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Linden Site

Competency Tracking Form

Participant: Larry T Annual Service Span: May 22-May 23

Annual Meeting Date: 5 | 5”; : ; "/ Date Assigned to Lead:

Quiz Due:

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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MnCHOICES Support Plan for: MARKP SNEEP PMI: 01160413

What will others do?

FAMILY:
Mark's family will provide informal supports to assure all of his health and safety needs are met, as well as help him build and
maintain all skills and access to opportunities to meet his goals.

GUARDIAN:

Mark's legal @cmaﬂm,:m will continue to exercise their powers and responsibilities, unless stated differently in the guardianship order,
of: establishing place of abode (residential), care, comfort and maintenance needs; personal property, medical care, contracts,
exercise supervisory authority, and assure eligibility for all government benefits. They will complete their annual filing
responsibilities as mandated by the court. They will work with Mark to build and maintain all skills to meet his goals and ensuré all
his health and safety needs are met.

REPRESENTATIVE PAYEE:
The representative payee will continue to assist with money management and assist with completion of all documents to maintain
eligibility for all state and federal benefit programs. ,

What will the provider do?

Mark uses the traditional option of the DD waiver. He uses PCA, PCA supervision, Day. Support Services and transportation, and
Respite. All service providers will provide services according to Mark and his guardian's wishes and preferences, as authorized y
his case manager, according to his assessed needs; all while ensuring health and safety. Services will be provided in a person
centered manner and as agreed on by Mark's team, as related to the goals outlined in his PCA assessment, and MN Choices CSP
and CSSP. Providers will implement services and supports via appropriate plans such as care plans, support plans, self
management assessments, individual abuse prevention plans, etc. Providers required will meet annually or as requested by the
team. Providers will follow guidelines for reporting maltreatment as well as incidents/accidents accordingly. Mark uses AbbeyCare
for his PCA - his Mom 18 his primary PCA and supports Mark with all of his personal assistance and home management needs.
Mark uses PAl for his day support service. PAl will support Mark with his choice making through the day. Mark uses Companion
Linc for respite and this is a basic service S0 noO outcomes are required.

| Document ID: 1215824 Print Date: 05/1 8/2022 : Page 6 of 23
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Service Recipient: Larry Therrien

sorfshle ‘cﬁh %\m\eu\

Date: v ¢

Service Span: May 2022-May 2023

OUTCOMIES:

Outcome #1: Daily, Larry will lead a group of his choosing in the program room in 80% of trials over a 6-month period.

Summarize Steps: Staff will show Larry which groups are on the calendar for the day. Larry will choose a group to lead, staff will offer support
as needed or requested.

Outcome #2: Twice a week, Larry will work on math problems in 70% of trials over a 6-month period.
Summarize Steps: staff will ask Larry if he’d iike to work on some math problems offering a worksheet, staff will assist Larry as he
requests.

Communication Style: Larry is verbal and understands verbal communication

Learning Style: Visual, verbal, and repetition

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 N/A
Seizures: Epilepsy Describe Supports: Larry is diagnosed with epilepsy; Larry is aware when he has a seizure. Larry will sometimes
EmNo [ Yes inform someone after he has a seizure. Staff are trained on Larry’s seizure protocol and will follow it in the event of a
seizure.
Choking: Describe Supports:
CONo M Yes Larry does not have a history of choking.
Specialized Diet: Describe Supports: Food in bite size pieces. Larry knows what he prefers to eat. He's able to eat finger foods and
B No [1Yes drink independently. Larry has ataxia and is not able to eat foods that require a spoon. Staff will offer assistance with
these foods as requested.
Chronic Medical List & Describe Supports: Ataxia, Failure to thrive, cerebral palsy, osteoporosis, rosacea. DNR/DNI: M No [JYes
Conditions: Larry will be provided ample time to complete tasks for himself. He will be asked prior to staff assisting when it is
W No [VYes apparent, he needs support due to his hand tremor. Larry may use wrist weights as tolerated. Larry will also request

help when he needs it. Staff will monitor chronic medical conditions and report concerns to Larry’s residence.

Medication at PAI: Describe Supports:

W No [VYes Larry has an emergency seizure medication that will be administered per protocol. Staff receive training on
medication administration. Concerns regarding medications will be communicated to Larry’s residence.

Personal Cares: Describe Supports: Larry uses a gait belt with a standing pivot transfer in the bathroom. He utilizes the handrail for

W No [VYes stability as available. Larry will sit on the toilet and ask for assistance to freshen up if needed or as requested.

Mobility/Fa" Risk: Describe Supports: Larry uses a gait belt when transferring. Staff will help Larry with all transfers. Staff will visually

W No [IVYes check that Larry’s seatbelt is on securely and remind him to put it on if it is not. Staff will keep the room free and

clear of obstacles, so Larry is able to navigate independently.

Community Support: Describe Supports: Larry is accompanied by staff while in the community. Staff will help Larry propel his wheelchair

B No [VYes when requested. Staff model appropriate social behavior and follow pedestrian safety rules.

Sensory Support: List & Describe Supports: Larry is diagnosed, Far-sightedness, Staff will offer Larry visual options at a distance. Staff

ENo [ VYes will help Larry clean and maintain his glasses. Sensorineural, hearing loss that is permanent and can make even loud
noises sound muffled.

Behavior Support: List & Describe Supports: Larry is diagnosed with depressive disorder. Staff will honor Larry’s choices and requests.

MNo [ VYes Symptoms such as sadness, irritability, loss of interest, changes in sleeping habits, etc. will be communicated to
Larry’s residence.

Unsupervised Time: Describe Supports: Larry may have up to 10 minutes, without direct supervision, to navigate in between rooms at

DNO ] Yes Linden.

Important to: Things for are important to Larry are his family, being independent, playing checkers, the Vikings and Twins teams, and his
friends.

Important for: Things that are important for Larry are his seizure protocol and encouragement when he is feeling depressed or sad.

Likes: Having his independence honored, having alone time to visit friends and staff on his own, math, going out to eat, checkers, resting ina
recliner

Dislikes: increased tremors which can lead to lack of independence, when he is feeling depressed, not being able to visit friends and staff

Lead Review Completed:







Staff: T’U \/\A//

Date:

’y [ . a—
w Service Recipient: L&W\/j |
weRP A Service Span:

QOutcomes:

Outcome #1: (’L PRV

":L() /ﬁﬂd [l'\ %QW" }ch»“

summarize Stew

’W Sl

Outcome #2:_< X (»J@C(Z(‘ /

nodh /wé/%’/

Summarize Steps: S\Lg«ﬁ& w,// Ol
gt Lol osGsk

1Gery  iF fod Cike to Lo

Communication Style:

\erbo)

Learning Style:

skl kel Kepatiton

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

Allergies: List & Describe Supports:
OO No Oves
Seizures: Describe Supports: ep\]q/)/ Soim @it Arre BOF e
KNO O Yes
Choking: Describe Supports: ( 2~y D€l /’\UOL hovt O l\l&}m/ of (/L.U/gh.—
P No O Yes

§pecialized Diet:

®No O Yes

Describe Supports: ém‘& S,‘zL Pgég/

Chronic Medical

%t&DescnbeSupports ﬂ/@o@/#\ I/V’L «7[—0 77470’ Céfeé;@l/DNR/DNl Q@o [ VYes

Conditions:

Ad No [ Yes © B\'QJOPO Vo )S

Medication at PAI: Describe SUPPOWS Se M

J No O VYes PR N ek

Personal Cares: Describe Supports: 9‘—/4(% /9@/71' % ?’(UO r “‘}ﬂ""_‘fw

I No ves whZes “hond Tz ﬂnr S%f/v?

Mobility/Fall Risk: Describe Supports: Wieg, 01{[1\,
X No [ Yes e[f\jj,rL, 3 (E,CWc//

Comminity Support: | Describe Supports: \/\»dp \orry - TroRe, lfx\s (/JLA/’)CL\&V
&I No [ Yes

Sensory Support: List & Describe Supports M M L\)f#\ MS
I No [ Yes S\ ha mewts >0 / x
Behavior Support: List & Describe Supports: QWMS Ve D/(

&NO L Yes #IK [ggng'kf

Unsupervised Time: | Describe Supports:

No [IYes [o nn

Important to: &0"("‘ W

inge e Cluthes Ulgs Edwis {rveed)

lmportantfor:S\\c'er(‘Q ?NW/ é/’)[()wﬂ’)‘(, (,,)Lm -#cd)\(” D)Lu/’)

Likes:{y@twﬁd/é(k Ve fép(ﬁid( hedh  Efm- [//L'“C/‘é/

Dislikes: U’\W)(‘L W d«éfﬂ"&"%( n0{/ Viiten— qu)m(/

Lead Review Completed:







Staff: M«.y\,, K Service Recipient: Lw«\/ T
Date: W g Service Span: _May 22 - May 22
Outcomes:
Outcome #1Va3jly, Lacwy WiW lead @ goog R ki Choosing
~5Yelf  Showw  geves oV Calendes
- lacey W chese Lrows  ofhons
Outcome #2: wice a Wwek , Lacy Wi  Wek 0w s Problems

- ekl wint
- SYFC

ask
asoist a8 wneedkd

Lasck OV paaitla

& hed Like o

Communication Style: Ne<bal

Learning Style: U Sual, \e< bal,

Leectivion

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

Allergies: List & Describe Supports:

I No [IVYes N/A

Seizures: Describe Supports: 6?5\6\'5\/

A No [OVYes -5 oe vsmined o  Totocs)

Choking: Describe Supports:

CONo B4 Yes No  Wstecy of  Chowing

Specialized Diet: Describe Supports: Bide $iza, Linger Sods & dctak Sedeqen dedtly

® No [OYes

Chronic Medical List & Describe Supports: DNR/DNI: B No [ Yes
Conditions: Araxa , Failce 4o twsive, C¥P, oStecmxcoss, tosaceet

X No [Yes Reowded e 4o comtlole tasiks

Medication at PAL: Describe Supports: T&N Seizue  med-cohion

® No [ Yes G Atnined an med admin

Personal Cares: Describe Supports: Gai¢  belt, S-¥ww'fn3 Rivet | Handea!d Loe SHabiiedy
® No [dVYes

Mobility/Fall Risk: Describe Supports: (5pi¥ bebt ¥ Standong Fivet  Avangier,  wheelghai ¢
® No O Yés Sty  XaYS.  (on  vausmle  Sndegendently

Community Support: | Describe Supports: Lasty & actomvaried by  Haft Cwwive S Conmnundy
X No [VYes Sokl hele  peepe) Chale as needed.

Sensory Support: List & Describe Supports: ¥a< 3)‘8\,{&’,@' <& l\em‘?j Joss

X No Ol Yes s Stk Reaw oy £ locey Can _not  _hear

Behavior Support: List & Describe Supports: pe@re g ve  Hesorder

W No LlYes - SYMRYomS | Commupicated Ve wsdence

Unsupervised Time: | Describe Supports: {2 pmsm 3 badafdom & 16 mia +o M\AB&J‘C
CONo [ Yes Linden tndevendently

Important to: Fam.ly, be:Cj adeeendenty Vilkings, Twns, fesendS

Important for: Reckeco [©

wheaa sad

a 6V\C°u~(‘ajamf/s'\

Likes: Tndtgendence, alsne +me, (aechhers,

Sa.bcj o vt fo ca¥

Dislikes: TSewors, being degcessed;, ot betng able

Yo VisSH

Lead Review Completed:







Staff: MOW((} HQ&GHBV PM, Service Recipient: LC(W‘% Thew{eq
Date: "5 - 24/12 et Service Span: /Mﬁp 27 23

Outcomes:
Outcome #1 Du%g\ [av i wittléold qgﬁ 01(: hic 0‘706‘)(;5"10, (7 IHQ(}?MEVC{%#
sfapt Wit Show Thite wich dreups dre op the Ctendarfor the <oy K

Outcome #2: [WW[c2 ¢Weewe, LaWﬂ Wi WovE 2R i Probley,, '
siqef Wilt ase larry (F he'd Lilke 0 Work o Some Wath {w&tems ®€fenhgf el

a \\)ﬁ’?‘kgt;)aek
Communication Style: \VoyLop . Undeyvstaund Hey bov G@mmu’mb&%/@O

Learning Style: \ Jlaliq( ¢ Lrbee Ad i’»@?@%t‘{,t‘@/’“?

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

Allergies: List & Describe Supports:

O No [VYes V) / A

Seizures: Describe Supports: D(CK%VI%EA W/ é?(L@E’[?B QAUlgre OF Sey2pes, %@OW
BNo O Yes Profoe) and” PRI/

Choking: Describe Supports:

ONo [RYes /;DOQQ Nerd \’Zﬁfé? QR L)E(’C,v{@i/‘g O{ CJDGKWS

Specialized Diet: Describe Supports: fo0A U bite —3ize Dieces A o et Eigev [fqﬂ%
ZNo O Yes and Avine lodeendend i S st Pofs Q€3{é2§‘a { L g 1
Chronic Medical List & Describe Supports: Akerxia  Fa(luye JQJHV(T'(@;NC@]%_WCDNR/DI}\H: BNo Oves
Conditions: . L \ Wd»‘f& \ez}{@capénbf’z@
FNo O Yes slep Witk wongder and Yetont eoncerns dotegid eqee,
Medication at PAI: | Describe Supparts: PPN YR Mo diceet(or & Slapf Al Hawwed O
BNo O Yes ned adwin © Yeport anliconcerns .

Personal Cares: Describe Supports: Gy + el W/ o Standing Pivot tratiseer lntre bat
R No [IYes hycotn ‘ .

Mobility/Fall Risk: Describe Supportsd {SHEPUSeS Acu+ belh W/ Yivot 4o TrAbSELY 5’6??6441
R.No LI Yes bell on chair & Sectred beep PO vreegnd claat '
Community Support: | Describe supports:AcCowpanied ctafe while tn {he commwany +§  Stat
Z No O VYes Wil hetp \arvg vm[;@ WG \A%e?etét i as heeded 8

: List & Describe Supports: v iaANosed with S AhTCINCIS "SIQEF (W]

sénlzzryéu$eiort H;CP ﬁ?@fg”%fm}%ﬁ% ‘%—ug arasses. He ta‘; «';16%43[7{ heswring (ogg . I
Behavior Support: List & Describe Supports: tawtj s dagposed With dgvregc,\vedrgord@rw Star
W No [VYes witt honor Larmry's c berces and request

Unsupervised Time: | Describe Supports: larry aly Raye QY IS 16 Mingkes,; Wihoud divect SuPeruiston
O No BYes fo tmvicate g pelyess roons at lndey

Important to: Thiqa, £of ATE MoV ¥xat 1o (avrly arepdamils « bett™ (depetdeq 4

P[CIL\J’?Q Koy-g .6 \f{\//(‘nqs ahd?ﬂﬂfn% | etn a%ck triendc

Important for: HiG s<izure (©10c0l- ang oncuragemett when hels feetrd
421ressed  or Sqd .

Likes: (11N lhie, Ndepeadetice nohovred \’)C(\/{Vq( Aone iime 10 Visv ke

Frieads g Statt ol ¢ opn o ath | deind ot fo eat  checkerg,

Dislikes: (DNCredsed framovsd yhich can ké’c@c\J\to (acle oF ndepetidence, Whett

he 15 Feeling depledsed, Qot beind able {o Visit triends aud SAaLE.

Lead Review Completed: %







Staff: E@”\{ Sﬁmm PNi, Service Recipient: | m@if——\f Mt@;\f

Date: 5 2«—4’ 20 2.7

Service Span: «

MW 2072

Outcomes: MAM

Outcome #1 D‘rﬁH L\ji %Mfwvi will Len-i> # (ﬂ%\/{? OF "'h/S CHUU>H\/(,“§ inJ
—SrE A SHhuve W0y WHATT onl Tie (AeniAe_ T2 Wil I Cthose it T

2;"

1 2023

TL

Outcome #2:7 o, \WEEV, Lﬂw@@&; will \wove av MATH fehiens .
~SraEe Wi imw«m 2 (F He woul> To wozk onl A AATH- SHeer

Communication Style: VEE A |

Learning Style: v%u@[/ \/}:’}Q,(%ﬁ/(___ = iT'?T'I@T\J}

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

Allergies: List & Describe Supports:
CONo OYes N/ +
Seijzures: Describe Supports:

~ IS AAvze oF 3 Sazupes AnD FAL
B No U Yes EVILEPSY m §c& Yiw e D aNZ. /
Choking: Describe Supports: ‘
D?\Jom?ﬁ Yes fo\{ D=8 INOT™ ey A H\émg C**’(J%“Dif/z(\k )
Specialized Diet: Describe Supports: oy >5[
NO O Yes Bresize PIECES e ws WA iz Uiges T éa/rfg:*?zm;?;%@/m !
Chronic Medical List & Describe Supports: A DNR/DNI: B No [ VYes \/
Conditions: AP A CA) OSTEC Yoy 05,1&{ PoSAz s
fl No OYes
Medication at PAI: Describe SUPPOrtS
No [OVYes SernzeE N
Personal Cares: Describe SUpportS g , —

(AT V2T L YDV

B No [ Yes AT PELT AND A STAnD @ vor, WES EMICW#;FLM*
Mobility/Fall Risk: Describe Supports:
BINo [OlYes Grit W WATH PviT TeansFeg. 1oL TY N%/;\; gﬁﬂﬁm
Community Support: | Describe Supports: ?

B No [IYes STEPF AWST WHeN PerVexTeED MUM ﬂwﬁg

W%W L. |

Sensory Support: List & Descrlbe Supports:
No [l Yes FEeS| HTENEST  SYUGHT %Wwb«(,m

Behavior Support: List & Describe Supports:

No [ VYes pPerreES\\NVE DWOZDEZ-

Unsupervised Time: Descr'be Supports: o ) : ’

ONo H Yes P To 10 HUINS OF UNSWELSES TIMKE To nAIeaTz Lanpzn

Important to: g " , 2 A U\ﬁf)é:é’é)f\f%\)é(\f\“ PW)%"’C/H%K@Z/S S 2
Twvv vy

Important for: &) 2 N2 @%T’UWL EN LENZA CEPA ENT V\J‘)kp\, FEA NG
DeyitessSe

Likes: N@bf'ﬁf\(\)@\«éé “f%{\/[}(l/é;{‘} (——M M{\[J’ﬂ{/ﬁ’\fw NME T VAT ﬂf”/f@\%

Dislikes: [%ﬁ@%@?% T’f@\,/bmws }Wr’}% M AYLE T VLS IT ﬁ%mpé/%ﬂ”’?*:

VAVl = =N Fle U | DEVLES=497

Lead Review Completed: %

Nev_







Staff: Q\\\ Qe \f (,QX m Service Recipient:
DateL&%@{_)ﬁ‘ i Service Span: mﬂﬂ—a—a:—m%\‘ ;\3

Ougcomes:

Outcome #1 QGV S S AVWSRVECER CTN ([ Ty [REV: U/\/»Wo\ 8%

Ske-ﬁex \N-&& O\(\&\J\)%O(\/“\t@o %\ﬂé\&/\w\/\*&& L\Ww)?
Outcome #2:" &,\[\ o \/\F‘{Sé\ —d’o‘ﬁv\ \/\,\SLQ @Q MO:&Q‘ @/\JQM 7@%

iy s
L
EC Nedod |, Dugdtly,

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

Allergies: List & Describe Supports:
OO No OYes {\\
Seizures: Describe Supports: R O b
4 e ~ ¢ R
6] No O Yes P Ei Q./\NA AL QAU QAN @~ Q D\/ﬂ\_&’/mg ;/‘/'Y\R-J'H Qﬁg
Choklng Destribe Supgorts:\ \ H |
L No Yes ya \‘\_‘ Y] [\/ﬂMA/\

Specialized Die Describe SUPPOWS \UJ:Q,D Lﬁ\
S o M‘\ Vo pix O pasass Mo meu”\b@l mwm&b
Chronic Medical \‘FK& Describe Sﬁpo%c&&/wrb@ W{ Qj) D‘NR/DNI $ No [VYes

Conditions:

&l No [VYes T’\&JYY\/W W'bw NMQQM

Medication at PAI: Describe pports:

@No Dlves @W\V\WY\U"\ PRAN 9&% QL/u Warud)

Personal Cares: Describe Sup w’ e &

§No [l Yes G o X %)(Q/f\&../v\d &

Mobility/Fall Risk: ,.!.?escrlbe Sup

M No OIvYes 6:3«\,5&@@. c\mfk A

Community Support: | Describe SUPPOWS

B No OYes @ 2\’ S'Z/\/W

Sensory Support: | List & Describe Supports ,
' 4

®ro Oves  [Vegrompiva W s Nony  Sad :

Behavior Support: " [ List &PFlescribe Supports:

QNo [lves (W’\O\ @mmo \MMJ\ aRodx) &Mm &\M A XA

Unsupervised Time:

OO No ®VYes \§Scnbe SU%O \ @ /WY\J) M Q@K/)&OW
péﬁéw\&q \ % &»M&M\(Q N’Q(\\Xﬂ\d Q\’\ld«u,’) \hKnmm

n;f s Oxle o) v &mm VS &x@‘@
Likes: E@\O\Mﬁ %Mﬂ&/ﬂ(?lc AA;MD{\Q

Dislikes; /

%U\S’\&Jx @’b\www I\NPO\( \(< M%ﬂ rOo ) J

S

Lead Review Completed: W) j







/i [ LW /'3 “ o
Staff. i“/ir}i - }{M‘i = %(;k\ e Service Recipient: L{}x T Vo
o 5 W . <‘“} SN
Date: 1 & = zwg; , 0O G > Service Span: { Y o i S TF g\ﬁ_\
J <
Outcomes:
Outcome #1 ) . ,
Do\ ‘3 \ G N U AL Lewd G v ow ¢ © C s CANDOS vy g
Vol Qe TS
Outcome #2: . < , o
LD Pl Loor 9y Y ey DY ROV S
Communication Style:
VeV e\
Learning Style:
ViSwel evroel vege oy
Is this person able to self-manage atcording to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
[ONo [lYes N/ A
Seizures: Describe Supports:
ENo OYes ¢ A\ o AEN
Choking: Describe Supports:
CINo [dYes o el o
Specialized Diet: Describe Supports:
CNo D Yes Bt Sile Av .l N AP Al .
Chronic Medical List & Describe Supports: DNR/DNI: No O Yes
Conditions: . S5 < . o
B No OVYes Aot o i C“”‘%} I %’Q > e
Medication at PAl: Describe Supports:
E¥No OvYes AN
Personal Cares: Describe Supports: , B ’ |
E¥No [ Yes A O O \;oye Y ‘{ St (k\i ™ 9 ? Vo T
Mobility/Fall Risk: Describe Supports: ' SA 4 e
ﬁ ) B ’.,\Q\.- . A g _ i PP 4 L £ Y 2
+.No 0l ves Q\ﬁ“\“}‘i’” \}(‘3";\‘ VPV{ "“%‘fﬂ‘\f"\(ix\»{“*xf ?:}l V'”Q‘Cm/
Community Support: Destribe Supports: : ‘
“EfNo O Yes e i— Lol LA e vt A e C
Sensory Support: List & Describe Supports:
B.No D Yes Ca S < Y“x’i\‘ < aX\ C e o Lo <5
Behavior Support: List & Describe Supports:
B4 No L Ves A 0SS, o So e 55
Unsupervised Time: | Describe Supports:
BFNo [ Yes Uep o 1O vy AN
Impgrtant to: '
L NN Cwvyy e (e = Vil vmoa 8
Important for: “J
Se T ve Seneo ol
Likes:
OANO e A e < Q o [ <
Dislikes: | T .
AN p VeSS e \ R i K A X v ’%; < [ IR Z’ RS e

" SN fra A R
Lead Review Completed: £( )







staf: Kra = Bawachn vl ~ Service Récipient: borey T
pate:_S\2H|22. i Service Span: Ho.,q‘ 22.—~ May 23
Outcomes:

Outcome #1 Doy, W'Y lead o groue of n's chooswig.
-V ex ooty ?vow\?—\-l Law-\-\ N GosS-e S

QOutcome #2: Twice o we L, Lc.w‘-\ Witl wWor¥ on Mathn Preolems,
,.\;e,\—‘bau\\g\ Pro rnp-r

Communication Style:
Verood,

Learnmg Style: -
Visuod, veroal < Y*e.?-?-:\"\'\"ch

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

Allergies: List & Describe Supports:
[0 No [Yes ~N/A
Seizures: Describe Supports:
JENo [ Yes eptlePsy,
Choking: Describe Supports:
WMo HVes no Onokine
Specialized Diet: Describe Supports: R v
A No O VYes Too d ua Yotve Svie P\e&"s drine \ndependariiy
Chronic Medical List & Describe Supports: DNR/DNI: /IZ/No O Yes
Conditions: Praxia , &P, Roesace a
_No O VYes
Medication at PAIL: Describe Supports:
EHNo OVYes RN
Personal Cares: Describe Supports: ) . .
HMNo O VYes o ot ettt w| Stan ding prved , o Ao
Mobility/Fall Risk: Describe Supports:
i Dives i e w] pwer, seaxtoat
Community Su rt: | Describe Supports: . ;
/ZO’E;O O Yi:s PO o cCornpPonie 2N oy St ol \.o\a- We W covrmnacma
Sensory Support: List & Describe Supports: .
HNo [ Yes Tavr S\ 5\&"::&\«;&5, Neor vy \occ
Behavior Support: List & Describe Supports: .
ENo O VYes degressive diserder
Unsupervised Time: | Describe Supports:
/Z/No [ Yes we 4o \O o~ es alone
Important to:

Fanaly , naependent, spovts

Important for: .
Protvoeo), Y\ Q \.Jl 6e,?res$\c~h

Lik
\evs\de,gmd%*- -hwse-. Un~eckers, 6wt 10 eost

Dislikes:
+rermors, depressed

Lead Review Completed: 2







thtrr

. ; f /«K ,
staff: 5h il n H Servi ipient: L gy
Lont i VALY L0 ervice Recipient: L &4+
Date: (5 74. 70772 Lt Service Span: My 272 ~ gy 23
Outcomes:
Outcome #1 | el 5 vvp S S P G N colivie, - & [ﬁi“;fé

) ‘;i&g%{i{“ Shgeer Gy aroY 25
. 4 i o . - ' -~ .»\.\cvl~ é,, 3
-\t Uhpeddt - SkeH oserst oy
Outcome #2: 7« |,y  eor € 0n  vnpfa o obltins
- Shobf obtor ey LoovESiee
- 5 i'cfv% Foabsist (1 oy i VT AUTA f
®

Communication Style:

Uil mé Uin hivebomad e viorls N
Learning Style:

Visund . yrwbpl v1pihdien
Is this personfable to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
No [VYes i
Seizures: Describe Supports:

. W . ; P .,

% I i ) ( g ) 4 e . ) i
CfNo [l ves Colpsy — g nwhcmn St~ Bollews ovedoeal
Choking: Describe Supports: ' f
BbNo I Yes Dos wet Woksey ot ibmﬁ{mg
SReuahzed Diet: Describe Supports: ;

@NO DYeS L/ &\'L Q }{f;\ H?;L - (’“\/(/H x,{ﬁ{?m‘:*f‘ {'} g {(,7 g/'fv‘f)%’t {f[
Chronic Medical List & Describe Supports: DNR/DNI: >@ No [ VYes
Conditions: ) o
Mno O Yes Ao, L0 Todire o Wav e, v oda cen
Medication at PAI: Describe Supports: ; 5
e i ol ,,
MO [ Yes N <§ g%*b’f’? ’&M{,{i - ’{"UNQ,L,\) »wbhf o
Personal Cares: DeSC”be Supports: ! ”
SNO O Yes {i/? ;”"é T E‘f}{l K/ Si\é"’lﬂ 57§= {,* \fﬁf‘% %; A G }{“;t/ir’/ ] \f/\ A {i ¥ éki& Vi (i (V\( é(/\,f T{«"‘iil {)
Mobility/Fall Risk: | Describe Supports: o ! ; ‘

\ . N SRV P 5 Y vy
uNo D Yes /g }\% % %/}/?’9\\ 4 l'% ‘ i‘}f %jg/ ‘\/{‘ ({/ 4 \.f gi / - g\} :’&,”( }; gf,} /2 t“,{»?,/’cﬁ I ays Loz i//‘(/ &% Q« e\’
Commumty Support: Describe Supports: . i L
@No [1Yes (‘3%5;{//{% H U A

}xi { {;i‘ il /\ WAt A K/} i )K e ~ i/ PV TALY A % kf} . 3;,, f ]
Sensory Support: List & Describe Supports '

No_ [ Ves Cow sionted, SonFlnesnin ©n \066
Behavior Support: List & Describe Supports:

g i X I A, ”1 ;o by, ¢ 4 ] 4 i . j o
EiNo DlVes leporiade dicocd e - gl Dhwngee vn o, adint (ommcinicate 7
Unsupervised Time: Déstribe Supports: ¥ /

. . Ve TN . o ) ) T A L
b No ;E\Yes uo % WOoynin, W0 CoowdiCior in Ef\%u@ # ‘wd/fq b OO

Important to:
ﬁC(‘r*‘vvls‘x U el eSS, Cops . Beiun { o boing ondeDr n;ﬁ % 7L
Important for: * ‘ ' 4
Celrvie dvvhol, tvpuraa it uoban A prr mafzéf br Sg A
Likes: o ‘
nddoundeinl bFonat, Unaccilevs, pud do epb.
Dislikes:

!
™

. P R S - S U T U ! ;
’\; ¥ i W tgn!,{,g v L o f>(, f\iﬁ” 2Riak: AL »g:fryg,;fyéé‘ﬁ

Lead Review Completed: A/%







Staff: L\L}O\J\C &th&ﬂ\ m, Service Recipient: L@VM‘TM‘({@/\

Date.% Z/L'{ ZOZL

Service Span:

Outcomes:

0,())utcr::me #1nl EA Loy (Aé\g\/l leack o 6(00(3%@0‘5' }\1\5 Q)’\Of\)g,\) \\W ~\~\/\-Q_/
Moo yoonve S W\ @dganes Showd o I oups et
b A Codenetin i 3

Outcome #2: I\/\J\Q{/ a L\)ew LOXY\{\ LI Worlc on Y‘(‘M)\ P(OLALQW\'S
707" (j'ac)r(”‘(k‘) \ L
Yaff worll ask 1amy f Nd o 4o Lork on o V\%ﬂ\’ij&

CommumcatlonStyle.UﬁY‘b&L ol L)\/\dﬁrS&andb& e joad_ Q,QMW\)V*\‘QA)AQ"Q)'/\

Learning Style: \/\g[;q/\/ e oak, ancle V‘f/()(/'cf oo

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

Allergies: List & Describe Supports:

ENO [1Yes
Seizures: Describe supports: CO{[LPSA ~ M 1S audav e OF NS S€izuney
‘{Z/No [ Yes ‘ ‘ )
Choking: DescribeSupports:w G\D'@b o+ oyt a_ hc&kﬁ% oOF
ONo BXVes %bn@‘ M
Specialized Diet: Describe Supports: \—OOC)L, (o k) S Z@(’/(/ 'P\gc/cs vy S ohle Fo
HNo O Yes ok §ovgger” fords, aind. cinc. sclepen: (e Ay
Chronic Medical List & Describe Supports: A.ﬁ(a,)(‘p( :FQAM)V\QJ o ﬁ-«%‘("\uk—t) DNR/DNE: [No [ Yes
Conditions: %‘Cb(&)\ M\ W\(o (S

e e > e etas

edication at PAI: Describe Supports:

No [JYes /?

sonal Cares: Descrlbesuppor’fs LC&YV‘»A 0ses a %a«\- b@\Jr WV\%}ML% A
No OYes Lo |

Mobility/Fall Risk: | Describe Supports: \ 5588, AAGs - e . A aSSTSF 0 i~
KI'No [ VYes 0-1\ ’h’&\f‘%{C 6 \- S’)'Off |

Community Support: Describe Supports: %\Cg‘f' ol relp O\(% @TO{)*(/( )/\\& wm@uu,w,
No [IYes P\OV loney clestences. Pl (s s

7

No [ Yes

ebavior Support: List & Describe Supports: d{mggu,(, d,cso\(\d/w
No [Yes

Unsupervised Time: | Describe Supports: [-O. 1\ W\aﬂ ~eos P fc) IO y'vin OF

¥No [ Yes G‘,OV‘{, Lol

Important to: Y\M\%t@(\’% nclependens, P [&6\W6C/‘/\€WS Uiings anJo

H0. NS Oames

lmportant\for Profotol aviel -encovragen~en® WIon F@L@\l\’ug cbep»egg@é/

es ik T AT R o Ui TRt

ng OLy ndtin&&) wﬁ%@nmﬁﬁ gg{v;o\( in el T
Dislikes:| asecl FeemotsS e elY\ e St
nenfw el e ge T e cep ot bing

Lead Review Completed: &S

Sensory Support: List & Descrif Supports: 5&\(‘ Si g)\;}cdy\,egg Qr‘H‘fi\f 0()%0\’1/3 G o O d([&\étw@

L

Vi 200l - e







Staf—f\tj/[ [ S&M fm service Recipient: LAY MCVCC'LL

Date: 5- M@Z

Service Span:

%/)>2-6/2>5
Outcomes:

Outcome #L [ty Wil Lol g 1y Lotk o prugases Novrv—8DL

i Jo o g ooyt o Lok, sy

Outcome#Z'ﬁ\/m WWLI/W Wil WI/MLM WLM?LL W‘/ %2’
b, Sy o Windeold Wik afyusles r

Communication Style: o, |, ¢ /Wm VW,Q LOYVUNLU Méﬂld\.
Learning Style:ww V%AQ/)%

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

Allergies: List & pescribe Supports:

ONo OYes /\/ /S( _

Seizures: Descrlbe,i};p orts: ) :

PINSTI . Step el matioy,

HNo Oives 5%"7) i i P A
Choking: Describe Supports: v / / 1f

ONo KiYes @Y

Specialized Diet: Describe Supports: /Z
HiNo O ¥es Wf%vzﬂmw [ty WHM s\t Llaperd?rity
Chronic Medical List & Describe Supports: DNR/DNI @ No T Yes

Conditions: P)%Q Wﬁﬂ Wm%ﬂ' 2624
B No [Yes a’%ﬂ\
Medication at PAI: DestfBe Supports

@no Dlves pin sul m}rwd W Savined sroned odm.
Personal Cares: escribe Supports ¢ ) -
o T ves e W %WWM% WM

'Mobility/Fall Risk: | Describe Supports: M
[BNo: O Yes Canetn st

Community Support: Deséribe Supports
LY No [Yes o h’ﬁf’
Sensory Support: Lnsté{ Describe Supportsy k4 WN‘% M—% Wp WWVW/’ Ja ﬁf(ﬁw

B No [OYes

Behavior Support: List & Describe Supports: ldk /A/KP/’(W’)W (f(/ﬁ/)% J’V /WW
WNo Oves  |NGWEOE S mmw m&% WW%LLW M [ teert—
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Date:

U 77

Service Recipjent:

PAYL
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Boun  kngs %a&e il AssEE

Outcome #2: .z

Qvaet A8 vy
PREEY  Ldntn e AL

WOV e neen g
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Communication Style:

VOO N\t . Opim

Learning Style:

\ St VU@ v g0

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

Allergies:
No [ VYes

List & Describe Supports:

NI

Seizures: Describe Supports:
Mo Oves il Lo SOOI Bt of S \z
Choking: Déscribe Supporth:
O No &Yes ’ Y\(\ VYOY W
Specialized Diet: Describe Supports: J) ,
O No O Yes GOt Qe o Food (AN oy \Nda
Chronic Medical LEt&DescribeSupports: U DNR/DNI: [XNo [ Yes
Conditions: ' ‘
R Dves WG 40 vt OSHepro%s, 68364 q
Medication at PAl: Describe Supports:
B¥No Ol Yes PN S ez, el
Personal Cares: Describe Supports: Ww Petd o
hNo E}Yes f\g’&\? e\t -~ %~\~®ne\mm v G,y ‘r\mdr@. \ Mnsnj Uy
Mobility/Fall Risk: scribe Supports:
No [ Yeés Qe (0 - ON Oy %&Q@J&‘U\ WA\ \ch oom sy
Community Support: De cribe Supports: J
BNo [ ves e Mo \QCORCA Cnanr, P oA %(,,\M U 16y
Sensory Support: ist & Destribe Supports} ( a/gm
JANo L Yes A Aleltine 85, NCr N 10§ - b(A\L. (Ca
Behavior Support: List & Describe Supports: \6)
o Oves Ao Oc(SR0N - Wk oo Cnaitas
Unsupervised Time: Describe Supports:
O No JJ¥es \Q e 0 DR Lihaon
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Date: W-{yg,ﬁjﬁ 1z st Service Span: A« o/ 202

Outcomes:

Outcome #1 / .cc/
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Outcome #2: %LJ( . DAl LT e e e . 2. fra g

Communication Style: | /.t ¢ 7

Learning Style: ULt

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

Allergies: ‘ List & Describe Supports:
ONo OvYes e

Seizures: Descrlbe Supports:

s ak’("m::\,‘x“"

No [ VYes & =
Chokmg Descrlbe Supports

O No [H Yes

Specialized Diet:

[ No [ VYes 3 , ‘

Chronic Medical List & Describe Supports: DNR/DNI: ﬁ‘ No [VYes
Conditions: "ﬂs‘“ﬂ( cudd

[@'No O Yes ‘ Fee g ot

Medication at PAl: Describe SUPPOHSZ

(% No O VYes A28

Personal Cares: DeSCflbe SUPPOFYS¢ » , ] ‘ |
ﬁvNO [1Yes 5’“* 5.1 : \ {i-:” WLTETT A e o
Mobility/Fall Risk: Describe SUPportSZ

BENo OvYes Conufe g i o Py

Community Support: | Describe SUPPOHS o
®No O Yes %%éa«Q‘ el preprel ws Vesre | e dney

Sensory Support: List & Describe Supports
(@vNO [ Yes ({'wr“w’” “l,!f‘r S, el
Behavior Support: List & Describe Supports.
i d g g - |, |
@ No [IYes wa Ll Wesrens (Lo T 4 buv esennony
Unsupervised Time: | Describe Supports: T
H:No OYes RO AOWAY TR e W‘ Aavaw gl praowsy <)
Important to: . - ) N
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Staff: ﬁPW“ X‘f“d(“eﬂ WI/ Service Recipient: La i [
Date: \ﬂmj 24M, 2622 L Service Span: 5/ 22 - 5/22)

Outcomes:

Outcome #1 N'\\\ \/w a %‘(D‘»P ol s O{\Og'\(\ﬁ TARNIUE P(Dcamw\ \OOM..

Outc;trii#\#zoe iRl Laﬂj ™~ \\ worve onN \Mﬂph” DvO’”lC'WLS‘

Communication Style: ‘\Ilﬂe Vgl s VV\ClTA/Y'TQV?dJ Jevioed CoMIN)s

Learning Style:

Visual, VeVbal, yepetition

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

Allergies: List & Describe Supports:

li No [IYes Nd

Seizures: Describe Supports:

M'No [VYes Do osed W/ 9\7\\%%

Choking; Describe Supports: o \(\ h C}% Onokes

o @ Loy dpes ot Noye Sty 0

Specialized Diet: Describe Supports:

R No OVYes feodd W bive @ire Vieces

Chronic Medical List & Describe Supports: Dl\\lR/DNI: % No O Yes
%Jr;j(iitig‘le:es [\’"‘0\\(\ a j “\;a‘\ \ure Yo Wri\(\()’i C@ | OS\‘QD’PWOS\S; BSateq
Medication at PAL: Describe Supports:

I No O VYes FeN ervzure ek

Personal Cares: Describe Supports: ot \0%\{‘ \M‘ %“(‘O\‘(\dlﬂq P\\V@t‘ \‘((lﬂS{CC \N bﬂ"HNDQ
¥ No Oves uhieeS haodeail

Qi)

Mobility/Fall Risk: Describe Supports: ) ~
M | Tgair e W) pver Avester.  £0sure soke heif on Chuic
Community Support: | Describe Supports:

HINo OYes H@ﬂmmm&\&& \()"\ i*af(' LN v CGW\\\’\M(\\M

Sensory Support: List & Describe Supports: %\\ t \’\QC&( N
i No I Yes ("S\C]WYG&YWSS ) Mmoo hiS (a AN\ A C:Ssﬂ
Behavior Support: List & Describe Supports:

[§ No [ Yes Aepressne Aisoder

Unsupervised Time: Describe Supports:

O No HYes | O My alone

'mpm:'g‘; FQ\W\\\\{ \ ‘v}%\m VGRANAEM ;. Plonitrng ONRCIESS, M \iKingp = fuaid

feans
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Likes: W\C\QQW\C\QY\CQ)’\OV\O‘(‘QC&\ Aol Wes T vy Onendd & ok .

Dislikes: yvepced, RN, Wi cant \epd o lo0lc O Indeperdence -
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Staff: l)"(”’:?f? 1w (0D {C; Service Recipient: ACurws | Ney 1 e
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Date: % - 24" 2 2 . (B Service Span: _ ey Z6Z) - ViAwzoz 2
. Outcomes:
Outcome #1 THculiy | 0oy will (oo ¢ S i’; * his Chuoenay (b frogrecn (i
TV 3 "fyi‘{h} {},’\3 ‘5‘ <3 G““g % L\’é € {Ma g"‘ [STOU ¥ N EAN U E 1%
(} ot ?”"‘ - ’L 1 ¢ éj ; "a{ CWU" %7{”4’/’ C{Gt’
“ }4~.%{> wry i Shave Ll imy i G aie v Ve cofordos U 1
Ly Wip cheow ¢ Grev? Q0 et gt w] effer suppirt s needded OV Lo
Outcome #2: }\g eede Ly win alc 0 nrajr prebilane (r 709 Frialss Goer
oMo genog.
u”gﬁ};g;\é/c { ( &5k {;{ ({Vﬁ,g g Lo iy Cf/(Q E(] f‘sw&,’f/j(_ (v Py pi/{,k}&/m;
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(:H‘jgyu«sm O k{/;m(y&f«{i{ S 1/*?{"{: z,‘,,f Lsi st {aere es |y Aocie sfr
Communlcatlon Style: &\/ L £ }( \-€ ¢ L*"\L&L% 5 }fﬁﬁv g {( {,’i"/g\ ﬁ? sy ( {;i"i”ir/"g i ;)r\’yé‘{” j;‘;{'}\_
Learning Style: U suwot | Lunb s ¢ Plepeh q €O
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
I No [dYes NTA \ ‘ |
Seizures: Describe Supports: {x 9j[ Cs guw;av e, f\a»s ¢ Cer g
'No OV ”3’”{"‘““‘“{?” €L [ {r«/f S &Zl/ﬂi he ke é’ ga,(ﬁu% ]
q ° es Y4t S Gy i NS S L Aaioee (ot fe Crps 6 Wit
Choking: Describe Supports: )
O No Ders VTB@??B Flok i’\{jk@{; £ d sk ¥y ME CLAE (s By
Specialized Diet: Describe Supports: “)-0od Cr Lot ve {'? Ze pu' @s . [awmn fié:,m,; Lror Fs ,,/@swg« T e
- 2 ié Lo Mm 2 wife o~ clnt }A,W‘ﬁé,d&fﬂ ) (_fd“/z,f B¢ ChpRg o - AT G e
CENo [ Yes bz A i ¥ {;ﬁ a .
Chronic Medical List & Descnbe Supports: Lig{@;g\ t i fp ¥ieide, 0ol e DNR/DNI ENo [ Yes
Conditions: Felsy  ps Q”L[aw =15, hEFSG( oen
EUNo [ Yes
Medication at PAI: Describe Supports: / cirny Wig g Crmergrcy fred oA ol e, Kdwd S jeio
@ No O Yes afutved, | shefy  feckiv fredg o e @clinirshos b
Personal Cares: Describe Supports: [ 277 U5 0 &G aul Bl W vy 00T ?bgs [ O Fedpnn
N ii / { £ ¢
I U u ééf\g frerod et o S J‘i’/,u ULL% e :3 St Lt 3 (W,péfg,é’ 52 e
TNo O Yes [{ s he Wl g 5 Rl o
Mobility/Fall Risk: Descﬂbe SUP?Orts 1% ;{? < Q;ﬁi{«? [,5,;{*« Lkds »,fg{yg , »a»?;
‘ ‘ ot ‘ Chiedl  dret T S Seed held 557 e S CLnig B e As ;«'m P TS
Do Ll ves Birrheat T o e T N, o )
Community Support: Descrlbe Supports | ;L { 3 C i 5””?5}‘/; Cbdbl - fp {\ ,f,ﬁ:l:‘ wo. | indole
O E]Yes e WUF“;A{V’ ) &)W 5@1 ff\&( Y).QQ ‘ft Yo Llindes '{2&{/
Sensory Support: List & Describe Supports: .- lagrysed = Sishfnesh | }?f’{ o /5”“ op U Svep PRy
E ¢ (I B & 1,(<,, N A .
@ No O VYes C i‘ff{f’”ﬁ,}{ _"L“ 2 f;f‘*zgﬂ "{‘“;; ,;v{{",;“ 65,3 . © {fﬁi sfuu s Koering LSS
Behavior Support: Ust&Descrlbe SUPPOFtS /f Q ke | Ao ;,{/"/ e o4 §(ﬁcfcm <
@NO [ Yes NOATS A : S UL fw‘ﬁf‘i;?iﬁ A S sred 08 Sadaw s,
Uljsuperwsed Time: Describe Supports: j;_“éivxy«’,‘:";t,ig Zj\w;;,; ‘}/%&,\‘ e P o [0 rvusng uf}.{%,/f J e ot
m No [ Yes L%’&? vl ‘{i‘ YO Navi corfe TR Loms o {//‘}{m e
Important to: /}(; ay ,f ng’t{‘mg" Hrcle éigﬁ{f s, ) P o wxg Lo e, u(_ W{M«} i qlfli«ﬁ':/:é foton s
. Pz A
Importantfor: - - 04 LR /; DB, ¢ PN DU @it heer e (s {‘i’&éf
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Staff: “,,//S ﬁ*f:h/vj

Date:

35/72 — STz

Service Span:
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S

QOutcomes:

ooy

Service Recipient: J/‘TT S (? -

Outcome #1 ’D‘“}?
3)@{! ed
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Outcome #2: /(?&ff’ : ?&\%R‘Z‘:’AW G ;(«H,é,.. ,EL-/\.;CL,\p ex 7“'2( 7 . {/gqq_/)

Communication Style:

V\VS J LY SNl AL ag N

Learning Style: t/(J"%(/ oA =3 V‘]L»mﬁu—-»

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

Allergies: List & Describe Supports: g .
O No [OYes A~ //’?'
Seizures: Describe Supports: E;’b‘(g ;: SW;U\ e ] Snwzﬂ, A k«,/ e

= ‘ . & ~ & - L,
LdNo [Yes SO l/ ,ﬁ'
Choking: Describe Supports:

VAN
OO No [dYes ad
Specialized Diet: Describe Supports: @, AX" $1z¢ JR ey
O No [OVYes
Chronic Medical List & Describe Supports: DNR/DNI: B No [lYes
Conditions: C)H/q/y‘,wﬂ é’b/;‘:i'?‘i é\/ ,”L* /%f‘f(‘ C/A,J)Q// C"«\\Sf'/u»\
ONo OVYes 4 s JW JV %@Q/W&} ,
Medication at PAL: Describe Supportél Y’\N SL,JZ/MM Agrh's a:L,»CT__/ e /N /= LN T B AU
A No OVYes Y2 Qo o
Personal Cares: Describe Supportsijige, e (_ [ Looers o -
)L ] ) 5 A JAfRx

Bl No [Yes - < l/}" 77\ 7/<
Mobility/Fall Risk: Describe Supports:  L{p.<_§ ﬂ"“/f Aﬂ[,ﬁ vt /7,4,,,/,_ 7‘»@ S ﬁ\/
[ No [OYes /

Community Support:

Describe Supports: /) Vﬁ(ﬁ)"‘j "7 ( (<t~ 0 Erl,

Y (/k7 S:A //— LW

BbNo [Yes g((b\( )gﬁ &v\ [\”5\ Cy /e‘7 rud/

Sensory Support: List & Describe Supports: u <. Z( O U\/”} /}/\9 NI 2 d&

[@No HYes / Jé }L 7 j/ g
Behavior Support: List & Describe Supports: | :”])/V/Q»U"( b, 7‘1/?1.»“\/ (; Ny ) AL i ay //f c \} b
HNo [VYes N AN (/ . Chulieaedy  dnotr A

Unsupervised Time:
EfNo [ VYes

Describe Supports:

[9 e oo ford Son sk

Important to:
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S"LJ \> I

]WL"/Z, e Lo wor G (W/AJ"\}
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Staff: S-mﬂu )Y‘(Mblf/ PM{ Service Recipient: LC(YVM T

Date: 5/2%7)247/ Service Span: E}/ 202’},‘ S/ZUZB

Outcomes:
outcome#l Dguly , Lervy WL lead o IS Chas
. Y P VEA LA oray of b 7
LR Sne L&f‘r\"l‘ WowreS & Ve Loguse( LAt Qrotp
Outcome#2: Y 7 Co (lee tn pLIOC\HM_ O Ve Ha }/)VO%Q)C,/\.LS
Ao~ Dheet g 5SS bl e § hee pe s

Communication Style: ./ &/ %o | '{f Lonctersbecnos U oe, [

Learning Style: \ ) (D LA 1 ( \ \/vé‘,/ b&[ § Yﬁ,(oi A *‘f@ﬂ

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

[0 No [dYes ,\))A//

Seizures: g0 { (e | Describe Supports: < ST vty G %, ey T nCone SRl
\JNo O VYes Neh YT,

Choking:_ Describe Supports: (e /v ' g UL - STO

o B ves 4 does rot lwo e neSTU
Specialized Diet: Describe Supports: b[:\»e_ 5{ zed ?t\(‘{jﬂf %ng t o Q/p\n[f;_yt',

B No DlYes \n chepenck et [ 13 Vv, CSk Cor 50 TCe
(C:hrzlr‘\i.c Me:dical Lis‘tSfDescribe Supports: ")‘\'f@%s‘q,i(?f-a {M b f"V?pRr/\D}\JIQj(E No [IYes
onditions: (/P 0 Si—eO\O §i5 S <e ¢

NTINo O Yes ) /OIS | VO e Ceon

'M(edication at PAI: Describe Supports: P (~ W )’\/LCO[ 5\‘&?}" Corm

\)fﬁNo O Yes vVeonedk WE pas{'\' { = \/ = Tz
Personal Cares: Describe Supports: / e | tound Hey P30 Zars e

\B;\lo O Yes L\ %Q‘f/{/&/u/@o% g

obility/Fall Risk: | Describe Supports: {5 < 6@:% e TH v | Fvzensge~ VYOI

No [ VYes
Community Support: | Describe Supports: QC COMN Pl € Dl b () 5-)—{;{3(-‘ UJ/\c 1R (¢

I No O Yes C’M 5 ;-Cf\iﬁ \/’\f(? 1@\[/}().@/ LI/ C lehon regretd
Sensory Support: List & Describe Supports: “Co - ) 0 clne .). 1 ‘(’Ctpl[: ; . :: ’
W No [ Yes ("UA/C/{ l’ﬁ‘f;iéfiﬁﬁ 6105‘( 00 M’)PM whed

e

| Behavior Support: List & Describe Su POﬁSich“%‘%SSl Je disoyoer™ - b‘)’@‘\':f Voner
\!:iNo O Yes Cawru's A

Unsupervised Time: | Describe Supports: gy ¢y [ A wWo d [(€C‘["5S ¢ U 77

0 No b Yes = ‘i‘é\ A U] QQ\FP )Tl lf)“{?‘{’éd‘f’aér\ 6?00»4) Litnoteq”
Important to: A TR W{’jf\c/l‘{’/’\ , v iends . UL N
' IN<e s 7 ) Vllarings g

mperantor, LA L pTOtcof 1 On CoLcvagemanr e

", \DEERsbkr e varedly a1y adine B fu
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Ehle 17 0i8q FRe)’ CRelig deve 5o ) ot beoy,
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Staff: ﬁg{Su vi Service Recipient: /AYVY 7/
Date: ‘ﬁ//ov'ét,/alb Ao~ W s Service Span: ,5/99“ - %3
Outcomes:

Outcome#le\\L\ \ead o rouxA o lus choosine
GioE- op Hen ﬁwou{ ‘\’((u_,h wl( clhoos*

;‘)""R c,vQS (<

Outcome #2: 2‘,( bl eorl e e pvohlamA
H’SK ls—)\qe, [,)uu.,(ct KB/ “I’ﬁ l,or"l,(.’, on ign}cf:,(_u_,/"-"( og(:?-’ U_)d}ff—gw
Lt € acis

Communication Style:
L elpad
Learnmg Style:

U(SV , Len oJ' (W\{‘n\{’w"\

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

Allergies: ‘ List & Descyibe Supports:
ONo OYes /‘/ﬂ’ , ,
Seizures: Describe Supports: € f?‘ revysyY .
M No [ Yes Lollso pro%‘)cz’/ ¥ I”/ZU
Choking: Describe Supports:
vV
OONo [®Yes has h /5/\9 /
Specialized Diet: Describe Supports: B te S/1Z2€
®No O VYes
E:;Zri\;:ol:lllse?dlcal é Zf;c:lt:is,up ) Yo _‘2;” ve | ce vhal /ﬂa/SQ)/ DNR/DNI: ¥'No [IYes
’ o popo /5 |/@§“C 20
Q No [lYes oste?y a2
Medication at PAI: Describe Supports: F\Z’U
% No O Yes
Personal Cares: Describe Supports: é;&h// be[-/' f\ oot HAREFE"
B No [Yes Handvails ‘
Mobility/Fall Risk: Describe Supports: g5 &t ¥ belt - yl VoV FansJov
W No OVYes 5&‘?97["7 ééﬁb
Community Support: | Describe Supports: /. ST VZ J
Qg &l{sve
K No OYes 5
Sensory Support: List & Describe Supports: ‘f‘a—\fflﬁ nted wess slight heazvinr g /DT
BHNo [ Yes ‘ ' ,
Behavior Support: List & Describe Supports: De,\() veSSIVE dgprae? . \j‘lh g w)// A
¥ No [ Yes Opoices e/;fo,7w@/§1’3
Unsupervised Time: | Describe Supports: " b,\} veo P Q/@ é "
o s ynbetiween oo Lo
0 No }ﬁY es (2 pint V\

amt{antt?h&l&y)éden;, QIAQGLM’S[ U)Klﬂffé /"71)//)5( 'gl Q,«cﬁﬁ

Important for:

gelzvie p;/o‘/mo/ enCD Ve Lhmed

leesww’&/\c/é‘ @/orw/’bl/v!&_,)‘p U’é’Fng W)% gé)%nq 0,)} Ci}lgcwg
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Staff: M%{@k {5 - w Service Recipient: g‘w&v"ﬁ\ 1.
Date: p\(}i}} \%ﬂ% Z ' e s Service Span: /Yur\@ 1 - ‘13

Outcomes:
Outcome #1 )
Lead Oyrgnp of SntOSINGy
St Laavin C«mv\p%% Chooge, © W Yeud o) £ Wl OSS38Teamee
Outcome #2: v

WOYk- O Mot Do S

0% de WY 0n math, Shaf€ osmsk

Communication Style:

Nefoal . tovymmunmicolen vergal

Learning Stylé:
Niswuol | yor onl, yvepetitien

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

Allergies: List & Describe Supports:

B No [VYes none

Seizures: Describe Supports: , ,

I No O VYes PPne P3Y Ol oF feruics, froared on Seibures| PN
Choking: Describe Supports:

CNo PtYes N hidtory

Specialized Diet: Describe Supports:

CkNo I Yes oW §e, Finoer Foods

Chronic Medical List & Describe Supports: DNR/DNI: B No Ol Yes
Conditions: %\ﬁ,w{ o twhrive, |
EINo [OlYes Corelovol potsyy 093D POIOSIS, T0S0cet ol oxit
Medication at PAL Describe Supports: !

C¥No O VYes Pus (epiiepsy)

Personal Cares: Describe Supports: . .
Kl No LI VYes %c;&% el Wi pivot ronslec, nouna ol

Mobility/Fall Risk: Describe Supports:
BNo DOves Cyouk et Wl pivor vpnsfer, leelt on thour

Community Support: | Describe Supports:

SNo Dl Yes bllomponied in compnuniy  Wodel Sofekg nules
Sensory Support: List & Describe Supports: of 3

id No [ Yes Lfor Sopdedness, Nearing  Y6SS

Behavior Support: List & Describ& Supports: N

HNo [Yes Qe preSHion,; SOANRES [iviabiliky, 105S of rteresy
Unsupervised Time: | Describe Supports:

O No ElYes N win o e qotrt, sulding

Important to:

Lonaily o Oneduars viinad iends
Important for: J

QILANL  ©VETCal, LVanraOe it wWhen Sad

Likes:

Visty £ nds (oping ko eat

Dislikes:

Nernors, o eno Oe pressed (W vimt %Jt&{i{“i @?w&x

Lead Review Completed: M







