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Welcome

Sign In Introductions A moment of gratitude



Agenda

Welcome
Site-Specific Updates
Competency Reviews

CSSP Reviews

Wrap Up




Site-Specific Updates

* Participant Updates
* Pierre Murray, Demitted
* Dave Wassman, Hospice

* Bussing

e If your room is done with their morning
meeting, bussing can start before 9:00

* Before going to Linden, we had to be
under 6 hours for billing purposes, but
that is no longer in effect.

* In the afternoon we will still need to start
bussing at 2:30.




Competency Reviews

Outcome #1: Daily, TéVon will inform staff when he needs to use the
restroom in 70% of all opportunities over the next 6months.
Summarize Steps: Prompted every hour by staff privately, reminding
him to let staff know when he has to use the restroom.

Outcome #2: Monthly, TéVon will choose an outing to go on in 80% of all
opportunities over the next 6months.

Summarize Steps: Staff present four options using picture cards, give
him time to decide, and honor his choice by putting him down on the
schedule for the outing he chooses.

Communication: Verbal, body language, and facial expressions.

Learning Style: Routine and repetition, best supported with physical
and short verbal cues.

TéVon Joseph




Competency Reviews

Allergies:
O No [IYes XIN/A

List & Describe Supports: No known allergies.

Seizures:
ONo [OYes XIN/A

Describe Supports: No seizures

Choking:
XINo [ Yes

Describe Supports: Has a bite sized diet, may eat fast and
become distracted while eating, and has a pronounced
underbite.

Specialized Diet:
XINo [ Yes

Describe Supports: Accepting of supports and verbal cues to
slow down, bite size diet, able to eat independently with staff
supervision, uses a blue plate, and a regular blue cup.

Chronic Medical
Conditions:
XINo [ Yes

List & Describe Supports:
Attention Deficit Hyperactivity Disorder (ADHD): may have
difficulty paying attention, and control impulsive behavior.
Cerebral Palsy: ability to move and maintain balance and
posture is impaired due to limited muscle control, TéVon is
supported in fine and gross motor tasks and in activities
involving coordination.

DNR/DNI: XINo [IYes

TéVon Joseph




Competency Reviews

Medication at PAl:
Xl No [Yes

Describe Supports: He does not have any current medications
here; however, should he require medication it would be with a drink
of water or in soft food.

Personal Cares:
Xl No [lYes

Describe Supports: May be aware of when he needs to utilize the
restroom and may request assistance. He utilizes disposable briefs,
needs one staff for full assistance with cares and transferring from his
chair to mat table.

Mobility/Fall Risk:
XINo [ Yes

Describe Supports: Able to bear weight, independently complete
transfers in and out of his wheelchair to surfaces of similar height, can
propel himself short distances, chair is equipped with a safety belt,
flip up footrest plate, and anti-tip bars.

Community Support:
XINo [ Yes

Describe Supports: Staff assistance when out in the community,
supported in safely engaging with community activities and people of
his choice, intervene in a dangerous situation.

Sensory Support:
XINo [Yes

List & Describe Supports:
Vision Impairment: He is accepting of supports and wears glasses.
Tactile Defensive: He is tactile defensive to his hands.

Behavior Support:
O No [OYes XIN/A

List & Describe Supports: N/A

TéVon Josep

s




Competency Reviews

TéVon Joseph
Unsupervised Time: | Describe Supports: No time alone. - L
O No [OYes XIN/A

Important to: Music and musical activities be part of his life, access to technology,
socializing, and visiting friends

Important for: Socialize, access technology building skill use with the I-pad, being
independent, and being supported in his own choices.

Likes: Singing, music therapy, visiting with friends, spending time with family, and
spending time with familiar staff.

Dislikes: Sticky things on his hand, loud noises that startle him, having to wait for
music related activities and or going on an outing he is looking forward to, and being
rushed.
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Competency Reviews

Chronic
Medical
Conditions:
XINo [OYes

List & Describe Supports: RETT’s Syndrome, scoliosis,
Asthma, Osteoporosis, Left Lower Lobe Bleb (air filled pocket),
Hyperlipidemia, insomnia, Heel Cord Contracture, Dropped
feet, Constipation, Hemorrhoids. Staff will assist Nina in
ambulating, take extra care when working with Nina, call

911 for respiratory distress, offer a recliner when tired, report
any concerns of constipation, blood in stool, or loud
vocalizations indicating pain. Nina is sun sensitive. Staff will
apply sunscreen when going outside for more than 10
minutes.

DNR/DNI: [XINo [Yes

Medication at
PAI:

Describe Supports: Nina requires full assistance with any
medication prescribed to her. She is unable to request
medication or inform someone if there are issues with her

XINo [Yes

medication. Staff are trained in medication administration.
Personal Describe Supports: Nina wears a gait belt and holds onto the
Cares: bar on the wall while staff assist her with cares. She utilizes the
XINo [1Yes support of disposable briefs. Nina sits on the toilet if she needs

her clothing changed. Nina is unable to complete her personal
cares or manage her personal hygiene independently.

Nina D'Amato




Competency Reviews

Mobility/Fall
Risk:
XI No [Yes

Describe Supports: Staff will assist Nina to walk short
distances or propel her wheelchair longer distances. Nina fell
in 2018 injuring her head from a metal hairclip. Staff will
remove metal hairclips if she has them on.

Community

Describe Supports: Staff will propel Nina’s wheelchair while

Support: outin the community and model pedestrian safely skills.

Xl No [1Yes Staff will intervene in a potentially dangerous situation.

Sensory List & Describe Supports: Nina is aware of her tactile

Support: defensiveness and can wear gloves for a short period of

Xl No [1Yes time. Staff will encourage Nina to wear her gloves outside in
low temperatures.

Behavior List & Describe Supports: Nina is not able to tell someone if

Support: she is feeling the symptoms of depression but may

XINo [IYes communicate her feelings through her actions and

interactions. Staff will monitor Nina for any signs or symptoms
of depression and notify Nina’s residence of any concerns.

Nina D'Amato




Competency Reviews

Nina D'Amato

Unsupervised |Describe Supports: Nina has no unsupervised
Time: time.

XINo [dYes
Important to: Opportunities to walk, listen to music, attend Music
Therapy, do art with hand over hand assistance, have her hair styled
and make choices throughout her day

Important for: Receiving services from those who know her best,
making choices, opportunities to walk to promote muscle and bone
strength

Likes: Having hair styled, relaxing in a recliner, working on art
projects, walking around the building, music, and Music Therapy.
Dislikes: Being startled when napping, not having choices
throughout her day, and not having opportunities to walk.




CSSP Reviews

Andy Fariss TéVon Joseph
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M Competency Tracking Form

Oakdale

Participant: Nina D'Amato  Annual Service Span: May 2022-May 2023
Annual Meeting Date: 5.17.2022 Date Assighed to Lead: 5.17.2022 Quiz Due: 6.3.2022

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Outcomes /M%V Zﬁ 3

Learmng Style

powtee 2 pep!finon. erbnlh phpicad 3 101 S LpporTs ey

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

<ty

Behavior Support: List & Describe Supports:
,Lz&o O ves Deprission = IVon iy, WW Ve esr7cL
U vised Time: Describe Supports: _

Mo Dves | VI URSUpOyVIsta #inact

Iméortant to:

DUV YWAES 1 Wbl ho v smwl UN0ia s, mustc

HO Vi WA, WO
“"ﬁ\v s\w& U, wM\Lm YWy §1 ¢

Allergies: List & Describe Supports: lﬂ//&C//’?S '/\’? /fé{@ﬁ(’ g
ﬁgfe?j Yes C{-}p/?ﬂ//()bf%r/ﬁé olu st pellen anmad lander. yy 1, C; 7 ; / L
Seizures: Describe Supports: s
¥iNo [OVYes pM%/ﬂ//l{ 60/477'01(/% pfyﬁ)ca% IO/Z/V 7@7&7/"/‘
klng Describe Supports:

Mo Tves  |/51Vry, WWW Wilfsing, prtices 7>0 S0l o

pgcialized Diet: DeSCFlbeSUP orts: ~fudpe pugtifon Lf (p55 than G079,
E}f;\lo O Yes pur %C/pfv%?/, //LW/O//W? T/7IC/4, /v JI,WZM/ (ree, N firs avef S

hroni dical ribe ort NR/ o O A7 ~
Crorctedial | GBI s, §LOI10S1S, Astnernn oo3Buts BE5sie T
No [lves fizsis/ %ﬂ/b/?M//W/?/?7 CONERY NS Omadmanifates], 1eclirer Loben m% |
Megdication at PAI: Describe Supports: '
ﬂﬁo O Yes ill/i// ﬁggfﬁf‘
5] 1C : Descnbe Sup orts:
e |SETT butds on br whill Stanaing, brisd it ).
Mobility/Fall Risk: esc ribe Supports: %
Poo Hves & /{ Fosrs7 N Shord olisiances remoye hawr chps
‘Community Support: Descrlbe Su POFTS
nyo [l Yes fﬂp ﬂ/M/ fp}’ M/f //}/}Uﬂé@/ Sﬁ%w /WV if/j/?/?}%/m
Sensory Support: LISt & Describe Supports: Q/%W?

No [ Yes Ta ot &C&/f/ﬂé/%f%zﬁ handS-encorragé g (oves |

ol WA WNINY . o OOV S

Lead Review Completed:WQSM







Staff: /d / h—(iﬁQ KZW’D'%M/A{’)B

pate: 5/34 122

oL
:ﬁiw

Outcomes:

Service Recipient: UVWL /t)r&u’l/wt’h‘)
Service Span: Mce:«/,, 22 ~ 23

Outcome #1. DO LY, Uma wvi [l claodq do wall wo/3+688 Tor D minvied

& tabf prsue umo bagss Lar Jeqtia b,

Outcome #2: MW\-\'\A\U) , owea wL L 0\,:8&5_& G aw\'Wﬂ +o 9,5 oA

Stab proend H oo Xtons .

Communication Style

Norawechol(u u%ww vmou(zzomé/omz \O(XJM LCLMUWM/%’H/M

Learning Style:

%ukupt//@u)\%—l +Lom \mr\O/A/L ()\/w&quu\

£ \MMM

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

Allergies: List & Describe Supports:

B(No LI Yes (ephadisporind DT, Oo\\pm.ammcm
Seizures: Describe Supports:

JdNo O Yes ?/be—zim[ " (’c/l/l—ln)//fﬂ/( &@6%//4(/@41”/ P e /)m-f-ow{
Choking: Describe Supports:

E{NO [l Yes \T\\%‘\O"V\ bgf C\/w\l—\M 3 ()}\ QF o\ SweMew A«.ﬁ

%cialized Diet:
o [Yes

Describe Suppérts:

A Lo,

Pure

//’($ 3 O\)(’}\ALVV\-@)

Hiele LLO\Vu\oh \Q 2% ngoxv&

Chronic Medical

List & Describe Supports: LQ/G'(/ Lbbvﬁ'\/“ ( ‘QA_ @L&M

DNR/DNI: RNo O Yes Jc’«{.\)},x‘

Conditions:
No O Yes \(L(:(TS %U\WOM SeolionS | Ao, D%"\‘ﬁc)(?b(b%db
Medication at PAL: Describe Supports:
Ko O Yes ol a38 8t ce L«//dyw] paeds
Personal Cares: Describe Supports: (BP0 Gl DL |
Ao O ves LWeoury gouit belt; hotdd8 on o oove, SUS o Yoi\eX brd
Mobility/Fall Risk: Describe Supporté
S(No_Oes Liple m&e\fw/mdum o prope| woredehaic,

Co\mmunity Support:
m\lo [ Yes

Describe Supports:

Lo £f m\owk mwwm r W\'COﬂ’UAAUzAI“/"’I.

Sensory Support: List & Describe Supports:'
No lYes Bt of Aocdil deendine, Can ,@b/q/a@; .
&e‘\havior Support: List & Describe Supports:
No [ ves Cant communteote her degresS Lon mon ! \ Mncovgh kol .

Unsupervised Time:
& No [ Yes

Describe Supports:

o Um%uwn/%zﬁﬁmﬁ,

Important to:

\Dm\\hm mo%ue, 0@(’ "o

lm ortant for!

4/01/1/1 /Laf%%a?@ UUOL\\L\M .

‘\m‘\,JLI '\N)w(\) (jm@u lnle

lees
Wol\Lw Must O Unue\pu, MADILL .
Dislikes:
@afew\o\ \*ﬂ[\’\l)}\ \AR\’\xﬂ\\L\M \I\mH;\m/\MM ‘\wLoAMMbww

Lead Review Completed: W\)\M\AM







' K
Staff:"’i-(t.\/ G vi Service Recipient: W ioan )
Date:5_/ 34 l?“} <Py Service Span: _ ™Gy 33 ~ may 92

Qutcomes:

Out ’ :
utcome# Cwecse Yo WOV WA 2xafT Ser D oS

Outcome#2: (X \goae o (Go on an Qurino
— H opriens ( Qicrure Q.arc\‘é’\

Communication Style: Nan Nescood , NoCc o i axr\oND , ‘)qc\&\ Ao Te RS ong

Learning Style: 0 yine oNA CEQEETINON |, Nand 09er Nond DUppoTrs

wool, Qudirory

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

Allergies: List & Describe Supports: C( ohralosporinsg -
g . VS e
B¥No [lvYes Aorve dc«f,ﬁ(\ex‘ ' O , Pe /
Seizures: Describe Supports: Q&( Vi “ C(‘Jﬂ\'\’c’“e& Sﬁ'\‘luf‘e ,
BkNo [ Yes eQorved vo teaidenCe
Choking: Describe Supports: d*&‘\?kco '\\—\\1 SGuaonen b :3 . Cocvex ‘\Y\%
Kl No [dYes (‘em\r'dc;r% to Swonncey !
Specialized Diet: Describe Supports: QUYEEA VoS, Puddt !
[(%No [Yes B\ TR \\%0‘365 / cNesoer Care aeconN
Chror.u.c Medical Listfgage:aigs\Supports: Zevvs ‘S\} ndrem e’ — Seo) “UTDSI\{RSZDNI: B No [IvYes
Conditions: A OsveoporesiS , Vyperhigidern L ,
N¢No O Yes Yemrerrhet d g , Sensriparion
Medication at PAl: Describe Supports: YUyl AASS iSyYamC e ; voaboic o
B No [IVes \orm  aral
Personal Cares: Describe Supports: sy WDEVF , Yronds onve Doy,
¥ No [ Yes D ¢iel's . Yoweyn WY Chovneg C,\\c\n%e
Mobility/Fall Risk: Describe Supports: Q¥afd  QHS 1SYANC & AN USEARANE™ Cird
B No [ Yes Propen g “Loneey Chan T, CeMeosc NAerC\MES
Community Support: | Describe Supports: Q%ef¥ prepe ) weee v Chaonr , ard
[ANo [ VYes mNedct DUINE /
Sensory Support: List & Describe Supports: ~ T QA CNW\\ & C}C’,@@"“a\ v e y %iouﬁs (A
B No [ Yes \ow ternpsa
Behavior Support: List & Describe Supports: \30v @oO\e YO @\ Sorycon il W orhes
XNo [ Yes ‘ d't'?(e—%%e (_.\
Unsupervised Time: | Describe Sﬂ%ms- UnsSupe rYis cd ﬁ,‘m e

BrNo [dYes

Important to: W"”L, music, music H’\erapy , I-'-)r‘l—/

haiv SH{!CC\
Importantfor:  Choices , welk | ord St whe kncw
her

Likes: heavr Shyjed , QV‘L, recine l", mMmuosic

Dislikes: P VorkFlcd Lo P
Zeing  Strarkic , WcC CH@.LCS, nNo (OGN g

Lead Review Completed:( ‘ bg[séﬁé AL 0y fltj






N ‘ oK
Staff: ZA%& H’W{’V/L&/m M/ Service Recipient: Uanc n* B ursto
Date: __G-2M4-22 ¥ Service Span: My 2T pru 23

Qutcomes:

Outcome #1 ¢ [Lovge o \Welle T 61‘«7{6 2wk

Outcome #2:  ( poc e ‘o GO MW?

Communication Style: JJM_,\BMA,Q Jb (,a,&y/&ﬁy\( ; [,79,441 tw,' %a,e/ e S e dl o e
Shovt Buclih < ol ’

Learning Style: ‘/\,M/MMM - hood o ad wwu‘ Uiguwat

|
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports: (-2p hde spoviiiny  —dank poU% anrniid e der”
/D/NO O Yes LONLLAANAS o \/\LSZWC,{, ¢ /J.{'Wwf_' ;\_0(_75
Seizures: Describe Supports: _eonitvolled . “ o s
ngO 1 Yes oL, M pg-jv* {y\x)'{')awb-' WB—‘AM—L l,uy)""k"&‘)‘
Choking: Describe Supports: W 5}, o Reteg — ()DM booX, UL . pesrevAto SLI 0,
No [Yes cHod. Yy b 4 5] Clolkrety
Specialized Diet: Describe Supports: ()u/u,ul bﬁ&ﬁﬁ» . @uMg kfeu,uz \Z%Mﬁm ée}yﬁw wLs¥lien &
No [OYes Al NG00, S fmd ) Cate Spoov 180 daant
i i List & Describe Supports: L PeXly  Guaediov Losu DNR/DNI: A No [ Yes
ot | TR T LT T e
ﬁﬁ-ilo [ Yes SuarSauesi LI sk L Gl
)r\zﬂfdication at PAI: Describe Supports: bu&k AR - preened Setf |
No [OYes
Personal Cares: Describe Supports: 5@% CE Wolds (e ol gkendliing buads  Si4S oum
[INo O Yes o QA fov clodbiey D
Mobility/Fall Risk: Describe Supports: da sk to wakte ¢ beovd deglennces [ ool bov lovsen dayhoreod
[ANo OvYes ALV wotel Diceiy hapt
Community Support: | Describe Supports: ()V‘)M Vo o= crurs (,‘:'{»wé@ ~ Cotedee + paoded
[;ﬂ No [Yes .
Sensory Support: List & Describe Supports: W.,LL Af;‘ﬁg[&( - %/(K\K/\ S~ oundey
No [l Yes
Behavior Support: List & Describe Supports: Mm&gw—w- shows <i 5%/5«(»&{}\«}/59%?@,\/\(“
[7;1 No [Yes ot ovoe
Unsupervised Time: | Describe Supports: ¢y o Wgu,pww dreeine
F}’No 1 Yes
Important to: > | M it Heva gy st cUetees  hady dove

Important for: ¢ [ peg 4 ) U)""QM s }oﬂ v M Ksw Wons

W A

Dislikes: & dudled Whern wepping % o v poulliny oQpoV et s

y
Lead Review Completedzw&w







Staff: Tristen Lorsung

Date: SIZS 22

Service Recipient: Mas D'Amaro
Service Span: m;,«ﬁznz -V\q.a Zoe3

Outcomes:

Outcome #1: DAV, Men WAV DnooSE A6 WK Wit salt $o¢ Zming

Summarize Steps:

5 <qnn ve\N - QfompA ol wavy

Outcome #2: ™\pw, \\\\\)‘ Nna Wi Dhoooe an ouh:% o 40 oM.
Summarize Steps: ¢ 9“‘56’“ ) bv'\'\bﬂs

Communication Style: V6 CA\izaNipns J‘%b"ﬁ \o.y\%) 6@9\u0¢5’2AL§ a\ 4,17(‘“5;0“5

Learning Style: CoWXine and  fepitriion pw LY \0(“3.\/%5'/\0\\, Winestwe™s G

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

Allergies:
K No [ Yes[IN/A

List & Describe Supports: ¢ CQV\A\O‘:’?OC““SI &u,s&’vo\\bﬂ ) and. Animal AM\C\CP

Seizures:
MNo [ YesCON/A

Describe Supports: ?us-\;a\\s 60“”-(‘005 &\ 6237 M;('Gs

Choking: Describe Supports: V'sQQ.;C“\\-S 6wa.\\0“"06) w\ws pocKed £ooM am& SwWaow X©O
BdNo [ Yes wmuch at

Specialized Diet: Describe Supports: g Cee b Fools } PUAdn ¢ AWK Viguid S awoid Sugal Tlee
XNo [ Yes ' /

WeMb ; MONeR cule 5Poofl, 1ees xnen §0T0 are ger g-dwwe muitaion

Chronic Medical
Conditions:
No [ Yes

List & Describe Supports: . : a
0%1eopfosr 5 RET\ 'S scj\qdeMC 13coMo% S ) AT Dl\,lR/DNl: M No [Yes

Medication at PAI:

Describe Supports: *.‘Q\MQC s I’w\\ ASS NAaNe ¢

K No [VYes

Personal Cares: Describe Supports: ga{—\ be\t, Wolke ote Ml A\ bu'(‘,u\,\'i\"\ZaS BCiefls /
BNo [VYes statd AFHS A !

Mobility/Fall Risk: Describe Supports: &xa$3 as9ior walKink Mo distance,'s peopeNing lon
®No [Yes digtance 5 o e J I
Community Support: | Describe: '\ (N ¥xWe commup Y

XINo [dYes

Sensory Support: List & Describe Supports: x5 74t le. &e,&’,m,wc witv “and s

KINo [lYes

Behavior Support:
% No [ YesON/A

List & Describe Supports: ‘y’vuﬁg“ wmow el So€ a,WS Qtﬂnb o(—’ éé?“&% voN

Unsupervised Time:
R No [Yes[IN/A

Describe Supports: AJo\C.. We£LC

Important to: W AIK 114G, musi ¢ ,Was € Fhgleds

Important for: ‘QWM'*\‘A( S4u £L /wm\-{ing thosees, 30(;:{‘ ‘ﬁa(‘tdadﬁ%

Likes: IAA IR Cekne )y vias e odgled. , music

Lead Review Completed:




Staff; Tristen Lorsung o Service Recipient:

Date: Service Span:

Dislikes: g4ae1ed N6 thoite® | b sposttunitq o wal\s
T L v

Lead Review Completed:




: _/‘K .
Staff: Sa\,g,\)s o  Peott A{, Service Recipient: WNin=
Date: g/y_{/‘,;b I Service Span: ’5/2?, - 5/ 24

Outcomes:

Outcome #1 NN inds. >\ cheose Yo wallkk wvathn Stabh 2 ~muns

© Glon v oelt
c N eoedt ¥ ‘prdm"\:&'

Outcome #2: ¢ \noo se curs O‘J“\'{(\ﬁ ';‘co ‘.30

- L-[ o/)‘h'oms‘ w/P}al'uM cccrOIS'

Communication Style: No~ nev el 4  Vocael i ek ved \ eu S et el
QUETLSS Lo N X ' RE

Learning Style: R o viine ~epe i lion . Yo @ 0w \raie—d.

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

Mo [ Yes

Allergies: List & Describe Supports: C/C\D Yol © %\30(; W, do 2% : Po\\{v\ ' Conr \N\%\
o OYes dewndex.
Seizures: Describe SUPPOTts: Pove ¥iehhn covirolled STV
Mo [OVYes
Choking: Describe Supports: ~ A\EK teolby sw oMow ineg, PO crey Rood .
THNo [ Yes Sr el Wi W aige yeomindess
Specialized Diet: Describe Supports: Q. ¢ o 5 Q Scad g, pv cidc«\s\) e e LiguwiQ, aveld
No [ Yes svaar Sceo Ve § | Ma\—\,\q’_( carc spoen, less Pran SOV G
Chronic Medical List & Describe Supports: R, €AN D gya e e, , <3‘¢o\ \ OS5 RAR/DNI: ‘B¥No [ Yes oy Acshe
Conditions: Pathama, Os Acopor 581, Sensi iR 4e son

Medication at PAIl: Describe Supports: T 51\ evSSie NERE RN contg ~ad s

pﬁNo 1 Yes

Do [ Yes Disposetole Brief s, Uses Froiled Sor clovmans, crevesy.

Personal Cares: Describe Supports: Cqon &  P2VF | Molds e~ borxr uvaviln Sheuwndi ngy

EMvo [ ves oL o) C)vlpg oSk arciied v owe,

Mobility/Fall Risk: Describe Supports: Mssisx Yo oo\l Shec ¥ MNveuace, RLraadl

Community Support: | DescribeSupports: T\l Aa%sigd o0t ne e aommov\i{*é.

D¥No [ Yes

ensory Support: List & Describe Supports: A woee  of% \-—QC Ay o d_Q,Q-C)O“c—-Q, MUV Ce
%ENO [ Yes MNoves,
Behavior Support: List & Describe Supports: Ny o ~exr wad Yo comemunicakio w o
W No [ Yes depressicn
Unsupervised Time: | Describe Supports: $Aowe
[ Yes

Important to: O‘g\v@( Yoaikel Yo  wedlK, mMosic , musia Haref), cax
\&\"t‘r <°A‘"\'\ '

Important for: < ex v\ C2s Yo v PQQ“P\‘L Mea s Yo w Yo . M)&A\r\))
Anorees . vty i

Likes: Mai ¢ Sles wa chi e

Dislikes: o + '\\(x\('w\.g} Weeo Yo we\k ) cek

Lead Review Completed: MLM)Q%W







~
e

Staff: 8 N w Service Recipient: l b

Date: _ & ‘M“ P | Service Span: aa& SP—?)

QOutcomes:

Outcome #1 )Ny Ao Uooli W e G amun
- g otk 4 WA QIO

Outcome #2: \\‘\M\b\ CX\m)L 0\&%\)\6

(raoed L\r(mLMUOW’“\
~ A0 iy | \umz. v redene e

Communication Style: NoNNeAWDal (,L N, %Lﬂl wud . fociof
LTS SW\MBQ%M w@?ﬁu Vmﬂ il Ao éc}m«mc@

Learning Style: fmpuve , ALCH fun, Ueaknl, Dh%mQ J’)MMJ%M sappups - X0
Oikd,te'lf\kgh sl Faine ¢

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

—

Allergies: List & Describe Supports: (lelfuﬁ&_a)ﬂuns du&\l pl)ulb\ﬂ MC}@\JV\Q)/\,
&f}ﬁw L Yes MINNA (W  Qages,, SN0~ 0 Dot HiAyOy clocyO
%ures: Describe Supports: W\w éd‘(\’tﬂ)h\ﬁd &JLLU\IL(JL(Y/\&/\“ pm [RA ﬂYDfZCO(
Ao O Yes Ashnt uLQ,\nCLUV\CQ_/
(I%)\lking: Describe Supports: \‘h\&m me% d/L (ﬁwﬂq{ SLL)CLQQM,UKZ/[ Mﬁ%ﬂ
No [ Yes Poan g al s
\Eﬁlcialized Diet: Describe Supports: Q\N\MQ,W\\ P e Biouuad—avod W\ML
h o [Yes 1 oS - %waﬁl staxxa. Oad Mmt@é G
Chronic Medica List & Describe Supports 5S4 S‘\d ACXYL JJ(\O"K] DNR/DNI: Yes
Cgpditions: C5ten Qv ) Leld Lonan )BQU é‘:émogmbdmm«
No [Yes ol oand £ hatihua \ﬁa#aﬁ’mr ambuom (N senhW
<l!lﬁljﬁcaltzi]on at PAl: Describe Supports: '&MW M\ W W\g\d%
0 Yes

%ional Cares: Describe supports: 1000 &L ~ ﬁ h@M ¥ holdsgn o b — Mdoilet

o OYes Y NS, (s Cnding A -
bility/Fall Risk: | Describe supports: gya @ curauy mmxw detancey- S Pl
\}ij O Yes Whaedohdan. Wy, (Latndel) = o Mt hein 0018

Icommunity Support: | Describe Supports:

WAlo DI Yes Sage ()um&u&/&&ﬁhm W%WWMM

Sensory Support: List & Describe Supports: OO0 1oy w_demms WA G (¢ @\ -
oI Loids B0 %b gl 8

\wavior Support: List & Describe Supports: { Wt Qb 1 ke 00 Lo Ll frJULa

deprary -
No Dlves Cramonwedes thwngn achums  nera chunsS for sy 1R
‘Uqrj/‘zupervised Time: | Describe Supports:

o OYes (M\(\Q '
Important to: Lot o MUsIc, MUsIC_ this , Oud-teh naund (e m@rﬁ
dinoia &mza &b\\ﬁu Lu)) mmlLQCJ)’M%O “5
Important fort- \SSU\VTJO W\,\ AN AVUNN 70N J’\MMl MJ_@ Chaer), WM’)

m mmk,&mm NN, O rogeds MunC, MURC e
Dlsllkes%w M@% (\& Vb\@ dﬂlm ﬂ(/f mk‘ﬂ/ Opﬁv\jujuﬂ;\a(/]

Lead Review Completed:m&w
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Staff: Maurita Sweeney

Date: May 17, 2022

Service Recipient: Nina D’Amato

Service Span: May 2022 to 2023

Outcomes:

Outcome #1 Daily, Nina will choose to walk with staff for 2 minutes.
Staff will ensure Nina has her gait belt on then verbally prompt Nina that it is time to go for a walk.

Outcome #2: Monthly, Nina will choose an outing to go on.
Staff will present Nina with 4 options using picture cards then review them one by one asking Nina to communicate her

preferences.

Communication Style: Nina communicates nonverbally using vocalizations, body language, gestures, and facial

expressions. Nina understands shortened verbal statements in English, and responds to gestures, facial expressions,

and physical cues.

Learning Style: Nina learns through routine and repetition. She is best supported with verbal, physical, and hand over

hand supports. Nina’s leaning style appears to be auditory, visual, and kinesthetic.

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

Allergies: List & Describe Supports: Allergic to Cephalosporins, may be allergic to dust, pollen, and animal dander. She
No [IVYes presents with watery eyes, runny nose, and sneezing. Staff will notify residence if she is prescribed Cephalosporin.
Staff will ensure Nina does not interact with pet therapy dogs. Concerns will be communicated to Nina’s residence.
Seizures: Describe Supports: Nina has a partially controlled seizure disorder. She has a physician ordered protocol with PRN

OXI No [ Yes

medication. Staff are trained to Nina’s protocol and will administer her PRN medication per her seizure protocol. All
seizure activity will be reported to her residence.

Choking:
No [OYes

Describe Supports: History of choking. Nina has difficulty swallowing. Nina may pocket food and swallow too much
at once. Nina is at Risk for choking if she ingests foods or liquids that are not prepared according to dietary orders.
Nina will be monitored during her meals and helped as needed. Staff will give reminders to swallow, check her
mouth, and perform abdominal thrusts if exhibiting signs of choking.

Specialized Diet:
XINo [JYes

Describe Supports: Dr. prescribed diet of pureed foods & pudding thick liquids. Family prefers Nina avoid consuming
sugar free items. Nina needs staff assistance eating & drinking. She uses a soft tipped or Mother Care spoon. Should
Nina eat less than 50% of her food she is given nutrition via G-tube by trained staff.

Chronic Medical
Conditions:
No [OYes

List & Describe Supports: RETT’s Syndrome, scoliosis, Asthma, Osteoporosis, Left Lower Lobe Bleb (air filled pocket),
Hyperlipidemia, insomnia, Heel Cord Contracture, Dropped feet, Constipation, Hemorrhoids. Staff will assist Nina in
ambulating, take extra care when working with Nina, call 911 for respiratory distress, offer a recliner when tired,
report any concerns of constipation, blood in stool, or loud vocalizations indicating pain. Nina is sun sensitive. Staff
will apply sunscreen when going outside for more than 10 minutes.

DNR/DNI: XINo [Yes

Medication at PAL
No [Yes

Describe Supports: Nina requires full assistance with any medication prescribed to her. She is unabie to request
medication or inform someone if there are issues with her medication. Staff are trained in medication
administration.

Personal Cares:
XINo [IYes

Describe Supports: Nina wears a gait belt and holds onto the bar on the wall while staff assist her with cares. She
utilizes the support of disposable briefs. Nina sits on the toilet if she needs her clothing changed. Nina is unable to
complete her personal cares or manage her personal hygiene independently.

Mobility/Fall Risk:

Describe Supports: Nina is at risk of falling due to her wide gait, Heel Cord Contracture, Scoliosis, and Rhett’s

No [1Yes Syndrome. Staff will assist Nina to walk short distances or propel her wheelchair longer distances. Nina fell in 2018
injuring her head from a metal hairclip. Staff will remove metal hairclips if she has them on.

Community Support: | Describe Supports: Staff will propel Nina’s wheelchair while out in the community and model pedestrian safely skills.

No [l VYes Staff will intervene in a potentially dangerous situation.

Sensory Support: List & Describe Supports: Nina is aware of her tactile defensiveness. Nina is able to wear gloves for a short period of

No [l Yes time. Staff will encourage Nina to wear her gloves outside in low temperatures.

Lead Review Completed:




Staff: Maurita Sweeney Service Recipient: Nina D’Amato

Date: May 17, 2022 Service Span: May 2022 tc 2023

Behavior Support: List & Describe Supports: Nina has been diagnosed with depression. Nina may be aware she is feeling depressed and
No [ Yes communicate this through her actions and interactions. Nina is unable to tell someone if she is feeling depressed.
Staff will monitor for any signs of depression and report to residence.

Unsupervised Time: Describe Supports: Nina has no unsupervised time.
No [ Yes

Important to: opportunities to walk, listen to music, attend Music Therapy, do art with hand over hand assistance, have
her hair styled and make choices throughout her day

Important for: receiving services from those who know her best, making choices, opportunities to walk to promote
muscle and bone strength

Likes: having hair styled, relaxing in a recliner, working on art projects, walking around the building, music, Music
Therapy

Dislikes: being startled when napping, not having choices throughout her day, not having opportunities to walk
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Is this Berson able to self manage accordmg {Q)the IAPP, SMIA & CSSPA - check yes or no below

F i e Y L

Community Support: | Dedd Fibe Supports:

K No [ Yes Q«)L\J\\\ F)\\S\B\ \,\)\ \A)\\AA(C\\Q)VQJ\ SU&;\/\\I KAJ PRy Aﬂ RN

Sensory Support: List'&bescribe Supports:
>@N° O Yes Mach W O Yayeas - Wha (‘\M/\t& RN W.Y V.
Behavior Support: ‘List & Describe Supports:
EENO L Yes SX@«\Q WA\ oW B g (’Y\S /l(‘ M@M\s\m Y\J'A—:-Cﬂ“ku Flzé‘at

Unsupervised Time: DescriBe Supports:
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Important to:
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l’mportant for:
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Eoking: Describe Supports:
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Specialized Diet: Describe Sypports: ? \‘4/« - _,5_7,}( o€ ]'
Jino Oves  Quae) {9 \Mﬂmm \Wa ALY collatae Qo
Chronic Medical st& Descnb orts DNR/DNL: No [ VYes
Conditions: Sj m \\‘OWJJ\ L/)\cv( &L‘Lb

No Ll Yes )@tnm(m S‘“\ S Wl tad AN L Cnptyabetn akhf\jﬁ/r\\,
Medication at PAI: | Describe Supports: i ]
\gﬁNo [ Yes (ﬁk\\ &§?\\>v AL\ ‘)\ \/\/\\ .\)\ ¢ s~
Personal Cares: Describe Supports:

No [ Yes Casx o W \Nds pn o \(Y’N- \mwir A oS Qq;\vxt_L (o /’\\/i\~u T
Mobility/Fall Risk: Describe Supports:
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Staff: &M.u ﬁ—-&/‘(\( w Service Recipient: AM\

Date: SQ‘{ o< Service Span: S/aa ~S i 2
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Is this person able to self-manage accor((h}lg to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: W p‘w
B Dves | Copho Lonpanc \duste @ aumal dendon

Seizures: W Coriine 00 A PBMW‘Qé 9&2"‘“\4

EiLNo L1 Yes
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No [Yes
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Mobility/Fall Risk: Describe Supports: Nd-Ayf) QDY A W@ U2 Dhost Andane s/
MNo O Yes Wi diatanee, 8 Ponsune rattel Do Glxad

Community Support: | Descr ESUpﬁ&mg?M LOfC oS oene

Jﬂ_No [1Yes

Sensory Support: List & Describe Supports: LRI R CQ-@ ool d%m% . Coa WA _ ¢ O
HNo [ Yes Shovt povo éo &lov

Behavior Support: List & Describe Supports: (XY@ e %@/\ JQ,LQ'Y\)D[&KV\/\P_Q.'@N %Wm

H{No O ¥es watch e ifipns HN AmpteTre
Unsupervised Time: | Describe Supports:
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Competency Tracking Form

Oakdale

Participant: TéVon Joseph Annual Service Span: May 2022-May 2023
Annual Meeting Date: 5.18.2022 Date Assigned to Lead: 5.18.2022  Quiz Due: 6.3.2022

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Staff: M O M Service Recipient: e 'Von \)
Date: 9 ~1Y\-11 A Service Span: V\m\:\) 11-17
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:
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Seizures: Describe Supports:
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Is this person abl& to self manage according to the IAPP, S A & CSSPA - cheoﬁ ye! or n((be!ow

Allergies: List & Describ, ort
ONo OYes W A’
Seizures: Describe Supports:
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Community Support: \bescrl{)eB’Uppo s
No [lYes 1) th ((J\fy\/v\/u!u‘m
Sehsory Support: Llst&Descnbe Supports:
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saft: Amanda Dia®

Date: ﬁ‘[ 'Z'ﬂ_—t ZZQLZ

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

Allergies: List & Describe Supports:

[INo [dVYes A

Seizures: Describe Supports:

O No [VYes Na
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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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:
DNo Cves N/A MO \,cmwn Awergies
escri
She e N/ANS serpures
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Staff: UQQ MQMWW WI/ Service Recipient: Tedow JOS@(}\'\
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
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Seizures: Describe Supports:
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Sensory Support: List & Describe Supports:  \j, 6 i ov Lpun RN AN %@UM% - M&V‘L( bl p
J No [l ves T deferige - Aondn
Behavior Support: List & Describe Supports:
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I No []Yes@ N Mot deon
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Staff: Tristen Lorsung
Date: 5/20/22

Service Recipient: TéVon Joseph

Service Span: May 2022-May 2023

Outcomes:

Outcome #1: Daily, TéVon will inform staff when he needs to use the restroom in 70% of all opportunities over the
next 6months.
Summarize Steps: prompted every hour by staff privately, reminding him to let staff know when he has to use the restroom.

Outcome #2: Monthly, TéVon will choose an outing to go on in 80% of all opportunities over the next 6months.
Summarize Steps: staff present four options using picture cards, give him time to decide, and honor his choice by putting him down
on the schedule for the outing he chooses.

Communication: Verbal, body language, and facial expressions.

Learning Style: Routine and repetition, best supported with physical and short verbal cues.

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

Allergies: List & Describe Supports: No allergies.

O No [ YesXIN/A
Seizures: Describe Supports: No seizures

[ONo [OYes XIN/A

Choking: Describe Supports: Has a bite sized diet, may eat fast and become distracted while eating, and has a pronounced
XINo [ Yes underbite.

Specialized Diet: Describe Supports: Accepting of supports and verbal cues to slow down, bite size diet, able to eat independently with
XINo [l Yes staff supervision, uses a blue plate, and a regular blue cup.

Chronic Medical List & Describe Supports: Attention Deficit Hyperactivity Disorder (ADHD) meaning he DNR/DNI: No [IYes
Conditions: may have difficulty paying attention, and control impulsive behavior, Cerebral Palsy: ability to move and maintain
XINo Ll Yes balance and posture is impaired due to limited muscle control.

Medication at PAI: Describe Supports: He does not have any current medications here, however should he require medication it would
No [ Yes be with a drink of water or in soft food.

Personal Cares: Describe Supports: May be aware of when he needs to utilize the restroom and may request assistance. He utilizes
No [1Yes disposable briefs, needs one staff for full assistance with cares and transferring from his chair to mat table.
Mobility/Fall Risk: Describe Supports: He is able to bear weight, independently complete transfers in and out of his wheelchair to
XINo [lYes - surfaces of similar height and is able to propel himself short distances. His chair is equipped with a safety belt, flip up

footrest plate, and anti-tip bars.

Community Support: | Describe Supports: He needs staff assistance when out in the community at all times.

XINo [ Yes
Sensory Support: List & Describe Supports: Vision Impairment: He is accepting of supports and wears glasses. Tactile Defensive: He is
XINo [l Yes tactile defensive to his hands.

Behavior Support: List & Describe Supports: N/A

[0 No [ Yes [XIN/A

Unsupervised Time: Describe Supports: No time alone.

[0 No 0O Yes[XIN/A

Important to: Music and musical activities be part of his life, access to technology, socializing, and visiting friends

Lead Review Completed:mf/'m%




Staff: Tristen Lorsung Service Recipient: TéVon Joseph

Date: 5/20/22

Service Span: May 2022-May 2023

Important for: Socialize, access technology building skill use with the I-pad, being independent, and being supported in
his own choices.

Likes: Singing, music therapy, visiting with friends, spending time with family, and spending time with familiar staff.

Dislikes: Sticky things on his hand, loud noises that startle him, having to wait for music related activities and or going
on an outing he is looking forward to, and being rushed.

Lead Review Completed:
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Specialized Diet:
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is this person able to self-manage according to the IAPP, SMA & CSSPA —
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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 [Yes ' /'U[IC)' /UL/JL)‘

Seizures: Describe Supports:
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Conditions:

IXNo [T Yes m JM*Q‘U-"-UH” ﬂa”""’“‘*"
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