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Competency Tracking Form

Oakdale

Participant: Destiny Smith 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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PAI-Oakdale |
Team Meeting

9.20.2022

Welcome

dP o '

Sign In Introductions A moment of gratitude




'
Wrap Up

Thoughts and feedback on new All-Staff
Agenda
Objectives
Suggestions for continued improvement

Is there information you would like to provided at next
meeting?

Any final thoughts?




1 this person able to self—manage according tothe 1APP, SMIA

~tcheck YES-OI 1o below

ergies: List & Déseribie Suppotts: Bes suﬂgs, ioding, and contrast dye Monitor Tor any syfmiptonys of redness, swelling,
lergie :
BN & [¥es. respiratory distress; and anaphylsctic shock: PRN. Benadryl will be adniinistered per her aliergy plan. EpiPen forany
signs of anaphylactic reaction and 917 will becalled.
B!
Saeizures: NJA Describe Supports: N/A
CINo [ Ves
ehoking: “Describe Supports: ik of thaking- offer drink, puresd diet, visually. moniter, abdomiial thrusts and 4133 choKing:
Choking: Hescribe s ot chekiig ! mina) tirusts hoking
ENo O Yes
: tali at; Describe Suppornts: pursed diet, eats independently. usmg & reeular sHoan,; clothmg pymm and a bowlor. deep
Specialized Diat; k 0L,
& No D Yes plate, Todrinkshesesa piastu: cup with 4 lidiand'straw,
Chronic Medical List& Deéscribe Supports: “Aortic Yalve Diserder {sypptomsinciude shortness of breatl; dizziness, fainting, chest.pain,
Condmons. ) 'fatlgue), tntellectual Dlsability ; Osteoporosis purting her at increased.dsk for fracture, Scoliosis causing. curvature of
@ N avy the spine; Tnsumy Q {chramosomal disorder with characieristics tndud]ng fatlure to graw or gain: wexght small head
© oS :.stze, arclied r oT moutly; ahnerm lities o byaand ears. Any concerns with Desting coliiding with an objet ar with
: peers wil be commumcated 0 parents[guardtans.
DNR/DNI' ElNo OYes-
dication at PAI. Dascribe Suppons, Destify -does ot ake, daily medications.at PAL SHe! takes Benadryl ‘forallérgies and has an EmPen
edication at PA .
T Ne [vYas fr anaphvladm renction, Destuw takes Her igdications in Tiguid furrn
Parscnal Caras: Descnbe pports: Destiny is able to independently.use the taifet; howebzer, shie may need support cleaning.up after
ENe [lves A hqwei maovement e durmg her menses. Destiny is anrouraged.to use the restroom every two hours. Sha may
- o “indicate she huéds touse the restroom Tin public by putting her h.md tes hs grebié ares, Stalf sl sgn bathrooi, whml
Destinv mdocaxes she wants to usethe’ restmom in public and encolirage’ et 10 3igh bathroom and walk with 3tart ror
“the restroam.

Mobility/!’all Risk: Destnbe Supports: Appears to have awareness thatshe: may. fal! She- may. bemmecaunous transmomns fram floor

[’3 No D"Yéé- or ground and resch-out¥or hand of staff, doorway; or chair Whvn navigating: stalrs, Destiny.needs-a railing for:

o " ass:stance. Eestmv may bemme hréd walkmg Jang dlsiances amj fedquire the-use af a wheelchair,

Community Support: : ers in the community, Staff will provide

& Ne [ves ) & all padestyian’ safaty 5kaﬂs Staff absarve -
vwhat i%’ accumng 1 uund Dastuw and mtewene oi: her behalf iFa pummsally dangemm stwatxon werd w happ&n.
‘Sraff will eall 911 7n the évent-of an.envergency,

senng suppuﬂ, Liet & Describie Supportst Auditory and yisual impairment. Desting hassignifleant hesring loss dnd Has hizaring aids for

ND O Yes' both ears: that she may be resistant to wearing. Destiny has’ functlonat v[swn withcher glasses and.can nawgate her
em;tmnmant Staff “ill gffer & hand or arm vthen Dest 1 oning ﬂmnng oF terrain and assistance in cleaning
fiss gia55es Drzstmy weais her glasses w«lhnut sl _ing it b Wisar hir heanng ajdiw I'G'pgi.tga,Lm
iaway in hier bag, Ahy concarns with. hearmg or vision will be reported.to parents./guardlans,

Beéhavior Suppart: List & Destribe Suppur‘tfs.xl}im )

DINo OvYes NfA

u“sﬁpé;viggﬂ T{m:e': Desiribe Supports: NJA

O Ne: Oves. N/A
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vl ating S

Service Recipient:

G, .70 ] I oW N /
Date: 17 A0~ L <« RPa Service Span: _AUG 2034 -0
J
Qutcomes:
Outcome #1

Deaxiog uot

\fﬁfh(‘& \sid*@m?w‘:”“} LN ’?;} ‘{@

A
W
)

uy cacds Qwad in desigoted Contosner W[ O 1e

QOutcome #2:

Desa: "9 i

oria C}

5 s, &
ALy
J e

Communication Style:

00y e ey

A

Learning Style:

(Oubiac, pa Mihion physieat orompts

£

Y , ~ PR . o P [
antuaye . ®e Qestues . HOMeE ASL

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

Allergies: List & Describe Supports: PRAN bewm g@ké‘%’i

l)_‘;j No [IVYes bﬁ’ﬁi = 3?"@ NGS5 (jé e (Do : %;V I Revlow uMe 94 Plan
Seizures: Describe Supports:~ : J 0

O No [OYes 0 }&

Choking: Describe Supports:

[ No [lYes Quee S, offer drinl, isunllg MOAoC
Specialized Diet: Describe Supports:

[1No OVYes

purce died ) eavas 0 - cup DV cau Srinter

Aoc

Chronic Medical
anditions:
[ANo [VYes

List & Describe Supports: DNR/DNI: [ No [ Yes

AL CH: S *{tmm\{ =
Accdic volue  Oisorder vieliec tual O st eoPoorse

{T;‘W‘f‘ s ed
]

Medication at PAI: Describe Supports:
L'ﬂ No [Yes A0ne @Q[\\\ - Oenedry jepipen Far OMemies | hawd Sorvin
Personal Cares: Describe Supports: C;;;i\'\ ~

DiNo [VYes

WO wliser bur 09 s wDM 00 Meases

Mobility/Fall Risk:
ANo OyYes

Describe Supports:

oon

Qaitre COATERIA N2 L VIO T 0 TR 6 (VL ST RN B

Community Support:
[ANo [OVYes

Wi cana o nay | Beed W] A0NG O
Describe Supports: A

s ¢ AR PP N . s o . ST
> ol b W 0r0u de “udec wiaion and Model pededran  anals

Sensory Support: List & Describe Supports:

4 Y ‘ A R Y = T U P
[ANo Llves QU Y00 ] Wiao) tenpe: trment WROCS  Qlaenes , Mowy (B Y W09 oud
Behavior Support: List & Describe Supports: i

ONo [lYes

NG

Unsupervised Time:
O No HYes

Describe Supports:
e

Important to:

Opoocun e YO Pelp e \nd. oeess kg

Important for:

D (OMMen Cod 00 Sails, (Onsawe

sl borss OF ”"zm{‘u_f ,

(quads, Wlars  Glasies, 3006\ Suppock

Likes:

Quags  wibutkons Youeh “Xree

e, ﬁ?il{‘\a Y oehiuilies, B3

ey ino
o

Dislikes:
boae Aold NG Lohen  Commiii Codion 1SN unQerareod

Lead Review Completed:f'%l\)\%" MQA;(__




- . "K . .
Staffizo“;\f\ \\)\Q‘V\W‘A(\ WI, Service Recipient: Desting Sen
Date: C’] < 0 - l)g— e g Service Span: A\Mfl‘ A —7 3

Outcomes:

Outcome #1 7 -
Coxds N c\Qc‘,\O\SM*Qé Condames D& 58 VP

Outcome H2:

Doery @ o de A0 ASL commmanicane

Communication SYIE* Noey - vev'oal, \Obé‘f \(\*\UBM\%’/; I\SV\ Shor§ prases

Learning Style: Koot [ %QQ‘{‘MM\; ?\(\\\S\U\\ \MW\P&%‘ W\b(\a\‘\@ QAand i Qe

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

Allergies: Llst&Descnbe Supports; A el E - AN
M.No LI Yes %Q g N)S) \Oé\Y‘Q COV\%‘(OQ‘ 4R ??\N %@ ! l) ‘)\ F
Seizures: Describe Supports:

ONo OVYes ‘\7 / A

Choking: Describe Supports: . ‘

§/No [ Yes fihtc ek, Tuteed Aded O Lot Henion

Specialized Diet: Describe Supports:

No [ Yes Paceed  froelal sepn, Deep de\(V\m\‘e Cup ;IHW\/
Chronic Medical List & Describe Supports: ( W . LXH DNR/DNI: No [ Yes
Conditions: O\ /\O(* ¢ Nalt é S T D) 06*\86{?6‘10‘959 , Sebois
K No [IYes -7 Aoruc e~ al &\5%/00‘5

dication at PAI: Desc\je Supports: .
‘IéfNo [1 Yes — Deaade,  QfgeN

Personal Cares: Describe Supports:
No [Yes L\{m&\‘\()) \rQ oA Q)%}\ ot Mueses

Mobility/Fall Risk: Describe Supports: (¥ovs, &K e S ‘)‘-‘\‘\‘MSS o 63(0(\“33
ﬁNo O Yes )

Community Support: | Describe Supports: V\BAQ\ PN\ IACNNC , ‘:V\\\ LN?«V\S\@(\
lj\No O Yes -

Sepsory Support: List & Describe Supports: AN ~ VIGWA  en@ oINS L ey wid et Yand

)
No [l Yes e XN

Behavior Support: List & Describe Supports:

O No [dYes \ T

Unsupervised Time: | Describe Supports:

O No OYes O‘N)v

Importantto: B \wigw\, ot X0 PNRL,  OeaRs, S 2N (oot
oy, lv\lg

Important for: QM\L\"LQ [ P A S Va
Lo, GoColiad

Likes: \Wowts (ol Covoewey ) Oy WA R w0t Qg foey
Dislikes: “§\|p" W& DWS 0N Wb SN onc ‘\’\Cx\)l b & W\ mb\/QMf\Sg ot
\(}\(%{ {)\).{0 Ug 5 \ '\D\S A@(}k\)’v ; \\Q V\b* f\oo { Q\\l %0 MO V\‘//S' )

5%

Lead Review Completed: M M




* ‘K
Staff: ?(’1_(\\% D w Service Recipient: D@i):m:f 5
pate: Q- ‘Z,O'?‘Z W o Service Span: S,QQ / 8323

Outcomes:

Outcome #1 Mf\\j weold Purk Coxds Ty Contauner de{)bcc on book She tf
When She |3 dope
pPromet 4o pudk couds a,mmx

Outcome #2: %5.‘“-“3 Lotil b“”ﬂ up o e toble
?M“* and usSe qsl'CDMmuniccéﬁon

Communication Style:

Son \anauaae . Oeshyce S . Dhoct Nengal Ohoase S
Learmn,QStyle Q J Q ) >

WA*\*\O“ . B\\U\S e\ Ocomert
Is this person able to self—manage a&.})rdmg to the‘APP §1VIA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
KNO Ll Yes ,%Pe Ssr\\p‘(‘xg (e &\‘\ym&\fb e pen ~Coll G\
Seizures: Describe Supports: \ 7 NV
O No [IYes A\ /A
Choking: Describd Supports:
?LNO O Yes @‘QQ@( (\v N ’7\ \re@(\ Qe
Specialized Diet: Describe Supports:
No D Yes eod el Xem-\\« LSlaol ceaulax 000N
Chronic Medical List & Describe Supports: b 3 A\ \ DNR/DNI: B No [ Yes
Conditions:
WNo O Yes Do\ NOMWye ANl X o\MpSuI
Medication at PAI: Describe Supports:
mo L}-Yes WNe C_\,\xce(\‘\\ N\P(‘\is . "I:\ \
Personal Cares: Describe Supports:
Tino [Yes Aoe Mo oo\ C - » LU ‘ N
Mobility/Fall Risk: Describe Supports:
Mno O ves Quaaxe See mu No\l __cocun e - \ ; o |
Community Support: | Describe Supports: Y
o O Yes %QQ N \ﬁ(\m(-\ nr\r\ Qu(\fw\ “mor\ e er&er\
SensoryES]upport: List & Describe Supports: AY ( S Siah Lo C\?&n
D No [ Ves YuAitioey, oA ~Msual \(\\Danmer\‘\’ Ansses (S aeede
Behavior Support: List & Describe Suppebs )
CiNo [ Yes W / A
Unsupervised Time: Describk Supports:
O No [dYes N / A
Important to: ) :
qe [FaXeal \(\P\(\x( \\ \‘t’)e \no\ \ w&@@ew&eﬁ \’v\m LA OGS \r\hm‘(\ m% -S:th\p
Importanbfor B '
St @ t\(‘(\«\.\_\\\\‘(:/c(\-&nr\ AANNS
Likes:

Thaniad_aosaes wadn oo nS - ooadkdeialy Werns | CoOOnO,
Didlikess > -~ ) !

/%e»mqb Aol\A_nD

Lead Review Completed: %@Eﬂmwg/




: K
Staff: AX\/]U)/,{?,{ ) , w/ Service Recipient: 0(4#/7 2/ S)
Date: Lj Z{j Z7 s 9 | Service Span: "4(/77":?/\%, /(/g 73

Outcomes:

=4 4
Outcome #1 \)‘ﬁ/\hm L,‘/ A )\{) C oireAL b LLK/ TN g\?)(;‘i"t““‘” L M LV 20 L
ovewpls cin 747 prad

Apni v/ uwb 7IT)W’W I 171’/7‘“7711,0&{/1

Outcome #2: bYl H/)} () o W& /ﬁ o). VD | /
\\r@\ﬁ(} L\N\M /;)oufc% o\ T WJ)X MoA (}// bf 7 (’/(/P

Communication Style: /\/)\/ Vi€ Md/[h} WA O \/W\/U/Ur ‘/IDV\UW[&["/L W Vﬁ
S ‘(/\l\jfi Lﬂ‘ v W/fﬂﬂ/‘/’// ///47"/ a.

Lgini JAvTe A0\t SOl W/ Sltﬂ’\ Shiovtver s

Learningstyle:0 YOUNFe ¢ ) th¥ion . 5 A 1 Sre T Wodedin?)
Is this person able to self-manage according to the IAPP, SMA & CSSPA check yes or no below

Allgrgies: ‘ List & Describe Supports: (x_L L Vi T Df ¢ \&4—— nes i ~oclil ¢ (‘ N4 H/[/f,{ / ,
o O es CWC PRN beinad m( G (ﬂ (A1 A f’b‘f;%”h L0
Seizures: Descrlbe Supports:

OO No [Yes iv/r{/

Choking: Descrbe Supports: P VT TEZ O1HC T, \B\J\/wc\ G ets , Savali M dilpr
o [ Yes Corlein LT . 'CU’W‘)/,:/I /7

Specialized Diet: DESC“bGSUPPOf‘CSP(/i/{’(//{ /A(J()’S quﬂ{l/\/ LP(‘)()( (\kﬂf/ﬁ Do) /

LINo DlYes >\[/())Ll7(i/" e ’

Chronic Medical lst&DescrlbeSupports ] i/ﬂ(?( { /}(11()(/("/(4/ y DNR/D [&(No DYes/
Conditions: p 0Skco (/1/051( é%@)[/75/j /4//(5/7W4‘7 //r J‘/”f [44/@/%
‘E{]"No O Yes Vi 0[/" V

l\}l dicati PAl: bescnbeSu orts: Jg ,
BNo DlYes e PO For AAEGGEL D tedy for 20U

Personal Cares: D?ef\c’r'be Sup rtsm()&é)L% to tee I\, o (eA y /(’0(5 \’\)?)‘/\\ MQCMM% s fr“/f
FLNo OYes m,mmmgxhurom s TS A HWQ(’/ \M\/ [1in YM l/‘l"llflﬂ//\ Vi N
Mobility/Fall Risk: Describe Supports: ﬂuﬂﬂﬁ’({/{’\wﬁ' H W uf/ﬂw oo, nd w\)_\ i k_./7 O‘/K LQA%
ENo [ Yes Y s, ma, bz /mz on_Loryf r‘l, L (93,

Community Support: | Describe Supports ﬂ/l()[,((?)( Jeek Q[L(/C{’ ({; l( (“/ Q H\(\YH h) [ ‘/() v
HHNo_ O Yes WNsast S il - unAble fo YorprcHead Doff )L,ﬂ/ oo //m//)

ensory Support: List & Describe Supports: [M)(U(UHS‘\ V 3(4( HYI‘)((’W Mh\’\;\h(\ (@gg in [JM \
'@/'s"o L Yes S , (0, oS W/ LPL(A%()& WK e \\m (0

Behavior Support: List & Descnbe Supports:

O No OYes /VA”

Unsupervised Time: | DescribeSupports:

O No [Yes K

/1=
Important to: '\Q{ \V\Q/L "‘(/(/ ‘%fﬂ’\MWﬂ()(,U/’U\/ 'ts {)(/ kw/?/ﬂ/
‘Pwmﬂ\q\p\}y \/n Wl \ 0\(\%\,@\ MG kxm\a SeY jXY\G\ W( %

Important for: \)‘5’ ﬁ){\("/‘f \\z)/l \S OIAN /\/R f\k U
IR CIATTAN Yo sopke S obine tigu

Likes: 9(&)\/\% 9 boroas, [0adly 511WG(U/0( cﬁew’%) Ayviie %ﬁvzhu

Dlshkes b&ﬂ(\ﬁ) \’Okd( no ‘{\b\\' YL\Y\I}\\X\N/V\ IW//\ N/’r“wuw /)’ll/(/(./ W”’MW

nob-nd-ce \—P?M\/L‘ \/f‘ WS Lﬂfm/ /ﬁo;éj@ /gﬂ)\"/u’\ N //H(/ 01/"75‘@

Lead Review Completed: MLU\A )c( 6W,QI\Q/L6/




K
Staff: \SEAGA LOQSD\S\S m Service Recipient: 05 .
pate: 4[20172. e ] service span: {17 =T 1023

Outcomes:

Outcome #1 Wi\ ?w\ o.w‘\ Wwet of0 S in ane des;sna.’cb\ coVMAINES § pPlales with 2 60 \eas veloan gfompis

s Wwhen Jone
- ?comv-\'

Outcome #2: 6@(11,% Wel cug 2o dabe

« ALSYALC Q0N
. As\
Communication Style: nmv‘d‘bo.\\\s ’Qob,;o MJM.) 1Aaua) 5e9'\‘4@5,'{ 50 M, ﬁgnﬁ.

Learning Style: Rppine, Yepivion, Physical POmpts % m(/()w«\ina.

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

Alergies: Llst&DescrIbe SuppOl’tS' b‘e 5)""56. iowwé' M«% a‘s‘

No [IYes cyigen

Seizures: N/A Describe Supports: N/A‘

[0 No OYes

Choking: Describe Supports: ?W“a& A‘G\) s&ec {,\ei(\\(l visha\ weni v<

¢ No [VYes

Specialized Diet: Describe Supports: @S ﬂWb&?eﬂA(/Ms/ sQoon, baw\/ Dece oM ¢) Pasie (up
[ANo O VYes SxC0u)/ O
Chronic Medical List & Describe Supports: ApO ¢ NoWe M5Bt D‘a\wv(‘os%al X, "QDNR/DNI: K'No [OYes
Conditions: 40\05'% . )Q.:\'ESM aq . ! )

I No [ VYes

Medication at PAI: Describe Supports: %"“Ml“ Soc M\&V%;Lb o). Eqiten Co¢ mm\.?\\vw“b shoctl.
& No [IVYes NO Vol meds . !

Personal Cares: Describe Supports: \\A"Q\(, Yo \W&.Qmuw\\ youwely Sw?poﬂ' C\ccw\’w\ﬁ up o,Q—\e,Q,
i No [VYes 5208 sign Baneomn o wmw. Wit hel 0 yp

Mobility/Fall Risk: Describe SUppOTts:. avAM Yoo Me CANIDUS wse mi(iw’ Roe HAMSS, may necd
HNo [vYes Wheed Mo Spc " \ong disnles

Community Support: | Describe Supports: }~ CJOM MUU\{'\"J

K No [OYes

Sensory Support: List & Describe Supports: A\NG\W‘“‘) % Vibwal iM? N(‘Maﬂ'\, 5\9;‘:‘40\0* V\to\ﬁwa loas
BNo [ VYes )

Behavior Support: List & Describe Supports: NIA

ONo OvYes NJK

Unsupervised Time: | Describe Supports: A/ i
CONo OYes ¢l&

Important to: oV?muﬂi"\&Q %0 'pe hg\ps(vt\, ALEDS A2 Wef g:uura boo\{gl ow\\nis ,

Important for: W&C oMM, S \5 ¥ advottre §o¢ Weloe\Y, Lzas ylass et AN Viguids,

Likes: éoc«\'ma ‘rems, bt,{v\j adcund mvzctﬁ,mmchmj talA s

Dislikes: A0} *'wWb", X.V. f}. mu‘,s'c, oSoun lb.fyd.;buﬂ?\'*?ﬁ dags,

Lead Review Completed: WW W




- =
Staff: | cey 6 . M Service Recipient: Dts\'w\q‘ Soavn
Date: 0”-“,! 3N W g Service Span: _Avavs¥ 29 - A\I')_ 23

QOutcomes:

Outcome #1 De_snn\.l WL Qov aawoy Cacds \n des:%nc\\—cd Ceonvrornc «
FERNLS D or \e35 Nevrdar Qrompys

Outcome #2:

eeviany win Oaing Cue vo kaDre \n Qo f. or
o€ (Ceeurrunivie s

Communication Style: Jysvel\ an d (Audao\\'roruf tnpat cmeny Cgmmun\'ca\'cs
(\ovavﬁq\\\/ -

Learning Style: ., cvae | cceekrivion | Qnysical Prempis, r(\c_éch'r\ﬁ

Svand {2 Q(‘anl— when agse{ney g,ucsflons

Is this person able to self-manage according to the IAPP, SMA é CSéT’A - check yes or no below
Allergies: List & Describe Supports: {2,¢.& Sxrnags | odine and Contrast év/e R
B No [ Yes PLN Sor Becad eyl | Coigen Yo oraphuiackic svock
Seizures: N/A Describe Supports:
BINo O VYes N //>c n
Choking: Describe SUpPOTts: ¢4 o¢.  Ov Qe iney | Qe Arinc ) Qucree &
BfNo [Yes e v , Qbéom\‘(\m\ thrveg s
Specialized Diet: Describe Supports: Qo(ecé Aietv ‘ Cars | néCQG r\éc.(\Hy UsSing.
E'No [ Yes Fepvt &Yy Dpoc Crokrine Qeorceve?
Chronic Medical List & Describe Supports: Aoctie gavh© QiscrdeC , DNR/DNI: B¥No [ Yes
Conditions: {orenecvuar A (gaoint vy , Os=oosiD  Triscmy A,
B’ No [Yes ANy Couiisicw Conccrns  (CPorvrc A
Medication at PAI: Describe Supports: Aecs oY ave éo\;\\, A S & Pal .
M'No [VYes Yave o \n \ia»_;\& e, " Vavecs coad e\

: Describe Supports: N et

i e i A

Mobility/Fall Risk: liiscribeSupportsr aePPeo s Vo Nave OAWARTENCDHD  hay dhe THaY

& No [Yes o\, gORe  UStnay  Svaird O e s vonle®y |
Community Support: | Describe Supportss o v QO\NC _Ceonop ceherAd don%crs W ks &
¥ No [VYes Cornrauniye; . SedL  Erovide Supecot aion,

Sensory Support: List & Describe Supports: A uai\ﬂ“@(’&/‘ otﬁd J i oen VG e & A\ .
K No [ VYes %i%ﬁﬁ"cm’“\" Year \ess |

Behavior Support: List & Describe Supports:

ONo OYes N M N/

Unsupervised Time; , | Describe Supports:

O No [IYes ;E}/A’ N/A

Importantto: 2 We'\R¥UL - \(Ccpe RAence | Guowmifg s Csornc s
Marcneng | Decrine

Important for: g\,,aﬁs , c,mg,umé Crecugr \\*c&uxas ; Oz\o\escs p ar\C\
@nn veal 23 O\

A

Likes: (Granes | Sort Ouerd s , @Poﬂn% ,\/ard Gan e =,
Meve uj‘p oo ‘

Dislikes: A iMey ‘or & 0@ fiprved  \Rye € ESYE W Yete vision '

’
couasasC at s Ap%%_‘_% ool LN
T RGee e v

Lead Review Completed: WW




B A ’g ’K{
Staff: /%//ﬂ,/éé jem) //(é% =1 Service Recipient: DQ?L’I/IU, &Ml
7

Date: 7 /20 //)? Service Span: /7uo; Pt ,400, 23

Outcomes:
(fme#l DOy W PUT Guadw) o ey il o{ﬂﬂ;u\(\d/vk_d oA e
aa wt ’r)’a( éwov“bn/\,e{‘%

Whtuna cd s A OLoM.wLM/« Vet ConeS , ST E prompet e ko puk amseny.
Outcome #2: (243 ‘I’WVI) il thV‘—") e cop o e Yedole -

Communication Style:

Non- yerbally g ‘O(){’L‘/l le nguage Gabtines, Sone %&W\%e
Learning Style: !

O»bu\‘\w— ) \M/O\)CO( Lo, \O\Nu\‘?o Lead Ruem p%% (V\DGLL[\-LVW

Is thlS person able to self—manage accordmg to the |APP SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

m No [dYes l%&(/%)(‘;l/\% N e\ DCL‘LV\L \ COW@\%'\—*Q)»V\VC, v DQU Rﬁv\C‘LdVV\. \ R E\‘p‘\ P,an .

Seizures: Describe Supports:

ONo OvYes ) /ﬁ

Choking: Describe Supports:

JANo O Yes At rvijle of (’/(/wchM OF?M(‘“M lC PLve cd[ OZL@’/’ widLa L(u, Meh (o
Specialized Diet: Describe Supports: ,
ANo O Yes Pueced OZLO‘IL Lofd (MQV@/WZ% t('(/v) ¢l ettaing Dl/m;ﬂ-fon[r] boc(.
Chronic Medical List & Descnbe Supports: DNR/DNI: No L Yes
Conditions: [ eo eSS T‘ son) Ot a'fc/\muL(oaQ OVWvW
#No O Yes Aovtic VOL(V‘Q- 0(@&%66/,'_@4»{'[&&0‘1{;{ ( Diser bi [t !/‘4 O%reo PP -
Medication at PAI: Describe Supports:
F1No LYes OZQ (w yw:p/(% lralufs\awabu ﬁara,l&,;o,&g b?,/@/t

Personal Cares: DESC”bE Supportd:
JANo O Yes Tndleyendag ty U5t Joi lf/‘fﬁ“{o«/«/\ i/ww( help (loaning affec DM,
Mobility/Fall Risk: DescribeSupports:
HNo O Yes Hrarensss Hot8le may Pall, She v8ed raillugh fory+aivS.
Community Support: | Describe Supports:
o DlYes Vot—able 1o QMWW,,J @M inCompen { fq. 3l as3, 77
Sensory Support: List & Describe Supports:

FNo_ O Yes @rud\%\/\/\/u%wwk\mo&wmm/’r 10a3943 516 £F LS Aowd Lr |
Behavior Support: List & Describe Suppdrts: oS Aot
[ONo [Yes 1 //4»

Unsupervised Time: | Describe Supports:

O No [dYes /U//ﬁ'

Important to:
()PﬂorfumM RS hel P/ bC Lw{eﬂena@n/% /)u‘fuxtﬁﬁ Ola/%é?) éﬁ\ﬂm [vt

Important for:

US4 cpanm. S LIS, (ongunm_an cgymprinte ament of 190

Likes:

Glames it bo tHonk /“I’DUU(/»%CI\W\_ Yo (’%‘w@\ (’,&m@m O\(WH.LGJA—L\/\U\"L%}
Dislikes:

D)e\mim\(&“ >, \are grouy Ao, :ammwww

Lead Review Completed: MLMW




Staff: Av_\(ymd&, 2O ]Li

Date: 0\/’L°/ 10722

Service Recipient: S

Service Span: Auﬁ lL- Auj 13

Outcomes:
Outcome #1 yoShivy will put QM»’E : \he¢ Cords \n olesn y-,a_j-f;al LoNroanES oungld
Plaze. with L\ﬁor rmore Wwerfoal prempts 3

Outcome #2: Degh My oL \O(ﬂnps(/w cufp kb the Xoeole

Communication Style:

boeluy - leonguage.) gome Sigin

Uigoald end eoimo ouu-C\i'\orU\ \rpoanmatk . Non el cdmwm

Learning Style: sz, ”? @P i PHLOS:U—‘-Q P(\OMP'{% ’§ W‘Od&(!\/%/

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

Allergies: List & Describe Supports: Qe€s€. S\rq S Tookne, - PN Benad .
/Z’ No [IYes ™ ? " f?«( ‘Sqﬂfhh'
Sejzures: Describe Supports:

CINo [OVYes NA N

Choking: Describe supports: £, 5k of dnokﬁhck ) Pureed C(x'*c:\',

CyNo [OYes

Specialized Diet: Describe Supports: Puq’\e—&d diet ﬁtﬁ Spoon | darsp Plexe aind opul
MNo [ Yes ,

Chronic Medical | List& Describe Supports: AOT’-H C Uaivﬁv dlﬁm DNR/DN!:/HNO [l Yes
Conditions: (§\.°P\F‘\’Dm5 ghortness of beeoth)il hfel U4 -D‘\""-bﬂ»%”\r, O Ste pPTOSIS
$&No O Yes ceol;08is, Trisomu 9

Medication at PAlL: Describe Supports: No lma:‘dS@ PAL oees hnarne e Bﬁh&dr@l
§dNo [ Yes cei P

Personal Cares: Describe Supports: Aole, +¢O LrSe Rastroor ofove oty need help
Blgro O Yes cecining oy I O veln

Mobility/Fall Risk: _Describe Supports: \(,hows A\mak Sne Vo - Lol ) 68ks for help wigin_
YdNo [Yes W N \oceXon

/Community Support: | Describe supports: St §0 Lol preu,cle  Skpghuision Aok o8 S

No [ Yes vefbul  support
. List & Describe Supports: i ol Y < ex ~veh Xy Signdiocaidt

Senszryéu\fepsort. ooy \ogps' Audggrtxﬁ%\%’-" viso-el (A Perr ign

Behavior Support: List & Describe Supports:

O No OYes N A

Unsupervised Time: | Describe Supports:

[INo [OYes

Important to: oppor*u—hi*@ 16 do N
S6CHW ©Ptishs,

olowney Plotos of m%)PWQS

combmiunk:

Important for: Lele alasses CorumuraCoXion sk

oy
WS, hesS enswfi tguicry

Likes: ol \ oe sy lbtdkons or tounchn Screchh compuOS ) snaart boa]
*ﬂi\rti&w\a\,\; S werd games ppturc bek3

Dislikes: .,b,‘r? to L poes

noE \oei oy nrrStooe! | relevision | ta\r%daa)s

Lead Review Completed: MM%»




K
Staﬁ:Mﬂ%ﬁ_ﬁM w Service Recipient: D
pate: 9 !ZO”L? = Service Span: QUSLZ—-J#-Z ’“)U 25

Outcomes:

QOutcome #1

Ogyhv\,ﬂ Wil ok away e Cachs .

—ond of dluy promet cesgrofed conen i, et~ aery

QOutcome #2:

Deskiny will oy cypdo able .
~%€€ WYQ /[07""4"

Communication Style U

ua Mo 1 rwent
Nonwyoa Ll Y = ‘aaau (\,/ a!awialqw“magz' : g&&e gﬁuws , Undtandy Short ﬁhrmf?
Learning Style:

QUANY, VepiHion  rysical pompts, ragkling

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

No [l Yes $HgS, fodite, covhanitdye - mondov; allray PR, 2pi g

Seizures: Describe Supports:

ONo [Yes NIA
Choking: Describe Supports:
;x(No [ Yes offer dvink, resdl dieF, Uﬁualu‘ monrloy

Specialized Diet: Describe Supports:
Mo Oves /! N e oyt gl ol ov Ot plac.

Chronic Medical List & Describe Supports: DNR/DNI: mo O Yes
Conditions: AorHc yalve o\Tsorder‘/ OM\OOYOS’B ol 1051 i 9
Ao Oves + Ltk powe. w/ concems’
Medication at PAI: Describe Supports: ‘
Pno O ves Cryepily ho uds | PPN Genadwl ~ Bpi~per , Tl liquicl med'§
Personal Cares: Describe Slipports: )
{No O Yes Ind., may nud Suppor‘(' cUaning aficr Brd's & pomses
obility/Fall Risk: Descnbe Supports:
%No O ves oy fall oh Unewn gvound , tnay red o hand or vl hires on

’Community Support: | Describe Supports:

. Ion walds
)Q No [ Yes AN .'.Supzw\%\‘ovw i \aQCMSrW\OW\ bo@Hq J

Sensory Support: List & Describe Supports:
No L Yes Auditony + Gisval iMpaivent —Yaving oids glas 528
Behavior Support: List & Describe Supports:
1 No %(es
Upsupervised Time: | Describe Supports:
,&:No O Yes N /A
Important to: |nmwmhﬂul bl\rg ‘N\\aq)\ ] picton b@olc,g 9"\”“’3 C°Y“Y“u“’mu

Important for: () \\\ \au W CoOO S \\({U\U\S SOCAA\ KRR QNS CJ\CAS&S

Hkes: hulos/HautnSareens, coonvey , BaKS, ooneeS | Geing Ve cong.

Dislikes: oin o™ ) \ :
iny Hed e vapdarmn moQu S SRR, T

Lead Review Completed: M_‘M




Staff: M 6w

- (EU) W’ Service Recipient: N es l'“'\:)
Date: 0\ clo-17 7 ] Service Span:Aus.v.q F 99 - Z,Z

Outcomes: .
Outcome#1  Desh witl oot e COAS Mo e degrgindd Cotn 4,1
P 2} Qa4
WD plact wi 2 or lagy Vwbel (Pt’”mp}-s s

- Yhaa bag el vl e )Ooabvﬂ’\c(f
. P

Outcome #2: Yy es H"\ﬂ ta i\ (A,‘,u\S e - tep b M tude

LY i o

Communication Style: Has g,,,\m( awnd qud"\w N Olrw\ "

CV{A/\W\UI\I q\_{q W onvd b‘\\:, Mun‘v) lo")‘“d L ‘\.0\7qu Y 5\ e’}-v%

Learning Style:

(it « vep e on, pingab el kg and prgdu
Akead A\-"U-*\j XB Pnt of ote&\"’] WL.,:\ ’*1/'130 ,szmw&*‘?

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

Allergies: Llst&Des tibe Suppgrts B ~
M No O Yes - ‘05'292‘02‘;\) Contrash dye. PRV f hond wyll
Seizures: Describe Su ports \Q
TINo OYes
Choking: Descnbe Supports: |, Y N 3\ .
~ Claoliit tr OV ppourte t\«
P ves |V, erber SRRE s ppreet 2 vis el
Specialized Diet: DescrlbeSuPportS L Q_O‘A$ w\()q, (/uSle ‘L Vesvalar a‘
~ cen
o [Yes P\, (M \(’/ \ VL p{m)ub )Lt/p ol l‘i IS X /V
i i List & Describe S rt DNR/DNI: No Y

Chror.uf: Me:dlcal is ov’(\aﬂscctl e L(Biivst &\Son\&r Clan cave  ScAne ob M«C " E\:?»«\ es
andltlons. oS\t v Fe—f'e;\q N ol cx\-‘; i*Vismg ’
[XINo [dYes mle La,wq,\
Medication at PAI: Describe SU?POW Q),s \¢ b 4 {

P70 L SRV WA to 5 Nnadry\ | T¢r ‘\\{/
A No [VYes @ t\o Pb) L\JVO\A U—( w\-c.\? -V\\.lw é"/{n
Personal Cares: DeSCCFIbESUPPG QP‘("\AWA\j La e e \-u\\eh he ¢d5 4Up e

No [Ye Y ned' b abia

\Q s CU'(MAY vy o "\Mﬁ-\-\ Iv\ v (AL Y Ahe oYM
Mobility/Fall Risk: DescrlbeSUpPOFtSﬁ g Wy AN J\M..:) Yecem RN
W No OVYes Lol ﬁvv..hcwlo \
Community Support: Dgscfwfosfpporém e d obenti a\ Aangesys M Collimgas
N No [ Yes abdi-  phaire prQ"f\Sﬁh\ hophos el 9Vpe 1}
Sensory Support: List &SCFIbGSUPPOA v\g,‘.\ - *)MV"W\&’\\—- 5,‘;,\,1\4“& \,\um[:) \eS s
O No OYes iyw, ”‘a,\,,;—ww\ wisiein w( ylarger Ag sbonct ' clwm,;, Wes slags e
Behavior Support: List & Dj&CFlbe Supports:
O No OvYes
Unsupervised Time: | Describe Supports:
[INo OYes '

Important to: \/\HN fomvn“" v he hephy ¢ e s For hewsy

(SR B AL

Wer ghubouns [ L 6% ZF portds & Jaly

Important for:

consumily Wi M %m*akv"“o\":\ A eardy Wer (,Lw;ses

Usiny e commn cal a4l e advelebe  for prettsy,,

Likes: ey bl @R Or boge %C e, VTAMNG o Lot ¢
% (ard9 \MahM VAMA Uﬁl\ 5o )JP Y

eslovivy ( Yurd QWM} L\nw) AAWNR

Dislikes: \DU

X uw,u CMen, VECEW Pastuatdd Linar & it
4*\/‘ Loty au‘:\«\'\ i PW«-\\) Haw g Sn Hresbs ""’M\W"\l ‘>“"§3

-
Lead Review Completed: mg%&m‘;«_m%




X

Staff: \/\5& M(W WI/ Service Recipient: W W

Service Span: WC; 22 - L—b

Date: O\\’LD \\‘?/"L/

QOutcomes:

Outcome #1 Pu&‘ a0 J&J/\/CM(L\ \N\W&MO\_’PJ W”"LC"V\
()Q\A,QA Wuéﬂa:@ Omx W._/\*A (,OV\—W J—()&)COV\QMG

i

Outcome #2: W Wor MVQ o fa b

Communication Style:  Up s wad n aon I o L/VV"(" < NIy (o) — B ody L s
Geftearn  Sowr AU b §y
LearningSter:‘/\é\Qg,:‘,\% /UL/@M (,)W»LQ’AL cull ﬂVl)\,u\,{)}} A o do L\_/(
Is this person able to self- manage according to the| IAPP, SMA & CSSPA — check yes or no below R
Allergies: List & Describe Supports: 6/¢‘A_<,( Al JLW ot “"7’6 ) - V‘Mr‘
o e |IRN Boebogl, £1 92
Seizures: ‘A W Describe Supports:
O No [dYes » &
Choking: Describe Supports: {%@‘/M (A/\QQ,& AXx ) Mad},u,( W
[INo OYes cebid. Hx/uu{'s QH

Specialized Diet: Describe Supports: g ¢tz po L Q\px Lado uadl, < < AR 5&0%,@0%5 ()(,o\(—ea&

ATo O Yes WW& Lea. ok drint, T coype fids Sbva)
Chronic Medical Llst&Descnbe Supports: M SWIIANY' De M&j« DNR/DNI: #No [ Yes
Conditions: ‘\‘?’OQDVDwA\ Seo\insw Tm%ﬁ
No [IYes (/UVLCW& . ()(ﬂ-z{.saﬂ«‘
Medication at PAl: Describe Supports: Oy - S ~ Qocadaul = Lo
Mo O ves e d \<6V\M wied Ay /uuohck e
Personal Cares: Describe’S Supports: Y - ook czarart a,é){w SN fphans e ~ e L0ty 2hs
LMo O VYes S o, Lf“ﬁw A\ PY ¢
Mobility/Fall Risk: | Describe Supports:  Cluiidimns — Aofiing {ov capatecis < St
 PNo Ol Yes Wl pocddols — Lvig QelewcecZ
Community Support: Describe SUbPOFtS 4%»1% Wg%ﬂg/’tm %% (m/Lu e~ s kdls
_PTNo [ VYes EAWN WA RN/ edanin,
Sensory Support: List & Describe Supports: M“\fb\ U UL,Q,(,LA& MM(‘\ . \ 5 /M W%WM
No [IYes WL‘”Q&W Loty kg@gw
Behavior Support: P8 List & Describe Supports:
O No OYes 2 8
Unsupervised Time: | Describe Supports:
O No OYes

Important to: D@ o be L(,\D,\()B‘AQ\ ey gova \/./»c)ﬁ\() Q/{/\'wci&u %Ntw‘.g
Wien \pw{—w/W/()

lmportantfor Me, &(,M/‘-\/V\ sn,uw/.: | NS Dven o,_ﬁo* S/\ Le , wltopd
be A,u./()\g)wi\ra}\ U LoV W, \LW l

Likes: P\W’V‘S Cperiy, L/U“/IXND-/M!S\ \Q,Q»Q/;’/\S CJ(/\/&.A/M-A o Ftu, W‘ cr/c/'ﬁ\)x’/

g

Dislikes: getice told W, Lo jees e daaden, | - 5y seg ¢ Thata
\icac o wwamo ) > T

Lead Review Completed: mw 6W




, o K
StM w Service Recipient:m%
Date: Orll 9\% ) ’a‘?\ " ol Service Span: ' \

=F

Qutcomes:
Outcome # oy OKA/UO-;aE L~ A2 ( o e R oz
e & m o, pronpls 1S Y

Outcome #2: W'(JLZ Whj 0\,4/77 TU +a e 0/00/0

Communication Style:

AN JAAsY, \ui bodu ﬁ&‘nquub %MM Scme ASL

Learning Style:

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

Allergies: List & Describe Supports:

[ANo [ ves 04 é‘st\\’\qi mr)L(MJ, ntrast AUl ;
geizures; DescnbeSupports ' ! o J
O No OYes A~

Choking: Describe Supports:

HNo O ves over et oN:U durihle |\ Sually mon (¢

/Specialized Diet: Ddscribe Supports:
Ao O ves Nt ook ML\ Lnd . FUb N vau v(/*QV kS

"Chronic Medical {ist & Describe Supports: 5@0@0_&@{)&&, \(~ syy\ o DNR/DNI: No [Yes
Conditions: &UYA/\(/ a/a e, OUS(N AY {ﬁ@c‘b Vol Wg/fb i YK
FiNo Dives OSTLCPIT ISSS. -
Medication at PAl: Describe Supports: . \ tqu {

No DlYes none 2 P Bengdirgl [2 pipen Qov olligte
“Peysonal Cares: Describe Supports=— 7 { O
o e nd. \u) follet @Rk oul%m | monses,
Mpbility/Fall Risk: Describe Suports:

wo v U1e 6 (S et M (S P%ms S " e,
Community Support: | Describe Supports: QQ 11 ‘
ANo Oves DALY uu_a/d pro 5ULQ@’U‘*SW“ m@\&ﬂ pedesitd s Sy
Sensory Support: List & Bfscribe Supports: W res (ST
JXNO O Yes oA oY) el m»bcuwv,mL WS gI6SSeY iy Guck
“Behavior Support: List & Destribe Supports:
[ONo [OYes f
Unsupervised Time: Describe Supports:
O No [OYes /
Important to:

O sl QM\QW bo indogprant  p0@=$ Al p.C5] XSt
mpbrtant for:
092 ccvvmvmwws &hdt ,Uaov)é w 0445 7W S0, %m

Likes: \h
S W 0N such Sin sty demS gyt Gast

&=

P

m tedel ND  whon WM\:LM{/V) ,Zm t ohdutrod

Lead Review Completed: é&()




