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Competency Tracking Form

Linden Site

Participant: Mark Sneep  Annual Service Span: April 2022-April 2023

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

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document Is to be done in conjunction with on-site instruction on how to
implement the reviewed pians and your demonstration of the understanding of the person as a unique individual.
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Staff. Service Recipient:

Date: i Service Span:
Outcomes:

Outcome #1;

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style:

Learning Style:

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

Allergies:
I No [ Yes

List & Describe Supports:

Seizures:
O Ne O Yes

Describe Supports:

Choking:
O No ElYes

Describe Supports:

Specialized Diet:
O No [OYes

Describe Supports:

Chronic Medical
Conditions:
O No O Yes

List & Describe Supports:

DNR/ONI: O No [ Yes

Medication at PAl:
O Ne O Yes

Describe Supports:

Personal Cares:
O No [ VYes

Describe Supports:

Mobility/Fall Risk:
O No OvYes

Describe Supports:

Community Support:
CINo [dYes

Describe Supports:

Sensory Support:
[0 No ElYes

List & Describe Supports:

Behavior Support:
ONo Yes

List & Describe Supports:

Unsupervised Time:
OO No HYes

Describe Supports:

Important to:

Important for:

Likes:

Dislikes:

Lead Review Completed:
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' Competency Reviews

Outcome #1: Once a week, Mark will press a mac switch to indicate he would
like to relax in the love-sac

-Mark will be offered to pressthe mac switch

-Staff will give Mark 20 seconds

-If he pressesthe mac switch, staff will assisthim into the lovesac

Outcome #2: Mark will choose a video to watch a minimum of 3 times weekly
-Mark will be offered a choice of 2 videos to watch.

~Staff will play a clip of each video and observe Mark for nonverbal
communication.

Communication Style: Facial expressions, vocalizations, body gestures

Learning Style: routine & repetition, auditory, visual, and kinesthetic

 MarkSneep
- April 2022-April2023
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List & Describe Supports:

N/A
| ENo [Yes
| Seizures: pescrive suppons: Grand Mal and Petit Mal seizures. Tend to occur more often in September and
|EINo OYes October.
o -Staff are trained on Mark’s seizure protocol and will assisthim as needed.
| Choking: pescribe Supports: di@agnosed with dysphagia
Staff monitor Mark for signs of choking and report concerns to guardians

XI No [Yes

.| Specialized Diet:
- |EINo [OYes

pescribe suppors: Prefers his foods pureed without any chunks. Drinks nutritional supplements
throughout the day to increase his caloric intake.

Chronic Medical

| Conditions:

[XI No [lYes

List& Descrive supports: HYpotonic Cerebral Palsy, Contractures

-While at PAlI Mark is supported in all motor tasks and in any activity involving
coordination. Staff monitor Mark for any changes in his condition and inform his
guardians.

DNR/DNI: ENo [OYes

Medication at PAI:
|XINo [Yes

pescribe suppores: Mark does not take medications at PAl. Should Mark require medication at PAl
he takes his medication orally in soft food.




Personal Cares:

pescribe supports: Utilizes a disposable brief and mat table. Transferred using in ceiling

XINo [Yes track system. Requires full support.
-Staff help Mark to wear clothes that are clean and dry. Railing will be up on mat
table if staff step away.
Mobility/Fall pescrive supports: M@nual wheelchair for mobility. If when Mark is upset and seatedon a
Risk: couch or chair that is not his wheelchair, he may attempt to slide himself out of it.
XI No [1Yes -Staff will be aware of Mark’s mood and will help him back to his wheelchair if he
attemptsto slide out of a recliner. Staff propel Mark’s chair for him.
Community pescribe supports: 121 1N community. Staff model appropriate pedestrian safety skills.
Support:
XINo [Yes
Sensory Lista Deseribe suppons: VISION iMpairment. Sound and tactile sensitivities- Does not like loud
Support: noises and is sensitive to certain textures.
XINo [ Yes -Staff verbally explain what they are showing Mark and show itemsat a close

enough distance. Staff offer Mark a quiet environmentifitis too loud.

Behavior Support:

Lista Deserive supports: MaArk may grab or push others that are in his personal space.

 |[®No OYes

Staff will be aware of Mark’s positioning with other peers
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~jTime:
{ONo OYes

Important to: his family, being active, having a lot of attention, listening to music or TV,
Wheel of Fortune, the “Happy Birthday” song, swinging and movement.

| Important for: his seizure protocol, his pompom, family who cares for him, eating pureed
| foods, and his nutritional supplements.

Likes: 1:1 time with staff, going for walks, Barney, listening to music, getting out into the
~ | community, taking off his socks/shoes, and singing “Happy Birthday.”

- | enough attention, and not being included.

Dislikes: being in pain or uncomfortable, being in loud environments, not receiving
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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 ElYes J\/ﬂ/ ,
Seizures: Descnbe Supports: (5,14] Prad *pw,"[, 2 fé,?lﬂ"d WAk fulr pO~ ol fbvd'[-\
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Medication at PAL: DESCFIbG%UPPOWS I‘C‘\}’M Gf ‘Par

&I No OVYes -‘Hud LA/L[U# V\T& ‘ﬂNuLJ

Personal Cares: Describe Supports: d\.‘il - LR, (‘)@\\hf W
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Mobility/Fall Risk: Describe Supports: pasrug WLl Pt Sl 0 F Gl or Condl
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Community Support: | Describe Supports: ﬂfl\f)ﬂ-ﬁf W &UM
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Behavior Support: List & Describe Supports: o
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Unsupervised Time: | Describe Supports:
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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:

ElNo [1 YesN%/ P([l/

Sejzures: Describe Supports: & W\_DV /
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Choking: Describe Supports A W WVM{@ U%{/\
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ato Dves |(oulyot0ld Y oty T

Medication at PAI: Descrfbe Supports:
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Behavior Support: List & Describe Supports
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is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: 7 List & Describe Supports:
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Seizures: Descnbe Supports: [ o
E No [ Yes Flagpess on 5(!’/‘ e LGt
Choking: Describe Supports:
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Allergies: List & Describe Suppoits:
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E?iNO O Yes poveed - ko Chopdle Drinke if\i}}“‘({%’\ sin Chple s
Chronic Medical List & Describe Supports: DNR/DNI: “BFNo [ Yes
Conditions: , .

[?i}\lo [1VYes qu;‘i}i’\)\ﬂtﬁ, C,p, (O%’\S(’Vmbjﬂ)vtﬁ,, -

Medication at PAIl: Desdribe Supports: f

BNo O vYes Eollo o il obieel ovelly oy GofF foud

Personal Cares: Describe Supports: . i .

o DYes Poarl, onnk bodolt Luil ¢, ppor

Mobility/Fall Risk: | Describe Supports: |

D No Dves Meoned wle. - f’\“\cw Side ooy vk on thair

Community Support: | Describe SUPPOf’fS

HNo Oves Vloon (omam. Shpdb Bi'{; Chgid Cf\_p{,l-«/i

Sensory Support: List & Describe Supports:

HNo O Yes VG0N tmmppirmen, Sovnd & dpdale C,&m Hue
Behavior Support: List & Describe Supparts:

[N O Yes ar o | utla pbleers vn prvanel sopcc
Unsupervised Time: Describe stpports: |

lﬂJNo O Yes Ml

Important to:

Tty CLH"LM‘“@H { s e Cwi’mmlﬂﬁ}{ Gunging, HEAD

Important for:
Ciavre Quokve ol s Pom Pora foumily whe (etes oy bipn

Likes:

AR s g opr n by \fm,i(fmg of Spl s of Shoes . Qf’rwg;.;;m[; HED
Dislikes: ) ,
pan o i Neomlor 4ol A0 F i?e,-smk{} ineluded

Lead Review Completed: M 8
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Staff: ( N Qi Q)é{-e VQK e _ IM/ Service Recipient: Y v v & gm
Date: <> - P L Service Span: iﬁ}r%w L I -T S

Outcomes:

g

2

QOutcome #1
| pres> e Sew e COV’” l ove Sadc diano

Out #2: : .
come CV o0%e e v (& N v e o e by ple D) A4 g,k__l 3

Communication Style:

Q\ﬁ*—»\ 'PQ{QA/’{‘&'{"%{“\{ \/QC(:*_\\‘?(:“P’{Q‘V”\;g

T

5

Learning Style: Ve p *. L \\:) ~,
VV C)\.J\:*A‘ r\ Q_,, ., 1‘ Wl 5\-___"_;._.‘“_ ki g P A \,f‘" %\’)\ “}‘«. ; G\.,U\ (\ \_,_D ,
Is this person able to self-manage accordmg to the IAPP, SMA & CSSPA — check w;s or no below
Allergies: List & Describe Supports:
CINo [Yes N A
Seizures: Describe Supports: .
HNo O Yes q\(&r\f\ v oo b (@ S&A-}-@,m\ofr»’“ Z}(..{'”db@f‘)
Choking: Describe Supports: } 7
I¥No [OVYes w Ga o a
Specialized Diet: Describelsupports:
HANo O Yes T £ e o ' T T e ﬂ‘{”‘*\("“’”“mv
Chronic Medical List & Describe Supports: e DNR/DNI: RNO [ Yes
Conditions:
LkNo [ Yes - ¢ Covr o C A e S
Medication at PAl: Describe Supports:
LMo OVYes IO N\t&% (D ”:)cr&
Pe_rsona! Cares: Describe Supports:
INo O Yes AsSposalas  lopte s N S ppac b
Mobility/Fall Risk: Describe Suports: {
ENo O Yes Monual bheslehnaiy Stebe woil\\ pe Fw e
Community Support: | Describe Supports: sk vnav 5
. - _ o~
LNo DiYes El LA CQMMM\"’*‘\A e ¥
Sehsory Support: List & Describe Supports: .
A No D Yes ViSO Vv ey Yy e
Behavior Support: List & Dascribe Supports:
ETNo_[ Yes Y Myev . ywhan Sy e ls o o Sina (f)"}t‘ﬁﬁww' S
Unsupervised Time: | Describe Supports: J v
I;/Kfo i Yes ™3 U*"\S‘»&p-ewv\'&.e A _{-’-\{“Me
Imp(f;nt to
b M AR v nwsie TN
Important for:
%Q \ (\A £ D{i)#’w < D\ } {Q}‘D‘M L Tty
Likes: K - | T
Vol wi ey e 66 by a v e w
Dislikes: { )

E,\BG:\'»V\; \GL%(\ ‘Q_H\/‘\/%"f\mth‘i'“%~

Lead Review Completed: Ml







Staff: l&o L-B o--uutk\

Service Recipient: Mark Shee..P

PAY

Qutcomes:

Date: 5) 3|22

Service Span: Apr'- 22—23

Outcome H1 |y we&ka\ull wili Press o wac swivkon Fov love sac tieme

- offeved +he Swirun
~rnale o Uholee

Outcome #2: Moavie will chose o \u;ieo 3x w-c-ex-lul
- offeved 2 choices

CommunlcationStyie .
Focral expressions, V‘oc.o-l\’r.w’\"tovx: body gaestures

Learning Style:

Conditions:

HNo [ Yes

ro w—h.m. 494.—'(\ -\—\-v\ s A\Auv—U\ Y \wul
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes of no below

Allergies: List & Describe Supports:

[ No [JYes N/ e

Seizures: Describe Supports

4

,B’ﬁo [ Yes fya-n waad + Pe)rrl-r.w Sc.fv'i- Octvio-e v

Choking: Describe Supports:

o [IVYes dqsha@m

Specialized Diet: Describe Supports:
JFNo O Yes Pureed, | e +‘\°"\-O\-r\ Suep lernarts

Chronic Medical List & Describe Supports: DNR/DNE _ENo O Yes

¢P, Certra cAures

Medication at PAl:
J}’ﬁo 1 Yes

Describe Supports:
no meds & PAT

"Personal Cares:
/ErNo [1Yes

Describe Supports:

desporsaivle \a\me.ﬁs (SRR ‘Sur?ov‘!'s

Mobility/Fall Risk:
ATNo [Yes

Describe Supports:

Manruad dnee\cneiyr, staff- witl ve owove of Harie's mood

Community Support:

Describe Supports:

ATNo O Yes 11l Covmnauna
Sensory Support: List & Describe Supports;

No [ Yes Vision \mpm.w—mwi-' -{-n.d-\‘c. defensive
Behavior Support: List & Describe Supperts:
‘ﬁNo O Yes A o oy 3\*‘0\-)0 oy Pus\r\ obnevg
Unsupervised Time: | Describe Supports:
HANo [OVYes ro wnsupervised “nne
Important to:

Wi's -C-amx\u\, \no..-v\v\b o-.-‘;\twhors TV O™ € Vet

Important for;

Porn pomm, ?\-w-c.e.d foods

Likes:

1\ Shafe- ‘Bcwneu\‘

Dlsilkes

ba\v'w\ N PMY'\

-

o r-cce.w\‘vxs eno wawn adler~ow

Ml

Lead Review Completed:







Outcomes:

Outcome #1 O 0L, o il e G e SwMch €0 ndue ™ Lkuid

W &t K v lﬂMﬁ
OPRor Mt swAkth, que 20 seang 2ssisr-

Outcome #2: &y MO LM QR/L,@U;Q) CL \/LQLQ,Q) AAleh o Wirp i 8 3y C@ﬂ%

MM wll e ol Ondz ) plpns e clop of et tidleer

Communication Style: =770yl i/ PCS5 1S, VOCAMHI DK berty YO8

LearningStyle:Ww ?‘ (Wﬁm/ MW/ W%WC

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

Allergies: List & Describe Supports:

O No 0O VYes U\Hﬁ’

Seizures: Describe Supports:
seloh Mok, kend Yo sccwr aue 1o Septlat-
@ No LlVes ¢ %J—KAFJF Frotued o b W«%ﬂf/ / C(L,Kpﬂ’m//é?/ﬂ(

Choking: Describe Supports:

Z@No O Yes Moo for € oecmm redert- (;WILQ/H/?:H Fvarg

Specialized Diet: bescribe Supports: Qe rsS 18 %odl MW\({’\’\M oG U\(L/UY\M,S
o L Yes Ol nadpduonad  SUMerng g

Chronic Medical Tist & Describe Supports: 7/5(/ FW CCWGLW(J& DNR/DONI: 8 No O Yes
iti Higpehernt ¢ cerels )

Conditions:

% No Lves rebp suppad- i Wider dasiis. 3 aundby /W/M/?f? C prtyn

Sewice-Recipient:/(/M[C_g_Mp
Service Span: -&M

g

Medication at PAl: Describe Supports:

o O Yes Ma._deed e ¢ ALk G VA

Personal Cares: Describe Supports: I OSQM\Q, @Y\Z/"P N (Y¥AL M d/mw
£ No [l Yes S yValsNe?)) tmc:g ey gk

Mobility/Fall Risk: | Describe Stipports: Y27 A W MW
FNo O Yes du_ sl ﬁ% W 147 /,//n W//, ool p”

Community Support: | Describe Supports: 17 m WM WW’W/@' 7’@%*/6 4
BNo OYes 0l b veq) o2y Sk s 77

Sensory Support: Gst&DescrlbeSupports \nm ) Wyj’ SeAni WMW Q@W%@

BNo OYes Deez ovh Wo luud

Behavior Support: Llst&DescnbeSupPorts Ajw @1@2 @/75&'& UC
@ No O Yes N s persagl spgand, szadd udt b wume G £ MLl i

Unsupervised Time: | Describe Stipportst wrr ¥l j7eory

£ No O Yes MH@’

Important to:x ¢ ) ZAh W Saimnnr, l’?d/‘///’? @/ﬁ(‘ O#Wm‘,
HM@J W@’qu@ 1 / 7 7

Important for: SehTre N AL ! UM R Y
SAMNG xerrl MW/ A ks e o

ikes: 212 bine aMh Sd082, gang Ry wibls, atedt ) Jisdemng do muqc

|sl[kes (%‘g Gb\n WY\\\}J\LGN\M%«Q @u(\%‘ M \Uk@ WVO(IWW‘@ N

TS
U

Lead Review Completed; M\«C
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gy

Staff: \

Date: 5 -3-2621-

Service Recipient: H kﬁb\é SV\@&\O

Service Span:

14

Cutcomes:

Outcome#ionﬂ.{/ L\,b\)%){- MOIC iy PV‘C%% a Mat SwWithl~ 1 T e tuodoell
e Fo it in ‘H/\{, loue -Sae,

Outcome #2:\W\aY 1L LN (LhDOSz(, A \J\'d"feJ o UQJQ—OL\ mMin Ty G ldcel
offer 2 Choices of vickeos

Communication Style: J:aeja)b ﬁ%?%&%iOY‘-&,()OQa‘Jl‘w\bV‘%, IQOOQ%L 8654"(-)\"9-'3

Learning Style: (DO Gnek Pefedition, auckidory pguald dnel Kike§ ekt

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

check yes ar no below

Allergies: List & Describe Supports:

No [dYes
eizures: Describe Supports:

Bﬂ"No O Yes Gand ] Fpekike Wu OGQM‘ wol (n feph. gedt
Choking: Describe Supports: Sfe@e, q

ONo O Yes Monder Loy RighS 0o° Chok«l dﬁ

Specialized Diet: Describe Supports: (PUFH-CL No ChonkEA’

Ne [ Yes . ]
Chranic Medical List & Describe Supports: \f“/)PO“Oh"C Q{(‘(’bw ?Obm‘j/, DNR/DNI: m/No [ Yes
Conditions:

(f]/No 1 Yes wport in ol W'o\'ov’ *aﬂk}i)

N{?‘dlcatlon at PAl: Describe Supports: d()-(’,() ot WC{, Wﬁa}q‘b\n/& Ak @AI

O'No DOYes

Personal Cares: Describe Supports:

PNo D ves RAing,in (eilivey Maake, oviefS 4 e {o|| Soppert

Mobility/Fall Risk: Describe Supports: (Y IGNTa A Lo ooy FOV Mohil}

BNo O ves mpl,u\ Slicke, oot of Crear [ Lot See . ymonitbar MaodD

Community Support: | Qescr ibe Supports:

N No_ O ves 1 L in Q)DMvnomM)

Sensory Support: List & Describe Supports: \  {Ce1 \VM%LY\WM Sovhel_ OLGcL'-}'ét(/{ W,
o LJYes Sengidivibies

%e{l;aviorSupport: List & Describe Supports: Yy i \as Arato OY POV oerd n

o [IYes Y _Qersval Spate. be cuore 63 pos honing)
Unsuperwsed Time: | Degscribe Supparts: L

'No [1Yes M)

Importantto W lj, dQ/\lU\L nwwir - T ) wovei-on k- %w\hﬂd)w

Importantfor Sl O‘(&’rowl S Yomeon, famiW whe Carey Jor v~

Doreeel Yoods,, potriki

%'\Opw

Likes: 131 DV v S’TOJ':P 60 \hqs Yo LJUK»% };ﬂ\’f\b\—d’ PSS

Dislikes: béx‘f‘@

eV ww\ -emcumv

N Paan o LM YO alole, [ou@L ey\u\m(\w ot

atenkion ok lzww\ 0 Ao

M

Lead Review Completed:







Date: (5 % ‘ 2.0 2;/2.

S
Staff: W N W‘O”M Wi, Service Recipient: MPHZJ(_ S\%\D

Service Span: Ade L 2022 ~

Aoz L 2073

Outcomes:

Outcome #1 | . weB. Mz Wl pess MAT SVITLH TO INDeATE

He WouLD uike ' yo Go 1IN Loves Siz. N
— (& SVATLAR, VWP 7 20 Se28 A I Lowe SO 2

outg?meﬁz:%&\,q/ggﬁ,_‘ NAAYZAL A ] CxH‘D'U“Sfé:-%\’ \¥2Z=<2 T VM("L
~PTATFE W | 67 ez 2 cibodex |
“STEE WL pLPng Acchp oF Betd- AND OBSHOINVE Pz o \qy

Communication Style: ‘Fﬁ‘?/l o ,@W { ('_'"Ji\.)ﬂj VLA Z 4 a\jfg) &‘_‘qj\% C@STVW/Q

)

Learning Style: ﬂ*’UT’! N / (2 | VT Lo , )/Wé:«’ﬂ”{%h Cﬁy{m—vm TWZ.\‘?,\/% VA

bt

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

Allergies: _ List & Describe Supports:

LINo [Yes MA—

Selzures: rescribe Supports: - -

B No DI Yes W Wu/ﬂéﬂ%t\%b}%f\@? N Séazune Pronal
Choking: Describe Supports: ‘ , B

M No O Ves QV?C’PMA’) WATLAL [arl?nﬂ()\’\/g 0}“’CHU'IL1W

Specialized Diet: scribe Supports:

g\Na O Yes ﬁ/%‘;? 7 INO C/Wi DA< dUN AN O AL Dy kg

Chronic Medical i.j%& Describe Supports:c? 60 DNR/DNI: B¥No [ Yes
Conditions: A C MALIVDRES S, TS \N STV TS
BiNo O Yes (ﬁb ; ! S\/PF =
Medication at PAI: Describe Supports:

M No [ Yes PO MEDAS A A

Personal Cares: Describe Supports: R

p(mo [ Yes By e ; T TR e , IN CAT LINAS™ TYLA UL affgm.va\

Ko s ARUIRE W e, 2raef fropel chmie

’Community Support: | Describe Supports:

M_NO O Yes R\, WVPMVMM

nsory Support: List & Describe Supports; ‘ B
W ove VDN Wz ThnLe Grs mvines
Behavior Support: List & Describe Supports:

EﬁNo £l Yes (37% 0\4"‘%)({ Oﬂ\‘é:% ‘ W WOF %’3 ET)DX\IU()“’

Unsupervised Time: | Describe Supports:
g No [OYes P

Important to: foayn ¢ \u] ) PCT\NE M@w\n‘\mdi Bﬁ'(&f\/é% MAZAACITT

Importantfor:%—zlw% MWML’/ Q;M ‘Qﬂ’\/\! W%ﬂ) Dl'é:?’; A%{ l\ﬂ

Likes: | * | < - _ / ot - AVl
W STRPE ) WS | MASAL- | Lot VATV hms&g/%g

Distikes: {Day ) ch2- UNAFORTRBUS , T o st Arzaod

Lead Review Completed: MY







Service Remptent NP%/\

Service Span:

Staff: ﬁ\\\(& L’(k(\{
Date:ﬁ-!k‘ la

QOutcomes:

oweomei 3N yPuss MAC Sedih Nﬂo‘cﬁmgak
Cin 20 % com 8o te agremd

Outcome #2: Q-/\(W—\)Dx \)\L&\-ﬁ g A \WK \)\ G/\QDQQ/.Y[L\
@5\«0\ Mee S

Communication Style:
RoBeX ?/\! mf\sﬂ).?ww ) @@@u L(\fﬂ ‘%U a.48 \/ &(o,DM G AD

Learning Style: (9\%\(\/\! Wn Q\)&ﬁ}q VMUA,D

Is this person able to self- manag\é'accordmg to the IAPP, SMA 8 CSSPA — l:ll‘leck yes or no below

Allergies: List & Bescribe Supports:
ONo LlYes NA

'ﬁjﬁiﬁfez N DescribeSupgrtsm GD m m (LQ g\%ﬁm (D}

- ‘--’

’Choking: Describe Su urts

Lo Crve w mwbm (o1 Chutling
Specialized Diet: Desckibe Shpport

“I;(LNO O Yes N

Chronic Medical Lt & Describe Supports A DNR/DNI: \yl No [ Yes

Do o ves \ MTWN L (Q/u]m WD @ an

o v e Sogh e ) o Mo & BAL DTG

‘Personal Cares: Describe Supports:

N No O Yes @Y\m}\ - m{ﬁ \CX\/}QO \/\I \AQI‘%%

obility/Fall Risk: DEscribe Spports:
Vet mmﬁ D AL0.Co Moy Wk g1 gl
‘Community Support: | Describe Su 5!
o O Yes ,,_\ T g‘b\r\\& X (?A/;SE& w’r: L0 D

Behavior Support: L:st&{)escrl e Supports:
St Dves oRogd, G AW mmﬁ@

L’fnsupervisedTime: DESCfifSU ports:
o [Yes

T fliﬂm MRy, Mevercl &\mw

T e T P bl o
Ly QOﬁQ Gbc&% lea/w\w vax q,Qn/rmemﬂ?Z/

-..

o )/\,\UU

-

s’ensow Support: List iﬁ Describe Supports: w \V(,ﬁ((:./)\
\Q\No 1 Yes w A JL,\)O yYa) %“f‘ﬂ m(\LJ\(YT\y\_&\ &/Y\h\’tﬁ LQ/I:{\ K\\

DISIIkeSO’%n ;wﬂ m (‘.mzmld)wfﬁ(}wp &\,’\ @ cu/n \ ﬂﬁ&d& Ohoeo “}\’

l‘\% (@ oY1 W [\ﬂ (9:@\ A aewfﬁgomp:eted M lzv -







Staff: ;iéﬂﬂhi l; :L@LO\{/

Date

Service Recipient

L

Outcomes:

Service Span: jﬁ@@&l““ 3’/20;\’5)

Outcome #1 ONC € G weeln, pnorih L/il)l pyess
Vel \n

(v 2.0 5e (.

A pGE SWirLA Mo
LOUPSC\C_,

¢ hﬂv%@e? s | Iagg vnte Jdute S
Outcome #2: (. Ce U\ e :
Lt CJA@DI LL@( o jﬁg TN
%\'Q?P [t Ci/¢ OP CCCh Cicten,

Communication Style:

LU eSS«
)’DDCJq c/\\esfuf\aa/, A, ¢ }ZLT:C D

st

Learhing Style: V¢ P\ T(*(T[LVL\ %du'&—lh&_l }ﬁt(__ou WV{SU(&? ( kt?[pgfL

T

Ve,

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

A[[ergies: List & Dascribe Suppaoris:

O No OJYes Lj ? /a’_

Seizures: Describe Supports: (o v CeonCd V\"Cz{ . ‘)"M o CDCCM

\Qwo [ Yes YVIR,e $w+ OS¢

C‘hoking: Describe Supports: % \rCz \
No O Yes %“]‘(‘;‘ ~ / P % % )
cialized Diet: Describe Supports: (’ Lo d A Nkbs huﬁ/ﬂ‘m’f’n/
No [dYes ( VLQW% S»—Mﬂf" 25

Chronic Medical

Conditions:
\@ILO 1 Yes

List & Describe Supports: DNR/DNI: No [OvYes
\(FOTT ¢ B Cotodel

Medication at PAl:

\ﬁkNo O ves

Describe Supports: AL <— 1/\{ L=l {*O
Oved) iy N (_‘SDFF (‘—Cf?)//(

Personal Cares:

Describe Supports:  §A §¥€

dl \%P06O)o e \OV\QQS § m{ﬂ;)iyﬁ

Ou’ﬁl/r Coex pr2jn ~ol b u/\f; Lin C !(nﬁlﬁ’

No [Ives red tede - 5Ll Suead- g,
%}obility/Fal[ Risk: | Describe Supports: menae | cJ/ &N vhew LY uzaﬁdL
HNo O Yes N+ ) S Yy Shcle luﬂ&:)F 0
Community Support: | Describe Supports: Z ] C’a% V‘-'\,VM( S[ (-
}B?:;o [ Yes i
‘s isory Support: List & Describe Supports: {_f Tlg A (’ VNPl j/L-Lé'/«“f S (e, g!\{/(‘/ /{9
No O VYes gé}ns\ H\/l RN
Behavior Suppott: List & Describe Supports: 3 Lzt Vedbs O PLs S 1/1 i) ‘f—/{f\d./_g'
T;&o [ Yes Ste Mm (xC POt O
Unsupervised Time: | Describe Supports
O No [3Yes r\/j/i—
Important to: (‘ ()/W\,V) 3\4 VS ) ‘]’[47 La#]-ﬁ OE C(\(-Hi«/‘T* té’m
< PIVAYA o\ { «w\ ; )/‘-—-d\)/‘ww
Important for: €T ujl.,% Y ¢otol o o ™ V"u/\ -~ \j
: A S‘) Ol/A/?VLJ\_Ug'é, S(/\/J"g < I \-1/ )/‘3 %/4054 ;I'C,/
Likes: ] L,(/‘/ S%&F%’,) VO‘ }L"j Cﬂ[/"\-’V“'—“-’Lr/\ \Fk | b
Dislikes: 2 /TN v ¥ ﬁﬂ of/- uyé\C GALon T ble, LA EnJiambantt

MY

Lead Review Completed:







Staff; %7/:‘5’(,/ m Service Recipient: M@J’K S
Date: %/9?05’-5’\ L Service Span; ’I%?ORR L/%ID&S

Qutcomes:

Outcome #1 lx W\ pvess mec switdy do velod th love 2%

ofCer mec Suwitrdy
2.6 SeCON
TS o pResARS c..@a,dxf M ovs ~s=C

Outcome #2: J % \.)VJW\ CMobed . Dicle®

Q—D\oh’d‘5
plecyy ecnetn o clip wehce ve ot on

Communication Style:

(&éxw\ e,_(;uwm, \)ocﬁ_l.za}\\)m, ch\\,\ C}\AW

Learning Style:

ﬂs,u,&'\‘f\.v_‘*( o._.:\-\*-\-\"oﬂ \M'Lb\fq 1 \)15‘5@\ - bmf'uﬂ?:hc’

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

Allergies: . List & Describe Supports:

I No [dYes M/A L e ) o
Seizures: Describe Supports: Gvoiind o1 =+ Fp F¥ FPlove W Sop U
ﬁNo O Yes ﬁ.]\m \Qnm\-ac_fa(

Choking: Describe Supports; D\_;}"DP\,\Q L

}EINO [ Yes Mendo? Fou dnollin

Specialized Diet: Describe Supports: ?ureecb 5()‘“0\&%?\}‘ dr!Y“'-*’

‘ﬁgNo O Yes

Chronic Medical List&DescrlbeSupports HL‘Q'D*’DV\IC Cesa el Fa_isx.l DNR/DNI: MNO 1 Yes
Conditions: Cond (4 6'«41;)194.*;_& )

ENO O Yes FaSovwa O\W‘C’LM ’-’bQB/\o-V\‘gU
Medication at PAI: Describe Supports: N\jo paeds at PRI budr \§ viesd Yo

ﬁ' Noe [ Yes D\rc»“u\ A sost

Personal Cares: Describe Supports: L€ e pat table |- SY st

mNo [l Yes

obility/Fall Risk: Describe Supports: PLacn ol U bnee | d/\mqr‘ v u-vs-o_)r 'w'\ﬁifd( Shd e
% No [IYes ot

Community Support: | Describe Supports: T é‘}c_SS( a_sg\gmct—
A No OvYes 3 —

Sensory Support: List & Describe Supports: i o W ‘“;S’cu_)*\ W\M\‘;‘ Sorond = Ytoch e 3asthvie
W No O Yes exglean ¥ sho vlews chce digtance

=

Behavior Support: List & Descrlbe Supports: Mo 2 v quSA
.No [ Yes ' Ve cudona b% pesth oA

Unsupervised Time: | Descrlbe Supports:

iNo O Yes A

ngort:ntt\;mnq aek iV adlovehon, wsic o F0 ) Lineal of G;({-u.vub Hﬁ»@\f’j Birthdent <

;thaaent;o; D+DCD\ Porpow ,}\)Q_VM\J»{ whhe corsn %}m Mvv \?@9_;._51 ;gcck mirom&

Likes

*{bc»:\vw«\|\,>c,l\¢6 M\o ou:‘w»‘fs po dhsee oY socks \&aap;” biv-ndax 561:17

v

gﬂ:\esww%wl—qb@ loud e,v»\)wmmh:g—‘» | I attyvchon not baing tnel ‘A@'gu
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