In-Service Training Log - Linden

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training . Training | oo o L
Time | Trainer Name ,ID Area o Content/Descrlptlon

Outing sheets review and semi

5 Maddy Kessler | annual review for MB

1.00 | Maddy Kessler | Competency quiz for NM and 3D

— —Aitport; Betsy— gw Neirad, Shelly
\p(b Bauch, Kia Rice, Colette
A | Bradshaw, Morgan Sales, Jill

Sandstrom, Erin
Stacken, Laura
Trimble, Jenny

;}1 Cox, Alice
A ).I Hampton, Tony
Il | Hetchler, Maria

Ul | Johnson, Natalie
Kalu, Festus

/Zmnwfﬂe/, Sara

D R RS

- e a—
P | Lepley, Deanne N ‘
N Mafi, Sommer
VN | McKnight, Kyla
MakeUp | Initial | peyp | Admin Staff Makeup | rnitial | EEID | AdminStaff
Hiland, Lindsay Shirley, Ashleigh

NS Kessler, Madeline

[Type here] [Type here] [Type here]




- Competency Tracking Form

Linden Site

Participant: Nicky Milligan Annual Service Span: July 22- July 23

Annual Meeting Date: 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.

Nierad, Shelly

Bauch, Kia

Ranweiler, Sara

Bradshaw, Morgan

Rice, Colette

Cox, Alice

Sales, Jill

Hampton, Tony

Sandstrom, Erin

Hetchler, Maria

Hiland, Lindsay

Stacken, Laura

Wy

Johnson, Natalie

Trimble, Jennifer

Kalu, Festus

0 A LR R

MWK

Kessler, Madeline

C N
\

Larson, Nancy —

e

Lepley, Deanne

e

Mafi, Sommer

M

McKnight, Kyla

Date Uploaded to LMS:




Competency Tracking Form

Linden Site

Participant: John Doyle Annual Service Span: July 22- July 23

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

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

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

Ailport-Betsy——

(W

Nierad, Shelly

Bauch, Kia

Ranweiler, Sara

Bradshaw, Morgan

Rice, Colette

Cox, Alice

Sales, lill

Hampton, Tony

Sandstrom, Erin

Hetchler, Maria

Hiland, Lindsay

Stacken, Laura

Johnson, Natalie

Trimble, Jennifer

Kalu, Festus

SHFS BEIRR

40 o

Kessler, Madeline

o

fi, Nancy

Lepley, Deanne

Mafi, Sommer

McKnight, Kyla

Date Uploaded to LMS:
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Service Recipient: _J\| C—k—b’/ M

Service Span:

Outcomes:

Outcome #1 QO Mavby Ny W i GSham R e
Stekt Lol ofu, ¥ Shed Lhe S LI b g

Outcome #2: hyh- €1 Copet o poolh OF He Lok G

)%vw M

Communication Style: "W~ \Urb(\ «(’ﬁbw Tt 0 bo (s
V“l,(,-\\'LN""V 6‘/’(, /7\)\\,.3,“,./ )‘-F’v "‘LA/[ o

Learning Style: flyqn- St iy Pt

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

Al:lllel\rl'ilesl.?:‘| ves List & Describe Supports: W\jﬁ/ LM‘ DW!?WVT”[ Seaoi 0\((‘”3 -
Seizures: Describe Supports: Peuth wliy Copilleny el
O No [lYes
Choking: Describe Supports: GL\* ')ZM\ l/\l/ L\\w of U‘%“m\\h
LNo ClvYes Tewving,  Snaeh Stes of tueg dhe oW 0(4‘/&,,
Specialized Diet: Describe Supports: Pwweed (hieh ol Stf P Lo
O No [lYes
Chronic Medical List & Describe Supports; © Sofore i) 9 S\ (}1\’\4&\‘» S\/W DNR/DNI: B?Uo [ Yes
Conditions: /
O No [Yes
Medication at PAL Describe Supports:
O No [lYes & ’ ’\/\\k
Personal Cares: Describe Supports: Pigieh, btés Stk on V‘"‘*’\\d»
[ONo OYes
Mobility/Fall Risk: Describe Supports: Com prs, o swfivd
O No OYes
Community Support: | Describe Supports: \z\(ef ¢ :
COINo OYes MW\\/
Sensory Support: List & Describe Supports:
ONo [dYes }’\/ /‘T
Behavior Support: List & Describe Supports:
CINo [Yes N / b(
Unsupervised Time: | Describe Supports: '
[OINo [OYes }/\ / &

Important to: \,\U Qg\w\\,r Coln OMing—?

Cana mlit Yot nadwh
Important for:
Wheny neoli Uil

Likes: Q\‘L(Lp\ S\A"“")j AW L Codpr loblfy M ,‘)—\7 C% L\,Jd\—— it

Dislikes: -t 3
ol rh,am /\

Lead Review Completed: M k




. K o .
Staff: MQYQO\V\ 6 PM Service Recipient \Q\\Lk\ \}\\\\‘\%N\
Date: _H \1.\ § Service Span: \\l\.\\_)\0 22.-23

OUTCOMES:

Outcome #1: ) oI Al sadicedt, WNeRY WAWSYEC S\ WO Yo "o

Summarize Steps:

G2 V& e NN afk Yo \i¢xen ¥o o aYe

Outcome #2: 0T (17\ oD, CoNex™ J“\"Q"j Oxe. (W\'\(\CA

Summarize Steps:

L0, Nl ks (oo O Cover 6 € oo

Communication Style: Lacio\ €y PrRss NS, \ OCa\rLakions

Learning Style: ‘Q_QQ\W\’QY\ \\SJL‘(\O&\ o\n\\%\m\ (RS

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

Allergies: List & D’escrlbe Supports:
BNo [ Yes WD \arex, Ghrradeiies, Seasonal
Seizures: Describe Supports:
KINo [ Yes Polkial CLavvtrol \%37‘0&(’ Yy atn d
Choking: Describe Supports:
ANo [ Yes N‘(QQO\ Jreto 86 s alon  wWekex Yhou Ao~
Specialized Diet: Describe Supports:
EANo [Yes PutLed sent from \wavwe \
Chronic Medical List & Describe Supports: DNR/DNI:)E] No [JYes
Conditions: 05Y €D PROT0 B3NS
M No OYes WO SLS et prafound elic ckuod Aokl by
Medication at PAI: Describe Supports:
ZNo [ Yes Y awe whlaker
Personal Cares: Describe Supports:
BNo U Yes ASEOB0R biek on doled W\ Sreap  Oean g Uetwes
Mobility/Fall Risk: Describe Supports:
HNo Ol Yes SN W Soppord L $50EL prpe) o
Community Support: | Describe Supports: ~ \ *
#No [ Yes ot oweel Unair |, Gl ba RevesrepN o, ADRRP o, Sa\\s
Sensory Support: List & Describe Supports: 0
LKINo O Yes O\
Behavior Support: List & Describe Supports:
BNo O VYes \\\AA
Unsupervised Time: | Describe Supports:
ENo O Yes NONE

portant to:
i;\“ ‘(‘(\\\\)\ \OO\LAY\Q e, \\M%Z\QCXUL, N d\\&‘%\

Im&rtant for:

G (GNANY “ﬁe&s NQ\\u{\q

Likes:

QAR @M Orornants Q@\M\C £0 P\duz;k Wi

Dlolees: \aeinoy VAN A @dm bundu JP

A
Lead Review Completed: 4 A K




L
Staff: iZEéfgb_f Z EPL@L”

(22—

Date:

NI e

Service Recipient_[NORES

Service Span: ayu.b'! nwwz2" M

==
OUTCOMES: 'ZO 3

Outcome #1: MO -
ZY B et

Summarize Steps:

St

Mdy wiu Srdeedd o o0 wady Uie ¥ Um}ompgg
onds bo  URler o sl adi

ety PO = o el (o pDonp [

o2 W O

Outcome #2:  ,oada <UL Cpontoed 4 e freolc coder /—% P DIC Dusge 9 S #4.

Summarize Steps:

ONNAMAL TG /UIULVI Jo Mo OCye condeell }C{,@D[C at L)X,

qf

Communication Style:

N \./P/\MM

Lses fpciod PM/)/wA%h,s %@ﬁ%

Learning Stvle: N0 AIne o e p.  und JSeajro? 7@;,;4.@ o
Is this person able to self -manage according to the IAPP, SMA 8/CSSPA - check yes or no below

Allergies: List & Describe Supports: /Y\SS) le /hawhe/m@(“ | &etS oot A&(M&}ef
o O VYes
-Seizures: Describe Supports: PMF’M W[/U?/U gq/; 200 A0
Qmo [ Yes .
Choking: Describe Suppomw pU@[- | \/\Dm M 6‘509{m/hf
Cgdio O Yes Drroln VA tf Wbty dappalovt e
Specialized Diet: Describe Supports:
Gl U ves funeecy ret w M o
Chronic Medical List & Describe SupportsD J—’—C T 5 DNR/DNI: @\lo I Yes
Conditions: 97\4:_(/{ /f’/\f/k‘/&‘\o s CLIf P ro
E‘(No O Yes ’ )L"’I/’ 1 §4an SZ/OIFISLY
Medication at PAI: Describe Supports: y) 7 ) )e. e SHAAL —t (e
ENo Dve Ltohe MY ] Pafep
Personal Cares: Describe Supports: ~ ( 'S W/LQ 4 §) c )
WHNo O Yes /7 %%‘ z\ m\—_h)a
Mobility/Fall Risk: | Describe Supports: Zzn (oatd& a4 & PP USInS iy as - Dt~
' p)
fNo [ Yes fromolu Kes /(. .
Community Support: | Describe Supports: 'p,(//
Sensory Support: List & Describe Supports:
Ko O Yes M) As
Behavior Support: List & Describe Supports:
@No O VYes N /,L\
Unsupervised Time: | Describe Supports:
O Yes N fUr\QLJWOMM dm\g

Important to: W\\;\/\ | Co O TAV. r

Calr MASc, Ne~s Inol/e )

Important for: d)\,g/[’“m l\,ujlg ho CS

Likes: CAQy~ dc,y\\/ M)\y Negd o 6) Y7220 ]’\W /7“0( ﬂ\OM’\j

S '(\N\V\»r\Q

Dislikes: tO\J J o OV\M\& A

M/:r\( Ashed  bhading Ansd Ans

Sl s O 90\9 bl =,

MK

Lead Review Completed:




A

Staff: &aﬂﬁ% /v w Service Recipient: /J/ Igé Y
s ] ]

Date: 7/2 Y- Service Span:

Outcomes:

Outcome#l zg. N indMbeeds A S L d LA ,u&-tow o
M Cont ¥ losevir &6 e - ~Vnlord anSindr

Outcome #2: bt *"’2{( &\,\rl-b‘»ua‘ d’/((ﬂftﬁf" basic Cdvn bﬁ*’& K,(a,,l
Shify W srcanp b paler L bt o At ot bost’

Communication Style:

(’G/\C-/I‘A/Q «./e—'bl(\\ﬂ}&sw\(\§n hfﬂ/\ L\-(M\A M/DDLY‘\)L‘-

Learnmg Style:

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

Allergies: » List & Describe Supports:
@ No O es YV CUAM /Zwé«»L b
Seizures: Describe Supports:

No DI Yes Onuhmuw f/mt Q'V” "‘QW oYV ,{)(yh(/y\/(/
Choking: Descnbe Supports:
GNo O ves w/ch ”(AA Sndd <\ a5 Z Wair
Specialized Diet: iescrlbe Supports: L
ﬂZﬂ No [IYes r)huui) g.h,&/ S‘ g <Qrvw
Chronic Medical List & Describe Support¥: DNR/DNI: p@'No O Yes

onditions:

C
No [JVYes fm{@QS‘. /D(/)J'm,wfl Nl—;d\-L(Ju@L

Medication at PAI: | Describe Supports:

%No I Yes 7_.-‘ a0

Personal Cares: Describe Supports:

JANo O Yes Q(‘a.o,{a <p<l—t b ;\Q&J"L“"L
Mobility/Fall Risk: ' Describe Supports:

E'No Oves x]\(‘ géf\\nu# ’SM PTO?A/Q (A)LIJQ/NA.»‘/

Community Support: "Describe Supports:

w No [ Yes ) ) 1 V\) (\NAMN\AM‘_'W
Sensory Support: "List & Describe Supports:

CINo [Yes /U) A

Behavior Support: List & Describe Supports:

OO No [Yes ‘ A

Unsupervised Time: | Describe Supports:

O No [Yes MO MY\SM@M\/‘VL&,Q *-\’\,M

Important to:
:Q\A oo (\M nandal, /W YR A

Important nt for:

Towd \oo\ﬂw\ Capndont b\

E‘;}“ e Nerands, bty (ol do, $idyds, Sihnmining
ﬁm LN :v\vasts M)_,.\ Vu&\uﬂ (’a& ‘OLw[dLU\/P

Lead Review Completed: M ¥




Staff: \/}/} ]( \gd Cﬁj m Service Recipient: /\/‘(OKV M//W

pate: 1~ [L-L1 service span\ /AL ¢, Zé’”Zi
A

- o Outcomes:
Outcome #1 7~ 0. NiC(é.u/,l/v\d,&C&%( 5 Shw Mﬁ( WUl itz (/LJ’T’L{A,\YU
b

P A P 4 A »’l) 4
outcome #2:50n9 | VYWLCe 2t ConTa et G LOIC Ko 1208/ FAAf—
Wik be wmwg? 7Y
(

Communication Style: V) m‘?ﬁ('ﬁ% ’ ,1/0(', - / a4 0')7\77./\ s,/
s B el iy g S G
Le'arningStyle: m%f\/‘\l Y (/1‘7;!7%\@ g&\,D)AV“ Ve W%W% (N Q( ﬁWJ'
s T Ceriud [ued ’

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

Allergies: List & Describe Supports: .
gro Oves | NG Lok, ShvamUbenrieS, Seasovad AL

Seizures: Describe Supports: _ \

o Dves DayYally ot seious

Choking: Describe Supportf: ‘ . :

B No OYes OWreed dict , vist o club s, he o alpliadior—
Specialized Diet: Describe Supports: v s v !

ONo O Yes WC){ M‘E// o< MZWP’/I%O\ /W 57/9f

Chronic Medical LiSt & Describe Supports: w DNR/DNI: [ENo [ Yes
Conditions: 'A OVWPD‘(?{%G/‘@’{%W Mdl{’ﬁw MSMVLQ/\,\

E No [dYes

Medication at PAI: Describe Supports:
¥PNo O Yes na &—(/(/Lo)c/ W\Mﬁ( VVH"& W/z/
" Personal Cares: Describe Supports:

No OYes &“ﬂ/}/ﬁﬂ_@a [5)/)'&[) /5/73‘ 07\(7"677,2/%
Mobility/Fall Risk: | Describe Supportswum W WW

¥ No O Yes . i 2 . ,
Community Support: | Describe Supports:5’ !’mp{( CW un WW

I No [l Yes ot A YR ov 'evyevgenia

Sensory Support: List & Desgribe Supports: L J

ONo OVYes /\/}’\/

Behavior Support: List & Describe Supports:

O No OYes

Unsupervised Time: | Describe Supports:

\.¢ No [IYes R . NSOV U |

Impor‘can’cto-rj—p\/{/\m\/(,ljl MW / VV\WC/ (01w ﬁsf?a ég , (),ﬂé ffy nily

Important for:

Wil e [ gy W\A/}WQQ&
Lol ér}\mmmeﬂt( by fofrdyct: Social yeg prBSNCE
Dislikes ! ’

(vl s ronmendh be ng, vushad, i eine Sllpe) iog
o bl et vy | «
Lead Review Completed: M




Staff: Mu&. & \M(/ m Service Recipient: M&L\(\/\. m

Date: ﬂ\ \\\\\'a\l’\a\ L Service Span: é ‘ 9 Q;
Outcomes: ‘j\AQAI( ‘Q\

e o it et S B

oueeme i (oA, A4 corX o & oOLseial
6\'}@&\4\ %—QNV*\ (\9\0\®

T e, Rl Eapwriow A Loguag
" MM M\}QA\Q& > (‘)MDKQC&QM

A

Is this person able to self manage aca}r}jmg to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:

&No [Yes m9<2\ C<1 /T"w .gocxsm& ﬁmmv%,mm

Seizures: D cribe Suppohs
o Dves 6 ol Gokoatnd) ok 60 o il
Choking: DescrfSe)Serorts v
! No O Yes b ‘b@\ Q&J\.& \M\d = Cmmx,\o(&?" SG
Specialized Diet: @ e Supports: \}
I No_Dlves U\/\LL@ (J/\M\\(\MQ , \'V\&\M \
Chronic Medical List & Describe Supports: { DNR/DNI: ?Q\}o [ Ves
Conditions: @
& No [lYes (\,&%&« OW\R QCJ&QW QJKQ.B—(DMA)J)
Medication at PAIL ‘Describe pports
@ No OlYes AV D "%/\Q NODND X (’W\m A

Personal Cares: Describe Supports:

%ﬁmkmmﬁmﬂkﬂ&”mm \
e c&@w ceo® W ok om%&» L\

SBHNo [Yes
Community Support: | Rescribe Supports;
@ Dves o) Rmm@ O A(ﬂ S e
Sensory Support: List & Desdglby Jupports:
< No [ Yes
Behavior Support: List & Describe Supports:
&No [Yes ,
Unsupervised Time: Describe Supports: \
C1No OYes N\YA Wﬂ

AN YN . \ Qe&ﬁm %Y\\/BQ/\R@ a}m"u/an\b

:-n:(portant\form \(\Q&QD wgﬁ%/ﬂq
e s e Dot b ol iyl
mes@){’o,\r\O\ (\AU\\&(Q @\fe N b( NDM C\/Q\m et __‘O.\

Lead Review Completed: M \L




K

Date: 7"’2’22

Service Span:

Staff: §/"‘0§ ?ﬁn w@l?W WI, Service Recipient: W/(/kv m 19%
e

Outcomes:

Outcome #1 /’/Wiff mo}’)%/y n(‘clé\( u\./l” DIV‘O(}"CQ/{'C 6'%
Lo \oould o fo|stesn o musSic

Outcome#Z:N\ Ckylf‘))‘ /[ Wlm W{ (QWMQJL' M/{7®0w
Yok cover of She la=ek IQQVJW

Communication Style:

.17&/@ u%zﬁchaj ExpresSons ar )

Learning Style: \ﬁo (/*4"\4—& Y\épe }“/O/’I g00f+ V"&fb /0/’01/1/1/ ..—a

W))?/pd(/ U% I/Vl{)LM NSE [/ OCO(//?M’}W

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

Allergies: List & Describe Supports:

eizures: Describe Supports:
jzmo L Yes DMhaI - Lomﬁ’o//// 5€/M

F{No O Yes YV\-S 6, )ml{){l <#’mu\}/7’€/7f/ C.} Qd‘SOWJ/d//@%P//‘

Choking: bescribe Supp

o O ves W‘Feaﬁ /}16}' aF Nsk Cholda/e, SVna//S/,Djd[ouc#c, |

B o | pureed A dret st 1S <ot oo Lo

1 Yes

'Chronic Medical List & Describe Supports: é”p / / DNR/DNI;
opditions: /il
Copditions: 0?64#0 @/‘@515 19"5) hn WJS A/?

N

No [OYes Uﬁ //)/Mé
/ Megication at PAI: DescrlbeSU,PPOFtS
No O Yes Ragl eves "peeds ya 6Aube

Eerjonal Cares: Describe Supports:

o OYes Pi's posible brich, i t5on tolier, hiatr ba ke

!

v

mmunity Support: | Describe Supports:

Megbility/Fall Risk: Describe Supports:
;gNo O ves Car) (rulk w/% man‘ 217/7Z W?ﬁ/b/@' Uzs i
@lo O Yes Wse VJ\ﬂ.@»@l df}qh" ]/I (O mmup /4"41 SMF_FPI'@?QZT

=

é ory Support: List & DescribeAgupports:
s%izo O Yes ‘\J / /;7

Behavior Support: List & Dekcribe Supports:

CINo [Yes r\)//ﬂ)’

Unsupervised Time: Descritle Supports:
ONo OYes /7

Importantto / W M(/\lra %ﬁ envi 0rW7L~ /’)/LL(_S/(/ @.@ /)7

Vi

Importantfor 116/ m/}cfds wg/k;ﬂj /5‘?/”} ZOW@M

Likes: salen €m V'ko“""’"‘e"’f"ﬂ %/Oj ;"(”Mﬁ) W/‘f s #/WW/%

Dislikes: /(9 (/(0( or (}/’)QO“/fC ﬁ/ﬂ(€/

Lead Review Completed: M W




% . /7( . )
StaffC; i A QJ & w Service Recipienth] k. v ih

Date: __ /- L¢ g Service Span:

OUTCOMES:

aen |

Outcome #1: o 3. v~ 4 MS Vst o v S e o oS
Summarize Steps: ’
= Stadl o\ acs ke

Outcome #2: |, (v vy wu \\ vt % 3% Cormtect closk at oo

Summarize Steps: et B
Vv Yo vwhode < YL Coreha - (ove
Communication Style: 3;& Cr e\ =l e €Ly € > ~N G el
- - - = i Y S ‘«j e i &
Learning Style: " o S, ~ ¢ s Q"uﬁ Ty ' \J

Is this person able to self—r’nanage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
EINo O Yes larex  Stowlbevmies  SeaSonal alley. Wd RN
Seizures: Describe Supports: i :
ﬂNo O Yes D o SR , {
oA e o tvo il e ad
Choking: Describe Supports: <b’?’*‘\ Y %% (} <
ﬂNo I Yes — % L i %@ %f . 3
- wih A V8 € ALt T oA D
Specialized Diet: Describe Supports: ~
Chronic Medical List & Describe Supports: DNR/DNI: RNO O Yes
Conditions: OGtreopios: S - »
, ) . e  OrAe
ONo [ Yes %C, 1e DSy < Q}{\‘wig 3;3\%’“\83 R
Medication at PAl: Describe Supports:
;;ENO O Yes Creevv e d Yy 2\ Voo e - ol 2 LW e o
Personal Cares: Describe Supports: )
ETNo D Yes A\S posabb\r ovieds  dole
Mobility/Fall Risk: Describe SupPorts:
(KINo O Yes wWoal wil Swpnpart el ey
i Community Support: | Describe Supports: v '
N O Yes winheelcinalvy o Ve m
Sensory Support: List & Describe Supports:
EANo [ Yes W
Behavior Support: List & Describe Supports:
| tNo O Yes NN
Unsupervised Time: | Describe Supports:
Imﬁrtant to:
"L N C;,,{;%\ v Yy N \ SO e e
Important for:
M%\@‘ﬁ"‘%“{kfm ¢ & q\’i} A NN A o
Likes:
Colvn Rvwlvan peenis . Lhe e NEAraEes ¢ Sou et
Dislikes: } ’ .
es . E\‘« R WA AR e \ - s %

Lead Review Completed: M K




" ; 3 . ¢ .
Staff:( hgﬂk M LAV G 6{ Service Recipient”% [ i«é?i My Wigan .
Date: __ 7] | 7 Service Span: JJuly 22 -73
OUTCOMES:
Outcome #1: 2 ncathiy oD% & gl 1o mvsal -
Summarize Ste s ,
C:&i“{/x{”{w S Qﬁ )‘\4‘5;
o ban by procese
Out‘éome#z {/\E{/ {/{;(\mg(/?‘ - {bzﬁ/ é\/% \/3@,},% {:«b g}“ﬂw'
Summarize Steps:, . ) .
= N LM T f} o look 5%,13” WMK
Communication Style: 0 . | 7. »& Bodu \ovam Uplol AN n sl S S
Learning Style: coyhni o prhnhon, yLroed dnresesd

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

mgies: List & Describe Supports: L
ANo [ VYes ﬂﬁ%} { U/g”f - Ine 1‘{:?5,“((“5 cs5, (:.’Tﬁ*ff/ ’}»(;Qﬁ(jjwl
Sgizures: Describe Supports: ’ B
Gino O ves Covbredl }Fﬂ}ﬁtﬂ{ -~ Follow prol ztak
Choking: Describe Supports! &
ﬁNO O Yes o f{"’/i/éi d&g {V}W, A @\TM AT ‘{;%‘ 1K { V’éw'h@f”?
Specialized Diet: Describe Supports: ' s » !
LA No O Yes ot i £ é‘f}/‘{“« Can sips M Wt~ f@v@ghﬁ J!L J@ﬂw
Chronic Medical IList & Describe Supports: DNR/DNI: Fj\lo O Yes
Conditions:
MNo Oves &5144,@ rosit . Peckouond M g‘ﬁg@"%%’gk f‘;g};{\%}ifi’”’f/
f\/[edication at PAI: Describe'Supports: ’ 1
1 No [ Yes e b-dbobr Wt xed “\51%‘ q
Personal Cares: Describe Supports: o
HNo [l VYes Prick . S on JTVE\ ool Shoep.
Mobility/Eall Risk: Describe Supports: ;
[@No O Yes L o WM; w | Lypppr &
Community Support: Describe Supports: y % ‘
DNo [ Yes Ok scoped  whud (hodr - B\ &goict 10
Sensory Support: List & Describe Suppbrts:
[No O Yes o 5 O
Behavior Support: List & Describe Supports:
N rr,
(INo O Yes N f S
Unsupervised Time: Describe Supports:
[?No O Yes M S@T
Important to:
é‘*‘w\mi'« Lordortodd ¢ %%V“}* iﬁfhffif,gj»
Important for: ‘ P
{}f\&w %f‘%éﬂ 5 willionny, [on 5@(!“ /sf;;af 3

Likes:

Cal m VW WOr Opieintt, Pl Sinai

X ‘(sz:;}’g.c%mﬁ rid

Dislikes: |,

N
0 f: Maohe W, beiny woihed

A S bo {A Vp-

Lead Review Completed:
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Service Recipient Ni 0K M

Staff: ‘,@m S)\'GC/KC(\
Service Span: 7!,2% - 7/3

Date: ;I'I/I'Z/ZQ-

OUTCOMES:

Outcome #1: ‘“\3\()&/ ‘(\[\(}(‘\""V\V \\\\(:\Dﬂ Wil W\CX\\C(L\C \{'Q{\C \j\n’\\é \\\((:Cf\’t”
Summarize Steps: \\S\q\ \'C ‘(\/\\k:\\c/

Outcome #2: (\\M(\ < CoONGCE & ¢ )
Summarize Steps: CO\}E\?\)(“ \QSC\\AC:K \Q’\'&—C \(30\& O?\' N \O&\ﬁ'

Communication Style: V\Dh\j%(m( nees focicl @LP(E"SQ\C‘E(\S \D}ﬁq \OX\Q

Learning Style: QN'\\(\€‘ chl@ﬂ“\ﬂc}(\ LN+ :PY? rases repm'ged best o Ve

Is this person able to self-manage accordmg to the IAPP, SMA & CSSPA — check yes or no below PV‘VS\ CU,l

Allergies: List & Describe Supports:
gNo O Yes N\S‘dl \.Dé@\ SW(]U\\YX,W\ES 560&3‘(\ O\\\Q@‘%S
Seizures: Describe Supports:
YINo [dVYes \DUY*\M% C(S\(\-\-\{D\\ﬁd Mvﬁ%
Choking: Describe Supports: {
o O ves Peed diek 01 vighC f Chinlizing
ecialized Diet: .Descrlbe Supports:
No [ Yes W{ﬁﬁ(ﬁ d\?‘\( m =
Chronic Medical List & Describe Supports: DNR/DNI: [ No O Yes
Conditions:
Y No OYes
Medication at PAl: Describe Supports:
HNo Dlves G=oe taved ) hokee
Personal Cares: Describe Supports: o ‘ X
S No O ves Pisvoaole, orith | Dits on itk
| obility/Fall Risk: Describe Supports:
No LI ves oD Wl i Supeart  Uhwag atvansfoy belt
Community Support: | Describe Supports:
No [Yes
Sensory Support: List & Describe Supports:
ONo OYes ‘\fﬂ
Behavior Support: List & Describe Supports:
ONo [ Yes h
‘Unsupervised Time: | Describe Supports:
KiNo O Yes NG
important t /'Ymvm,x colw O \( < . ! W \\S‘&Cf\
| & Rl @nWaoment  oe Q)(\(\Ql}( e, Yotwng N
XQ\WA(\\\ DR q { | %

Important for: di ’@ff,\ N\ Nﬁ&v V\\(}\\(A‘(\U} Y}:\\'\(& (oot ae,

Hkes: CAIN. EONNERT Doy veod NI Anbode

piies: 00 O e i ey, DOt g Qusg o 000

Lead Review Completed: M K




oK
Staff: :rpnnv‘{ w, Service Reumentﬂ CM\// mi //l\ya;,
Date: —7// Z/Z = y | Service Span: 7/2032 7/202/3
OUTCOMES:

Outcome #1: Z‘K < Mm—w\’ NJre s L Y redicedt e | e wod
Summarize Steps: o Losten o w«agfé £ 5 4

SO S 1< Stre Lewdd [ Yo vt iC

Outcome #2: “/ [ | Vha[*\,»e, €+ oV ‘f'c‘/l(/{v Em el Ldbh oD o
Summarize Steps: <_eN ST L)‘~ ’Q’é

Qf‘CC/ b ) V’U@i 259 (__,l‘\,\/j\

Communication Style: \)w([‘w—[-—‘.‘ms Q\OD[&_/ L,O.V‘LD\[/,C/.OR‘Q
Learming Styler_v'e p i \_c VAo | o et | St e kSl Phesse

Is thls\person able to self- marﬁage according to the IAPP SMA & CSSPA — check yes or no below

%I.er\l;iie?::] N us%zszeggzsa r\‘/@(;' (cdey | S oo ey

izures: Describe Supports:
Crhe | e TR ST ity
Cf§n<’30gtives -3 »5(%2’;‘0’“71 &@Eéﬁaﬁif ot aheBim,
@ij‘;a"éﬁez‘et‘ escribe Supports F\/w 2ec/ b%ﬁ- @VZSW oA
¢hronic Medical List & Describe Supports: <0 oy | ¢ o ] < | @euw DNR/DNI: [ No O Yes

Conditions: ) lecks «p(]
\QNO 1 Yes C)/‘/SU&@L l-+ 3 }&h e H’ { ”
Qedication at PAI: Describe Supports: f‘:? CW "H/ﬁ C\/Z Ui & '{/DV("Q/

No [Yes

prrena s P disescdole BYVIERT § o site om

X No OIVes
Mobility/Fall Risk: Describe Supports: (™~ LJ &Ll)[\ - ‘ Z ]
\Ti No O ves by W/ SeCvet s rey tanst,

/E'bmmunitysupport; Describe Supports: \// N ’

Sfio Dves je- St Pyvoped
, Sensory Support: List & Describe Supports:

ONo O Yes ?l)z A~

Behavior Support: List & Describe Supports:
ONo O Yes ‘\j

Unsupervised Time: | DescribeSupports: N\ © ¢t S NS QO( +1
NIINo O Yes e A{

importantto: Cee L e szyy\,/w&/ﬁ" ‘FO)O[
(&[m%ﬁ L O LN\ A 28] VV(UP//% /C"‘?f/vkrw. =P

Important for: (e WV Y\JQZO// ‘\/\)i\l %[W\)i COV“@U%%?
Likes: — = ( pq WJLID«/\W*J lf@‘@(f{k o @éﬁﬁy
Dislikes:  Lasted (N Clhmeatic Yvers) O we Rﬂ? ysh

Lead Review Completed: M K




pate: 11Vl 22

Service Recipient_N KK M\*“\jm
Service Span: JM»\‘ —22- 23

PA}

OUTCOMES:
Outcome #1: meo\--pv\\u\\ oo se 4o \\s\—&—w o wmgi'e

Summarize Steps:

—-S"\w\FF will ask

“5ive e Ho r-ea'PDﬁA

Outcome #2: N\c/\&_\ wl\l Mmaka eye comtact ¢ look @ He boolk cover
Summarize Steps:

- rerain d 0 nalee ey e cor~ta ck

Communication Style: -FO__C_\M exoress\ohs 2ue DD\WHng

Learning Style: \"c,pe\—\-\—\oﬂ s\f\ov-—\— ~evoa) p\m\-—ase.s

Is thls person ab!e to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

JANo [ Yes

Allergies: List & Describe Supports:

A No O VYes N\S@ loteX , Shawboen vies
Seizures: Describe Supports

INo [ Yes Pavtaily conndvolled
Choking: Describe Supports: .

Pureed diet, gsmont\\ s\ps

Specialized Diet:

ANo [OYes

Describe Supports:  «

PUvee A diet

Chronic Medical

List & Describe Supports:

DNR/DNI:_ENo [ Yes

Conditions: Ostecpor sis, Rhat- syndrome | Scoliosic
HNo [dYes

Medication at PAI: Describe Supports:
| IFNo O VYes g-tue , W ot -er

Personal Cares:
_P"No [ Yes

Describe Supports:
briee , tolet

Mobility/Fall Risk:

Describe Supports:
Convn W o\ w/ 0~$$|S+OW\<‘-€—, W\NA—\W\M\-

Var~ Foummily,

HANo OYes
Community Support: | Describe Supports:
INo OvYes Wit lUA o v CoMmaaun \-\-1..\
Sensory Support: List & Describe Supports:
ONo O VYes w/ A
Behavior Support: List & Describe Supports:
ONo [ Yes /A
Unsupervised Time: | Describe Supports:
BfNo O Yes ne wnswperN wed —wes
Important to:

Caal A ey \-ov\vu-w"_

Important for:

dietuvy needs,

W oo leAnie

Likes:

co v e.nvxror\W*S

lboowks plzze, dessertcs

Dislikes:

\euwd envivrorwaen~ts ,

\ae/\v‘\a s\~ A ) Aas

Lead Review Completed:

MK




Staff: (\\/ 1 \\\C}\ Service Recipient: ‘N\\L\l—-\

Date: Service Span:

Qutcomes:

Outcome #1

TR, s OB Sk ot asie B

Outcome #2:
Communication St

U Lol nlorage |t (onkett
S{M\()\\ \

(% A \oncacge, bendds ok rouided gerten
Leam&%\%ﬁ RO DRV

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

Allergies: List & Describe Supports:
Pwo Oves NG v bev v fs | Leadex
Seizures: Describe Supports: \ F
ﬁNo O Yes Q}‘C\ el (onkY o
Choking: Describe Supports: » , 7 -
No LiYes Doz ek el S ok woad
Specialized Diet: Describe Supports:
No [ Yes @O(\Q O\\ﬁ\’ -Q\’\Q}\(V\ \(\OM
Chronic Medical List & Describe Supports: DNR/DNI: [PNo [ Yes
Conditions: (2&\'— C ’\\”‘ \{V\{_
MNO [dYes \ ‘5\\\\(« 0
Medication at PAI: Describe Supports:

WﬂNo O Yes

(eowes ven  (Hrabe uo|wedy”

Personal Cares:
’$\No O Yes

Describe Supports:

ol ok on oy

Diedovrd

obility/Fall Risk: Describe Supports: r ,
No gYés Lo voede UJ\%O’\)CPOVJ( ond rans Q’tr bﬂht
Community Support: | Describe Supports:
Hno Dves bl (oL Q1 emecty
Sensory Support: List & Describe Supports:
ONo OYes N \\Dr
Behavior Support: List & Describe Supports:
COONo OYes N \P(
Unsupervised Time: | Describe Supports:
SNo O Yes MM
Important to: <
oandd . Colw s
Impc;rtant for: =

MAdS  wellAv

Likes:.

D

A

Dislik

Qg od ds | oW WAUSLL Dlgers

Tova epwerment | QoS dold up

MU

Lead Review Completed:




L) * ! ¥
Staff: U\AO{V(& \—\QLQE\QV“ Wl, Service Recipient: N(CKU; M(U!ﬂ@(’z
O f

Date: ? /(7/ [ il

. Qutcomes:
Outcome #1 TW (2 A Motttk | Viced Wil (adicafe (F She world ((lce bo s
using ner von-yerla commirhieation T,

}V\u%W'

use yoca((zatons e{y@?dmemcj., its M@M be{ng meda OF{(O“S
Learning Style: Rotiine anad Y‘Q V<tit\otr  Shorl Jerba t ‘Vrh’ra'% ) {’99?0“7019 bect 1O
Verbel @nd {hustatl cues.

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

Allergies: ‘ List & Describe Supports: late X, %\.’CQ ({){;QV(Q.; 1 Weé&{;(q.@g& SQ@QQOT’I CN(QVSI‘QS
HNo O VYes

Seizures: Describe Supports: M_H/O(/(ﬂ <2 (ze 2

B No [IVYes ,

Choking: Describe Supports: (NZVQG diet - a3 f(S¥ oF Cd@@(f&j

ANo [OYes ‘ ‘

Specialized Diet: Describe supports: PUNEd diet | Cood el from Lome 1Uses 7P
FNo O Yes olized dopbst® cup

Chronic Medical List & Describemgu;}ports:@C}{'QC’)@TO%S\‘I VVC) F%d (ﬂ'\“@(LQ(/@cFé/LDin [X'N‘o O Yes
Conditions: {)_HQ{:JC Q'Q&nc\/‘OW\Q VSTColiosis \‘?ch(/ﬂ»g ¥

® No [dYes )

Medication at PAI: Describe Supports: W\Qc%@ Vit Givbe

HNo [dYes

Personal Cares: Describe Suppgsi eﬁ}g chﬂbte Q:r-c-%dki?-@'(?we[z , S o foillkep =APFeTt uit
INo [ VYes %9@31 (<c

Outcome #2: N [C\CK U)WLVV\QCQ Q'jQ Cotack ¢ Look- QP the beok coler OF fhhe beok:

Communicatiop Style: TPV@rta L Us52s F@C‘%Lehi)??@%' OR S @nd body [edgauad < » meey

Service Span:_k:_ﬁu((:,( 2z — \‘(ﬂg 23

el

~NJ

. P
ili isk: Describe Supports: < W rt Sina O R 2oy oelt | Pnmar|i
gj\!l);htglzyz;li Risk: | Desgribe Supp ﬁg@ L(é)%g}r @aﬁﬁ%m R P% I;@ & ikt y Primar
Community Support: | Describe Supports:t0S2S (Wheelchatt o Jomwiuini+y » SREFRX KN,
®.No [Yes call B [EAS5e 6 F emeridcncy.
Sensory Support: List & Describe Supports:
ONo [OYes VA
Behavior Support: List & Describe Supports:
O No OVYes
Unsupervised Time: | Describe Supports:
O No [VYes Dﬁ(}; hof \”[W@} %Q{?QY Vice 4\\[4/\@

Important to: %CQWEU&( aalpm eavirontmend ~Cali mysic LcOK’{'Wj flice, bQiV)Cg i\olk

Important for: d:'[ etaryy Reedc ywatkeed be(n(j ébm@“{d\bl/@,

1 £ g 5 t £ =y H 1g 3 1 -
Likes: G ZAYINOOMETE 5 v Hhetr7g (=0 10 aquing faneto i & qot Witk 4 (G068
2, oAl Zing | Calm ypusic, Pize< (3}08943(‘;2??@\"* S\SWimning horse

Dislikes: LOUd OF Eh@O+1& Chyjronmtiis 1+ eing FuShed ) wavidd kard time

3{‘143
e

guntlouing oy by 4as buld up.

Lead Review Completed: M K




Outcome #2:

Communication Style: /. ~J

e —~f

Learning Style: (.G
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: |/ ¢, okl 9
[l No [OYes ’
Seizures: Describe Supports: {{f
No [ Yes
Choking: Describe Supports:
No [1Yes
Specialized Diet: Describe Supports:

HNo [ Yes

Chronic Medical
Conditions:
No [Yes

List & Describe Supports:

W

Medication at PAL
El No O Yes

Describe Supports:

Personal Cares:

Describe Supports:

Bl No O Yes

Mobility/Fall Risk: Describe Supports:

No [OYes =

Community Support: | Describe Supports:

No O Yes (=t

S‘ensory Support: List & Describe SLIppOI’tS: ;

[FNo [Yes A

Behavior Support: List & Describe Supports:

ONo [Yes

Unsupervised Time: | Describe Supports:
No [ Yes o o

Important to:

Important for:

Likes:

Dislikes:

Lead Review Completed:




statt: VAN JAtdoes

Date: ‘7 !EZ’,! 7.1

Service Span: J Vi ?/CL'Z/”

Outcomes:

outcome 17 (o M Wil IvD A2 1 F Stie hvouln uke e luTay
O MUASLE LS A o - VEIZGAL . CotU— Wi CATLend -
_srarE Wl Ae (5 st o Vike 1 Ustan 12 e and WATLH Fon

Service Recipient: MC{Z\/I M\d’l ()144\(
\A/M 2«0123

oAt vy

Outcome #2: \ALLA) Il MAILE BE ConTATT e Wovis AT Pouil ez

-sTaefE Wl eMeewza e Mué:? e A ILE 57& CONTW R fa Los
AT THe froac-

Communication Style: \ o, N -\VEYL2O{_ VSES PAzn-L EXPILAIK|

< B
LANUAEE | MPY USe commUMICATLENS | ol A AN\ - Qf

LearnmgSt\%vW @Wlﬂﬂtx\’ \/E(}@;Dr\,. mﬂf(gei Y’Z/%ﬁPDM»n VQZW

Is thls pef'son able to self manage accordmg to the IAPP, SMA & CSSPA - check yes or no below

Allergles List & Descrlbe Supports

NNO [l Yes MS(‘:{ %‘/WES 9%ML’W
eizures: scnbe Supports )
Mlo [ Yes %e Mw) W\/ﬂ@ow@? Sazunzes
Cﬁoking: scrlbe Supports - n
A No O vVes L=, P w«,o@,f}aam ASP\LATION | SMALL %
Specialized Diet: escribe Supports:
No [IYes &M/@D Foe> 56’\4“??%*‘4“{4@% Dvs —xrﬁx—-cup
Chronic Medical Llst&DescnbeSupports ) DNR/DNI: O No [JVYes
Conditions: (STellondisn S, N s AL DISAS (U
No O Yes et S;/;bi\/bﬁw& Scohos s
dicati t PAIl: Describe Supports:
m:a&m M & *’W\% MAXETD \/\%/;quﬁ
Pérsonal Cares: Describe Supports: . ’ ' e [ e
K No Oves MAPSARLE BASER TS o TIET | G frad— T Lber{ gy

bility/Fall Risk:
A No O Yes

Cogmmunity Support: | Describe SUPportS
R?No O Yes \,\{(, U’\\/\M M S
éensory Support: List & Describe Supports:
O No O Yes MPV
Behavior Support: List & Describe Supports:
OO No [Yes M A
Unsupervised Time: | Describe SUpportS
No [IYes Mo U UPZQ;\/V}@‘“? HeNE

Important to: ﬁq.{v”\(
Lo ML

| EWV Il T, Parhs Cat=2rPBLE | MASIC

Important for: D{Efﬂ@r(@\/ r\é:gf% VW \/A(/w’\,kr“ ; %%" UMeMFonpAR =

Likes: (AN EW [LomMAATS | [PaftD> To, FABZIC. Levicun s ME
PlzzA | Sweet g

Dislikes: [ o EWIZANRAENT S, et A~ %Sﬁ%f) Jrh%o L SwBlIGa A=

A

flei™

o

([:)/escnbe ms WATH SW U?WM%@W W Pﬁ";d"%g

(S ) \Aa@

MK

Lead Review Completed:




Staff;l )CLLLQM//\B\’W\MY\/

Service Recipient

Date:‘ 7' \l’l - ZO’Z/(L

QOutcomes:

Service Span: &\)\UJ\ 22>

Outcome #1704,
VSing Iy non-
FSeEf Lol asc
o osene, fol
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Communication Style
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Ledrning Style:
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allgrgies: List & Describe Supports: N\’SQW/\CU*C%, %W\Ubeﬂ\\g% Qeason aleaes
T¢'No [ Yes QD(Y\W\UT\X&O}@ Pontertng Yo e motee” :
Seizures: . Describe Supports: \DO\‘(\\\‘CJ\% Condro\leel &uw'\% %\-ﬁ\‘}\\{’ afre YWaared Yo
CWNo O Yes hor SeZiant m&ocﬁi o
Choking: Describe Supports: Wmt,& -%, G (IS © D K_}‘Yl%) i\siro\( é) }GS{)\(@Q\‘\O\/\
Ao O ves FEMNY N Preotmonio - Symedt ¢ oc, Hovgheot dow P
I’ng,eda"zed Diet: Describe:)upports: ?L)\("(’/{.(&,o\tﬁ“\'f%@(\'% i y‘(@\l\/\ ot U
No [ Yes Uses dyspagio. GoP \
Chronic Medical List & Describe Supports: 06\66’\70?0%\3 ‘P{Z)-?OOJ\PX \V\\-Q\\%-\v&k DNR/DNI: [¥No O Yes
gnditions: di%ctb\\iﬂ’\z}ﬂsr\« Srevong, @\\‘og{g
No [JYes
Medication at PAI: | Describe Supports:\eqed, YMeds Vie, d-tvhes
XINo OVYes
_&ersonal Cares: Describe Supportsi:0ogalo\e_ Yox T 5\3@ oNn 'bi\.v@)c, Y\\vsy\ You k. Yol INY]
No [ Yes > 831??«@
Mobility/Fall Risk: &escribe ‘s{zxn\:&(\m\ el W] SLPPOTE VSN Hasfo( et Primariy LY
o OYes V' WRedheny,
;?mmunity Support: g;sgibe supports:)Ses WOy jn Qommu'(\’\\«k Prox Sos§ Proged .
No [IYes WIS Model. dpprpncde Sadetd SRS
Sensory Support: Ki/)&ADescribe Supports: -
No [Yes
Behavior Support: List & Describe Supports:
XINo OYes
nsupervised Time: | Describe Supports:
No [lYes A) Hl'
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wwolrede, [saling nice
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Staff: MCW‘LOL H@%a\’t\@f Wl, Service Recipient: 10‘1(’7 DOU{JZ.
Date:'g"/ Va /¢$ ] Service Span: ?/ﬁz - ?'/‘9—3

Outcomes:

Lead Review Completed: MM
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Learning Style: Ao 'S | VISHAT { EresthetiC » (espetplion oNd Youfifie
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports: Todretol « b Elbcmate Jerussie Yacdne lwmune Glopuln
RNo O Yes pefateote v WMAY Jyed and folen .
Seizures: Describe Supports: HTaqO7ec! Wity (eno * ~ Gastaud Rdvo e~ FOrm Of
o ives  |SBLSETR , b
Choking: besgribe supports; Y0 Ovdey , Has higlvy © tgg;%i cups / drinks ofE
& No [ Yes P (\&/C%Lﬁc;@;ﬂah hedSiSien  viar G : “ﬂ r
Specialized Diet: Descr,ibe Supports:
O No OYes di Ovcler
Chronic Medical List & Describe Supports: L& 0% (90Stucel, Yimd rom, Statfte  DNR/DNI: CINo O VYes
Conditions: enc?gé?dw Py \(etn-Levin GESW{VOMQ '“3@“ ia‘,oeqa[,omql‘ ¢
fANo [ VYes
Medication at PAI: Describe Supports: {XE %%&F Kd, Poss meds
ENo [ Yes ,
Personal Cares: Describe Supports: C\EGV@%WQ b\f[‘éf:q Gtaad Wtk “<51qrf aLgience xrd
HENo [Yes bean ep [MUH ft@\?[@
Mobility/Fall Risk: | Describe supports: ([(Sicud § cyety %4 s Poton
HNo [VYes g =it g( (:SF
Community Support: | Describe Supports:
B-No [dYes s (
S S t: List & Describe Supports: .
e ™ |otact opgeer tems afa Clse disjance
Behavior S t: List & Describe Supports: GYQK E Moo AN Ofker AAS=hSor( or fedimc
TNl S F forted
Unsupervised Time: | Describe Supports:
MNo [IVYes VA
Important to: Q(,E‘,O\A[([& MUS(C | MUS(c qurcek?g A 1{@?@(‘ \Y'qucbg("bem‘Mg‘ » bauﬂ
\Quotped
Important for:  (\)io ofdey - HRiUK WQSH%W b‘Q(L’rﬁ o) dqed | Sere Proocol | (L {esn,
Hok advecates Por him 7AY <3 uwgems goies kajfvuﬂfk S
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Service Recipient: __/zt_
Service Span: ____/ _/’1”7» h o

Outcome #1

e

Outcomes:

Allergies:
No [Yes

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

List & Describe Supports: -7

Seizures:
No [Yes

Describe Supports:‘ /

Choking:
No [dYes

Describe Supports:

Specialized Diet:
ENo [vYes

Describe Supports:

Chronic Medical
Conditions:
No [1Yes

DNR/DNI: [ No E Yes

Medication at PAI:
E No [Yes

Personal Cares:
No [ Yes

Describe Supports:

<

Mobility/Fall Risk:
No [Yes

Describe Supports:

£ 7L

£

Community Support:
No [Yes

Describe Supports:

Sensory Support:
No [l Yes

List & Describe Supports:

Behavior Support:
No [Yes

List & Describe Supports:,

J M

Unsupervised Time:
[0 No [Yes

Describe Suppdrts:

Important to:

Important for:

Likes:

Dislikes:
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Date: ‘I'! A ;’L’Z/

Service Recipient:\}—’ N DDVI/E

Service Span:\ JU‘i M wL/Z"‘
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Learning Style: fly I T2y | VAUAL, A VETHZEN C CovTive

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

Allergies: List & Describe Supports: '
¥ No O Yes TEGLETOL | FEUIUATZ, DEPALAE | M=
Seizures: Describe Supports: - R
lﬁNo O Yes Leview- GASTAVT )\/%W
Choking: ‘Describe Supports: )
D{No Ol Ves MU ORDE- - (WU o VIF G -TUWRE
Specialized Diet: Describe Supports: , ; '
No [IYes ML oner— T T ViR CArivise
Chronic Medical List & Describe Supports: ) i DNR/DNI: [ No WYes
Conditions: eV X = OASTIVTT M) enn&s ) W&F‘H‘K\ ( OVFH}‘!-\/? PoLST
KNo Oves HAQ oM A— | O3 TEoPSUSIS
Medication at PAI: Describe  Supports: ' V
K No O ves STAVE SEUp AVD PAES MEDK
Personal Cares: Describe Supports: ; } _ s
ﬁ No [IYes M%&MM %/H«EF’ STAINVD Wy ST AL STV

Mobility/Fall Risk: W; M ,
¥ No L] Ves RY Gpa T [ Rgppon i
Community Support: | Describe Supports:

No [Yes E( (/OMMUE’\/IT‘\/]

Sensory Support: List & Describe Supports:
?ﬁ{No O Yes W‘ I A ‘A’T’(/{A‘»% DT e

gihavior Support: List & Describe Supportsr:

No [VYes 64@,% WL Pedinety—

Unsupervised Time: | Describe Supports:
w No [Yes

Important to: ﬁ%&/\\l‘v} ! ED@;@T{}) Pﬁ*pc’:‘\@»' ™M T/ PEV0S (TN inNG—
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Service Recipient:E\(\Y\ D()»{({’

SN

Service Span:SJU\Vdf 2L - Lq%

Outcomes:
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Outcome #1 ‘\,J-C{,U\ﬁ
-offer hoo iferonk

N SO Lol Tnods a TAOSTT GEnvt USingy a oo~ b Fered "o .

A
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Sl Bon 9 Winn 4o oot O botton. Fo ndicate preferene<.
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Outcome #2:wile O~
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Communication Style:

faciph ewpressions, ey Aazing, oody languge

Learning Style: (LYo, Visuod, Yanethaeiil, repetihion el YOO e

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

el

Allergies: Bt Yl?g\sgim\p ortsTegretel | FelbaMale, YertussiS Vaeing jmort giobouing
fgNo Ol Ves T dosk and POIN ey 08 (o vionidr For reacions & regort
Seizures: Describe Supports: |_eningf ~ st ooy S\Ohdﬁ?\(\’\, ~ Sovwv Of e \ePSy
I No [LlVYes -Slagt wi Followw Provotol and Pravidy Svppoct
Choking: DescribeSupports:p"Po oo HISM oF Gabhing Culs felrinids of ¥ Yalbleg
NNo DI Yes (- e
Specialized Diet: Describe Supports:
"IXI No [ Yes A—f PO
Chronic Medical List & Describe Supports: [YNAX — JASTUIAX Dgnelyor,; Sie kY€ DNR/DNI: DOINo [iYes
Conditions: eneL o ofathy L= \eon Syndion, hupotonic, Blepporosis
M No [IYes -ofder Yoean Yaag_oc reckinen”
Medication at PAl: | Describe Supports: 3}6 PF Sob 0 P anck Pass Meelicakions +¢ John
E¥No [ Yes Attoeking Yo Presenioens overy, as clived keels
Personal Cares: Describe Supports: {){S PO o\ b\r\\é{}’) Jownel v Qo P afGstane ondl
5 No [OYes Han on YV\o:);E EM@LQ) gd{\)—popl( \mezctvj &\\m% C%\"Q’W\m; betome, VnUecely]
Mobility/Fall Risk: | Describe Supports: N ok Srandk W ivh i
¥ No O Yes y\") fotonicu o
Community Support: D?_SCFibe Supports: >
D¥No O Yes | e gommonite. Nadf woded, appopricke il mﬁﬁ-ﬁ
Sensory Support: List & Describe Supports: O\‘a@\(\o&e‘é{. \,Q'\.H’\ Ca,\r@m(kg '
No OvYes
Behavior Support: List & Describe SupportsQ¢)}-f \]VBU HELS Pehaviovs
No OVYes
Unsupervised Time: | Describe Supports:
¥ No O VYes j\/ 1A

Important tO:fQXY\\‘Vﬂ,- fg\dpg(;%—,g' Vope MUK, Mousil W\é/ ; Y‘WOS\‘»HOY\'{WQ/,\D@Y\Q W\\)O\U‘(O)’L
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Staff: M»u}ph,’. K

Service Recipient Jobhin O

Date:

PAL

Service Span:

OUTCOMES:

Outcome #1: Weekly, John will choose a music genre using a two buttoned prerecorded Mack switch 85% of trials

Summarize Steps:

1.) Staff will offer John two different genres
2.) Staff will push the button for each genre while showing John
3.) Given time to listen then ask him to push one button to indicate his preference

Outcome #2: Twice a week, John will choose between two sensory/fidget items, with one verbal prompt from staff, in

80% of trials
Summarize Steps:

1.) Staff offer and verbally explain each item
2.) Verbally ask which item his would like
3.) Allow time to process and observe for signs of interest

Outcome #3: Daily, John will accept hand over hand or hand under hand assistance from staff to participate in an
activity with his peers 75% of all trials
Summarize Steps: Verbally tell John what activity is starting and attempt to assist John with HOH or HUH

Communication Style: facial expressions, eye gazing, body language

Learning Style: auditory, visual, kinesthetic, repetition and routine

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

Allergies: List & Describe Supports: Tegretol, Felbamate, Pertussis Vaccine Immune Globulin, Depakote, mold,
No [dYes dust and pollen. 4

-Staff will monitor John for allergic reactions and report any symptoms to his residence.
Seizures: Describe Supports: diagnosed with Lennox-Gastaut Syndrome- a form of epilepsy
XINo O Yes -Staff will follow his protocol and provide support and comfort as needed.
Choking: Describe Supports: NPO order. Has a history of grabbing cups/drinks off of tables within close
XINo O Yes reach.

-Staff pass nutrition and medications via g-tube and report concerns to John’s team.

Specialized Diet:

Describe Supports: NPO order. All nutrition received via g-tube

No [ Yes
Chronic Medical List & Describe Supports: Lennox-Gastuat Syndrome, Static encephalopathy, Klein-levin Syndrome,
Conditions: Hypotonia, Osteoporosis
XINo [ Yes -Staff help John reposition and offer a bean bag or recliner if needed. Staff are trained on his
chronic medical conditions.
DNR/DN!: [INo Yes {POLST order with DNR/DNI directives)
Medication at PAI: Describe Supports: Staff set up and pass medications to John according to prescriber’s orders and
No [Yes as directed by the pharmacy/prescription bottle.

Personal Cares:
No [0 Yes

Describe Supports: Disposable brief, stand with staff assistance and lean on mat table

-Staff support John’s body during personal cares as he may become unsteady

Mobility/Fall Risk:

Describe Supports: Unsteady gait and hypotonia

XINo O Yes -Staff support John while he is bearing weight
Community Support: | Describe Supports: 1:1 in the community. Staff model appropriate social and pedestrian safety
No [ Yes skills.

Lead Review Completed:




Staff: V‘(f\\n v

Service Recipient: 301'\1/\‘

Date: Service Span:
Outcomes:

OUtC0m9#1f§0L\\,\ CL\()\)%% VWS L 661\(\04 Uty o buddond PraRecotd,-

Shoyy B
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Outcome #2: (‘/\'vo\)\_,_ b Mo ’H-O\) Denlony Q—\'(J\SM sy

Communication Style: {gcie\, eye, l,ud,‘{

Learning Style: cuagl;
Tentn.

L“\{ Viued, inestheL
VAMH\\

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

Allergies: List & Describe Support *«Q% ‘("(/\‘QO\W'\LL, el oy VO - hsmwinn, G lobilin
O No OYes DQWL\V- Yo 3 Vm
Seizures: DeSCribeSuppor’cs:dt‘&‘b‘v\@\(} Comnit — Gasmd >\¢wa~
O No [dvYes .
Choking: Describe Supports: MO Ay, ~
Specialized Diet: Describe Supports:
ONo OYes (A Orday A-¥ubé.
Chronic Medical ist & Describe Supports: L&nner Coghuds, , SHAC GACW’M‘ML DNR/DNI: O No [4Yes
Conditions: \de LR ot~ U
O No [ Yes Wepotonin  O5HRRorshs
Medication at PAIL: Describe Supports: .
ONo OYes Yed W areh AT + 051)@[\\/\ oy
Personal Cares: Describe Supports: DSRuicde  Brief s
LINo L ves Stowd 160ny on S pngh Sk
Mobility/Fall Risk: Describe Supports: \AnGead s O")G\(X U\N)\ \A D\ O
OO No [OYes i
Community Support: | Describe Supports: |\ i\~
M\
HNo Ll ves Waaded — Sotio \o«kr\/«/ SkAS
Sensory Support: List & Describe Supports:
ONo D Yes Codamcks
Behavior Support: List & Describe Supports .
O No [OYes %U{( WIS \OQLQUN
Unsupervised Time: | Describe Supports:
OO No OYes '/\/ IQ'
Important to:(lo\yN\Y kikyeq| o~ Mrusc /‘H"M"f
PeRgtu— e irphue)
Important for: A\
o)

bron— R htr Gt Sy Pl odeA
Likes: -(46.3:/ ?g_\f‘f ﬂaﬂ‘_ I («/vﬁ\”/)

bw Cood~ byt
Dislikes: Al Ik " haih— /p&ﬂc/ O Aels, N9t Cran Slf
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Staff: \4\0\ L. Rowaeta

Service Recipient Jovn Doyle

Date: 1 Jizlz=

Service Span: DuAw 22 — 23

OUTCOMES:

Summarlze Steps:

Outcome #1;: ClnooSe O S~SiC genees

we i \o—udt\-ow\ “+o ?us\n
-~ e v~ P\cak- MLt 'C

Outcome #2:
Summarize Steps:

2x we.-c,\d-\»\‘ ClnCose a SeMSory Aenn

- Sto&f oer 2 c)r\ou.as .
-~y M\\-\ exp\a..ws eocn ‘e

Communication Style: Xa e o\ e_x?rcss\bﬁs, ele go.u»‘g)

Learning Style:

Kinestione,

repetinonm

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

Allergies: List & Describe Supports:
E/Ni [ Yes Fe\b oomacte, moldl, dust pollen
Seizures: Describe Supports:
No [IVYes epilepsy, Follow predoce |
Chgking: Describe Supports:
No [dYes Npo
Specialized Diet: Describe Supports:
No [lYes NPOD, 05-——\-»00:—
Chronic Medical List & Describe Supports: DNR/DNI: I No A Yes
Conditions: Lernox— @osteust Sy " dvromne (PoLST ov-dc.v-)
No [ Yes Hy et tonioe
Medication at PAI: Describe Supports:
No [Yes sta€f poss me o\\ca.—h of\s
Personal Cares: Describe Supports:
ENo O VYes o e.?- sta €&f ass\=+ Stonds & tobole
Mobility/Fall Risk: Describe Supports:
HNo [VYes Stalf propel Whealcin M\— SG\—F’e:\-L\ stvraps on

Community Support:

Describe Supports:
Mode\ appropv oake ‘Solowior

JANo O VYes
Sensory Support: List & Describe Supports:
LENo [ Yes CoXovracXs
Behavior Support: List & Describe Supports:
ENo [ Yes SexfF ~ \c\éu,\-\os \oqﬁa\,\ ov
Unsupervised Time: | Describe Supports:
BENo [ Yes W [#c
Important to: . .
Farmaity, -F\Aoaz:\-s Popev  wusic

Important for:

NPO ordew, \oc.o.w-wxb wua\-dr) Se«\’L_u«-e.

P\"O"\'OCO\

Likes:
fidqets,

\rvuus\‘c., P"“?“’, S "R‘OS

Dislikes: dowle athvidies W doesn™ envou, betns

.

i QCL*\-.
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Staff: Tﬁnm{ Teimb

Service Recipient\) Oh/\ mﬂ("

Date: 7// Z/7Z

OUTCOMES:

Service Span:/7 /ZOZZV 7/202}'

Summarize Steps:

Outcome #1: u)eelal\/f \ Crhoode NSy, Gsenve

SV O

LSty < Duond
[y Lol Vo KR e oo e usS) e QenreS

Outcome #2:
Summarize Steps:

X O [oeel

FM Ll

(yes ﬁ/ vt

o Kdoefl

Communication Style: \,\e}t feu |

eypvrShign , evie OGZ2

ih’\\@dy :

Learning Style: (7, (L g}d\/(,g/ Y \i[,ad} { | V;;Y) -é%%{—{l"/v -O,QP; hy)% fi y?f(,,:://?

<

Is this person able to self-/manage according to {he\ll.\PP, SMA & CSSPA - check yes or no below

List & Describe Supports: ?6 f‘t "C.) [ [

Te [lo ede s, Pel TG pdie
@

Allergies:
%QNO O Yes (Y e~ M[Dub&; /l€1{/l ) ‘,ﬂ@/rd ‘&'30?‘
~Seizures: Describe Supports: Dl— © S _ ] - S _
No O VYes QOYZD(/LD go/ngfé ({5% iﬂ:IC@/ BoStvou NIV

hoking:
o OvYes

Describe Supports: Z/L)()t)

Specialized Diet:

)EINO [1Yes

Describe Supports: w O

Personal Cares:
\ﬂ;] No [IYes

Describe Supports: @ {S¢n N S\e )Olfi -Q"(*‘)

Stend Lidh stk

Chronic Medical List & Describe Supports: (’MMQX‘ 'GO‘S’{"VCJ(,L‘)— 5\{ VJNR/DN!: 0 No )hYes

Conditions: 1L ~ - ‘

&K No OYes Wileia Lein Syple«g, W%mem&%z@soeﬁs

%edication at PAl: | Describe SUP‘POWS: St Sef- Lef Ve 4 \oaSé \‘;HQ/\'« = «
No [ Yes RCE Tovronors IS conmed S d i reCledl by pham e e

‘Mobility/Fall Risk:

Describe Supports: W%W”( C:C(_t“\). £ 1/7‘4 FM

No [JYes

Community Support: | Describe Supports: l " K v CWV-U%”
m No [dYes 7
‘S‘ensory Support: List & Describe Supports: D’W A A ‘ o -
MINo [ Yes Hnedeel (o) Clrtewn CF(

Behavior Support: List & Describe Supports: f T ) \ . PNE
16[:0 O Yes )6 &@ CJ»(% e Q/‘f’ ‘/\ VA U—Y &C‘kd{(—%«
Unsupervised Time: | Describe Supports:

ONo [ Yes M j ]?—' .

Important to:  §—C. e~ 2 s id%g@ s rwogi%w | Y US I, resSic Mﬂ"y

B el L T %24 o
Important for: ,\,)\pf/_, W% . - - H+ nb - )
/ &N WEL ! J
. N -Y,9, 877 ) %a f‘v% ,%‘1’60,9\4 Crecrotertt
lkes: NAARAST Phigen | PIor 1 ) InGkrTeventS

Foum

Lead Review Completed:
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Jd d C

MK




Stafbe%uz, < e

Service Recipienj&y% ~ u:}i ¢
pate: _\ -l & S>> Service Span;{w S I T
>3
OUTCOMES:

Outcome #1: \~J = < | b CAo0ose v S Gamy ¢
Summarize Steps: ,,

- m\f‘{ Y e m?‘%ﬁ)w‘x 4 ?XA <

- < Y e LOC . Y Sy O
Outcome #2: /3. €\ ~0%e Qsé} 3&“4{_‘ e
Summarize Steps:

S+ 60 olle s S ShVvoice S

Communication Style: i-‘l@\ ¢

N S WA AN 5 AN

s oy

%'”tg;% o

LearningStyle: ¢ net\ 3\ 6 e e b ¢
Is thfs person able to self-man.age according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: ) ]

S No OYes Leibarmate , rvol A dees oo\l ¢

Seizures: Describe Supports:

HNo [ ves Kt € p:teps Lfol\ows D rntoCo |

Choking: Describe Supports'
>€0No O Yes NP O

Specialized Diet: Describe Supports:

EkNo [VYes NP O e e e

Chronic Medical List & Describe Supports: , DNR/DNI: [ No Q Yes
gt | innexow o Gastoent Syndeeme (R

Medication at PAI:
M/ No [Yes

Describe Supports:

S 6

ASS jaald i« . )

M:lo O Yes

: S
Personal Cares: Describe Supports: ) ) o ; . o
o OVYes e & Stalt AassS.s §-~~g St oL s @ oo\
Mobility/Fall Risk: | Describe Supports: A
S N - . . . . ) H SN0 N\

'No O Yes e LC Sroadl w el chnai vy Caleim o0
Community Support: | Describe Supports: B

B(No Ll ves yrodel 0pPropr e WWeWNovisr

Sensory Support: List & Describe Supports: !

HNo O Yes C oo v o (A<

Behavior Support: List & Describe Supports:

. \QBQMV\ oS L et

%t\ £ YAV Lo S

Unsupervised Time:

Describe Supports:

ENo OvYes N j‘ég
Im@ant to: )
VY b L g \& [ 32:‘” S £ VN AL S
Important for: A\ \
WNMYD ov b o ~ e WA 2 e b
Likes: . 5 ‘ |
RO O e : Y\ < AR NI W \Q’“\ @ o v f W e ant
Dislikes: + -/ . : ’ Ja
\{3"‘(%*\{-‘ s DA A ¥ g o £ {2 ; »)'",*JEC‘QJM
Lead Review Completed: M K




staff._ N0 D).

Service Recipient JQ\\Y\ D C})\\ﬁ

Date: "‘

H2on.

Service Span: AUK\\»\ 272 ‘7/3

OUTCOMES:

Outcome #1: Q\\yyze, MUSHIG pAre \NQQ,\(,\\A

Summarize Steps:

Nefer 2

AL RN

PUSN bulon for @ach ornre  ine Tite Yo lisken, s Wim yo Soe gpare

Outcome #2: 0 \\N® 2 N0 YA ReONS

Summarize Steps:

0k € veroally

N Bl G5k ol Mima o

me(SS 0\oge e Lov Ik Qe 3 \l(?n/\)

Communicatiof Style: Q¢ Aaze., Cactal {’mre SR

Learning Style: Qud iy \/\ s\?\()\\

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

Allergies: List & Describe Supports: ‘

B No O Yes reoekol (fellbumate , Periwssis AR pakare, v dist] vollen
Seizures: Describe Supports: ()-‘< .

ENo O Yes wanox - Aaskaut Syndgme - form 07 UPRpay)

Choking: Describe Supports:

XNo fI;:l Yes WPQ \gral cwps 6EE€ foable In QO TeacA~

Specialized Diet: Describe Supports:

CkNo [ Yes NQ 0

Chronic Medical List & Describe Supports: . - DNR/DNI: [ No K] Yes

e D 9COPSsIrost

Conditions: \{_\(W\?\—X t%%*-&u¥‘3¥(\*\b \D COP 0SWS LDNK(DN_;
&I No [ Yes WP 0Noniey direcives)
Medication at PAI: Describe Supports: ‘ )

BdNo Ol ves SR wp| PSS WedS 10 Sgln - aceording i pex spboer] erecfiplion hatlte.
Personal Cares: Describe Supports:

B’ No OYes 6‘\3(305(&\0\& \O(\CQ \Ran o pod &a\b‘\f’

Mobility/Fall Risk: Describe Supports:

K No [ Yes WSteadu_ oot nper fonn o

Community Support: | Describe Supports:!

No [IYes [\

Sensory Support: List & Describe Supports:

SiNo [ ves cortrodts, abfec fhings ot Qase. diskane

Behavior Support: List & Describe Supports:

2o O ves YA€ ppurous

Unsupervised Time: | Describe Supports:

KINo [VYes M\(}\

Important to:

W\\\\)\‘Qldm’h omoCJP m\’\)iQ %\\mmu

Important for:

NPO b1, bﬁc\x AN, <@lanre D@Xo )

Lik
f\dm(km YUART G, \WOWN weerer “‘?mo\“

Distikes: \aen‘Cj Lo RN, 0t poaged £ Am-)x RN Qooucs Neep

MK
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Service Recipient " S~ DCL/I \&

Staff: iZ&ﬁb)MS [E[zl-eg

Date: - z2~-22-

Service Span: MV\ L W‘Q

%23

OUTCOMES:

Summanze teps 2P~
per 2 dlypews berops O AR e W
WL SsaW~ Yo . USW\W GRXC dv P~ )”‘M‘\M; oxo%ﬁ

Outcome #2: 70 (A0S rodwee 2 SeaswWy \%WSU‘ Léezw\s \(v\ | Vieahd Privwf
Summarize Steps: \J@AVGRIA U AN RN e s LWL N Q_Q

Communication Style: QW oX %W\\N\g yeme G (A’DF\T\S . \OGx\M \MV\)LW
Learning Style: oo Wy \,‘\Q_gc/ﬂ\n’hc__ MQJ\\\K\N Q Yb\?‘r\\v\e

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

Outcome #1: &)\(r\u\ %@\m VAW C it ¢ RUSIC 6o g Lavs k2 DU prscurded rredk

Important to: & gy, U\l\ Q\()\QMC J)W( WVVC)C, I\N/C\C WWV)

Important for: N\ﬂv éﬁeg\,)m INC/ISM\ S@WA}\,Q 0\@\\0 Cd'

Likes: {;d N\u;Bc \agyyng Ins revmept € ?N\S 6w e s Set
g Ln..n ) ll\./r‘ /‘/fruw
Dislikes: \J

A 0ire aox-m ' hoC Ko o ge sy cn m\/\ Deoph e T~ /{)a/m y AT

frling Poper [ Odet, lorse @e/r'?)di L~ Z‘Cl N~ gerti,
Oz |~ S| ley”

Lead Review Completed: M

Allergies: List & Describe Supports: /\"&S\’k‘o\ e\ haneld ( P_QﬂVSSU’ Vaciine
NYNo O ves Smvune (bl = @epodtspe i Mo duss golo~

sdizures: Describe Supports: L ARNEY fo O < A Orw~ ;

Qo Dives S’(‘(N\)\j\“\ N s - Porv B thtegfkq
Choking: Describe Supports: MOD W _ hes '\Ngrwb\ =8 Wh}(ﬁ CWJFQ’QMNJ
No [ Yes

iali iet: Describe S : - :

3&?';‘*‘38‘2'“' I N Y Y s MU T U (CISP Uhe Btk
Ch ic Medical & b DNR/DNI: Y
Conditions: ;St, gr\liswpmw SYXCSIVLEN Q‘”‘ims / Q%ﬁ%ﬁv
i 2y C’Q4 mQ.D/W\ ~ \ :
NI No O Yes A {}? OXONMO D 4—5 oa\vo sas M e u'ms)
Medication at PAI: Describe Supborts: = S'D"t u? J d’t\ s ed  daceoriing Jo

?ﬁo O Yes frese(\pess %&V 'L\(;ru*u by p—

ersonal Cares: Describe Supports: (D\ < 06 Se PR YI\(?;F YAk CSS IS tap

SN0 O yes ~ o o W\cﬁv&vua,w Preno wd ¢
Mobility/Fall Risk: Describe Supports:

No [ Yes UrdSeeddn G & }\V\&’M'L\/v\o» = Sk Sogpurt M/\An ltr)ne
Community Support: Descnbe Supports: &\M‘\
o O Yes Q MM QC)TW\Y‘(\M/\J\)(\/\

Sensory Support: List & Describe Supports:

o [ Yes DV&Gnge ) lb\ Ck{-ﬁwa&(l\ %M “‘2*\‘ A Oose JIShun f
Behavior Support: List & Describe Supports: < JPT\} /f\l()\/f 62//\ OVS .

o Dl ves S )y e + (edirHon AachVing

Unsupervised Time: | Describe Supports! \

%o O Yes N A




Staff: ( XQL B AN m Service Recipient:jﬁ’)\ w D

Date: 7 l.12. 2T Service Span: 7’52//7,&3

Outcomes:

ya ) .
Outcome #l M Cyy A /VWJ"‘L-X(A\(V‘ Udary 2 e~ P’“"/“’L”"W‘ AVl

A SM}M /MJ}‘- b wfr &‘W
%’é/fng i;jd ()j‘:,l/\i/w Ak /Zﬂ:{f\ﬂ“@ /OM%M e
Outcome #2: B C WW s WA NS VW]L‘
Sl oA oy phan,
A W\ P\(Oc.u,g ﬂw dﬁﬁm(@ edyien,

Communication Style:

C‘\-ﬂ‘j‘ M/L)&(lm l/(A/\/( \Q)Almj hﬂﬂ/‘ ﬂ,{/\r\ (1/(/'/\?,/(/

Learning Style:

Avbidort 1/ Cual | JM"-‘M Crwdins

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

H No [ Yes /L/-—Q(Vv L(I /7/)/‘\/)() M pﬁua\n/' &Q’L‘Pﬂ\kﬂt‘

Sejzures: DescYibe Suppofts?

Choking: Describe Supports:
B No D Yes /1/100 ~lolon - //l'ﬂ'bf\ 4 (Ymbb»m OiY'LnLi ’V\udtv Ko~ “"I‘U\J\A\
Specialized Diet: ¥ Describe Supports:

AN g
Chronic Medical Llst& Descrlbe Supports: 7 DNR/DN! O No Yes
Conditions: l W WLMRJM \ o h'ﬂ
fNo D ves PV SPIN - Iy ptrnin ostoR ray, s xokw
Medication at PAI: Describe Supports:

ﬁNO O Yes S’(’ﬁ.f{}é {;\Q.wL A
Personal Cares: SCr pports:
B No O ves "Eg'(wz ,L»)/b oaxfits & A et Lo L
Mobility/Fall Risk: Describe Supports:
Hno O Yes gw{m“k “’(Mé&(ah ("CLU‘PJ— &\Vﬂﬁ‘j’v\.« [
Community Support: | Descri e Supports!
\‘z] No D Yes l l \ uli_z {MNMA.n/\A'béA
Sensory Support: Llst&Descnbe Supports: *
No OlYes Corpuks = o fd oy o a Uhove olae i

Behavior Support: List & Describe Suppo

rt
@No O Yes S¥s8 - j‘% VVV\(S\\AAT\/J' 03499»— wnﬂmvzo(A,VM
Unsupervised Time: | Describe Supports:
d—No [ Yes /\/0 /),.[M

quortantto

Fooonda QAAS Prp i, (AR i

AIiPF;) m:&pv atperny (L)puk)-.l&vx\&td S D(bidu{/

Tjj\ka?bk 040 pronise 1 Ll M Pty L f{rm
DIS“M/\f‘\G\nwl QA(‘M}/MW (o) WW‘\Whn\w%f
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Staff:\j/n( Sﬂ( ée\‘? Wi, Service Recipient:JJZ{H/(//Sﬁ YLC
Date: q/(/L; U2 Service Span: J UL Y 22-JULyY

Outcomes

Outcome #1 Ci/wag N\ /,//,Lr# W’) ;/\Qa/ ey Guw= f‘(’/\ gq))g /lf/tﬂkQ ¢

N,

Outcome #2: L 2 WL Jihn Cheox  |pifm€ o 2 SCAJOYY 07 frolge
S Wit oo et eomp €
) Sy wiM aeu)m Hél { for

Communication Style:
Q}UM%(M@N CNC 4/02/\/\7, Wzé’/a{ W

Learning Style

oditt i, vigre?, Kirestht o0 R T vont ne-

IS\{hlS person able to self -manage accordjng to t"\e II(PP SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: \L{ M //C{ bﬁ/ e K/ﬁ\&, /M@[’ /,,\a/
@No [IYes 6-C (f,/l”‘b'"i e LY 0o &(MJ 6{ wﬁ/ loare .
Seizures: Describe Supports: _

B L ves rorts [ WML L, pnse FA0IL S Jrclommg pilepsYy

Choking: Describe Supports:

MNo [IYes NTD -hx qmbz%h? Lo dunmies opp fabl(e s
ecialize iet: Descnbe Suppgrts:
‘;?NOIDCYieZ t NI C)Q&ﬁ - \/ML C/W(@%’

27

RSSO Ly PVDV\A»%’%@ - ac7‘7\/1h/ ‘«v/ VUL

Chronic Medical Llst&DescrlbeSupp DNI: [ No ,ﬁ’Yes
Conditions: (. ﬁﬁz ( S/Z/if&ﬁﬁ@ C/%Zé( o t’/ 29
BNo O Yes et ?@rmc

Medication at PAL: Describe Supports: . M

o Oves |chgy [oyacs Por doctas b

Personal Cares: Descrik 2upporfs:

PN O Yes i)x%ow%(a\amﬁw(d—ﬁfa@ m@%fﬁm et fadote

Mobility/Fall Risk: Descfibe Supports:
BNo O Yes It 4m m//asfm%

éommunity Support: | Describe Supports?

RENo O Yes 'l (/Y\(MVY\MW

Sensory Support: List & Describe Supports:

FNo O Yes Cotaroc(s , gifer \H/*(I/M (Uose Liffnce

Behavior Support: List & Describe Supports
Do O Yes 0 W UG (ﬂf!/w/ S yediiect @C%V/hj

Unsupervised Time: Desc@e Supforts:

\;]No O Yes UA

Important to:

Ty, Mm/z) Daptr N

Impﬁtantgjrw ‘MW/YW( \/\/Mﬂ}(’/i;(‘ l){m 94\9]@(;0& 5(7/2(/(/”& /9»¢777Z//

Likes: 61%6@9/ ’/)a’@(/\ e (L (l W //\/LWVM /W/{f /TWU/YL(/Z@

Dlsllkesp(j) ?ﬁ;{%{ W}‘)(’C NWﬁ ﬂ/)f/f/yﬁ;% , }/\%/WW

W A,

Lead Review Completed: MY




Date: Service Span: ( '}\() \\ a:l
Outcomes: Q\‘Q )'Y afé

Staff: \ R \/\, ; L x - Redpientj
el DAY o

3 ”@\Wm RS TR o FNRL e

&fgﬁ#z NN Q\ m V“f\&& Do mm

?}’Y;%P—*’t\ S\Ig) QJ)\ Yﬂf&'@\n’\ :M C\m*j%\w\g&g\\’oﬁ\w
@WC}S L*N/\W\,,q/\b . C\»\K C)(’T—u_m 622@@\45? Wg&

Learning Styl

%m&MRM.www54w$mﬁ_&Wﬁmg@@é

Is this person able to self -manage accordmg to the IAPP, sMA & CSSPA check yes\ér no below
Allergies: List & Describe Supports: @W)—% A 0
75 No Dl Yes AN \ (AQ\O \/\M&O\\‘ 0L CC %
Seizures: Dﬁmpons
Ro [ Yes MRX - K& 3,\ X MY\(Q/\M\(\O - O

N

“\gl\(ji(i)cagoynezt PAl: %‘c{be Supports: Mﬂv\m@\:& Q " Aﬂm m 9

Specialized Diet: Describe Supports:
HNo [ Yes N PO |
Ichronic Medical LISt Describe Supports: Ggﬁ\Ub& 5 W DNR/D{L\ O No MYQSA

g&?igis ‘\kc\&,\ Q.w?w/{\\uoh&,woodtv ~Koven j@ umn m

e | NH5 - CALb &mmwﬁ&m@% =i

‘Personal Cares: Describe Supports:
\ﬁkNo O ves m A a0 o %(\/\ of ~ g&&/\(\&)\)( \h&&&m&ﬂ:&@

ﬁbﬁ%

"Mobility/Fall Risk: éscribe Su
WNo [ Yes i@;&&/x—f QC}A,\Q mxg
'Community Support: | Describe Supports: X X
B\No_ O Yes ( NS r(s\r R% %t/vv\

(Sensory Support: \tfst & Describe SUppors:

o D Yes o~ (Qee &&Mbum

‘ Behavior Support: C st Describe Supports
o O ves ) ?‘{U\,\/w&-\)) ~ No ¢ |
‘Unsupervused Time:

Desﬁ S/u;y\\orts
No [ Yes Ph

x

Imém%an:o @f&c{&ﬂ W\Mm o
REPES”, ot MG sk ﬁmmw\b ST A/JZ"\(AQ

*&\d&p Qoo (N dm e AQM Luhl

" o ﬂm@z/\ &&qﬁo
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Date: 7’/2- "Z-Z.

Staff: SMKdﬂw&y'ef w, Service Recipient: U;/Im 'Q’}//é

Service Span:

Outcomes:

Outcome #1 weeklj Johnw M Cheose o yusic gevre i 2
)
buton F”‘e“wrd@Q Mac swild .

Out;zmz{#;%] Lo lfce a\weej( %h’r; ‘,)1 | @hocﬁé kéﬁu@&? ZW?IJ/7
Oudc nwfr@ ()A 4 Tohn M'ﬁhaﬂf/ OVEr /707/1%

Communication Style:
" Lacid e ypressivas, 6/ U2y bty

LearmniStyle 4/7[75?6?

,—Hw, U/SWJ ,llme-s%&//c /&De%/ﬁéw f/O%/ﬁé’

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

llergies: List & Describe Supports:
%?NO O Yes HoyeAd| , Fo)ba vat  Fer fussiS vACne, 0(/157‘//71’

ejzures: Des xE/Supports /
%NO L Yes /0Lc//’)49/ ya/w/ 4 LPMO)/ 645/7:”%/745& VOr7.0

6, |

Choking: Describe Sdpports:

/o O ves N (DJ L)zleON d7[4fdbém‘/ O/Kf/ﬂc/é)jﬁffﬂ%

Specialized Diet: Describe Sypports:
b Oves NPD, rec)eved vin b-reeoe

Chronic Medical List & Describe Supports DNR/DNI: [INo X]Yes
Conditions: Lﬂfl’)/) - ’ S‘HIJL %I S—}//}me S’Lq /¢ @Z@F/O X s

ko O Yes L@~ (v n vwoa//\éw //)v,ﬁum/’)/a O 6@5;; u
Medication at PAI: Descrlbe Suppo 7 7 55
mlo O Yes % % MP

Personal Cares: Desmbe Supports:

Qo Dves D5 posibe. brieh uf/ Sd¥ asStamcg,or | On )t
Miobility/Fall Risk: Describe Supgorts: 4
CINo OYes umS @Z‘/Wm‘* hqpaﬁm/a

i . ascribe Suppo s g/
GO "5 Vi inc ompug s

S nsoryélu\;)e;;ort: Lu?ﬁgscnbewzns@%& K}(d F/ﬂ 2% / //K/%J %/ C/@jﬁ&/j}%

ehavior Support: List & DESCI"I Supports
%O L Yes (V\lu/\/Oc{J be/’b((/,’afs

Unsupervised Time: es rleS ports:
O No OVYes (\j /j

Importantt6\(\\s pmw\\vzd / f d%s ?W MUY}C*MWV /e F0$,-)70V\17

\hm \AUO

Im ortantfor o \ i h roko
P 1\3% rd JL Q%QPMS)&;+ \a&ny @Vlgt&?u/ <€z e~ Q

Hom Un

/

7

Uikes: ot RAS, Poper, NS ¢ P mt@ | hsHTUr—2nF

Dislikes: &6\'\5\ AC ﬁ\l,ﬂ\gj’ M d@ bﬁ)‘ m@+ .@hlov

Lead Review Completed: MIC




N o ‘K
Staff: XM,{Q &*U[,K;O(] w Service Recipientg\ 0N QO\‘“{ \6
Date: 1!\1! 12 Service Span: O\J&\\i 7/1~,JU\U\A 13

OUTCOMES:

Outcome £1: LOEECY, IO LWIW Bncese A viusie genre USTng euteoo boubendd

Summarize Steps:  FreFecoect ™G Suo: N .

Outcome #2: JOW\ Wil ongse \oeinvecn AU C.EJ\XNH Hewms , Wit one Nedoa | ?"qu

Summarize Steps:

Communication Style: £nia \ EOESS 1), esle oY AN \~du G0y

tearning Style: Uddow ,  Wisua\,  <inestneh™e |, &~ (axdrae,

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

Allergies: List & Describe supports: WL, Tk, € pPoveN

MNo O Yes Teateio , floainge,, Pertussis  VOGRe - immua. Glolgan, e

&

Sg:lure; , . gzcrte Sup{)orts: \@@ DOF A ol S\/\(\d‘ﬂ)m& ; Oformn ot @/PHﬁPSj
) es +a\ole,
Chpking: Describe Supports: MQQ O(\CX@(— \-h%wi Of (]wa\(\q QJU\(Kl Q(‘\\NCS ebd
MNo [ Yes
Specialized Diet: Describe Supports: At - i
oo O ves NpD  odess AW Qurfien ~ Oue ]
Chronic Medical List & Describe Supports: \ . DNR/DNI: CINo Wi Yes
%mditions: Lenaore Q}U\S\‘fx\}v‘* ggw)mm ) Shane G“CU\P(\d‘IX POGW\\/

No [lYes
Medication at PAI: Describe Supports: -
HiNo OVYes
Personal Cares: Describe Supports: . . . . )
R No [VYes UEDOS(I\O\% \O\(\E('\ S’Yﬁ\ﬁ?\ N{ W&’Q dgggri \60\{\ oN Wk *{’ﬁWl@

Mobility/Fall Risk: Describe Supports:

Gne Oves |Undmdy  gad & \wpstoe

Community Support: | Describe Supports:

K No O Yes Il n W Commypniivg

Sensory Support: List & Describe Supports: = ~14 \(-aL,&(g

KiNo [ Yes CO*O"

Behavior Support: List & Describe Supports: Y= \;\O(
KINo [ VYes 5& 'y \“S\KO\%S ka S
Unsupervised Time: Describe Supports:

KiNo O VYes N' A

Important to: %M\M\ \;dq{%g‘ MQ’X\, N\\)\S\Cq WGie, W\B((/‘\P\) . Yé?%\‘%‘mfj , be

ng

Important for: \)p¢,, bQCtW(\g) We i | GEMC{_’S\%QC‘/\‘Edr s Serzaed, ?\’MTD\

Iy olg }

tkes: Tdorts 00 QageC (SO Ronjing -

Disies: Yo\ ewiiaients | Detny td ¢ g0s
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Service Recipient {0\ 1) oy { >
Service Span: o otk 22— \ly-73

staff: 5ol f ‘é,:/ci{f/

27

Date:  ~7 .

OUTCOMES:

Outcome #1: (io0y AL Gunve Uv( W 4 R ;,(/L\
Summarize Steps:
“’f}{”{”; rwo i gqucs o ‘
S I VN Art wvaadd Spel bk 3\ ol péoist w ik
Sutcome#sz 2 Stinsory 07 Hdact v & “
ummarize Steps:
— i i&’éwit—{ é‘&,ﬁ% (j ui/H/\
- i $30) ﬂ\‘w‘v’ 1 64 1 & oy { Q-/yog,
Communication Style: . ¢« ;> ,{",g{ YRNNSr N aY:
Learning Style: /| ;{ i ] U Ty [ ; L < i’; ot
Is this person aléle to self—manage according to the IAPP, SMA & CSSPA check yes or no below
Allergies: List & Describe Supports
@'No [Yes \»{,Cy{,!’“bz QUQCW\/{( H WO c[f ab@%’ ?CH
Seizures: Describe Supports:
LMo [lYes Lenox - el r e - ol Aty ol
Choking: Describe Supports: §
DONo O Yes M PD
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Conditions: \-\L\’?Q(‘\OV\ Has DA,
No [Yes U0 Dueechiud
Medication at PAIL Describe Supports:
"o O Yes AS EerS oraRe
Personal Cares: Descrlbe Suppo
li] No [Yes \ \%W ’\ BD‘V\(%‘
Mobility/Fall Risk: Describe Supports: \
M No Oves UASHa A Gk
Community Support: Describe Supports
$WNo O VYes e S{' AR\ %AYO\Q"\'Q\\ AN
Sensory Support: LlSt & Descrlbe pports:
o OYes i C e e (\0 SR C\\%JY( N

Behavior Support:

*ﬁf»No [J Yes

LISt & Descrlbe Supports:

D ~Seake (A D operd ¢

Unsupervised Time:

Descnbe Supports:

WNo O Yes Nowne
Important to: _

fonild RQRC, TUSIC AR
Important for:

PR, uoRAG K

Likes: AV\L\L \"Q}( _7(/\ ’i)er \3\‘3&\\[, \)\)(‘J\\(‘W\ \M—U)&ﬂ\bﬁ

Dlsllkisb\v\[ ‘\\V\\N\S Ny L\D Q{\l‘ .Q{\\OL\ Y\G&“QY\OUC\/\.S*{}/QP

MK

Lead Review Completed:




