Competency Tracking Form

Participant: Shawn (Dan) Smith

Annual Service Span: ___August 2022 — August 2023

Annual Meeting Date: __8/22/2022 Date Assigned to Lead: __ 8/24/2022_
Competency Quiz Due for all Staff: __9/6/2022

Documents Reviewed: Support Plan Addendum, |IAPP, SMA, and a One-Page Profile.

*Your initials below indicate you have reviewed and understand all assighed documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.
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Staff:

Service Recipient: Shawn (Dan) Smith

Date:

Service Span: _Aug 22 —Aug 23

Outcomes:

Outcome #1: Dan will visit a peer in another program room once/week.

Outcome #2: Dan will hand over his money when paying for items in the community.

Communication Style: Vocalizations, a few words, going towards/reaching for things

Learning Style: Prefers short verbal requests with physical prompts, to observe rather than participate, a consistent/structured routine.

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

Allergies: List & Describe Supports:
M No [ VYes The generic brands of Tegretol and Carbamazepine are ineffective for Dan.
Seizures: Describe Supports:
B No [JYes No seizure since childhood and he takes Caramazepine to control seizure activity. A seizure could be a sign of a shunt
malfunction and 911 should be called right away.
Choking: Describe Supports:
M No [ VYes Dan needs staff support to cut hard-to-eat items {like hard fruits, vegetables and meat) into nickel sized pieces.

Per Dan’s guardian he may have sandwiches, soft cookies and burgers cut in half as Dan will take appropriate sized
bites of these items.

Specialized Diet:
M No [VYes

Describe Supports:

Dan is on a regular diet with skim milk. Thin liquids need to be thickened to Nectar thick consistency (water and pop),
thicker liquids such as mitk do not need to be thickened. He should not have artificial sweeteners due to a possible
increase in seizure activity.

Chronic Medical

List & Describe Supports: DNR/DNI: O No [dYes

Conditions: Cerebral Palsy, Dandy Walker Syndrome, and Epilepsy, intra cranial shunt.

M No [VYes Signs of a shunt malfunction: overly tired, a distended stomach, nausea, vomiting, headache, neck pain, agitation, a
change in level of consciousness and/or a seizure.

Medication at PAI: Describe Supports:

M No [JYes Dan does not take scheduled medications while at PAI

Personal Cares: Describe Supports:

B No [ VYes “take you bathroom,” “take you toilet,” or signs bathroom. Dan may not ask for help when he is incontinent, putting
him at risk for skin breakdown. Dan utilizes a Hoyer in the bathroom.

Mobility/Fall Risk: Describe Supports:

BmNo [VYes Due to lack of movement in and out of his wheelchair/repositioning, Dan is at risk of pressure sores.

Community Support: | Describe Supports:

M No [1VYes Staff will sit with Dan as he heads fast food to make sure he eats slowly. Staff help prope! his chair in the community.

Sensory Support: List & Describe Supports:

CINo [VYes N/A

Behavior Support: List & Describe Supports:

M No [IYes Yells and flails arms when upset, history of pulling his own hair/scratching himself. He is not always be aware that he

could hit something hard and cause himself, or others, injury.
When Dan is frustrated, staff will try to talk calmly with him and eliminate the cause for his frustration. Staff will also
move him away from hard objects or individuals he couid hit.

Unsupervised Time:
M No [JVYes

Describe Supports:
No unsupervised time

Important to: Family, choices, a “heads up” for transitions, tape, radio

Important for: staff telling him before moving his wheelchair, reclining for at least 5-min during the day, liquids thickened.

Likes: The color green, tying string, music, head massages (for headaches), Coca-Cola, water, snacks

Dislikes: Having his wheelchair moved unexpectedly, sudden changes (transitions)
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Service Recipient: Shawn (Dan) Smith

Service Span: _Aug 22 - Aug 23

Outcomes:

Outcome #1: Dan will visit a peer in another program room once/week.

Outcome #2: Dan will hand over his money when paying for items in the community.

Communication Style: Vocalizations, a few words, going towards/reaching for things

Learning Style: Prefers short verbal requests with physical prompts, to observe rather than participate, a consistent/structured routine.

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

Allergies: List & Describe Supports:
M No [IVYes The generic brands of Tegretol and Carbamazepine are ineffective for Dan.
Sejzures: Describe Supports:
B No [JVYes No seizure since childhood and he takes Caramazepine to control seizure activity. A seizure could be a sign of a shunt
malfunction and 911 should be called right away.
Choking: Describe Supports:
W No [JVYes Dan needs staff support to cut hard-to-eat items (like hard fruits, vegetables and meat) into nickel sized pieces.

Per Dan’s guardian he may have sandwiches, soft cookies and burgers cut in half as Dan will take appropriate sized
bites of these items.

Specialized Diet: Describe Supports:
M No [JYes Dan is on a regular diet with skim milk. Thin liquids need to be thickened to Nectar thick consistency (water and pop),

thicker liquids such as milk do not need to be thickened. He should not have artificial sweeteners due to a possible
increase in seizure activity.

Chronic Medical List & Describe Supports: DNR/DNI: E]No [ VYes

Conditions: Cerebral Palsy, Dandy Walker Syndrome, and Epilepsy, intra cranial shunt.

W No [JVYes Signs of a shunt malfunction: overly tired, a distended stomach, nausea, vomiting, headache, neck pain, agitation, a
change in level of consciousness and/or a seizure.

Medication at PAl: Describe Supports:

M No [VYes Dan does not take scheduled medications while at PAI

Personal Cares: Describe Supports:

B No [JVYes “take you bathroom,” “take you toilet,” or signs bathroom. Dan may not ask for help when he is incontinent, putting -

him at risk for skin breakdown. Dan utilizes a Hoyer in the bathroom.

Mobility/Fall Risk: Describe Supports:

MNo [ Yes Due to lack of movement in and out of his wheelchair/repositioning, Dan is at risk of pressure sores.

Community Support: | Describe Supports: :
W No [1Ves Staff will sit with Dan as he heads fast food to make sure he eats slowly. Staff help propel his chair in the community. '
Sensory Support: List & Describe Supports:

O No [Yes N/A

Behavior Support: List & Describe Supports:

B No [ Yes Yells and flails arms when upset, history of pulling his own hair/scratching himself. He is not always be aware that he

could hit something hard and cause himself, or others, injury.
When Dan is frustrated, staff will try to talk calmly with him and eliminate the cause for his frustration. Staff will also
move him away from hard objects or individuals he could hit,

Unsupervised Time: | Describe Supports:
M No [Yes No unsupervised time

Important to: Family, choices, a “heads up” for transitions, tape, radio

Important for: staff telling him before moving his wheelchair, reclining for at least 5-min during the day, liquids thickened.

Likes: The color green, tying string, music, head massages (for headaches), Coca-Cola, water, snacks

Dislikes: Having his wheelchair moved unexpectedly, sudden changes {transitions)
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