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Competency Tracking Form

Oakdale

Participant: Terrell Monjeau Annual Service Span: June 2022-June 2023
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Competency Reviews

Outcome #1: Daily, Terrell will use the ASL sign for walk to indicate
he would like to go for a walk in 80% of all opportunities over the next
12 months.

Model sign, provide reminders, once TM uses sign, assisthim in going
for a walk.

Outcome #2: Monthly, Terrellwill choose an outing he would like to
go on in 80% of all opportunities over the next 12 months.
Present4 outing options using picture cards, review 1 by 1, time to
make choice, inform when the outing is

Communication Style: Facial expressions, vocalizations, sign
language, reachingfor or pointing to items he wants and eye gazing.
Deaf but able to read lips when staff stand in front of him and speak
slowly and clearly, responds to short and distinct verbal phrases,
modeling, limited sign language and physical cues.

Learning Style: Routine, verbal cues, physical cues, model prompts,
estures, and repetition.

Terrell Monjeau
June 2022-June 2023




Competency Reviews

Chronic
Medical
Conditions:
W No [Yes

List & Describe Supports: DNR/DNI: ENo [JYes
Attention Deficit Disorder & Autistic like Behaviors: Terrell has a
routine he follows while at PAl, when having difficultiesin focusing
Terrell will be redirected to the task at hand, offered a quite space and
ample time to complete tasks.

Cerebral Palsy (CP): Supportedin all areas involving coordination.
Constipation: Encouraged to drink fluids throughout his day, PAIl staff
will report symptoms or concerns related to constipation toresidence
in addition to his daily output while at PAL.

Medication at
PAI:

Describe Supports:
No current medications, if he were to come in with a new medication

B No [dYes or PRN Terrell takes his medications whole orallyin soft foods followed
by a drink administered by staff.

Personal Describe Supports:

Cares: Disposable brief and due to his physical limitations, is not able to

B No [dvYes complete his personal cares. Terrell is transferred by two staff persons

using a Hoyer lift or one staff using the in-ceiling track system. He
wears a sling from home underneath him for the duration of his day.

Terrell Monjeau
June 2022-June 2023




Competency Reviews

Allergies: List & Describe Supports:

B No [Yes Cigarette smoke, staff use caution when in the community and will
remove Terrell if an individual smokes in his presence. Staff who
smoke during their break are asked to leave their coats outside of
the program room. Concerns communicated to residence

Seizures: Describe Supports:

B No [dYes 2 possible seizure experiences in November and December of 2006-
arms jerking at the chest area, legs spreading outwards, head jerking
from side to side, and incontinence, m_mz after the seizure mnﬁ_<;<
Staff are trained to the location of seizure protocol.” ™~

Choking: Describe Supports:

B No [dYes bite sized diet, staff assist in preparing snacks and meals per orders,
visually monitored during meals, and helped as needed, shoulder
straps while eating to promote good posture

Specialized Describe Supports:

Diet: Lipped plate, thick handled spoon, or fork to eat independently,

B No [JYes spouted cup or a straw to drink. Verbal cues or physical assistance if

refuses to eat independentlyand/oris experiencing high/low tone.

Terrell Monjeau
June 2022-June 2023




Competency Reviews

Mobility/Fall
Risk:
M No [dYes

Describe Supports:

When in wheelchair, seatbelt and pelvic strap are secured. If he
unbuckles it, staff will sign “no” and reconnect it. If removed again,
he will be offered additional repositioning options, shoulder straps
during transportation orwhen leaning forward for prolonged
periods, able to propel his wheelchair short distances; however, he is
not able to propel his wheelchair extended distances.

Community

Describe Supports:

Support: Staff provide supervision and physical support to Terrell while in the

B No [dYes community to practice all pedestrian and traffic safety skills, observe
what is occurring and intervene on his behalf if a potentially
dangerous situation were to happen, call 911 in an emergency.

Sensory List & Describe Supports:

Support: Profoundly deaf: Staff orient themselves in front of Terrell, so he is

M No OYes |abletolookatthem when theyaddresshim and use sign language,

hand gestures, and facial expressions to communicate with Terrell.

Terrell Monjeau
June 2022-June 2023




Competency Reviews

Behavior List & Describe Supports:

Support: Bite and hit self: Staff will verbal ask Terrell to stop, offer

B No [dYes repositioning for comfort and his PRN Acetaminophen if he
communicating he is in pain. If during personal cares or transfers, he
will not be repositioned until he is calm, if attemptsto self-
stimulate, staff will ask him to stop by signhing “stop” and “later”.

Unsupervised |Describe Supports:
Time: Terrell has no unsupervisedtime
B No [lvYes

Important to: Having a snack every day with fun and engaging people to be around, being
around familiarstaff and friends who support growth, being independent, getting out for
walks during his day.

Important for: To be supported in being physically active, that he continuesto grow and
expand his ability, to form friendships, communicate, and make choices.

Likes:1:1 time with staff, socializing with peers, being outside, playinggames, and sensory
activities. He enjoys most outings in the community especially ones with a snack or meal.
Terrell really enjoys eating and will frequently use his ASL sign for “eat”.

Dislikes: Terrell does not like waiting to eat when hungry; he likes to eat frequently and
can become irritated especially when it comes to food.

Terrell Monjeau
June 2022-June 2023
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Date: 7 (ﬂw iULZ

Outcomes:

Outcome #1: Daily, Terrell will use the ASL sign for walk to indicate he would like to go for a walk in 80% of all
opportunities over the next 12 months.
Model sign, provide reminders, once TM uses sign, assist him in going for a walk.

Outcome #2: Monthly, Terrell will choose an outing he would like to go on in 80% of all opportunities over the next 12

months.

Present 4 outing options using picture cards, review 1 by 1, time to make choice, inform when the outing is

Communication Style: Facial expressions, vocalizations, limited sign language, reaching for or pointing to items he wants
and eye gazing. Deaf but able to read lips when staff stand in front of him and speak slowly and clearly, responds to
short and distinct verbal phrases, modeling, limited sign language and physical cues.

Learning Style: Routine, verbal cues, physical cues, model prompts, gestures, and repetition.

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

Allergies: List & Describe Supports:

B No [JVYes Cigarette smoke, staff use caution when in the community and will remove Terrell if an individual smokes in his
presence. Staff who smoke during their break are asked to leave their coats outside of the program room. Concerns
communicated to residence

Seizures: Describe Supports:

M No [VYes 2 possible seizure experiences in November and December of 2006-arms jerking at the chest area, legs spreading
outwards, head jerking from side to side, and incontinence, alert after the seizure activity. Staff are trained to the
location of seizure protocol.

Choking: Describe Supports:

M No [Yes bite sized diet, staff assist in preparing snacks and meals per orders, visually monitored during meals, and helped as

needed, shoulder straps while eating to promote good posture

Specialized Diet:
M No [Yes

Describe Supports:
Lipped plate, thick handled spoon, or fork to eat independently, spouted cup or a straw to drink. May need verbal
cues or physical assistance if he refuses to eat independently and/or is experiencing high/low tone.

Chronic Medical
Conditions:
B No [JYes

List & Describe Supports: DNR/DNI: M No [Yes
Attention Deficit Disorder & Autistic like Behaviors: Terrell has a routine he follows while at PAI, when having
difficulties in focusing Terrell will be redirected to the task at hand, offered a quite space and ample time to complete
tasks.

Cerebral Palsy (CP): Terrell is supported in all areas involving coordination.

Constipation: Encouraged to drink fluids throughout his day, PAI staff will report symptoms or concerns related to
constipation to residence in addition to his daily output while at PAI

Medication at PAI:
M No [dVYes

Describe Supports:
No current medications, if he were to come in with a new medication or PRN Terrell takes his medications whole
orally in soft foods followed by a drink administered by staff.

Personal Cares:

Describe Supports:

B No [ Ves Disposable brief and due to his physical limitations, is not able to complete his personal cares. Terrell is transferred by
two staff persons using a Hoyer lift or one staff using the in-ceiling track system. He wears a sling from home
underneath him for the duration of his day.

Mobility/Fall Risk: Describe Supports:

W No [IVes When in wheelchair, seatbelt and pelvic strap are secured. If he unbuckles it, staff will sign “no” and reconnect it. If

removed again, he will be offered additional repositioning options, shoulder straps during transportation or when
leaning forward for prolonged periods, able to propel his wheelchair short distances; however, he is not able to
propel his wheelchair extended distances.

Community Support:

Describe Supports:

B No [JYes Staff provide supervision and physical support to Terrell while in the community to practice all pedestrian and traffic
safety skills, observe what is occurring and intervene on his behalf if a potentially dangerous situation were to
happen, call 911 in an emergency.

Sensory Support: List & Describe Supports:

M No [ VYes profoundly deaf: Staff orient themselves in front of Terrell, so he is able to look at them when they address him and
use sign language, hand gestures, and facial expressions to communicate with Terrell.

Behavior Support: List & Describe Supports:

B No [1Yes
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Staff: Service Recipient:

Date: Service Span:

Bite and hit self: Staff will verbal ask Terrell to stop, offer repositioning for comfort and his PRN Acetaminophen if he
communicating he is in pain. If during personal cares or transfers, he will not be repositioned until he is calm, if
attempts to self-stimulate, staff will ask him to stop by signing “stop” and “later”.

Unsupervised Time: | Describe Supports:
H No [ VYes Terrell has no unsupervised time

Important to:

It is important to Terrell that he have a snack every day with fun and engaging people to be around. He wants to be
around familiar staff and friends who support his growth. Terrell wants to do things for himself. He also enjoys getting
out for walks during his day to visit his friends and other staff members.

Important for:

It is important for Terrell that he be supported in being physically active, that he continues to grow and expand his
ability, to form friendships, communicate, and make choices. To get assistance in eating when his tone is high/low, that
he be as independent at he is able.

Likes:

1.1 time with staff, socializing with peers, being outside, playing games, and sensory activities. He enjoys most outings in
the community especially ones with a snack or meal. Terrell really enjoys eating and will frequently use his ASL sign for
“eat

2

Dislikes:
Terrell does not like waiting to eat when hungry; he likes to eat frequently and can become irritated especially when it
comes to food.

Lead Review Completed:
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