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CSSP Reviews

Sara Valento




_a._”:mﬂmo::mn e ST

Outcome #1: wx a week, m:ﬁ:o< <<_= vcm: m Bmo mé_ﬂo: to Encmmﬁ 8 B.Sx in
the reclinerin qmo\o_”o,nﬂ_mpm o<mqm 6- 302: _um:oa m_ S e

Summarize m_ﬂm_u__m.”_wﬂmi <<_: oim_‘ m:ﬁ:@ the mac mE_ﬁo: mx_ﬁm_:_:m ﬁ:mﬁm_
she’llhititto ._\mnc.mmﬂ ﬁo use z‘_m .‘mor:m_, mﬁmm <<_= _‘_o:oq smﬁ o:o ceto wm _:W

Outcome #m..m_x_m 303: w:ﬁ:m<<<_: m_‘mmﬁ mo:,_mo:m in H:m 0033_\5_?_:._
70% of trials over a 6- So:ﬁ: _um:oa ___.m _.w..._._ g L

m:BBmszm_ﬁmum  Staff <<_= m:ooc_‘mmm m:n:m< to. mqmmﬁ moBmo:m in :Jm
0033::_2 as she feels oo::nonm_u:w e Sl R

OoB.B::.omn_o: Style: Facial mx_u_‘mmm_onm m<m uo_:z:m. oQSm. B SO S
<oom:NmM_o:mL mﬂmmmw:oaa 833:286 :m_:m m:o: <m1um_ u:_,mmmm BN




- _E_mqm_mm.

_Wl 20 _u <mu

- . |Brittney any Bma_nmso:m nosﬂm_z_:m ﬁ:Omm or use latex. mﬁmm E___
” w_ | W_m_m:”_mcma_m:m 9ﬂ m:< no:nm_ﬁm ﬂmmm&_:m Bmo__nmﬂ_o:m |

””Q_n_.o\_nmn_oﬁ septra, mcuax nmﬁma_:m _mﬁmx mﬁmm <<___ not m_<m

_mm_N:_,mu.
| EmNo OYes
R e _mm_NEm _u_d.88_ mnnoa_:m_,\

_Ummo_.__um mcnuozm m:ﬁ:m,\ :mm a <2m m:g a wwz seizure’

an__nm:o: staff will 303_812 mm_Nc_,mm m:a ﬁo__oé m:ﬁ:m< m

____.____nrowm:w" -
i I20D<mm

| Describe Supports: w_,_ﬁ:m,\ is Zwo mﬂmjné___ vmsnog,_ mco_o_.:mnm_
ﬁ:Emﬁm if ﬁ:mﬂm are m_mzm of n_._owx._m

| Specialized
 |MNo OlYes |t

e Ummn:_um Supports: Brittney is NPO, m:m receives 353_03 58%: !
HERE ._ ”:m_,__m E_um nosnmw:m m.mmma_:m 3m_, m-ﬁc_um <<___ Um no:.:‘:::_omﬁmo_ i




Chronic ~ |List& Ummn_,_cmm.:..uo_.ﬁ,..___T___m Uzw\oz_ H-No H_<mm

Medical  __  Constipation, n_<m3m:o_4_‘.mm mﬁm:n m:nmu:m_oumﬁ:s and mno__cm_m_ |
Conditions: | Brittney expresses pain and n__mno::no: by crying. Concerns ~
B No [dYes |regarding n_:,o:_n Bma_nm_ no:a_co:m m:oc_o_ _um _,mvo;mn_ 8 :m«

guardians. -~

Medicationat Describe mcu_uo:m m_,_ﬁ:mé receives Bma_nm:o:m sm :m« mgﬁccm
PAI: _no:nmﬁzm _.mmm_,n__:m an__nm.:o:m m:o:_n_ wm _‘muo;ma 8 :m_,
WNo [lYes mcma_m:m _____

o _I_ zom m_u_ _<mm_ 5 __nm___ym lift or:2- -person Io<m_1 mﬂmm mcnuo; E_uo.n._:o:_:m :m_. as’

~ |Personal Ummn:_um mcunonm CETE R i T
[Ccares: . |Uses disposable _u:m*m:a ﬁrm Bm:mzm #m:&mq Cm_:mp nm_,mo:

~ |she mxn_.mmmmm n_“mno:‘:no;
Eo_u___E\_um___. Describe Supports: T
Risk: | Usesa manual Ermm_n_‘_m: H_‘.mﬁ mﬁmmv_.ovm_,.é:m: _w:ﬁﬁm< is 5

ENo OYes ﬁ:m qmn__:m« U___osa are Cmma ,no_‘ mcvvon in uog_oa:@




o Behavior
{Support:
“|{ONo DOYes
o ”c:m:_umw.smmo_ i
H-_.._—.—._m. S
|ONo OYes

Describe Supports: -

| Staff Buo_am__ mv_o_,on:mﬁm mogm__m:n_ mm_"m? _m_A____m S ﬁ:m 833::_2
| Supported 1:1, staff propel wheelchair. T

[sensory
.| Support:

o ”l_zo D”<m_mw_,_._ _s.___ ﬁm__ wm:ﬁ:m,\ in ma<m:nm =n a _oca so_mm is mo%m Ho onnE,

e m_._m.nmcommn:cm Supports: Staff will present. _ﬂm_Bm ﬁoﬂ n:o_nm_
| making at an up-close distance, she doesn’t like loud noises, mwmm

| “_.m_ﬁ @ Ummn_,_cm mcnvozm z\>

| Describe mcvnoamz\>

Oo.332m:o< _.m<_m<<m w:ﬂ:m<_0__u_mo:m._::mﬁnonn ._::m Nomww
o noBB::_E e e ] —
w:u_uo..n




_Bno:msﬁ to: her ?3_? Bn_Ach_n.. wm_:m nos,:ﬂonmw_m» Um__:m mﬁ a noaﬁonmc_m
ﬂmBUmﬁmE_.mv _um_sm in m__n_c_mﬂ mzs_B:Bm:ﬂ R

Likes: :m_<_:m her hair a.o:m mﬁm:n__:m time in the ﬁmn__:mﬂ a ncmmﬁ m:<__d:3m_#
rock music, motorcycles, time E_H: her Hnm::_< m:g mﬁmm

B U_m___ﬂmm."..um_:m”c:nognonm_u_m having pain _.m_mﬁmo_ 8 :mﬂ m-ﬂc_um Um_:m ﬁoo :oﬁ
- lor 8_9 mxﬁm:o_mo_ Scn: or. :msn_ o<mﬂ :m:n_ _oaa :ommmm




i .,_.rocm:ﬁw_um:n_ *mmao_mox o:_:ms.. >:-m$m
i Agenda |
LU Objectives L
___m_unumﬁmcmmmw:o:_m_dﬁoﬂnosﬁ_scma _390<m3m3

o _w_wmm_ there _:ﬁo_‘Bmmo: M<o_cw<<o_c6 :_Amwo .uSSamn_ at :mﬁ
__”m___uw__””_.:mmﬂ_:mo: R RESEE R IE I N S

S ...>:<4_:m§_ro_cm3wo




Staff: \M\\(J\ m Service Recipient: % ' \%\T‘\Ui
Date: | Service Span:’ﬁ\:} A TL TS

Qutcomes:

Outcome #1: A § DALY DOt PNAL DU KO pee T TOAX WL oM indl TEN]

Summarize Steps: &Q UJ\“ @‘(\Q&‘( Vool Busikan
nj\ \3\\\\\ INONOYT W& CNOe. 4o L L e v

.!3=

Outcome #2:77( M-G‘M'\f\ Lol et Ay Sl W oMot =090
SummarizeSteps:%%o&Q_ﬂ U AN Qﬂ(ﬂuﬁxqﬁ 10 C*\\;\Q,Qi OOV AW LOWMUYN{T‘\!

O Reed comfentole

Communication Style:

0o\ pressions Gue Dot N e Notal (odion

Learning Style:
Wisoed onud oy [ Inetiing TLeody N2e Z\?fi%\ﬂoﬁ

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

jes: ist & b _ ,
%[el:llcg;eslil Yes ._E:&t P[f)“?ign Zsé?{tﬂi*f“ FaTph TN HIPCEX ‘Q.O\-Qﬂ/&WlW’\&F | _cateX
Seizures: \3\ escribe Supports:

“ No O VYes 05 OND PR sye U Mg 635\0&9\‘ Lo\l o boe
Choking: Describe Supports: ] 1

fﬁNo O Yes s NPo, Syt ’Q*e-""gﬂf“‘ adoAemined vt

Specialized Diet: Describe Supports:

\Z No [ Yes NI Recens potvhion dhneugn Giobe

Chronic Medical List & Descrsbe Supports: N o [1Yes
Conditions: Comse soadon L A BYENOY V\\/\"’\ BTl ence p\”‘"l{ b‘gﬁ

m No [1 Yes Q‘?\U}\QO‘);;)

Medication at PAl: Describe Supports:

HlNo [IVYes Wweds T\!\mk}”ﬁ"\ & o

Personal Cares: Describe Supports: E

#iNo O Yes Dlaperpiie. Driel & ok 1D, Yraneler \ pecson 002 e
Mobility/Fall Risk: Describe Supports:

®INo [ Yes Preanoed uretitinedae et prope)

Community Support: | Describe Supports: , ] 1

FANo [l Yes Aol edel < el ¢ ol Bl o) e A
Sensory Support: List & Des&rsbe Supports:

HNo [ ves PO Drese it 1renis op-Clone 1O 1004 N0

Behavior Support; List & Describe Supports:

K No [OYes N\f}g

Unsupervised Time: | Describe Supports:
M No OYes ‘,\3\

Important to:

e Sapnly R0 music Joew comiortide gote envwonmunt

important for:

e\ Hore. kel (UR0 e ﬁ‘dﬂf Ve feopn 0ol a3 uoed . fope Wi
lees\l\w‘smx ANCY d@v&c\ w@@\(&\wg Sl YD 1%&\/\&_@11@&& m\ﬁw"anmy‘v’r

Dislikes:

i
N | A mm%\(‘“\&b\vﬁ MO o oy GYobe ety e U:)‘(.

Lead Review Completed: MY







Staff: é&ﬁ@_@d}ﬂ 6

Date: /] (_P 2

Service Recipient&iﬂl’ﬁ

Service Span:

OUTCOMES:

Outcome #1: 2y & 3eek £y i+ney C\ow"\ Mac Switch 46 £+ (n Keclinegd

Summarize Steps:

Sanel will offer Brirtray Hhe macgwitch

Outcome #2: ZX & o nth Britine w il gl"t’.le' {ongone ,p %LQ

Summarize Steps:

_5Jmﬁ-‘wx\\ enpwre gL Emﬁney 4O 3rfe;]' Sorwone. C’amm’mn:‘

Communication Style: ’FAUAA exppegs,ons {(,p ﬂ)lh"”ﬂ&l Cryine, f/()ra/fzaﬁb

Learning Style: i yal W RETS V\QM| ml d, fem‘fﬁ-rlr : OV) 7

Is this person able to self- ma!mage according to the IAPP SM’A & CSSi’A check yes or no below

Allergies: List & Describe Supports: C ) r() {0C ,0( s UF! \et;c e'@ﬂf\f\ r\.e

No [Yes F ¢ ) oﬂ—e)(
\Sﬁi;t;resl::l e Describe Supports: 60‘ ‘HMY LdS’ A VYGS' _7 'PRN se, z_w
Choking: Describe Supports: é he 15 N?O S-]—&-P-F' wi | { abdoh'\l "\-AI/

No [Yes

‘Sg!zecialized Diet: Describe Supports: t\_] YO » rder ) P VlES nutritovl kA G-twed
No [OVYes

g::;?tifoi::dical List & Describe Supports: CO NS -J'fFoUH on, AH Sm eh or | Df:Rg)NI: ” No [ Yes
K No O Yes enf-e?’wl) W%W /CVW{ seoli oS

Medication at PAL: Describe Supports: 'K _é > ﬂl/"é N'lfo' Cv ' j \.——“f-(,{J) 74
\Q(No O Yes

/Personal Cares: ljiz:bESUPPOHS us,ej d IQ?QSI bk? cbf‘.‘@{" ahd ot ']L'\-b['(

Mno Oves AN \LSI A} perSOn el inalft or 236(:?0!‘-/7993«-
bility/Fall Risk: Describe Supports: \Ab’—S < Mgu\\,@} Wheexﬁclqu Fhoa ¥ sl
No [ Yes ’PYOM | aen  Br Sney /Sy n VCCl:W 9//0w54r-c U reot

Community Support: | Describe Supports: L #2 v < r-l-/,» Eow

WMo Oves S SyppOrt

Sensory Support: List & Describe Supports: 1 h W ) } | CT} NS"&?% Y, 7"6/2}'9\0\" C’/"\.ﬁt .

HNo O Yes maleing Yo r Zn up close isiance L She doesnt | ke jn
"Behavior Support: List seribé Supports: W
ONo 0O Yes (\j fcl*

Unsupervised Time: Descrs orts:
CNo B Yes )J ﬁr

Important to: j"&Ml IPOL nuS C) wm-hﬂf"\'a/bt-e —,l_émPcr‘aWé
be\m @ ﬂu'-&‘!’ enmor'nm—efh‘

Important for: Y, 5, < ﬁ(’;‘& Mﬁg 5 {\/(Qf_ he/\-}edm WI’ZO

A4 o ca,-h‘:s

Likes: "\k\’\ ﬂ,| v O “
mowr?;cw I g \A’fﬁ‘ o 0 bne

WA Pedlneryﬂalﬂmugac

-~

Dislikes: Lo 1ny \ap iO\m@rwl—al:l( paln 1'h -ﬂf/éﬂ“ WrE . ),w?(_/g"\?"?l"f’j

eyi8nded hand 0wt laaﬂ@l loud nerises ~ -

Lead Review Completed: l"’\\k_







Staff: Mat’ LA HQ{-G(’ILQY‘ Service Recipient ’blﬂ:*‘tnelf\

Date: ? /é Vi

Service Span:

OUTCOMES:

Outcome #1: %~ aAWeere \Brittuew Tush MA <« 405 n feclainer
Summarize Steps:StAF F Wil Oﬁfzr -Bm‘ﬁmeg the mac éw{.’.ah

Outcome #2: 2 X Amanth . Grittned WAL drest Soimctiie [ coMpuwau'-{g
Summarize Steps: 4@ FE  WEL endoviqe Bﬁwne’g o %l"ee'f- Comeche

Communication Style: [@cicl é)f'?r.e;c,{an . EYe f’OEM ehﬁ , Crying, ol 2afiot

Learning Style: |/ icpat , qulitory, Einect belically, Fepedition

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

Allergies: List & Describe Supports: ._»_;:ero yCaclar | s f‘l—r‘a ‘QMFP‘Q ¥ Cefamiine, (crtese
¥4 No [dYes
Seizures: Describe Supports: {3 (b e 0 has < VAIS XTIV Serzure
EdNo O Yes ) ‘
Choking: Describe Supports: ~Phe |5 VIO StafE wWilll ahdomihatl
MNo [Yes
Specialized Diet: Describe Supports: p\JPO Ovder | Zectfa NOLv Lo Viao & -itbe
BENo O VYes .
Chronic Medical List & Describe Supports: Co R GE| [7@“‘0” ‘ =] t_,F mMonerrzax A QA ONR/DNE K] No O Yes
Conditions: eﬂﬁQ(?quloeétu-yq atd scoliosis
E.No [ Yes
Medication at PAI: Describe Supports: R@cive Meas Ulgq <G -{ube
¥ No OvYes . ) |
Personal Cares: Describe Supports: H2%  ArePo%ble brielF and nat i roheEor
A No [Oves usihg {Son QB\EE’W(_‘\ ({g+t CDVEQ- I’Sr“;@r? Haﬂgf 1 ot
Mobility/Fall Risk: | Describe Supports: (WS> ¢ Mameal Wheelchair that <Aag propel, wheg
@ No OIYes Britthels 19 (O the rec(ainer Pitoy. cre, (goed For up@r t i posii g, |
'Community Support: | Describe Supports: g{CQf—F Medet “}L[?o;{‘.&. 1 z i — 1 t
L4 No OVYes |
: i : L 2 : FSEr < ' aky heot at
syt | AL O i A v P
Behavior Support: List & Describe Supports: <
ONo O Yes NA‘
Unsupervised Time: | Describe Supports: |
ONo O Yes N A' B . _
Important tO!FﬁuMi(Bl Pode MUSIC  coWMTOT iapte 1RMPrafiire beina fhe AUaife
gaviromen ¢

Important for: | oy g g iz 2 ProtIcOT VFo order  her tean, Wwhy odlocaies FOr
lher

Likes: [,quil$ WV o done 1 SPPRIEHY Hime 11 FRCAiRer | FOC & WMEHS Wpiovey
QLe_L,‘ Lime with hev ramgiy ahdngczlcn{f. proterCyce biwn b bewy b Qe

¥

Dislikes: &My wrlndvith Tath I Db —  beiv— ho hayor Cold el dul. Lad ki

Lead Review Completed: Wk







Staff: TO\M{
Date: 7— (L-Q?.

Service Recipient 8 n"th/,/

Service Span:

OUTCOMES:

Outcome #1:9, ww\{ bty Wy met o Sihin Fedr
Summarize Stepg:

Wi oui) oV prse st

0utcorrfe #2: ;(')(V"‘o“'“‘*v l;,v—ﬁHﬂ\.’ Wilh grer i’mdr N TN}
summarize Steps: SHE | il ncoury vy sreut Sorering

Communication Style: fac i e 2 Pofise (0 VL g
Learning Style: Vi(, o} A v, 'é‘,/h__ ’ i
' Is this person ableto self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: ‘ List & Describe Supports: ﬂ'\f» (TaLY Suirl tetor
O No [JvYes
Seizures: Describe Supports: b’\‘ﬂkj L,_; o Ok ",‘m
ONo [3 Yes
Choking: Describe Supports: Slﬁ-\- {v hPO .Shh" b-ﬂ( ‘O\kd,uu,
ONo [JYes

Specialized Diet: Describe Supports: Cm.{f\h'io vy fL.(,q,,V\M AR gw(-hb-‘-

1 No [Yes

Chronic Medical List & Describe Supports:om__&H‘a_wh a‘\lgynwﬂug DNR/DNI: Mo I Yes
Conditions: S

0 No O Yes (oho ¢

Medication at PAIl: | Describe Supports: A4 42 palf

[INo [ Yes

Personal Cares: Describe Supports: Wy 0[1'@05],&_.- [z matt "]'u‘:l-t. e Wi " Son
O No OYes w\w LQ‘F}

Mobility/Fall Risk: | Describe Supporth:taked i Loy Vel Ay p_,,

[0 No BOYes . P‘}\\,L\J\ L ﬂ"'b‘l\u—f
Community Support: | Describe Supports: W 5 | on
O No O Yes S e )
Sensory Support: List & Describe Supparts: KJ—W W q:-v)-c../_f ,*/ CL\H*- o Qoo e
CONo [ Yes Ao lord  Aras Cohad
Behavior Support: List & Describe Supports: &] ’
CONo O Yes
Unsupervised Time: | Describe Supports: !
CiNo [ Yes / A
Important to:_ch/ TLN)L M& Mo 11_“_'
Qu.at ,1:?:4\ LS
Important for; Se\ U f”‘/,w[/ APO ord ) wlo
G AGlty . p Lur Lo

Likes: ka.u.-v Bt g 20 o M

Dislikes: gue~ Fao ertudd  doril,

Lead Review Completed: M







Staff: MOYOOW\@
Date: ” Lp 22

Service Recipient_ ]'\)W\Q (7 .
Service Span: _ \\)\Y\Q 2L 2_3

OUTCOMES:

outcome #1: hiheey \n vk NG INUA YO relxt W vediper

Summarize Steps:

ber S\\NL&\ QX ()\(,\\‘(\ w0k oulen 1 L on, onoy vwex Cloice

Outcome #2: Oyve &\ SOMRONE.  (~ CO™Mmuny Yoy
Summarize Steps:

UNLIAYOGR WY to opree sovaong. O S Ceels cambortdlor

Communication Style: Son fo) PSSV NG AN CONKNG, QN\_J}\Y\O\ votahnot pas

Learning Style:  Qod\d\Yorw . w\*\ﬁr\ \(,\\\.Qj'n\q,hc,

Is this persb{'l able to self- manage according to the JAPP, SMA & CSSPA - check yes or no below

Allergies: L{.st %QDc‘e;scnb Suppo odex
Bo ves | e febhe iy st e o
-Seizures: Describt; Supports: [V R L 1993
ENo O Yes o \Yor fov Seipures
Choking: Describe Supports:
BiNo [ Yes WO |, alodomingl Muds 18 Skus oy 0, DS
Specialized Diet: Describe Supports
Rl No 0O Yes WY0 Q) Aaoe Cor U Cen
Chronic Medical List & Descrlbe Supports A sonfoft Yo Ming) DNR/DNE—E No O Yes
Conditions: (prgtead fon
FINo O Yes AN SN | TR kncePhgle Pmﬂ\b R AFAT IR
Medication at PAl: Describe Supports:
E No O Yes Ry b, vnrdd
Personal Cares: Describe Supports:
B No [dYes d\'aPQs;ddQ DORE, T P390 hoyer g fosition 05 St Jistemtort
Mobility/Fall Risk: Describe Supports:
PANo [ ves povoadl wieelehoir, pi\aws for combort v teckingy-
Community Support: | Describe Supports:
ONo O Yes Vvl Qeff popr) faeelanai
Sensory Support: List & Describe Supports:
ENo O Yes Qreite, Moking ot Uose Aistone
Behavior Support; List & Describe Supports:
ONo 0O Yes M
Unsupervised Time: | Describe Supports:
OONo 0O VYes NN
important to:

(O POISIC, Q\,\\Q)r OO, Carnlartakie Tomp

Important for:

NP0, G120 _provocen ko oANO oY mg\) Lo \nex
Likes:

o ooty dapg, WO CUCIRS

Dislikes: \@,Q\{\O\ u‘ﬁw\/\?@f“\n‘o\&

Lead Review Completed: Mm%







Staﬁ:%hmmm/

Date:

Servi'ce RecipientY:)ﬂg%_(;t(laSQY\

Service Span:

OUTCOMES:

Outcome #1: 4y WL l()u\f;h M3t SLotetn o ne hh raeddinoe

Summarize Steps:

ke Ober T ae St

Summarize Steps:

Outcome #2: 7] 4 W\G‘(\Mﬂj %VLO% W N Comm,

Veakk pu Lncorotgn VG +O O}JYK% SOttne (¢ COmtrmby |

Communication Style: NVamweay | (¢ f‘r\// Wt

Learning Style: { e | g, 1ol b

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

Allergies: List & Describe Supports:

X No OvYes Cipovoes toM, oo ) (/L('AOY\ \B‘H}é

Seizures: Describe Supports‘:

KNo [ Yes YIS, Pen SULUG oo LAV, Siaek Mt O

Choking: Describe Supports: )

XINo O Yes Npo Ovdry ‘dodstinman ¥Aragt € Chavmag
Specialized Diet: Describe Supports:
W No [Yes Npe  Nudrsrian YVia A Holns

Chronic Medical List & Descrlbe Supports: DNR/ONI: [ANo [dYes
Conditions: QW\S-\'\?}\.(GY\ Sconasis, C\,\'/\j%my]o{rh RN *_

Kl No [dYes Bt\éc‘
Medication at PAL Describe Supports:
™ No [JYes M \S\a C'j( JVNOL

Personal Cares: Describe Supports:

MNo OYes ASpOs UL lor i £ | (indeg W6 T ok
Mobility/Fall Risk: Describe Supports:

XNo [ Yes Whan i N poiaxus BGc Qempnr+

Community Support: Describe Supports:

A No L1 Yes NirlcalltaT Bizpropr Qv erdr gl

Sensory Support: List & Describe Supports:

kMo Dves N0 Louc NS, Chow gl Uy v ey
Behavior Support: List & Describe Supports: (/

CINo [ Yes N I F

Unsupervised Time: | Describe Supports:

ONo [ Yes nJ H—

Importanpt to: b

Ay TG ML QN

Important for:

Seizure Proyoufil, NPO  OrdAx s

Likes:

hanr d8nu | FoLY MUt Mmd redAsS

Distikes: [ ny o (/monmea\\(\amas ovesr hang Jb har +4 6L

Lead Review Completed: P’\\S







Service RemplentB cl H’hﬁu G?}()Szf)

Staff:y )-émm f lzlmb):ﬁ_

Date

CUTCOMES:

Service Span: (2 / 2022— 1242023

outcome #1: @y G woeeln WHIL Puskh & e JWtein 1O veqeSt %,
Summarize Steps: Y€ 1O4 o v@chner”

btcc"f«—s-bkﬁ)\m WW\-@% )rgwar«gé&ps%\m*ﬁ\'ﬂeu{ S Hae o Swile

?

Summarize Steps:

YR TrConre§t Fort Tty

Outcome #2: 2% o yyx_}(ﬁ”"'\ A U/\)L L’jr-é_e”f‘ Sy Al v QW#.

Communication Style: C—Or(:,‘tc‘;«-\ Qﬂg{-@’;‘s feyn Cory ey el e f:‘-“ TG f—,ozrq

Learning Style: 71y LS )‘ oL \\EQS_L(,‘ A IL‘L‘ZY\E 3%9—\@'{‘1@ e, 3 tf%’l‘;‘hr‘?‘fffr“

b

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

Allergies: List & Describe Supports:

Ce¢ e ladfe e FE Loci L ,
e@’No O Yes C%@ j%‘a%_@fld-%ema V:ljw Pzgx :c_(\}”l‘i/\ 0 nS'S’ Cenafrimdy %
\Sﬁl:iﬂ&i Describe Supports*2 (.Sfcf) %w P% % [[@L}) f}{(‘_}%{

No 0O Yes
Choking: Describe Supports: E;yb‘){ﬂfl k_f T’GP@ L,J" ﬂ n Pdf/
(&No O VYes O‘«{'DO{CP% f "5 ‘ U ™
Specialized Diet: Describe Supports: é\( \,‘G’V\ Q_\_{ )S
No [OVYes
Chronic Medical Llst & Describe Supports: COV’SH oot d\,\ AYUS Ve Af /DN No [Yes
Conditions: S‘}‘\ C @C&Ph@l ‘)pC/ Yy E. ‘xiba&@g E’yal /E‘
No O VYes
y ﬁedication atPAl: | DescribeSupports: [T @C-a el aeotich. Fione U R& TP
INo OYes '
Personal Cares: Describe Supports: (eS¢ dLSPOSC)L)G’ It byiesd> comet FHre
]ﬂ No [JYes Vit *——(_‘Jb\ o e pesginn ¥ ‘)WC«C%-C@UWd rdﬁ’,
gobility/f:ali Risk: | Describe Supports: (SR < jpn ot @ [ 1o/ (L
No EYes

Community Support: | Describe Supports: = EP&" )/"LD 5 A OW(CI{"Q/ =i (
KiNo OYes Sk SCx

Sensory Support: List & Describe Supports: Pv—ew D) .\% m CJ,.C)\‘ R ,"Lﬂh ;,ﬁ

SNo O Yes @ Ly ‘L - [ng"e
éehavior Support: List & Describe Supports
(NNO O Yes ﬂ/iﬂ\

Uﬁsupervised Time: | Describe Supports: W
ONo O Yes / 727

Important to: § e Jg cC e V\at.,élé_.] COJ"'\—@CJ\”(\&EI'Q CO~Gtp bl
c?(,tec&-ewL e,tln%z(mvﬂ—@'l )7 ¥

Important for: (DW% IDY‘CD}QCOlg A PZ> i} Yoo~ 2L

Likes: M\)R\/'?t W(«- @M/ wwt\’lg FHe- = UJ/ -ﬁw:k?
I

Dislikes: 3336/1 (\o\ M%L@ “}VY}U[ ("\CJ\ ([:Z;LE(‘) v € )C«\QED/ ‘PO

v\%\ﬂs it o b Oclevmrect éorch
A O\ ser mrw) [ occt 1onses”

Lead Review Completed: MV\







Staff: Yad
Date: Au\\j' \g, 2,07«7-

Service Recipient Br ;'*'*V\B\! G.

Service Span: \&w\*t 22z ~ 23

QUTCOMES:

Outcome #1: Sy (eale B \J(h\&i \_o\\\ Pug & Moc [us RON Yo recl\s.agvf
Summarize Steps: N> ¢E\OUL LY CeCh\umeey,

Outcome #2: A ¥ & sv‘\or\"'r\r\ S ey Lo\ (‘QM:{‘” 3oeane. (e
Summarize Steps: L3 WU \M

Communication Style: Faum a\fvwc’bs\m\ exie Doy Cing , 4060M a0y

Learning Style: \J\S\Aa\, U{,\{\’M , \1,\(\3'5\\/'\0“(&\\\4 ) V,?PQj(\hlm

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

Allergies: Last&D%.crlbe S(?g {t M‘v \ 3«((’, S‘\'O{{_ ~ Y‘(’S\" v
v ow( 5 (O UL, \OXEY R
m No [ Yes Cté J necds g{(\\O\N\f\\v"\."l T™ose GJ
.| Seizures: Describe Support
MiNo [ Yes NING G ?\ZN S@izue el
Choking: Describe Supports:
KNo [IYes M’\)D
Specialized Diet: Describe Supports:
No O Yes ™o G ruge M\NJ\S
Chronic Medical List & D Support </ DNR/ONI: B No O Yes
C n(:iri‘tlicons? - C'_lf)'ﬂ 95 %Uﬁp?d\!@ﬁm\{m g\aho (’,(IE?(U\ OO&N\{
No O Yes ODCQ\\DS\S
Medication at PAl: Describe Supports: ‘
B No O Yes veaeues Wl O Tuee
ersonal Cares: Describe Supports: . /
\
No 0O Yes MeS a4 Uik & Mok ~va\e. TWo P WMM\AQZ\S’(S{S\_(M Liet
Mohility/Fall Risk: Describe Supports:
W No O Yes uges & v=aud |l yWneelcheye
Community Support: | Describe Supports:
¥ No OvYes Ved S\\QQ(}(\-
Sensory Support: List & Describe Supports: '
MNo O Yes Widens v Orotte fYang ab an®NE Clbje d\'g\-am,
Behavior Support: List & Describe Supports:
ONo O VYes N]P‘
Unsupervised Time: | Describe Supports:
ONo O VYes N) o

Important to: mw\\\\* e IS\ bﬁ\i‘(j conorinde \!YQ“\? Q\J«é\ wohent

Important for: e -\ ne V‘F(Qd—gm\ NN (ydm(

Lkes: o2 DONE,  Me SOty Ceciver s Bl sowrament

oisfikes: \ (o (MyARAL, g @O YEloded b\ Owloe ey Wo
| ! W] ood

Lead Review Completed: MV\







Service Reaplent&r ;“}Mf @7

Service Span: SUN 2 2%

Staff:

OUTCOMES:

Outcome #izgx aweell, Yo Wl Spoidein Y \’@W)C {K "*I\J‘Q/ A ine”
Summarize Steps: D17 vy etk — WL 5;-0 N(OL}C i vee lines”

Outcome #2: 2y c WIo AN ijﬁﬁk SO~ i Ae C,@YY\«V"\L) N (*EU
Summarize Steps: 31. o )35) PN \t ﬁ\/\@vr&%"t b\n‘ H‘w% J(C) 61\6 W

Communication Style M‘C(L 1O A O G LLANY Lyt MM. A gy, |)O@,0\/L %{—L‘C)V‘tg

Learning Style: \/ (| ok, coued, +OVVI/; {)dti on, Ciredle Lo

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

Allergies: List & Describe Supports: ( ;f¥ 2, _edc)xr\ Mm %umx Q;tac’avw\ \@W
JKINo OYes )
Seizures: Describe Supportszvfug - pQM ${;ZJ\L/ LW\\CdUC)Y_\/
Bne Oves
Choking: Describe Supports:

No [ Yes I\)'PO

Specialized Diet: Describe Supports: NPD —_— @7 -~ Jl_ubg)

No [Yes

Chronic Medical List & Describe Supports: ?DY\,SJ’\ P&_;"‘LOY-) d\/émy\or rlmcav DNR/DNI: /B'No [ ¥Yes
Conditions: %}(N O eneepha, Mh\j Secliosis

ﬁNo £l Yes

Medication at PAL: Describe SUPport-“::T),eQw{S el fﬂ\yzj)ﬁ\/\ C\Sr- ./-(_)h_q_)

XJ/NO [ Yes

Ersonat Cares: Describe Supports: Ghlwow)ote, bn\(zps —‘M '}J\LLU

No £l Yes

Mobility/Fall Risk: | Describe Supportsi_r2s G fNanCei (heglhanr - cpg‘—j"' opel

Nd No [ Yes

‘Community Support: | Describe Supports: %‘)’ WO Sl Qppﬁ)ﬂm‘ak W‘@M el BT

¥iNo OYes %\LALLS N OOWW'/\)V\
Sensory Support: List & Describe Supports:

KNo [ Yes VO lOlf NOvSES
Behavior Support: Ligt & Describe Supports:

CiNo [dYes U r

Unsupervised Time: Djsjt?bﬁéupponsz
Ono [ Yes .

Importantto:’}'ay\(\i\ﬁ Yo L WS{Q., C[m\-f {’V\UQ(UWW

Important for: \JYO dmv", i YA P\@]Low({ teor~ LoV GdUvackes

Likes: [ love, YCENWE, d,weJkr endiven it~ (1 1o OACLS

Dislikes: b{)\(\v,( Uy\wv\gqﬂ'(»}(:u&n(&; \Cz\U\M pde\ %M%’C) Cf—/}u
0O hot-Ov Celdde.

Lead Review Completed: MW







Staff: @/}"7

Date: :;)\/6//‘2 s

O Ao
Service Recipient_ <SGy ('%77‘
Service Span: ({/?z — 6//’& 2

QUTCOMES:

Outcome #1: -’3[#“ ~vell f‘%— @ AAC Flrofel £ r?ﬁm?/-/ﬂ Whe s v 1 clun ~ DI, o A

v
Summarize Steps:  Shef -~ Wﬁg /i ﬁ/\,.} W Moo b ,ﬁu}/% e ’

~

Outcome #2: 'l}t/f«n/l( gylfﬁ[a? ~2/

Summarize Steps:

7’\@} Qmﬁy Fo c/oam\mf/ %o/p f.q(//fl,%

i

Communication Style: 47 { @pm#\_’, Cue f,

B S ol 6117 POt el /s A |
Learning Style: t/(.s’%{ (V(S{if—) éacwfﬂb}?’* 5 /’1/‘//‘ ‘K"/ /

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

Allergies: List & Describe Supports: (Cf,),q G .;/;.y oy rr{..\{ GJ&}:

ElNe LYes o fedp Y e e LN b Cn ,11%", ) s/ Ay q7<—£—‘1”
Seizures: Describe Supports: //3 JeS s o) //ﬁ A QQ/ZL,—Q &V\g crolh j

LdNo [ Yes

Choking: Descrbe Supports: 4, N Jo @ Ohe. ST ofoe ol Vot e o
[3No O Yes e o <pe Aol

Specialized Diet: Describe Supports: of Lo 122 ee N pn pll )/ 05 ATIS My CQbuns
SN0 DI ves Lo Ay preew Nidu

Chronic Medical List & Describe Supports: Cq ¢} ,LQ, /J_}/W 0\/{(_{; SC/\/&@: DNR/DNI: {8 No [ Yes
Conditions: S

Conditons: e et = AN SRR By B P S
Medication at PAI: Describe Supports: g ve  p STt wie A G N Caas

& No OYes Ci Mgy < ,J,\\ @Uﬁv( O A 0

Personal Cares: Describe Supports: D) J/S((A Y ety fend 74/;(4 frrm J,/'« Lefe,
flNo U vYes ,&@r«m Lot ALE

Mobility/Fall Risk: | Describe Supports U e, M hino] cderfolol S y s _9 st
FNo O Yes (f?é

Community Support: | Describe Supports: 5,/4;{ é«,{,& o aﬂ V\/(i‘\h@i% ¢<R1/Lué C\‘//ég sl L
A No Olves Koo £y

Sensory Support: List & Describe Supports: @;3 2 “’j/ CP_&(D\) éw‘,& b7 p,y\ ‘S:/ﬂf/

KNo [ Yes

Behavior Support: List & Describe Supports:

ONo O Yes /(////L

Unsupervised Time: | Describe Supports: _

ONo O Yes v / 4 .

| rt H S5 l e

mportant to F%"/C)E st Fusy C. éy-—?" é«g\j///c/gg?fgpép £ AT
Important for: g(Z’”’\ /}\//)\J a.// AP0 A

Likes: {l\,{ g M /Qﬂf‘?‘-{“ M lnr iy

Dislikes:

AN AN SNy S S WA

MK

l.ead Review Completed:







Staff: S‘/\ 4 “\j

Ny

{
Date: O1-0l - 27

7~ Adl

Service Span:

OUTCOMES:;

Service Recipient Bv&i'v\ tag L«qg\gg vy
L3

Outcome #1: 33 & wv¥ /(6§ wnatll Swittn o Cejopent Yo vilooein vedin

Symmarize Steps: . .
(A NS A T

2 Vowor Lol :
Outcome #2: 3 M,m%i\f ik Compenine v Loviumae il by
Summarize Steps: i .

Grodl  eintovralyf ko ‘L’)“'f/“t Semtonit Wi Lommra . B Gl 15 Lonfou

e

Communication Style: \ﬁaawl AR wmm?—rrmf (e Vhﬁ‘\
Learning Style: susl o d. {—ww Wi M The vrothhion

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

Allergies: List & Describe Supports:
N0 O Yes f’iormtd Los Cophvfog,
Sélizures: Describe Supports: ¢ )
Evo L Yes VNG Y @ Bir  cyizore = Eollos proheol:
hoking: Dascribe Supports: ¥
(éﬁﬂ\lo [ Yes MQO D‘({ﬁtif’
Specialized Diet: Describe Supports: ’
Rino O ves B0 order- hulwihon Mara b -tuloe
Chronic Medical List & Describe Supports: DNR/DNI: ﬂNo O Yes
Conditions:
N0 O Yes Condelt psdven, Qca\\émg (r{’ﬂ‘“k_\(/‘ Mi%wﬂ/\o\,{\
Medication at PAl: | Describe Suppbrts:
#Alo Dves Pk U e hlee
Personal Cares: Describe Supports: ,,
GNo O Yes 55%/%’ \”v&\,\ Bt (ot \(\0\4 24 Qr C‘\V;g:;‘,
Magbility/Fall Risk: Describe Supports: ' h 7 .
{&o [Jves %i—r’r(-:p \}u‘\\ gg 0P, { U\)\u,.{i e, \)(\\ pws o LMMV
tummunity Support: Describie Supports: F
l?f’o LI Yes Sl oy ppoy b H\m k"l \
sory Support: List & Describe Supports:
Slo Dye dreten Pkt s bpe Unorcemed ing, Dy lovd noises
Behavior Su pport: List & Describe Supports

[mjlo 1 Yes

L&

Unsupervised Time:
ONo 0O Yes

Describe Supports:

M

Important to:

?(‘LVVH‘\J( WV);C1 C/O%’\/t,-évv}‘f/

Dovet phwsnmments

Importanf for:

Geigure PodiD (ol

Y @ 0 ojey

Likes:
ol y  done,

@uwk U’W\O\/V\WV\L @Maiw N\DXV\J‘/C/\I{/\%

Dislikes: ,5{}{/{“’ %\, \/w{/ DY f,«’)[g,\

Hol

M

Lead Review Completed:

bt






Service Recipient B""H'hf—'-j Gibbson
Service Span: Jod Y 22 "J“'{‘f 23

Staff: \<\C\ L. BQ-.LAC&’\

Date: 1| 22

QUTCOMES:
Outcome #1: '3-,‘ o u_..c.g)é.' P\—css a. ™o su:\%-d\ o relolye
Summarize Steps: .

- ofFev Yoo SW v
- a55\%% 4o velax

Outcome #2: 2Z.u¢ W\.or‘v’r\f\\L‘ a\r-e-c:(- Sovreome iw Hae COMNH\-‘-\‘

Summarize Steps:
~encowrane B\-\.-\-\V\Q.us “o Sre ef Sormeone

Communication Style: —Fcu-_u:A e e qquho_),vor_o.—\\z_euhons

Learning Style: \igui ol , ot Ardor Y, rep et
Is this person able to self-manage according to the JAPP, SMA & CSSPA - check yes or no below

Allergies: Llst & Describe Supports:
JNo OVYes Cipro, ceclor, sepbra...
Seizures: Describe Supports:
o OYes vas + PRN o s-J\z.u_\rLs
Choking: Describe Supports:
JNe O Yes NPO Ordev
Specialized Diet: Describe Supports:
BErNo O Yes NPO, nuteh on Ao Leeni 3—--\'*-'-—-\0 <
Chronic Medical List & Describe Supports: DNR/DNI: _ETNo 1 Yes
Conditions: Cow s-‘n?o.:\-ton scolosts
o OYes
Medication at PAL Describe Supports:
ENo O Yes M:dtccuh ‘or —\'\r\v—ombh 3-— o Sta€f
Personal Cares: Describe Supports: ] )
LETNo [ Yes dispesaiole \ovvc.-(l lh"CM'\\V\-b o N
Mobility/Fali Risk: Describe Supports: . . :
_EtfNo O Yes SteF will preped w\'\u.,\c(h\o_kr' ptilows th recliwer
Community Support: | Describe Supports:
ANo 0O Yes sta€&f mMmoded mppr-opma.,—(-c bo)‘\ouv(or
Sensory Support: List & Describe Supports;
FAflo O Yes Present ronrns e cdose, no loud A olSes
Behavior Support: List & Describe Supports:
ONo O Yes /A
Unsupervised Time: | Describe Supports:
ONo 0O Yes w/A
Important to:

Vnewr Larmily WS C , A oaek enyiwvon et

Important for:
SeLTUNC ?Y‘o-’rof-c:\)

Likes: :
o done, ol naursie, potoreyles

Dislikes: unc o mortable, oud noi ses , ety +oo & het o cold

NeOD b dev

Lead Review Completed: M v\.







stafl_olethe R e
Date: 1+ \» ' &+ o~

Service Recipient, \2) - H-v\ € in

Service Span: v Som
Tiirme 23 7 Jorm < D3

OUTCOMES:
. VY VIR R ‘ :
Outcome #1: S (ua el 9 P o Bew Se o O velan Veelih, -
Summarize Steps: ¢
O bt v L ey - .

%V" fﬁ»v\) Mg o e Y %W\"(‘*-(ﬂ,\/\
Outcome #2: Y. D~ irvs o v b 3‘?’“( L e S T \v“\ C_.C}N"‘VW“\\,_J-.I(\\‘H/.)
Summarize Steps:

w@V‘CO\»w&B{F Yo n J“b ﬁ'th”\‘ SQBW\{ S~ e

Communication Style: "@& (Ao L LR (‘{’}“'(Dt EHL &N S . (:,\/ A v ?&\j@ ::\’ [N SNV
Learning Style: v\ S0 o\ v Aidae e gl oo

is this person able to self-manage accordir)g to the IA‘q’P, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:
®No [Ives C;p-rg,“ (,'_,e(;\o'fi Se oY e~
Seizures: Describe Supports: |

~ENo [ Yes VS P RN CL)( Te'? v s
Choking: Describe Supports:

HNo [Yes NPO o d oo
Specialized Diet: Describe Supports:
ydNo O ves NBO vrmutrmidt o Mevon b a-tuige
Chronic Medical List & Describe Supports: _ \3 N DNR/DNI:-ENo [ Yes
Conditions: Comasr peafianm | Seolos g,

CEl No O Yes
Medication at PAlL: Describe Supports:

BkNo O Yes Medicebion  Hrvouer a-bote Yoo Stac g
Perscnal Cares: Describe Supports: ) J 3 |
ENo O Yes Ais podalbis Yoy, eby s Ce N\ g e e '

Mobhility/Fall Risk: Describe Supports: J
E¥No O Yes Sra e Lo mvopel wohedt cnaie . Pi\\oww s L
Community Suppaort: | Describe Supports: K v t Cec P,
&'No O Yes SkodC vweodo2 | Rperopr; ak-e (o L PR
Sensory Support: List & Describe Supports: '

o O ves Orcsemt Thepns L Close e lowd rmeiSes
Behavior Support: List & Describe Supports: ' K
ONo O Yes N &

Unsupervised Time: | Describe Supports:

ONo [ Yes N! h
Important to:

e Ay COLK, wviwS, e, o e ALY B e e T

Important for: h

%f\é_,u\/a_ Qrm-\-t;c;g\ NP 0{¢\4w

Likes:

o K\QY\Q ‘ v o ey Cu el >

Dislikes: . T 7 , ,

Islike \LJ\J\(\ WD;S&'LJ}? LNV N s 'Qi_)y"&““’“ﬁ&mu 3 \O"e\(\rﬂ. '\"(3 \/"\0\‘"(}3’”
s ol A&
Lead Review Completed: MW







By

Service Recipient &z
Service Span: JU{Vé 2027 ~

Staff: %[ N SH’ NMZCM

Date: _7 ’ lﬁ Z.U ZZ.

JoNEZ0Z3

OUTCOMES:

Outcome #1: 3K %rrvxz\w A MACSTUH TO ledves 1 e
Summarize Steps: |2 UL | N/ 1N, e
STAPE Will OFFera.. By e Tife MAT ST 7 S Ay AP

Outcome #2: /st A- Mo TH @T”VHW\/@/] il WW}N e

Summarize Steps: /o MU NN M

AN UACE Vo | ho AN
WWIIL}H% : hme Gz Sor eV E

Communication Style: |3z (- é:’HM‘Uij W |r\/Lr {:L{é:— é—f\'z,,{ A

Learning Style: \/{SU}L}/L ﬁ'\/D]M\é {0)876'”79’7'\}

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

Allergies: List & Describe Suppoits: .
B No [IYes il | o@@mlwn%, SUpEPR,, larex.

Seizures: Describe Supports; ) B )
BNo O Yes VNS AN Pen MeED . Fellow Her— ool

Choking: Describe Supports:

BNo O Yes NPD ozp&Eye

Specialized Diet: Describe Supports:

Fl No [ Yes l\/pb JMM—W%ﬁON T—l‘{’ﬂcaudftf‘ G‘"’TU]%‘&

Chronic Medical List & Describe Supports: DNR/DNI: BB No [ Yes
Conditions: (onsm PATON | @NCEPALOPAT |, StellosAg,

B No OYes

Medication at PAI: Describe SUPPONS

B No O Yes Mézs v éﬂl““é:‘

Personal Cares: Descrlbe SUpports o

B No [Yes PoSTABUE Paet, MAT TWBLE | 1N (e VA TRACE.

Mobility/Fall Risk: Describe Supports:
B No DI Yes MANVAL We Rellinver —Villons Fan Syppoer

C ity S rt: | Describe Supports: .
ﬁ?rﬁ:tugzsuppo |1 - S>1A=F MoDEC A‘Wﬂa{;}um bﬁ%ﬂ Sk’l”&

;;ZO%S;J:SPM W PrEseri (T4 Fve cHorees - o lovD ovtes
Behavior Support: List & Describe Supports:

BNo [IVYes V‘ff’*

Unsupervised Time: | Describe Supports:

BENo O Yes

Important to: Faacpi |y ) Kok ML AvieET EW 2o p Ve

Important for: C.gq ZANZE morth., PO f2péxr., TEAN

Likes: W Dupse Ped & M/\ILS’ECJ Moo
Hﬁﬂ Me W) T By v; meﬁlem Tb'%ﬂcm

Dislikes: [3& n~ WL For TR L, Pt ;afg\/sm v 6-Tvige
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Service Recipient%’f{ ul/\ﬂ*? 6} DS~

Staff, JARCOAQ, lﬂmub

Date: ) \p-752

2623
OUTCOMES:

Outcome #1:3y W Pk o MAC Sz € holk O docuro- 5% ) AL a7
Summarize Steps: 6’)«6% e WC,QMLC-,;. w{wmq» ik Fe Wi ,\ar,,ty} br Lo Apdrov

Outcome #2:  7,p twenh— i o @i, MWM W commanirdy O 0Ty R duer b
Summarize Steps:

2V erpoutse for (g b grash SR - Chpvm,

Communication Styie: {)aa:u«-ﬁ WMQMU\/{ Crio ,f'm)dam, (AU

Learning Style: | SVA,P mmu vy 4, ns(_:H/I'CW

Is this person af)le to seif—manage accordlng to the IAPP, SMA 8 CSSPA - check yes or no below

Allergies: List & Describe Supports: C_‘,pr-b C&HW, St #AM Qo 'M’}\-@

jZI'No O Yes erh ol Mt Qe am Cortrmrtilr Hnsd O (Ses<i

Seizures: Describe Supports \/Mg r Segzuna Med

Ngho O Yes FEWH WAL M e buten fratesl

Choking: DescnbeSupports U 10, 51‘5! MU dU MO é[;w
\@dlo O Yes g va@ts_-qsﬂ My ¢ i

Specialized Diet: Describe Supports:
Mo O Yes Nps ~ MU - 633 Uie O~tulsce

Chronic Medical List & Describe Supp DNR/DNI: No [JYes
Conditions: Cﬂ\g’f\{lwlﬁﬁh , ymeronsn, , QAf Y enchpbcﬁwlv; < §c§?:<f}
No OYes .

Medication at PAl: | Describe Supports: for ) freo o G- Yuboe

~DNo O Yes

Personal Cares: Describe Supports:  y jges q‘Jsﬁsm bA,LQ,{) ¢ vwh de(e. <Fr ‘L/ST'L_\J’
¥PNo [1Yes L peisen Cotyms Ut Or2 gonson »u,,,e,,/

Mobility/Fall Risk: | Describe SUpports: \ e o= oo oo 1o tg o~ Sady)

DiNo OYes

éo?ﬁmuni Support: | Describe Supports: - C(J'c,;\ -
B No r::tv‘fa_s % gy waltl Sogeta ¢ 2 ki s

gensowswmm List & Describe Supports: 9,@ b-{' p/g 0 22 po) {kﬂ\’(} v Ct )}.L A Er
[o O Yes . Up cdbse. MS & s

Behavior Support: List & Describe Supports:

ONoe O Yes P
Unsupervised Time: | Describe Supports:

ONe O Yes ’/ b‘\

mportant 1o My Qud Masy Vaeiny comfyvtidate gl er Cnuiiymens

Important for: - o4 e ‘QW"DU&\ WD ovidde

lkes: o o dine, “speating fime v lodhey, 4ot enipen  pok msc

Dislikes: Wi g emwm)fm WW\Q i‘{)ur\ Mﬁﬁz,d ~+o b G.-—h/l/&. \m.m

XU\NS(OV-CD\O

Lead Review Completed: MV\
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Staff: &»_\\5 W\ GR E [@
Date:

Service Span:

ouTcoMm A0 35 - 803&2

Service Recipient }@)% G

Outcome #1: "}* \/Qﬁx\ QJ\Q&\\ m(&(_ D\N\\,L\/{b“ Q.X AN m%

Summarize Steps:

?ur;ﬁqme?tp EnaX pamslny Rt QMWN/YW\
Shopt, WD =NOWMANR

Communication Style: LJ\,\\WR | { AV VAR '6
Learning Style: \J AN D\& ) & \,\( A '

v

LA
is this person able to self-manage accordlrlg to the IWPP SMA & CSSPA — check yes or no below

Allergies: t & Describe Supports:

M No OvYes Q_QM_QL . S\ﬁﬂ/\\ﬂ'\ _jCKXLA[ Q\-E/YM

Seizures: Describe Supports

o Drve NI %’P\N fm\& Regy w\m mqu
@no gI:‘lYes M P l\) @Q

m

Specialized Diet: Describe Supports:

@ No [ ves M PO QA&D} Doass 6 \\A\?)\

7

Chronic Medical List & Describe S rt DNR/DNI: TE N
s | o 5 sl Vlerrted s QL UL
BNO 1 Yes &,‘%!DMJ\I O‘b »ﬂ’

Medication at PAl: Describe SUPPOHS
QNo O ves @\D \w \)J\,C.\ g~ Tl ~ @\&M& t\ﬁa G\)G_;\&(w

Mobility/Fall Risk: Describe Supports:

Personal Cares: Describe Supports:
(Bl No [ Yes WWQ&W 6%(\:\# mo‘ﬂ\ kQX\QQ\/J(-/\ﬂ[ ﬁ%

EHNo [ Yes MR\N\M\@ \/\O\r\\an\ncwu\ .
Community Support: Describe Supports:

8 No [ Yes M\k X g: Q

Sensory Support: List & Describe Supports: 0

@No O Yes 9&04{7% S % \AA') (‘QJQﬂ(, ’)‘-OLK MC‘DM\L\Q
Behavior Support: List & Deséﬁb@ Supports |
[INo {0 Yes

Unsupervised Time: | Describe Sup rts
ONe O Yes jj\

" ﬂm r\l . nymﬁ“xvji A Q)\A,.,J@ @\N \4 [Y\AAm

Important for: ML

N?Q R&/\\h\ N mdﬁh ‘

Likes:

W\C\M (\J\Qj\r\ W\\w % ,—t\/-n’\kw (\JL‘D:/\(\A G\

Dislikes:

Lead Review Completed: MW







Staff: m ” '\-%( Leg Service Recipient }'Zy) ﬂm"
Date: '7 /(P W;{ A Service Span: (9t b S~
J s> 9> 3
QUTCOMES: ) —~ JUIs Jee

X
Outcome #1: 3¢ UL r‘rSC’ WG 0 ANLED o T L e s o

Summarize Stepsp VV\O/{G/SWﬁC%\}'C“INa At '\/(.;f 1 A»DY V‘.ﬂj’f LA
yec et %() N Wetnor vegrnes 17 .

Outcome #2: )% gD, W{/{' Sty DYUL W(,W @1)21 S

S”"’ﬁj}féﬁﬁ s 9 oLl Cony

Communication Style: €402 |2 V\h(/@\ Cry 1/2_53 , hﬂ@, r’,)\/‘n .,P‘Wdffw

Learning Style: S\o /oy Ju ¥ Plurae) " upt DI~ pSfATc

W‘fﬂﬂf R [/J‘ng@erson able to self- m‘énage accordm/g to the IAPP SMA & CSSPA — check yes or no below

Allergiess List&Describ Supports: (L{j({,{)*(‘ 5¢ X

o i A u/praj 1 StpPa, C(ém:wﬂjﬁ(j@

Seizures: Describe Supportsj% Ny VAS d/}?{ o>t T d/]/b(/ MU EAF I~

#INo Ol Yes ST T2 WO T hev— SCisined

Choking: Describe Supports: j/lﬂ.ﬂ \\}//’\/WD I (AN Vb
e 8 e 5 7 lo KfAv/fol Q&WAMWN 7 ety

Specialized Diet: Détcribe Supports: J

o D ves NPI vdtrn < 1va G Coretrs DW
Chronic Medical List & Describe SupportsLAGN_Sfy )ﬂ)h*ij‘)_ A YSIoh R/DNI: 8] No O Yes
Gonditions: ﬁhuxpmb’fﬁ@“ &:ﬂ/\r ) DWW StAp P

é]No [ Yes Ma)\/ JW&"’ /7‘/(/1’1//}}’\9] /

Medication at PAl: | Describe SUPPONSWVéﬁg L/{/)’U?ﬁ{ P{f’ =tibe , CONCAP>
¥ No O Yes j\,ﬂ,ﬂb\/’f C}JVL/

Perscnal Cares: Describe Supports: f“’&\ 777%&)‘/ WW
o Dve ALl road b bl prie Wculing (57
Mobility/Fall Risk: Descnbe SUPPOF‘CS

No [1Yes V\]ﬂﬂﬁmﬁ/gﬁ?’hﬁ@w& t 442 Pl‘ ms (/}'\/f_\/[)jmv

Community Support: Descnbe Supports

{?NO E;Yes '1)16 7‘15%{{@# | # | /WM /AW W;ﬂz)
enso upport: Describe Supports:

Behavior Support: List & Descfjbe Supports
MEINo [ Yes

Unsupervised Time: | Describg Supports:
CINo O Yes

Importantto:éwyyl%) W V)’LM”T’(/ W JQVU//}@/’L Wl’t?‘:,
mpenantienge [ant /rﬁﬂzwb"/ NPo o wn fuclliry W

haw i Vo i s, M nasty, o
Dilikes:jo 1V MWW%MA/M PUNA a5t 047,

Lo 0 & MCotd

Lead Review Completed: MW







