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Competency Tracking Form

Linden Site

Participant: Ted Farrar Annual Service Span: August 22-August 23

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

Documents Reviewed: Support Plan Addendum, 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.
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Competency Tracking Form

Linden Site

Participant: Jilli Jaszewski Annual Service Span: July 22-July 23

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

Documents Reviewed: Support Plan Addendum, 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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m3_o3<mm Im:a_uoo_A Review

Training

1. ._._.mEM:m is scheduled to enhance your work performance and meet licensing standards.

a. Direct:support employees are required to attend training hours and topics per
licensing regulations.

b. Employees who do not have direct supportresponsibilities attend training.
related to their job duties ‘and responsibilities. The hours vary..

c. Training time can be earned by attending on-site training, attending classes,
seminars, workshops, by reading pertinent journals, papers, or books, and
approved credits can be transferred from other providers. Content should be
summarized and attached to an in-service record.

2. Training is scheduled throughout the year.

a. |fyou have an approved "Time Off Request" for a training session, you must
complete make-up work if requested.

b. Because training is important and may be necessary to meet licensing standards;
you may have your “Time Off Request” denied during training sessions.
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| Allergies: LstaDeseribe suppores: S€@soNal, Cefzil

.__z._mwmmé wtcs\ MM E€ Mm

O:noo:..m #1: O:Qm a _.:o:ﬁr r:, s:: o:oomm up ﬁo two o:ﬁ:mﬁ m_..m iocE :_6 to mﬂm:a *o_‘ the 30:5
in 85% of all trials until her next review.

Outcome #2: A minimum of once per week, Jilli will verbally request to start an activity, with up to two |
verbal prompts from staff, 75% of all trials until her next review.

Communication Style: Verbal, using pictures

Learning Style: visual, auditory, and repetition or routine

Is this person able to seif-manage according to the _>mvvu SMA & wﬂ—uﬁon Plan Addendum -check yes or no below

XI No [1Yes -Staff assistin managing seasonal allergy symptoms, staff do not administer cefzil

wmmNﬂ res: Describe Supports: NA

[I1No [ Yes
Choking: pescribe supports: INCreased rick of choking if meals don’t follow dietary order
XINo [1Yes -Staff monitor Jilli while she eats to ensure that she is not eating too fast




XINo [Yes

Specialized Diet:

-Staff notify residence if mealis not prepared according to her dietary plan

_”_ Chronic Medical
| Conditions:
|XINo [Yes

Lsta Deseribe Supports: Cerebral Palsy, Spastic Quadriplegia, GERD, chronic constipation
-Staff monitor and report any concerns to Jilli’s team
DNR/DNI: XINo [Yes

Medication at PAI:
|XINo [Yes

bescrive supports: BaClofen-takes medications orally
-Staff receive training on med admin. Staff will follow prescribers’ orders

| Personal Cares:
| XINo [ Yes

peseribe supports: | F@NSferred using in ceiling track system, brief and liner
-Staff complete Jilli’s personal cares and communicate concerns to her team

/| Mobility/Fall Risk:

pescribe supparts: ElECtric wheelchair-main source of mobility. Increased risk of falling if not secured in

X No [Yes properly. Unable to bear weight.

-Staff assistwith transferring and navigating her environment
| Community Descrive suppons: 121 1N COmMmunity
| Support: -Staff demonstrate appropriate pedestrian safety skills

1EINo [ Yes




List & Describe Supports: NA

Sensory m:u.voqﬂ
ONo [ Yes

List & Describe Supports: NA

Behavior Support: . i
I No [Yes
C:m:_um_dmmmn Desaribe Supports: NO unsupervised time R
Time:

XINo [Yes
Important to: making choices, being with family, her independence, music, participating in activities

Important for: maintaining her independence, standing, taking her medications, having staff that know her
well, dietary plan

| Likes: Coloring, when people sing, arts and crafts, time with her family, upbeat personalities, going on outings
- |and being complimented

Dislikes: being told no, being tired or not getting enough rest, not being included, being ignored




ﬂma _..m_.qmq >cmcw.m mm- >cmcmﬁ mw

O:ﬁno:._m #A Um_? ._.mn_ <<_z o:oomm a ﬁqom_,mz._ area ﬁo <_m: m:n m.‘mmﬁ :_m peers in 90% of trials

Outcome #2: Once a month, Ted will choose which community outings he would like to participate in 85% of

all trials

‘| Communication Style: Verbal

[Learning Styte: Auditory, visual, kinesthetic

Is this person able to self-manage according to the |AP mvu SMA & Su pport Plan Addendum -check yes or no below

”.” .” >—.—.@ﬂmmmwu List & Describe Supports: NA

| ONo OYes

mmmNC—.mmn Describe Supports: NA

|ONo [OYes

| Choking: pesrive supports: HiStOry of gagging during meals, increasedrisk of choking due to dysphagia
-Staff assist Ted during mealtime and ensure he is taking small bites.

XINo OYes

Specialized Diet:
|EINo OYes

pescrive supports: DItE Size pieces, thin liquids
-Staff will communicate concerns to Ted’s team




Chronic Medical
Conditions:
XINo [dYes

Dysphagia, GERD, Vitamin D deficient
-Staff monitor for symptoms and report concerns to Ted’s residence.

DNR/DNI: ElNo LlYes

Medication at
PAI:

bescrive suppors: NO Medications at PAl- Should he be prescribed them, staff will follow
prescribers orders

ONo [ Yes
Personal Cares: pescribe suppors: DI €f, Mmat table, transferred using in ceiling track system or hoyer lift
XI No [IYes -Staff assist Ted to wear clean and dry clothing and assist him to reposition

Mobility/Fall Risk:

pescribe suppores: Ma@nual wheelchair- staff propel Ted’s wheelchair

XINo [ Yes -Staff assist Ted with transferring

Community peserive supports: 121 1N the community, staff demonstrate appropriate pedestrian safety skills
Support:

XINo [Yes

Sensory Support:
XI No L Yes

List& Deseribe Supports: VISUAL Impairment
-Staff offer items at a close distance and ask Ted if he can see




~ |ONo O Yes

-
-

‘| Behavior wa_vvoz

“|Unsupervised pescribe suppons: NO UNSupervised time
.| Time:

IO No [ Yes

wrestling

Important to: Having upbeat people around him, hot sauce, socializing, music, helping when he can,

" | ehoices

Important for: Being around positive people, his dietary orders, having staff that know him well, making

|Likes: 1:1time with staff, socializingwith others, going into the community, hot sauce, listeningto music

| Dislikes: being uncomfortable or in pain, having negative people around, when others are sad, bland/dry foods







Any inal thoughts?




MnCHOICES Support Plan for:  JESSICA E COOK PMI: 02505812

What will the provider do?

PROVIDER(s) will continue to respectfuily work with Jessica to support/encourage, build, and maintain all skills to meet her goals and ensure all
her health and safety needs are met. Providers will work with Jessica on her global goals/dreams and be in regular contacts with the guardians
and Case Manager/Supervisor on the progress of her goals/dreams. Provider(s) will work with Jessica fo stay healthy, going back to PAI {day
program) in person soon, and have a newly built ramp that is safe at her residence.

PCA PROVIDER: PCA Provider will continue to work with Jessica to support/encourage and help her with day to day activities in her home and
community to help her maximize her independence. Provider will work with Jessica on her global goals/dreams and be in regular contacts with
the guardians and Case Manager/Supervisor on the progress of her goals/dreams. PCA will work with Jessica to encourage her to work on
staying healthy, going back to PAl (day program) in person soon, and have a newly built ramp that is safe at her residence.

SUPPORTED SERVICES/RESIDENTIAL PROVIDER: Residential Provider will continue to work with Jessica to build and maintain all skills to
meet her goals and to ensure all her health and safety needs are met. Provider will work with Jessica to encourage/support on her giobal
goals/dreams and be in regular contacts with the guardians and Case Manager/Supervisor on the progress of her goals/dreams. Caregivers will
work with Jessica to help her work on staying healthy, going back to PAl (day program) in person soon, and have a newly built ramp that is safe
at her residence.

VOCATIONAL PROVIDER (DAY TRAINING AND HABILITATION/SUPPORTED EMPLOYMENT SERVICES): Vocational Provider will continue
to work with Jessica to buitd and maintain employment and vocational skills to meet her goals, and to ensure her health and safety needs are
met during their scheduled time. Provider will work with Jessica to encourage/support on her global goals/dreams and be in regular contacts with
the guardians and Case Manager/Supervisor on the progress of her goals/dreams. Caregivers will work with Jessica to her to work on staying
healthy, going back to PA| (day program) in person soon, and have a newly built ramp that is safe at her residence.

Document ID: 1299202 Print Date: 08/11/2022 Page 20 of 29







~NCHOICES Support Plan for: John A Doyle PMI: 00638251

What will the provider do?

Staff at the vocational (PAl) and his community residential home (Mains'L) will provide appropriate support to John. Staff will assist
John with accomplishing his goals of being able to have daily music time and to go on community outings to new places at least
twice a week over the upcoming year. The provider is responsible for health and safety needs are being met 24/7/365. They are
mandated reporters and will follow all mandated reporting guidelines. Mains'l and PAl wiil support by taking John on outings in fhe
community and providing opportunities for John to engage in music. Mains'l will preform skin checks and safety transfer John to
reduce bruising. Mains'l will also support in obtaining referrals for physical therapy to improve John's mobility, overall health, ani

reduce instances of constipation. Mains'l and PAI staff will offer engagement and redirection to John when he is engaging in sel
injurious behaviors.

Document ID: 1284679 Print Date: 08/11/2022 Page 11 of 19






Service Recipient: y 1. rifi&?ﬁ—boﬁgz
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Is this person able to seif- manage accordlng to the IAPP, SMA & CS5PA —check yes or no below
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O No [Yes I\H ¥\

Choking: Describe Supports:
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Medication at PAI: Describe Supports:

Yo O Yes follow a4 o oheol Qmiim _ umﬂu
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£ munity Support: | Describe Supports: -

§ensory Support: List & Describe Supports:
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Behavior Support: List & Describe Supports:

[INo O3 VYes ;\) L Er

Unsupervised Time: | Describe Supports:

(Kbl O ves Mo Unbuprrpced ny
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oS, Pwa 1‘&/%,05?(;3
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Staff:(::a\ﬁ,‘sc\t{ R‘x L w ' Service Recipienm LA
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is this person able to seIf—maﬁ??ge ;accord}né to the IAPP, SMA & CSSPA — check yes or no below
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e

Allergies: _ List & Describe Supports:
£No [JVYes Cefza\ , SO s}
Seizures: Describe Supports:
[ No [ Yes N /AA
Choking: Describe Supports; )
KfNo [ ves '\\/\ (_\/‘(’10\3‘-(_& VS (f,)(— (‘,\/\Q k“‘f\ﬁ\
Specialized Diet: Describe Supports: - J
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. - e D S Do LARPRN
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Medication at PAL: Describe Supports:
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Is this person able to seif-manage according to the I1APP, SMA & CSSPA - check yes or no below
Allergies: ‘ List & Describe Supports:

PQNO 1 Yes
Seizures: Describe Supports:
No [1Yes
Choking: Describe Supports:
%0 O Yes et vondoed. Yo Wl S—e viok Caking. too doptd
Specialized Diet: pescribe Supports: 15 ¢ S1leck. Qveel g
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Chronic Medical List & Describe Supports: DNR/DNI: [X¥No [ Yes
Conditions: C/?\ P’J&_ﬂ 1 (?/L/Q/l QO(\&{-\\D%\(S
N0 Dl Ves q, U gl
Medication at PAI: Describe Supports:
No [Yes %a,cjl’ 0&Yy
Personal Cares: Describe Supports:
ETNo [ ves HAN Sagdetr) loritto Linoy”
Mobility/Fall Risk: Describe Supports: \
ElNo [ Yes AU AN A a0y e OSIE Ve 00 BrrafAn
Community Support: DESCfIbe Supports:
PN T ves |11y S dumanglisree, Qg ipk e Sig
Sensory Support: List & esane Supports:
B No [OYes @'
Behavior Support: List & Describe Supports:
O No [lYes N ]@
Unsupervised Time: | Describe Supports:
\l$<ﬁ/o O Yes MO\(V\_/

Important to:

Neooe )

Pam A g\

Important for:

%—mokw/n W\

Likes:

(’ OOy

LS g ]y, Qagones

Dislikes:

’\/b\éa ‘(\Q)\

AL URN \CMo

Lé‘n)Review Completed:
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e W m Service Recipient: MW

Date: Y// b 2.2 Service Span: oAl 240 }D\U/l'u}?.b

Outcomes:

Outcome #1: " Nk~ S\ Y0%¢ & O\/’t\r\pQA—ﬂz gl U\kg o eMar S

Summarize Steps:

Outcome #2;__ N\~ T Y {Lea Wi uJu\hu\m,) o4 ot v SIyD o~ a\cAnu{M

Summarize Steps:

Communication Style:  {/ £A Y1e 1 ch\,\j G{(J"’UQB B

N

Wheas®  audditenyy ¢ g cohirin bk o

Learning Style:

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

Allergies: List & Describe Supports: <B2-€L S~ L

Nflo [ Ves DN\ ﬂlba(g't‘tg Q%

Seizures: Describe Supports:

Qo O'ves N/ A

Cthing: Describe Supports: AR A2 Uyl 0 W-OIUW bﬂ i s Lgvdh Whj‘—
NNo [ Yes %’\ U\f %; - SMH T LAY RS MTR YW eads b fWAAL npr~

%%ecialized Diet: Describe Supports: pj’, Je S0 prews Seovy Plate |, SH Pra “ty
No [1Yes

Chronic Medical List & Describe Supports: A DNR/DNE o O Yes
onditions: Cered L pa ’5‘0 @_}/ "‘”L’ & QWM L:fo: L, Geloy
o [lYes e Covsh ﬂMon\n

Medication at PAL: Describe Supports: &%oft_o.y— OVTL.ZLU)
o L1 Yes Sgd  Polows @rosendoens deldoor |

{’;;él;"“a' Cares: | besrlbesupports! e Coslirg dHpehe SUSKnA  pauff +UnSr
o [ Yes ' /

Mobility/Fall Risk: | Describe Supports: %(wh'/rc, L R a i TSI 5 blere 1T N
NNo L[l Yes Seernod gl . Uhobts & heyr HRs St

Community Support: | Describe Supports: 17 ULn C,OMmuyw1M

Q‘No {1 Yes

Sensory Support: List & Describe Supports: -

‘Ed No 1 Yes N /A
Behavior Support: List & Describe Supports:

TNo O Yes / A

Unsupervised Time: | Describe Supports:

RNo [ Yes No U’\WVI\W ‘J‘M\y\

importantie: AU chnr@s, fpamily | rdepondincy | s

Important for: 9‘)’\0{_}.@,@4\:&9’“@ ( QWJU s, d‘ZV(b\.\Ay Re M?M/@]b\

Likes: (;o]or)'y\g} hhos— JZ@UW S AT tUrpts

LN

T PR B bz g0 T, e R ek 07
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Staff: 7557%5’9{

Service Recipient: \\\\\

P

Service Span: 1‘3&3)" 7/

Date: 7//%/6{)5‘;(3\

Outcomes:

Outcome #1 | A movddh ¢ hoose 24 wuhngs Sl wWwetdtd Wil e S verC

Outcome #2: hg @,\ stesakv' /‘Lui VeSSt e &:._M\Dv*g

Communication Style:

U m\qa& Udin <) m\gw

-~

Learning Style:

A=t M,&M

Mt’w“ﬁ@v\ sy oud ke

Is this person able to self—manage according to the IAPP, SMA & CS5PA — check yes or no below

Allergies: List & Describe Supports: Sp o . covyer S J Q_}-;b% W\
o OYes
Selzures: Describe Supports:
ElNo [Yes ‘ &
Choking: Describe supports: v (S€ e} oW C>\u“’““" b‘mp_m)s s Wk ﬁm \| oy
No L3 Yes Hondew hed 9w = *‘;‘ 1
Specialized Diet: Descr_fe SUPDO Lo Qlulsay S o
Bl No [ Yes T ? \ ()
Chronic Medical List & Describe Support DNR/DNi: ¥Ne [ Yes
Conditions: é‘t—\-"b“"‘é- ‘5"*% :z Ej &{]&5‘*1 Q - (“} LT x>
YINo [Yes Chane CvAS

Medication at PAI:
E}No O Yes

Describe Supports"%M \Qﬁ,r\ .—wﬁ\ﬂ_&\.«ﬁ

Personal Cares:

Describe Supports: “"\’N?QP‘N%J\ WAy Ok \w«\ w\,_, /\_a,cjc—-« \ L

No [ Yes

Mobility/Fall Risk: | Describe Supports: & [ o e £ Loy Ve | o WA, § O e e Y2
KiNo [lYés Ve W

Community Support: | Describe Supports: Q\ )

fdNo [ Yes

Sensory Support: List & Describe Supports:

(ONo L[lYes

Behavior Support: List & Describe Supports:

OO Ne OYes

i : Describe Supports: .

%“f}ﬂ,peg t:sd fime N opp\}»\fpv—? Gonal S\gg v

MM&E};

C’ r\\t%)"b M_&_A LV e Q,«;m\_ﬂ_ym.,» {m.s__ﬁ}tw

oS

5:\* CA_V\A\ W

e, ) \ § Ry 5 e L WU
b NN A ks ’%mM\’W\hM L‘bh’ﬁ) i

eﬁ\wm 5\«\.&3J<— e “"5”"’ f({b

. u«?\lﬂ‘ﬁ\ s ot 7
A Wﬂ&%) .

PR e 4o\ e Mres

MW
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Staff: \\)‘Q\’Om(\ 5. Wi, ' Service Recipient: ()'\\\\ \)
Date: 3! &Sg;g L) ol \ Service Span:

Outcomes:

Cutcome #1

Qrime. L Ov\\irﬂa o «Hend

Cutcome #2:

(X Py Weel %(bc\“g Y‘QC\\KS" o Sout on Q\CJ[-WI’\:B

Communication Style:

jeyool pickuves

Learn:ng Style:
UrvysSuad Md\"(O‘\ﬁ ‘r&?QJﬁ*QV\ (t)vc‘n‘(\_Q/

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

Allergies: . List & Describe Supports:

ENo [OVYes RO OT\(,L\ R Gy \

Seizures: Describe Supports:

OkNo £ Yes Ve

Choking: Describe Supports:

X'No [OVYes Solow dietay srder

Specialized Diet: Describe Supports: -

[INo OYes v D12, Scoop platd

Chronic Medical List & Describe Supports: DNR/DNI: I No [1 Yes.
Conditions: (R lorad \PON S\

HNo OYes Soodtic, Svad{Pegio, GERD
Medication at PAL Describe Supports:

K No O Yes odofen drolw Yover

Personal Cares: Describe Supports:

RNo [ Yes (0 R\ Sgten, oried ik
Mobility/Fall Risk: Dascribe Supparts:

Lo [ Yeés Qdeckric wneeAdnlr, (0 oearivo Weigh , etk ossisy
Community Support: Descrlbe Supports;

Bto_ ves U Serconsheose._ped@stran sicls
Sensory Support: List & Describe Supports:

B{No [ VYes O

Behavior Support: List & Describe Supports:
& No O Yes NONEC,

Unsupervised Time: | Describe Supports:
B No [1VYes \oNe,

Important to:

OO, Qlrglees, WdRERedee Soenivy

Important for;

o sy %\rcmd\\\o\ Qiekon elon

Likes:
aving, Qum\\& 00D, m%mq

Dislikes:

‘6@«\% ‘co\d N0, \@em% *\Wc\\_ \OQ(‘(\% {Qﬁm‘\ed
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Date: @ ’ '

BAY

Service Span:¢

Service Rectplent‘J l L"L’l Jf’d‘ZJ:W

2,02_2

Cutcomes:

Cutcome #1

for =

(A Moon Jitu will CHoose L TO 2 ounf™ry

MonH-

D

Outcome #2: ‘ X

ATTIN TV

V\/QZZ:\L

JCt wall v@s@m@b&j Zeyvesr TV ST

-

Communication St

Ve VEZBA-L VSES AlaavizeS

Learning Style:\ /J% U\Q’L 1 A%l T"C)\Q/\f , [EVITond /‘ﬂo\zﬂf\ﬂz_’a

(s this person able to self-manage according to the IAPP, SMA & CSSPA — check ves or no below

Allergies: List & Describe Supports: .
Kino OO vYes L// Cerz i
Selzures: Describe Supports:
O No [ClYes l\fpr
Choking: Describe Supports:
BANo [1Yes Fol D(W_’VW o T SAI Mo T ﬁ%‘%’)‘
Speacialized Diet: scribe Sup
M No [1Ves @«‘té B2e Yietes , 3%&;@ FW’%MW
Chronic Medical List & Describe Supports: ‘ DNR/DNI: KNU O Yes,
Conditions: (/»P | %%CA &UWP[)@%’U}C\—— J CDE}Z,D
E.No OYes
Medication at PAL Describe SUPPOﬂSZ‘&C}d@'\:é o~ - O%A" l\/z
]Bi No [JYes
Personal Cares: Describe Supports: _
K No Oves N C\U M TeAte-Svprenn . Beer] vz
Mobility/Fall Risk: Describe SUPPDrtS
| EiNo [Yes C W - WHAREE O Pt W bt 1

Cgmmunitv Support:

Describe Supports:

$\No O Yes b N C@MMWM ]
Sensory Support: List & Describe Supports:

[ONo [OvYes I\qﬂr

Behavior Support: LIst & Describe Supports:

O No OVYes M-

Unsupervised Time:

No O Yes

Describe Supports:

MO UNSUPEZMSED TIMVE

Important 1:0:()%1

oS W\\xq NDEFENDENCE | MWSAL

Important for: NDMM@[}Q‘ QWJW W S»Wq”w Wﬁf\d \/

tikes: ( oAz | SANTTIMS Pm/rS/erS Hﬁwu\\/[

Dislikes: %WWL/D }\,Q) ﬂm ] Mo BN fwv%bi %Wlé‘l\qm

Mu
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Staff: !h\\\ R ( i M /F | Service Recipient:)i\\'] _-j
Date:w ;W Service Span; 7/‘0‘—&] —T’ 5@

Qutcomes:

aueme RO ena G&\Q}\M&iﬁ\ }&L (WA ervm@e\)@ o o

Q\/@m\? AR A A
Outcome #2: C)ﬂ’\ EE )6 ; &SZ \J\A \Ji/\b
W&i Céku,& ov«\o\ v“&c?@
nﬂnStz}I& - 64%
W | Doy > Bapfh, > Faalin

Is this person able to self-manage accor}img o the EAPP SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
Pao Oves | Smopnm o
Seizures: Dascribe St{pports

[0 No OYes

\g}ﬁngﬁ Yes m&: On sy an, @\wmzn @b\ S/QA@MV\
S ERE 0 (s SRk S
Chror'xi!:Medical List & Describe Suppdnts: NR/DNWEI[NO O Ves
BeTe D, e Qual CLRD, Coigdh |
o Oves | &u—&cm (3 ame & %\\’VMQD{QM voho Mrds

P;%rso nal Cares: “Describe Support¥

S E}Ye; . CD“\\.?NY\ V\Cm\/\ 3'7Am,,<)h | ,
Mobility/Fall Risk: escribe Supports:

\ELNO O Yes D‘\M\Mt&)‘;& G)SPM \/<)K "\Kﬁ\ m X gﬁa.@//
ommunity S rt: | Descripe-Supports:

o Oves 0 j R OO0 A g&,\ AN

éensory Support: List & b"scrlbe Supports
No [ Yes W’R

ﬂe}lavior Support: List & Describe Supports:

\Q\No O Yes \\’_h
‘Unsupervised Time: Dles W Supgports:

[ No [dYes

'“"””*’““Qk SN Q},\M\w QQJYY\_DM %ﬂ&x&:@nl}mn (\(\WQ
N

Imp ortant for:
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Staff<d;m pﬂﬂbfllﬂr‘

Service Recipient: \—j ] } ,,

Date:

E-)lp-22

Seryice Span;

Qutcomes:

Outcome #1 a/\‘b ps €

a-Hénd

WP o 2 ‘D(Aﬁj! e oA Jie S

Outcome #2: V@,{"km//y NZCCCZS"L 7LC> SWM/” Q(C)L/f/,'ﬁ

Communication Style:V\ O L’DM/ L,g_g,'yla F’\C’M

Learning Style: % If(sud j a lf\dl“"ohf/ a/}/ /[7,./1 me or ,/\é)L,UMVLQ

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

™

Allergies: List & Describe Suppo
K2No O Yes =eas amﬁ Cefz, |
Selzures: ibe Supports: #
O No O vYes rJ [
Choking: Describe Supports:
No [ Yes nerease ri$ k DFU/\MCM? ﬂo{orm" //Ow a/e%ﬂ o ,ﬂofe

ErSure S Ly Saaw‘v

Specialized Diet:
@!0 O Yes

Bescribe Supports: Ly

bl sized p/c’rfS §600PW fé?“(“*‘sff?""”&abfﬂm,

Chronic Medical

zs;{gg;:i?lppo;s/f; L pas +’< Fta 0/ - ’J“@ﬁ DNR/DNI AONo OvYes A

&ditions: 6 /f' 75,
o LlVes £ ohcHipak i
edication at PAI: Describe Supports: 1
O Yes Eurlo 2N

{personat Cares: Bescribe Supports: '
Bro O¥es _ |{irs wsing__jn-ceilipg rack, briels lino—
Mobility/Fall Risk: Desgribe Supports: (,{J

o [Yes €rCC tric  whe cjﬂa;f ,\@,}l vy £ Wﬁ-l—SfCWd/ﬁO/;&ﬂ/c/
to munity Support: Descnbe Suoports
Mo 1 Yes :| I"l(_OW\fV‘W*L/U\
: ensory Support: List & Degtribe Supports:
bo [J Yes j
Behavior Support: LlSt&D'SC e Supports:
@No [ Yes N 7

upervised Time: | Describe Supports:

o ElYes

2O UASwpervi Mg

Important to: V\/\&%;@ (0\9 [(@5 }peu»@ W I%-Q?Vrm "—ﬂj, //’]OWQ%G

P ed;

Important for: [Vg, /H.a} ni (Lj ﬂd%&/‘d ence.
(oA NS , Kha wm

< fendi

| ot
Fofle  Hol-aow

A/ue//t

T

Likes: (:t)lbf"\/) [, w

ceople 219, art”

Dislikes: %/hg ‘_/016{00, )9@{”5]_ ‘HI‘Q!W?JVQ'I’ %’Mnj ,@/wb'j/f? e

net 2’G nclagd

Mhu
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Staff{ﬁ! E 2\ ,_L._; ) P
Date: ] el

NS

Service Remplent

Service Span:

Outcomes:

Outcome #1:
Summarlze Steps: OV\% QA \'V\UML G\\\ C,\'\QO\‘L X, O\A*\ y\&S ‘\’O O\\‘\e\f\()

Outcome #2: (XC\- \L):\m

Summarize StepsB\\\ CJO\\\ \je(bc\\’\\j k@uébé— o %'\O(l- (UTPN MU\’H

Communication Style: \Je(—m\ us\hr ‘—p ‘\Q-\'\/‘M

‘Learning Style:

Ui Oudkbay 2ePlifinn & Powbih,_

Is this per!ora able to self -manage accordmg to the lAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

O No O Yes 5’@0&\3»—0\ ‘ &’Q’L\\ \
Seizures: Describe Supports

I No O VYes

Choking: Describe Supports: \\\'

O No OvYes \WOrtpned L o Ol — Movie S
Specialized Diet; Describe Supports:

LINo [ Yes Rie St &cm@ o\tde. Realulpr g\%)b\ S/\?p\{ﬁ‘ Qg
Chronic Medical List & Describe Supports: ey \gd DNI: No {1Yes
Conditions: (e oV CQH&&%\'\MM QC\\‘:»{J Q?Cé\(, rw&‘-
O No [Yes '

Medication at PAl: Describe Supports: Y & \wsfin

OO No OYes

Personal Cares; Describe Supports: C—&(\WV\ C Y’H’

O No [dVYes O\ 3 [

Mohility/Fall Risk: Describe Supports: Elechnr CJ\ o C’\NJA« \(

[ No ClYes

Community Support: | Describe Supports: | \\ Conwaaniivg

I No [ Yes ‘

Sensory Support: E_istw;—

O Ne OYes

Behavior Support: List & Describe Supports:

O No [Yes

Unsupervised Time: | Describe Supports:

O No [Yes

Important to: MQ\L M{\ QL,O\U/S be‘w lﬂa\’\ .\—bM(\'T \\f\b {‘Mu&v AN

Important for: %\O‘V‘O{[l«/

Mxo’\o\m\

Likes: C-D'\\')\/

St»\r. Crobdy  Lowny

Dislikes: \\Q

..\;‘ V‘Uj\

19rioned

Lead Review Completed: Ml







Staff: Jﬂi 34 LU ., W Service Recipient: j ()//KS oSl
pate: § -0 5L L Service Span: U “\i’&/f A, V\Lg/ 7
Outcomes:

Outcome #1:_(ACL u\/\mw S OO 1ap 5T Qo s S0
o B 4o okt el Fov Lt g Gy et ld

Outcome #2:_{ mi\ﬂ\\[W\ O W WeLtes y Jolve i V@VMUJM/
SummanzeSteps\ﬁ{r ‘}’b %{M N {ﬂ(jﬂ/ jﬁ Wﬂ -4 W o w0 Ve ﬁzz/{d
pAOMPIS Yo S 75 ol He

Communication Style: \]@V[M} N b\/\(?\ {M N eI
‘Learning Style: \}EW} G{/mb“f’ow ; R{fpgff’)\‘biﬂ\ e

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

{Q!Fergies: List & Describe Supports:Sye /1 SW/ C@/F, 7 ]

ElNo O Yes

Seizures: Describe Supports:

O No [JYes V\(ﬁ/ . )
Choking: Describe Supports: Wﬂt Yl/?/i/ 91) ot Y\%/'«é e dl T o

ENo [ Yes WO hraded iy ordin
Specialized Diet: Bescribe Supports: 3y 1T~ &) })”(’O[ P?‘ﬁi{% <l AT (3 P(JM ?’%’%Méﬁﬂ %PIFUY\
ENo [ Yes 59PN (0P

Chronic Medical List & Describe Supports C(D SP05T10 w/\MK ¢ (PMM DNR/DNI: [ENo O Yes

Conditions: @@/D CMN\ ¢ f\g‘h)’)m

No [JYes
Medication at PAl: | Describe Supports: }m@ww NI W{kﬁ
No [ Yes

Personal Cares:

Descrlbe Supports:
\gNo D Yes s?(i@\ud U C%W W&M/fﬂ;@?cm fmyy ¢ L
Mobility/Fall Risk: DescrlbeSupports LY IC W/\XM(;E,WW! YA g‘ ufz f,a

ENo Oves __[0lovihlyy WDl o Lep ntigboty (151 g ¢allvg w\»\m’c,«f’w{
Community Support: | Describe Supports: / Ve
EINo [ Yes ERERYTS LB NAAAN
Sensory Support: List & Describe Supports:
O No OvYes EANOY
Behavior Support: List & Describe Supports:
O No OYes
Unsupervised Time: | DPescribe Supports:

No [IYes WO wNS U VNG TA \Hm/:’ # oy bl
Important to: \n A, (_/W 8% ({% V% ,}—{/f’ BEETVOLA
6%%9&\/@ At N3 W N

Empo jntforw\wx\f‘x \“\r‘c’lf’\“j AN }9@/’6 %’M}A@&(/% _}ﬁ_{dftﬁ
b %(\Wwwi}%@?u ﬂ’(M Ordt v /s, W W?%ML/ W Q

?.s:%;f\;/\g m {m gzwm%gdm?fw NM (V7
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Staff: {
Date: ¥ A -a&F

Yoty 2

“ee

Service Span:7/93 -7/ %_‘

Communication Style: \[wa_ﬂ ‘
) Uolry p,:.[:ﬂx:v\w

‘Learning Style: u,k\ﬂ-u(;_Q\ Mﬂ’d\ /\_Q,]a,ubﬁa & LsETane.

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

Allergies: List & Describe Supports: 0.0 Os2©vrco 0

DNo [ Yes > W

Seizures: Describe Supports:

O No [ Yes : A S

Choking: Describe Supports; a@omwm Wl 2afong o RO a ke B
ﬂNo O Yes nat-eo oA

Specialized Diet: Describe Supports: b«(ﬂ :Qi{,)-QQ) \ALesp plcTe ) 2O RBPES0) w
z@No_ [ Yes (L‘-’\P

Chronic Medical List & Describe Supports: Lt MLL,P_LQ%C&\ DNR/DNI: ENo LI Yes
Conditions: /‘fftb) ¥ Q-P&:Qgﬁ &

MNO [JYes

Medication at PAl: [ Describe Supports: 000 £OALAn ~

KNo O Yes gty admine «

Personal Cares: Descrlbe Suppor’rs QM'O_M& \].AOJJ}C’ AJ-Q‘&QJNH b\% - &N\.QJ\

E(No [ Yes .
Mobility/Fall Risk: | Pescribe Supports yeto wie y Top etk Connet Rean aJ&T
XNo O Yes S b WW q’hmuu'bt‘&)a Oty tomnsk
Community Support: | Describe Supports:

o O :'is i Y @e)'rm’rw_m’jt S

Sensory Support: List & Describe Supports:

L No 0OYes N “

Behavior Support: List & Describe Supports: ]U/ -

I No LIVYes

Unsupervised Time: | Describe Supports:

O NoP O Yes /U D

M

it g BTERy ORAS Bliy Db FanSIAEL S M, fatipoig

Important for:

pjl&x\

%u@ww S efanding, YaTore adas, datent

Dtsi:kes
hc&:&-

tlkes MW DI O - U SR & MM‘\ C\‘DU—MC(Q
o SRS |

lmaé &A N&%
Onn&/\ﬂ

%mgm@vghws

M
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Wil
Staff; l/lt/?d(_ 4/\& WI, ' Service Remplent Q%Z@L{BS&{
Date: Q“OX”S% 3, @ ol | Service Spaw: !5( 5%5 ~ }d(@aj

Outcomes:

Qutcome #1 O’Lce a0 mgn—{’ﬂ\ IChacsge, o Ou:p'tf'\?aj

Outcome #2: [ X U)Q_@E(r@ﬂu_,eg'é, an ackiv f“f'@{ \/-é’/{/m”%

Communication Style: V,@{/b&{/{[ .P:Z;‘)"IU/&S

Learning Style: \/{ &y er( , @Mlﬂfmr@( V@P&{‘l‘hm

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

ﬂ{\él;/gies: _ List & Describe Supports: aé’F%( \ 7, %éona/('

No [0 Yes

Sejzures: Describe Supporis:
O No OYes N A

No O Yes

Ch Ing: Describe Supports: IV\OVMSLdz l/félf_ Op th p*m%

Spgtialized Diet: Describe Supports: 6[%['@ efm Pl«&/)&g
No OYes

ditions:
No [JYes

§?nic Medical List & Describe Supports: OP{ 6%(5{(/ WA{ & ER-[D DNR/DNE: B fio O Yes
&

l!litfication at PAl: Describe Supports: 5AQLQF@V"I
No OYes

I?i;z}{onal Cares: Describe Supports: [m.rce:{ {()ﬂ% \l;mcK’ {é)if (el + [IW
N

o OYes
rd

MohKility/Fall Risk: | Describe Supports: (| 0 M1 piheel Chady, nabole 1o lpeaa
Jrfp [ ves LW eAnh ke Blech f +

E?ﬁmunitySuppurt: Describe Stpports: l[, l\n COMMML‘I:'&
No [dYes

Sensory Support: List & Descrlt;e Supports: NA
CINo [ Yes

Behavior Support: List & Describe Supports: A
O No, O VYes N

W”ewmd Time: | Describe Supports: I\JO Mébbpe{/ Vised e
No [1Yes

Important to: (\/\a,({,lna cM\C@S, MALS I‘CZr MW{&

important for: S {V@, @l(ﬂh@ l/\.W Mﬁd(’c&‘h NS

Likes: ca[ovw% wpbeat pevsonalitres

Dislikes: B@”\O) @re& lg@mo\ ({jr\areOU

Lead Review Completed:







Staff: !A a L-gwd\ m/ ' Service Recipient: \\ Wy AQS 2 e\ ysi ;.
Date: ot A Service Span: J\v\-\u\l 22 ~Jwiy 23

Outcomes:

Outcome {#1 Ohece o Mondth a cose am O 'ks
Outcome #2: |y week, req uest an activity , vero ey
Communication Style: _
Verbar, plctirves
Learning Style:
Vlf.:u-dv\ o \-\"Dv-u.\ p \"cpc."\'\f\'\.on
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: ' List & Descrlbe Supports:
No [lYes Cefza\ , Seosonal
Seizures: Describe Supports:
O No [ VYes 5/}\
Choking: Describe Supports:
No [lvYes inclessed htsk of c,ho\&n.e)
Specialized Diet: Describe Supports:
JHANo [lYes bite sied P\c.Ce_S
Chronic Medical List & Describe Supports: DNR/DNI: /(Z(No 0 Yes.
Conditions: cP, Sp astie &u.&dz (ERD
PINo OYes
Maedication at PAlL Describe Supports:
No [Yes Bacdlofer
Personal Cares: Describe Supparts:
INo [Yes in—cetlina trock, \o\—\e.-? -~ \\ne.'(
T Mobility/Fall Risk: Describe Supports:
ZNo [OYes eleckvric W\"""“\‘—hw/ unele Yo bear wet 5‘--\-
Community Support: | Pescribe Supports:
_EtNo [ Yes 1\ v QoMM'-Lh\'\‘-‘
Sensory Support: List & Descrlbe Supports:
CINe [ Yes NP
Behavior Support: List & Describe Supports:
[CINo [OVYes A
Unsupervised Time: | Describe Supports:
J3no [Yes NT  LnSeLpP ev-\r\scc& —\—\M..
Important to .
W\M-VAV‘D cholce s, WUSIC, "x:a.rv\\\u\
Important far:
5‘\1\,?\&\\#‘3’ "\‘u-\é-\.ws | RN N\c.c\\c_n:\"\ or\.5
Likes: .
Coloving  upbeot pe.r—sona-\\—he.s
Dislikes:
\oe/twe’ -hr-e,é \oe\v\b e re a

Lead Review Completed: M K







Staff: ( ;‘ f)ﬂ ;(: )@f\ \ m/ Service Recipient:ﬂ&(_ E
Date: Qéuéf -—77’ ¢'2 20 T Service Span:@%ﬁﬂd -
Qu%us-l‘ A3

Outcomes;

Outcome #1: {’M05€/ DVﬁﬂVéLM area. Wé”’

Summarize Steps:

Outcome #2; (/nweéf CJW’YWM /)L{;Hh@,

Summarize Steps:

Communication Style: uww
‘Learning Style: [('Lh%?’h”hci a’uﬁQ['{—af/a T4 {5 M,a/g

P Is this person able to self-manage according to the [APP, SMA & C5SPA - check ves or no below

El{g{gies: List & Describe Supports: ‘\/ A

No {1 Yes

fgj{ures: Describe Supports: N A'
N .

o [Yes

%n% . Describe Supports: éﬂ%/l% M(V@b,mzdé D%é?hﬂ%{& = bg—f’i_g
Spgcialized Diet: Describe Supports: {44, efz@r Thain [lqu,p[é

No [Yes

. s
Chronic Medical List & Describe Supports: 0.0 e (5 Vo ha_;i@g@\n: Do O Yes
i Oetecpsiri®, Fofiomp
No [JYes '
Wplicaton at Al | B sirot Dy Lutfie. e EARoN ad PAT

No 3 Yes

Pefsonal Cares: Deseribe Supports: e ; {jﬂ,bl & {
J(No I1Yes on F’ Mar /e el % byel/lé*em

bility/Fall Risk: Describe upports: A 4\ jA ] U)WO’“MV'TWQQ&VI’“( \
No D Ves ! %e{—em

Cofmuntty Support: | descibesiorors: (s [y poyppnate. Fedeshrian gills ¥

No [IYes

F;g@arySupport: List & Describe Supports: V(é“ 2 r (G V?WUUET

No O Yes

;?h,avior Support: List & Describe Supports: NAr

No [dYes

g;(u pervised Time: | Describe Supports: N p(

No [1Yes

Imporfant to:
i W ,Ogopf&, H’H’éw, nfung& M)Fe—bHH’\Q‘

w@ortatg?é ceople fﬂcbhf«% Chuizeg

1(’65(“—06 éamox T Cz)mmﬂm

Dislikes: 6(/”/\9( in WNJ @W Q)‘g&u

Lead Review Completed:







g e
Staff: ‘_“N\r Service Recipient: \
Date: ] Service Span:

Cutcomes:

Outcome #1:

Summarize Steps: “.ed 0\‘00‘{\ ?Q\)\..\ \—a \\\(\‘

Outcome #2:

Summarize Steps: “T¢Z | Q‘/‘«O\}K OU\%‘\P\(

Communication Style: V@b

‘Learning Style: f}r(_,\(}\(\,w \)QSVU»\ k\*‘\r\o& ML

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

Allergies: List & Describe Supports:

0 No [ Yes

Selzures: Describe Supports: /—

O No [JvYes '

Choking: Describe Supports;

L1No Dl VYes Wereosd ik O‘é‘ Cloky

Specialized Diet: Describe Supports: &,(acR A r\d—@)\/\\w{ Q fu-
O No [ Yes ke S e o )er\ lipudh 28 Cup
Chror.ﬁt:: Medical Llst& Describe Supports: am{)\\» DNR/DNI:m No [1Yes
Conditions: %« \L\(

LI No [ Yes Dot ¢ awj\m Ve 4"'“7"

Medication at PAI: Describe Supports:

CONo O VYes -

Personal Cares: Describe Supports! \Qr“ff:

LINo L1Ves W‘U‘H‘ 'H}\L,U’v Cevone et RO\M/ L 'FOL
Mobhility/Fall Risk: Describe Supports:

s thee | gt <t Frpeld

Community Support: | Describe supports: ~ 1 ¥

O No OYes |f (G, 7Y

Sensory Support: tist & Describe Supports:

O No O Yes UriSiood i f—

Behavior Support: List & Describe Supports

OO No [Yes S

Unsupervised Time: | Describe Supporfe: -

[dNo OYes

fmportant to: { \'\6 %’_

L\ wl- (f,. QM MLC— {Q

lmportantfor R)l\\-\,!_ Zr M,\AL /'LW ‘(}7}‘\« ol WIL’“"CLUN-H

lees ?\H }\,M )bt,g\\zm Wwlie

AR

\M\M\«s«ﬁp’
Dislikes:

Thirs Weheue Qe s S b\%v‘d fvod

Lead Review Completed: ___ MK







Staff: HGS"“{ PM‘N{ PM/ Service Recipientj—‘Q&’ F:ZZU/'WM
w2 A

Date: § OB &N Service Span: 5. -3

Qutcomes:

Outcome #1: L3P CPEOal Aheoamn Onea. S ek w»cmﬂ*hwﬁlwm

Summarize Steps:

Outcome #2:ONLY & I evid-In Ll @hoany gyta’?\a,o e ooy X R
Surnmatize Stepsm

Communication Style: UQAJDB-Q
‘Learning Style: MW\) Lol \ ,—(Amzaﬂ—m

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

Allergies: List & Describe Supports:

O3 No [dYes N -
Seizures: Describe Supports:

O No O vYes ' N

N

Choking: Describe Supports: % W\Q&leﬂ\ @2 %, ;gg
@ No [J Yes w "ED &—PW m

Specialized Diet; Describe Supports: E),i:E(_ %@;_-L ‘{_ou,«\ ,@LM})

MNQ 1 Yes

Chronic Medical List & Describe Suppaorts: O&}EDPM&M DNR/DNI: I No {IYes
Conditions: ‘%-«GL&V\"‘PC\F\QS& \/u&dhb &LLM) WWM

HNo D ves SR ok dﬂ»fyu,umwl

Medication at PAl: Describe Supports: N i Pg—{ g}%w

MNo Oves

Personal Cares: Describe su .PU 3% & T Colion 43— 3N
E\No O Yes PR ) 5

Mobility/Fall Risk: Describe Suppoits: M&MA—\CLQ_ uS\L_ — XY AR w

o OYes
Community Support: | Describe Supports:

RKiNo [ ves It P,.\,}‘}_Q,Q W L . .
Sensory Support: List & Describe Supports: U%
RiNo OIves SIS LY

Behavior Support: List & Describe Supports;
I No [IVYes 18]

Unsupervised Time: | Describe Supports:

OO No [Yes N

!mportant to: H—Mmg beaé_'\‘ Peofpte Anowea VVU’Y\\ Ik Aauael M&M%

mportant for: ewg‘&m s, TSI
L‘a‘\"'p “’9‘: Ha&‘bvwww mﬁa&&l\

Likes: l‘t'tn;%% .D&u:u@mc& QWMWM sl

'DISIES UMMV\DWMM
lik bﬂmg b0 WM@ML&M@WQW

Lead Review Completed: M \L







Staff: \7! ] f

Qele§

Service Recipient: /3/ Ao

Date: C@)”Z}}"’ 024

QOutcomes!

Outcome #1: ?;}&L{/\/I 1(”::”/; Yk N = Y e V1Y)

summarize Steps: % k,flb(}? +7y WMI%VL,@ (A~ ‘:’ij) \2 “fy%f}’w/f

A
Outcome #2: 1 LAn ¢4

Summarize Steps:

ﬁuwwﬁ Wz Wyﬁfwﬁﬁ%fLMMMB\ﬁﬂWJﬂiL%A%j

Mhmﬁ( g WA et preshe Y $67 {% i) Lppaal)

Communication Style: \/{ v W

Service Span.&%&\gf— 22— Mi[ 23

‘Learning Style: ij\é?]\/’}fv\/aj} V g\g/]/\ﬁ\fj j fﬁf@(’f#&@l)(/

Is this perscn able to self-manage according to the JAPP, SMA & CSSPA

~check yes or no below

Allergies:

List & Describe Supports;
3 No OvYes /\JP(
Seizures: Describe Supports:
O No O Yes '
Choking: Describe Supports: m%h)\/% 9 W?m 7 CPMF VT2 f //
@ho Oves |yl g, clobitng und $0 e T
Specialized Diet: Descrfbe pports: .
T¥No_ [ es ot %L(j( Y){CQQ o Usf{budf
Chronlc Medical List& Describe Supports: Wﬁ)\ {,CH E) DYT){);K; P %\ DNR/DNI: [ No O Y%
Conditions: T ) -
Do D ves Gy Ob PTG pmco ue | dipsphogay Vi & Db
Medication at PAI: Describe W
OO No [ VYes o /
Personal Cares: Describe Supports: \W W\M \f‘{?\!ﬁ{(" Wﬂ mW Mh’(ﬁ/}/\?/ A
Bl No L1 Yes LU WA 9951t of henyen!
Mobility/Fall Risk: Describe Supporis: ] -~ N
b ol wle $iod gb%ﬂg; proped
Community Support: | Describe Supports:
B No [ Yes R Qomﬁfnuwuﬁyy/
Sensory Support: List & Describe Supports: U*Wf\ﬁ \/MWMW
LPNo O Yes
Behavior Support: List & Describe Supports:
[INo OYes ‘E/\/ﬁm
Unsupervised Time: | Describe Supports:
CINo [Yes m) WM G Ui s

[mportant to: Wﬁ‘\;

yopl pLovin A R WoT<AiAge, CIA D
M vwf WA g pdn® "

Emportantfor {2 W
A, ﬁ%

270 : AT
Vo0 MW&% Wm% !

AR ) St Soei Mwﬂg@; WM. y WHM%
Dlsilkes ;\WLWWL ji‘/( @ad %?vfﬂ,}‘)l/\/\ﬁ "\ﬂ@gﬂ?

MY

Lead Revlew Completed:
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Staff: SW""\ ﬁf\w@l' le~ Pﬂi, Service Recipient: "'fd_pa/ :
Date: 8’“&“22 ™ g Service Span: X <~ 8/ Z?

Cutcomes:

Outcome #1; Qlﬂ@uf—é’, 2 WW e W a8 ‘@ LS.

Summarize Steps:

Outcome #2: /’/’)00'56 Vh S O pNSYIanY f’M f)//L‘IL//’?C/

Summarize Steps: —

Communication Style:\/ﬁbaj

Learning Style: QMEUE {ﬁ(*y/ y 150\01}// k’;me SWE

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

Allergies: List cribe Supports:
[INe [ Yes /) ﬁ’

Seizures: Describe Supports:
fTNo OVYes
Chgking: DescnbeSupports F n yrie (‘:‘Q.__S‘ ey k
a /N M/" / 07—
)&'0 O Yes Hstony, 20, i Zg 2((/5 9/29/5/@ , somadf fY fos
ecialized Diet: Deferibe Supports!

M Yes 5%5/26&1 P/E[L”_g“MO/ }/7&/0/ /@M(@ﬁ?é\?% W@f/z?

“Chronic Medical b %Dexnbe Sup%t?s ; 5 C@’W P d; Sy J/DNI @o O Yes

onditions: Yo ¢ Cpé 7{3

No [1Yes

Medication at PAL: Descr IbE Supports: d

o [dYes /(Ob{’fDﬂS 4‘/[‘ W/Qf

o Oves J,}W table , 1) Ceiliny Hrack sy sten

L (Y o el stef Ep celohily asgist

“Commiinity Support: | Descr lbe Supports:

N

o O Yes }’ l CDMmMn/M
ZSe ory Support: LIst&Descnbe uppor‘ts O/
o O Yes S P pal jrment, /—)(m)’ A plose ,5/%1/&
Behavior Support: List & Rescribe Supports: LSk Ted.. = A e Ses
[INo [Yes M

Unsupetvised Time: | Descpibe Supports:
CINo O ves W YID X4 6W0”W5€ﬁ’( ‘L]ﬂ’be,

Important to: /in >r him pl- Sauce,
§oaalf2hna\ g we [/LG{D1?—5 w%/n /ﬂ( oo, t}fxfa?ﬁm
Important for: J‘B o) /9 @mmg ?90 5/-,(41»0/ J?CP’P"é d{j @‘i”ﬁ'r’y O reAl~s”

Likes: M{/[S%\H‘f 59&*@/61*‘9 W"H/IBTVW-) c 52/
| ! frgl}ov aprmwm/ 4

Dlshkesb‘eﬂ,\g LK1 (o ﬁp}m%] DV‘“"\ Pauh ‘0 ﬂl"ld dﬁlf—w

lLead Review Completed: M\C







Staff: Q‘&\ 8 \, Q&/\L Wi, Service Recipient: )(’Q & e
Date: -Qk! 5 \05 a Ié L Service Span: q 2@ (2/4;{3
QOutcomes:

¢ cﬁﬂs\)\w XTRNNVIVE \/‘Q@L&\m\\

Outcome#ZC’\/\W O\)\E:\\_N\Q\ m 19&

Communication Style:

Ngay

Learningityle: . N MN\
* m\)\

is this person able to seif—m:nage according to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
CnNo DlYes

Seizures: Describg Supports:

L No [Yes j&

Choking: Describe Supports:

FN?IFJZGS__ Q?\\S}b%&fwu &A}NMM\&@J  Srmal) WA, Dtpm}u(k
o Ovee WS %@&m&wmb N

¢hronic Medical List & Describe Supports: 27 DNR/DNE: RNO O Yes

'ﬁggﬁgsfes oY) gﬁ?cwﬁ Qo § C*‘LA@ N2 D \Au()m"
edication at PAI: DESCﬂfleSUPpO K

%{“0 EIWES DQ@;)Q&R;\/Q W ~\p MCQ)/«J W@b

Personal Cares: escribe Supports:

\ﬁiféoi D:TR . \?@‘Bﬂ’s\)\kn{m@ CY\OLU/\ /(\(‘M‘%\ Cvf .ﬁh‘?m Azﬁ)

. ilit isk: scribe Supports:

e R LR el Do)

‘Community Support:

4 Descr:b ‘S!()p N

NdNo DO ves 3N CWnM’,Qp
§3nsory Support: List & Describe Supports: \
o Dlves N L i Q)‘ﬁ’\ﬂﬂ AA NN Q

Behavior Support: T\&}D cribe Supports
N No OYes ’73\

'Unsuperv:sed Time: | DescribeSupports:
O No [OYes

o O 00

o o megels. St U@J’m e (cm@

- d R AR SN
e TR g M.

W‘-/

il ; CMWM\,{
Dislikes: \/W\i U,,JAQC&QQ b—( ,Qv\ mn”\ WM(O b/vx (“’F\vp

Lead Review Completed: MY







Date: 8 “ﬂ ZOZZ._

Service Span:

Outcomes:

A-\JWZM
AT 2013

oueome it (3 (W) T20 Wl CHoose A Rnde azercts v

Outcome#Z:lﬁMﬁ‘\]’]—{- I Tw Vi ﬂ %% H’VS M’]f\’\/\r‘

Communication Style: \/EW,L_

Learhing Style:N> \w) \/%Uiq«\_, ‘\L\Nég"ﬂ—%&ﬂ (-

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

Allergies: 7 List & Describe Supports:
[l No [OYes '\j
Selzures: Describe Supports:
ONo [OYes
Choking: escrlhe Supports
BNo Oves ol DA pPERLs | DYRRRAGA-
Specialized Diet: Describe Supports: -
Pino I Yes Prte-Size Peces  Thiv Levins
Chranic Medical List & Describe Supports: DNR/DNI [ Yes
Conditions: (AZOF NS S C/(:’" H\q 14729 ce’quq’Lus
No [OYes
Medication at PAl: Describe Suppgris:
O No OYes M%;’ M‘ g?—;ﬂ,l
Personal Cares: Describe Supports:
Koo O Yes IN CEUL Wb~ TRAUL Sstea |, Bl | mAT Thgauc
obility/Fall Risk: Describe Supports
No [ Yés MANMVAL Wi STREE Rrepet
Community Support: | Describe Supports:
BNo [ Yes | | N Cep UL Vi
Sensory Support: List & Describe Supports:
HINo lVes VBUR L VM PA IMENT —OFFez 1185 AT s TS
Behavior Support: List & Describe Supports:
O No DOvYes M s

Unsupervised Time: Descrfbe Supports

ANo O VYes Up&% TV

i,m'“’”a““mm :\W | Hersevee ScuAlUzirsT v i C

Important f°r:€‘@9t‘r‘l\/@’/’ %}p% | [)’[—éﬂ"ﬂﬁ.\# CJ}Z%@JS / OH’C’V%

ikes: | £ | TIMW W) STREF Somanbizindo—, ovinAss H*)T_SMET MVSIC

Dislikes: V%Mf« WM%L@ r\@p:]\@; vecle, Oﬂ‘leﬂ/g Al SAD

'MV' T I'VI// f/f’i—..\f qut/‘)

Lead Review Completed:

Mk







Staﬁ;ﬁév‘/’ﬁy PM, ' Service Recipient’:/?:;:.[ ]L/'
Date: ‘f;%é/;//ﬁga"z‘;z“ Ll A Service Span: %} ) % 3

Qutcomes:

Outcome #ETD&\\:S \c_\l\t:CfSQ« P S Y S .\% M&

Outcome #2: | Y wiaaridn (‘)‘\@‘5@ T

Communication Style:

G

ﬁf\;rﬁjﬁ‘% M\@g Y,W”“M@

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

Allergies: List & Describe Supports:

ONo [VYes ‘

Selzures: Describe Supports:

O No [Yes ;

%ll'loking: Describe Supports: .\&@,\—wﬂ.ﬁ O)D Obt,,_ficg\n‘s
No [OYes

Specialized Diet: Descilbe Supports: L (A &;&*&Q& 11@3 JW \\“t ;5,* r:\f?
'DiNo [1Yes b % \

Chronic Medical List & Describe Supports {)3 Q__'SD@ k,.\uce&— DNR/DNI: ¥1No O Yes
Conditions: )rh% fDC.rQV\ O, \f’ Qé«g\
YINo O Yes

Medication at PAl: Desc,ribe Supports:

O No [lYes 5
Personal Cares: bescribe Supports: fu__})s;; . b —\c:;&)(a/’ Ca N 7 v gk
ﬂNo [1 Yes

gobility/Fall Risk: | Describe Supports: {8%n 5 \ e \nessoin \9,4 L5 oW assst
No [IYes :

Commumty Support: | Describe Supports: \,

ﬁ No [Yes
Sensory Support: List & Describe Supports: \)xﬁ-,-u-(& { Q‘-’\i\wf&
~ﬁ-Nl’) O Yes Qv \AL.W\}; @-;( C\%Q_,. C\\qaw\(_g,,
Behavior Support: List & Describe Supports:
DO No [3Yes

Unsupervised Time: | Describe Supports:
TNo O Yes ‘t\j o Lung U{)o_a\\;\gar_é 'f‘w\f"té'_.

{mportant to: \l\a.:wu\ \;(\\mm ()_E\_;zﬁp_ﬁw_ Grimfn i \fu--w'-—-i V\B’C@;@f»—k&&» S e Lz S
MWe | hakprve LWH\wi

(

Mantfor: c-.w%\) \\qub@lﬂ-« AFU@U ww,, 5‘\“@"5? Lo Lneuwd \(‘\\‘"’w
| ey .

Lii{'(fsz\mlrv\ g\»m(-g mMz\ﬂﬁ ,bu:&m((:s \\ew'\r:;eum»

Db, b puoge Dland o [ ds
¢ — e U

Lead Review Completed: Mk







Stm W Service Recipient: t—-QL,Q
et -

Date; g 19

Service Span: Pgr/q 72 A‘fj

2422

Outcomes:

Outcome #1  C{anpwt 5)7/5/‘\% 4o i/]))f' QO:LL/l

Outcome 2 |~,  Pyomire Thoge Comm. A A 7 AlChya g,

o

Communication Style:  \_)-@A pop)

Learning Style: WW Ulh}UM ¢ D*\OSBM,TIAC

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

Allergles: ‘ List & Describe Supports:
@\lo O Yes M
Seizures: Describe Supports:
" No O VYes f\) JA
Chaoking: Describe Supports: Cag¢ } GUA/H 01
. ) ~ rs o
™o OVYes 9"“-:94\% H‘ QUL P om;u\(\( e 40 QLL{SN\%(T{%
Specialized Diet: Describe Sup :
£QVo O Yes rie atay bles «tiin Uamds
g:;:[?tifoﬁ’l;dicai t%t 8\!} t:;rliae Suppons: ~SLOP V) ng Coranfrad DNR/DNE: Mo [ Yes
' ale , r
ko O Yes If e WMU\.{)WM , S~ , Gna
Medication at PAI: Describe Supports:
A
{PNo OYes "-—-“3 frous at e =+

Personal Cares: Describe Supports: oA~ ; w AL Ov
i care oA o oot FabAQ |, coiling o Paser

| Mobility/Fall Risk: | Describe Supports: fyncmmeed b Shogg Pvgfe] Chad~ £ Lutla

NNo O Yes : NS ang iojul,\ .
Community Support: | Describe Supports: | [/ A CONvn it Y v

N No [ Yes

Sensory Support: List & Describe Suppoits: U Vv al me A~ 4
Do Tive 5 e A ppe Clece

Behavior Support: List & Describa Supports:

O Yes LJJ A

Unsupervised Time: | Describe Supports:

o Dves | Mo uneupeausese dim g

Important to: }\_M/\hg U{W Wﬂ’ Owerra) V\;W\I /\_J;r Sond @

20U g ATV

Important for: M\,ﬁ Cadrine) {21/51 l7““1\/12 6)@0]{9’10 AN S Ve lor s
MOt pdro LS ’

Likes: £l 4—(*\\4 w} QW - Q(‘)\r\g Uf\ f-/{)mmUM/‘LL/’

Dislikes: W,\g Vﬂwﬁﬁ:m L w« ‘)m,v\ 0 f\./f\%/ OM~or Ade .S\A_(//

Jnltuv\g/c—-l

Lead Review Completed: M







Service Recipient: /C(.A "C

Service Span: Q’_{ fff 2= 2 2 ;72

Outcome #2: /&_\6 Mbﬂmbj CANO O ‘d’ﬂ OUUC’tHﬁ .

sort SUAMNC

Date:

Outcomes:

Outcome #1 (O @Y’Oﬁ’Y‘M\’\ ‘Wea +o \E\\B\}r :

Communication Styie:

Ny

Learning Style:

Prod, VIR I neasudre

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

Allergies: List & Describe Supports:

O No OYes \\) \h

Seizures: Describe Supports:

O No O VYes N (Y

Choking: Descnbe Supports:

‘ﬁNO 01 Yes Vibtord) O %ovmmk Auring] QA §
Specialized Diet: Describe Suppgrts: g u g

Chsio D1 Yes BNCS (A orderdd, Lig)y

Chronic Medical List & Describe Supports: DNR/DNI: ¥¥No [ Yes
Conditions: CS()(_,Q? AN HAS [ vapn O M\U\Qh‘lcs
JHNo [Yes

Medication at PAl: Describe Supports:

o O Yes 00 s s Dan

Personal Cares: Describe Supports:
pNo O Yes e, D Lagre A0 ORI Wy

Mobility/Fall Risk: Describe Supports:

A No_[¥es e Winootnese, Stk ag}ﬁ(r@ym ondecrs

Community Support: Descnbe Supports:

PhNo Ol Yes AW oo, bk tvead Spprprisat lechaviy]

Sensory Support: LESt & Describe Supports:
Hro Oves | \(Whal_ npatmars NG Sl (s O
Behavior Support: List & Describe Suppovts:

\\KNO I Yes N \\C)(

Unsupervised Time: | Describe Supports:

‘Q\No [ Yes \A [P\—

Impertant to:

\O&B\O\L\ Do Sans,

— AVUTMU\ Or aA s Dvane ey Uy
o Savdee 12 e S¥a6k L igkamg B hagt/
T 0oy v Sh G ol O dri)j Qm,l \‘&LCQ Vm@%&

Lead Review Completed: MW

Important for







Staff:l_ﬂ“[a_giﬂgﬁﬁﬂ Iw/i, ‘ Service Recipient: Ted F
el - _|

Date: 8!\\9\_2&2’2 Service Span: P\,ldl e f‘\w}‘q—?)

Outcomes:

Outcome #1 D&\\\:\, Ted WY ONecse a PIOGRMN Yoo YOS &

Outcome #2:

OOCC o Wi |, Ted W Ot s ey

Communication Style:
T Netoe

Learning Style: . : ¢ A
earning Styte M‘w‘ \)\3)\‘2:\, %tﬂeﬁ'\"\f\f/\g

Is this pearson able to self-manage according to the FAPP, SMA 8 CSSPA — check yes or no below

Allergies: List & Describe Supports:

ONo [Yes \\\ \ﬁ

Sefzures: Describe Supports:

[ No [Yes \\J | e

Chaoking: Describe Supports: . R ;

Bino Dlves Wisteny OF 06G4ing Ounng weols  \noeeast. o€ Cinleng
Specialized Diet; Describe Supports: - ) ’
WY1 No [IVYes DOH€ S ze | T e \\O\\LC\S

Chronic Medical List & Describe Supports: . DNR/DNI: Nd'No [ Yes
Conditions: Oé\'eo?o‘( 53\& C,Q‘(‘]If‘amgﬂ\ﬁ &Mﬂd \

Tﬂ No O Yes ’\*ﬂdﬂ)@ POa\LS \3@‘0{“ I\O,\_ Cj@\\,' \ ViWMW b ‘

i
Medication at PAI: Describe Supports: ! Y

W No O Yes ND )

Personal Cares: Describe Supports:
iNa O Ves Bl et A \o\e | "wo\r\S-{-eN&c»( "WadLENSRW\
Mobility/Fall Risk: | Describe Supports: -

Mino Oves MG\ Wae\caaic

ommunity Support: | Describe Supports:

No O Yes Ll wbne 0oty
Sensory Support: List & Describe Supports: ‘ !
e v | NaROL o (vieat
Behavior Support: List & Describe Supports:

O Ne [Yes \\\(H

Unsupervised Time: | Describe Supports:

CONo [ Yes NG \)\(‘%U(_JSE(\“S%\ w'\'\(\('\E.,

Important to: \{ 6.4y U\P\’)'f,’.‘?y\' Qec)p\‘e axowWid \owne, Y\D\‘S{R\k@‘ nasic
weeshng,  Setaling :

Impottant for:

g DO Ve, C\,\G&(}Ml orde(s, WK Foos o Wel)

HE 1Y e wl Syack S&c\c\\‘\ur\O} \| sVers (oo,

Dislikes:

a0 1 D\and faeds

Lead Revlew Completed: AW







Staff: v/(/)(\'d')

Service Recipient: ,,/)? \

BAY

Date: Service Span: Q) ’7\ GCBFLE
Outcomes: L

Outcome #1. (/\A"\a&g M T (7& Ut g /f/

Outcome #2:

/ . ,
cA~Ze di o g )' LR © Al £

A S
Communication Style: \/‘M

Learning Style:

AN,

/e N, ;
N VAT SUR N ZN ¢ €%

is this person able to self-manage according to the IAPP, SIMA & CS5PA — check yes or no helow

Allergies: List & Describe Suppoits:

O No [OYes /V / f’/%

Selzures: Descrlbe Supports: »—«% > \) jw “‘“{@:Rfﬂ

m No [l Yes ; /l‘//
Choking: Describe Supports: ({h 5}1(1 ;{/EJ; %? ' 18 e 2\‘ VZ(

I No O Yes .O(Jso d@é\h 5217@ (/KQ\‘/ /%/7)?/} ”{é /[nﬁ_ﬁ/ﬁ{( 4
Specialized Diet: Describe Supports: r 7y LM W

O No LlYes gz(ﬂ&t C(::)lv}(ﬂrzﬁcbé‘ C/E’&CR/A‘IJ\ /\ : { ‘\ADP&L
Chronic Medical List & Déscribe Supports: =0 Q/U’} WY 5o s A/\& e DNR/DN!’ ;BNO O Yes.
Conditions: [/ Sﬁ(?’(f S 2

M No LlYes . (,UAML Yﬂﬂﬂm\%&mﬁ SN iR
Medication at PAI: Describe Supports: 1)

Y 7 P

ONo [Yes - J /Ot”éQ’/y G\(DHJ
Personal Cares: Describe Supports: ; N Mﬂ\ e o~ &\5
{3 No [dVYes {T\{)//ﬁllfd s (7%(6’& g:?g}'\ ij
Mobility/Fall Risk: Describe Supports: S

M No [dYes ,

Community Support: | Describe Supports:

No OvYes 4

Sensory Support: List & Describe Supports: _[Aa ¢ [ R

W Ne O VYes § ﬂﬂ-x{ [ :@ < f/ %W\ Bﬁw

Behavlor Support: List & Describe Supports:

M No OYes ’J/ Pr

Unsupervised Time: | Describe Supports: A

O No OYes /1o ub\S‘W‘\’\” ";”L\O

lmportantto D/\\»/E \f}gqf‘g ‘}j}uxy{’)\ f/\\ é\’f* MQ/“}V /\4 Ny s

’

Important for: 9“9/{, P

Pehw M@\

Likes:

f\l rL—% i _«/)KR Coun

Dislikes:

/3

s P e f}w/wﬂ\u Jrol

MW

Lead Review Completed:







Staff:A Wﬁ € ﬁ\W‘A’(-/

Service Recipientj%oql -SJ:

Date: }2‘ \b (2/—?_

Auc:\J’L’L-(Z%

Service Span:

Outcomes:

Outcome #1 G)(‘W/ apmam}lﬂf\ Voon~ 4’0 EATSY {"

Outcome #2: Q}l@ob’o O O@%W

Communication Style: \ \gvioeA_

Learning Sty!e:M“/lwl/jl \U{{Sua/(,, % EV\?/&F}C%\()

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

Allergies: List, & Describe Supports:
ﬁNo [l Yes /U , A
Seizures: Describe Supports:
~~?"NQ 1 Yes
Choking: escrlbe Supports;
o Dves | WSloth 6P Gagiging, M osi
Sperialized Diet: Describe Sepports:
Ko Oves Brte Stte . @l\e(,ec& Han g oﬁgg

Chronic Medical

%ﬂitions:
o O Yes

List & Describe Supports: ASH.OPOCEET Oexebrak Pa(é‘g DNR/DNI: El’ﬂo O Yes
SR uac hudropepalvg, dy Sthagya, Grerd

Medication at PAI:

\ZNo O Yes

Describe Supports:

Ao -

Personal Cares:

escribe Supports:

No Ol ves Plispsakn, hred, ot dedole, 1y Leil N Yool
ohility/Fall Risk: escribe Supports:
No L1Yes P QA/O\Y“ ~
Community Support: Descfibe sUpports:
®'No [ Yes \V\ wW\WUV\, 4"%1)
Sensory Support: |st Descr:be Supports;
No Clves Obypeets. o lose clilence)
Behavior Support: US & Describa Sdpports:
EoNo O Yes 1
Unsupervised Time: | Describe Supports:
o [VYes NOM/
important fo:

P, Nl pires, wyrest ey, nok-Soe,

Ithportant for:

VU(

orders, pos&\& Props, W M Kinow b oA/

T Sted

Spaiclzdroy W) o‘rwrg ot Sovees, wvge)

i Dislikes:

rg Onefodely W, &€ tn (oin,

)%anj aronad_Wgatdine. peopte

Lead Review Completed: M







Staff; lélﬂ BCLU.(‘J'\

Service Recipient; le.d tovrrer

Date: Service Span:
Outcomes:

Outcome #1 bcudb\, tnooSe a. proaracn ovea 4o VisI\

Outcome #2: NO“'\‘W\K"\‘ thobse o ou_:\"‘ln.b

Communication Style:

Yer'o al

Learning Style: N

aud\-(-ovu(  Nisuod Kirne Stee

Is this person able to self-manage according to the |APP, SMA & CSSPA —

check yes or no below

Allergies: List & Describe Supports:
O No [ VYes N A
Seizures: Describe Supports:
O No [OYes N / A
Choking: Describe Supports:
o O vYes history ofF 4 a331n3 )
Specialized Diet: Describe Supports: , -
L¥no O Yes brre 5\v2ed P\e.ces Havn Lquads
Chronic Medical List & Describe Supports: DNR/DNI: )2/',‘\10 B ves
Conditions: OS—\-\:OP%OSG;) Q,P/ GERD
A No O Yes
Medication at PAL: Describe Supports:
HTNo O Yes No meds @ PAL
Personal Cares: Describe Supports: . ‘
HNo O VYes wart taiple, lort 4-.-@ v —cedling Yo b

Mobility/Fall Risk:
_Efio D vYes

Describe Supports:

wrnest Shrap for traved, whesl oty

Community Support:

Describe Supports:

u_,p\oe.cdﬂ' pPecp \e.,

Lo [ Yes It w COMmu\.h\'\'q
: List & Des¢ribe Su orts;
:-E%erlzslu\zezmt. Vv $f.ha~\pp \MQ o;\x- et ofer \+~e-ms & cose di 'stance
Behavior Support: List & Describe Supports:
[l No [VYes N / A
Unsupervised Time: | Describe Supports:
Hfo OVYes no u\nsu.p-e,\(\r\secﬂ e
Important to:

hot sSowuce, Wre sA-live

Important far:

Pos ifive -th\'\*t-ek\mex\"rs) is d\u\-u.y-‘_,\ orders

Likes: .
[

m&-/ VAot sc.u.(c.e_/ ML\‘;M.

Dislikes;

\O-CJW\O, e oW\‘?O\-"rﬂ-k‘(

P-&opic whoe are down

MW

Lead Review Complated:







Staff: Slqg.“,f A i ff ¥ gf.

Bl 2c22.

Date:

o
Service Recipient: ’(fﬁél Y ol

PAY

Service Span: _fiv o 22-23

Outcomes:

Outcome 1 ( {7 s, t@yaﬁjrw Vopin  fo U )

Outcome #2: (/i/\ 0OSL

LWMJW'L{ zﬁulﬂw3

Communication Style:

Vara
Learning ?tyle:

wiivor, el Lini sl b

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

Allergies: List & Describe Supports:
ONo [1Yes ff\f‘i A
Seizures: Describe Supports:
ONo [Yes T
Choking: Describe Supports:

W\lo [1Yes

Specialized Diet:
E__?Qlo [ vYes

H\‘(,\'wx,[f

AN BN oy dUV\ ne asalé
Describe Supports: T ’ ? f

Chronic Medical
Conditions:
j@ No [IYes

\wﬁf\f’i/ biet JLliCs . Maan \\{“\\U i’% '
List & Describe Supports: i Y

DNR/DNI: ﬁlﬂa {1 Yes
Dekogorosit, (2,

Medication at PAI:

@No [1Yes

O \lu\mru}haﬁ (el Sordat. Booe
Descrlbe Bupports: ; (
Follow protocal i€ m/ﬁdﬁ\ wude af Pher

Personal Cares:

Describe Support‘s

@No O Yes 8 \CL, VW’J“ Lrdales, &«ti ANy
Mobility/Fall Risk: Describe SUpports:
BNo_[Ves i pnosd wie. G pesel

s mmunity Support:
No O3 Yes

Describe Supports:

!g\ L7AN {UL’MV\/\UI/\ 1’\4

Likes:
Cort

M/ﬁ/m

- Sensory Support: List & Describe Supports:

@0 O Yes U cougd T \vnen 4

Behavior Support: List & Describe Supports:

Ono OvYes 5\{ j s

Unsupervised Time: | Describe Supports:

[ANo DYes o N

important to:

Jpbeot Oéi’”gmml{\%—iﬁ%. M0SCC, WitsHine  helprn. wilwn (on
Imiportant for:' ‘ ! 77 A R

Ocﬂ;‘hu—t peoPle | dt Loy 0vderz perres

hof &w&{; WMusi

Disllkes:

po 7, f/?t&%/:z//%bﬁ pﬁwc,p/’f

Ppnd dyvg {vads

Lead Review Completed:

MY







Staff:Q(_)‘\&%Q YQA e

Date: ('( L\o - & N

Service Recipient: & (;\ V

PAY

Outcomes:

iz’ruc} 33

Service Span: @gm Y S ﬂ> %

o : .
utcome #l (" A~ noSe pro 3y0\wﬂ GV ta g V\%s“\'

Outcome #2: C,«\/’\i:; oe O 3{‘_\ *"\3

Communlcation Style:

\/yi’.(’\,:gx\,\

Learning Style:

N W,-&e---; S r e

VOV S e Yo € 543:-"(:%—-\; 4

Is this peTﬁsotn able to self-manage accc‘yrding to the IAPP, SMA & CSSPA — check yes or no below

JdNo [lYes

Allergies: List & Describe Supports:

FINo O VYes ot g &

Selzures: Describe Supports:

ONo O Yas N é EA

Choking: Describe Supports:

Skflo O Yes S‘%‘“‘“Da’"w\ (.;)S;- @\"KQC\if\e\ | .
Specialized Diet: Describe Supports: -/ e U e d 8
JANo O Yes St L::)a“st""i’ﬁ Wi e Cize nrveces
Chronic Medical List & Describe Supports: ' DNR/DNI: uQ\NO i Yes,
Conditions: -

TNo O Yes ce, %QQS—X—'\(W oS QP“’C’S » S C;»k vl

Medication at PAl: | Descrlbe Supports:

CNo HlYes Mo mmeds @ PAT

Personal Cares: Describe Supports:
Cﬁl‘NO O ves o - dedole \Qr\g% L Ce N\ ra e
Mobility/Fall Risk: Describe Supports: B

C e i C‘%ﬂ"’f&a Lov ‘rv*c,\\/al‘. el e o

Community Support:

Describe Supports:

Lead Review Completed:

Y

CHENo OVYes v \ '\ A GBS v A v \.\T
Sensory Support: List & Describe Supports: CNOGR
B No OYes VASWU el ar oty vvne o e Ol \Jr‘ﬂmv; IRCn S
Behavior Support: List & Describe Supports: A T
ONe O Yes N} A
Unsupervised Time: | Describe Supports:
2 No O Yes O A v Sea pev VSN (g‘ 3‘_\ e &
tmportant to:
AP eod peapie . Yo r Ve e Wryeed i
Important for: b : ! J

{ ;E’;'&(‘"U\/w) Oy C\(f V‘f\mk.xﬂ"\ C_,\f’\l‘:s;(._,,({ )
Likes:

Co MWMV\\“’\“M \f\ - Saw s
Dislikes: i

Q2o n \/\Cf-’)o\%‘\«fi \‘JQQ{)E‘L







Staff:

O .

Teq €

Service Recipient:

Service Span:

Date: ?\\ \LD\")_Q_

Outcomes:

Outcome #1

NS QI aren, X6 VisH

Outcome #2:

AN, oMM o\x\mc\))

NEZE

Communication Style:

Learning Style:

Klorsthak 1¢, audon] vituwol

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

Allergies: List & Describe Supports:

ElNo [Yes AP

Seizures; Describe Supports:

b¢No (1Yes O,

Choking: Describe Supports:
Ao O Yes PoRind, dwing edls | dysonogin Sreell ortes
Specialized Diet: Describe Supports:
X No O ves oive 5122, Mnin \\mm%ss

Chronic Medical List & Descrlbe Supports; DNR/DNI: ¥No O Yes
Conditions: 0ol

S No O Yes NAERHAANS ,GE RO | yivamin A eficand
Medication at PAE Describe Suppots:

E¥No {1 Yes NN,

Personal Cares: Describe Supports:

LiNo [Yes ok ot tadore, (o e i rade %\HJrQW\
Mobility/Fall Risk: Describe Supports:

bNo [ ves LOmua) RN, \ffw\%‘?&wmo\ %&\5&
Community Support: Describe Supports:

Sko_O Yes ¥ coonpricre HRRSndon SNy

Sensory Support: List & Describe Supports: *

Kl No OvYes NTSuen) \M‘PO\\ (‘W\Q‘ﬁ‘k

Behavior Support: List & Describe Supports:

BPno [Ovyes NN,

Unsupervised Time: | Describe Supports:
HNo OVYes DO

Important to:

WRERGE  ROBR. \NOF YL, , PIRC,, wm&\\mqr

Important for:

*D%\\NQ., R0, .W\&\N\O\ ONES

O SO O s mmm\m\\\sx

Dislikes

ﬁomxcx o0 DCL\V\ ond. Loods

Lead Review Completed: MY







