uud gt Wowg quihons ki %myw»

G-
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Staff: UOI”I?/U NL@”OUZ W Service Recipient: ( VOWJ H

Date: %177 Service Span: 2 - U’%. 9‘2

Outcomes:

Outcome #1:(
Summarize Steps: + O 3 (Ceryiect
o(/i’wg V@aol 4F's |-I0 on = Doarz;d nelp i Necolesf

e (nese D conml> ask Cravgr o ol 4E'S o 4ne D Cewzds

Outcome #2:_\ e e Viee g 514/[‘ UaTN dIcif—~ /el/fﬂ/ m&%”f
Summarize Steps: UV @ (eadt min

0 Stad-€ WL'e 11 wu1th crai 9 4o Coin plete OLALi2uk / werkdreet

Communication Style:

VAN e

Learning Style:

Vil _cdenstratron f galecho)

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

(e

ﬁ ‘

Allergies: List & Describe Supports: ﬁ/}uwj ! W A

% No Ol Yes Spiln  Zaentin, (e og pete, 0{/1% MLy, vt Sea /”j/dtﬂifﬁe/ﬁﬂ
_Se/izures: Destribe Supports 7 v
/B%KNO O Yes Histon, OF 5% 2ures - Fakes Mecds

Choking: Describe Sufports:

0 No “§l¥es [Netepeeunt by - DO SUPPATS

Specialfzed Diet: Describe Supports:

[No [IYes [ow Ghawmm/ Uit Cubteine

Chronic Medical List & Describe Supports: p/}&u/\) ot /&fj/?ﬂ/}f/,] -1 CcePS  DNR/DNI: /KNO O ves
Conditions: addistunce Frenl

¥No [ Yes ,DV( OQO?DWJ Dow.el 1) IUCﬁC/M Frae
Medication at PAI: ‘Describe Supports: N[O [} WJ @ PAT

B{No O Yes Cun tare Meds hangeet to Him

Personal Lares: Descrlbe Supports:

DNo; Yes I/la’,(,ﬂ,gﬂc[@gﬁf/\,,

Mobility/Fall Risk: Descr!be Supports:

O No [OVYes N1 /

Community Support: | Describe Supports: () eeclS  VE/N7 Ncters

JNo Dlves Will_gtiwoys Dt w]staes In_Compansts

Sel}sory Support: List & Describe Suppdrts: )

ORNo O Yes Joucl reems - overyneimed - (on uMMum/corm fo Oihess
Be_h\'avior Support: List & Describe Supports:

JNo O ves Stratches, ik, hitS Himse e ~Can (o pel Eno uhied!
Unsupervised Time: | Describe Supports:” ove /Wﬁﬂ/m 20f
Q{NO O Yes Ung  eshreem

Important to: Sppenct Tiriu w/j Lis 4
Nelp the Laglu, Kleive oty maticn) uhen Avpg Ged Jdup

lmportant for:

Newe /WM citt SUpper? frun  Srar+ 70 J}DI\/ 3n.4£¢

Likes:

(‘ummm Wlmhc Tl ‘7’0 Vilunteenng Nedpng Uithers  animals
Dislikes:

Lat1ng Junk Feeel Joud Noises, (‘Lwn,nj A2 _iLky) ﬁmm
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Staff: Df/( ni@’u M/Ulou% vl ; Service Recipient: EU?UID,&/’}’) T
Date: 6 |71 = Service Span: 2 22 >3

. Outcomes:
outcome #1:CACy [y COWYy [WhH__cchdresS Gl _fhen  Tecel ;7 Out Jeuof
Summarize Steps:f() [§ FL-(J ek bhur 10 CePy qoletieks doaan

"Cﬁj\’i Cepy ot adotiexd [ Peper | pen o Stcu—+  then At o Sewf it cdound

Outcome #2: V)f’ / I/

Male 1170 5cuct7002) 10 1he O/ﬁmmr?/ﬂ

Summarize Steps: °© fcon

o NethoA { INcig-

¢ BPliaegpedn tetey C/hwm, Ohed_veCeizt

wun b o Prempt o Got i Feoety
ety Ao Calued

Communication Style:

\Ty

Learning Style:

VA PeL| cericn Sherf4e) /&U vl et

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

Allergies: List & Describe Supports: (¢4 commum o< 1+ not ,)l;g&{/;nj wel]
No [IVYes Murphine, cufficnlty COrﬂmc; ot OF ANesrhena

Seizures: Descrile Supports

CONo Dlves croneratized Fone ~PRN_Follow  Preticd

‘Choking: Plescribe Supports:

MNO [ Yes

OcytS iNelep eNcpen tly , UG utzenyls - May ecet 100 Ferst

'Sp cialized Diet:

Describe Supports:

(No_OYes loctpse / n+v/u:rcm~é- -Nefps make luncn € hyme
Chronic Medical List & Describe Supports: DNR/DNI: KQI‘O O Yes
Conditions:

O No OYes ’\/ﬁ—_
Medication at PAI: | Describe supports: NJO) [Y]eeld € F AL
JNo OlYes Fale Weds handse 70 _Der- brin Astedh) iclependently
Personal Cares: Describe Supports:
O No OYes
quility/FaII Risk: Describe Supports:
JNo DOves Likes o Cclimp
Community Support: | Describe Supports: — §TU (,(/H/M [RIPINY
B(No [ ves Statf with her @ ai 4imey in Communy Py
ensory Support: List & Describe Supports:
M‘O O Yes Wears qlasses arel puds 7hem on /ﬁdxmmdmﬂv
” ehavior Support: List & Descrile Supports: 4 /
g@" L Yes Pemoves Secet pe(t @ Timel
supervised Time: | Describe Supports: ‘
SZNO O Yes U ng ¥t ¥treem, /DI”MJI’)Inj ']LJW

important to: U 2o v-HAn7+1-Q 70 (WrE
Senctivg 1ifhe WA 4G rendsS qow/ foei 70 eat, Staying bmv

“fr"\portant fort

‘i[‘ai/(){,u/m ctiot  Constan+ pPlcice 46 Live andd gu /;/Mnno Fhe ok

Likes: (/N\{ ﬁ/f'{’?//}/j
i ﬁ/zo;/J Ser fged

fvmd/aﬁmvwf/
yks }74 U, 07'/}’1(/3“

Dislikes:

o Vau//(zj// Cerering, W%éta/
Lerecd

}2&;/37 fuashecd, e 4&07‘7%’ /’}1%/)7

U

Lead Review Completed:




% Staff: \{\U\V\\&\\Q N\\ Q}(\M m Service Recipient: /W {\(I\(A L‘ :

Date: ?)\/l ' D-/Q" SewiceSpan:Q‘?Q“' 39'5
Outcomes:

Outcome #1: | X_OL Wi+ h_ AVl o]l I/J/Mf und ﬂal/ﬁle%{’ N4

Summarize Steps: (’(J}/y] M(/in, 7‘\// actr vi4 » Areiel LU Cheese  =tief

oAIccch  AMAA  fett yum trhe Lt ot ot nes Peviticipocte
o Stedx act cnel S PCs ot Places  fo Arnelel
outcome #2: AV ylcdg (a1l atTtnad i /’WW/M\%? CladS /kléﬁfﬂﬁ/b@/%b/t/ .

Summarize Steps:

Communication Style:

N )

Learning Style:

Vitva) owensiativn ﬂ MY Auny

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

Allergies: List & Describe Supports: TY\()\Q an N vte WAV H 23 ((,w)ﬂ \W/H/’f’ M%W\n&
JEWNo O ves adWwrive o fraa N A Yosporin Vindrowl i Sing,

Seizures: Describe Suppdrts: ] i 1

O No [OYes N 21

Choking: Describe Supports: .
N/ No [lVYes CWne oo Syvadiow mmmxmmr\ WU AN ,‘W\c\u AN AW gy
Specnallzed Diet: Describe Supports:

WNo O Yes WG WU - WM 1 red] QV\commvw MY unen uiteg

“Chronic Medical "List & Describe SUpports DNR/DNIUKI/\IO Ll Yes
Conditions:

O No [lYes N f(

Medication at PAI: Describe Supports:

%/No O es A Cun daie Wedy Nanded 0 Wiy

Personal Cares: Describe Supports:

MNo Oves W par - ok Xty STk Gean adde BN

Mobility/Fall Risk: Describe Supports:

D{No O Yes wnsadinny - Coan A \om\ ot \Y\(MM\MMN N eyt
_Co\nmunity Support: Describe Supports:

(N0 O ves Sttt v wlAnadd 0 an nons n g Cummum%w
Sensory Support: List & Describe Supports: |

Ko Oves  [\tojing 109
Behavior Support: List & Describé dupports: Prues hedls, Cutituly, Scalks

o Olves welling, dtayng , Stueariag © Jthirs
Unsupervised Time: bescribeddpports: </

ad Just-ment bSoreier

jﬂ’No O Yes r)(/}/)/q,

Importantto

tating oes oft, Areamine of Vucerio s, oy Shmomm/ Ut _fo Qe
Importan{for v

W]GLMHWW? (]UWf Necdth Sm\,,nj] 0[&//1/1/

Likes:

Faling afr# ook, Vzahm @ home Shwmnci LU(/meq on _qgretting
Dislikes: / v (’Cl/’df

3‘0}’” IOOJSmj him Ciroanel  jle Cregrr, Kacte ppl

Lead Review Completed: U/




« ; . K .
Staff: 0 AN “Lﬂ Wﬂdx} vl Service Recipient: PO\ V\(/\/L(/l (/‘
Date: 3 1 22 Service Span: |- 2 = - 23

L . Outcomes: L
Outcome #1: L V\XW (V] Wi 3(\’01 —t- WIREY (/\‘OOVH' TAWWLG .
Summarize Steps: @ CAM.Lk 1 () Yot and Share WwhNnerd  comdAen in nar
Vozeok.
° stud 4 A% oo vl aune av/;m U B et Dencd oy Id of Wievk
Outcome #2: M’\”X/V\d\ At ClasS Wippely ” .

Summarize Steps: "?;\M'l/js nedpy &Na a +Hivee 4—9 pParticipatc in AL
cA

o Loy relge. +o tOou/hu ot
Communication Style:

A5L N\ bk

Learnmg St\/le

oo o, AL

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

Allergies: List & Describe Supports:
O No O VYes (NEA
Sefzures: Describe Supports:
O No [Yes N A
Choking: Describe Supports:
O No %Yes 1V dlepandenk
Specialized Diet: Describe Subports:
O No OvYes N A
Chronic Medical List & Describe Supports: DNR/DNI: )g\No [ Yes
Conditions: N
O No OvYes 713(
Medication at PAl: Describe Supports:
YeNo [ ves (an tace ey thet ove Nanded 16 Ner
Person&Cares: Describe Supports:
HNo fAYes WA e ANt
Mobility/Fall Risk: Describe Supborts:
O No [lYes N A
Community Support: Describe Supports:
O No OvYes
Sensory Support: List & Describe Supports:
CINo OvYes N /3(
Behavior Support: List & Describe Supports:
O No OYes N A"
&)supervised Time: | Describe Supports:
No Ol ves Wsing Yoo

ln\portant to:

Cowvnily \AUE g STog g Dy s v oAy

Important fo‘r'

v QUVY&WM’W{]S w/l Qo\W\‘\w Uvmukun.m\ W

Likes: Ui

X auind CAASSAS, \}g)V\L\M Um\s ~\ P(A\/\r,\’bl) | mie, AR W Olwls Vite

Dislikes:

SPL0L PR00US bl wJ} Cwaned  \eduive ppl

Lead Review Completed: QL




Staff. @ aYulile NN 2

‘?(

Service Recipient: \‘\’U“A;Q 5 .

Date:

<\ 22

PAL

Service Span: lo- - (p. D>}

Qutcomes:

Outcome #1: /)V) 0(/1’/7”‘7 W/M(/ M// ﬂﬁmﬁ

S NP YT ) W]

Summarize Steps
o V)mc

,(h/l V\ a ondo ,,\« oA seA
° et 41“ eady / Nand +o cashie

Yand recpt

andAd Fale Chenge  ang  eceipt

Outcome #2: H’U“J/(’ M// VJ”/{MC@

ﬁ St JK o7 /War/

Summarize Steps: ¢ (A Li=e
o wory on B

frict fo wak on game I achuily

SEA) 1S

Communication Style:

AR

Learning Style:

N o sty g on 5 M VLU 0

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

check yes or no below

VLU

Allergies: List & Describe Supports:
No Ol Yes S usonet) Ao rgasA = CaN i denty LV, Sy ofomg ¢ Mot HM/)M
Se}zures: Describe Supports:
O No [dYes N A
Choking:, Describe Supports: || (A VH‘ W P\, n e
No DJYes CUAVM e avd poun- 241 [ ndgpendently
Specialized Diet: Describe Supports:
O No [Yes NA-
Chronic Medical List & Describe Supports:

ditions:
No [ Yes

DNR/DNI: \[@No [l
UYWL CopUInyC o iHovdeet /oNE \ENo DI Ves

Geed vieda Lolwy v ¢ Laphipation Sc oY 053, (2

‘Medication at PAI: Describe Shipportsl NJ(J VW&C[ YO P
(YNo Ol ves Lot e yedS Nanded Yo Ned
ersonal Cares: Describe Supports:
&NO O Yes N QOS%’H/H/’P OsSivrance LUM\MW/ '}U Vestreent |
Mobility/Fall Risk: DescnbeSupports W atkur, hff 0 {uy N, oot PorT |
\Z No_O Yes uwnsttacdy qart and itance - Woids £9¢ ey iac(mb ussigdnet
“Community Support: | Describe Supports: U
[ No [Yes STOEE 0ve with WOl @ gy Hivy 1y Cowy mwmjrw |
Sensory Support: List & Describe Supports:
ANo O Yes VLU M ovsonned alass e WAy N b weay m\ws Nykqusl
Behavior Support: List & Describe Supports: V[C{/)/N 24 ﬁ/' rectrecphes |
K No Olves Newr Oicu'ng, Dibing splting, Swiging Fis# € pp)
Unsupervised Time: | Describe Sdpports: ™
(R No [ VYes Vlene

Importantto: / /)velec/ 17) CCIPIpnAl] Ty
Fup 1\, PHLAALS,

(of fee, CiUc/(// qfoay/ 2 Lectrim iy, /QUL//M Hce

Important for:’”

040;07/—/‘%/’1/ 7‘\, 7 (,um’/c Nt Omef%m/ 7’743

/)/?v&?Ca/ Sugpert 70

Likés:

U{S%m;/?/@ ﬁ Wune, /OH"II’)C/ Shaalq

e eyl daf€
S,mmz/m aw+ 1o mf—he/}«/i%/%

Dislikes:

Scrtasy § Veaase) , Dr ;%Wamme/%

ey

104/1/2 v)d

What "0 qo" by Petts, et Feeting WeI
ﬁéﬁ@ N+

2

Lead Review Completed:




Staff: ‘D(/\“ (’ V\&“ (MJS m Service Recipient: M M (/ M .

pate: 5 \u - 22 Service Span: ¥- F- Y IA

Qutcomes:
Outcome #1: \/U\YT\ /\OU\M \M‘(V\ maans OWNUKS 131 CONMAnrimy
SummarlzeSteps ¢4§+ VY\OY\oo. 0U’f” u/h:/i y\;/;iﬁ\’d\l {
o VNiang $ Yo cadhiel
* Mol dpds nang ond Veceopt -
outcome#2:_ O\ (LAY aftly ddd” Ccwnt and WIS
Summarize Steps: @ Chve y\/lm(;P ot el Mae wi )l CAMeoSe the
CoMeet Eenns cvined  PINS ot pgice (1 p THhe aameumd™

Communication Style:

\AVba)

Learning Sty(e

N | - Ol ghyation /WYM%V

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

Allergies: List & Describe Supports: ) - (} ')A
No DlYes AN Noig, Wi, TS N ian SN (rpan a4 pess

geizures: Describe Supports:

O No [Yes NAT

Ch king: Describe Supports:
(No O Yes My N e aSHISHANC L cu Y\”\ o~ 2 0 HLUOMQM)/)H

Specialized Diet: Desctibe Supports:

[dNo [dYes }\{ A

Chronic Medical List & Describe Supports:W’ UMDP(MM ‘(\'\(\’UV"j ot B DNR/DNI: ﬂj}lo [Yes

Conditions: V\é\\‘ Nnseh

KiNo [lves 09w Ny A AT Y\v\ommu Aieltibires Ndrovie by bruks

Medication at PAI: Describe Supportt: |

(G No_ D1 ves Epi-pon -Wany Nieed Wolp B0 nberivg it

Pérson%ﬁares; Describe Supports

[No 4 Yes W\ o Mr\(Ju,M—E wall Vgt gisigduned £ Vool ool

Moblhty/Fall Risk: Descrlbe Supports: A

N No_ O Ves W aivad D uV\uJ

gnmumty Support: Describe'Supports:
No_ [ Yes Tt i Wac @y g - Commua by

Se?\sory Support: List & Describe Supports: i

AdNo OlYes N As OLGLSeS - Cun Py ANeny on YWCe &

Eehavior Support: List & Describe Supports: !

O No [Yes N A

Unsupervised Time: | Describe Supports:

L9<;N° L Yes Wana  YASY T

Imp\ou_'tant to: J |

LAV ‘{V\MAM] H\Md\u i d

Important for:

Y\V\mnﬁ wwmmhu Nowvire  fng iYWl in (UWIWWWHH
Likes:

W AN L Doy By (g 0\00 CU\Amuﬂf‘“ﬂ Dinn Dm W«b \ Covindry Ml
Dislikes: - ' | AN I

(‘)U\r% wWho aje wWh ang 4 @W\ﬁfmmﬂ/m, Y)A/)hﬂ Sk Q()u'ng Dovac]

Lead Review Completed: C K/




Date: 2 \ PAES

Staff: \QO\Y\{“\Q ‘\/\R/sz W/K Service Recipient:‘\/\mv\{ ’Z

Service Span:

Outcomes:

Outcome #1:
Summarize Steps:

4R oy Weehing

Outcome #2:
Summarize Steps:

Un day withng
Communication Style: >

\J AV e

Learning Styk\e':

VAo M nnonsrcarion /5)\/1‘ V2 U

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

Allergies: List & Describe Supports:

Wi No O Yes A by 2\ OV

Sejzures: Describe Suppotts:

&)No O Yes FOWrW Pvulocd - N cRiz2urn i SRty al N 2y

Choking: Describe Supports:

ONo Bfves Pk ong Pt pured - Yieeds ASH Mn A (4t m ot
Specialized Diet: Describe Supports:

O No O Yes D ks angd pregarss o Viersod:

Chronic Medical List & Describe Supports: \ DNR/DNI: KNO O Yes
Conditions:

INo [ VYes QWG DAY SINAY H AL sOehor  WPAV I ATANY. AXPIus vA oiStrdser

Medication at PAI: Describe Stppotts:

BNo O Yes N Wieds 0 par

Personyares: Dgscribe Supports:

L No Ji] Yes LY\ g an gt

Mobility/Fall Risk: Describe Supports:

O No OYes N /’\/

Community Support: Describe Supports:

MNO L Yes Dkt win N\O\M e in Co V\/\V\/\\/\VMN

Sensory Support: List & Describe Supports:

| O No [OYes N WY
\ﬁ> gﬁavior Support: List & Describe Supports: YL,( MvecA and A% wer 1 \(’ﬂj\ﬂ
No [Ves Mysically agavivive, \/W\om\q AAGALYI VA

Unsupervised Time: | Describe Supports: IR
"%No O Yes A b YU‘\ { Ly u)

lm\bortant to:

wwwf,l o Wince By app 10 Diweu , indupidunt )op i Cowmurh
Important for:

Wi ntuing Yationn  whiov ] ﬂ)\/lmm/; yn, Darritipatd ) Wi
Likes: QVUSSV\/VV‘!A Nz, Mis VAR Il b ey | 5“{ \/’w

<>Y\U\mmm O & W, Jromw? elam ‘m,\,wm vw ’(U.M/H’
Dislikes:

(e ona n

Lead Review Completed: QM/




Staff: \3(/\ \{\\\ M\,Q \\/\Q Y\QU@’ m Service Recnpientm%h(}n;

Date: S »2-’?‘ Service Span: | 92 - 9‘3

Outcomes:

Outcome #1: mCL\AV{AH \\4 ANMMSY ALl Vo A0 5"\\1 C Wy 2 gt pf?s

Summarize Steps: PY\V(A\{S A qvte\(\’\(/m W AS)L (:Y(/VM M(/L\A’\CMVU{S O?Wl\,/
e Pt Z Jlancapas csk AN Thony 1 Ne Can Ngb and | clart= ) Pnrase

Outcome #2: \‘)\ W ANAY// V] Vilcapotde 1\ Lohppauiiyy  AON wv N 1 X 9
Summarize Steps: ¢ (ACOYe UVM”“@ e pVeN oA o ond / W\\UVl)f N
o ANYeNA oAINYg Lot enCenrage Mentt

Communication Style:

vl Asy

Learning Style

N0 ddunsration | U vectigny

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

O No [Yes N A
Sejzures: Describe Supports:
O No OVYes NA
Choking: Descrlbe Supports:
O No_i{es V\O\,QO}LY\(J{LY\H
Specialized Diet: Describe Sﬁpports
OO No [Yes N IL\ |
Chronic Medical List & Describe Supports: DNR/DNI: /&\No [ Yes
Conditions: NS W
I No [Yes
Medication at PAL: Describe Supports:
%NO O Yes A vy Cln Ao yeds Mok ave Nalded  d
Personal Cares: Describe Supports: v
OO No [Yes

Mobility/Fall Risk: Describe Supports:

No [IYes ‘bo‘\\ow\c( qu\wrvb Wi Yelhe yie ZU\\( A2 v\/ivvmw/
Community Support: | Describe supports: MA TV 'S B whip in UMMV\W,H
J(No DOlves CWA bxpih  Conganny and ave Fue i

E:nsory Support: List & Describe Supports:

No [IYes AT \Mwmq Aol imm\m,nfunm, Puts Aem on

Behavior Support: L¥st & Describe Supports

O No [Yes NA

Unsupervised Time: | Describe Supports:

[{No_ D1 ves W ing CASALUmn

Important to: J

Ui ng WAt s Dty wwnidn n v Quving g Prd
Important for: J

5\'0\\1‘\\(\(4 A UHivA M(MMUW\ W\W)MJN wwuv&\nmms L OIAVAVLS Jmem S
Likes:

WUV o (,O\W/L& B¢ e, Ay (/'\Wﬂhwi\’ Yo, PIYed)
Dislikes:

ST V\m\/h.’ %wiu Y

Lead Review Completed: w




Date: . N 22 Service Span: | 23 " A3

Staff: D 0\ W\ 2\ \ Q MM\W’Z m Service Recipient: N\U\ ‘N J\)

Outcomes

Outcome #1: WU\ g

Summarize Steps: () () CW Wi Y\’j C(}V)/l il \/Wh M A t))b\/’ ment

& WO RES LAY e

Outcome #2: | X_ A WA Do /\’\(/IDM%’J’ A (OV\/WV\(/]VM!M ach v v

Summarize Steps: ”Q \OC’/”mr\daOfg S Ae et Ao Chvue U‘,\/{ﬂ@ c)\ohur\/?g Y
M a2y

¢ Ma\m 0 Ongtes oAy and ot eonAs OL/H"’VW

Communication Style:

N AV o

Learning Style:

VMDA | deWlon Siveahion /o(/i Vections

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

Allergies: List & Des;ribe Supports:
CINo [Yes N [,\
Seizures: Describe Supports:
[0 No [IYes N K
Choking: Describe Supports: LAS YU TG
K{No HlYes Qadey and o ()ﬂw Can (N ar tirviey L0 depinauity
Specialized Diet: Bescfibe Supports: U\LY\W\ I
No OlYes Aviad_ Sty Vol O dy_and Criantinyg h,
Chronic Medical List & Describe Supports: ' i f I DNR/DNI: %No O Yos
Conditions: )
ONo OVYes : N al
Medication at PAI: Describe Supports: |
E’O Ol Yes (o ke and Syvition el W noadid A0 ey
&rsonal Cares: Describe Supports
No OIYes Needs a6t o’\%&ssmm W iing o/ i per
Moblhty/FaIl Risk: Describe Supports:
B(No_ O Yes WOy aait W po vl bajuni »Wc/nw wl asyistonce
C mmumty Support: Describe Suppbrts)
[YNo O Yes Wit L o g by 1h Copmiang by
Sensory Support: List & Describe Supports: i
DXNo O ves AN - INd L pedeidy v Yhemy on dnd oyt {if
Behavior Support: Lit & Describe Supports:
O No [IYes N A
Unsupervised Time: | Describe Supports:
%No I Yes N e
Important to:

Loy v \\vwv. wA s Dand | WAL apd  Wasag Oy ‘f\mwm

Important for:

M\Mw\ V\m\’r\\q wo\\“m 6\(/1‘1\//& W WY amww’r\/\mms

Likes:

\WAh ol m/\wfevmix D\%;w\ \Om\umgmmm <§J>+W Luokipg Daking

Dislikes:

Sy v\,; Wlomﬂ, AV mw.vle Aﬂxx’vmmj : mm)\/\/mjg

Lead Review Completed: Q/P




Staff: 3 U\Y\\Q\

MKV\O“% Service Recipient: DO\ wi) IZ/

Date:

2\ 22

PAYL

Service Span: 5 9’ — 5 - TN

Outcomes:

Outcome #1: \) YA (AVH (/(

WG N anac 4’ I STENAGS Y((/WH’

Summarize Step\s

o Wt et H WH¥dNeetls ] f Lesust 4
o eNGrmge Bawn o Campefe 1N cepenceently
o IFed~€ Neeotriby to hedp 14 Neeotest

ey SyIvi ’IJ

Outcome #2: ) (AY Q) (4 \fX/\)\’Q

O VO 00N (X 0 WInAel @ PAT

Summarize Steps:

o Stert€ Vet Do B0 Vidunteer gadnT un, +¢4
e [k  olecigle

Weoter She wunld uye 4o try it of Ne~t

\AYVa |

Communication Style:

Learning Style:

vy vd | A msiraHim /ou Ve CHU)

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

S \nsory Support:

List & Describe Supparts:

Allergies: List & Describe Supports:

O No OvYes N A

Seizures: Describe Supports:

[INo [Yes N /AV

Choking: Descnbe Supports:

O No I Yes DALy

Specialized Diet: Describe Sdpports: = ALAM & VL oM LA Ao
No DI ves (oftrane eron WA doving ot ‘

Chronic Medical List & Describe Supports: ! DNR/DNI:/%I\io O Yes

Conditions:

X(No_ DI Yes Thvoid) Ctation - Cown sty Tags Madication
edication at PAI: Describe Supports:

%No O Yes Ny W\U}\g(} P AT

Personal Cares: Descrlbe Supports:

Ol No Wers WAL p N tante

Mobility/Fall Risk: | Describe Supports:

O No W Yes W MO AN dun A=

Community Support: | Describe Supports:

R No OIYes S Yo vt Davwn O gl i in Cowamun, £

MO 4y -\l A0 ()i DN 1 Loy do

No [Yes
Behavior Support:
No [dYes

List & Descripe Supports: ~JJ

CLAIMS - Cowt | RN Y pAT o0 afd Cutre bu(

U\osupervised Time:
[@:No O Yes

Describe Supports:

WO WA v Lreom

Important to:{ /{ W) SWAWY AYVEY, AAT U Lat

MW v dependini, %Hﬂv\mmu S Dv\mws ﬁmmm

Important for:

V\v\vm OLLesg Y Vi \)rm SAL >m \WU\[4

W (M\O)? Nodant \\4

Likes: \7\ 2N

OV s A (At Y\o\mmq ok wi wwu@\ %W\\M Y)U\A\/\W\ _LW.A

Dislikes:

U\W)O\rmam LY toawny 04 (‘mm C\f\d\nw o yowawne, \f\V\dx $ad ’\'mkb

A

IR T

UE

Lead Review Completed:




Staff: D O\V\\ R \\2 N\XY\CLUB

Service Recipient:M \(MML@ ())'Q'
Date: 6\\12 2

Service Span: ! N - T 2R

Outcomes:

outcome #1:1Y_[_\n Ik \wule Wit Toad | ROA YW wy SIS
Summarize Steps: & OTCHEE S/itt"l w M Cirie e dl/whﬂ »PL&A e
e Fruft BNAGONT v Yo ¥ wp cvnel  olo Ned fea¥es

Outcome #2:
Summarize Steps:

Communication Style:

0224223

Learning Style:

Vet - Llemiunsfranin. Chivcechon

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

Allergies: List & Describe Supports:

Bo Oves |\ agingon) - s oy olloy

Seizures: Describe Supports: ]

CINo [Yes N A

Choking: Describe Supports: ’ ‘ '
WiNo TXVes NG A Spnalions  SARE W Wl 68y By ooy AN
Specialized Diet: Describe Supports: (1l (LN [Le S UMAT Sha V/Vj?’d Rt g Gnd Coan
(ENo O Yes LY tAral prekeceiees Nelp u/l At St
Chronic Medical 'Llst&DescrlbeSup orts: (A M. Ve te’ WZ /Q/O;nM DNR/DNI: No [Yes
Conditions: Tryhsko fvum wi Iﬁbﬂfiﬂf/)m/?f/'/ﬂ /J}/(/fjéf Witti hy hesriod
o O ves WH ol Losoiieliess Gna Wiediey iess

Medication at PAI: Describe Supports: ] ¢; ¥ ¢cfS @ PA T

0¥'No D1 Yes W LheiLe Can Fake WieolS that owe  Nanced 40 Hes

Personal Cares: Describe Supports:

O No [OYes

Mobility/Fall Risk: Describe Supports:

'No O Yes Palls, Manuat wlc —NS6 1ght Sk, 110hiFus | ndyp YLty
Cqmmunity Support: Descrlbe.ISupports

T{No O Yes Michelle uall Be with 8raét @ gl Fimg in  Cor? miung %w
Sensory Support: List & Describe Supports:

Cno {d ves Lhon She [leeds 9lass e, Wears ond Cars for them
Behavior Support: List & Describe Supports: /{]W//e/) dif? ?/
ONo [Yes NCA

Unsupervised Time: | Describe Supports:

BiNo [ ves M&al/m the FrAyheen

Important to: V(AMy)4-/mnj Theertur P/Qyé .
feanus butter ¥ ﬁma St it udirthic), pragels, Geihy fo_1n wincsr: w/ e

rimportant for:

PWV)/?\;I Avh, Louvca tru 3714%6'%7 , AS518Hy)ee 1O b /hC/,%ﬁeﬁééeﬂ%
Likes:

(eantt  Dattty  fhpuic S@nm/n/mm em, Boen,
'Dislikes:

eed , pork, Cotaaqge Uhees, Fig

Lead Review Completed: L%’




Staff: \DU\V\\&\\Q \\\[\\M\(U% W/K, Service Recipient: %‘{\ i ‘%

Date: \U% 9-0— Service Span: |- 2 ~-1-22

Outcomes:

outcome #1:1% WYNORAN TINYWOr g BniAngd WV VLo Tl U\ y Padl

Summarize Steps: e & \OC%’{MHG ot YL wwntm Frueg  wlh Go ouer Qut&ﬂcﬁrfuf‘
Ceryys  =uned  clecacke et Oiuvl LoV EDd o Oy phorna
Cott to A frnend «Pmangegs it Sed ur on Yhat day

outcome #2: 17 A PAWIN v ovmt A \/U\\/\‘(\f%ﬁ?w (‘V\W(N'WW\M’\A p Pl

Summarize Steps: ¢ WLen Q(\/Zb\‘\étb(ﬂ« ettt wall st VT e Enote  Luneut
Volntger oypnuns care A Ve | Bhlole

s Bran gorcides 18 Ne vood Lite io \oa (i cagede.
Communication Style:

Nl

Learning §ty|e

Vaumal cUtecrin | cluionsaurion

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

CiNo DlYes Tononth - Anard 0 Yy Mlergd

Seizures: Describé Supports:

O No OYes N }K‘

Choking: Describe Supports:

O No %<Yes Lo 2k \V\d\xm(\dm%\w WAL ASY Ve NWaeds ‘(\W
Specialized Diet: Describe Supports:

T No [ VYes ANAA Togs w3\ \R \s%\'w\\\. e sine 6k e Foods
éhronic Medical List & Describe Supports: ‘) DNR/DNI: %No [1Yes
Conditions:

No [ Yes Loy g, 00, by o Vel Qostewoaun
Medication at PAl: | Desribe Supports: -
"5 No O Yes Qo Svvaland ity and ik eds Yonosd A Vi
Pe/rsonal Cares: Describe Supports:
“5No OYes Aoty Daa \mnw\ S 01%“\' At SR
Mobility/Fall Risk: Describe Supports:
O No [ Yes Maots SN w WA Yransiiony  and
Community Support: Describé Supports:

No [lYes ST Wi orian © A danu 1 Comynuiochy
Sensory Support: List & Describe Supports: i
W No DI Yes Uag ity dUund - some Vi (0
Behavior Support: List-& Descrlbe Supports:
[ONo [Yes . f\(

nsupervised Time: | Describe Supports:
é&“’ [ Yes N ivie
Important to:

W\V\\’r\m #\WM\/\Y\\\’HA o ho At LY, %M ;n3 ‘0\/\3\% 0\/\%\%5

Important for?

‘an()w’r frin SYh ek b Sh Skt g 0Okt kA 1w/ |y
Like

WL, o g, ad m+ QUU\’/N{W} Loy 4 PAT
Dislikes:
\\S\U\,\\’(\\H WA A Ol ;ww\mm St ’\ﬂfhg'!/\; ats

Lead Review Completed: (\)!’




Staff: \D(/\V\ULHQ N

Service Recipient:A \\/‘U\m (D’I :

pate: 2 - 22

At

Service Span: | - I — | - 2

Outcomes:

Outcome #1:¥{ AUV uvrnk Al

Summarize Steps: Y\WWY ( AviA S
oY Uf4 sy Plewnce v cunel SNeess l\/m 20

e Mvoup  Says e woerd n W‘WYM/T\’\M\ =27 (23% )

Mu"m\a Wl (0 Eagush and 0 SPAAST W uing

X3 toorels

Outcome #2: \Y._(\ \Y\ gAYy

DA AN \OA‘(’(\UW\H i\ \C(W\mvmm A Uhvy

Summarize Steps: © YL
VNer1AN

¢ AV, Ll Ynen mUL A e omrxfj anel _cAtrendd o e 0164\,

AlVerrs Ece  tWaod o ncys e averhapte Cer ‘Ww

Communication Style:

NAYDN AR urdly

Learning Style:

MO A - Mo | A s

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

Allergies: List & Describe Supports:

O No [dYes N A

Seizures: Describe Supports: ‘

ﬁ No [IYes SV isivdor - E0N W PYovucd

Choking:
44 No [Yes

Describe Supports:

Alara can W wHn9ls and L4 NNy

Spécialized Diet:

Describe Supports:

\\\/\W\ \J\F\\ PALATA Y

OO No [Yes X

Chronic Medical List & Describe Supports: DNR/DNI: K\‘lo [ Yes
Conditions: ' ’ '
~FNo O yes (A 2\ W i m‘imbaUM Shitwid Aistydas - $YnF- aOivrun ce
/Medication at PAI: Describe Slipports: :
W No [ VYes MUY MmN and L\l o Wy Navoeg 4 Vim
Personal Cares: Descrlbé Supports:

ONo W ves WALgla) I /My

Mobility/Fall Risk: Describe Supports: .

B No O Yes WAt adi nun, QutOicacts — dnioniate i ndag ity
Community Support: Describe Supports: 1 1

WNo O ves St watn Alvare Q@ gl WS in - commianidy

Sensory Support: List & Describe Supports I

CINo L Yes (Alusprs = W\ pandnd N pud b on

Behavior Support: List & Describe Supports:

ONo [OvYes N A

Unsupervised Time: | Describe Supports:

ﬁ“o [ Yes \,\%AM LSy

Important to:

L\Wﬁ i

;\M AN ,\\v\\nm oy Ut Wit and

Important for: 5)\’(/\\\\\(\6 (\&u\\\’\\%\
WOV AAY TH Wl

(Rvdane W0 LURWiy, Stk Seput it Cowwaniwhivn

Likes:

W\V\m

O\U\V\\mﬁi WMetun ool Wiy

Dislikes: '

WL AY WY Stuhnd 9 e il

V=

Lead Review Completed:




~K

Staff: N U\V\\ M \/Q Mjw\duf w Service Recipient: DQ !O ﬁ ’

Date: 9) Mi 9*‘“(?’“ o Service Span: 10 - N- V- F>

—y Outcomes:
Outcome #1:1 Y\ (A ﬁ\—/\o\ e Wik v T 'fm«) \’Q(M mﬂgﬁ QJV! S
Summarize Steps: ¢ Y AL %"\’CN Lul’\/h Ocip VVh \ﬂfj e 22 M%’C :

Outcome #2: \) e oand DO\WF\M%/)M/}C i 0 Uad \ CoWipaptidn M ol Wik
SummarlzeSteps “’SH‘W-*P 0()’7\/1?/3 \Oe/b e ()L‘Mﬁ o P Vo

¢ Ded checes C;V\fﬁf‘ﬂ AMVA  Parkicqeted in -t

Communication Style:

A MO0
Learnmg Style

Vateel - O Vioerudion ErMYWhum

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

Allergies: List & Describe Supports:

Moo Oves (WA A-OLY Cn YO s S dokri el way

Seizures: Describe Supports:

W No ves DNt Wl yUzacd - TS Wieds © Nomie - HAW \?Ylﬁmd\&
Choking: Rescribe Supports:

O No I Yes ) Chn Unst wnd S o S kb

Specializéd Diet: Describe Supports:

O No NYes \l{gv\\m( o 24

Chronic Medical List & Degcribe Supports: NR/DNI: No OOY
Co:\?:i?tl;:onsf - Wimﬂ S\/Fl)lp/l&/?’fm kvins wWhepn the needs @ Wﬂa >! ° &
W No Olves Waally olind, Sanvisnd sons atiky, OF

Medication at PAI: Dékcribe Supports: \\N W\M\S @ PAL

TNo Oves 0oy con tupe Waeds Ahat ove Vianged 4 el

Personal Cares: Describe Supports:

ONo JIYes W Vithvoonn in g mmun/Hu

Mobility/Fall Risk: Describe Supports: |

KINo Ol ves Cuvy_nuviqak inoepidintiy wmw Mid AEQS
Community Support: | Describe Supports:

[ No [1ves SH\H— watl b i Opp p AT\ AT (Y, MW\WMMMM
Sensory Support: List & Describe Supports

[%/No_D1 Yes Uguly ind - \wiurs o) oo

Behavior Support: List & Dedcribe Supports:

O No DOvYes A

Unsupervnsed Time: | Describe Supports:

N0 O Yes When Wi o

Important to:

0w, Y, M\ ‘mm mcwxm fulte Mumm Qg £y ‘Mmfér Wi

lmportan"e for:

LWVAT \)Y\\mm S gty a Ve (i W\ LALA LG, a}w New i)
Likes: ) .

ot \NWMM IW%:“) A Lratts V)U"\AMW \/‘\\s\'\r\ 4 ‘Z,H\'m.%\,g' e QUW)WMN"&\?
Dislikes:

Vov dnass oy w\ w}wﬂgm)y W\w} m W? : ‘Om\;} A WWOA WS4 gn
O N ‘ 7 ) )
\K Lead Review Completed: CJL,




Date: - \u vy, Service Span: &~ M- )| F-F 12

Staﬁ:B(AW'\Q‘}\u N\\U\M RM;‘/K, Service Recipient: 3084 L "Jr

Outcomes:

Outcome #1:_ O\ 5\ Wi\ \Y\mmv\(m\%\q C\\W\\O\LH WSk Nelp VY
Summarize Steps: S,U{/\'\}; \v\ y 9 )W\X \(V\\JVV\/\V\q

© 1 Nl epen clert LUW\ plidcy wrorkbhedt

e RRing, Qunk & Fhe ot fo Comgledc

Outcome#zJ\jM v \\ \D(/\\M\u\omh i W\muM Wamnchm S W i
Summarize Steps: \/\{\( Q\)\N\\W\\/\m va‘

@Cc\PA}U neA orun ﬁ
& Py fov  Vviveagase  in CARUIONNCE eﬂHvﬁ QLA OLU} (/ﬂn«m! ud W)(Asz

Communication Style: 4=+ % \/u\vvv\»zay A a VV\a/rv\’\(\

& 51 A hay koo opyivyy : .
\J&‘(\)(/\\ € D\‘fﬁf{z CAN onsseed cAgdd wg/ﬂc«‘ccmirc/l (£ Bhe Choaes fo dp S

Learning Style:
A DR - o ws - g et

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

Allergies: List & Describe Supports:

O No [OYes INJ H

Seizures: Describe Supports:

O No [Yes N \ﬁ’

Chokin‘ : Desc_ribe Supports: ] |
O No %(Yes Dyl Cun Oew and sl Snkery VS 00 tat pp Gud
Specialized Diet: Describe Supports: i

O No [dYes )

Chronic Medical List & Describe Supports: DNR/DNI: /K\No I Yes
Conditions:

O No [dYes W

'Medication_ at PAIL: Describe Supports: U\\Q )W\us W\de \Y\Ou\ommm V\/\‘M 0 O\UX WP

N No O Yes (/\U‘J\uﬂu)wh ULy - S ORLidg) WAL

Personal Cares: Describe Supports:

ONo J ves WAS VAWM i m\nmmn’c\v

Mobility/Fall Risk: \ic(nb@upports

O No [lYes

Community Support: | Describe Supports: -

N0 Dves STVEE vl DU wadn B oy v vy 10 Cumm vy
Se‘}Jsory Support: List & Describe Supports: I
D{No O ves AV - eows whor Migen it 0ad Nud PEN

Behavior Support: List & Describe bupports:
E{NO L Yes D\%\Nm&fh T 0N dyedy - Ve - grv\ e w Stinewng

Ut}SUper ised Time: | Describe Supports:

L No (%Yes Wavngl Y oo

Importantto: \/WN\\\V\ b\"(/\\/ A% M’\ \()V\\V‘ &Y\%‘“’XLO\ N (;\(/\'\ i),
SO\ X\/W\f‘r‘a %L\/\u\\/\ d ou\’rwws

Important for:

Mantal New tm S\/\@W\ﬂr %\W\\\m \Dt“\‘i(ﬁ%w@ vIYL

Likes:

i Yo iy \/mm %uum; %v\mo\m;;‘o Ly, ave Clingd VJ'WU;()

islikes:

WA (e AX\’)iL‘rMhW\\ VO iy Y uachy Fee by (s ave
WOSHY X\ Y D
Lead Review Completed:




Staff: @Wﬂ 1\ \\/\Q,Y\OUZ%

K

‘ )
Date: 6 ‘b/ Q"’;L é’w

Service Recipient:(‘y\,‘fb%’m \ ‘Z’ :
Service Span: 7 &1 - ] DA

Outcomes:

Outcome #1:

X AWeek [?yeun.h

and Hrid <

Summarize Steps: e fthesn cAeys
o Sty ey fertte “etly ot e e Hrhve

ey [Fry T

outcome #2: Ly 01 i5¢ 4Cv g1 laest Jo fprurld K/IZM/L

Summarize Steps:

SRy LUCHED
42 Hawve phune 2NN dwﬁnq Lot Qe Cleds

Deyrs ckeen Prene N
irse .

Communication Style:

V224028

Learning Style:

\A Vo — CLeun 1Sz tieed - cASV2LATIEN )

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

check yes or no below

Allergies: List & Describe Supports:

O No [OYes N A

Seizures: Describe Supports:

O No [Yes N A

Choking:, Describe Supports:

O No ¥ Yes | Nolepyctent - Wear  Aenture)
Specialized Diet: Describe Supports:

S0 O |(prnon 9122

Chronic Medical

Iist & Describe Supports:

EYIoa el U agiies

DNR/DNI: %No O Yes

Sensory Support:

Conditions: mf/’\j usr For Decte oF e /VLLM
No [VYes puivi eyt OVan g Sww,/r&m 1N pee, Ul/th(/b /(MM//M
"Medication at PAl:  |fDescrlbe shipports: PN Necit @ Neeri
d/No O ves Cun | cbnt by when Ny £eeting Wel ard ek Vied.
Personal Cares: Describe Supports:
ONo OvYes JNclrpLneeest
Mobility/Fall Risk: Describe Supports:
[dNo [IYes N ﬁ
ommunity Support: | Describe Supports:
5/&10 O Yes UHW Sttt O ctl H1mes el in (Ommm,#,

List & Describe Supports:

Yy Ccam/ j//%?c//)/

O No Al Yes Weors glayse |

Behavior Support: List & Describ&%Supports: [j@' S[/i//b

JANo DOves Stazithing, \/Z/Lmq (’Wbiﬂ‘/ SULlspdend fhéwdzﬁf:j

Unsupervised Time: | Describe Supports:

(M/ls\lo O Yes l/(%)f?ﬁ fé&?‘?@w’)

Important to:

Guracdmd, Coat podiprsn , (lking, biynie Jrn, WMyre 1 s efetens W) mis

Ymportant for: ME? cepnf

Foijoining hm/ﬁw dyed 7%1’4% Coe COF Wief el f)a%/m 0BT Stell)

Likes:

Computer, Nmls and Ve dom Winaeh , $ire ulltofinky | Cradtts | pueiis
islikes:

f e Coid

é()/// s WSWMZ
(e

Lead Review Completed:




Co .. K
Staff: g) O\V\ ‘Q\‘\Q N\Q]ﬂ(ﬁiﬁ r vi Service Recipient: )(/& V\/}w‘& >
pate: 5 V6 2 > 2 Service Span: | 25 — - 253

O N Outcomes:
@ Outcome #1: f‘V‘\/ ‘()U(“n\\"o\ ok e W) Yl \&/\W% A SW\()W\\Y\"\ Ne wonid D 40
1 | Summarize Steps: \MW\ W\\d)( VAN
Lo o She+ fneo wWhnedk e coomel ke o leemn cloett
oSt implement £
Outcome #2: /PO PHYL Al Xy e duled F‘\CA\I& \DQ/Y WRL
Summarize Steps: © $TCHE£ eNcoragr N O attoned | PVVI: ) Sthediueel  ctavy)

X)‘b Ptk and DU\V\”((AMJW N\ \O()W\YYMV\!K! 0‘(’/11\/\\‘\4 {)P/f Nutn « @ CNeuSely u/lmm\, e P
Comniunication Style: ! S&eNeany e u/\/\"h/) NVl

\J ANl o deeane
Learning §ty|e:

\L o0 Mon@arhon [OM Uk o

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

Allergies: List & Describe Supports: o ‘ |
Ki'No O ves L s A M A UJ(\QX ASnomt
Séizures: Describe Supports: 1 |
O No OYes
Cl:\oki : Describe Supports:
o NOU%/YQS I\ (U Nt
Specialized Diet: Describe Sugports:
O No [OYes N ﬁ
Chronic Medical List & Describe Supports: AN (AW 0% Qa/!(q\ (ONMAATOVS oNR/DNEE TINo O Yes
Conditions: Wandgdl  OXNGU TNORPAN AP N Portinnon, VXN - geprevvien
W No [IYes DAL SCMWZ 0 pNYRMa, (OO0, A\Cond O\An?ﬂdﬁﬂ(x CAropic vmwn}m PWlwe
Medication at PAI: \Describe Supports: \
HNo Oves Fnass QMPOUR OF Veats N wyds @ PAT
Personal Cares: Descrlbe supborts: '
0o (e yes N Upendent
&l(obility/Fall Risk: | Describe Sdpports:
No O Yes BAARS o Dreayn M Zzinen —Knuws Wien e ety o breay
Community Support: | Describe Supports:
QNO L Yes Con soneduiy Yidn \/\f\WhTJIlS \/J\WAH’ NPT O\)Hm%
Se ory Support: List & Describe Supports:
o Dves RNV o W9it- Moy Y\m\ dafed YLun @ Yipnw)
Eihavior Support: List & Describe Suppdrts:
No Dlves VI Wi, — AIIVIPAY
Unsupervised Time: | Describe Sugports:
i No D ves \ASYY, YU Tom

Important to:

Loy, Yea b, Family, e indepndent | \wirking, Wy froneé
Importan{: for 7 ! \' J7

Stonir_Y\ea iy SNER (AV\(A Copviopnd UMY Conn i oy
Likes: \WWYAY¥

oAng Ny hved (W\ovsmq his SN | ‘()Jum W den R0 dendt %Y\"\ N \AV\Y\"\ W
- Dislikes: ' :
\%mf)m% \AO\MS {m\ Mm/\m oy Wﬂm Y)M\AM VWY\ et Conceny »\ M‘ﬂ

Lead Review Completed: Qp




i : oK
Staff: OU\ WAL N\U\dﬂ?& w Service Recipient: SV\ 2:\ S,

pate: - \§{ 22 Service Span: ‘Q d1- ]9«/7}/4)}

Qutcomes:

Outcome #1: | R_(A W\ Wiute o ()'Q?)( NN
Summarize Steps: o Nelep LNoemrvt - WMa ke oo
e oo (Lot oA Covvn pletced |
outcome #2:1X O Wyt ar Y A0 Conynwg, \V\ N
Summarize Steps: © ()15 e aAvo— \OMota M/W‘\_G)/{
v TWNEY Orevyens  Gpprvveel ewAan)
Communication Style:
N |
Learning Style:
NG - CMENirgA on [ Ve Caons
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
No Llves eneitin SUUsondl alleygiey ~CON NLADAW 20 Wien ot g Ll
Seizures: \Describe Supports!
O No [Yes NAC
Choking: Des‘cribe Supports:
O No Jves _lolepndent
Specialized Diet: Describe Supports:
KNO O Yes N\) Cusuine
Chronic Medical List & Describe Supports: DNR/DNI:X No [Yes
Conditions: N x
O No [Yes ,
Medication at PAI: | Describesupports: f)¢)  flaec/S @ [1d(11E
R No OYes CON Ye Weds NWndeed D el
Personal Cares: Describe Supports:
O No CYves N dupandent
Mobility/Fall Risk: Describe Supports:
ONo [Yes NA
Community Support: Describe Supports: ‘
Mo Dlves Lt St & g e 1y Co ol by
Sensory Support: List & Describe Supports:
ONo [VYes NA , , |
Behavior Support: List & Describe Supports: { {\CoU rdd @Q FO AT U PPIofma v Yot el SEZJIS
J/
W No Dlves VAL Lot dye yilling h\m 04N Dreatrn
Unsupervised Time: | Describe Supports:
oo Oves |\, {tsfron
Important to:

*(/I”I«@ﬁ&//w Stu £ ﬂ(///’zﬂ/ Shoprrne, Out 70 _ear, her Wiery, £ Xlribing
Important for: / }/)eé;o/ﬁqy e, (4'(‘/}7’)0’1%/)1/*7 /A veeh + \/

Lemate Stett 4o protect . hec Scife i ,J%m Nec | 4y
Likes: YOS ¥ 05 Fusic /7 / /

agcingg Jo dlan e, (/Wm/’w ¢_PAT ,,Pgi(j; rals /O&?ﬂﬁ/ﬂj] dut (N Leun

Bislikes?”

Covidl Qrefads S(Axm Uity ng o bile Lfﬁ Q PAT
whnen i’)p% 7M/ﬁ CIW hes .
Lead Review Completed: \N/




Staff: QU\Y“ Q\\,Q MQX\M% W/K’ Service Recipient: V)O\O % '

Date: 5 \XQ‘Q Service Span: D-gN- b 52

X ‘ __ OQutcomes:

Outcome #17_ A€ v Chwwil AT t/l/“‘v 1o do MV/?/’W oréa ke

Summarize Steps: o <SYCLEE G Poero LMot e cotmned” Uxe o elo
© DSHuet Fh et motenan Neeoted

Outcome#ZiXQW/)'H’] [)/(/ié g m/ﬁum% 1] COW/IMMONLV &f&ﬁl//f\/
Summarize Steps: ¢ BN AN ?Df/\o OL/\""”’\ﬁ cvp%(/vd\

o BcAD Py oty [ PV S pptions |+ ey el '1’\ et
HD ok u/um()m et Snma(/fdf— (o1 - um@t/a N I Axpivrazid

Communication Style:

LA D |

Learning Style: /

VAN Dol - plefrongrpen J cuirectiony

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

Allergies: List & Describe Supports:
O No [OYes N A&
Seizures: Describe Supports:
O No [OYes N 72\
rChoking: Describe Supports: B '
PiNo O Yes COM A DSty TR cpradin iy - AW e Ror Ay Shance ~Wiy 4ut A fug
Specialized Diet: Describe Supports NWQ% ()\&MSWY\L@ Wiyt prep and Planing’
ONo O Yes o Sociven GBSOy YARGL (24
Chronic Medical Llst&DescnbeSuppor!ts\‘\Ohm/f)lC MWO;/ M/Jf“}& DNR/DNI: [ No [ Yes
Conditions: rAndi fFaalure, Cp-Qccepts ddds Farce MW?UM%/@
%No O Yes Mectscan Conets hens - Cun duinonel viibally Say udie) Ny Freling wel
Medication at PAI: Describe Supports:
[ No_DlYes Cul ke Wieeds Manced b himi |
/Pe//rsonal Cares: Describe Supports: (;L ia&(rsm
@ No O Yes Cotherer CHange uvel Moveritar on Mog denle - 177420
Mobility/Fall Risk: | Describe Supporté: _
No Ol ves NMetumat WAC, Sect Bedt Noyer o Et
Community Support: | Describe Supports: f
JNo_ O Yes Al WA STOE£ in _Communy 4
Sensory Support: List & Descfibe Supports: /
B¥No O Yes Waalhy 0OUNA -Lpears qladees, heanny [ in Rin ears
Behavior Support: List & Describe Supports:

Mo Ll Yes ame lalirng, Puwer Strugaid , HAN ule _into  othes
Unsupervised Time: | Describe Supports:
XNO O Yes Nurne
Important to:

nis ey Dp Ny, NaLing o ey Chece, Uniing, Smﬂ‘nﬁ Dudy gy cictive

Importan‘t"for

s()hsémm Suﬁﬂzﬂ“ &/W)M Fhe o!w; ﬁo////mm clitd oyt c{fszﬂmm &L/a/w‘
ILike

ufamn o e Prigecrs, fishing _Ni /%07 &ﬁ(mg/
islikes: L

sy ppi_lozy s Deng e Deing nuned  Wici ard Clee,

o

Lead Review Completed: Q \(/

A4




. : K .
Staff: %(}\Y\\Q\\Q MQ/W*U% W Service Recipient: Y,Q/ \\A N

Date: 6 \X L 2L Service Span: §- 1~ V- I A

Outcomes:
Outcome #1:{ 01|y a1 \)U\VV\\AWH W\ A N oV WO Fuy . Whwywnwwwin o+ 0.
SummarlzeSteps W\V\V\\/\“}S 5 s \LU\,%\’ W 0\(/\\,
pELE  nconimgl Lelly o Peurtitippthe For e MU ok 0 MinS

Outcome #2: (UMM UL 01U nd Qiavripite v\ Comanatity A chivigy
Summarize Steps: Pvowm (A ?WV\(‘MA A8y ?,U\(/(\ Wt !
oSTUEE Y e LUY cvinng O PTTonS

¢ KA Nupsks amney 0 Oayrtui@sdse 0

Communication Style: ' '

N

Learning Style:

Nl d\mummi MM()(\X\MMUM? PVache

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

Bo Oves AN by S200tNaL o lorgan = Atup Vetp

Seizures: Describe Suppc%
[0 No [dYes
Choking: Describe Supports: {_ (A\V1 LU} angt dvinE T WV oWl = L ds \”Ub(yi OF
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No DI Yes WY Cuimey \/\a/w Thide Agumdy ok, wEe

Ch'rorjif: Medical tst&\{lies&ljfup ofks: ‘(/va) W \YY\"( er/WVj el DNR/DNE )%/No O Yes
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Qi ke Relelear \owy X LS dune G (v wmk&)ﬂwm ?m%&u,s Y\O\m)mcn

islikes:
\\MA [IINAN (N\U\w%u WSkt \Nwg Kf\w« Yo W \x)!\m WA WU V\fw Wy
Wi Wy iy

Lead Review Completed: QK/




stafr: DYAN L Mtz

518 2,1

Service Recipient:jMUQ T

Service Span: 8 - ¥ DA

Date:

PAL

Outcomes:

Outcome #1:, )\MM Wil QYR (A ol (Y SYAER \)\WM AR 0K VV\UYVMNI .
Summarize Steps: oéy)\/ﬁ Mmgj 5 w Lnen s vy
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Cl}oking: Descnbe Supports:
JNo O Yes N L N
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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:

[ONo [lYes N A

Seizures: Describe Supports:

O No [dYes N P(
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Outcome #2:_} }9/(/()0/ 5(/]0}@,// LA /‘,/ dmma’ Uﬂec’/lﬁ /nd(/lﬂfﬂcﬂjﬂv—/-‘,/j;

Summarize Steps:
N y e \@cmrl\ S CAT
o INdepeNdenty v WY

Communication Style:

Vit b

Learning Style:

\UWibeu Aarections
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Allergies: List & Describe Supports:
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Choking: , Describe Supports:
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! Is this person able to self-manage according to the 1APP, SMA & CSSPA - check yes or no below
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Seizures: Describe Supports:
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Choking: Describe Supports: ()4Y\ ( &} by e dan ANy \WNaN 20 S\‘ﬁ ‘(Y\(,\\ Q - U
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O No OYes A
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Unsupervised Time: | Describe Supports: J
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

AI!ergiesz List & Describe Supports:
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Seizures: Describe Supports: !

O No [IVYes N A

Choking:, Describe Supports:

LiNo T Yes ﬁv\wv\ W able Yoty Su by H\\ \Y\riomr\d er\\.

Specialized Diet: Describe Supports:

&HNo [ Yes WA

Chronic Medical List & Describe Supports; DNR/DNI No [ Yes
Conditions: AWAYAL 04 Ganfieler WA can VARV >idm %
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Personal Cares: Describé Supports: J J
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Mobility/Fall Risk: Describe Supports:
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No Llves Do (dald 0’ \d\\m’lm\v\% m\\u DY Cviepms W AD
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Personal Cares: Descrlbe Supports:
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Behavior Support: List & Describe Supports:
A No O Yes P\t WA e, \llig Sethig - U ipprapnore Sucial St
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Outcome #1:

Summarize Steps:
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Choking: Describe Supports:
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Specialized Diet: Describe Supports:
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Conditions:
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Outcomes:

Outcome #1:1\A
Summarize Steps:

Chouwe

Outcome #2: 1N will 0 Ccacattly Sign gae Chown AN <agn  ¥oer  doy

Summarize Steps:

Communication Style:

VAV ha)

Learning Style:

VM be)

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

Allergies: List & Describe Supports:
ONo OYes NOA
Seizures: Describe Supports:
O No [OVYes N A
Choking: Describe Supports: = AAS, | V) UU(? Wont \‘1 CUN W YA WEANS LS,
DENo_ Ll Yes Muy PO O VAY Gk WMot
Specialized Diet: Describe Supports:
O No [lYes N A= |
Chronic Medical List & Describe Supportsy T V51— | LAAY 4 da WRa e DNR/DNI: ﬂNo [ Yes
Conditions: Enowy s \7Y\ WAl WWh +aaxiony - cun  dririgy whan
o OlYes LALSIRAYEZ/N V\X/\y)
Medication at PAL: Describe Supports: "N maeanl @ P AL
S{No DI Yes Can YAl Weds Aok ave Vonoed Ao i
Personal Cares: Describe Supports:
ONo fAyes WSS YA rorwy - § VA pan dand iy
Mobility/Fall Risk: Describe Supports: ' '
O No OvYes N &
Community Support: | Describe Supports:
B No O ves Sk will P wir VAC @ alt hvwadg whid in Cowm Wty
Sensory Support: List & Describe Supports:
ONo [dYes NS AT
Behavior Support: List & Describe Supports:
ONo [Yes A
Unsupervised Time: | Describe Supports:
ONo M Yes WSV YA S

Importantto: A i W WUYking i s+t and i Cown manity - Naving  gppormnitia
YO Sy

Important for: SUPPUT s T0 Yam min nwlkh-, and S €2
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Outcomes:

outcome #1: N\ | O (/s [] Trace 1S Tanke DX Jn The ﬂ’lwm’nj/
Summarize Steps: j 1) o £/ 1C€es14 /}/

Outcome #2:
Summarize Steps:

Communication Style:

VLl bad

Learning Style:

VAo ALt ans /0 emieh Stz +icis

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

Allergies: List & Describe Supports:
O No OYes N -A‘
Seizures: Describe Supports:
)’é}go L ves Seizupt NiSken) - Viece 217 /e 10 V)O{p
Choking: Describe Supports:
O No %es INele penNcle v
Specialized Diet: Describe Supports: /"(m, Neoted 10 J oo e
Jifo Oves assstance walt) Cus+ing Fooel -bie ze
Chronic Medical List & Describe Supports: DNR/DNI: MO Ol Yes
Conditions:
DX No D1 ves ANl — leLepptrhe TO gt
Mgdlcatlon at PAl: Describe Supports:
Jno O ves NS Sygeer wa+n FTatly  ects
Personal Cares: Describe Supports: Y
DN O Yes | Nkl penceen+
Mobility/Fall Risk: Descnbe Suppofts:
DXNo O yes Losrlles GrAGCELY -0 Dlalade ) NCCp enclently
Community Support: | Describe Supporfs: N/
[rNo O0ves LWith Staee G _ay Hmes 10 Com) muny w
Sensory Support: List & Describe Supports:
INo O Yes Neanng less-clie 4o _Chenic _ear in "F{Oﬁm_\
Behavior Support: List & Descrife Supports:
O No [Yes /\//}»
Unsupervised Time: | Describe Supports:
BAlNo O'ves Ushg Lestreem
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Date: ‘6 l(ﬂ A7 L Service Span:

Outcomes:

Outcome #1: \BU VYV o\ A H

Summarize Steps:

Outcome #2: | AN _SOYVIL 0Nt ey e 1S kfz&(%/g) anxiu

Summarize Steps:

Communication Style:

VAX o)

Learning Style: =§
Varbe - Ao i prrectren /054 reLf1en) ‘

Is this person able to self- manage accordmg to the IAPP, SMA & CSSPA — check yes or no below S‘%
Allergies: List & Describe Supports w)( (/[4(7/5, TCHTIONaS, X Cedlarie, MIWCM’ RS
ONo K Ves CurbamaZt oI Nydliomertone, ! égﬂéoygr ey 3%
Seizures: Describe Supports: ! E:
O No [Yes .é_ ~
lﬁokm Describe Supports:

s L clagercton 1y x
Specialized Diet: Describe Supports: g
NNO Ll Yes wuttr, heu M“hv FUW/ ey - FNowsy the | Mpor +nee ,
ch¥ Medical st & Describe 0 R/DNI: No OO
Conditionss | WP HIARER D hoe anmy ano ear inkeha RN X ‘0 01 ves n
ONo ¥ Yes Chrenie 22748 CiE P'D nf\/ﬂmi ne), I 73) axthmy, Copp - - Wil 6\ VWW{ ﬁ
M§dicvz%én at PAL: Descnbe Supports ! \ IL(M/\X
LI No (Bl Yes (Ve t ponchan 4 H_ung 2 Dicts Ceu #1677 S |
Personal Cares: Describe Supports:

CNo B'ves LNclepencten tly NS ASTT0LT

%’obilityﬁall Risk: Describe Supports:
No O Yes W ideacdy Guat it e - Unll [hg ﬁw WLt ts he/ﬁ Gl 8S/skhnce.

Commupity Support: | Describe Supportd:

ONo Df¥es Cun Suceth, Ww qatr i T (ommundy

Sensory Support: List & Describe Suppofts: 7

ONo OvYes Nlis

Behavior Support: List & Describe Supports: PTSID — I’VIOH’IQ?@ V/I(/[}Ml !L@@Mfrl M/M/ i

N/No O Yes Panic disorder, i @lar | (’4/}0 Qa'?’lm] o h)(/i’&//é/ PLrxiiatiby isvreles
nsupervised Time: | Describe Supports:

‘%\No O Yes W g Uy

lmportant to:

Weodrve) lews pal, Need 149, PW//WJ Loy 10 1o Udeel

Important
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Service Span:

Outcomes:

Outcome #1: [J/ U LT (L 9 ST 51 @f'?) G/W}\fl N ﬁ/lUVV(//(llq j/)OM/’ [(27 740

Summarize Stegs

Outcome #2: Y)oz/h(//mﬁe /7] m&/(;mj Plirihaidd 10 1T ne pﬁ/W)W)Mﬂ/"/‘)/

Summarize Steps:

Communication Style:

bl ASL

Learning Style: ’
VerDal cewonstratzon/ o ve o ons

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

Allergies: List & Describe Supports:  (C¢77 Z0A M// "/)6 5\//]’] [’J['U/I/I J

P{No O Yes Dugt-—Cun +el) othens uhien Net teeuny Well

Seizures: Describe Supports:

O No [OvYes

Choking: Describe Supports:

ONo JHves N peicieaty

Specialized Diet: Descnbe Supports® Con chuse_ticed ACCePTS (ot /:.7 7 r[ V272 /’H?Y CHleice)
No O Yes OV teeting and Mating U0 e /+hu CHeged

Chronic Medical List & Describe Supgorts: DNR/DNI: KNO [ Yes

Conditions: N A

O No OYes

Medication at PAI: Describe Supports: N[()  IVlecD (2 P AL

Ja'No Oves Can taee ect) Nanged 10 Nim

ﬁe}rsona&}ares Qescribe Supports:

B No Nl penclent

Mobility/Fall Risk: Describe Sugports:

[1No [IYes f\/ﬂ‘

Community Support: | Describe Supports:

f{No OlYes Stauf€ IS wWiAdup @ all #imey jn +he Com ity
nsory Support: List & Describe Supports:

}f No [ Yes Wears Glasses- Wiy Neecd Nedp CUlaning hem

Behavior Support: List & Descrilé Supports:

ONo OYes NA

Unsupervised Time: | Describe Supports:

igNO O Yes Minm (AYd(27/4,

Important to:
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