In-Service Training Log — Oakdale
Date:

Type of Meeting:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Trainin Training
; € Trainer Name ID Area Content/Description
Time :
.5 Amanda Diaz | C€J comp quiz
.25 Ashleigh S/ Cortney K Supervisor changes
25 Ashleigh S/ Cortney K Time off requests via Ascentis

M Basurto-Poferl, Mari %,J Weinmann, Zach
e Berglund, Sara \ﬁ"g Yang, Katrina

Diaz, Amanda

,Q ‘ 4 Dyer, Paris
M Fierro-Montes, Alfredo

T Gould, Trey
(/'D’( Hartman, Lisa
TL Lorsung, Tristen
(;P Perry, Kathy
'\ /g& Sweeny, Maurita
T
Make Up | Initial ) pp \p, Managers/Admin Make up | | wvial | EEID | Other Attendees

Date Date

Hiland, Lindsay
GK Shirtey, Ashleigh

Q}\t Cortney Kelly
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Competency Tracking Form

Oakdale

Participant: Charlotte Jensen Annual Service Span: August 2022- August 2023

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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Staff. AL)\\/\

Dateq/7/‘ Z

Service Recipient: Charlotte Jensen

Service Span: Aug. 2022 — Aug 2023

Outcomes:

Outcome #1: Daily, Charlotte will accept having her hair brushed and styled in 80% of all trials over a 12-month

period.

- Staff will ask Charlotte if she would like to have her hair brushed
- If Charlotte allows you to take her hair down and brush it that means that she is accepting of getting her hair

done

- Staff will thank Charlotte for letting them brush and style her hair

Outcome #2: Twice a week, Charlotte will choose another program room to visit in 75% of all trials over a 12-month

period.

- Charlotte will be given four options on the iPad that she can choose from

- Staff will ask Charlotte which room she would like to visit

- Staff will give Charlotte time to look at each of the photos so she can choose by eye gazing or touching the

screen

- Once Charlotte has made her decision staff will thank Charlotte for choosing then help get to the room she

chose to visit.

Communication Style: Body language, eye gazing, pointing

Learning Style: Routine and repetition

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

Allergies: List & Describe Supports: Ceclor and seasonal allergies
‘M No [dYes
Seizures: Describe Supports:
O No OYes NA
Choking: Describe Supports: Bite size pieces, needs reminders to slow down when eating to fast, food intake is communicated
M No [IYes to her residence
Specialized Diet: Describe Supports: Food intake is communicated to her residence
W No [VYes
| Chronic Medical | List & Describe Supports: ~__DNR/DNI: mNo [dYes
Conditions: Autism, Cerebral Palsy, Bruxism (teeth grinding), Scollosrs, spmal fusion, constlpatnon, allergic rhinitis, chromosome
W No [JVYes 22 abnormality
Medication at PAI: Describe Supports:
O No [VYes No meds at PAI
Personal Cares: Describe Supports:
M No [1VYes Charlotte stands at the mat table/ support bar during cares. (Female staff only)
Mobility/Fall Risk: Describe Supports:
M No [ Ves Charlotte can bear weight but has poor balance putting her at risk for injury. Charlotte may move very guickly when
transferring. Due to Charlotte’s spinal fusion staff are careful to avoid twisting her during transfers.
Community Support: | Describe Supports:
‘W No [ Yes 1.1 in the community, staff will model appropriate community behavior
Sensory Support: List & Describe Supports:
B No [Yes Charlotte has a vision impairment and chooses not to wear glasses. Charlotte is at risk for falling when transferring
' and self-propelling her chalr into objects or people putting her at risk for injury.
Behavior Support: List & Describe Supports:
CNo [Ives NA
Unsupervised Time: | Describe Supports:
H No [Yes No alone time

Lead Review Completed:b 13




A
Staff:

Date:

Service Recipient: Charlotte Jensen

5 ‘ Service Span: Aug. 2022 — Aug 2023

Important to: Receiving massages, being in the recliner, music therapy, mealtimes, going out into the community,
drinks, and snacks

Important for: to receive care from staff that are trained in how best to support her, giving the chance to bear weight

Likes: listening to music, music therapy, 1:1 time with preferred staff, mealtimes, and having extra treats
-Dislikes: yogurt, not being able to be independent, not having her preferred foods

Lead Review Completed:




staff:_Anande. Diaz

Service Recipient: Charlotte Jensen

Service Span: Aug. 2022 — Aug 2023

Date: q,/ E}// L0tz

QOutcomes:

Outcome #1: Daily, Charlotte will accept having her hair brushed and styled in 80% of all trials over a 12-month

period.

- Staff will ask Charlotte if she would like to have her hair brushed
- If Charlotte allows you to take her hair down and brush it that means that she is accepting of getting her hair

done

- Staff will thank Charlotte for letting them brush and style her hair

Outcome #2: Twice a week, Charlotte will choose another program room to visit in 75% of all trials over a 12-month

period.

- Charlotte will be given four options on the iPad that she can choose from
- Staff will ask Charlotte which room she would like to visit
- Staff will give Charlotte time to look at each of the photos so she can choose by eye gazing or touching the

screen

- Once Charlotte has made her decision staff will thank Charlotte for choosing then help get to the room she

chose to visit.

Communication Style: Body language, eye gazing, pointing

Learning Style: Routine and repetition

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

Allergies: List & Describe Supports: Ceclor and seasonal allergies
W No OYes
Seizures: Describe Supports:
OO No OYes NA
Choking: Describe Supports: Bite size pieces, needs reminders to slow down when eating to fast, food intake is communicated
M No [Yes to her residence
Specialized Diet: Describe Supports: Food intake is communicated to her residence
M No [Yes

Chronic Medical
Conditions:

List. & Describe Supports: DNR/DNI: M No []Yes
Autism, Cerebral Palsy, Bruxism {teeth grinding), Scoliosis, spinal fusion, constipation, allergic rhinitis, chromosome
22 abnormality

W No [dVYes

Medication at PAI: Describe Supports:

O No [ Yes No meds at PAI

Personal Cares: Describe Supports:

W No [JYes Charlotte stands at the mat table/ support bar during cares. (Female staff only)

Mobility/Fall Risk: Describe Supports:

®mNo [1Yes Charlotte can bear weight but has poor balance putting her at risk for injury. Charlotte may move very quickly when
transferring. Due to Charlotte’s spinal fusion staff are careful to avoid twisting her during transfers.

Community Support: | Describe Supports:

W No [Yes 1:1 in the community, staff will model appropriate community behavior

Sensory Support: List & Describe Supports:

B No [ VYes Charlotte has a vision impairment and chooses not to wear glasses. Charlotte is at risk for falling when transferring
and self-propelling her chair into objects or people putting her at risk for injury.

Behavior Support: List & Describe Supports:

O No [VYes NA

Unsupervised Time: | Describe Supports:

B No [Yes No alone time

Lead Review Compieted: (@@:7




Staff:

Service Recipient: Charlotte Jensen
Date:

Service Span: Aug. 2022 — Aug 2023

Important to: Receiving massages, being in the recliner, music therapy, mealtimes, going out into the community,
drinks, and snacks

Important for: to receive care from staff that are trained in how best to support her, giving the chance to bear weight

Likes: listening to music, music therapy, 1:1 time with preferred staff, mealtimes, and having extra treats

Dislikes: yogurt, not being able to be independent, not having her preferred foods

Lead Review Completed:




Staff: COMM K{H,U’ P /‘K Service Recipient: Cwoﬂ—mym
$’A g

Date: 9 I(QI)JZ’L Service Span: ﬂ\[& 2L “D—C‘J\t}'j [LB

Outcomes:

Outcome #1

Doily, Cnardigne N OLpk Wuh Yoy 1oy Iedl £ By (4oi-
08¢ 1 SW ot you Fol ik daonsve d@piAs  Fran(C

Outcome #2: -
AR & WL, Cpapkete ol hotse auetiev Pfdf’\\“m owm +ZU5/6-b ] .
“9ive U ohrs, o3 Wire S wond ((¥e 40 Go, Choose 24 S eting
Communication Style:nodq M\N]Uflaél Q,%{ @O-UYH /po‘\ﬂﬁnq
Learning Style: QDU\'\N 2 Y‘QM“’\OV\

Is this person able to self-manage according to the I1APP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:

NNO [ Yes | CQC‘OY‘P SMSOY\U\\ al[{m\LS / [Tyed ON ‘(Y\\QK

Seizures: Describe Supports: o

O No [dVYes N [ﬂ

hoking: Rescribe Supports:
E{No O Yes Bile Sty pHews , VdS NWINAAS 4o Slow dowon

Specialized Diet: Desgribe Supports;
%No O Yes v A \\Q(l\(“' @O hw( PGC{QS [onOn F{D’VV\’\(\OW\Q,
Chronic Medical List & Describe Supports: . . i . DNR/DNI: XfNo [ Yes
Conditions: Frohyy, C\”, Broxism  SORG dpmal fsion ; Con?ﬁ,aa%ov;/ ( Womfs e B
JBNo LlVes -V i Contums Ve Ahvibmnailia,
Medication at PAI: Describe Suppoits:

.ﬁlNo O VYes n “\st @ P ;Ui Nl,d (Idm"ﬂm’\bnv
ersonal Cares: Describe Supports:
%No EllcYes ng‘(:‘tﬂ\’ —\ubla/Us(S SW(‘P loafi/-fomau @ W-@M

Mobility/Fall Risk: Describe Supports:

MNo O ves Cun vanr WWIN'/ ALJIN aU\\OlC(pq dl/\rmq —[fawr&'m’ Win(,{[ Ay iov]
éommunity Support: | Describe Supports: ! e

Wino OvYes SUpL SN p(d dn&ﬂ/mmmﬁawn( 0tc.

Sensory Support: List & Describe Sypports: ’

S{No [ Yes Ul\S‘Nl" ‘MﬁiS@S 9]“&3

Behavior Support: List & Describe Supports:
0 No )&Yes N / m
Unsupervised Time: | Describe Supports:

mNo O Yes N/Iq
Important to: (Y\llSSa?{’S/ MC\N@V"H n\p{ Music /H\em’,oq/ oo\ ‘HW\S, onn Ky’ Shap/l S

Important for: C[A(,Qﬁ@m Com\«-"eVH’ S'W\FF-/C[/)O(@ b(cm'nj W‘o{\qu'

Lkes: {osk, 11\ R, v\, e AreutS

Dislikes: Uwgun,/ Yot bI\qu abv 1 = {WWﬂd{ﬂ/’/ qls hO&Um7 MWC{ yyackS
Z)

i ya
Lead Review Completed: ﬁ ; @W







Staff. YV\CLKU(HQ %UAQQWQ% M{ Service Recipient: O)(ﬂf !U‘/ H CI-@YISCJ/L
e |

pate: Af1]| 202 Service Span: 0’1,/5/ z7 -Z3

Qutcomes:

Outcome #. DoAY, QCCeET MaLing Fer Polie Brushed 0Nd,
ﬁ\k\—ecl r As\c (£ She asmMS had e brushed, T

OO S e
v YA\ S g oike dousr . UM oo\ Y -

Outeome#2: Toile Wee\e ) Chpdse. PYO e voon —o \U'\%f‘%
Gite Y oPticnSs o0 (PO A of oeotniNo SN Y
olows binvne ¥o 0002 Ny @9e (0Z 6r Youdhing

Communication Style: %b&\’\ \‘O’WQ% | e gL %54212 l %?ﬂ‘“ Ny .

Learning Style: Q@\L}c‘\‘(\@ l MQ\ \ .g\ Oy~

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

Alleygies: List & Describe Supports: ae_ O ¥ SoaSonc\ oJ\\&f\(‘Q\'ﬁ I
g/f\lo O Yes '
Seizures: Describe Supports:
O No [Yes N/ A’
Choking: DescribeSupports:B(‘%( Sl OI'L,CL Sy yemindars o Slot )
o O Yes A O | Commpnwnt Code €otd indake 4o Sesidimn e
Specialized Diet: Describe Supports: =y, d | Y@\l Emminnunicaied \O Ceg (dorto
No [ VYes :
Chronic Medical " | List & Describe Supports: /]Qrb(—*(‘sm( aMbY&L (DCULSY DNR/DNI: Bmg‘ DYe§
Cofiditions: e (Do Crollo SIS Lpirmod. Tusion, {eomshieakaon
No [Yes NGy O V((\Q\'\\ AS  Cwreowosove 27 obrpsoneldy -
Medication at PAI: Describe Supports: ' q
ONo OYes N/ ﬁ‘
Personal Cares: Describe Supports: %-\-O\‘g\és O UCGR & alo Ve SUPPR O
O No [IYes oo Auocines, CoxesS | Bore\n Al sl A
Mobility/Fall Risk: | Describe Supportsi \ 5y n S, e LGNy, Pooe wehone,
O/No O Yes VM WU G A A (50 rens &N St ak e
€ommunity Support: | Describe Supports:  C_poai~=< kAol T O AL OS A “QU\)“\XM(\&“ QLN i
No Ol Yes 1\ 'n Coommontid, Sed L dod el appad SEREdain
“Sensory Support: List & Describe Supports: b 7 s : ’

A

6ehavior Support: List & Describe Supports:

ANo O Ves NS00 Anpeseteonse, (MpdseS not 4o wear FaSSe

O No OYes N / [q,
Unsupervised Time: | Describe Supports:
EI/KIO [ Yes ND 9N aV-2 ) oA s

fmportant to: WA S0 BeS) TeCLinery PMMUGTe ThnenaP g,
YWALCAA Ao )6 Cn e, quk 06 neannut ~d ot

7

Important for: - 5 K‘QCAN‘CC)FQA O/&;\’“-@ Lo, Q«;’}&p’c\ O e
VA besk oous Yo Sl @O0, ~on , Aluing Mﬂ(‘a(\?

PO
Likes: | [ <, de=aninc : VLA C nWwsl ¢ % \(\QL'\O«(D ) WLU@«(S}& .
\‘»1]’\44\(\/\& Lo %gmm\(\ {2088 . Niaodb; (\/\nﬁl ' »

Dislikes: ? k) AOT L 0 e tndeemn - ot
e A ) (PR 2 Lo

QExe fere.
Lead Review Complete%@lf? é’? %
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ta %O&O Q VAT L envice recipient, |ha \oHe Joins
Staff: ! MW\( w Service Recip ‘C ax\0 S

Date: Y-& - 'Q > Service Span: ST33 ~ §/2 N

Outcomes:

utcome '\,u NT S SN TSN N : UJ\U\Q)/\(é ~ ¢ c§ ,
oueane ] pon yowadn WMMK Q\&U% \Hhoo> 20

wmg;?@«u/ JM%\(\LA&,«V\ jm%%mw INTNLIN YO

Out #ZM@_M ~AD P O wc o NEQ oLk
ytcome 6/,0; ¢ o K\ th@

w - cheent Buog »0/‘—(3,& a0 [ fonlehong A

P"Mw

D

Communication Style: M’Q&m%\*&%) %Waw P@.(J(tbt‘r\é

Learning Style: [em Wv

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

Allergies: . List & Describe Supports: OQ/C/Q/&A N JD-—QC’LD@'V\&L

/KNO 1 Yes

Seizures: Describe Supports:

O No OYes P b

Choking: Describe Supports: M/ _/\-QA/WQ\/\(‘S—Q'\\Q D053 W"\ o
KMiNo O Yes S dte % N o o | =

Specialized Diet: Describe Supports: ]
JRNo O Yes IJop Aanke-Y2e Q@Wmé O N N o .

Chronic Medical List & Dpscribe Supports: QTN \ P lwmwlvv\ DNR/DNI No [ Yes
Conditions: QC&QIW } AD
®No O Yes QA A d v

Medication at PAI: Describe Supports:

PNo O Yes B PO RSt pveded

Personal Cares: DeSC“be SUPPOI‘CS St s a2} nak- SNadsdy, 'W’\:ﬁ'b&/\ MW
JNo [ Yes &mw a«\fbﬁ J:.‘r&% / &

Mobility/Fall Risk: Describe Supports C‘.&)f\ \QQOJ\ v DoX @.L':@J\ XQ &J&M\L,L_, % .
2o [ Yes R é&J VA ’% SV NN %4—-\?\‘

N

Community Support: Descflbe Supports:

¥ No Dms PP bl a-;\—ce,uw

Sensory Support: List & Describe Supports: UJ.,D)-—@V\ -~ J\% O VoRGN K,b ‘m ) b&i@
O No [VYes C\fﬂﬂ:b PJW(A—@MM% A @W/\I AQL;@Q

Behavior Support: List & Describe Supports:

ONo O Yei')p N) A

Unsupervised Time: | Describe Supports:

O No [OYes MD

NIED . Ao LVUS

:gportant to: mm&(&&b) N LA NW\MLWO\QA%\ W\Q&/Q{A/NYL@O ([Wm/mb%

for: Q0N /LR S Fnuenn mePrLo ool
ortant or: Q On u__;c&* b* Wﬁ‘f} ant b \%U*-'\Q

&%&&%«&Q Wa\u\ma(@a/\ 12 W\W& Q%W

Dislikes: WS nak W% ‘,(_,(\Q&QP \ W\(\% W& A*ﬁt)dﬁ/

Lead Review Completegi:? fj 5 &W







. X . —K . b
Staff: gﬂd"\ NUW\M“ W Service Recipient: Eharlote Jé"%w
pate: 9~ - Ao e s 9 | Service Span: Am% 1) - Awou[ A3

QOutcomes:

Outcome #1  fyurlofie  wifl acceps  havian et hals  pat downd  and Styled.
%Oa\”

Outcome #2: QX WK CharlotYe ) C\o05e  avotred W0 tO ¢S ({3

75 ¥

Communication Style:

%OA‘J \anjuon,  eye A7, ?o‘m'ﬁ«m}

Learning Style:

Roatvg @, 9\(?9)6\"\0‘/\

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

Allergies: ‘ List & Describe Supports:

K No Oves Ceo(  §  Stasona)

Seizures: Describe Supports:

O No [Yes

Choking: Describe Supports: %&\,\Ae ‘5:'26 ) Fe\l we Y % \ovJ éowﬂ i Cs mmu(\‘.cg\\g

ﬁNO O Yes T e Aence )

Specialized Diet: Describe Supports: i//

Rﬂ No [IYes .

Chronic Medical List & Describe Supports: DNR/DNI: [CINo [Yes
Conditions: A my (P Teghn "S‘N\“ﬁw Sco\05(5; Spnal Ewsian, Constipatlon |
M No O Yes Cnyososoes A abeottaaldY . gilecons Rwiwaig
Medication at PAI: Describe Supports: U

B No [IYes ‘\’ONL

Personal Cares: Describe Supports: . 3
(A No [ Yes Livonds @ voud, WW“\ WAl Qemo\\t qu\x/ %{fa&‘;_

obility/Fall Risk: Describe Supports: Reucs v W, 4o ety paloect & i
No [IYes YY1 A ol QiR

Community Support: | Describe Supports:

M No [IYes 1 el "10?(0 gb( o\ sehowol
Sepsory Support: List & Descri'be Suppo‘rts:
No [ VYes VSOW  MPaeny No glagses, &Y d %K Qo-( Qm\\\% whin '*W\ﬁc\’n‘iﬁ
Behavior Support: List & Describe Supports: ” ! =
CONo [dYes A

Unzupervised Time: | Describe Supports:

0 DYes Nowvi,

Important to: Massa\CS CRUIR( | Wby M@% ) COM«:\/\W\}&,) &(1.\'\@‘ DOAKE,

Important for:  tecleve Cove  Reowe Tlwed  Tow hest A0 Lopport U, dw W
T cvand hr weac wegint BN > 94

: . 1 < © %N " .
Likes: ‘\C)\'ﬁW\Y\[D Yo TS I Mm@ VA Rwe M\\’\Né‘ exfia “Y*&k\'s

Dislikes:

(’00\\“{*! N \sg,e:wb \@e@m&x&‘ IAUA M\/;W{\)

‘;00 (;A Lead Review Completed: o [%/







Staff: / "{'(% #éc / W(W‘

o -lo- 21

Date:

K , N
WI/ Service Recipient: d/w\k\()ttb JM/&@V\
B ] Service Span: \QJ/UJ; 22~ 23

Outcomes

Outcome#l Q \ leP u)u/c Weeiv Copan(ped s €/~W&¢€
Akl & — ~ Lb nwo — V\}D
“"(Lk—ww"" Wher oy % IA/J.
Outcome #2: ’L\} V\)QL&_ LMSL g d 1/0%4(1244/1 OB v
09 S o ¢ (;Lwl, 44:;/@ +v cliecha - u/ fornecdh SO=e~  _pan Acsose

let s Yo AoDan Yo At

Communication Style:

bode Lo uuiesye, Mg o iy, oovtions

Learning Style: o e MM

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: (oo Nov 4 gtoa ol MW
JNo O VYes
Seizures: Describe Supports:
CINo [lYes ) W N
Choking: Describe Supports: WUWWW — o
JANo gl'.] Yes ALyncind Yo g ovo down ¢ todcd MW coenr b M&LM%L/%L M

Specialized Diet:

Describe Su rts:
oD vt \p ALY g doeaid

ZNo O Yes v

Chronic Medical List & Describe Supports: W'Lp M Q( DNR/DNI: mo 0 Yes

Conditions: Seolvoma jf” feon, [/M (’"b‘u/\/éd/“ Ve «“,,\gr(/,
No [Yes C Lo 7/“2, oM nwwaéd:‘}x

Medication at PAL: Describe Supports:

CONo OvYes © & ()

Personal Cares: Descr‘beS“PportL%w&A @ ok o] Cpport v Qeensing Cowor

\

Q’No 1 Yes

deferne d

Mobility/Fall Risk: Describe Supports: e beev wtég\/é‘( oov balaer VALY e ?Wé
No [ Yes AL s deel — e et g/gpw»w W

Community Support: | Describe Supports: M AN b‘f/LLLuJ

JANo [Yes Vil 074&% A Q’m\m

Sensory Support: List & Describe Supports: yw .,W\,QW ALk ~ AW To ok do e
No [IYes FHarer @ AL (pv gl + sek) pyop ~Vov IEW e Vo ohgzekd

Behavior Support: List & Describe Supports:

ONo [dYes L X

Unsupervised Time: | Describe Supports:

o [OYes LY «\-UA/‘J/ e Lo

Important to: A/\JUUM

A/\m'i/u\

WN COMANN -

Ao WL,M\ i W apy ) mreadlewa, onX
e e e s

Important for: *WW‘Q e € W Vet d S{C&/%\”g Clhrcmeen +o (e wa%p,\;\

Likes:

AM’W \

%/Mu/t/b MCL/MA/ #

L) Hewm & Pve denre d sttt ™
-QAL‘\\!L\ *W p f) re

Dislikes: \_fv%},\_k

Wbk et adlt to &MMWM Yot Mﬁw?/\g Q\/\?{P/UN&

|4
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K
Staff: M(,w\m {‘0\9 WI/ Service Recipient: LM‘*"V\VK ’V(’m({d\
Date: 1-6~22 > ] Service Span: j\'JﬁvA’ 2 Zj
Outcomes:
Outcome #1 ) 0\:\3 thotkke Wil @(CQ qw [/La,v g W L\.o\ﬂ\/‘
'\p’ruﬁ\&_é\ b G\’Q\ ) ‘\’
- 17 .

ﬁh\;‘i\”aakkqa./ Qlw~ @,ﬁ\w o %M\ﬂ L\,C»W W’ c\tup\‘\\,«)

Outcome #2: TL\I‘(.‘C el Lw:l'.L r theere Al r f’aﬁm/‘,\b
Uo M ‘o v
~ a ' : '
L b ovin 4R ) aoeed M ke iy agedivg

Communication Style:

ol y Loungung (-, €y L 9612‘11‘5

~ P c/;mA:Lj

Learning Style:

Y“(/ucw\ [N

RW@ehf 2

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

Allergies: List & Describe Supports:
No [IYes Seascmal - & ce o~ d\\L(r] eSS

Seizures: Describe Supports:

O No OvYes ND’

Choking: ribe Supports: ]

L?@ [J Yes 1) e/ fbg/(,{ \9\1 e.ge; N \(LW\{ o\c\eé be s\ov dew VN

Specialized Diet: Describe Supports: . , \

Q&'c;a Ié]eyesle {*CU‘)' w»\wlﬂ 1§ Cetnpauin ct)cl Fo v sid (’Anﬂf

Chronic Medical List & Describe Supports: oy / DNR/DNI: “%No 1 Yes
Conditions: Aviiem P iotquDW\ A 5¢ el 0594 \ SF \X}{ . . LL,J

ENo [IYes 41 VN Cu/\‘j\tb“iq/\ allergly  pliadt®y ¢ ril/:\ > ALy nc Lida Allj
Medication at PAL: Describe Supports: AR N o /AN T

O No OYes Ne meds @0/5/\

. Describe Support

Perljon?_lliares' Glonks ok ok Foble }l{fw\% Gupped BV
~KNo es Lc mek sk o red e

Mobility/Fall Risk: ?fcnbes pports: b ‘

. o e \'\:*? pore Lok an e
BoNo [ Yes WLM?%’ WAL WL qu\ &/nw Yrand Y eran
Community Support: e aiativ ccompandy A sttd ol medil
° €s : - A )H”»’ﬂ V\ L\XL :\)AkP(A(Au\ [ViVAl

Sensory Support: List & Des rlbeSu pO?SMLV\ ya\‘;\\rﬂ""'\")‘ df\ch) )’\(J\ X4 W +7"-v[at(
INo LlvYes V) AYeag Ab g y ohra b !\S c,f/\(v) P ocd el
Behavior Support: List & Describe Supports: 7 j
O No [OYes )J‘k\

Unsupervised Time: Describe Supports: .

T™No [ VYes ¢ o\ovhe R

Important to: R(&& \ V\/\M‘ﬁ “‘)Q(? ‘bglw)/ \y\\ e el ,,,\u/ VV\\)jC -

Wezapuy LU (M ¢ cumnaniity
Important for: Yo vect e La% Fve jo(uF*’ b tsH %yc«’)/r)\ A
Y  ovyp vk her \ ”)5\/} v Unangog % b ear u\op
Likes: US\‘LV\W} e, Wt Gy V\/\\;;{L ‘H/\(ch\pv A A (;KM vy p[&»ﬁ/&
' g f by el ¢ ﬁ&vc« Yire XS .
Dislikes: '\1) OV)U \/\‘ \ \/\a& %\\ ]zy_ /\&\!L he ,//\d on ‘\.*QV\, )
W /\c\v\\\> \pwt(\fo A ’Z\rcﬂﬁ S . f

Lead Review Completed: /%/W %f}/f e







Staff:/?\)(&\(‘\ ) h WI, Service Recipient: y[g& - & /323
pate:_ -0 - e ] Service Span: M—JE-QJ o NSEhH

Qutcomes:

Outcome #1 LU /«j C/har/o—f-le Il accept ae-fﬁnﬁ har 51‘7 lecf

Ask Charbtte £ She toud IcLe hair 5{:7/‘65/

Thant hey ‘p\ letrne, Lo Stule (r

Outcome #2: Chaur ke LJI'IH%B(’ ,J%Oﬁram room O NYE
€/ ve OPtions on )pa o

Ongce She Chposes *H\a/\[ C})ar/a##e

Communication Style:

t4 &nauaoho @/l/p OMDI/)G 4/’)@/ 19/}/,‘/)74)4/\

LearnlngStyleg \_‘]
/7Z/h-ﬂ /}n,/ repe /f

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

Allergjes: List & Describe Supports:
o Hlves \Qfﬁdéna / al /.Pfﬂ el
Seizures: Describe Supports:
[ONo [Yes A / 4'
Choking: Describe Supforts:
JNo O Yes ‘Bm‘e 51’76@/ Dieces . r*f’m//r/ +0 S/(Ju) (/0(47/)
Specialized Diet: Describe Supports: / c/

No O Yes Commun/(‘();,[e A)/ﬂ/ [ritake ‘zzo resiolence.
Chronic Medical List & Describe Supports: DNR/DNI: W [ Yes
Canditions: ‘

ﬁNo O Yes /)u.,[, s C [ ya
Medication at PAI: Describg SGpports:
Ho O ves O Clurent /’Wés{r
/E?'sonal Cares: Describe Supports: ]
No [Yes d 7Lanc/r Q7L Mt 7LdAé (7%/)%/8 ?'7%"#@@1%//1‘/4

Mobility/Fall Risk:

De eSupports
[XNo [Olves 79;)0/\ ba/ance 07" visk of mJUr/eJ'

Community Support: | Describe Supports:

WiNo es L] S Commupsty

Sensory Support: List & Descnbe Supports: /\P/

,jNO O Yes V(Sion /mPan -.mf// Cloer nat [ e g /@;_re fl
Behavior Support: List & Describe Supports: J v

O No OYes /\//}4

Unsupervised Time: Describd Supports:

P(NO O Yes L/ ND Alone '7L/'/)’)/

Important to:

Y essages rfr/mer sl ic 7%eramu [uunch ang/r/mplr

lmportant for

Care #Of S#apr 7‘4’3/77/-/,1/@ 'fT/,l/nPA/

Likes:
/’Vl/,li‘//‘ i /'/ 7L/m-f’ DPYE 7 A ﬂffﬁewécf E‘vloﬁo “ILT‘P n-FVP

Dislikes:
‘\//r) o ur4 —ND \nr}f Dcn//e/)ce ﬂﬂ’(’ having Preféeced

el 20U







Staff: YL\&XH’“X ﬂ(ﬁ
Date: @Q f(:*; y fm

Outcomes:

,ﬁ
Service Recipient: CWA(

099 -8

Service Span: Au@

Outcome #1

R)u\,x%}f%ou%wﬁa will otcept havng iee WNonr Beughed ond

e

o
90% O trals

Yled 0 over

Outcome #2:
Ak O wa, Chtelose TETRAY

e . TR O
N g A {(}: {:3*

- ii&gi LB ~ET YO
Learning Style" - I

MOutin _ {epen.yion

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

Allergies: List & Describe Supports:
INo O VYes Ceole

St t,v%

A e
SEAAN N

Seizures: Describe Supports:

CONo OYes {\fo. \er

Choking: Describe Supports:
ZNo [VYes Vite Size

e S

Specialized Diet: Describe SUPPOWS: »
[;d No LI Yes %b 0 (Ahake  Copvmunicated

Chronic Medical List & DescriVbe Supports: )
Conditions: Gudvom, Cerglprtd BOMy  Druasm, S(Ov

FiNo O Yes Gllet thin t4

el

&y v
A o rmnedl ey

DNR/DNI: /LZJ No [ Yes

A U

| Censhpatiey

Medication at PAIL: Describe Supports:
O No [IVYes o Mmeds VAL

Personal Cares: Describe Supports:
[;J No [OVYes @ﬁfe{\ @ FATIRY

3

% i
Yo o b A
EAMT  TE VL

Mobility/Fall Risk: Describe SUPPOf’CS'

{:\V iy {}

HLNo [l Yes Coy beor weant out oar \Bolnace Moy Moue G ‘,e,f%vwz@ AW 5441

Community Support: | Describe Supports - = 4
@'NO [ Yes e CoOMmmuns ry ] f”i& i: i: YN ;%éi’, &‘ ' nea

Sensory Support: List & Describe Supports: '

E}“NO [ Yes E}" Cr oy oipta e et A0 -

Behavior Support: List & Describe Supports:
BINo OvYes Qo

Unsupervised Time: | Describe Supports:
P No OiVYes ne Olonce  dime

Important to:
Tegiedr Yoo e (e nes %ﬁ{w Ty

Important for:
e ]

orlik e W ovre

Likes:
i, M

Dislikes:

P

LA
<

Lead Review Completed:
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Staff:

Date:

. K

Service Recipient: ( ZMKZZ % 5 )
Service Span: 4@% 2 2 - 2 i

Outcomes:

Outcome #1 DO((/g) CMKZO#C will ﬂéW?" roving b hadrm IOfUXW‘Z{VLw(
Statt gau 1 g walollile

Le ber hair brgle/SHaled.

Outcome #2: [ (wicl A W& Clarls #{_ W, // Chool€ & ﬂfb?rﬂlVLW‘H) vig (f;

éﬂu, L/omz/m,? om—[_fwv/( (Onge Sle chooted, SHaff Han b charlo #e.

Commumcatlon Style

(anguanc , eo 9031, Dotn%wz

Learnmgﬁtyle

/ [ 1Z( Lo
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
ANo O Yes Ceclor « %m@m( /44 leaie8.
Seizures: Describe Supports: J
O No [VYes 19, / /4
Choking: Describe Supports:
#No DOYes Bide 3ize 7Lcu)3 VMMI/LM o Sou, ol
Specialized Diet: Descrlbe upports:
FNo D1 Yes @ ntalie conumen/ ecw(e,/vlo %Laél\,@
Chronic Medical List & Describe Supports: g o e DNR/DNI: No [ Yes
Conditions: Covt%‘(' PMLDV\J atmu hin \-H - MNonevnagl 443
Ao OYes Autism, Kﬂr%m/( l/algu; Poroxiam, Sealiesig %Dma(/( b
Medication at PAI: Describe Supports:
O No [Yes Ajﬂm&p& Q./—-Pﬁ_L
Personal Cares: Describe Supports:
ANo OYes Charlsttes at mat-—4able /3 uppst=toouc. Fenmalt SHat¥ pneﬁw
Mobility/Fall Risk: Describe Supports:
A No OYes Can_bear wedht, pooc\oolpunte M Move Y !4(fj w mlék
Community Support: | Describe Supports:

ZNo O Yes 1:7 (n_Commonity, Shas & socke AQYBOV A ‘el v
Sensory Support: List & Describe Supports:

No [Yes \[\%f O\ {MOOLLVWM\A’ /'/(-" AL NVA e Q«\\\m Auvlvxo\ ‘os e,
Behavior Support: List & Describe Suppo S:
O No OVYes V(A
Unsupervised Time: | Describe Supportsi_’/
#No OYes Wo #on line
Important to:

Leiving w93 oo 8, oeinoy et r ool X, Aeinks [Rinoulrs, .
Important for:
Fani lowSteff Hhot-oure ‘H’d[néﬁ( (A lnows bestdto s p oty Clanes +0 begr

Likes:

URle, //&A&c'ﬁ,wﬂm

17 w340 ll, mesd ﬁw /m Sreaha,

Dlsllkes

/w}wﬁ Apt-loeing Ox\ol{ 1o e

o

zp

V\d—Oﬂ“PA/\(&-OA/\A' Aot \(\CA»\M e %e.(x{k g’bbo&

Lead Review CompletedC\ ﬁfiﬁy/%M/
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Staff: l(q,\/ (:—7‘ M Service Recipient: é‘ hacloiee ""3 .
Date: G %2 9 <A77 A1 Service Span: Aucb 'E)Q./Au‘\a 9>

QOutcomes:

Outcome #1 ~
Dm‘i\‘f C\\(x(\()\"\(cﬂ U2\ acecePr nnow ey Wer \~al e

bx’v%‘f\d‘é C,«\é %W{\aé va{nw
- '%\oﬁi o o o aad i~

Outcome #2: CC e weC% LI iIN  (Cheedse A (Degran™ Toonn
o Uio v
— A ocpvions ON \OQd

Communication Style: (5cdy \wng veye  CyCchoren o Qoainsin A

Learning Style: Covrine ar) Cepe LT ON

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

Allergies: 4 List & Describe Supports: Q eC\Cc oy fﬁmsof\o\) s o \C S
" No [ VYes
Seizures: Describe Supports:
ONo CIYes NI/ - /A
Choking: Describe Supports: ﬂ:)ivc 5'.*1,"-'36 Qlecce s, Vee C\‘S Ceonta AcTs
PrNo [ Yes fo 8w Aowd Gocd \neave C',‘ommun;bc\o\»-c kY
Specialized Diet: Describe Supports: Vo, e A\ X oVt AS C o O N ?1\: gc\f’ TR
K No [ VYes ¢ cesideccCcC
Eg;::;;:gt;n;dical List ‘&%sirzb%u?%rts‘: C_Q ) %r OIS | S oios: SDNR/DNI: L] Né O Yes

’ Sf');‘no\\ Q\)S\C(\ , Cornavvoariaonm ,’C\’wrcmCSome
[Q'Nc') L Yes _ Q2= b corome iy ey
I\éeﬁ;cago;ezt PAL: Describe Supports: WO ~CAS ok Qo i /
Personal Cares: Describe Supports: Yren Q&AM av- Yabo\c 5& VPP
P No [OYes Aucire Cares | Yemone $ho
Mobility/Fall Risk: Describe Supports: Qo DA€ Weieany DOUY Yas Poe
HNo [ Yes bavance . ool o Aol fwaskimey |
Community Support: | DescribeSupports: { 4,4\ Ve Cowvronon i ~ Svafl ede
B No [ VYes O\PProprintre \7@,\‘\0\\) e
Sensory Support: List & Describe Supports: wJ * 30N Xt Qor T © N\ C N\ o "t ClRoes cs
®'No [ Ves Mek Fo Mear Qi1en<sSE S (gL OF Yanupin o
Behavior Support: List & Describe Supports:
OO No [vYes N /131
Importantto: A q46599<€ 3 |, Yel \ voCC , Comrmmun Q\.-\.'( d Cr\rm << ,

Doacwe

Important for: g\\)ov\ Cwnonce YO bear ch’*;c?"\\’/ K’(‘}CVQU\(\? Cc\re
oA (rm?nec) g\—o\ﬂ{l UU)"m Kncw he -

Likes: pAvs e \Musr e fhevapy Vil wn i vy Pretleced sra ]’
—Tcats '

¢
Dislikes: yoﬂ?uf‘*‘, No'(ndcgandc‘\cc and Mok haviag ne

rclevrre d deocd c
L a4 /

/ Pl

a







. K
staff. \Q\sten L. WI, Service Recipient: & c3 .
Date: 4;[9'11 W g Service Span: AM%.ZOZZ‘ZO 2%

Outcomes:
Outcome #1 00"\\“5' Cegfotiere Cnathovie, Alrept V\A,\/Wls haae bmbmd‘ éﬁ'*‘jba
- veQpo) @ ompt
“XANE et

Outcome #2: Tx Vu.\(\uS' tmac\bve WY ewoose anpiviet Cdom X0 vioidt

Hophions - Solow mtough troize
~ bive x\me

Communication Style: Ybod% \O‘M e,bsc 6&11'\[& \‘Vo-)ﬂ‘\‘iﬂﬁ

Learning Style: ¢ouMne E(‘&?.

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

Allergies: List & Describe Supports: Cee\ot 2 seasmal

KlNo [OVYes ¢

Seizures: Describe Supports: N/A

[ONo [JYes

Choking: Describe Supports: %"(b sizety (,\'3&", Cemin(ef® %o show d.oa/n,

M No [IYes

Specialized Diet: Describe Supports: Fpok \AXAME comw, %O fesidence

it No [Yes

Chronic Medical List & Describe Supports: AwAT5m (.9, (’Nw&.sm 5¢0 \vois DNR/DNI: ETNo [ Yes

Conditions: optal Kugion, Lowsis w\on Lntbm . 22 Mpagema iy

Medication at PAI: Describe Supports: Mo yn e0NS |

CONo [Yes '

%arsonal Cares: Describe Supports:  &kan A5 px wmad ¥aple  demaple 1At waef&c\.
No [dYes

Mobility/Fall Risk: Describe Supports: Lo, peat  Wesyw) Poot Yalance, avo s Wb‘“ﬂj
KrNo [dYes

Community Support: | Describe Supports: 43\ iw comvnani—\y
No [ VYes

Sensory Support: List & Describe Supports: \/A4 {0 \WWA\(‘MCMI 15X ot Ja 1 auﬂnq —\(Qnsé‘c(‘j
M No [JYes

Behavior Support: List & Describe Supports: NJR
O No [dYes

Unsupervised Time: | Describe Supports: pfone. We Q.
BNo [ Yes

Important to: ma,sﬁo.oscb'tcc\indl music ‘Hac(éty&]

Important for: Secveve (e Loom PAMA\A,('/’WNMA st in pesr 9(457?0“‘»01 |4¢("
Maneth Yo oale wc\qV\—\

Likes: yw\WHiL )W\.C(X\*“M&b’ vy with Vraﬂ(‘cfed\ 54 C €

Disfikes: AURACY ) W WaYiAd ovefleed. Jood o0 chances a bf"’j hepenient

7 7
é/ /"7 Ve /4/‘
Lead Review Compléted ; / /, i -
- \}( / T ” i






