LK ’
‘()L In-service Training Log — Parkway
Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training | L Training | Lo
Time ~ Trainer Name D Area } Content/‘Descrlptlon.
5 Jess Gunderson EMUR demonstration and check off

5 Kennedy Norwick BH, BF competency quizes

Tyler Bongard ‘, g Dan Popp

({4 — Cindi Stucky z]@ Renee Schmidt
S& Susan Gaines Nancy Snyder
John Gebhardt K< Dolly Stein
HA Andrea Green P | Dave Turner
@/ W) F Monse Hernandez A/ /AL Zach Weinmann
i Donna Storm Aw | | Anna Wrich
= Nikki Kereluk e : W&e\q ‘Pw\,!
D~ Dennis Moua 5 "Tastwtn Seal 0
VA Kelsey Asklund
Hoke o Initial Manager/Admin Other Attendees
Kmetz, Kevin
N Norwick, Kennedy
Gunderson, Jessica
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Competency Tracking Form

Participant: Brock Hamilton

Annual Service Span:

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile.

*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.

Keisey Asklund R4 Renee Schmidt
4 Tyler Bongard v Nancy Snyder
v Dolly Stein

v Susan Gaines v Donna Storm

v John Gebhardt 4 Cindi Stucky

v Andrea Green v Dave Turner

v Jess Gunderson N/A’ Zach Weinmann
v Monserrat Hernandez v Anna Wrich

Anna Pratt (sub/float)

v Nikki Kereluk Josh Snodie (sub)

4 Dennis Moua Megan Willis (sub/float)
v Kennedy Norwick v

v Dan Popp

Date Uploaded to LMS:




o < AT
Staff: & Wﬁ/ w Service Recipient: ﬁf‘ T K /j&"}éiw

Date: A A Service Span: - (440 HOA L= Ak

Outcomes:

Outcome #1.: 1@{ P :’u”’i S | A0 g f’j i (1 LA
[ = i L
{

S

Outcome #2: M% Chicge Clhda o /7 eco
e i0dion

Communication Style: 2%, ﬁw@@@@if ) 5&,&%; ‘‘‘‘‘ éféj&xéfg%gz:fl{/ﬁ;%
: A -
L/ Y

Learning Styie: Sy
B Sty AGOAAS L8 7
!

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

Allerg|es List & Describe Supportfs{‘;

Q/No O Yes jf?/{}/f NAK_

Sejzures: Describe Supports } r — T idZ 7l
Q)No O] Yes huatong 6 St ;//{z& g Cedd / o (’Zéﬂ/ WS eda
Choking: Describe Supports ’ L/J o
ég\é\No O Yes ikl AL /w’ff """ LLLd f/é« % i }iﬁfmﬂ S

; Ty,

Specialized Diet:, Describe Supports: /

CONo [Yes N;; Wiy

Chronic Medical List’& Describe Supports: / ' DNR/DN: /@\NO O Yes
Conditions: y N f/{ ‘ii;« W

ONo OvYes A/n | N// /Y

Medication at PAI: Describe Supports — ; -
HENo OYes e g/)/{juﬁ/ 7o W vneds

Personal Cares: Describe Suppaf’f‘rix'i , P )
O No EYes [l adacd jw L @M%@ﬂ

Mobility/Fall Risk: Describe Supports: y ) f/f
‘ T i d g A P St
CONo OvYes — A o IO UL y a Ak yidadd

Community Support: | Describe Supports:
ONo OYes — | 57747 /W dd o dernoridh okt

Sensory Support: Llsg&D scribe Supports o ‘éf}j% /]
ONo OYes— |44 fe Jéte oo -

Behavior Support: List & Describe Supports:
ONo OYes — '

Unsupervised Time: | Describe Supports:

No [JYes /;ﬁ g A A LA« f 51«/5"%{;

s j ‘
Important to: ﬁg AN A Al U&é‘@z{/{/ O

(Ted o Joe z/f/&‘m&w{?’

-|mportantfor 7 Bl LU ﬂ“%/ W@réﬂ Lt
(Ouds pod

Likes: {ﬁwﬂw/w

Dislikes: {4 Lesss

Lead Review Completed:




* ‘K
Staff: lﬁcﬁ%_é},ﬁ_uﬁd %I/ Service Recipient: 2 EY’OQ K Ham} H*E)ﬂ

Date: 7~ A0-J4 . Service Span: Qo /2d - O&/33

Outcomes:
Outcome #1: Aok will Uisi+ peers / another Progyoam avea

Outcome#Z:U‘":m% his Chace Cards to makt a Chace or decg om

Communication Style: AJon  U-erbol |, Deaf , Feilow Some 31%{\5 Vocclizanions

Learning Style: S¥sex Jakion, thm

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

€I No [dYes

Seizures: Describe Supports:Hs'amw‘ oF Deiures, ler (et wn 199  Convolied wo.in
ENo Ol ves Medicahens '

Choking: Describe Supportsifosd. Showid - v Muckie Size. Uerpal prompr Yo Slow waﬂ
K'No DOYes and Qe stur Reompy® douch Ndnd Yo have Siow) dowin
Specialized Diet: Describe Supports: :

O No [Yes : AYYA

Chronic Medical List & Describe Supports: ’ DNR/DNI: F-No [ Yes
Conditions:

L No OYes AR (DOW’H&Q paralysis

Medication at PAI: Describe Supports:

EINo Llves Sioff voied o wed  admwn

Personal Cares: Describe Supports:

ElNo Llves fil gssdance o n edivean

Mobility/Fall Risk: Describe Supports: ,

EiNo [Yes SafC Walk by Wim ma® <ove aotnaa . waa toein b obstacked
Community Support; | Describe Supports:

ONo Dlves Staff model D&d/%' (he  Safele Rediect 1§ Sdaving o Semecne
Sensory Support: List & Describe Supports:*

L No [lYes nen  Communicanna Cace Aive Hy Opedl siow & Clear

Behavior Support: List & Describe Supports:

O No OvYes ' UQ

Unsupervised Time: Describe Supports:

E No [Yes

Important to:Be. G\ouNd PQGA’-‘» Goneve OfhersS, jnyled +o Jon Oei/hu;%%

‘Important for: Makanig own Chowes, C’,R(}téek\t Swpevdﬁe@gzumhﬁ%‘hm& o bransihon

Likes:Being avound Peers, Sovr manipulbwes (sands play dehYfpad | ook Ralk

Dislikes:

Reina askec do ds 7%/13 he deeant he like 4o do

Lead Review Completed:




Staff: DV\(\‘W/\ P ' m Service Recipient: g"mK H.
Date: /]\30\%’3\ L A Service Span: 6/9.3” 6/33

Outcomes:

Outcome #1:

\l'lSH" ?Qefs/ oether Progtow O\fec)\

Outcome #2:

using Chpice Covds

Communication Style:

hor\\lub\\ - b@t&"

Learning Style:

Obsevatrom ad PRERI 4 on

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

llergies: List & Describe Supports:
%No O Yes Se asom) all XN
Sejzures: Describe Supports:
L Yes \‘\\s-’férﬂ 5 S<izvurex. Lssty one was ]‘1‘?4

Choking: Describe Supports: o ,
HNo [ VYes \‘\c(e\ S\ZQ p cceS | \/‘lf\m\ Prampte 18 S)oq( &o\g;\
Specialized Diet: Describe Supports: ' '

O No OYes N A ,

Chronic Medical List & Describe Supports: ' DNR/DNI: gf\No L1 Yes
Conditions:

COONo OYes N (\

Medication at PAL Describe Supports:

R(No [IYes S\-O@F g (Ve WMeds dw )\.(

Personal Cares: Describe Supports: }

FlNo Dlves Full assisvance in hathresn

Mobility/Fall Risk: Describe Supports:

\w\No O Yes Stat Onse(ve Mg Nere ot O\og\'m(z ) AN

Community Support: | Describe Supports:

\&NO O Yes gﬁ?ﬁ& NO(SQ\ DC&LQSTH"\Y\ SD&\’\‘ Rc’&re & \$' S AN
Sensory Support: List & Describe Supports: __)

o OYes . ‘FO\CQ, Rral. é) re g;\")\{ ‘

Behavior Support: List & Describe Supports:

ONo OvYes {\} N

Unsupervised Time: | Describe Supports:

Eao Oves VoesA Y have  Vnsupan/iced A2

Important to: )

Fme with Deers, Obsaniia, Others . Bedag \r\\!i’ret&
"Important for: - ~

W\o\\bnb chvoie s | C\O@H Svf’Qf\lfjeé\ \,‘m% fouTines
Likes:

Boe  ofoun) PDCRrS. Sote ManveviedNes | irtua) \/\\~=J\/5

Dislikes: ~—
T Beiny el fo de Wings 1o doespr vk s &y

Lead Review Completed:




. ~ oK o
Staff: 60\“’“‘5 SjblG w Service Recipient: BVO(//L M.am’i ,

Date: 9’/ ZOI L . J/M 227 Jume 263

Ry

Service Span:

. Outcomes:

Outcome #1: ’Bygoiﬂ. Wit Yiged Paﬂ'/ oteer pi’dji’arw'\ VOOv¥s,

Outcome #2: ok - S Cholee CayAS .

Communication Style: Nan - Verbel |
/déé\/’ /\)"O'PWC 5?;(7//) J

Learning Style: Vtru&aﬂtm

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

Allergies: List & Describe Supports:
H No OVYes Seagonal
Seizures: Describe Supports P\'&JW? WCO"’ by ned.
ENo [Yes
Choking: Describe Supports: :
@A No OVYes Mickel § te p;acr /J’Im» dawm ”(’(wﬂn, f0 fagt.
Specialized Diet: Describe Supports: 7
ONo OYes nJ / ﬁ : ‘
Chronic Medical List & Describe Supports: ' DNR/DNI: [ No [ Yes
Conditions: hae ‘)\ﬁ*\”‘“j Jacpd
CONo [OYes N/H ‘
Medication at PAL: Describe Supports: §} £ Travatt Gie Vheds .
MNO O Yes
Personal Cares: Describe Supports:
Z'No [ Yes Ol asSs).
Viobility/Fall Risk: | Describe Supports: §la pf  Slapet e S hios,
No [Yes
Community Support: | Describe Supports: Jat  N&ad [ &7 docsn & Toow  Stabd Wil Pagid. reafirecs
A No OYes ~F ht RrS: "perjonel, :
Sensory Support: List & Describe Supports: {4.¢¢ WP H’aa fU M(‘\
O No OYes B
Behavior Support: List & Describe Supports: J¥Y ROF V€%
ONo OvYes N /ﬂ' '
Unsupervised Time: | Describe Supports:
ENo OVYes dOéfh % ~6d(’ Gy,

important to: bf Grand 1S F‘*cor)‘ Wade Others. [nvatra fOJam o Grof.

‘Important for: QW (lplezs. O] 0SZA CHoweR . Fiaeg du Framyiton

Likes: v:; & re N Oters, Jot+ SonA V'WW'—W_WW

W alg,

Dislikes: 40 A 0 aﬂw B lgesAt T/

Lead Review Completed:




Staff: MO@Q 'Hﬂ | m/ Service Recipient: BV@C‘ l“

Date: _7‘ 20" ZZ 4 Service Span: 6’22'/6' 2%

Outcomes:

Outcome #1:

V1S5t %fﬁ/WT j)m%mm

Outcome #2:

a1 Y\5 C\/vo‘ncé (owAS

Communication Style: \ﬂbn’ V 6\(’ bm\ ( VGOYe , \/CLO\\LZO\A;\DH

Learning Style: %eYVO\AﬂOY\ ‘ veve)ﬂ‘\(\OY\

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 66(\)\690‘(\()\\

Séizures: Descrlbe : Supports:

o Oves RO b 004 — Cormolbe) win (s

Choking: Describe Supports: N
o Dves Mele $17.ed b\*ﬁ% ~ Vel omer M Shw dt)\m\
Specialized Diet: Describe Supports:

O No [OYes

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

e e | VR - {ortol pamw@n 5

Medication at PAI: DeSCﬂbeSUPPO
Bo e fed Stod€ e edS

Personal Cares: Descrlbe Supports:

ONo Mives N Dahoon 0SRISiaince.

obili all Risk: | Describe Supports:
Dn B | B oo by vy - poind <o t0ngS

ommuni upport: escribe Supports: N KPS U
ONo Des T DP(jdé%pp%ﬂO\V\ @M{‘QN - Wdweot- Siop

Sensory Support: List & Describe Supports:

Ono Yes | SPPON- S - MV, €Y e (ontaGt
Behavior Support: List & Describe Supports:
%No OVYes ' ‘
Unsupervised Time: | Describe Supports:
ﬂNo I Yes Nno

Important to: HVUMM Peers‘ ()lOS@\”VB\ \N\\AC\@C\

“Important for: Om\CQS;SMOPWF‘(d, D.-@W‘{\Y\Q/S

Likes: Pe/erg rmn‘Pvaﬁgl lm/di V{Y*\’V\M\ WS

Dislikes: H%wd "Hf\'\ﬂﬂg

Lead Review Completed:




Staff: Ohfﬁ WWJ{ m Service Recipient:Ber‘k 'Hclm,' /Tgn |

Service Span: A()l'; e 22 -Jone :2\)} ‘

Date: _7/2()/

Outcomes:

Outcome #1: [ 9o W/t [ mr4»g)£<ﬂ/f/,/, anoThesr dreq

Outcome #2:

\,\/qum \q,_g O W nN Chcﬁ;cﬂ/ﬁl/ d/@CL('/“(M

/ 5
Communication Style: ‘ Ule ¢ Cim ,O/Q,, AJ‘Ld_
V)@V) \jvwbm /b w\F VC'(;q{Gi\ZOI'Tl(.ehJ‘\

Learning Style:

Ofb_sw“&/qﬁof\ e w-z/p %7%70/)

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

Allergies: List & Describe Supports:
J@*No [ Yes Saq\(@//lcﬂ Ci//%g‘)@
Seizures: Describe Supports: ~ MQ/(;( ica$ion Q70 lled,
o Dlves Hx o0f LCizurer, O;/,Q/,C/hc,eyl??éf,
Choking: Describe Supports .
F*(NO L Yes FOGCL i chml e\(iZ/Q/,f £q%’«&/o wl v Pmep«{{
7 /

Specnallzed Diet: Describe Supporty:
ONo Oves M U\F)

Chronic Medical List & Describe Supports DNR/DNt: O No [IYes

conacons: ) | Ny (pqmq( para, g i o | efr Ldel

Medication at PAI: Descrlbe Supports:
Bee Dive Tl dive Medr /

Personal Cares: Descrlbe SUPFHT l
Rfo OYes  Foll ascis Fane \n barh roor
Mobijlity/Fall Risk: Describe Supports: /
/Eﬁ)u O Yes eg’f’cj\‘!c‘p’ \4/‘?//( W‘ ’f/h L\ M o A*Cf S G U%-QO/V
Community Support: | Describe Supports: R 2 divRc+ whe, mloes g /')/p

o DlVes Ssate will demopmegrare— Com Py «—QTF?/‘/’\/
Sengory Support: List & Describe Supports: / ‘
,'Z}No I Yes . ,SPQ,(k _Y}G\MI\/ QhO/ C[,@qu\/ o (IOUJ wlﬁ% "(C1 /’('l’)ﬂ/rd
Behavior Support List & Describe Supports: ' Al
O No OvYes A

S\;geévi:: Time: Descn’b\juwﬁons U y @) W J{; M %/ﬁ/)/,e/

Important to: Ob@@/\,j/@ @W JO\V) QC7C7[/I H?j

"Important for:

Maing OWn cholces, being seperviced, Hix Rovrinel
Likes: 4, < pQIZ/rI Laf janl or Plgro, LT Pad. \},r'f(/q[ M/k_{

Disiikes: ¢ jhn g a s fed To do things +her he Q/Oef neF—
-~ WQMT TO dd

Lead Review Completed:

o)




L] '{
Staff: w Service Recipient: Q}(ﬁ,@/ \{‘L_QJV\L
Date: % Y > Service Span: ’3’)——/ © 23

Outcomes:

Outcome #1:

Wl i Rs< / QNT ™ O cam. Ied

Outcome #2:

\J&\\/\& {/\,&i CJ\DL(,Q cardl o Mall ol (/&meQ

O @ de cleton

Communication Style:

Mon-gortpal | Ao gone soafle sigar JOwf L eatons

Learning Style:

cwaM S ce pety 3

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

Allergies: List & Describe Supports:

F é

MNo [ VYes
Seizyres: Describe Supports:
odve | IniTeey o Szory Jlase o (977 casduled 2
Choking: Describe Supports:™
o OYes DLLM@, S\'LQ, Q(QCQI \[\Q_fw ?EQ)S -Sk ‘\Q 5 &0 QL)J
Specialized Diet; Describe Supports:
ONo [OvYes MP( |
Chronic Medical List & Describe Supports: ‘ DNR/DNI:  B-ho— L1 Yes
Conditions:
ONo OvYes Up(
Megication at PAL: Describe Supports:
0 DlYes Salt Ao d Mac A wO\Qu“
g?nal Cares: Describe Supports:
o OYes a8y &&%Mu:, N Y
Mobility/Fall Risk: Describe Supports:
No DI ves Ste® G (U (DW C’\zwv» Dt 1o Olgtea cfop

Community Support: | Describe SUPPOFtS

No OIYes SPQ - Mc&»@i MM‘(\Y&F@ (‘Q,QL(FQGF - S

R

Sensory Support: List & Describe Supports:
Zho O e | toce o Whon Copa AU NG
Behavior Support: List & Describe Supports:

No OYes
Unsupervised Time: | Describe Supports: . )

No Dlves WO WASU ol ORRA R
Important to:

by geoss Bbw\m et &\/\\ILM&OL\}XWAG&WHQI

“Important fo#

MQC/\L\Q L\/\m{/@ ol Wu@aﬁl [ e 0 HE@ashintire

“"?Bews Send Play

D'S"keiu&é o d&%wf L\L da et ward t o

Lead Review Compieted:




M/i, Service Recipient: \JC L ]u/ VO }
o Service Span: J WZQ‘“«J 3«?‘4«‘@@ 23

Outcomes:

" Gutcome #1:__OL(( & NSRS [SSTEEN }(% STy DTCONTAT ~ 7 110

Summarize Steps: 7

Gutcome #5_USUT CIOICY (NO7a S VI PC [ CUgie a7 AR

Summarize Steps:

Communication Style:

YO\ - v@%vi

A

Learnmg Style
S S0

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

Allergies: List & Describe Supports:
No ‘[ Yes
" Sejzures: Describe Supporﬁ ~
At | TENGCSoiuve s, 1Y Congiliod wilhupip )
Choking: Describe Supports: P | ’
No O Yes QOO{ % N7 %&i N 2'f 3%‘ (P < QQ%«" %f/ Y4 %mffﬂff 5;%}2 (7/ Gl
Specialized Diet: Describe Supports ' T : ,
O No OYes N as ]
-Chronic Medical List & Describe Supports: DNR/DNI: yNo [ Yes
‘Conditions: I ' : »
O No OYes ) f ff’«

Medication at PAI: DESChbe 5UPPOFB

GNo O ¥es Saft 11din VA nod

Personal Cares: escrlbe Supp J

’l No [Yes kf’u\ b‘x (é )"L)x\@ q@%*q{“;
" Mobility/Fall Risk: Df‘ascrlbe Supgp ﬂ‘-‘ts . E :
O No OvYes 197 ;‘ km é/g ”\\\f\\
Community Support: Pescn?elsipportsg /

ONo O Yes Mt grlopnesiorale.
Sensory Support: st & Describe Supports:

e e N L fLectl
Behavior Support: List & Describe Supparts: J
ONo OYes

nsupervised Time: | Describe SUPTONS

U
No DI Yes i’\() )rﬂﬂ ;\9?%’

Important to: 1

AYound 00 i

Important f%ré

’
WAZAS) § 1
L ﬁ@@ %} - %\ (‘ 'y /%

ddn_obenut ' ¢
Dlshkes’ N; S ‘% Y, ' a g T -
?% W) %f\% M(ﬁ 24 VMO

Lead Review Completed:




Staff: A NNA \DYlm m’ Service Recipient: %YDO\L H&m! H@ﬂ

Date: 71 /LOI ,LO'-I/’L 4 Service Span: <0 q/’L"’IL'(.P //L%

Outcomes:

Outeome #1: (5111 1S+ POErS | amotner Progain  aiveq -

Outcome #2: use %OICQ CO\VdS A0 MMAKY & O\@C\'S ionN .

Communication Style:

NoN-\1eredl . e SIanS. \lora) 1 2HHo0S -

Learning Style:

Obseniodion , 2epiHiton.

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allerg|es_ List & Describe Supports:

@ No [lves seasondl .

Seizures: Describe Supports: Hig-\-oyus — 1LAast in '6‘44,' , CONTIroNER DV) <.

B No O Yes ' _ ) med |
Choking: Describe Supports: N) ICK | S2€  PILCES. N aal Prom .
B No Oves ~OLON Promp4s JrD Sipw) down P1S o Sior
Specialized Diet: Describe Supports:

O No [OYes ] )q'

Chronic Medical List & Describe Supports: DNR/DNI: B No [ Yes
Conditions: P&V“\'\a\ @aVﬁl\\ﬂSJS O S'M _
O No [Yes ‘\) \ﬁ'

Medication at PAI: Describe Supports: ,

B No OYes +Y0\\h€d g_}ﬂ%_ﬁ: ?@gg st

Personal Cares: Describe Supports:

A No OVYes L0\ C\SS|$/\‘0\T\CG 40 CMH@Q bYle-F) Liher
Mobility/Fall Risk: Describe Supports:

P No OVYes W\t (A)’ N . PDWY\'[ 1O ObS-}aC,WS Lend hano\-
Community Support: DescribeSupports Ve Hf'eéf' W 5'@)’3 “SwP”rfo\\r€C+ le g,.ra‘,"n
BiNo O Yes Model g@ﬁﬁc SafetN.  ad people. ]
Sensory Support: List & Describe Supports K S’Ow)l\d a"r\é\ c(fﬂY“

Bro Oves __|deart. faCe i wihen <pearing . "

Behavior Support: List & Qescribe Supports:
CONo [Yes ‘3

Unsupervised Time: | Describe Supports:

@ No [ Yes NoNe

Important to: PECYS, . obsevNiNg. NVikd 10 join ac‘ﬂ\)\—H@

Important for: (N VLS. S0perVISION. voutihe. Ame 40 4vans+Hon .

Likes: REEIS. MANMPUMGHIVES. 0bServing- 1PAA - Jivdhad) wa) s,

PEASUA 10 doHngS. Algent peers| ctace

Lead Review Completed:




Staff: AN\\LY/‘ \(,Q)(p \ \C w Service Recipient: BYD(,\( MC(V\/\‘D ' bm |

Date: 3/7/) /27, Service Span:LQ,/LZ - (/23

Outcomes:

Outcome #1:

\)SS\&? P%Ys/cunoﬂ/uu/ onj Y@ QA re a.

Outcome #2:

C\/\D(Ul CO\\/C){—’S Mmalte o (/l,]m%/‘dj/(jS[OVz

Communication Style:

novwerbal o fizafions

Learning Style: D\O S{, (e / mpéajf,

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Su71

orts:
M No [Yes Kaso4l_tno suppnrts)
Seizures: Describe Supports:
BWiNo Oves (\Q’OM) 1994 aﬂ'w . L()V\“,'Vb W/ M

Choking: Describe Supports: n
BNo OvYes nickle Stue P){,(,Q/S \)'Q{V(kcé\*\,v\‘gxemm S B d()U\/V\
Specialized Diet: Descxyb;;upports ] 7

CINo Oves g N

Chronic Medical List & Describe Supports: ’ DNR/DNI: No [ Yes
Conditions: R

LNo LlYes N/A ouml\/qs on  left Sdle

Medication at PAI: Describe Supports: .

BNo OYes haed Soge  pige oads oy

Personal Cares: Describe Supports‘: / 7

B No OvYes P\/\” 0{65(5@\(’/\@

Mobility/Fall Risk: | Describe Supports: poind owt obSlacles

BNo [Yes Wk \0\)/a§§ . pont 1 /

Community Support: | Describe Supports: Q

j o colertvion /s

MNo [l ves shpLrdse - del 4 cle / rml\tzd e Starian
Sensory Support: List & Describe Supports:

# No O VYes , d%ChL - fa dW\",L H\9 Spea¥- s D\/\),v

Behavior Support: List & Describe Supports:

ONo OYes N/}}

Unsupervised Time: | Describe Supports:

B No OYes NINE

Important to: aVUVW)d PVH’,V\OQS Obstvve ofervs, pr\vﬁ{d o Join &1(1’)\/\(’\-&9

'Importantfor'y\/\a\//\ruf thoveed | (195({[\7 S\APL’.‘J\fSQd/ roufin e .
Alncitiom  Nnal st e Ofoou Oy olata

Likes: PMV; 5()-” Mavup\/\lathﬂS ObS{VV)’\ﬂ OWS lPa&/

Dislikes: Ci&\()ld ) dD J{\/\\,\JJ()/B e dotgmML \Nam+, SYo-€ QOVUL.

Lead Review Completed:




Staff: }{f{% ﬁv@(‘(‘ 4 BM/i/ Service Recipient: @C_&_{:ﬁm +o-\,.)

Date: 7°R (D papn ] Service Span: é/c;?c; 6/023

Outcomes:

" .Outcome #1:MLMM@_MMQ_@Ma

Summarize Steps:

Outcome #Z:Mw PO Ho prafey U\B{L@/M

Summarize Steps:

Communication Style: noen b baf dgazs Loy .@4%/1/@ z &&p 3
¥ Q s
Learning Style: (SDNOANCATECBYY @ /\.Q_@-Qﬁrm/j

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

Allergies: List & Describe Supportsggw
o ‘OYes
Seizures: Describe Supports:-Hi. 9’b %—V\& LRostwos [d9d ¥

Xro Oves | Conbelled = mmods
oking: escribe Supports; 7 &JDGLD ?
A L i i

[No [IYes

Specialized Diet: Describe Supports:

O No OvYes /U [ ﬁ' _ . .
.lChroniC Medical List & Describe Supports: PMWLL’S ,DkéLQ DNR/DNI: ﬁNo O Yes
‘Conditions:

[JNo [lYes Ml A

Medication at PAL Describe SUPPOF"S:@\'% aQxyuan |

XNo [ VYes .

Personal Cares: Describe Supports: \iuj_Q AQ LR

§No OYes

globinty/pau Risk: DesimEe Supparrss&a-bt) m&-Ufo\ll \&Mv\n P@w—\a &m&wcs
No [Yes

Community Support:. escrleSUPPOFfS W Q- W%

h.No O Yes :QQ’TY\QM

Sensory Support: List & Describe Supports: l)Qo..b oLe i {\ECUUQ S@QMM R
jX(No O Yes M O

Behavior Support: List & Describe Supports:

OO No OYes N/ﬂ)(

Unsupervised Time: | Describe Supports:

J(No OYes /\}/ﬂ'
Important to: B2 ANSLANG poen Sy ARDINOL AFHINE Mé@&}\:\o L,

(ﬁ.

i rtapt for: F&r CASTLOO) Wm&;wm =0 Yennis (@]
dake u%mc&m vhea

1lg:es PJLQ!\—-D/% Qﬁbﬁ MO TOTaTTeD &—bbw\wwsa @\Q_P\ma IPED Uodbea L

Dislikes: 0Nzt S & SoHIWAS NI BBEEN & 1O (0 SO, LHHE RIGAZ QS|

Lead Review Completed:




e . ‘K .
Staff: QCVW\'\S Wm w Service Recipient: @.Mc,\:, HM‘H“W

Date: 3 ! 20122 Service Span: __ b [22~ b3

Outcomes:

Outcome #1.:

\/|$ "*\ ()a/(“s / o f\/u'w P(\Q%(\m e e

-y

Outcome #2: , ‘

Communication Style: :
e ™ W(p e (’

Learning Style: OVGLC o b Loy

NM*“’( o~

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

oWl o cechain ‘Wgw'ﬁ j vecalizationsg

'No [ Yes SEAS e\ ()\NIJLZ)\‘C <
Seizures: Describe Supports: . N ¢ oo e
&No O Yes "\'lghso\/ Vo nasa'y hao e Ty fasy S mad e N
Choking: Describe Supports:
fNo Dlves Dickel $\2ed gletes | slow dewn grstre
Specialized Diet: Describe Supports: ' ) ’
[INo OvYes N/ A
Chronic Medical List & Describe Supports: ' DNR/DNI: ~Z'No [ Yes
Conditions:
‘ONo OvYes A /A
Medication at PAI: Describe Supports:
No [dYes. {}\J«f‘ #ﬂtwe’ el e d A

Personal Cares: Describe Supports:
[No [ Yes @’Q"“\ S\La:ﬁ’ LS S\5 4

Mobility/Fall Risk: Describe Supports: A
KXo OYes LS \/"*\&s \9\, Yo a RSk 4 wecded

Community Support: | Describe Supports: f

OnNo [dYes . {'}-&‘ WS\‘{ \% [W\«wvw\ #—/\, 54")(/\/

Sensory Support: List & Des«iribe Supm Y

O No [ Yes | msairsae O AT syxdsve [JFa— " cedorpt
Behavior Support: 2 R N Ry 7 o7
ONo OvYes gi?L"\\oVb)»V‘-
Unsupervised Time:
No [OYes

Importantto: Lo, r v ofter S ‘FNW&S | Qmscy o:ci\/\q—vci’/ “”(“’2/ O

LM
“ImpoHtant fbr: °(20w~\\\/ / \*_A\ow q‘“}’“’\'\& F*«JCQNLVL ,J> (/\M\Q[,\(\Q\)lwc(

Likes: \ ‘
pt?, oSt \,\A\d\,(,g
m N Tped VY y

Dislikes: [
\Oq Qd‘\ & Jo ‘]C‘-N'b«(

Lead Review Completed:




Date: J-20-1 %

e .
Staﬁ:boh NA S M w Service Recipient: E&CL_@J/@/}

Service Span: _~\ume 22~ 23

Outcomes:

Outcome #1: -
Visit pu:r\s/ Program arih-

Outcome #2:

V«ﬁ'(%f (V,szh @,a/\—élﬂ 'f'o malda mt[\.ow

Communication Style:

Ndin- VM&)J &‘P SVVMJ""?”% VUQW/GrumY

Learning Style:
Repelionn  pbservation

Is tf'\is person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Suppo

&!o O Yes Senden

Seizures: Describe Supports:

[ﬂ No [Yes ].(\g';lﬂ(% MQL(

dhoking: Describe Supports:

BiNo I Yes ekl Size W Mu@/pmmﬁ Show oo’ Toncth L‘M"L’/",ﬁ{fﬁ’
§pecialized Diet: Describe Supports:

ONo OvYes A/ / P( 1
Chronic Medical List & Describe Supports: ’ DNR/DNI: I?ﬂo O Yes
Conditions:

CINo OYes i / ’/4’

Medication at PAI: Describe Supports:

Eﬁ No OYes

Personal Cares: Describe Supports:
D No [JYes W Proa '%MW A w55t 1 bathesom

Mobility/Fall Risk: Describe Supports:
MINo OIYes e 3ny haz,w{y foord ot Wf cowdd FrP On

Ec_:mmunity Support: | Describe Supports:

Ao DO¥es pwile -Safhy  udireck o Moo Tov Loy, MSeep”

Sensory Support: List & Describe Supports J

SkNo O Yes | daee hun Wzg 570&5
Behavior Support: List & Describe Supports:

ONo [lYes ' /U Pr

Unsupervised Time: | Describe Supports:

@No O vYes ,ﬁ@,@/

Importantto Q&MW Ob3ennl I+ Fo d"‘”" WW

-|mportantforzw own Ao ns Sapos. ) Poiloa Frme fo FranSifen

Likes: Md ool faeno S a~el P"@‘@ Ao Mkau?‘a A

Dislikes: Becry slock Yo o Fosngo Une doge.F wart 10,

Lead Review Completed:




srt:_Kahryn Slein

Service Recipient: Bf@{n K

!’ ()/w

Date:

PAL

Service Span: (o /2 2 @/j’z\ﬁ

Outcomes:

Outcome #1: \/'|Si+ DPCCS [ anotier progronm areo

Outcome #2: (| (€ CWoice cacds 4o vnetle oo Clhvpice o e 10r7 3

Hom 4o

Communication Style: NON- Vo -6, L ,C{/Q,a() Cim P( 0

S @V\S, Voca i zatr7om g

Learning Style: ) G vativ e P’Q/j(”}’ By

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

Allergies: List & Describe %pports:
Kl No [IVYes §easbina
%?i:juresD:Y D_xiscntﬁswports € Se' Qg lagz‘\ Sevrure e \AqLl ety U\JLC\
o e D o ATHN

Choking: Descrlbe Supports N P

o ove | heltieed, Dl p PP RN 01 0 -

) - 2 W\ {4 (.
Specialized Diet: Describe Supports:
O No [Yes /\/ l /3( '
Chronic Medical List & Describe Supports: DNR/DNI: ;{No O Yes
Conditions: M \
O No [vYes A .
Medication at PAI: Describe Supports: 2
N p,«\ DA (%\\fv\w\u\v&ﬂ{y“\ qnf
No [JYes freanged in INTZEY ¢ (l‘
Ao Lu WAV

Personal Cares: Describe Supports:

\No DdYes Al 6SOSHEN G A L Ay DInA

ili isk: Describe Supports: -

MoNb;hté/lz: Risk Sl TQ\ P WA avod ovwarec el
Community Support: Desc”b UP{?«? rtg,( ar\& MC“N\ o W 4( Pedﬂ S/W\&\/\ 5o e FW}?‘ , Q‘Qp\»i cect (

No Ol Ves ‘(\\N\ et w\f R @QQ\\\’\QL\ RS ASETAN .PQ,( I ‘5”(/@
Sensory Support: Llst&Descnbe Supports ACL
oo | EERAE L ie
Behavior Support: List & Describe Supports:
CONo OYes N \A
Unsupervised Time: | Describe Supports: e \ e
ANo O Yes ND WNSUPLrASCa - V9

Important to: f\,?;)‘?,\?\% ACOMNA "Q’p(% S

, ObSecving ooy € ineleede s vy Gk v

'mportant for: C101C0G,) CADSRAY) Supervigech |, rowding S Ao ans i ho

Likes: PeCy'S | en sovi ifevnS O\ ey O O S P&é,fw Vinwe-{ woa (€8

Dislikes: 14¢ r\O) o¥ed b Ao «"f\f\/\«’“(;\)ﬁ e decont (NG

o do

es

Lead Review Completed:




oK .
Staff: D(\\}“L Qj"'/ vl Service Recipient: B{DC“ HOW\F "H\A ‘
Date: _" 1" R0 PS> e Service Span: _\Jwe Q9 J\) e )

Outcomes:

Outcome #1: (b, sck WYy Uit (W)&' ‘A wes MU p!o \) ovwA Qi Qv

Outcome #2: Us‘?n (\ o chap see QQIC\S’ & Ma e Q (Zi ec)s. 0

Communication Style:

NpL~peg AL Follow woil) an Upcalzad 6wy
Learning Style: ! [

D brdvadion Rﬁv’g\; \Ct\V\
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
No LlvYes Scasonal
Seizures: Describe Supports: v
Mno DOves L 5@ getaupey  Lasy Jeizure 199 4. w
Choking: Describe Supports: Vaulaal ‘HGM o + 6/ |/
B No Olves Food ghesld h& ajekee]  $02¢  ploceg Tovelt o1 M,\l ¥ sho
Specialized Diet: Describe Supports: v I / dowy,
ONo [Yes A A ‘
Chronic Medical List & Describe Supports: ‘ DNR/DNI: mo O Yes
Conditions:
O No Oves NA P(\nl‘.o\ pQ.\Q’\\jU‘kf legi .y de.
Medication at PAL Describe Supports: \ T
Personal Cares: Describe Supports: ! '
BNo O'ves Coll o S“m ‘i loath v 0N
Mobility/Fall Risk: Describe Supports: ‘
W No Oves Wollk by, 8.0, Lvide A nl/\\)"\'c“”bl ot oc neticl
CommuntySapparts | Do s TRt o5 g NI Ay ! Gesthre Ty remr d
@'NO O Yes 5‘<k K(\ MOQ‘L‘ QIM hﬁfd"ﬁd@— Le\@j{lx QA (o é\L“, i,
Sensory Support: List & Describe Supports: v
M No [Yes { Commou «.&ﬂ’@. o‘\ IQC“ M \(Aé-\‘r\(\ h P . S /0’\4)/\) 4 peqy L(_'
Behavior Support: List & Describe Supports: ! V /
ONo BYes
Unsupervised Time: | Describe Supports:
o LlYes Mo vagurouied Yime
Important to: /

be Woond peard C)quf/:‘\’ 541«w< vided  for qodiidies

“Important for:

Choices, C,\MQ(.‘} WISIVR )Q-b\ Roo ¥ A S, ime do Weusdh, s dale dime Vo

Likes:

Dislikes:

[ vl v hngl
p(‘us 5\6‘} W g ;i/»o \(\d \IQ. r,()‘hv &Ol/‘ VAO \"“M.
To bx asked o do \thmqs Le  does, Luw* o e,

Lead Review Completed:




St#ﬁ@{\%ﬁ @)V@q ;/‘K Service Recipient:
Date: VI \g\b\’a)a\ ,w . Service Span: [/%ZZ /Z/%

W’Z Wi/ MS’/// /f@fé/&‘ﬁop//ﬁﬁ 2ory)

U ( nicc / ﬁ‘m’s 1O ImAL Cluiec OF degpr

Communication Style;

NI gl [loeds 9/)5 z Wtatror]

Learnmg Style:

z@//w 2905 OIS 077 fgzz//afmw

Is this person able to seif-manage accordmg to the IAPP, SMA & CSSPA - check yes or no below
Allgrg|es. List & Describe Supports:

FNo Oves )ﬂ(i{k‘"j’}(d/

Seizures: Describe Supports:

JNo Dles HIstpe/ OF seizliels (G5t L//cw /WC/ ﬁwm//mzzm%
Choking: Describe Supgorts: AT }/Z}%f?’%}f“

R{No_ DI ves ( ‘///fb/r//é ficked gze wrlal y mzf////s L0 50 pie)?
Specialized Diet: Describe § ,

E’])_No OYes / 4 |

Chronic Medical List & Describe Supports: DNR/DNE [XNo [ Yes

Do Dhves /] / #

Medication at PAL: scribe Supports:

o D Yes 4& I ttmmed B pur's
Personal Cares: Describe Supports:

B Dve %QWML

Mobility/Fall Risk: TF (L I ] CUZTILT

Koo Oves | ST dllL Ly o o510/,

lto‘mmunitySupport Descrin?’POFts

Oes ir/a/ %%/ [Luchiort e mm )
Sensory Support: List & Describe Su ports:
o wve | Aepl J000 1) wdivi) qeatsnG
Behavior Support: LlSt&Des ibe Supports:
ONo OvYes 7
Unsupervised Time: | Describe Supports:
>¢I No [OYes / _ ;
Important to: ) , ’
W, L Joots ﬁm/ﬂr OHIZES | pivited to acdsunks
Importdnt for:
101G Oiiels, apeisc/ /%ﬂé/////zﬁg
Likes:

Deors  H MUtimies . 1resd /21 j‘fﬂ@f/ piptie/ wls
islikes; ! /
Vo b g he. dipspt w0

Lead Review Completed:




) L . -‘K R
Staff:‘/:ﬁ/]m @WGN?'S) m’ Service Recipient: &lau(, HAMIToND

Date: 7/20/22 Service Span: &,) U{\IS 22~
Outcomes: d\/\fs; WLE

Outcome #L1: (SO NI ST RS WS VEA) //-)r\JO“TTZQ PQ,O(J‘Q[‘){\-’\
Summarize Steps: JAVZg A

Outcome #2: T</ZQCLL “WILL NS /”78 CrHolCe W)S 10 TS
Summarize Steps- CH‘(}[(_}_//?{C[S(CV\/ W@\)@Hﬂﬂ— ( _,—/‘?7

Communication Style; ,
Ry LANGAT:, FALIAL (eSS [ONS
Learning Style: . .
OS2 VPMaN, (LEPsTine
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Descrétie Supports: SEASOAL Al L2GLeS — 7RSS dNTDT A7~
No [dVYes
Seizures: Describe Supports: S JZUN LY (CoNTFOLLID By, 808 Tl
M\lo O Yes AT Mg [\Lﬁ'ST'SLVZ\/Zr\L KN [QQL{\
Chq‘(ing: Describe Supports: Cur' {’——'OOD @ T—i Sl > g 0& [/Z?—Cf—' 7—0
No [IYes A Sz,q,suv/cm TrHeraGiHty JE ~NEOED
Specialized Diet: Describe Supports: )
O No OvYes N / A— 4
Chronic Medical List & Describe Supports: N/ I'Of DNR/DNI: OO No [IYes
Conditions:
CINo [OYes

gdication at PAI: Describe Supports: g~ & /MG @ FA(
No O Yes

Personal Cares: Describe Supports:

OO No [Yes

‘Mobility/Fall Risk: | Describe Supports: N(yr RESCPONVD 72 OBSTACLES . mna ﬁ\?

MNo O Yes WO TBE — p

Cor:nmunity Support: | Describe Supports:

No O Yes H5ULP 70 Foliad MmNy ?[??,wa 3’3/\3(",5\

1 sensbry Support: List & Describe Supports: [ SR (~3( NRED — Cm'\AMtI\J{C/ﬁ\

E;(No O Yes USNG §‘Gfﬁmuc\ﬁcz 6?57\/2!’& § A Sica mWTS

Behavior Support: List & Describe Supports:

O No OYes

Unsupervised Time: | Describe Supports:
%\Io O Yes NJG U{\IS&M\[{S@ /-7 ML

Important to: ibe i e 10 B< PESeS STAVE OTyIERS,
NG (W1 o )OS IN_prerVimss, Dowc A [2‘77 OF ACTIVIRg

STHUNG IS, PeT pgjscrs, (Ao, kS, PLARNG o ot

P 2SNG ASHIO TD Do DANGS Hs DessAT o718 Do

Lead Review Completed:

mportant for:
~CAGLE TO Mar Chos/pprisiond, BENG COMEST cligee |




\ . X
Staff: 3-635\(\0 (‘G(ISOY\ % Service Recipient: BY‘OC\C H
Date:_ 7/ 20 /22 = Service Span: G/22- 6/2%

Outcomes:

Outcome #1: W\}) W9 \Nﬁﬁ o anothCr Ffﬁﬂmm rdorn

Outcome #2: US\(\% Wy thatt? carels, will M Le o ChOl\Cf/O/(‘C/:S)ldv')

Communication Style: WA\ V(AT , Tew Sig\ﬁg sNocaliz8yron

Learning Style: ('08¢ (\/CiF1ON ) TCPERHoN

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

X No [IvYes
Seizures: Describe Supports: N\ (HOCY  G8-SeWA(ES, 1A izuve 199 Y, Conman)ed W/
X(No O Yes | . N el tren
Choking: Describe Supports; (\CC8Y o ' iR 0 ¥
ﬂ No ?:l Yes f()\ﬂﬂo) 1o .qu"’”()w%&eVsOs\c?e? )\’V‘O\tﬂ(\g{a l/ ?m\‘ﬂPﬁ 0w clow it
Specialized Diet: Describe Supports: '
ONo OYes
Chronic Medical List & Describe Supports: ' DNR/DNI: p No [ Yes
Conditions:
O No OvYes N/ A .
Medication at PAI: Describe Supports: ek ThOt QYEC Yool wijl 9\e
X No [ Yes
Personal Cares: Describe Supports: {()}\ QSN 1 Yedacn

No [OYes

Mobility/Fall Risk: Describe Supports: wAll wll b\/ Oy, a1 Pd‘ﬂ+ e U\MCICS’ call
No [JYes ASsis+ l'(\’ﬁ?fw / ¢Ps b

C ity S rt: | Describe Supports: YOS cecle] /d onShafe YedAmor Jo ‘ Yde
Mo Dves + 1ESOA0G (180 1on 3196 Rme TS ehy edicer

Sensory Support: List & Describe Supports: (ACQUS MO St Yeu  C JB¢; hiv Ch rf’QT/?’/ SPAQQ I
MNo Oves JStowty P9 K

Behavior Support: List & Describe Supports:

ONo OvYes /

Unsupervised Time: | Describe Supports: N0 unsuperuiey A 214
KiNo OYes

Important to: pC QO PRRCS g5 U OW(S/ih\/'i‘H‘d 16 50‘\0'0(6%/\/!'#/5’

Important for: T Ger\ CROVES, A0S S0rperised, \ouFinns

Likes: hpind) Qo \REW 50, Yoy dovay a\ﬁervwc) omeff,vlpao/ “Viffual walls

Dislikes: \g{i(\o} dovRa Y Qo Tmaoy e J0fSn T Woor o di

Lead Review Completed:

~



