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Staff: Nicci Gangl

Service Recipient: Wendy Snyder

Service Span: 7/2022 —7/2023

Date: (&\u\ V) ‘vg'q

Outcomes:

Outcome #1:__Each Morning, Wendy will review her daily schedule with staff.

Summarize Steps:

Wendy will pull out schedule independently and staff will approach her to see if she’s ready to go over her day. Staff will provide any assistance needed for
remembering and answer any questions.

Outcome #2:___Twice a month, or as available, Wendy will choose an outing or activity to attend.

Summarize Steps:

At the beginning of each month staff will approach Wendy with the available outings to choose from.

Communication Style:

Verbal

Learning Style:

Verbal Instruction and hand over hand assistance

Is this person able to self-manage according to the 1APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

XNo [IYes Fresh water fish

Seizures: Describe Supports:

O No [OYes n/a

Choking: Describe Supports:

X No L[l Yes May need reminders to take smaller bites

Specialized Diet: Describe Supports:

X No LI Yes Wendy is diabetic and is on low carb diet-may need reminders in the community

Chronic Medical List & Describe Supports: DNR/DNI: X No [JYes
Conditions: Wendy is Legally blind, has Memory loss, Osteoarthritis in both feet, and Charcot foot

X No [JYes

Medication at PAI: Describe Supports:

X No [ Yes She does self-administer her medication set up by her house staff but Wendy needs support to make sure her

medication doesn’t drop out of her hands.

Personal Cares:

Describe Supports:

[0 No XYes Wendy can use the restroom on her own but will need to be escorted and guided in unfamiliar settings.

Mobility/Fall Risk: Describe Supports:

XNo [ VYes Wendy may experience unsteadiness due to being legally blind and her diagnoses with her feet. Staff will walk with
Wendy to ensure her safety and may use a walker when needed.

Community Support: | Describe Supports: ‘

XNo [ VYes Needs to be with staff at all times and staff will model safe pedestrian and stranger safety skills.

Sensory Support: List & Describe Supports:

X No [1Yes Wendy is legally blind-continues to learn and build skills to maintain independence.

Behavior Support: List & Describe Supports:

X No L[ Yes Wendy has bipolar 1 disorder-single manic episode, high anxiety, depression, alcohol and drug dependencies and -

has had a suicidal attempt in the past-staff will monitor any potential signs of mental health symptoms

Unsupervised Time:
O No [dYes

Describe Supports:
n/a

Important to: Family, Son and Daughter, Socializing, Being in the community

Important for: Learning and building skills with being legally blind, maintaining independence, Finding comfortable

settings.

Likes: Listening to audiobooks (especially James Patterson), Using Alexa, Eating out, Going to the gym and church

Dislikes: Feeling overwhelmed and anxious
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feivn /5owj/ﬁaao//?r/ 50/‘/@//2,/%: ‘ B@ 4/67 [ M CCSM/W.,

Important for:

l@m,dj B/m@/ sl s W/C/a‘t’n/rfmp éam?élfﬁq Zk S //6,&'

Likes:

| Aadlc Bos ks (M/zfj, /HP/\C( EQWM/ cet @“//M/) ///of//h

Dislikes:
"%@ / @ OJPN/]M]M /(/W\x/r; S
Lead Review Com{MMA/
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Service Recipient:

StaffLQJqVLﬂ S Ly ndssS

Date:

Service Span: R

Outcomes:

outcome #1: KT U0 LU I S e LU T U SIEAFE
Summarize Steps: ROUJU Q, MM CU_} (/(/@VCX[L(/{ Ww %iﬂm

Outcome #2: C
Summarize Steps:

f'\

Communication Style: ¢

Ve o
Learning Style ' |
Ve, Yoy A \WYShwChmn naunel duvew hand Qs
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: Ljst & Describe Supports:

£flo Dl¥es BN Ul T8N

Seizures: Describe Supports:

[0 No [lvYes }\_)I A

Choking: Describe Supports: J‘Q . ’ ’

£flo_Oves Ruminans 10 el Skl \oreQ

Specialized Diet: Describe Supports:

eo Oves  Prapehice, (0w) o duct

Chronic Medical Llst&DescrlbeSupports DNR/DNI: «FTNo [ Yes
Conditions: - r \
o D | L 0d0 0L Yol iong i LOSS, dipesss (e Che]
Medication at PAI: escribe-Supports: '
o Dves }AJS% QAAUNEIZA ~ & AML/}‘I’@ @LOQS;/\ +np

Personal Cares: escribe Supports:

Ovo s | S (VN b gun | YUl naics gwnkcz/m
Mobility/Fall Risk: escribe Supports:

£ Dves Lpreacl - LaIa /¢, bl ot @’Ca & éz‘-ﬁ@
Community Support: | Describe Supports:

Erflo O es Lol 0 M&raﬁ @QCM‘&W St SLLLE
Sensory Support: ist & Describe Supports:

Erflo O Yes \eaa i\l \eanmini vnclypa et ot e

Behavior Support: List &bescribe Supports:

Erfo Oes \o1- o QUL+ Owpyrelizey, Sucidlod

Unsupervised Time: | D&scribe shpports:

CINo [OvYes N, 64 1
Important to:
%' W S AU C/& )f\ﬂ/ occU et 1Y 7mmu,nl+m

Important for:

\eournuyallaualcbUing s- (. nclaosrclesnct, Corfaiclde

Likes:

Aol O ]awwf o, Qg Cund Chilich

dislikes:
" Serudnelniu el arau
Lead Review Complefd: f ;é; é ‘ é4’é ("Lé
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Staff: MM_QL_ vl Service Recipient: \N Y
Date:@!\\o \W Service Span: -11 7/7/ 7)3
Outcomes:

outcome #1: ALV PO DY m\nm Yean e EANL UAND W | (Aot
SRR AU L 100, B OAE O Voot 5 vRiew ad a0 Ficd 21) v\umm

Outcome #2: X [T\DINC N OV (1) QW QUG0S Adond |} noo € O\b\’im T Utend .

Summarize Steps:

EXOFY WP PYI N WL VLI oMo\ ouRreg N Vy Noo d¢ o oy

Communication Style:

\levood

Learning Style:

NV YO A D& Mnee

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

Allergies: List & Describe Supports: %Y{A‘(\NO\/—Y{N \‘/\d"h g.to\)ﬁ NS 2o C
)A No [ Yes W OON\AX“W\
Seizures: Describe Supports:
CINo [vYes \Ql A/
Choking: Describe Supports: YW\‘\W\I n\( ma)\/\»@\/ Yt) YM
No [Yes

"Specialized Diet: Describe Supports: {) | (), (/ oW-CAAY OL(‘(’/‘T TUM\M'\’b L
Q?T\loa [ Yes &\OVWWM m \ f‘P‘)W

Chronic Medical List & Describe Supports: A 1 M 0 (S, DNR/DNI: No [Yes
C l|:1di1:ions: : OY\OWC/O’\/ %DV%\\'\"@\&& ’W\Y\’\'W%\{)\“\’\V\M yj

No [lVYes
‘Medication at PAI: Describe Supports: ( N £ - AAMIN ( =4 AT an N Yo
No [IYes dne dped Not aip p WW(‘:\/W Sro g
Personal Cares: Describe Supports:
LI No ¢Yes N LA A O ()MO\\MM\Y\\AWWH\W\V\FPW\WK

bility/Fall Risk: DescnbeSupports Q/‘& U N(TLAAN NLg N
Pve Dves - 0GRAA AR Sroaod Pothad oM ot

Community S rt: DescrlbeSupports KA At Al N & MO MA (XCetk
oS | s «J‘WW T AL el Gk Creeet 4

Sensory Support: w\?\%”be Slipports\ ‘\\QO\M\\/() Mirdg - cdrrinula N\ V\% bvu\\O\

No [Yes

Behavior Support: Lis Des e Su 0\/ oLcaol . AU 7] dQ/
VA
}ﬁNo O Yes 4 ﬂ‘\‘kW\zOW\f\’\\\( \' VA O\MJU%‘W
Unsupervised Time: Descripe Supports:
O No OvYes N \)q'

Important to:{MTT\\’V} g i@\(AMQY\’\/‘Q/v(Q( OMM\%‘(}% ‘OQ/\‘\U] \'N CHMM.

Important for: g { i 3 NN \Y\d
(’/\)‘?\’\v\‘ ()(/\/m\\&p()» Y\(/‘\(/%%W\(K g Evi\Y W) lFINNRAMA

ches 1410 00K, TG, CVRTE] Ok T Gl

Dislikes:(A\K) HAC), OV A \NYOA ed
Lead Review Completf: é '425 é Zg : ?:




Staff: 6“‘”“"4 W /‘K Service Recipient: L)OVWQ —g
Date: gh(ﬂliz—— W Service Span: _7./2’2 - %/2‘3

Outcomes:

Outcome #1: {Zuk,u- daly, Sl ule ar SJ»/

Summarize Steps: ;lnw p‘,\,l,( o J‘(,Z_,_ML 60 ov— ef %
Outcome #2: M‘ W A s d-c bvlza &AA)»G—M JMQ,.__&M_
Summarize Steps: ‘SW (,»/ ﬂSL- u’% yo) C/‘»)‘,M @W J)«'—éoz\/_)

Communication Style:

Ve AL
Vesonl srvcchon - Aol of o hpiracelrboes

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

No O Yes W praloen //rﬂv

Learning Style:

Seizures: Dfscribe Supports:
O No [dYes V\// A
Choking: Describe Supports:

No Olves PedD (i P bnke sympcto L.

g}zialized Diet: Describe Supports: e
| LAl 19 canke i LT
Chronic Medical List & Describe Suzports DNR/DN| No O Yes

Copditions: rrervunny - {o8s. USIVM,% il

No Dves *‘%Zzi% Cranc’o Lk . L
Medication at PAI: Descrfl#e Supports: I/M’
‘37'\70 L Yes Su»y{ at&zrwwlghou\—- %MW%‘ g A V‘/.

Personal gares: Describe Supports:

O No ¥ VYes \‘erW W ﬁ;\xz e a,)yﬁﬂ' h st M
Mobility/Fall Risk: Descnbe SUPPO'TS
No O Yes ML{/%Q l‘:; %WMLNW
Cgmmunity Support: Descnbe Supports: et wve A NAL ﬂ M
No O Yes be oA Mw",.u/mﬁ) M(Z,,.WMS b
Sensory Support: List & Describe Supports: 9‘/ M %"
No [Yes - éa c /
Behavior Support: Llst & Déscribe upports B} : B
No [ Yes .o pr Wp . AN
Unsupervised Time: | Describe Supports: ’ A
OO No [IYes \(\\P*
Important tg:

: S’”‘um é(xﬂ’),mﬂb Lommunby,
Important fol:

Likesj‘“‘“'u v bty th %_J;% L,CMQ

l,W Ander g ohs, Alvrnr

Dislikes: G
8&"0’“\'\(\) v ol l Mo[ Ay 1S
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Service Recipient: }

Date: 75//0»/?1

m

Service Span:

Outcomes:

ANY

S don
/i

Outcome #1: \,QLSL_)L J\Q\)lelu ~.)(\Sl_)\ Ao rewad o

Summarize Steps: \"O\&MCLL/A—— o P\»——Q’Qﬁ(.{:llvﬁ\i/ VQ/ML&Q_,L__

Outcome #2: o X

L2AE n—{—Lq

Summarize Steps:

ppe.,PA @MS

Communication StyIE Q@

Leaming\r
SN

\DcQ_O cnat + hand ovenh ancl

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

Allergies: List & Describe Supports:
ﬁ\NQ [ Yes \_Q_/QS\ CX-:Q/Q/\ \6L—A"\(\
Seizures: Descnbe Supports:
O No [dYes Y\Ct
Choking: Describe Supports: .
™ No [Yes 08 &) \J\SLNVW\V\W N a 0 \On’tn_{)
Specialized Diet: Describe Supports:
)aNO O Yes S TSN ’ 5V \DUL.) Qﬂ/\b
Chronic Medical List & Describe Supports: | e Mo W’f | 0SS DNR/DNI: %\lo [1Yes
Conditions: b i i i’) —P | ~,
WNO O Yes ()\G_/?GOM OO

Medication at PAI:

ﬂNo O Yes

Describe Sjgports C{ m ‘ )’] SW C w\a:ﬁ}m\ LA \«80%

Personal Cares: Describe Supports: Nnee S TD
. co Ci‘;/]/]/j &N LD}
Mobility/Fall Risk: | Describe Supports: o Do Drgnsg <o tO
No O Yes boime N0 ind

)&'No O Yes

Community Support:

De:

hscrlbeiupp)orts ‘ m E@ 2 Q W

KNO [ Yes

N List & Describe S : : § ; VS
Sensory Support: + List & Describe Suppoyts: bdcnd N Ao . ¢ /2 WMA
)Q No [IYes
‘Behavior Support: List & Descnbe Suppczrt

dey, ol

f)JﬂoJ -+ QI/)Uvﬁ' Qiéf)—@/l/?%

Unsupervised Time:
O No OvYes

»3*«\»4:)3\ CA /’)S(' é
Describe Supports: 19)

N

&

lmportant to:

ﬁcwm Lj,Aonwdaa%\ﬂ/; "AOG"'WJ)b%W\ ibm,l’muxnzfa;

m fo . T ,
\I&?émir\t\\ \[)wﬁ—&vﬂf m@m’*‘ouun Mi N WM—Q l
Likes: -
i Al books useing Iileper catia e T2 G5

Dislikes:
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Staff: M\XN W%M

Date: %\\,(DWJL

Service Recipient:\}\}w\)} Simdon
Service Span: - 1{7,‘7

PAY

Qutcomes:

Outcome #1: Codn  Mixndwo ARV W ot Wt dadho Sona e, ullguerts

Summarize Steps:“‘NQNA WA 0k Spredad 5otk N ohfodn Yk 0 % 9 :
Juy. TSR oI 0 shonts mmm ARWN oy @ twans, T ek Yo 30 ovetbag

Outcome #2: MO o Mo, OF 68 6ol oMies wdudny W (athe, i oy ot oty Yo adderd,

Summarize Steps: |} Ax W "oephwniney O 2o oA ok LN &&&(@J\r\ WQM\\\Q WV WA oo, oS W Onoke, (oo,

Communication Style: \){M

Learning Style:\R0op) T rSdu N 0nd Wowd 024 Wnewid. GRNQ N -

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

Allergies: List & Describe Supports: G"—%h wihe 8s\,
No [lYes
Seizures: Describe Supports:
O No [Yes NIA
CE?oking: Describe Supports: fahaaded 30 ¢hmtans %\nwf\ba\wx\ Seoh g Volbed,
No [dYes
Specialized Diet: Describe Supports: DlalaeL 0n) Low Loty ")&‘L’“‘i‘j 22t @dLLS Mo MARGA 'y,
No [Yes )
Chronic Medical List & Describe Supports: l«%% (‘m.b,.‘mev\ob W5 okkesahndHa W laoh, DNR/DNI: ENo O Yes
Cgnditions: Laor . o) drpdoh Cone,
No [Yes
Medication at PAI: Describe Supports: (p28 Sell -pdmhishes §
No [OYes Of hep wend3 .0 et ek ot 29 hevte sodb wesds gt Soeguk o oo
Personal Cares: Describe Supports: “TdeQudens Yok 2234 Vo e ebtate ) W oo Sehthney
O No MYes

Mohbility/Fall Risk:
!Z(ol\?o O Yes

Describe Supports: Masy UM WSHAAMIRSS dpe Y %\%MJ bl ond et d"bw&i& wi wer {eel,
Qo WV wadle ofweg,

Conmunity Support:

Describe Supports: le@wX g Shob mede) Skeeak and Svieek soledyy .

No [Yes

Sensory Support: List & Describe Supports: Lé.{)o@ W~ LovHms Yo Leotn avd vl SIS v maliViadw MAQWNMQ,,
No [Yes

Bebavior Support: List & Describe Supports: (A1gdod~\ JHsocdexr ~Snfe ggmadl egisode  Wal a0y | FeQtesslon, ol g\
No [lYes o O, Bogydried aned Lodh oSS chongh W e it Siale witn Musdvel meutsh WealMa,

Unsuperui Time: Describe Supports:

O No es \\)}A

Important to: Gay Som ad Qwgintes Scdw%\(b%&v Mumwsb.

Important for: \—Q&W ol PUlVIIrty SANS LIV \oakhiy \DM \ W% WMM»Q,\W tom kxYodole
Sokwe

Likes:‘mw\*:) Yo w«hu\ow\%wwﬁr\b\ Mo oty ovde P 10 e gym el MtCin,

Dislikes: (ol sueguhrdimed ord annidowd,

Lead Review Completg/d: é 42 ;;4 ’Q% %




= Service Span: _J_ v

OutcomeS'

V‘% { ai&»’%w{

i

Outcomé #2: 73

Summarize Steps;g ”’i

AN\ e g
;‘%?%é%” v {:* e

Communication Style:

e dal

Learning Style: .
£ o | Ty s 5z 4 ; £ o f57 ‘% M"“"/'a g Ve
(eAbal  Wesh Y Vand over hangd GSsistance
Is this person able to self—manage according to t he IAPP SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports.
KINo [Llves Fresh waker fish
Seizures: Descrlbe Supports:
ONo [Yes Nk
Choking: Describe Supports:
Kl No [dYes 4
Specialized Diet: Sogeivision 1t %{}w*’% U v .
ZNo Oves NN \S . O
Chronic Medical List & Describe Supports Wen %%g DNR/DNI: ﬁNo [ Yes
Cpnditions: (12158 b %u@g} v ﬁg Cnarcod
ElNo [ VYes
Medication at PAI: Describe Supports: . x,/g: D 4 ey
& No [Ives wek Mol Voo eds '
Personal Cares: Describe SupportS‘

ONo ®Yes tf IND bt TL}:@

Mobility/Fall Risk: | Describe Supports: {; /¢, X %5% wp ,,?,éﬂ»,v dj%gf 33 ’il }% *ﬂj
No OYes ‘,2 figﬂ% o8 A TTL Y /{gry,, o Y Py

CPmmunity Support: Desc@nbe Supports: %w‘ié ¢ ) )

E No [OYes ad i )

Sensory Support: List & Describe Supports gjgf G

EINo [OdYes 1%y

Behavior Support:

E No [dYes

Unsupervised Time:

O No [OYes :

Important to.%,ﬂ et %}? L

i %
g

Dishkes.
fe\vg, OverWw

ey
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