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Competency Tracking Form

Oakdale

Participant: Susan (Sue) Gilbertson Annual Service Span: May 2022-May2023

Annual Meeting Date: 5.26.2022 Date Assigned to Lead: Quiz Due:

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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PAI-Oakdale
Team Meeting

5.31.2022



Welcome
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Sign In Introductions A moment of gratitude

\ 4



Agenda

Welcome

Site-Specific Updates

Policy and Procedure Review
Competency Reviews
Semi-Annual Reviews

Wrap Up




Site-Specific Updates

* Licensingis coming July 11th-15th. Our
building should be at its best. If there is
anything around the building that needs
cleaning, DSP's can use their extra time,
otherwise bring it to Emily's attention so
that it can get taken care of.

 Juneisthe control month for DSP's
performance evaluation, July is the
control month for LDSP's evaluations.




Policy and Procedure
Review

Computer, Internet, and
Email Use Policy

LMS quiz due June 14th.
Please also rememberthat we cannot be taking
picture of our participants on personal phones

pAl employees are expected to use technology responsibly and prod uctively as necessary for their jobs. PAI
amail must be checked at least one time perscheduled shift to ensure employees are current with the most
relevant information. Hourly employees can only access email during working hours froma PAl device. PAI
amail is not allowed to be accessed without supervisor approval on an approved personal device. Internet



Competency Reviews

Sue Gilbertson
May 2022-May 2023

Outcome #1 Daily, Sue will identify what emotion she is feeling in
75% of all opportunities over the next year.
Given four emotion choices on the iPad, time to choose
which emotion she is feeling
Outcome #2: Weekly, Sue will choose a group activity to participate

in another programming room in 80% of all opportunities over the

nextyear.

Staff will offer Sue three group activities that she can participate in, in
another programming room. Staff will explain each option to Sue
and then follow back asking one by one allowing Sue time to

process and respond with her choice.
Communication Style: Eye gazing, verbal, reaching out, facial

expression

Learning Style: Verbal and physical prompts, routine and repetition




Competency Reviews

Allergies: List & Describe Supports: Ibuprofen and Naproxen.

ENo O Staff are trained on Sue’s allergies and only

Yes administer medications per doctors’ orders

Seizures: Describe Supports: Diagnosed with seizure disorder.

B No [ Yes |Sue has Generalized tonic Clonic seizures, drop
seizures, and absence seizures, VNS. All seizure
activity is reported to her residence

Choking: Describe Supports: Has a history of swallowing

B No [ Yes |difficulties and choking. Staff visually check Sue’s
food prior to offering it to her and visually observe and
support sue while she is eating.

Specialized |Describe Supports: Physicians ordered diet. Sue’s

Diet: food is prepared at home and sent to PAl. Sue has

B No [OYes |chosento not eat her food pureed. Sue eatsin her
wheelchair, uses a silicone cup and straw, scoop
plate, and a coated spoon

Sue Gilbertson
May 2022-May 2023




Competency Reviews

Chronic
Medical
Conditions:
B No [Yes

List & Describe Supports: DNR/DNI: [0 No M Yes

Nutritional Anemia: Lack of certainvitamins, offered all
portions of her meal and her food and beverage intake will
be reported to her residence

Thrombocytopenia: Low blood platelet Should Sue experience
prolonged bleeding or other serious life-threatening
symptoms, 911 will be called.

Encephalopathy: Brain disease that alters brain function and
can cause infection, tumor, and stroke. Any signs or
symptoms will be reported to her residence.

Acute Kidney failure: kidneys become unable to filter waste
(Residence will be notified if bladder pain or blood in the
urine is seen)

Acute Cystitis with Hematuria: Hemorrhagic cystitis, urine
output will be reported to Sue’s residence daily in her
communication boo

Medication at
PAI:
B No [lYes

Describe Supports: Meds are sent from residence. Sue currently
takes cephalexin and midodrine orally.

Sue Gilbertson
May 2022-May 2023




Competency Reviews

Personal
Cares:
B No [Yes

Describe Supports: Disposable briefs and needs full
support. Sue is transferred using a mechanicallift and
sling. Sue uses a split legged sling that is sent in with her.

Mobility/Fall
Risk:
B No [lYes

Describe Supports: Sue has Osteoporosis and is in
danger of falling when having a seizure. When in
wheelchair Sue will have her seat belt on and brakes
engaged. Sue may attempt to slide out of her chair.

Community

Describe Supports: Sue needs full support while out in

Support: the community. Staff provide supervision and practice all
B No [Yes |pedestrianand traffic skills.

Sensory List & Describe Supports: Nearsighted and wears
Support: glasses. Items will be placed within visual range so she
BNo [Yes |canseethem moreclearly.

Behavior List & Describe Supports: Sue may hit herself, tip her
Support: wheelchair, hit or pinch others, or grasp other’s arms. This
BNo [dYes |maybe caused by overstimulation, her general mood,

change in her routine, or illness. Sue prefers being told
what is happening and having personal space.

Sue Gilbertson
May 2022-May 2023




Competency Reviews

Unsupervised |Describe Supports: No unsupervised time Sue Gilbertson
Time: May 2022-May 2023
B No [IYes

Important to: Have personal space, calm environmentwithout loud
noises and startling noises, being told what is happening,
consistency, participating in preferred activities such as: coloring,
playing with a baby doll, being by friends, listening to music and
books on tape

Important for: Independence throughout the day, well balanced diet,
repositioned, communicationfrom staff when she is upset or
overstimulated

Likes: Coloring, sensoryvideos, silly animal videos, visits from her
sister and brother-in-law, oldies music, pet therapy, and music
therapy

Dislikes: People in her space, not being told what staffis doing while
they assist her, surprises in her environment




Semi-Annual Reviews

Nicholas (Nick) Kessler
 Daily, Nicholas will participate in
dancing or jumping around with
staff in 70% of all opportunities over
~ the next 6 months.
~“«"Monthly, Nick will choose a
community outing to go on in 80%
or more of all trials over the next 6
months.

|
)




Semi-Annual Reviews

Jerome Welch

Daily, Jerome will add a new item
to his sensory bottle in 75% or
more of all trials over the next 6
months.

Monthly, Jerome will choose a
community outing to go on in
80% or more of all trials over the
next 6 months.




1
Wrap Up

Thoughts and feedback on new All-Staff
Agenda
Objectives
Suggestions for continued improvement

Is there information you would like to provided at next
meeting?

Any final thoughts?
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Staff: Amanda Di7

Service Recipient: Sue Gilbertson

v

oate: )| ’ WL

Service Span: m%\ljl ;m -
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Outcomes:

Outcome #1 Daily, Sue will identify what emotion she is feeling in 75% of all opportunities over the next year.
- Sue will be given four emotion choices on the iPad to choose from
- Sue will be given some time to choose which emotion she is feel
- Once Sue has chosen the emotion, she is feeling her goal is considered successful

Outcome #2: Weekly, Sue will choose a group activity to participate in another programming room in 80% of all
opportunities over the next year.

- Sue will be given four picture choices to choose from
- Sue will be given time to choose which room she would like to participate in in group with
- Once Sue has chosen which room, she would like to participate in group with Sue’s choice will be honored

Communication Style: Eye gazing, verbal, reaching out, facial expression

Learning Style: Verbal and physical prompts, routine and repetition

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

Allergies:
No [lYes

List & Describe Supports: Ibuprofen and Naproxen. Staff are trained on Sue’s allergies and only
administer medications per doctors’ orders

Seizures: Describe Supports: Diagnosed with seizure disorder. Sue has Generalized tonic Clonic seizures,
M No [VYes drop seizures, and absence seizures, VNS. All seizure activity is reported to her residence
Choking: Describe Supports: Has a history of swallowing difficulties and choking

M No [OVYes

Specialized Diet: Describe Supports: Physicians ordered diet. Sue’s food is prepared at home and sent to PAI Sue
O No [Yes has chosen to not eat her food pureed. Sue eats in her wheelchair, uses a silicone cup and

straw, scoop plate, and a coated spoon

Chronic Medical
Conditions:
W No [1Yes

List & Describe Supports:
DNR/DNI: [ No M Yes
- Nutritional Anemia: Lack of certain vitamins
- Thrombocytopenia: Low blood platelet
- Encephalopathy: Brain disease
- Acute Kidney failure: kidneys become unable to filter waste (Residence will be notified if
bladder pain or blood in the urine is seen)
- Acute Cystitis with Hematuria: Hemorrhagic cystitis
- Pressure Ulcers: Sue will be repositioned every two hours. Staff will observe for signs of
tissue damage
- Osteoporosis: Density and quality of bone is reduced

Medication at PAlL:

M No [dVYes

Describe Supports: Meds are sent from residence. Staff are trained on medication
administration

Personal Cares:
B No [1Yes

Describe Supports: Sue wears disposable briefs and needs full support in the cares room. Sue is
transferred by two staff using a mechanical lift and sling. during cares the railing on the mat
table is up when not in physical contact with Sue. Sue uses a split legged sling that is sent in with
her. Sue may kick the Hoyer/ lift bar if she is not prompter by staff and made aware of the bar/

Yo/ W4

Vv

Lead Review Completed: L




Staff: Amanda Diaz
Date:

Service Recipient: Sue Gilbertson

Service Span:

Mobility/Fall Risk:

Describe Supports: Sue has Osteoporosis and is in danger of falling when having a seizure. When

M No [JYes in wheelchair Sue will have her seat belt on and brakes engaged. Sue may attempt to slide out
of her chair.

Community Support: | Describe Supports: Sue needs full support while out in the community. Staff provide supervision

M No [dYes and practice all pedestrian and traffic skills.

Sensory Support: List & Describe Supports: Nearsighted and wears glasses. ltems will be placed within visual

ENo [JYes range so she can see them more clearly.

Behavior Support: List & Describe Supports: Sue may hit herself, tip her wheelchair, hot or pinch others, or grasp

EmNo [dvYes other’s arms. This may be caused by overstimulation, her general mood, change in her routine,

or illness. Sue prefers being told what is happening and having personal space.

Unsupervised Time:
H No [Yes

Describe Supports: No unsupervised time

Important to: Have personai space, calm environment without loud noises and startling noises, being told what is
happening, consistency, participating in preferred activities such as: coloring, playing with a baby doll, belng by
friends, listening to music and books on tape

Important for: Independence throughout the day, well balanced diet, repositioned, communication from staff when
she is upset or overstimulated

Likes: Coloring, sensory videos, silly animal videos, visits from her sister and brother-in-law, oldies music, pet therapy,

and music therapy

Dislikes: People in her space, not being told what staff is doing while they assist her, surprises in her environment

Lead Review Completed:
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Co:eri‘tl;:onse: - [Z]S.LV lj.n UZC pﬁt( UM ACUM Cﬁ&‘]’( tid w/HWMb& e
K No [IYes \\)UX/\V\—\'\OVWA}\ IR T\(\%w\\ﬁocy\% FSANCS Ence OI/L@LWM
Medication at PAL: Describe Supports:

FNo O Yes Copholayip., Mudodvine ofally. Mz&[/? Wﬂ/nmmm@wm
Personal Cares: Desctibe Supports: (\w%k—-\/\ﬁvv*— e\ UQ .

No DI Yes Do o\ \Orug PO & opgark, LIS A\l Lo/t
Mobility/Fall Risk: Describe Supports:

JNo DOves (O34 oo, Seod ool no, Oroies W\Q\wu&
Community Support: | Describe Supports:

J{No DI Yes Weedds COW 300060, SYAER 0 couldR Sogesulblon.
Sensory Support: List & Describe Supports:
X{(No_ D1 ves |\ Ve %LO\\AAVLQ\,\”ML«% o\\w

Behavior Support: List & Describe Suﬁports

BNo O Yes UOW\ it W/%w(p e g uhed el al G Pundh odled .,
Unsupervised Time: | Describe Supports:

Paio_ O ves Ve uA ugeci] %ﬁ( time .

Important to:

peri}om( &ﬂﬁcCc m(m emufmwwmf’ Cﬁ/\%\S\*&Aﬁu Ouekuoboolél

Important for:

ADQ 61/\.@(&4@& baﬂauwQM CMM(mtc&HouLw/%%c@Q

/Ztle/lméf/( VtOée@& @&M DoV s Si%Ne £

Dlsllkes

(V\’W&pw %UV\O(M A {’yx\sL(\)meMkb(ﬁ) Aﬁ'

wbuu‘f 8 W‘W%"\"ﬁ

Lead Review Completed,

(&







e

Staff: l e ;f ‘ ; Qu',a

Service Recipient: \%ua (\;/sﬁ
Service Span: 5/9‘9‘ - 5133

Date: 6)\\!3’9\

Outcomes:

Outcome #1:_ G e L \Qeorily Lunok CON0YMON Sne v Leersnac,

Summarize Steps:

Outcome #2:__ oSO (:,\'\rcj:-,c o QQ\*\\)\\-\'I L e B ARG al T Ao WiVl a d'e

Summarize Steps:

Qroce}co o oo

Communication Style: @y e e-opxncaj N eOOn ,

Vacia\ Expressiond

Learning Style:

Necoan

, Pnyso ) Pro tnErs

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

Allergies: List & Describe Supports: \‘Oup vOVQ ) . N Seldeh LA n)
No [Yes :
Seizures: Describe Supports: &y a0 1€ OVSH O e, yrome Cionid
RNo OVYes Orop, coacence \jmé
Choking: Describe Supports: \,.\,‘ %\‘(’)'{“\—( OQ C)(\O\C Y NG
Pd No [ Yes ‘}
Specialized Diet: Describe Supports: ¢ e N CGve , OwW e COQ o Sv QLD
TkNo [ Yes Seoc@ Dwavre, Conved SoconN
Chronic Medical List & Describe Supports: Y, yy ¢ 3’6‘{(\ Py Neremnia " DNR/DNI: O No [RBYes
Conditions: “TheornOoClyto penva, e ha\oPaan ) )\Q_,U e \L\éﬁeg{
B No [Yes ahwre , OIS Lo W WETeoT ot O
Medication at PAL: Describe Supports: “Vo\('.& S Ceovra\@yin Opé m\éod <O e
BYNo [Yes
Personal Cares: Describe Supports: () e, ocan OV O et Con Do , 6\\0(‘.6 ,
® No [Yes Vi Cenine, Stoce DMovrerm
Mobility/Fall Risk: Describe Supports: () SNEOPG CODIS , SO ey OO [ Oroves
B No [Yes eogeaed
Community Support: | Describe Supports: iéu\\ SO v
ZEFNo OYes .
Sensory Support: List & Describe Supports: Q) €. C D cC,ah YCA O Lo eoeS 6 OS5 CH
B¥No [lYes
Behavior Support: List & Describe Supports: (YOS YO | Osenc ™, Towr ponee \Cnan e
¥ No OVYes '
Unsupervised Time: | Describe Supports: R ONDHUEC VN SecQ N e
MNo [Yes

Important to: \r\depcﬁ(_\,c,ﬁce ;
ENviorToncO v

Pervonay Seooce; Caovmrm

Important for: O"\C\’.

Ceromoun:icovien |

Likes: C_eric vy | 6@0%0(‘\,; , Ohaes oUW, Qe \’k\ﬂ\’OO\vg

Dislikes: \\ &0CGCC , 60(9("%55 A SO VI CMNEN

2

&G4

Lead Review Complet







‘- oK ¢
Staff: / | Su Hw’hbtﬂm WI, Service Recipient:gﬁu, é—z}ur‘l/vhcm
Date: 9 \\'7>i ‘\‘Z@ <L Service Span: Z’MLU'\’ 22-2%

QOutcomes:

Outcome #1 JW&\ w\,ud( QA,MO{—W ‘/&(,QWL& AVM/QL_\

Y sarotrons on ged devae tochose whinb she u {'u’éz“f

Outcome #2: (CIoDt Q,O,VDL%) Cw)t to (\M?HC“ pL,cJQ v on o Yu, PVDSV”'V‘/\ . ,u/(ﬂ(7
shbev 3 oecd. *‘*W(“';‘ ohpor) — ¢ leoowe

Communication Style: ”‘3" %o}vms \jm,{np@ M,@Mg O ba,e,,c,\u,ﬁ e'f;v.‘g

Learning Style: \Jaatoul & ‘\ (/(,(/lg S ErZY ?}-S ‘ Y DU /LL,{LL{«,U/@\

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

Allergies: List & Describe Supports: i\'fbug)\fo%,w + M,L\)vmw
/D}r\rlo O Yes Yy o \f)vqwlﬂ‘i by
Seizures: Describe Supports: S/Q/’)UM& duovdey -V <
JA¥No [dYes
Choking: Describe Supports X Solow Lih v vl

No O SRR )

0 Yes J bbu& '
Specialized Diet: Descnbe Supports: &7 flueed ~cleovses Wot b ek 1 e A
P'No [ VYes Coeltd 5009~ (¢ voyp \Muiei Clieart cup T Syar - 203 =0
Chronic Medical Llst&DescrlbeSupports mw& it " DNR/DNI: O No [m’Yes
Conditions: oo Bduen v bl s
PTNo [ Yes Lo Loqutbey ‘/(Lvm/’c fo AgAASSMs T P
Medication at PAl: | Describe Supports: ¢, jteeelewipe + ursdodreunts oy 000
JHA'No O VYes MMMWWMWM
Personal Cares: Describe Supports: \/M Muv% wn canrn oo | SQeace (Weent) —
p’NO [J Yes U~ Sy Syslenn ~ /\,u.«vb V% QQMQ\LWQ C/O\A'ng!’ LXK b o e
Mobility/Fall Risk: Describe Supports: py ke §OND S /w;w vitk Spjullen |
[ZNo [ VYes Seat bl v jpbes ongased - ey § RS ‘VJC ol wle
gmmunity Support: | Describe Supports: b“’u Guppavt o MM S 4,

No [ Yes
Sensory Support: List & Describe Supports: AL (e «375&1.)4’41 ANV ?Qw,z,, - {)w{' clo e hole,
J&No O VYes
Behavior Support: List & Describe Supports: Asesq ik z)y‘/ql' {)wuc/k oo, L‘T’” Lcoir
J&No [ Yes L wwud v WW\ - W&Mc& G pece
Unsupervised Time: | Describe Supports:  ~ = (san e et beene
P’No [1Yes WW

Important to: ()) A \\7\,\,4& H‘M‘ ‘ Cal n MUW”‘-"—V‘X , Connyl § 1t , %w

o putav b\,D‘\/V‘;‘fS

Important for: -"MWW\' ulonred Yoek Ax[OG Feomed | ot §yvun 9“*&‘5’.

Likes: (/()\Q\j ‘L\,(,‘ i &S OV\(’] \)\\ é)./o"s) é‘i 1\(7 W“J' AV ) t\é/wg 0’9.&/(14 A At

Dislikes: M\Q\z A L,Q(,({,(,(_' QWMW\jWVJ, sy Wo\ to &
v

Lead Review Completed







‘ K
Staff:‘\?'\b’\c(\ LOCS\A.N:-\’ W Service Recipient: 5. 6.
Date: S DY AR <A Service Span: 1”\0\!4' 11-22%

Outcomes:

Outcome #1; Daily $dentiy Win emorion She % -Ra_\cms
~U toices - Yime Mo Lose

Outcome #2: wao\s\ | ngose cs?m%m,m % %e\;c;gm, in anAned ?(zﬁmmmf om
- exXQlain atkvity
~ §tve Rwme

Communication Style: Patia) exglession ,ve{‘oa.\‘ (’cMMMo& dud

Learning Style: pppine § Gepixmwion  velon) & Physical glompr 4
19

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

Allergies: List & Describe Supports: S_\,chga(\ ) N()Q(‘bxﬁf\

¥No [dYes

Seizures: Describe Supports:  freme{i\Wged\ MoatL. (VONE, A(‘ov B Rbwerite sepul

M No [Yes /S

Choking: Describe Supports: v;gﬂ-_m\;‘j 5‘90\\\0“’.\"\5

¥ No [VYes

Specialized Diet: Describe Supports: cANS AN o Whcehemai () Scoop Plte, L5006 SPoon,ainicson (up
No [ Yes Physicians 0COeled Mieh

Chronic Medical List & Describe Supports: A, xp W3 ,)m‘\s Sm\u“, Vuktxiona) DNR/DNI: O No Kl Yes
Conditions: AEOWI00 Uy PO, aMemio,

M No [ Yes “

Medication at PAI: Describe Supports: lw“‘t-ﬂ\’\\ Nedes tepaledhin Nl mi & 800wy 6"(&\\\3

No [Yes

E';g“?zl]cyzrses' Describe Supports: %&96'«? W\ SugprC IFRNN Suhee VBt weato SNy,

Mobility/Fall Risk: Describe SUPPOTES: ) 9kepfpsis ¢ XM Qe Wik Avempt Y0 siide oud ofenai(
M No [IYes !

Community Support: | Describe Supports: {*\ iw, Lommuaid 4

HNo [OYes

Sensory Support: List & Describe Supports: I‘ICO,C o8 ,SW\&‘& wends 8‘069&5

M No [ Yes

Behavior Support: List & Describe Supports: Wik wcsy;, ?\m_\nus(‘a\b? 04ANnes \Mtus e wruse d ko L\u\njgg
No [IYes ‘v mobdl suesondinys/ Gnine

Unsupervised Time: | Describe Supports: . .

K No LI Yes No waszg- w\sa\u&‘v‘ecN‘r\mc

Important to:  4pse 6?%6,vaﬁ\dw&'\n&{n MFWAieS, ey WI& whik ¥s Wappetiny

Important for: (\c.?og“wned\) ‘,J\Ac?m A.mce) wal bawnced. Ase

Likes: co\acxns | Music Ahelagy ) Sn-MA\ Videos

Dislikes: Peole Va WS Spuce, oA Derng Ao\& W\Qo,’ oulptses Ly enVionten

Lead Review Completed







K
Staff: Q_—'o.\ﬂ,:‘)sc'\ Dru-\ t M Service Recipient: Su-e C,‘
Date: 6"/3;/ 22 7 Service Span: \J\q,w3 29 - Mcu:x) 27

Qutcomes:

Outcome #1 \d\m*‘\% Y emoXion Bhes QQQ,\\\N:S,

7 Pypegent Y OQHO\\—S
" Crve e Yo process.

Qutcome#z: V\}e,e)&\\.) s WL\ ehoese  oe Aree AN N {':\,\3 Yo Pos Yol
b*f\/ LVLe GG X \~e ) -?Y‘C)%(‘O-J’\r\ TOOW™ |

3 options pwe,%a.‘\-;*{_d.

> Cavde NMigne o ProcesSs

Communication Style: &=-y-e 30»‘1,»\/\3 , N e mal) LSocecal\ xS egs lond

Learning Style: w D_Q/QOL’\L\“(’\OV\ ¢ Rood e

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

Allergies: List & Describe Supports: 4o P roSen 4 RNaaPvoxen
O Yes

Seizures: Describe SUPPOTS: (0 n exratied Fonie Clenice Sei1ures dvep

o OYes Terzores, APTence Selo e 2S5
Choking: Describe Supports: . 4 u>aA) owd ALTES e o .
No [ VYes . OAY C)(\@\i\v\‘s
Specialized Diet: Describe Supports: Dy—egove - & ) Wo ml . Reav oA et Soads,
TWo O VYes RBReA XpudAW. Ywicgered Viguidd
Chronic Medical List & Describe Supports: VX C1 \vonae ﬁm\é’,\ DNR/DNI: [ No fYes
Conditions: Thwomoo Yepenion, En ale c«s\i\r\xﬁ R ‘
TPno O vYes TanLovre T*?Q@QA—,\; )\cx;-¥—e Cc:o:? steXxis Puo \—\‘&\M%it%q\i\aw
Medication at PAI: Describe Supports:  #Ae A% e So & o Nhke s c;eJ?Y\Ou\QM N

1 Yes wid o Arive o T O\

Personal Cares: Describe Supports: DL wQOS oA o Priet | Tull SVEPETY | \a ca)
SNo O Yes bracd suystem | tend ’E,X\%c\.%ad‘\ Ose. ol S\W\roy.
Mobility/Fall Risk: Describe Supports: (D s4 € & DOT &SNS . Aa o  Ne AW
§/No yE]/Ye's VO 9y A 20 W Se,ca‘c el X aaed  odmd mm&é—é
Community Support: | Describe Supports: £ AL SOEEo Y
o O Yes
Sensory Support: List & Describe Supports: Y€ aaf SL%V\:\"& A ) e et &\ e 9sLeB |
BNo O Yes
Behavior Support: List & Describe Supports: ey \(\,\\1( exseAy o o~\—\;\o_x5

o OYes
Unsupervised Time: | Describe Supports: eone

No [OYes

Important to: Pexsone SPACR, Cedden €nuicommeny | ne i) Yold v rekg

mew\ﬂ\, ba\)@ﬂ AoWs, vooks on Yage

Important for: \\;\&.o.w&\,ej\c,a_ , uo-eA weloun cod die L , PO =3 Hox\a»é

Likes: Colorywdy, SRl 9y rAeog

Dislikes:'?%?u el har Space | fot \2—0——?\\:\5 3o \A N \\n\@ ()uu\ivf)

Svcprigen,
Lead Review Completedm







! . K
Staff: ' PM, Service Recipient\'g&@\ U/)e/\(@m
Date: 6‘%\ \‘r'%\ P ] Service Span: (\{\é&j&@é ~&5

Outcomes:

Outcome #1 [olg M ("p\ MBS s

~ 18%
— GOlcoS Inpa
— et Cﬂ’\U))%L/

Outcome #2: @O’ND%LCS\
= bm@@ OfRA R

C%Ui\ Akt (DO I~
o) £k

Communication Style: @uaﬁaw \)Q/\-O/JGQ J(,QDLCJ/J-G N ZQC&CLU ‘W}’\WU/L\

Learning Style: \)U«M‘ @M‘@\\QQ&Q LDY\M)Y& /LUMW\SL ~f WW

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

lidrgies:
No [IYes

List & Describe Supports: Lpu{)n)(e/r\ S NP
s MeA ovdorad Yyneds,

A

Sejzures:
\@\lo [ Yes

Describe Supports: Md,w C CQ,UVLLO.
pports: SO ok &V\QJD\ FONURLeA T XNVC. |

Choking:
o [Yes

escribe Supports: Chhol &
D bSpprtdkéﬁ%s«,quQM4 &«4@ o€

’%%

Specialized Diet: Describe Supports: ()M"(s\ué)(\\ ndenct ~ P Poud & nime ~ sOl
\ﬁo O Yes L0 VN Uineodedain - W N ect food punted - Sileon D, W0, |
"Chronic Medical List & Describe Supports: Yy il due <o ~ DNR/DNJl: [ No ‘K_V,'és
.\%ditions: ThrmboyRenio | 2ncoploptiy, Clute kasbinug i,
T o LlYes ()Cufcb [‘,uﬁhcfﬁ‘iis temoetusr oo
edication at PAI: Describe Supports: St A enyo "ZJKAO @,p(,mm
@ﬂo O Yes W@M&aﬂg& me “"0/
Pexsonal Cares: Describe Supports: Py € WQQQ N COLO AUV S
o [Yes *U\J\CQADJ/&—(’WCM QO«LQDLO ﬂ\dq!QCﬁChD\,’eA#bu) MI/\M#
‘Wiobility/Fall Risk: | Describe Supports: OStCANCE' 3~ dav& A Zy:/zbnae, WISL 209 AL e
\D o OvYes m&m%%mﬁom K %&M@

C unity Support:
' [ Yes

Dfiscr'be SW Ww\sm /)e(kleﬁh LU ﬂ%\(ﬁ’:hc’- 8@%

ﬁensory Support:
o [Yes

List & Describe Supports /0G0 ZS\W*( WlOLy O X N~ m& (JzCLCQ_QL
Dl A

Behavior Support:
\Qﬁ\lo [ Yes

List & Describe Supports: /YY\C&& It M,L&(_QF ﬁ,p el o haca - pUV\CI’)M K’)C‘L{nf’
NS — DA Muodum UMD, Chayy n_mfng

Unsupervised Time:
o OYes

Describe Supports:

o msum/w st 1o

V)

lmportantto p&&!‘f\&@p&(ﬂ,‘ Com NN WG NMS?LVMX’( W% foed it

Important for:

U N mo«kﬁ

o dened cdBhnhg, Colinun . V)a,&udv
02000 [pdlooncd u%mmmmg«wn&%wm

Likes:

C,blm

%n dets, 6%&\&1@1/@,&3, ummmg\w,immw
y ~ fm,um(‘

Dislikes: Wm I"O/\ W f\d"b(_,% @(Q/W WWW@\O/’/)\

Lead Review CompletedM







Staff: *\&W\'\P\ 6/494@’%’—(_,( m Service Recipient: Sl 4.
I i A g

7
Date: Service Span: n/_kl% 290 —3A3

Outcomes:

Outcome #1: XD emoltion Sne ¢s Leeno) .
Summarize Steps: e A-d Y
Y the/u S

Outcome #2:__{a 0y rf 4Lty Chhoo goe mpedd Nt {2 Par-dtcipate LVJ
Summarize Steps: OIJ’\W\M WM Yo .

Communication Style: \ 4 fpa Al rﬁaw;kﬂ/ﬂ OUAL)/ Locred. W&W ]

Learning Style: \Apo s+ \Decl Phys ce PW%%} MWM .

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

Allergies: List & Describe Supports: 1:6(/( NC2 ra\g-evy «
L¥No O Yes L\ snly admingstec Ee— D Grded— |
Seizures: Describe Supports: %é dAlsorder~ VU NS
l:;l/No O Yes GrTe | Oyoy, Absevrle. Lot + oo
Choking: Describe Supports: \ﬁr’k 3‘\,0\,_,_,(’ oL gwmﬂ_& A SO e, tAhe
LYNo O Yes Cveac i\ - Ch~eoie Comd /e v oGS .
fpecialized Diet: Describe Supports: PhwiSicant ovdere . (s Nt eask ‘{)u_,x\eo_oJé
[;I’No O Yes Use> Scvmor  plede, CQoated Sposh . S0 Con_ep ¥ Shato~
€hronic Medical List & Describe Supports: DNR/DNI: [ No S
Conditions: N AONGA  enemi a g peute CysRUS vy, by ema..aeliﬁ/\w
O Yes throm lbo Gdbeen 4 | En carthlopedn o | W\uaneq Llldc

Medication at PAI: Describe Supports: ~ YY OWV AN WW\LM% Oo-N, CM(,M\% .
?’NO Ol Yes Med & are swent Grern hone Cuorventley Yalzed O eohaltoln
“Personal Cares: Describe Supports: D\)ﬁ%‘;a/bl_p bwel. Cuu 5‘(;__{9795(:10 Mcddér'?‘v\-ﬂ

No ClYes in loveS, e, in Cz&w\c\ tracie 3ystem. L&

¥ Mobility/Fall Risk: | Describe SupPO“Sme% 'S . Dortge—
o O ves Oervb 4o Slode pud o6 Chwr %MIW

“Community Support: | Describe Supports: {Z( A SupPPexr 4+ St aed pmuétgmwgm\,\

No [ Yes O & pvoe i, Redegbrioon Sodeby Skl S
Sensory Support: List & Describe Supports: G(SLQ‘,§>$¢§ — Yo %l 6\1_\«.1& ol (/\)WW/‘(

No [ Yes Plale Hems CAose bo Vor ond astal Gskn glassep-
Behavior Support: List & Describe supports: AR —edit Pl 6k oS , tvpe CJ‘(\CMT*/
JANo [lves Eoorvntcode |, (s —enTi N

Unsuperwsed Time: | Describe Supports: N OOE .

?"No [1Yes

Importantto: R SR SPL, Coln LNV Irsn et YeM
N2 Lol 3§ <5 e Eenin

Important for: ~"C A o(p bWLQ & CS)\Q_}D Q@(\/\W\M\“@Q&f(flﬁ
Lovren o 1S wpsat \

R b S N L

Dislikes: m\,& \Y\ ng%\\ 0\%01 } w%\%%m W&C

Lead Review Completed/







v K ,
Staff: MO\MQ“QVN\, PM Service Recipient:S’J\Q/G ’
A

Date: (? - 9\ > Service Span: Ska - S/’&%
OQutcomes: PN (VRS .
Outcome #1 \
% on WPROD \mm whnet
Outcome #2: . O- Qg o Pmﬁ')\pm TN A noSan
\1\3 NN Nty

0PV ?) @_an pwﬁ%{sﬁmm 3
Ef@% ‘Sﬁémggimil

Communication Style: %W%’W MWMt; 2)&&.&3} w&%

>

Learning Style:\) 2 o %—Wﬁ&-‘i p)\/l:ﬂ"(\;@:&e' LoswDonl & /\.,Q.thﬁv)

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

Allergies: List & Describe Supports: Mﬁ)&t@ﬂ\ (\W)UU(\

M No [VYes

Seizures: Describe SUPPOY’(S-& ;:ﬁub’éﬁé- \lﬂVka S, O,NBP JDLUBL.\/\-QS) or
mO E] Yes O.W% v US

Choking: Describe Supports: ML W
HNo OvYes 60'06 @'\Q

Specialized Diet: Describe SUPPOWS [N hbfﬁ’“'\b dasx PUJ\Q.Q_ Z oD oS WS
Xfno O ves DUitmne. (o & BANIJALEEL e—ean)cm:tmé@m

Chronic Medical Llst& Describ Supponsmu DNR/PNI: [ No &Yes .
Conditions: U\J\ﬁ‘ V\Jbo gé ‘] Mh‘\wﬁ bﬁ-&c}l’\l&

fﬁ~N0 I Yes

Medication at PAI: Descnbe Supports: ~\-0Ja2,u &phcxﬁgﬂm & Y\a@aw &Aaﬁ%
ﬂNo Yes

Personal Cares: Describe Supports: / 2:
KINo OvYes Q_{LO)\S\" XO

Mobility/Fall Risk:
XNO O Yes

W @w‘*—")& V\mmm\eg b

Community Support: | Describe Supports: M W

w\,No [JYes

Sensory Support: List & Describe Supports: %
CINo O Yes Floce i within

Behavior Support: List & Describe SUPPONW\% 'biﬁq fa fvd'd./ [N NS
MNo Oves W m‘f’ &y lhak 45 v

Unsupervised Time: | Describe Su{sborts

ﬁ\No [ Yes

Important tc‘ W% P‘M%m%

llmpb’rtanm\mww\u,\ oL, NePBRETEene O COrwm, Snom

&

W&D
Likes: m

W%VIW,W«/w‘Rﬂ\%

Sl i e s gy

Lead Review CompletedMM







