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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
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Allergies: List & Describe SZPPOTTS Aot 2o taile oy oviiie e ¢ Qe L) X lLCS Gl
IZ\] No [ Yes o M' e 7{/ Lo e C/(f/VC e o At )[)QJ/A)QQ 3
Seizures: Describe Supports:
CINo [lvYes ANA
Choking: Describe Supports:
O No K vYes Sl g,,co/z,/),ﬁm srce el
Specialized Diet: Describe Supports:
ONo OYes AA .
Chronic Medical List & Describe Supports: DNR/DNI: OO No [Yes
Conditions:
OO No OvYes AA
Medication at PAI: Describe Supports:
O No [Yes
Personal Cares: Describe Supports:
OO No [dYes A
Mobility/Fali Risk: Describe Supports:
O No OYes A
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Sensory Support: List & Describe Supports:
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Behavior Support: List & Describe Supports:
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Unsupervised Time: | Describe Supports:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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& No [ VYes et el ceeptds Sl
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Medication at PAI: Describe Supports: //p p o S A f27 ¢ ﬁ//bd/ﬂ 7 M% Lo Hoploww L//7/L/ﬂ“zck'//
No [ Yes '

Personal Cares: /Descrlbe Supports:
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OO No OYes
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;Z‘/No [1Yes el cer S ’4/070/9/046 Cow Q792N //—f/
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s this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: ﬁ&mm D Cetd v 71l ALL Ok o M
No [Yes TIVVsy sLecc L8 e > s & »
Sejzures: Describe Supports: *
O No [OYes N A
Choking: Describe Supports: 777 4/(// /) alre. OZ/L%//// Coiltion D LU’M&WC/
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Specialized Diet: Describe Supports:
LI No [VYes NA
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Unsupervised Time: | Describe Supports:
O No [OYes NA
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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 ;_UPPOFtSI /—é&//)ﬁ a)’%ﬁe/mc s izeteSTa /ché K3 /’7")10_4‘//'\0&‘ o N 0 e
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Chronic Medical List & Describe Supports: / / L, DNR/DNI: I No [IYes

- : h o 8 / 9 /& , R

Conditions: Hypersemnia, f‘fl“e be/le 4/@(14/!(‘” dlecd sf HL{'HO+ feeling we!l.

No OlYes Langer hans Cell HistoCy fosis  Centyal Diabe s
Medication at PAI: Pescribe supports: A /n{ ¢ War¢ of ///MUHPJ or lU/’%y ne takes I’)’)(&(S' Una hle +o
No O Yes independenily manage 1S nieds orres tnents
Personal Cares: Describe Supports: ! 7
ONo OYes » . ' , » -
Mobility/Fall Risk: escribe Supports: | NOIACIC 2 (UTMDAr SPINE ot fofe has JTHTCuIHAES Wi

ON(;lthzs is (((C( N @[, W&l k)l/r:/ b‘-/‘@léidb{ ‘CI‘//M/ al )/29 on (/,//,"p,»/gmg/nomx/
Community Support: | Describe supports: L1 (17 LUTTY WATK TG due o - Shapecl scolios
{No [Yes ‘ )
Sensory Support: List & Describe Supeorts: [V] ¢1)g 1S ficidllf, € Social - Commuca®s i fheng.
LINo [ Yes Giglich 7 ASL . Dodsned aligys hegr well - dopsnt aae s woat b
Behavior Support: List & Describe Supports: ! Heading qidS any h
O No OYes NVA ‘
Unsupervised Time: | Describe Supports:
CINo OvYes N A

Important to: /) ¢ L;

reading HEL DooksS < 7¢aching 0INLIS Fannly 7S APE-

o mong MYSi ¢ . being in e tomimuni fy- organizing sl work

Important for: () ppor JuniteX fowork and wia K& g7 Cain )ﬂé i'lﬁfff/?é/ﬁﬁ( .
Sty away fv'em gngry people or odher{inms o4 clinger

Likes:' /| L0 0114 music. ,F'f pperent pizza, €49 roils, cofle, wor Lihg Vﬂ/t/”/fm%'

Dislikes: /)4 1 and disres pec Teul ppﬂ/){é . Clanger, wa KIngop o -earily In Jhemeerii 3

Lead Review Completed:?«:‘\)

=
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staff: < JLE (1])007

f{/ / i{}? ¢

Service Recipient: {/ Al €15

Date: JLI¥ L, I p Service Span: Y.
Outcome #1: /L1 L1 U7 DX 50

Summarize Steps: -

y z;f@‘g’f/v f Z}ﬁ[mm z
it

Allergies: List & Describe Supports: #F {i»{’ fj; o S M, féfg) a4 i
@ No [IYes
Seizures: Describe Supports:
O No [dYes g o
Choking: Describe Supports:—--#/7// & 7 (17111
[INo OYes
Specialized Diet: Describe Supports:
ONo OvYes A
Chronic Medical List & Describe Supports: ; it g}g;/}c
Conditions: freir balanie aric/ 0 0¢
[dNo [Yes
Medication at PAI: Describe Supports: /)] 71/ /] s
Q<NO O Yes - &‘,i iy o f**ff/’? it
Personal Cares: Describe Supports:
O No OVYes
Mobhility/Fall Risk: Describe Supports:
No [Yes ses Wi af
Community Support: Describe Supports
No [Yes
Sgnsory Support:
E No OYes
Behavior Support: List & Describe Supports:
O No OYes hA
Unsupervised Time: Describe Supports
OO No OYes /

Lead Review Comple‘ced:“,(}V
-4




sk

Date: [/ VA A, AL -
Outcomes.
Outcome #1: /| m f; Ke fp ffwff 1A

3 HITILI 1 ) 2H0¢ A F) /f;%g 7L o TS
&f}% ds !/ff ,ff,; i ";é;!;g;’" ff{z’glgi{/;{fg‘; (a4 4
EIploy ine koped e by 7o) Warlab
Commumcatlon Style'
vevbal- hard 1o understind
Learmng Style' , ,
Ver :;{f’ AT iff{{,ig‘“ ";‘fgg;j“é’?’/;fjg;, ‘ ;,ff Vis @{;;f /fg/ffﬁf?JfQéé f{”wf
Is this person able to self-manage accordlng to the IAPP, SMA & CSS?A check yes or no below
Allergles. List & Describe Supports: /'1 / (A CALSE e ST St C<FI
E\No H Yes /5 S8/ 1VE D ’\4;«?5{(’/ iaY il fo LHCE.
Seizures: Descnbe Supports -
CINo OvYes N ,65
Choking: p Describe Supports:
LINo [ Yes /¢ )E«f’f} f%ff f mf /z’ff/
Specialized Diet: 7 T o G Tpl it 7700 JZHTTE
ENo O Yes aret w{f’{”f 241855 :
Chronip Medical List & Describe Supports: DNR/DNI: @Eo [ Yes .
Conditions:
O No [OYes 7 V
H\Iledlcatlon at PAI: .Descrlbe Supports: 7 [j.p 4 /11 4 ¢ LWI41) FHeaTinés Is dnd 17ecs
O No \ElYes; /0
Personal Cares: Describe Supports:
O No [dYes V#
Mobility/Fall Risk: Descnbe Supports:
ONo OvYes Vit
Community Support: | Describe Supports: X H’“f pal b
No OIYes PS50l AS51S f‘m;yf,
Sensory Support: List & Describe Supports 5, FOFe
@\No O Yes
Behavior Support: List & Describe Supports:
O No OYes VA
Unsupervised Time: | Describe Supports:
O No OvYes o ‘

lmportant to: /7 /

3 é‘f/! "f;g, é/2¢‘

f:f’f{ /f!f/f {i:f;j; o : ;

~BAT Je 1 i

Lead Review Completed: ‘A}J




Staff:

Stee. Cee/lon

Ad @

Service Recipient: WAJJ}heV
Y22

PAl

Service Span:

Date: /M /LIW 3/

Outcomes:

Outcome #1:_¢/)C& a wWeLk Az will par frephte | v ar 84 oro B/t VOl fE2ring

Summarize Steps:

O PPOrFeers

Staff will approach Adensc o ppertnnities o pariic; pe.n .

&

Outcome #2: e/ fy reView a/phabed w)ith éfzﬂ,#/

7 - A )
Summarize Steps: ﬂ}a.f"K&/?fg/p/’dc»/jce e Vil © 5/% RAAE e )@ FSLE

Communication Style:

Ver /D/L/ - /’l ard ' 7@ a/?f/é/*;?% Nl

Learning Style:

verba/ - visual demenctrebon 4 e pi Aot o0

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

Allergies: List & Describe Supports:

CINo [OVYes NA oy

Seizures: Describe Supports: /7"45 Ser2re ;) pe 5741 '77/',’5ﬂ»/ /ﬁ/{[/ﬂ//é//??ﬂ/u& e
HiNo [ves woeld Folfor VAl i ha coere fohave ene . .

Choking: Describe Supports:

O No ﬁYes

Specialized Diet: Describe Sunportsifmﬁ ne teoth — ”ﬁé{/?’u/” FrneS

[ No KYES /z acl Le e fr P ctfecl - e s1Eclen ﬁzf’é‘f—*C‘/ia&S‘&s poF Ao Wé’tl//ézz%‘”(c//

Chronic Medical List & Describe Supports: hL/po ac I7ue %}//“d/‘é( DNR/DNI: LI No [ Yes

Conditions: A 19 6 chofeste Fo/ . ‘

[ No Oves LABS fused verdthrac s ec/ .

Medication at PAL: | Describe Supports: ofp < 9 /7 fale ar@pineds noww I+ did dqve sLhons
%NO L Yes Ae woeld needl aczpivnce -

Personal Cares: Describe Supports:

O No §£/es ) Seeb ass)sizree [fneched-

Mobility/Fall Risk: Describe Supports:

O No [OVYes NA :

Community Support: | Describe Supports: /)@ ¢ /€ /?ff/ﬂ c S—“/Teé'/?’ 57?2?/79(9/ Ry 2/3

No [ Yes G el VOLerne o fF hje 07 e

Sensory Support: List & Describe Supports:

K No [ Yes Perrincler OF Folvm e oo vojce,

Behavior Support: List & Describe Supports:

ONo OvYes /(//}

Unsupervised Time: | Describe Supports:

O No [Yes A4

Important to: LUL’//’[/"ﬁg, C/«/‘/L/ Footr e, ~ M Twins < Viter ﬁg"g‘

Important for: €/71Swre Aelarnr 1S codrting, = 72y 129 basy, Leing enaoyra Jeol o Gy
11 e 117 40 -

Likes: ¢o /0 /7 nﬁf/ug dfing e, clessriry wirking, /77 0Vies, dd/?m‘/z/], De-zo /I'ﬂﬁ

Dislikes: /707 o //0Wisig & da//y roshine- Feelsyy or besjg c{/‘/”{}’v

Lead Review Completed: ’Kl\/




