STAFF ORIENTATION TRAINING PLAN - GENERAL

Staff name&\r\ 'y W\\QJY\ Date of hire: %\ \u ‘ 2

Date of background study submission: Date of background study clearance:

Date of first supervised contact:l;\ \/] ‘ gV Date of first unsupervised contact:ul U I W
*Date Completed Training to Indvidual Needs:wlh 7:)5 ’)/7/

*Completed orientation to individual service recipient needs for all indiViduals initially trained or

Orientation training: Within 60 calendar days of hire, the license holder must provide and ensure completion of orientation sufficient to create staff
competency for direct support staff that combines supervised on-the-job training with review and instruction in the following areas. *Maltreatment reporting

Job description and how to complete specific job
functions

S\ Y

requirements must be completed within 72 hours of first providing direct contact services with persons served by the company.

Current 245D policies and procedures including A‘\M\\%@ m\“« o, ?S

location and access and staff responsibilities related to

implementation 6\ W\/I/’L o WW

Data privacy: MN Government Data Practices Act and
HIPAA and staff responsibilities related to complying

with data privacy practices 6 \}7‘),7’7/ \\(\V , K)((A\( \(W\[\O(A

Service recipient rights and staff responsibilities related '

to ensuring the exercise and protection of those rights :
N 5w QY oA

Vulnerable adult maltreatment reporting: *See

attached Training Index for VAA maltreatment training

opres sl\uhn oy (S need

Maltreatment of minors reporting: *See attached

Training Index for MOMA maltreatment training topics. '
B 2=al%
Principles of person-centered service planning and

&l Frow Sonnced
by st oo per ot POk Coretramngy - |5)18 172 W | P oAl

Sexual violence: strategies to minimize the risk of sexual
violence, including concepts of healthy relationships,
consent, and bodily autonomy of people with disabilities

L1y H v Ay | FowJoanss

Emergency use of manual restraint (EUMR), ’

prohibited procedures, and Positive Support Rule 8 LMS- online
hour core training. *See attached Training Index for training and quiz 7.5 hours )
all topics included for this training, & E\\% ‘ 12 \P( 0\\( J\ W{M

First aid (can be certification or basic training) Ul M |');)/ ' 11 ,cy\(\\( ’(\QQ,)\»W\ VOO paJ CMLW /.

0 ' q l’I/L demontration & .5 hours

practice

PAI's Approved EUMR's In-Person Demonstration In-person MwN\Q(AO MYnN m'
i

Positive Support Rule: 4 hour function-specific
training (if applicable). *See attached Training Index

| for function-specific training topics. 6‘ IQ l/)/} l’\'h V &W {M\m

Positive Support Rule: 2 hour function-specific
training (if applicable). *See attached Training Index

\for function-specific training topics. 6 \ \q ’/)/’)/ ’)/h’V v W\[\M

Universal Precautions/Bloodborne Pathogens s\vn\VE ony XY oW \LA

Fraud Prevention t:,\'f)/é ]))/7/ . 6Y) v m‘( \W)‘\NX/\\

Other topics as determined necessary according to the
person’s Coordinated Service and Support Plan or
identified by the company (this may include CPR):

Topic:

Staff signature: érj/}g{ L Date: /o ¢/ - A
- o

*I understand the information I received and my responsibilities for their implementation in the care of persons supported by this program.

DPF-024A Rev. 7/20 © 2016-2020 STAR Services. All rights reserved. Duplicate with permission only.
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GENERAL PAI SITE TRAINING (60DAY)

emplovee_Sue Cee/lfen DATE & -3 & ~R 9=

LENGTH OF TRAINING ____ 2L Nowf

THE STAFF MEMBER HAS RECEIVED THE FOLLOWING INFORMATION:

Yes No N/A

¥ OO 1. Epilepsy/Seizures — VNS, protocols, first aid, report forms, rescue meds
M OO0 2. Epi-pen — purpose and use

& oo 3, DNR/DN{ - POLST

M O d 4, Diabetes — general overview, diet, meds

O 0o 5. Other

g OO The staff member has received information on all topics presented

and has successfully verbalized/demonstrated any skills.

1. | fully understand the above information and am willing to assume responsibility for
performing the any of the above training/procedures.

2. | will perform any procedure according to the instructions provided.

3. [ will notify the nurse or healthcare provider of problems or questions.

o /“‘g (\NOWVQ)

Staff Signature Niygse S gnature




JOB DESCRIPTION

Title: Direct Support Professional Employment Status: Full time
Department: All Sites FLSA Status: Non-Exempt
SUMMARY / OBJECTIVE:

Provide direct, person-centered support and services to individuals with developmental and intellectual
disabilities. Work effectively as a team member to ensure that the individual’s preferences and fuil
potential are met. Ensure a positive, clean, and safe environment.

ESSENTIAL FUNCTIONS AND PRIMARY RESPONSIBILITIES — Reasonable accommodations may be made
to enable individuals with disabilities to perform the essential functions.

Provide person-centered support, coaching, and supervision to individuals with varying levels of
abilities.

Read, sign, and follow all individualized program plans for each person served.

Ensure the least restrictive interventions necessary to support achievement of personal goals.
Deliver, or assist in delivering, programming and class instruction to a small group of individuals.
Develop lesson plans or compile material to teach during these classes as assigned.

Provide support to individuals working on-site or as a job coach as applicable. Assist with
keeping work sites stocked, recording production levels, and accommodating individuals with
varying work skills.

Follow the site’s schedule, which may include the daily assignment of responsibilities including
but not limited to: medication administration, lunchroom duties, personal cares, busing,
community outings, job coaching, class instruction, production floor management, and cleaning
tasks.

Promptly document related service information as assigned (outcome data, production levels,
progress notes, etc.). ‘

Transport individuals served to and from their community job as needed using a PAl vehicle or
own vehicle (mileage reimbursed).

Work effectively as a team member.

SECONDARY RESPONSIBILITIES

w N

Nou .k

Actively participate in staff meetings and contribute ideas.

Complete assigned trainings.

Be receptive to taking on new tasks as assigned, including opportunities to support individuals in
the community or as a job coach off-site.

Demonstrate competency in appropriate safety and emergency policies.

Follow data privacy laws and HIPPA requirements.

Adhere to recommended transfer/lifting procedures and body mechanics.

Utilize adaptive equipment in an effective and safe manner.

A4/ Equal Opportunity Employer
1




8. Follow PAl's medication administration policy.
JOB SPECIFICATIONS
Education, Experience, and Credentials

Required
1. High school degree or G.E.D. and be 18 years of age or older.
2. Pass DHS background study and maintain clearance to provide direct services without
continuous supervision.
3. Reliable transportation for work driving purposes, valid driver’s license, proof of valid car
insurance, satisfy insurance criteria for driving history and permit driving record checks as
needed.

Skills and Experience

Required
1. Demonstrate effective oral and written communication skills.
2. Ability to maintain professional and positive relationships with a wide variety of people.
3. Flexibility and ability to adjust to changing work demands.
4, Strong time management skills.

Desired
1. Experience supporting individuals with intellectual disabilities, preferably in a 245D licensed
service.
2. Education or training in the human services field.
3. Experience using technology including, but not limited to, computers, iPads, tablets, tv’s, and
smartboards.

PHYSICAL REQUIREMENTS NECESSARY TO PERFORM THIS JOB
R = Rarely (0-15%) O = Occasionally (16-45%) F = Frequently (46-100%)

The DSP must be able to:

1. Perform heavy lifting (between 50-80 Ibs.) 0

2. Perform light lifting (less than 50 lbs., usually around 5 Ibs.), squatting, F
kneeling, reach overhead, operate office equipment.

3. Push/pull persons who weigh between 100-150 lbs. in wheelchairs. F

4, Assist clients with mobility and other actions

5. Perform other physical requirements such as sitting, standing, walking, F
grasping/grabbing, using a keyboard and/or mouse, bending/twisting,

6. Hear and speak in order to use telephone and/or communicate with F
people inside and outside of organization.

TOOLS AND EQUIPMENT USED

Revision Date 9/2020 DSP Job Description



e Ability to operate office equipment, track systems and other adaptive equipment.

WORK ENVIRONMENT

Ability to work in a noisy environment with distractions, including loud noises, odors, and multiple
interruptions. Most of the job is indoors but may need to travel to other locations or participate in
outdoor activities.

AAP / EEO STATEMENT

PAl is fully committed to equal employment opportunities (EEO). All employment decisions will be made
without regard to race, color, age, religion, sex, pregnancy, marital status, familial status, disability,
national origin, sexual orientation, veteran status, status with regard to public assistance or activity in a
local human rights commission. In addition, we comply with all applicable state and local laws governing
nondiscrimination in employment in every location in which we maintain facilities.

Decisions concerning employment are based strictly on an individual's qualifications and ability to
perform the job under consideration, the comparative qualifications and abilities of the other applicants
or employees, and the individual's past performance within the organization. Employment decisions
include, but are not limited to: recruitment, hiring, promotions, salary or other compensation, benefits,
transfers, corrective actions, layoffs, termination and training.

If you believe that an employment decision has been made that does not conform to management's
commitment to equal opportunity, the matter should be brought promptly to the attention of Human
Resources. Your complaint will be thoroughly investigated. There will be no retaliation against any
employee who files a complaint in good faith, even if the result of the investigation produces insufficient
evidence to support the complaint. Please see the PAI Workplace Harassment Policy for additional
information.

| acknowledge that | have read, understand, and agree with the contents of this position description. |

agree to use my best efforts to fulfill all expectations of the position. | also acknowledge that | am an at-
will employee.

This job description does not necessarily list all the functions or accountabilities of the job. Employees
may be asked by management to perform additional duties and tasks. Management reserves the right to
revise and update job descriptions at any time.

= R S AL -R =

Employee Signature Date

AN AL V)

Supervisor Signature Date

Revision Date 9/2020 DSP Job Description 3




Sue Cullen - DSP

Monday

Tuesday

Wednesday

Thursday

Friday

7:15AM - 1:30PM 7:15AM - 2:30PM

7:15AM - 1:30PM

7:15AM - 2:15PM

7:15AM - 1:30PM

DSP Signature Sceclapay

Date: S /6~




M che L(,
- , K
staff: O W€ (\U ‘ (Z”‘/) Vi Service Recipient: Barrows
Date: Hh-3l- 2> » Service Span: Thvu May 202 >
Outcomes:

Outcome #1:€11]oN S MATTNING, work Tinds, wanioto Ceep v DTE hea [fhy 9 SWEng
Summarize Steps: Tv)el’\/lbi(j Wil work onnn C\Irz’lf\\ﬂf) skillo 502 0’66\“ Tvials

Outcome #2: NUS 4odl ol heinu morindepentent & hev fnances

Summarize Steps: U\)ff\en \I\\-\/V\,QUC‘OVY\H\UI\\J(L i chelle widl had C\C$\bh‘€r Ne v
money z obtenn Hw receipt o change 25%2 all drials:

Communication Style:

vevbg!
Learning Style:
verLa!
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:AH@;\/g](/ o Sl - Fenitcrittrr .4 Sp bevimiel .

No [dYes
Seizures: Describe Supports:
I No [vYes N A . ‘
Choking: Describe Supports: (" ({ 1T U\ gea kKn H“(, Jooddd cut hetweiai dih) €
C2No O Yes and 94 ua v S12.€ ‘
Specialized Diet: Describe Supports: | - (- Yose 1t {o levrente specfic (D00 calorie ﬁ
& No [ VYes died N
Chronic Medical List & Describe Supports: A N U | \-U/C + Cd ﬂ =€ | ( P(oPQ DNR/DNI: O No [ Yes &
Conditions: lf\or‘t digtzinces Laes hevr feel Has osteo proros! 'S —6

No [dYes cuncd AtoXi g (\/VICIC»C’)OU“‘I)VHC\\/ et nmpaM \)C\\L\HL,& 3
Medication at PAI: | Describe Supports: —c()1 ke meds handeal €to hevcannot se e f:
FNo [Yes A ster- cant read-dees not vnderstand +Hhe pu r(?oSe -0
Personal Cares: Describe Supports: (A €5 56( v Del L q rabobev & P(UO+ Meedfb he\P
O No OYes Qlfamf\q Jp - -Studl >my i restroom CJ\U& pr‘ \/ac«/y
Mobility/Fall Risk: Describe Supports: 9(3 eCinC Vst~ o34tcOpeoros!S € Altox\a -
[¥No O Yes C wide gait) |
Community Support: | Describe Supports” naty Mot Co llow pedestticn safl =

No [ Yes SJVTGWWF("@\”CI@*” Speaks Cku\f(‘ll\/
Sensory Support: List & Destribe Supports: W@O\YS CJ\L\SSFS - Wag h\s‘}@ﬂl o breaku«q h&r
W No OYes Alasses ¢ nol weaning vhenn
Behavior Support: (1t & Describe Supports:
O No [OYes N A
Unsupervised Time: | Describe Supports:
O No OYes N A

'"Ebm’ta"tm her family Lavorie foodssd rinks. Staying busy and doing
. Hanog . ‘
Importantfor: ¢ o) 515t ent ¢ Ve li@hle =0 PPOF\—PS ard Contnuved OEDO‘/’\’U\V\\J{'\é)
+h Work £ incopperale {1 Cwmam\AV\\\g oA -

Likes: n o1\ ¢ J‘—o-\—\\{ ‘Ca\\” sho pny, s AN \pa vope Sur

ch a\sl e\ coumwpv\ WWSIC pro @ € sDad he Hi

Dislikes: 1\ViN & aw ay€com Nel PC\(E!\‘U; olng o @/p"ponf\%mﬁ,hfs wWhin
peeple falt-or invdde her personal spate

Lead Review Completed: ‘M\J




Staﬁ:ﬁ(/\ﬁ CV\\LCW i Service Recipient: Fred Deann
Date: /\/\0\({ 3\ ) _ Service Span:'ﬂ/“f(/‘ OC’I 22

Outcomes:

Outcome #1: T ¢4 NaS Scid 0T heingalbetovead of Wii ¥ Nds been o barriev i n ¥ past;
summarize steps: WOVId Ntlke 3O fearin more about fechne logy -

Crod will wor k on Tpad/lech il 78% of all frials:

Outcome#Z:EﬁJY?!(lJ}J bemgmewmm!umh‘g-wm LKL mote N\(Wlétj SIS “Ceﬂmh%.

Summarize Steps:

Once aweele. Sty will cound bills and colns 15% oy all Hrials.

Communication Style:

L

verhal
Learning Style:
vav bl |
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: -0 4 k\owS wndd L 15 allergic €o ¢ Cun vecogmze
O No K ves an allergic reation
Seizures: Describe Suppbrts:
O No [dYes NA
Choking: Describe Supports:
O No %ﬁ Yes ,
Specialized Diet: Describe Supports:
ONo [Yes NA -
Chroric Medical | o v o N M\ S a1l obher dbo F Fnmr:
HNo O ves Fred knows Wis phy sical gp i b bone ;
Medication at PAIL: Describe Supports:
0 No &llYes S
Personal Cares: Describe Supports:
O No GHves
Mobility/Fall Risk: Describe Supports:
ONo [OVYes NA - . :
Community Support: | Describe Supports: Ce¥\ U5¢€ Pu Ll Trans por Fohon voudes. He RasS a ¢l
No [OYes omd can drive. Caxvvries l/\\ﬁw\ov\f.q on . inderstands ‘Pec(es{'r‘,cm <
Sensory Sypport: List & Describe Supports: {/ ¢ (1Y as 9 lnsses ~ C 0 08¢ S ot toweavr WS
O No Kl Yes henvivig Q\C\S _
Behavior Support: List & Describe Supports:
O No [Yes NA
Unsupervised Time: | Describe Supports:
0 No [Yes N A \.

Importantto: K owlhy s sched Wz a hepd o4 Hme, hing alone, hoving & CAYE
st ing hea vy~

Important for: 50\ £\ eV AANATON - 0SSN Sy Op appoi MMENG ¢ Meds.
staying active i Hae Communt Hid L

Likes! S pENCTNG A% T FricndS A LA, Canpiig, gong on TS fimealone

Disfikes: NOT OV WS PROTIECUNS T EFuvect TggTing (R [OUS - NOF (1 OWING iAS
schedule ahéod s v -

Lead Review Completed&M\




staft: SU€ Cuil e

’_E ll‘Sgﬁ\
Service Recipient: -1 ey

Date: (MOU/(‘ 31

Service Span:Thru Felb 722

Outcomes:

Outcome #1: - 1 155G NdS intere st in \'GL\VT\“L"I d2nd ngwaﬁ,w i e S’Paﬂiéiﬂ .

Summarize Steps:

£licea wil vdenrfy Zov3 Sparish Haghcards: (6% of all trials -

!

Outcome #2:£ 11550 L\eS frying new o uhnus dl@ apny 6 ut ih “he Commiuimte .
— J S CJ

Summarize Steps:

B Elissa will pick and parhcipale tnok leagd 1 new comm vty

AN Vvity PRy bt -

Communication Style:

vl

7070 o _all Hiols -

Learning Style:

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

Allergies: List & Describe Supports: SeN ST VR 10 Qi vk - Cun  hell o Hure W SE 15 ot
O No K Ves Leelira el ilinder shands di ference hetwen gllergiest a cold-
Seizures: Describe Stpports: v v

O No [OvYes NA -
Choking: Describe Supports: M ay @ ¢+ Apod F71S€- May Covny food around o Huishor -
ﬂfNo O Yes Dy HHng h«ﬁ-V%"F ot risk fov CV\D\L‘&VL,C\- PR
Specialized Diet: "Describe Supports: g\ Yy ¢ (e low calonie sdda dql ‘\/ Wil +vy ﬂ)gﬂ' MOYP 1000
MNo O Yes 0 POP-hot hovinyg e sei€ control +o ke good decisions—.
Chronic Medical List & Describe SuPportS:S’-ElXSOI"I(,\‘ alle Vﬂ 10 I DNR/DNE DI No T Ves
Conditions: .

B No [Yes CROND daronie mae dicil condi Yowa - ' . :
Medication at PAI: | Describe Supportsi v ¢ 1y} |y e Haw Hme or Mahage n end slllg o
XNo [VYes covrechy £ consistenly dnke wmedica B : ‘
Personal Cares: Describe Suppbrts: ‘

O No [OvYes .
Mobility/Fall Risk: | Describe Supports: | 4§ £ollen ph < |\ppeyy SUrfuces. Womies about -
SNo O Yes falling again - ' :
Community Support: | Describe Supporty’ rp\\ hoeon e diStracled ¢ n ot Rilow pedestrran rules.

}ZrNo [ Yes

Sensory Support:

hugs otinecs wfo asting. (lices adention of obhgrs in dhe communiy.
List & Describe Supports: () p 4s, @laéseg— M &y need help C\eamnj L S

No Dl Yes flosses - 3 |
‘Behavior Support: "Tist & Describe Supports: ~ g\ bec ome P hy 1 c\y g qgré}si Ve —icking
[SQNO [ Yes Oy sl &‘)m NG -

Unsupervised Time: | Describe Supports:
O No [dYes

Important to: be1nl ¢ vty fo hev AieidS, Stof ad Pt
Shopping € 0ming out 1© €at  worhing

v Wom | skepded, dos -

lmportaf{th":‘)S%“a\"(,\ngJG\c’f\VQ Th G 'Qomn\uv\ﬁr('ki- and %\\meﬂ 0 healthy diet

gut

Likes: \ OC % T0\\ MUSIC, ETVTS, PN, Seknat, IhCh el JGLESon , 00104 SO ppr g €
Y0 00k, Sleepina 4 bowsling 3oy 4

ke Be g ol - O peers

PPDPH} M

Pess T ar0UNA SHicy ¢ Greudy fuods, e
ple e\l 7 Scream

Lead Review Completed:('k“\/




. Molly
Staff: Cf)(/l\? CHHIZ” vl Service Recipient: H Vﬁ\éﬁ_
Date: D2 ;& o ‘ Service Span:‘ﬂ/)Yl/l Ju(/j/ 727

. Outcomes:

Outcome #1: +2¢] WioYe confifiun T 1M *Nng TTmMe lind miindg g A Y A .
Summarize Steps: MO\M \M\\\C\CC(,\V&TLC‘L{ iO\U’\hﬁ\ ) W\\)OV’W\? ﬁWLQ.S In hey S cheduleS-
Wit bt prowpt or Less b6% of trals

"

Outcome #2: \ 41540 he W 0V Ind)indant yn Widding OWCV\QQ& ahg VMWWA\R NG V\/\DV\&Q;

Summarize Steps: MD“ Wil RVE(‘)Y\@“ \/\{}\\C\A ur V\/\OY\ZUi h)\(/f/l.& ("/ILS,U\QV i heia H/LW ~J
C“‘“/‘VWV,‘”Y at \\éas% o\)mce avvmeHf\ ~ Q0% af trinky

Communication Style:

varhg)

Learning Style:

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 NA

Seizures: Describe Supports:

O No [dYes N A ‘ |
Choking: Describe Supports:/\/\M ) 6\4 ‘\'@0’(:(/\@‘!; . Cannok USe a e _l,o (".U‘\' UP *}OOC’

Bno Dves Not apodudgemet i Dide si2e preces.

Specialized Diet: Describé Suppetts: ™ !

O No OvYes NA »
Chronic Medical List & Describe Supports: DNR/DNI: I No LI Yes
Conditions: '
mNo O Yes N A

Medication at PAI: | Describe supportslpy e 1ot haVetheinie and wmonBgm it <Ule fu sel£ -
Ko Hves AAWINS MR 0N Covrectly 2 (O S ke X
Personal Cares: Describe Supports: ! Y

O No OvYes : . '
Mobility/Fall Risk: Describe Supports: Iy (| vvee S UV9€V8 . /\/\c\L,\ beon dstracted ond hoT

E[No Ol Yes Ldentify Shpperu and yneven feomin - wees g walk er
Community Support: | Describe Supports: C(}\V\\\D{ c'\\\/\',ﬂ\{f; recoqmze pm—r daﬂéy - f\/\m,l - »
BNo_ O ves all ID under pressure fnpy not fllew sofe vules |
Sensory Support: List & Describe Supports: | v

O No OYes NA

Behavior Support: List & Describe Supports:

ONo OvYes NA

Unsupervised Time: | Describe Supports:

O No OYes

Important to: (i i \y and Wing Wik famiy- oaving fun et fi Viestdoad SN 5y

Important for: 1Ny (176 0P POY W hes 5o wor © .i’ new Varied O\Cﬁ\)’\hu'l\(\‘\”\/\l 8 ORI Y -
having opf

Likes: CI(AS505- COONANG £ 0NN 0E , Vel 0 W o Clean, YWAUSIC. B4 She evdon Taglor
Swidtr, Cavrig Ur\%e%woc\f\gé\\u ClvrEson,_ Plaving boat d garmes, wmi«m/\'mc‘/{TV~\“

pisiikes: Spi e VA0Hableg - [0 ad people - Navd UIsHonS (el A A asedl.

Lead Review Completed:%




sat. O U Cullen

& Cra
Service Recipient: Hiuf WICW@

A

Date: /\/\ W’(l 7)]

Service Span: Eﬁb 2023

Outcomes:

Outcome #1: \\ KQ’\’\)\)\)(‘?VK bNTaP /\'r\ﬂ'\"l and r?QC\\YW\ nutn UU/{D Pﬂ/\ 1M00erHblf/Hl 1D VlMM

Summarize Steps

Corve C+ 60%

W prae file veadVrig numlows sut [TUd-gefting o LeaSt zoutegz
of +rials:

outcome #2: (L 0UTA WCC Hy Tovn V\OW 7 G\C\

Summarize Steps: \\J \ \\ W orl Wi
lowinues 757 of all tvie

St o n eadings TS VRO g #or at e ST
N .

Communication Style:

vty bl 1 ctped

Hen

Learnmg Style:

revbal instruch

[ G ? Visual /3/{fﬁwﬁﬁﬁ%éé”“}“v/3

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

Allergies: List & Describe Supports: a\\g \fgl ¢ o Some W f’d Q@ \»( 6t ~ SeH cove D YOC‘U Q’&Q
Mo O Yes fvae o dyes and “per fumes.

Seizures: Describe Supports: |\ (S a0 S€12L ¢S M Pa&t T oS At I edicodt on kD
EZ\NO O Yes prevent futuve occuvrnces.
"Choking: Describe Supports: .
I No %ﬁ\Yes .
Specialized Diet: Describe Supports: dtabeRc =5 e et Wittt e Wi e mq fEbver it @)5
ENo Oves dosnt a \w uee sel 1 contol-Low cholesteval - timit paffeime
"Chronic Medical List & Describe Support’ Pkg Adiabe el - 60\”0/ b[OCk M)es DNR/DNI:~ Ol No I ves
Conditions: '
N No [lYes:
Medication at PAl: | Describe Suppon.«mu d NN Ao W tT—7e med t(_dj 07 -n\z?:l‘
R No_[lyes 15 handed ot m - Cink wanage on We Fwn .
Personal Cares: Describe Supports:
O No \lees ) 7 )
Mobility/Fall Risk: Describe Supports
Bl No W Yes hoJf ok visk
Community Support: | Describe Supports: Noeas cow\iNaders 4’0 h‘(@ Gy Hon avoon 0 S Va NgLrS -

No Vs MO and tvaiic-onable fodrive or cavry TH ‘
Sensory Support: List & Describe Supports: ‘ 0 l)\d nOISeS oy Wim oA - DOIS not @\WC\VS
BANo Dlves recognit becening S’Wessec
Behavior Support: List & Pescribe Supports:
ONo OYes . NA
Unsupervised Time: | Describe Supports:
ONo OvYes [\1 A

Important to:

DOSTTWe afformahion- wwme«
k. hel mna mml&s spend ine ¢ .

0 Mm oL . MIONG & P ive

6,000
i N g busy -

Imfortant for: £\ \a WA 0 o My died. o orﬂm\h€51‘ow‘brt SUPPOTT FoMS
KQJZ\)\Y\L\\/\\V\\S e\ \LWQOW\V\\\&\[MQ PP Pp Mfé
Likes? ( pUNTCY VAUSTC- TOPUTWAIS CC ¥ OTITeZry - el Y \@ awv\/\w
woﬁcc\mm W News - shooowg. bow ling: Neppna DQ\V\ W\‘\’V\ vv\\ u;,

Dislikes: E(,\—hv\% \)U\\’\\K%OC\‘ YIKDU\(,\ \\@\%

Chenmng up TeLy masees. <

Lead Review Completed:‘“k‘\ )




Staf‘f:(g 4 SM\ lU' )

| S\izabhedn
Service Recipient: Jg ntz.en

Date: 51’3 \’ 9‘2/

PAY

¢ p Outcomes:

Service Span:‘HﬂﬂA ?UO 23

Outcome #1: )4 N 15

6 LAV WY NIW & GOV

Summarize Steps:

W proeh e her wmeaddvess by copying 1Edewh in weihing and
nen reaching rouwtleud 7% oalitrials

Outcome #2: W10 SWo)M PA ST W] COYYY NT STV (717 Jugtria {RER Y o] I8 (164
Summarize Steps: S \A)“\‘j\ U‘/\U P Wi \/\Q.V—\TCW\S CL(',‘\’\MS AN SN W T\ G GALY IO T

Mo o6 of all trialy.

Communication Style:
Verba!

Learning Style: |

varhal, demonstration, s practicé

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

lergies: List & Describe Supports: D()Qj not o VV\pI’Q.mn(/\ SAT BT b(/\kW'Vﬂlb O oT @‘ 2 &l
%No O Yes and e dnot advocate bn nav bebul { -
Seizures: Describe Supports: | £ () Sejzutre, wobla ‘V\eﬁa QV\\QrﬂQNLf V\Q\PQ\V\ nbt
BNo Ol ves advimisler phev sim«eﬁv)ﬁ/\ﬁ@%&% T
Choking: Describe Supports: (“ (L] @ (1 M & ' g-‘ VIR '40) |
M No Dlves Uheo vuvfood -Stm¢ Fi0d Wl 4ns dfcutdp e har to LHUp.
‘Specialized Diet: Describt'eSupportszb lac:b&{ \)/\‘!-Ol@/l/ﬁ- M{LL{ not ‘pe awerr e 0’6 (actnse *
No [IYes ih stme dpyry pyoduads
Chronic Medical List & Describe Supports: d‘ ‘ DNR/DNI: O No [VYes
Conditiops: no daromicimedical donditions | |
O No KX Yes ) L .
Medication at PAI: | Describe Supports:\zJO (X \AU’(VB»VVW"Y\‘\%V 0 T8 Medteanion MrSh She Can ot
No DI Yes read.Hasanorder 10 brugh eedh o Hermeals wh stgf rewinder
Personal Cares: Describe Supports: 4, 0 Y1¢ 44 1YLLS Sl W o X Ciome & O L
ﬁ\No O Yes B ating ey~ - b L zf’lwﬁ e A & g,“i m' Mﬂ? o .
Mpbility/Fall Risk: | Describe supports: S [\ (@S YO CTTMD. an d MY THM D THMS Frat dvo noT
No Oves  |nde nded +o bodimboed such as fences. walls r stavuds - |
Community Support: | Describe Supportsyy | e \o g‘f‘\’ ALY, no 1+ 0 Q000 $ense 0+ Qltre Cr\OnN .. )
= Pedestv 1an dunge r idas g s eizure PeN-Stafl €lhae alWayg
Sensory Support: List&Describe‘SUPPOrts: WVQ s \&95 S, [_\,a R d'\ CLE] (D\O&\ S 6,6 MYy O Pl &V
No Ll Yes nearsighedns s 9 o
Behavior Support: List & Describe Stipports:
O No OvYes NA
Unsupervised Time: | Describe Supports:
ONo OYes ﬁ,;é

Important to: 5‘?1\/\('5\ AT ' T
Fr0d toeat s tatng iy Chaving sppor huniches Yo wore:

Tver e 'ﬁmr\@m‘rc Ne((257 nep oS aviTy gqoo&

Important for: '(}B
b loce fo e ain

‘-\ff"j‘ohﬁ‘?r ded 7 vings hea

Wy &pefve e sty Fruinga WS Sicnt

Likes: | m&ls,sa\é{&ﬁow@' AR ATIoONS %axkewmdmwmg- eolpr*mg, pu AV

AND

Dislikes: bQ\Y\B (\UW\{A \7 bj‘\\/ﬂ boV‘Qd

Lead Review Completed:‘m\.l




~ Ave\d
staff S]/\e O/l ‘\m ) Service Recipient: l—ﬁ\/ iNe ‘
pate: MCM‘ 3 ‘ ' e . Service Span: (e~ Mm‘d/’) 713

Outcomes:

Outcome #1-SEA N ACTUC £ T Ve VT TOMIT IR V .
Summarize Step;:\/\)\\\ ()'\(‘,\L av\c\parM\Pake,\v\ one Lo U-V_\Wa OCT\\/‘H;\@T@ monid for bmordﬁ?'

Outcome #2: (| K25 SANITD ASOCrached W2 Thana DR o] whin g g Eonss1e 11 SAvd T\

Smmarize S ) wnde penden X \ekstad Tcns ohen I would 12 o sedie bathaoom -
ater \undh 6o%ofiviaks: |

Communication Style:
v o)
Learning Style:
vevbal jastruetion o practice

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

wergies: 'List & Describe Supports:ad \/\@5\ Ve b C\C'\j’raﬁ' N, | &M, }\\QOSPO nn-

No DI Yes hydeotortisone triple anhbotic oin

Seizures: Describe Supports: !

O No OYes NA L , ,

Choking: Describe Supports\\JOALS (VT TINY €S- Canl it 00 43 ST o 6t e Tot queb (S _
No [IYes Qu%bnﬁh\mﬂt)hgkb\%%ho% o W}Z'gll/\f NI ‘, o

Specialized Diet: Describe stpports: i (1S W1SYO( (| 64 DLI Ny UL WEGRT MO WIAN 0T AT ENS UGN &
No O Yes. balanced diet W help T fuod prep. 4

Chronic Medical List & Describe-Supports: ' ' DNR/DNI: I No OO Yes

Conditions: o

O No [ VYes A A )

Medication at PAL: Describe Supports: (*jy\ ) W\st (T V\aﬂdﬂa ‘@h\ . dOQSV\ (0'\3t eV T Y - ::.,
[ no Zfves N0 801§ mangamnentsti listotake wieds consistently % o
Personal Cares: Describe‘SUPPOl’U‘-QO\V\\/\(‘)f} LAY P \.( WS cltrptor 2 catheter bgg ﬂ/\ﬂ{ nead
K No O ves heln e leaning upod ler a bowd moupmun | 4
Mobility/Fall Risk: | Describe Supportsidyoe, o4 Wl e 1540 ;&C{m e U\'Wa@dg. W
K No Oves naldng. W v’\ugﬁ) ho Ao nto omeo - L
Community Support: | Describe Stpportsi\e 50.0.0Ch MAY 1 ¢ di @ collk§or oHIG o U iferctiind . Ity g1
No OYes  dishrprted-notwatpingwhore R Saoing-aronndstreeter care .~

Sensory Support: List & Describe Supports: |y oA (1Y) 1065 \NDCEN 20KC - Lot g a ¥ WorSe-Hain ﬂ{ﬂ/\i .

P

No DI Yes waynet alwads hearWhataebhue are Sung . -
Behavior Support: List & Describe Supports: P'\C‘(S at CuRces M}USWM‘C\(SOF aetr con L
O No [IVYes NA  agarvessiue Yoward ot e -

Unsupervised Time: | Describe Supports:
ONo OYes NG

Important tor kg ng of Work. vEsh r\ga,—‘\*'(\om& §OINgSNOppINg: w@rcwgmgrggﬁ ngaawdg
(64400 £V AMGTIONS - , . L f -
Important fgr;\\(\(\ Nl \/\9 90 00 o S’l’()\\] \Y\g atnve @ ¢ pruvul ng o neorporate s
CHMMUN L dU.- L . |

Likes: CONE TNy SCNPAUWE CEH: CH{ 2L - SNOppw e LS N B TV 0a heon
WOrELG 00 G ee NGRS, % . @. o d

Dislikes: epfte possing N atsud: ey 2am- vude pechie

Lead Review CompletedLA’LJ




Palf\ oLg
Leo

Service Recipient:

Staff: 8 e (/Ht LU”\

Date: M(U/{‘ Z)'

PAY

Service Span: i(l(’\uawcfj ZOZ}

Outcomes:

Outcome #1410 (1P (L W WSO 0T(Z 0 WaLl I\WDPMHW ADprodtnSHH Whert | & C(IGeT fpand q

Summarize Steps:

WA ek v

é,

Wit sty 1% of Hmnes -

Outcome #2: 1505 ABL T (OMMINAE £ £ endSTAAST (TGS WeS e Trends o™

Summarize Steps:

Wil attend AL 0lags 767 ofall trisls

Communlcatlon Style:
Wi gfw

ASU- 7

N4 (h her notebeok

Learning Style:

Writen irastrue Hons ~ med eling

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

" Personal Cares:

Allergies: List & Describe Supports:
O No OYes NA
Seizures: Describe Supports:
O No [Yes NA
Choking: Describe Supports:
ONo X Yes )
Specialized Diet: Describe Supports:
OO No [vYes N A
Chronic Medical List & Describe Supports: DNR/DNI: CINo OYes .
Conditions:
dNo ClYes \\}A
Medication at PAI: | Describe Supports: Qa Nk 0 MoaVeHON W V\a(/\d Qd To I EaReet Toos noF e
o O ves e tume or selranagementsiallsto ke meds tondstenty or Pom(;f\\

Descrlbe Supports:
mef*i”mm s S

%,& ﬁ&@l“it?\ic ?}ﬂ &%\‘\‘«{ * Eii “if %zf {Ni‘{

CNo Kdves s S LE L

Mobility/Fali Risk: DeSCNbe SUPPOFtS

ONo OYes - ,
Community Support: | Describe T P INIES 00+ ONS %@&al JVNAIERORST. QRN
}'No O Yes oW WO &S\Kg% ‘i\l V‘S&S?W ge veroll (6 wmunication A
Sensory Support: List & Describe Supports: (YRR

ONo [Yes ,

Behavior Support: List & Describe Supports:

O No [dYes N A

Unsupervised Time: | Describe Supports:

CONo [OdYes NV A

important to: [ONMWACHTION TELT\03e DEOT-FATIY -WOF (g Post Ve BRI T STy (g Busq;

Important for: Sy oNngeo NNeCHONNT ﬁt’\ﬁt\x*‘ﬂ\i DN)OY Fuan Ty owork.

Likes: g\ 00ALS WET
D2 4\:z>Jomo\w\cw2>

10N COVCS - P CrooliE - At Ahotdege - vice  dcen wings-

Bisiikes: Dicy \up{w% Loy eushed. I Glrve people.

Lead Review Completed:‘f(‘t\./




" Mac
Staff: (SW CHMO/W vl Service Recipient: M ag8
Date:MAb( 3, 22_ P . Service Span: Auq 22

Outcomes:

Outcome #L4pDP (NP VIOTe 1NEDeNden T vIGTING PUlth Ay WATTE F5wirv o one Stitts-
Summarize Steps: {\AAC Wil PIJM/\ Cl \70 J{@ il com I'ﬂ’(’z(\’\'(ﬁ/{ P\/\Vd/\ageg 70%&9{&“{71@06

Outcome #2: \LILN SIS AA0THON 7, OFCaC 0N T DetoMeore (0N T a9 g l‘nmeg
Summarize Steps: A\ AC Wi || C{CCUY&‘-&‘L{ OiC\C] (O“\& aY]C\CD] nS 6()% 6{ all W’

Communication Style:
Ver bl

Learning Style:
sirnple thStruo tion 5 7 practice

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

‘Personal Cares: Describe SUPPOFtS?:[V\aq '\'\0@@ V\@\P\i\)\i‘\ ‘\’\q C\v(;(ﬂr%“/\..Has V\L‘(C\ occientd b@bVQ ol 4 40
X No Ol ves bt m ustlektne - Welo adul Horie £- ,

Allergies: List & Describe Suppor:cs: A \Mv\a\ﬂa c W 0 \d . ‘(QSS VK MVVY\ Y m S alr
XINo O Ves pebs Cuvvies £ Pen vwidy e d hel g witd @i Pen '
Seizures: Describe Supports: ' ! N '
O No [ Yes NA ‘ ' . Ly
goking: Describe Supports:\\, i+ I AU NO1 AWAYS Ye( MZLHat50me 0045 Moy ild tobe -

No DI Yes Cutup and mau need assistance cufhng tougherfiodn - :
Specialized Diet: Descrile Supports: -/ -
O No OVYes NA -
Chronic Medical List & Describe Supports: DNR/DNI: TINo [OYes
Conditions: o '
O No OVYes NA " ; ,
Medication at PAI; | Describe supports: DS OF have Himg i NUgemieriSttis o fake s Meds C@V\Si&’t&ﬂ%éj :
K{No O Yes Woud not beable b ad mimsternss Wi epipen - everd of ginergency allerdic re fy,

Mobility/Fall Risk: | Describe Supportsiji iy WO wcogmé all polential dshacle S vay 'de c@SS(SWM
No [1Yes | wbh eseala levs: ' '

Community Support: | Describe supports(Y(y 1) o A ONSSTENH 1%[\0(}\) all sod? ped Sivian W‘w&ﬁﬂd Sﬂm'@ek f{)é@%

KiNo O Yes Under presoure o magnot cocall all personal T information

Se.nsory Support: List & Describe Supports:w ed\(g w\oq(&%@ V\S\éh h(b C\Q(';k\ gy C«\< VY\&\{ VW("C{ l’\L\P
{No OYes clepning evealusses -

Behavior Support: List & Describe S’uppbrts:

O No [VYes NA

Unsupervised Time: | Describe Supports:

O No [Yes NA

important to:-fy i [y 7 FendS ~Wo ¢ TN TP O EpECeac

Important for: @PP@M’UV\W\O«S'W) WOT[%&%\\{ W\\)OWPd IQMQCO WM UV\\%

‘Likes: W Or NG (greching éa‘rds) - g ames (connect 4, St egn bay foes

Dislikes: Wnkind PQDP\Q - \9@0(}\64/\’\01( 9\”6\.‘(* Avawma bej\n95‘\ct . \74‘\\(\6 \DC)\’QCL

Lead Review Completed??bsl\—




Mavy Jo
Staff: SMQ Cii II&V) 0 Service Recipient: O04[e \//
Date: /V\m,: AHl- 22X L ‘ Service Span: \MV\MO\W‘( +13

Outcomes:

Outcome #1: Evm)llma inEmp.Serv. ¢ Will begin wor Y TswWard doal 63 COMMUMTT employieirt

Summarize Steps B ” Wﬁrk C EVVW SP@L (ma@, \)YOQYJ)S_g‘JrO\A)ClY V\M’QM’ éob-&\\'v\‘\ng
Lontmuniy QW\ o%/\u

+ would likce J(D\{(,”\Vﬂ()‘é\’V\U(?JObS«Z \obk %\mwnw Fio See whakdhe wughd (e Mary Jo will

outcome #2:\V\avyy Jo Willcontinle erCuetped come Z Wil choose Louhvg- Hrun aftend
Summarize Steps: [\/\LW\,'JO W\l\ ar\’\(&paﬁb in ¢ omny G‘M’(\ zcp 6 All v A

waort LonTpad ¥ WK 40 search fuv (o 15% o all ols -

Commumcatu(n Style '

Veroa

cepthively expressively

Learning Style: J ’
verbal [f{ = A visda ] derrenstra {7’6@)

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 /\/ A

Seizures: Describe Supports:

ONo OvYes A

Choking: Describe Supports,S()W\@HWJShe My xper1eniggqqqg “ﬁ o SheTan muauy ugcuf _
RWNo Dves e way wiaks Aentures{orgets foche w=loWaewn eahng 3

Specialized Diet: Describe Suppbrts: )R ¥ 05~ 9095 ZenckeS- Can I)\EW/\“\{%‘Q Clear! @ér aj YW‘%’
W No O Yes formetsdo S\bwdownw\/\emahm wesredenfures .

Chronic Medical List & Describe Supports: DNR/DNL: &I No T Yes

Conditions:

O No [VYes M A

%edication at PAL Describe Supports: d()Q_W\O-L h(}\)e e w &MQ@ Mentoy seld MOI\&QQW}QW‘(&D IIBRRT WMS
No [ Yes (0 ns\sk’r\ﬂu( 7 covroct I\/

Personal Cares: Describe Suppo

O No OYes

Mobility/Fall Risk: Describe Supports: has uvﬁ%adygal*¢ impa\red BN LAY bV\quéw,@’
W No OYes Usts aw aley

Community Support: | Describe Supports: k noWS W o To Contack-Con Aol &Phbl’\e VQYD[(H\{ COMMUH\(&% (un
MNo Oves  wbulale ontiengrgond Is ot rist for filling

Sensory Support: List & Describe Supports?\\/ Q ({5 9 [ [c5es QUQW WZ10N W1 W WNer H- DUW\ Uigg
ﬁNo O Yes

Behavior Support: List & Describe Supports:
O No OYes NA
Unsupervised Time: | Describe Supports:
ONo OvYes Nt

mportanttor JoConhiuie WG T RrSBet T GROWATF plact oW ¢ Tor- Pure & her torstare)

Yo sty healthd - :
Importantfor CUI\'\”\!M Yo L(/l+ \’\,0(‘( H’{/Cg SJ{&\{H’\(:} C\(‘h\/@ in V\QVCOW\W\UV\\ H1 T '/U\\Jiﬂ[’]
pphov bk o Work -

Likks: DU 0 WNCh © 1 iends, Pizza, spoghnetty, batech satmon -Cooting - baty
clellar fyee -

Diihkes Scary MOVIZS Cleaning. ex eV CISTAGT OCRVHies orynedr Eige o dy oT Wikl
/ (C\U\ﬂQ

Lead Review Completed:ﬂw




S L Anthony
Staff: 0 1¢ Cul len Service Recipient: Oua“'ek;/
Date: 0|~ 0~ » Service Span: jaf%% 13

Outcomgs:’ .

Communication Style' i

/e bal

Learning Style:

Vel bal ofirec 7 s

Is thi

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

Allergies: List & Describe Supports:

O No [OYes N

Seizures: Describe Supports:

ONo OYes A

Choking: Describe Support;:

BiNo Tyes ¢S |N0supports 0

Specialized Dlet Describe Supports:

O No OYes A

Chronic Medical List & Describe Supports: DNR/DNI: I No [ Yes
Conditions: '
O No OvYes NA

Medication at PAI: Describe Supports: /i v} -7 gw easy {}5{/ not Ve Hwiéor et
»gNO [ Yes figq;{:z; Wﬁ“i ?ij» %{t%g =
"Personal Cares: Describe Supports:] i‘ﬁ“‘ g

O No [OYes SN TT.V PSS

Mobility/Fall Risk: Describe Supports: ?m& ‘

EINo [IYes ~lals o talemed

Community Support: | Describe Supports}jy\|

Q\NO O Yes ’VE‘&% A >§ o gt 4

Sensory Support: List & Describe Suppé‘rts altsses 5 W o/

XNo [VYes —

Behavior Support: List & Describe Supports:

O No [lvYes A

Unsupervised Time: | Describe Supports:

ONo OvYes

Important to: |

H

Likes: Uy 07 V1110 OF

RN
wi}

Dislikes: NGy

Lead Review Completed:gm\"




s . ‘K [
"y, A i)%mw/!;‘"‘“ / e s p b i .
Staff: ) Wt Lulidn Service Recipient: U}‘%}“ AR 3{
Date: Service Span: May 272
_Outcomes:

Outcome #1: .
Summarize Steps: E‘Mﬁr

Outcome #2: Vi (111}
Summarize Steps: %:}

i {‘f %%&f; a im {/{}%%\‘

Communication Style:
IRVS g
Vo {
Learning Style:

ey b&f ff Fe.of & {f\é«fz)f 1 ST ?{"f‘
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

ONo OVYes ~NA

Seizures: Describe Supports:

O No [Yes N A

Choking: Describe Supports:

O No EYes Ny, i % /

Specialized Diet: Describe SUPP0HS

1 No ﬁYes ) |

Chronic Medical Llst& Describe .Suppor‘cs«i'E«\»\‘i v o (AN ad £ DNR/DNI. CINo O Yes %’g
Conditions: take medson nereion o\ seting o p appoiniment
lj\No [ Yes

Medication at PAI: Describe Supports: (711 -

CNo [ Yes Livna perscrio

Personal Cares: Describe SdpbortS-

O No [Yes NA

Mobility/Fall Risk: Describe Supports:

I No [AYes N A

Community Support: | Describe Supports: L Tt

"E;No dYes "%{g}\f Vit h ‘

Sensoryé‘ypport: List & Describe Supports: *%

O No [AvYes

Behavior Support: List & Describe Supports:

O No OYes N A

Unsupervised Time; | Describe Supports:

O No OvYes NJ /

Important to: i —

Lead Review Completed:‘f“'\/




8 Service Span: . | ‘: %E éd 5 ?g/

Outcome #1:
Summarize Steps: {;

pt 15% of

Outcome #2: 516 (15 H | ] |
Summarize Steps:| mﬁ‘i wi I pra¢ e wione Y & Sl en T pad 255 <-4l ety

%

Communication Style:

Learning Style:

= o Ple Jrrodrece HAems + Viscea [ oleir emsTre fre vk

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

Allergies: List & Describe Supports: (¢} | (46 11 Ti0 igj ANV IS -

ENo OYes |
Seizures: DescriE)e Supports: g
O No OVYes N A =
Choking: Describe supports: (LY Y101 VS0 U To Cut hecFrod 11 nok Cafop She -
[:Z;NO O Yes W cn % E@ \? A ceb ¢ % [ %{:ﬁ i "::i
Specialized Diet: Describe Supports: I
ONo OvYes RA n
Chronic Medical DNR/DNI: ENo [l ves =

Eéé &QZL%‘N

Conditions: > T ob e we disotder ;
H No [ Yes e » -
Medication at PAI: "?5’ ,&k& wiedication congisten iy =)
E{No L Yes f *g%;"éwi s shedak 3. . &
Personal Cares: Describe SUPPOFtS- £
CINo [dYes NA
Mobility/Fall Risk: | Describe Supports: |y ;¢ ) ok X

ENO O Yes Ker “S;%ﬂzé’lf? 5 %,g Ly wa%i?ﬁi(/‘

Community Support: Descrlbe SUPPOrtS L

FID nkd onal

I No OVYes asSt-or ha %" é Y ?E{ Fonsting théfﬁk ngﬁ < fri@

Sensory Support: List & Describe Supports: {0 %‘i@%‘if WS QIS5 - d dois have o i%i%e« ¢ %A@«L {J oy Qf;’gﬁ;
KiNo O ves Tﬁf““i“ "%%W K "{?W ‘m&é 5Tl oy W her veadng glasses
Behavior Support: 1 %mg Py 4 WOl A4 M,‘i, e ackon
L No Hlves 1 wiist (fnet Seeling

Unsupervised Time: 'S

O No [Yes

Important to: -+ 2 000 Loodl - EIeC O o -

Important for: |/

Lead Review Completed.‘?ﬁ(\.)
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Service Recipient:

Service Span: N

/ , Outcomes: /
Outcome #1: N\ /% Wl D¢ (¢ ed ot 49 day pwaed g _
Summarize Steps: {
Outcome #2:),. /4 11 ¢ Ned a5 A NAART ]
Summarize Steps: ~
Communication Style:
byl

Learning Style: ‘

Vier ij“g; direc fyon £ Nzaa“”/ff//fz(

T <

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

Allergies: Lt & Describe S”ppms'f%%t:ﬁ}if: v Abilify 7 2 }‘é:’ FeX &

[ No [VYes o
Seizures: EIZUVES Not+ hed owg Tn seleral years I+ de
ElNo OvYes v oro kool - | ‘ A
Choking: P e Statt cut her méatHo meke -
mNO D Yes i/‘g . ‘ff % f%{‘g -
Specialized Diet: Descrlbe_SUppor‘CS-
I No OYes NA
Chronic Medical List & Descrlbe Supports ] DNR/DNI: CINo L Yes
Conditions: U AL Y ANET j pg?t}z%i&f
ONo OvYes Aanre sebd AUy + |
Medication at PAL: Describe Supports Doos NoT e 0 g‘\f § el o avesl
O No ClYes st would adwin “"lf%m e A ‘
Personal Cares: Describe Supports:
O No [Yes N A
Mobility/Fall Risk: Describe Supports:
O No OvYes A
Community Support: | Describe Supports:
LI No [dYes DA N A
Sensory Support: List & Describe Supports:
O No [vYes A
Behavior Support: List & Describe Supports: [ {1} )¢ § w S\l *;&5‘?% @}é«ii'?&%%{fééi%? DWATA OvhuatS
L No OYes incuding -punchimg - pulls hair Hargw UG - Has cut 7 bitten her |4
Unsupervised Time: | Describe Supports: g
ONo OvYes

Important to:

Lead Review Completed: k‘M\‘
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Learning Style:

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

check yes or no below

Allergies: List & Descnbe Supports:

O No [Yes N /A

Seizures: Describe Supports:

O No OYes i

Choking: Dgscnbe Supports: R

O No g{Yes Canchied) & Swal oL ‘f/’g

Specialized Diet: Describe Supports:

O No OYes N A4

Chronic Medical List & Describe Supports: DNR/DNI: O No [ Yes
Conditions:

OO No OvYes VA

Medication at PAI: keSS imeds wiien ¢
ﬂNo O Yes el 7

Personal Cares: Describe Supports

O No [ Yes N A

Mobility/Fall Risk: Describe Supports:

O No OYes N A

Community Support: Descrlbe Supports: ’
ONo OvYes Werbalcues o

Sensory Support: List & Describe Supports:

E No OYes

Behavior Support:

O No [Yes 5”

Unsupervised Time: | Describe Supports:

ONo OVYes NV A

Important to:

Lead Review Completed:




Outcomes:

Outcome #2: |
Summarize Steps:

Allergies:
ONo [ Yes
Seizures:

O No [IvYes
Choking:

O No [OYes
Specialized Diet:

[ No [OYes
Chronic Medical
Conditions:

CINo M@ Yes
Medication at PAI:
OO No [dYes
Personal Cares:

O No fExYes
Mobility/Fall Risk:
OO No [ Yes
Community Support:
[0 No [lYes
Sensory Support: List & Describe Supports:
O No [VYes

Behavior Support: List & Describe Supports:
O No [Yes A
Unsupervised Time: | Describe Supports:
O No OvYes

Important to: 1\

DNR/DNI: O No [dvYes

e doesnd Uneders

Important for:
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Lead Review Completed: \( )




Outcomes:

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 A

Seizures: Describe Supports: <@~ zj!wwwg “pe ki lf

No [ VYes can cheke o+ g i FO0 cerelbral palsy

Chokmg Describe Supports: ‘
‘™'No [OVYes can chioke - SHyA i roeo

Spemallzed Diet: Describe SUPPONS: 2o/ conf jsy foiie <, 20 Pl eces & sy tle sk K20 ST
E No [Yes

Chronic Medical List & Describe Supports: W 7 plectvic we DNR/DNI: O No O Yes
Conditions: /v L “ P

No [Yes gziﬁ@; Can se¢ld pre Re

Medication at PAI: Describe SUpports DT F i GOIE ix O S K Ay e S e;ﬁ;xm»/;f s

KNO U Yes Uundevstar s m 54?5’ - @ vdEbaen g Dol =

Personal Cares: Describe Supports: 5 . o .

O No OYes

Mobility/Fall Risk: Describe SUPPOftSi LAY ol i e dy prigae s
'No OYes Doesint always asi |

Community Support: | Describe Supports T dty S g fe. g Sy A

;nf;NO O Yes Lrrcners = 4»14’;,@,‘,,%[{ P - e el & fzgf:,,ﬂffm,j~‘¢wm

Sensory Support: List & Describe Supports:

ONo [lYes NG/

Behavior Support: List & Describe Supports:

O No [dVYes N A

Unsupervised Time: | Describe Supports:

ONo [OYes gﬁ A

Important to:
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Service Recipient: 11 €

P

Outcomes:

Outcome #1:_t'
Summarize Steps:~

L0r -

ki i BRI

Communication Style:

iy

{\Ilergies:
ElNo OVYes

Seizures:
O No [Yes

Choking:
O No [ Yes

Specialfzed Diet: Describe Supports:
O No [dYes ’

Chronic Medical List & Describe Supports: DNR/DNI: O No [VYes
Conditions:
[0 No [Yes

3
Medication at PAI: Describe Supports: s - < jeibiet]
xNO O Yes 5 L Suppord rieecte

[ P P [
iy fo k7 vmesd S
cd

P

Personal Cares: Describe Supports:
O No [Yes fwi

Mobility/Fall Risk: Describe Supports:
O No OYes ;

Community Support: Des{cribe’Supports: Edvn ~oyer {,;:%%m o

ﬁ No [JYes STCLE SV pPor £ v gj; )

Sensory Support: List & Describe Supports:
O No [Yes

Behavior Support:
O No [lYes

Unsupervised Time:
O No [lYes

Important to:

Lead Review Completed: \ CJ
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OQOutcomes:

st

A%

EPS:

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

Allergies: List & Describe Supports:

ONo [vYes Nk

Seizures: Describe Supports:

O No [OYes N A

Choking: Describe Supports:

O No @Yes w

Specialized Diet: Describe Supports:

|No [ Yes A A

Chronic Medical List & Describe Supports: DNR/DNI: LI No [ Yes
Conditions: n Diggrpscd ¢ pryeceponiom - has inhalens
kﬁ”ﬁﬂo O Yes

Medication at PAI: Describe Supports: 4 > = o4 Seld e o -

LINo [ Yes SYafl Support wnap ded

Personal Cares: Describe Supports:

O No OYes A A

Mobility/Fall Risk: Describe Supports:

O No [Yes

Community Support: | Describe Supports: -, e oddd o Sty on £zl
E\/NO Ll Yes <taf} Sepport vice de &

Sensory Support: List & Describe Supports:

O No [Yes *

Behavior Support:

O No [OYes

Unsupervised Time:

O No OYes

Important to:.:
gl fried

ST
<k

Dislikes:

B
é»’ R

Lead Review Completed: \ C/




Servxce Reuplent

Outcomes:

Outcome #1: /|
Summanze Steps:

|

Outcome #2: ;},; —
Sumr?arlze Steps

T

b g daige Pt
Commtfmcafmn Style:

5

a: i ?
Learnmg Style.

&

LA V%*{ W\ 1St ‘

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

O No [Yes A
Seizures:

O No OYes

Choking:

Mg)No O Yes
Specialized Diet:
I No [lYes
Chronic Medical
%Ct/mditions:

No [Yes
Medication at PAI:
]ﬁ No [ Yes = a)% H
Personal Cares: Describe Supports:
ONo [Yes

Mobility/Fall Risk:
O No O Yes
Community Support:
E No [ Yes
Sensory Support:
ENo OYes
Behavior Support:

O No [Yes

iy ?:i
Unsupervised Time: | Describe Supports:
O No [Yes

Important to.f

DNR/DNI: O No O Yes

Lead Review Completed:
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Service Recipient:

e Service Span:“i?

Outcomes:

- —

3 'wx;

z

S

¥

Y A [ LA

Communication Style:

LINo O VYes

T

Learning Style:
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 A

Seizures: Describe Supports:

ONo [OYes NA

Choking: Describe Supports: £ { rect
O No [l Yes

Specialized Diet: Describe Supports:
THNo OvYes ANA

Chronic Medical List & Describe Supports: DNR/DNI: OO No O VYes
Conditions:

[l No [IYes NE

Medication at PAI: Describe Supports:

Personal Cares:

Describe Supports: ¥

OONo [Yes (
Mobility/Fall Risk: Describe Supports:

O No OvYes N A
Community Support: | Describe Supports: Al 1
v © port :
Sensory Support: List & Describe Supports
ONo OYes '

Behavior Support: & Describe Supports
ONo [Yes

Unsupervised Time: | Describe Supports:
ONo [Yes
Important to

JUTNG.S
importantfor:

Dislikes: .

Lead Review Completed:
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Service Recipient:

Outcomes:

gtengl
Communication Style:

Vivbal
Learning Style:

Ver bal

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

Allgrgies: List & Describe Supports: ;«; e L <;d b T Lavie i;{
ENO [JYes _'~W/‘§~ ;gygiﬂg z}f?‘i’f{
Seizures: Describe Supports? :
ENo Oves Supbord e fuirer

Choking: Describe Supports: beod S

E,/No [ Yes L Sy ppniA

Specialized Diet: Describe Supports: Y

No LlYes Supports are AN

Chronic Medical List & Describe Suppogrts: k “ e DNR/DNIi: O No O Yes
Conditions: Censh potion ¢ Ve 1050

K No [Yes

Medication at PAI: h

ﬁNo O Yes SUDPO A F€d oo

Personal Cares: Describe Supports: s f;’

0 No ,,E\Yes -t e o4
“Mobility/Fall Risk: Describe SUPPOWS é eétiw de DN

No [vYes SUbpoert nee A{ ot

Community Support: | Describe Supports:- 3
JNo [l Yes AR Wy Nt

Sensory Support List & Descnbe Supports: ‘

%No ﬁYES eeds o s G Uit -~ gud

Behavior Support:

O No [Yes

Unsupervised Time: Descr!be Supports:

ONo OvYes '

Important for:

Lo % /’a/f’a \

Lead Review Completed: \g
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Outcomes:

Outcome #1: "}

Summanze Steps

"%}s

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 MNA
Seizures: Describe Supports: gfig SEEILUVE ¢
DNo O Yes LIS ke episgdes - d
C okin’g_;w . Describe Supports:
‘EkNo | [ Yes
Specialized Diet: Describe Supports: i“g?:
[ No OvYes L uin a He el
Chronic Medical List & Descnbe Supports DNR/DNI: [ No OVYes
Conditions:
lﬂNo O Yes
Medication at PAI: self
[ No [Ives i1 z‘iy%if ey v
Person%ares; Describe Supports:
I No Yes
Mobility/Fall Risk: Describe Supports:
O No [Yes N A
Community Support: S eSS dy pA v {5
ﬁ No O Yes et 1y %i St
Sensory Support: List & Describe Supports.
[UNo [ Yes cavs glasee
Behavior Support: List & Describe §upports
ONo [Yes
Unsupervised Time:
O No [Yes
Important to: |+ |

Important for:

Lead Review Completed:

(A e
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Outcome #1:
Summanze Steps

g

e S e

Outcome #2:
Summarize Steps: <
Lt i‘ { n

YR
nosers ¢

Communlcatlon Style'

verhal

Learnmg Style:

£ y‘\ «,% I R
Py o al dnd i

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

Allergies: List & Describe Supports:
CINo OYes
Seizures: Describe Supports:
O No [vYes Iy
Choking: Describe Supports: { Ui 12,
O No ﬁ Yes e e et e ek
Specialized Diet: Describe Supports:
O No [ vYes MNA
Chronic Medical List & Describe Supports: - ¢, %5 DNR/DNI: CINo O Yes
Conditions: 501 jg r 10 @f PS o wit npPtomatic
&I No O Yes S SuD )és %3 ive v e |
Medication at PAI: Descnﬁe%unports V1 oW Sle v Pus
hmzNO [ Yes ”’3‘““5“’ {;{;
Personal Cares: Describe Supports: w
O No [OYes
Mobility/Fall Risk: Descrlbe Supports W . ey nedd
DiNo O VYes J‘ ¢ abreak 1 a seat
Commumty Support Describe Supports:
' No' ﬂ Yesz
Sensory Sﬁi)port List & Describe Supports: {1 ¢ ri} ¢, N
O No XYes ’
Behavior Support: List & Describe Supports:
O No [OYes f A
Unsupervised Time: | Describe Supports:
O No OvYes ip

Important to: ’&f{j

Lead Review Completed: \ QJ




Service Recipient: . 7

Service Span: ___J U |

Outcomes. ,

4 [y
Outcome #2:5

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

Allergies: List & Describe Supports:
“TI'No OVYes N A

Seizures: Descnbe Supports:

@No [ Yes N A t

Choking: Describe Supports: 4.0 F (1€ 100l = G1eC %x o 0 Caa U :g/ T inead e
DiNo O ves pizeacrust: Staff soppo E,%%,% requred

Specialized Diet: Describe Supports: ' ~

K No [VYes NP

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

O No [dYes , ,
Medication at PAI: Describe Supports: i ¢’ & fio t Nal/e time er manages N S L1154 da .
[MNo [OYes meds | ?‘"‘;dé’ @H(H{{{@ ST ' %ft needed

Personal Cares: Describe Supports: o

O No [Yes \//

Mobility/Fall Risk:

,No O Yes |

Commumty Support: | Describe Supports:

@:No O Yes . \

Sensory Support: List & Describe Supports:

COINo [Yes

Behavior Support: List & Describe Supports:

O No OvYes P

Unsupervised Time: | Describe Supports:

O No [OvYes

R T
SR Wl S B
R I

Lead Review Completed: \ J




Outcomes:

Commumcatlon Style:

wer bally

Learning Style:
Vehally

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 A /A

Seizures: Describe Supports:

O No OYes 6 A ) |
Choking: Describe Suppor‘ts:}!’@?iﬁg o formation e T,
BNo Oves palate Tscariin
Specialized Diet: Describe Supports:

O No [OvYes m A

Chronic Medical

Conditions: O ¢ ;},

mNo O Yes 3@ nopr t

Medication at PAI: Describe Supports;{

GINo [ Yes g Himely

Personal Cares: Describe Support's

O No OYes A

Mobility/Fall Risk:

M No OYes

Community Support:

3 No [Yes X

Sensory Support: List& Descnbe SuppoHs

CNo O Yes hmcked hedving Itn \

Behavior Support: List & Describe Supports WV

No I Yes Sypport 15 nee ded

Unsupervised Time:

O No OYes

Descrlbe Supports

Important to: )

{»«
%,

o

Lead Review Completed:




Outcomes:

‘/-/”K

Qutcome #1: ([}

Summanze Steps

ey

Outcome #2

W i

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

Allergles_ List & Describe Supports:

O No EYes not (»%%iw'e{f N
Seizures: Describe Supports: | ¢ e K VTV FIAS Sei2u e - NS o, ab e 30
QNo D1 ves self mihade @msi:«; SUppor t 1S nee iwf

Chokmg Describe Supports: - i

I No QYes
_Specialized Diet: Descflbe Supports )L P TT eX(PsC Ve
ENO O Yes SQWOar- Nno

Chronic Medical List & Describe Supports: ' DNR/DNI: OO No OvYes
Conditions:

O No [lYes

Medication at PAI; | Descrbe @ supportsigeq due ey I not et mahage
N0 Olves MedS- independentiy. Nneecl ec

Personal Cares: Describe Supports:

O No OYes

Mobility/Fall Risk: Describe Supports:

ONo OvYes o ; 7 ‘

Community Support: | Describe Supportsiy ¢ ¢ (% WAV DAL ¥ iTAETS 1O SHaY T ST May no F
HNo OYes recoanize strangers £ dyyors s pport 15 needed

Sensory Support: List & Describe Supports: = J :

ONo [vYes :

Behavior Support: + Dick & by o

gNo O Yes if

Unsupervised Time:

O No [Yes

Important to:}/

Lead Review Completed:




