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Competency Tracking Form

Linden Site

Participant: Matt Morelan

Annual Meeting Date:

Annual Service Span: July 22-July 23

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.
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Staff: Service Recipient: _Ma4d A4
Date: Service Span;
Outcomes

Outcome #1: Two times per week, Matt will press a MAC switch to indicate he would like to walk to visit another
program area

Outcome #2: Daily, Matt will participate in an activity at the table for 3 minutes or longer

Communication Style: facial expressions, vocalizations, gestures

Learning Style: kinesthetic and repetition/routine

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

Allergies: List & Describe Supports: Seasonal allergies

No [IYes -Staff communicate concerns to Matt’s residence

Sefzures: Describe Supports: Seizure disorder partially controlled by medication

No [IYes -Monitor for seizure activity. Follow his protocol in the event of a seizure,

Choking: Describe Supports: History of choking

No [IYes -Staff monitor during mealtime and make sure Matt is taking small bites

Specialized Diet: Describe Supports: Bite size pieces, thin liquids

XINo [ Yes -Staff assist in ensuring that his meals are in accordance with his dietary needs

Chronic Medical List & Describe Supports: Intracerebral hemorrhage infantile, Right sided hemiparesis, Constipation, Folliculitis
Conditions: -Staff monitor Matt and communicate concerns to Matt’s team

No [JYes DNR/DNI: X No [ VYes

Medication at PAl: Describe Supports: Diazepam- Seizure PRN

No [JYes -Staff follow seizure protocol

Personal Cares: Describe Supports: Disposable brief, transfer belt, lays on mat table

No [JVYes -Staff assist Matt to the mat table. Assist Matt in wearing clean and dry clothing

Mobility/Fall Risk: Describe Supports: Manual wheelchair. May be unsteady while walking. May have difficulty seeing objects in his path.
No O Yes -Staff propel Matt’'s wheelchair and assist him with a gait/posey belt while walking.

Community Support: | Describe Supports: 1:1 in the community. Staff propel Matt’s wheelchair in the community.
XINo [ Yes

Sensory Support: List & Describe Supports: Vision impairment, overstimulation
XINo [ Yes -Staff assist Matt while walking and offer items up close. If Matt is overstimulated, staff will remove him from the
space or offer him time in the recliner.
Behavior Support: List & Describe Supports: History of reaching for or slapping peers and staff.
No [JYes -Staff will remove themselves or peers within arms reach when Matt is agitated

Unsupervised Time: | Describe Supports: NA
O No [OYes

Important to: Participating in activities, mealtime, socializing with staff and peers, his family

Important for: being independent, working with caregivers that know him well, his seizure protocol, bearing weight, his .
dietary order

Likes: being a part of the group, working with female staff, music therapy, having a good lunch, relaxing in the recliner,
going for walks

Lead Review Completed:
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Staff: ‘ \ P Service Recipient:
Date: Ll . A Service Span:

Dislikes: waiting for his food, not being included, when his AFQ’s are uncomfortable, being in his wheelchair for too long
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: S oug( Qe rgf“? s
XNo [Yes .
Seizures: Describe Supports: Soyze e drschdexr FCU“E{C’U((:S Coirolled bg Modicar ol
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Choking: Describe Supports: H\QOV‘(& OF CHOKL{MQ
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Specialized Diet: Describe Supports: T12€ DS V\‘4e§
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Chronic Medical List & Describe Supports: [\ArdCePebal. hongor rhade YWKM(,L@IR/DNI B'No [OvYes
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fdNo [IYes
Medication at PAl: | Describe Supports: [)j(1"Z@pain —Zejzure PRNM
Jd No OVYes E
Personal Cares: Describe Supports: V($F@§GK{71Q bv \'@F Frai SF@V bQ{E Lags o uat +ablg
MNo [ Yes
Mobility/Fall Risk: Describe Supports: WAR(AL Wheel b\—my 3 ﬁ‘o, Uh Seated W‘m le wmmug
HNo O Yes Mg fave A« Fledld -Sefiq ebge
Community Support: | Describe Supports: [ \n JOMMW(H.S
#No [ Yes
Sensory Support: List & Describe Supports:\,\'ﬁ t@h Q\M‘PO 'WIAI\QG{ L Oyey Q'& R MR(, at ‘.Oh
B{No [IYes ‘
Behavior Support: List & Describe Supports: h(%OVS OF Y@C(m‘uﬁ@‘lﬂr or Q(QQF(‘VDg 7Reve # il
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: .

}XjNO Oves | Saf'F commummcibe Concens Lo MﬂJ/— Véﬁd&hc—b
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Medication at PAL Describe Supports:
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Personal Cares: Describe Supports:
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Mobility/Fall Risk: | Describe Supports: ( )ihe el clnoule, (hingt ui(a e plbysee
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: Surfﬂ\-z./ a‘(,éé\,)/g o {(
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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Is this person able to self-manage according to the IAPP, SMA & CSSPA -

check yes or no below

Allergies: List & Describe Supports:
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Ee%avior Support: List & Describe Supports:

o Dlves &W&Slc«@@% et oF Sreds
Unsupervised Time: DESC)ibe SHpports: ' '

o OYes

jﬁxportant to: oY ¢4 {)(/JEW?/ i A A H'(/S) \/\/ﬂéd \/\W\Q/S gO@,LoijZAVLc/;/

Importan f’ér
MV\* M\MM wriciyok, JM@M oveluvs Seicuwre ke ol

lees bﬂﬁ\f# oo ol

Woo e Sl Wed T e, Yoty

Dlshkes.l,\)a,\-\—\‘/“é/ fov: h\& %&Odb

Lead Review Completed:

Service Recipientmf\jvk W\WPJ@’N







A7 K
Staff:\)" l( m Service RecipientMth‘?@ﬁC&%
Date: 8g/()/7? s Service Span: ; 2/5

Outcomes:

O%ltcome#l DAL V\U/‘f) ‘\M)C\, \NM ng/f W\ﬂC g/V\/)’]Z//\ \ILO (ML(MC
MW 0 Willeh v igtandher progrsn~to—

Outcome #2: [}y 1) WA oifde U arcact ALy
bl bm%, mmm\mflwgg m\j

Communication Style.fg_auaj QQWQ,NSI \/WCW W 79/77/1/(]/

Learning Style: 'CA/\QM@L ) {(,/{/7[7'17 0\)4/)/07,4,}[{/"‘\1
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D\f%?rm M\/ o iz on \A/\('/Mplﬁ‘ w‘\'\m/\ NED < pod

,WV&IVUJ)

Lead Review Completed:







Service Recipient: Sa A

Staff: /Z[/ //4

Date:

Service Span:

K
W ,‘,‘:?P’M

Outcomes:

Outcome #1

Dox [Press SAES

cor e FEn (/ucv/!f@’/‘ff‘)’”4 oLt Prograsnt Qra

OUtcomE#z/« /754,}"/4/(—//7"/,{& Vet @C//Vy '74*/' ngﬁ

Communication Style:

/id/l/é/ Gesforts, yyaa/m//w«

Learning Style:

kmef-ﬁa
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
ENo [ VYes /lax;’am/
Seizures: Describe Supports:
& No OYes Sel Tutes ol soveler M//?ed b/ n—cels
Choking: Describe Supports:
R No [VYes Spall biFes
Specialized Diet: Describe Supports: 4
& No O VYes 7%//,\ //Zo,glr loife St Ze yeies
Chronic Medical List & Descz’lbe Support }\,{.M/L()/"AM . /MVZ&/?/ 4, [ DNR/DNI: &'No O Yes
Conditions: /nferalerbal 7 » »
B No O Yes /Zt/kffza/@/ herviper-ests, [ on S~ 'P%?L“””‘ o llice Lty
Medication at PAI: Describe Supports:
$4No Oves 7 Fepann - el Fl PR
Personal Cares: Describe Supports:
m No [ Yes fb/‘; (]ﬂ ﬂanj/éo/‘ bﬁ//é }’VLWIL fc“é/—(
Mobility/Fall Risk: Describe Supp
B No [VYes WFW /{ W&//:/M‘f
Community Support: | Describe Supports:
MNO O Yes N )/ﬁﬂ—# Pmp,é/ ’WM‘C_/C;/\,al/\
Sensory Support: List & Describe Supports:
No [JYes Liston ,MWMV\/f awjﬁ/nu/&ié(c/
Behavior Support: List & Describe Stipports:
W No [ Yes hestory of maa/wvy /S/a/7/7m7 st bl
Unsupervised Time: | Describe Supports: ’
ONo [OVYes A
Important to:

/VW/"'///M/

ny

lmportant for:

n {70/&4/%% O//C%

Likes:

bﬁzmq /74r7‘ of- 7/79(//7 st 7‘/\,¢m]9(/

Dislikes:
o

ftw%w bamq n whetlcdhar o

\ww!

Lead Review Completed:







staff: _ MALAAn O -

Service Recipient: U\(XWY)N \A-

Date: Qﬁ\\o\\:)),()’):),

PAL

Service Span:

Outcomes:

Outcome #1: 1r woeek bt ML SWRON 4o indicole el

Summarize Steps:

Outcome #2:_Qa( ¥\ cipie

EAY nc\-i\:\'\\g for 3 min OF \01\0‘\,“‘

Summarize Steps:

Communication Style:

Congieh 2apvessng N0 € a\Nakidns, o eshares

Learning Style:

Wimestiedic | yeptd bion

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

Allergies: List & Describe Supports:
RNo Oves 520 nal
Seizures: Describe Supports:
FNo O Yes Partiollny Corfroied wineds
Choking: Describe Supports:
XXNo [ Yes Niskory . Svaall pies ¢ Wonitored
Specialized Diet: Describe Supports:
M No [ Yes Bive $ey BN Liowidg
i i List & Desc be Sugports: DNR/DNI: B¥No [l Yes
gg;(;?tlico?qn:d'cal Ly ALY \NOINOGE  ({ qak side Weimippge
B4 No [lVYes Qam%\spa\’cfoh Qo\\\ C\A\\L\'\S
Medication at PAI: Describe Supports:
& No O VYes R LAY TN
Personal Cares: Describe Supports:
EINo [ VYes disposdore bie€ ok belove
Mobility/Fall Risk: Describe Supports:
Bt No O Ves Whee\onoir, ke ody wWolKing, AAEELaally sering ala

Community Support:

Describe Supports:

ONo O Yes -\ \%‘\'0‘('@ 0sSist

Sensory Support: List & Describe Supports:

@ No OYes NSO (PO F o (T s aton

Behavior Support: List & Describe Supports:

R No [ Yes (00| Slop Peers| SHoff, (it Newn cuan)
Unsupervised Time: | Describe Supports: 0
SkNo [ Yes Vo,

Important to:

VQY*\C\DOA’W\O\ P OGN €5, W alHwg | 9 uu\\),\\\w

Important for:

\o&\m\ \W\QQ@“@U\JV\%MM PN Mogoxd NG, \N‘P\Q\F‘f

Like

Lm\a\&. 3*%4@ WS € ‘\\m)/wo\\

D|sI|kes

WO NG Y W2ing \V\&L\M\ed

Lead Review Completed:







Staw I;M/ Service Recipient:‘M"“\" or(0an
sentf R ’

Date: S/ﬁ - Service Span: A‘\/g 2072 - A‘/f

QOutcomes:

VA

Outcome #1:_Ag U, o> WA AR 20 TWAC Suied. s Irokicido N koud [A‘/(l h wali ¥
Summarize Steps: UG oonVre~ W%'?"M £V TN

Outcome #2: MUM. otk wﬂ&é)whuvpm N Actilidy 2 ke m/Ir,vge;/

Summarize Steps:

Communication Style: ?(ACAG»Q Q’YW&)L\/\C ' UOCO/ULA\MM , ¥ Ceprunes

Learning Style: ((/}V\QJ)}1 1.‘& P W tu\!\“\’\ﬁ)

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or ho below

Allergies: List & Describe Supports: . ”~
®(No [ Yes Sy Covan,  NRARS o adts (TP ONY,
Seizures: Describe SuPpoFts:%M é)bt)fé&r eovy\{‘:. VAo b e
NNo [ VYes DN~ X ,{:m{ Zanrs O\C)v&V\P\
Choking: Describe Supports: L)A,\%WD\ % A \
Yo O Yes Dred, Mo\ dpy Mg mres binn g ¥ Modee S Wbk dokes :,’%
Specialized Diet: Describe Supports: . \pe : g
S@\lo O Yes @ﬂﬁ— S0 Q\-QQQS \ ‘L\}-\l\ f\{UDC
Chronic Medical iszéDescribem OF\‘W\YéCﬂJ\Q\IVU Novitreg 1 Ea/\H\GPNR/DNE: I No O Yes
.CondltioDni: ) A8O (‘ e’ ; C()y\g’—i";pal’l\;\,.‘, AQ\[CW ¥hS
\[INo es
Medication at PAl: Describe Supports: QNG e~ ¢ oAl Pin
O No [IVYes

Personal Cares: Describe Supports: (VS POSa LA MA% . A4 bgu« | (ors v~ ek th*fffu

MNo O Yes SHBY as$H% otk oy mat dedAg 5

Mobhility/Fall Risk: Describe Supports: Yy~ L &l WC . euq be l//)f)feaﬂ.b) linle L/ML]LJ

No [ Yes M e UFfeuibn  Sesrhg obyedls In Poim

d

Community Support: | Describe Supports: [:( I CO'YY\Y(/)M\%\,‘ . Q/)—,_D_,D #-W W

ENo O Yes

Sensory Support: List & Describe Supports: Ui 57 (v— MNM  dven S)'"VW/MZ)/\
@No [1 Yes l

~ P ]
Behavior Support: List&DescribegSupports: éh‘ngq &V‘ M/CA—M//}Y‘@V av S) 79,\;\5\
QI No [ Yes feess o YA S &/!;(Ww WM?UPI‘/YM

Unsupervised Time: | Describe Supports: N A

Qi\lo [ Yes

Ifportant to: /M't’Bé})o @ﬂ\f}f\ i ’Q(‘/{‘)\/ML NITVA f‘f"\\-(’ / 50010\.14% N

W Lradd nposs ¢ INVEN VY ‘

Important fof: ~ WM ) Wor s Wfer- ZMej1LWM%/M[4)W

-7

W Sevuies aﬂw}k@(’ ( ./’2‘7—'(4',1)\)‘” ) Uin g "
Likes: [44,;)\)" coAt o u}\f M// _fbt.//é s C TR 2
\/\MAN\{’ A ‘Coud ﬁ[;ji(\ ’f .‘?i, A mg/('ﬁf/: A ) ,M;; 0 4 { A,Yﬂ 4

Lo o,

Dislikes: [&/’yy (/(‘,\ NC o ‘(()V\g [\/\)\{ besng etpdey L~ ReFolprae

(

Lead Review Completed:







*C"?@rfi’ \Q\a e
45090

Staff: C

Date: £ i o )

PAY

Service Span:ﬁ;&,

ar le
Service Recipient: ¥ Y Lokt mﬁ%ﬂ«%w

N gy

b o7 M’% j&:ﬁ«‘ {

53 )
Outcomes:
Outcome#l:d D o2 WL Sre s rmme o S, e v
Summarize Steps: < S S A e
Chv € en
Outcome #2:_{ Je= \ \ o = e '\“:f»' t PV S e mlovs

Summarize Steps: -

Communication Style:

5 ¥ L

e;}*f* . %”i\%&e”n ¢ D e, N

iLearning Style:
oo\ TF PSS L6

Is this person able to self-manage according to the IAPP, SMA & CSSPA ~

check yes or no below

Allergies: List & Describe Supports:
~F1No [IYes Sl A o e |
Seizures: Describe Supports:
: . g ‘ ,
A No [ Yes Yo o\ L Cormtvroile é
Choking: Describe Supports:
No [IYes \f\k\%%"ib - o Mo %xff\v : <£ el Eﬁ?@f%;
Specialized Diet: Describe Supports: -
[No Ll Yes ‘C) p 37&6 =0 DANY [ “"%‘3/\ e \ LT e ,} N
Chronic Medical List & Descnbe Supports: } ! DRIR/DNI BKNo [ Yes
Conditions: oo, e wnora :) Qu} S R A D v
LI¥No [ Yes
Medication at PAI: | Describe Supports: TRN
’;gNO Ll Yes A Q}‘Zﬁ L oA v e 7 Pl ?’% o
Personal Cares: Describe Supports: ‘ Tven ﬁg%%;, N
. 4 t e
EINo DvYes (’5“\\ PR AT ey ¢ f-iw Y o ”Jr“'gf\iﬁl 2
Mobility/Fall Risk: Describe Supports: | ; | -
'@NO 1 Yes Yy O v L 13«»»\ wm/‘\f\&' (,,6& P AN \ 4-‘/ P _K:(: v Wé %%’_ﬁ
“Community Support: | Describe Supports: z
ENO L1 Yes ‘% f‘ 1 oy C/Q TV YT AL l j‘“g-—
Sensory Support: List & Describe Supports:
No LI Ves VASw el il o V- Ve P NS L ' \o A=
Behavior Support: List & Describe Supports:y .« \y ~ O e
N No L Yes eocn. no o Sléspr S
Unsupervised Time: | Describe Supports: B
_PRINo [Yes VD S vied e
Important to:
yNeeldine SOel T rme  Dexvs J <A,
Important for: )) , {
ndepevrdent— Yoot~ Welal

Likes: ) )
ﬁ € e\ o A @Q L. P P v e 4, &

AN

L

Dislikes:
P Lr @wm{‘é

LA v o

i Y g;'i"‘ g@ 7

Lead Review Completed:







. * ‘K
Staff: 5k-¢“~4 I\Js‘ Waa’ PM, Service Recipient: MM’(/ MDV(’\&M
pate: B4 2022 ot Service Span:

Outcomes:

Outcome #1 Zx weelk ot will Press waeece Switth v o o w oAk Uigt
oM oo -

Outcome#Z:\\ Auw - W 1A ',, v .
(,\,xb‘ Wi '\Aﬂ\ \fvv"h»\o(,v"c N 0\,(,‘—\,\)‘(41 % ™A N lov\q@f

Communication Style:

Coavied, Vueal] }whu\r\ st

Learning Style:

\UVNSHMJ’M QLN/"\\’\‘D"" + vouhn:

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

Allergies: v List & Describe Supports

?)\10 DYES g{_ c\/bpr\h/ M

Seizures: Describe Supports: C,OV‘ o “

§No O Yes ?owht/\q %é:sw;w‘wl\ Eollsw M%oo)

Choking: Describe Supports: 1/{5

gNo O Yes \{‘g\r\)N ’V\ADV\‘ P\)f %VV\ Dvl lﬂ!

Specialized Diet: Describe Supports:

fpo_O ves o b Si2e precess W \iguids — Stef AsCiot

Chronic Medical List & Describe Supports: ! DNR/DNI: ® No LI Yes

Conditions: bro“ n Lo 7 oLt o nsFppdn on

¥No O Yes i  ( PG"E

Medication at PAI: Describe Supports:

RNo DI Yes lﬁ)\\(}\/b et Lol Geizure YRN

Personal Cares: Describe Supports:

Pio O Yes Brick W sbur bdb, Mett Foble.

Mobility/Fall Risk: Describe Suppbrts:

DXNo [ Yes Mool We mea} ot V§H/M‘4 wallking — Aztick |hm.

é:ommunlty Support: DESCF‘Ibe Supports: J

ENo O ves L] - Shefd nrom\ (e .

Se sory Support: List & Describe Supports:
No Ol Yes Vebion Tpppryinren F Dty s vleh pin_ gt L\)/‘«.//CIM*

m’avior Support: List & Describe Support§: .
o Dlves iy Uanny o Clesppens Skt -

Unsupervised Time: | Describe Supports: el

FNo [ Yes M] I

Important to:

)?M\’\(/\V)V\"\V\R otk ties caepd Lrmee, 'ﬁw/m//‘,’/

Important for:

) mdaﬂ’ww/wk mw,m w«,M/»f

Likes:
oot of mrouf’. MuvsiL Wwpv/ /Zu/rm/r , el KS

Dislikes: "7 wireed .

wwhﬂa, A’FDJ umcom«éuyﬁuéﬁ va_ Lhipdr Do /()V\j

Lead Review Completed:







«,(

staff; <1 o Bow PM, Service Recipient: Mot Movedan
Date: %I alzz <Rt Service Span:

Outcomes:

Outcome #1 2% we ey, Press o mac Switan o weldk
Outcome #2: Deaaly ?o\.v-\.\upa‘,\a Ve oo~ O G V\-‘é\.\ oot - e
Communication Style: .
<" Kinegteri , repep\ter/riuhoe
__JLearnmg Style:
Lagi ol express lonsS
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: » List & Describe Supports:
JANo OVYes Seas ov o
Seizures: Describe Supports:
 Ro O Yes portatiy Cortrolled
Choking: Describe Supports:
ENo [ Yes \r\ts-\—ovut of OV\oVA.vx:) , Sl bdes
Specialized Diet: Describe Supports: i
Ao O VYes bide Stzed ?\gc-.-,s A \\c\u-nds
Chronic Medical List & Describe Supports: DNR/DNI: )Z/No O Yes
Conditions: braiwn \Wwerao raq e, ton st Pation
HNo OYes
Medication at PAI: Describe Supports:
/Z’No [ Yes A«a’Lc.Po»M suwe__ PRN
Personal Cares: Describe Supports: .
| ENo O Yes s posable brief, tronsfer belt
Mobility/Fall Risk: Describe Supports:
o [Oves wonwod wieelcthhote , Hransfer- w/staf?
Community Support: | Describe Supports: .
_YNo [ Yes [:] communidy
Sensory Support: List & Descnbe Supports:
JANo O Yes V1S Uot \mpwwme—w—k ovcrs-\—\w\qu.&-c.o\
Behavior Support: List & Describe Supports:
_PTNo [ Yes h\$—\'°vu\ of reanwigy / Ste e \wey
Unsupervised Time: | Describe Supports:
A No O Yes no uw\bu.(:ervxse_a\ e
Important to:
M-&M"\'\W\QS Souo_\\u\,\_.s‘ -;&VV\\\Q‘
Important for:
ndependandt, Yaeo vy wed %\.‘,\a
Likes: . ol ie
ole 5—\-0&@, MU ile +\-¢.\ro~\a-.," s
Dislikes: R . )
WM'\’\V‘\G)' b&(\f‘\s W s WM\CX\MP —FD(‘ 4o \vas

Lead Review Completed:







Staff: U < enny Trmble

Date: 8'/9/ Z?,

P et

Outcomes:

Outcome #1: ZX Def wee%,

PeBE Lol W@%. o aC Swwitcl Fo vt

Summarize Steps:

27 vttt

Mn‘é;%

Outcome #2: DQf({,‘/ LJU\V 1/

Summarize Steps:

CLecneiget 1T cvn aCEVA

Communication Style:

VolalizaGOws, Sacint exareasies £
HQe8 lreaps

Service Recipient: qu* mamar\
Service Span: &/ZO 22 RS//ZJ/Z’_?

o G
2o

Learning Style: \ﬂ\ﬂ’l c ‘I;J{“l"\e H‘\Q (&’)

et vk

s this person able to self-manage according to the IAPP, SMA & CSSPA —

check yes or no below

Allergies: List & Describe Supports: S5 ugcp/\ol/

No [IVYes
Seizures: Describe Supports: "L X G ( ( Ceyn S< o e
MNO [ Yes i mnﬁd ( & f (:4
Choking: Describe Supports: H\15[’—O’1,Jg OC ke
\éﬁlo 1 Yes %\—qﬂzﬁ M . &N DU/LMJVMQQ[ H“"Q S

Specialized Diet:

ﬁNO [1 Yes

Describe Supports: %IH %n&d % %% L(C(JDHOQS} SF&(\G 7:

Chronic Medical List & Describe Supports: /{1 [ 2 DNR/DNI No HYes
Conditions: teCer e [ )/\W\ > A
No [JVYes
/\yedication at PAl: Describe Supports: D\’ G 4=l ™ ' W_/
No [ Yes
gljon?zlliares: Descri{igoztg;:d\) \%RFC)% oo le YonefS ¢ [agS o 2o
o) es
Jlohility/Fall Risk: | Describe Supports o€ entpactef L
ﬁNo O Yes \/1/(}/ F):ﬂi\)r @@Qg@ %Sé‘p )AZ/(Q;:(&{ S MQ/\_
Community Support: | Describe Supports: . S +C Pf
No [1Yes W@m
’Sensory Support: List & Describe Supports: réLD‘ D' \V\,\PC( ¢ r*ya__‘Q/\\[" { OU@/‘S LL“(('-zu(anZ”/
"No_ O Yes S eSe . )H/L;:/K P (S € . :
Behavior Support: List & Describe Supports: \ ng‘\,a/\jﬁ Q/IO[O 1N e«e/‘g ) Sﬁcﬁ
No [dYes %\F‘%QA | R UE A f“bﬁe//\,ge/ - QD e
Unsupervised Time: | Describe Support 1 2
O No [Yes MM— \) VT

Importantto: (2 C HI JZS] W\/QO\,( ll-l/LuQ ) %QC[Q/)\zﬁbmg fé@;s;f

Importantfor: | N ol gapnJesn T . @[
N «m)% SR Tog e, mm
likes:  ONvoLdp 5%@ CE Lundharelgy 1 rec ///fLQ«/

Dislikes: \/\/0“1"‘)‘[ /‘fj Cm QOCZ«// C\(§O )g~ um(@;ﬂq‘pm%‘ﬁfé/ij

-

Lead Review Completed:







Staff: k\\\&()‘fl m Service Recipient: mmw\
e ]

Date: d \
‘\O(Ji

Service Span:

Outcomes:

outeome L Dok v Q/\m«a G : Mo S WG
Co ‘{wu VO o4

UM S A TR N3 (J oLpeli S an

Communication Style:

[AEN é\qmww W&kc&m Aot Gulom

Learn%g\s/t\v'e \ y\\ @\‘ ﬁ& \ X @\KM/\&M

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

Allergies: List & Describe Supports:

\@ No [dYes

/Seizures: Describe Supports:

Mo Dves @%(&MwMDm Myl Merdta

king: Descnbe Supports
o W
%ZZO O Yes Qmw WS M

Specialized Diet: Descrlbe Supports:
o 2P
7&'\’0 O Yes Podrs Qoo &@Mk\h/@ﬂ/ﬂ am

‘Chronic Medical List & Describe Supports i ! ,DNR/DNI KNO O Yes
Conditions: @

'E‘\No ol Yes tr}\({b\u( a/\\7’\ O& %nﬁg{/&m
edication at PAI: ibe Supports:

oD ves CR s M@/mw&

Personal Cares: Describe Supports:

TEINo Oves (\(\6‘5@\ éﬁ Qx\OQK/AW@/W \9&&}( @/Luce

Mobility/Fall Risk: Descﬂbe SUpports \(\&&&
Nino Dves R\ Mt

Eﬁwmunity Support: Descnbe Supports @
No [1Yes A/\‘ S \/ IS? ‘&

e o %w\m 5 et

4y

| Behavior Support: List & Describe Supports
o v \X NSO @mn\w@% \ldﬁaﬂgﬁ Jondtiing

l.)nsupervised Time: | Describe Supp rts: % ‘,\L
@No [ Yes et %Z& e

L\ f o (Feans, Cmm&u

I%Qr\&u N Y Le® oon g \/QExﬁxgum@ﬂm%

Dislikes

e ) Com e Wogt , Do (1 PucQe ass - Mt ¢

Lead Review Completed:

r\&Dw Q\\Y&w\ QM(Q \()mwmﬁm@cw AF s W/\qﬂ(







Staff: %(\l SW’QM m, Service Recipient: M jLiUWMf\;
st A

Date: % ‘0( : 7,022_ Service Span: &)VL\/)LDZZ -

QOutcomes:

WOULD WEE T VALK T0 VST

Outcome #2: (>} | L\/}' &Mﬁrﬁ‘“mﬁ W/ﬁ C”PF\’!% IN A )ﬁ}z;r\/gr\/] Foz 3 mins

Communication Style: WWL'&? ‘\\_/S W%MZA’IM %\/WJCJS

Learning Style.w N"@SW\") 'y Wm W/Q{:ﬁj!\/@”

[ Jul 2oL AGN
Outcome #1% V\A?E‘yz/‘ MATT WILL ess A MAC SV‘"\/HZM' T INDUATE H?;’

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

Allergies: ’ List & Describe Supports:

ﬂNo [ Yes %WL/ M/i/ag—ﬁ’;‘“ E;%

Seizures: Describe Supports: Poorad]

KNo OIYes S zvie DBOZDEZ Lo V‘\Q/aw\gzb v MERS

Choking: Describe Supports: ( ) , N

MNo LI YVes W\y I Cﬁcbmﬁv “SSHA L BPUTES

Specialized Diet: Describe Supports: ’

MNo O Yes Bire Sze Viepes e Lanpg

Chronic Medical List & Describe Supports: DNR/DNI: ﬁNo O Yes
Conditions: iME Cehl AL HZM/“W»M”{? [ VEANYTILE , e PW
$\No 1 Yes (oA ol

Medication at PAl: Describe Supports:

KINo I Yes DI ZeyiH - FE1Z Ve VYZ’t\J

Supports;

E‘?rsonau Cares: &S/gg SAPUE e e, TRATSFe2 et UM;z ON MA T TR

No [ Yes

o

-

gomr

bili I Risk: Describe Supports:
o e RURRNUAL W nSAERDy Wi il OTIT 1S ey B
i : | Desc sbe upports:
Eg\r;:q unity Support: | P O M U] ITV] | ST F Prepel W
T Rt KON HPHIZMEAT , OR-STIMULATLONS | (PP SpacE of

AT

B havior Support: ist & Descnbe Supports
gwo 1 Yes WWHWWWWW?MA/W

Unsupervised Time: Diﬁqube SUpports
ONo OYes N

Important to: A\ T\{:—%’ MEB-LTT HE I%@’M‘Zb A LA/ STAEE A PEEVZS

Important for: [M')Wf‘x\zf}é,\:r’ Se12u e %’l«um/@(»«», @16:’1“‘74‘7’7.# CpAEVL.

Likes: (2o 4~ o+ C{’/\.}\/P PepAle STR-—F VVQ—Uﬁ IZ/EI/M(\J%‘::YL LT

Dislikes: }\ A | Hv- Fere- Foosy e T M/%D@D m WVWFEVW
I IN W/ TO Lo/t

Lead Review Completed:







. K
—'ITH Service Recipien'f:\‘\/\AA‘J}(7 M

Service Span:

Staff: % QYW
Date: (KI O\ /73 P’

Outcomes:

Outcome #1:7] 4 3 WAL Ty VS MBG dowon Fo  YIgtE vaom

Summarize Steps

>

Outcome #Z:WL sl Qo et n an AN
Summarize Steps: v \J

/[Z/No O Yes (0 @4/5
Specialized Diet: Describe Supports:
A No Ol Yes Vart izl COnpaasil L
Chronic Medical Lﬁst & Describe Suppprts: DNR/DNI x@' No [IYes
o e “’“‘Mmm] W‘“(\W‘f\aqb \ngantl (nsteati, fellicms
Medication at PAI: Describe Supports:
R No O Yes Si¢ 2L\,
Personal Cares: Descn,be Supports:
Do O Yes SPESYip (or E, Hranster bom a3l

THNo Oves \§ &gGQ  iex BJer\%\ Q> e ,
a Behavior Support: List & Describe Supports: \(N\ \
N No O Yes h/&’f—f’}m O~ xq apw(nj: %f‘/” Aden, W\Smﬂ

Communication Style:

_ Laenal g onghiatd
Learning Style: ’@q/ \Q[M,,g %%\b\ \/’“()p

|§¥{IIS person able to self-manage according to t}\me IAPP, SMA & CSSPA — check yes or no below
Allergies: List& Describe Supports
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Project Overview: In alignment with PAI’s Creative Arts Initiatives, the organization will work in
collaboration with White Bear Center for the Arts for an inclusive community-based art exhibit
November 7th, 2022, through January 20™, 2023. Art exhibited will be a combination of original
pieces from PAl individuals and groups, as well as pieces created through Teaching Arts Classes.
The Opening Reception for the exhibit will be Wednesday November 9t from 10 a.m. to 12:00
p.m. at WBCA.

Space Available to PAL: The community art exhibit will be in the Studio Hall space which covers
four walls/spaces within the WBCA. The areas of focus will be the space through the g:ft shop
which is designated for community-based artists.

Wall 1: Show Theme Title by PAL The initial wall, see photo right,
will hold the name of the exhibit as established by PAI. This wall will
also include created pieces.

e Potential Exhibit Themes:
o Art by All
o Ability Emergence
o Celebrating Differences

Y:\Program Development\White Bear Center for the Arts\Community Art Show 2022\PAI Community
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Wall 2: Teaching Artists Work. After the initial wall and introduction to the PAI show, guests

turn a corner to a wall which will hold art created by the
individuals at PAIl during adaptive art classes with Sylvia a
teaching artist with WBCA. See class schedule for each
program site.

There is a TV fixed on the wall which could be used to
showcase a video or photo stream of PAI artists. This TV
can also be removed should PAI choose not to use it.

Wall 3: Classroom Wall for Site/Individual Art: The classroom along “Wall
2” is available to PAl individuals to showcase individual and site-based art
pieces. This classroom may also host an adaptive art class and the opening
party of the PAI Exhibit.

Wall 4: Additional Space for individual/Site Based

Work. This space may hold pieces on the wall in addition to
easels or pedestals for other created pieces done by PAI
participants. PAl does not need to use this space if the initial
three walls are sufficient; however, it is available.

Teaching Artist Class with Sylvia Schedule: Sylvia has plans for collage, print and abstract
painting classes and will vary the projects between locations to expose individuals to different
activities. Each artist will need to complete an artist information sheet, this document is
attached to each scheduled class Outlook notice.

Parkway: August 4 and Sept 1. Thursdays, at 9:30 to 10:30am

Linden: August 8 and August 29. Mondays at 1:00 pm

Oakdale: August 17, Wednesday, at 1:00 pm and September 7", Wednesday, at 1:00 p.m.
Commerce: August 2, Tuesday at 11:35 am and August 24, Wednesday, at 11:35 am

Y:\Program Development\White Bear Center for the Arts\Community Art Show 2022\PAl Community
Art Exhibit Overview.docx



Timeline:

7/11/22: Gallery blurb due to WBCA for upcoming newsletter. The catalog description would
ideally include a blurb about the work PAIl does, as well as a description of the exhibit. The
description can be general and leave space for the show to develop over the next few months.

- SB Completed
Week of 7/18/2022: Site representative from each program is established

e Parkway: Nikki Kereluk nkereluk@paimn.org
s Commerce: Anne E.

e Linden: Kia

e Oakdale: Amanda

July-August 2022: Teaching Artist Classes hosted at sites.

Week of 8/1/2022: Community Art Exhibit is rolled out at all four PAI programs
November 1, 2022: Artwork due to WBCA Gallery

November 7, 2022: PAl Gallery Opens in the Studio Hall

November 9", 2022: Opening Reception 10:00 a.m. to 12:00 p.m.

January 20", 2023: Art Exhibit is closes

Other Information:

e Framing/Hanging. All art pieces featured need to be framed or able to hang on the wall.
WBCA has two gallery support persons who could potentially assist PAI with techniques
for doing this: however, the brunt of the framing would fall to PAI.

o Commercial frames are acceptable.
o Canvas can have a wire glued to the back for hanging

e Artist Information. Each art piece displayed will be labeled with the artist’s name, as is
indicated by the guardian on the release of information. In addition, each piece will
indicate a note from or about the author such as how they participated, how or why
they made the piece, etc.

e Budget:

o Teaching Artists Classes: these classes were budgeted for in 2022.
o Framing and Supplies: frames needed for the work would need to be purchased.
This could be completed in bulk orders through Amazon

e Sales at WBCA: The center takes a percentage of all items sold (30% Commission) within

the gallery or in the gift shop (this would be an additional opportunity for PAI artists to

Y:\Program Development\White Bear Center for the Arts\Community Art Show 2022\PAl Community
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sell their work). They communicated this could be flexible considering the individuals
created at PAI.

WBCA Contacts:

e Karna Holub, Gallery Coordinator WBCA
o kholub@whitebeararts.org

e Karen Parkman, Outreach Coordinator WBCA
o kparkman@whitebeararts.org

Y:\Program Development\White Bear Center for the Arts\Community Art Show 2022\PAl Community
Art Exhibit Overview.docx
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