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Linden Site

Participant: Angeiina M Annual Service Span: Sep 22- Sep 23

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

Documents Reviewed: Support Pian 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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|M
staff: | f{'any Tayor Service Recipient: Angelina M
Date: _ 4 “’2,'7 l‘ 2072 Service Span:
Outcomes:

Outcome #1: Three times a week, Angelina will press a mac switch to indicate that she would like to use the pillow
massager

Outcome #2: Once a month, Angelina will choose what community outings she would like to participate in for the
month

Communication Style: facial expressions, eye pointing, and vocalizations. Angelina will also stick her tongue out to
indicate no and open her mouth to indicate yes.

Learning Style: auditory, visual, and through repetition

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

Allergies: List & Describe Supports: Reglan, Benadryl and Vancomycin

No ElYes
Seizures: Describe Supports: NA

O No OYes

Choking: Describe Supports: NPQ order, In the cares room piliows will be placed under her head/shoulders to lower the risk of
No [ Yes aspiration
Specialized Diet: Describe Supports: NPO order, feeding pump

XINo [ Yes -Staff ensure Angelina’s pump is running on a set schedule
Chronic Medical List & Describe Supports: Cerebral Palsy with Spastic Quadriparesis and Extreme Hypertonia,
Conditions: Osteopenia, Ehrlele-Danlos, Pancytopenia, Ogilvie Syndrome

No [ Yes DNR/DNI: O No [ Yes

Medication at PA{: Describe Supports: staff pass medication via G-tube and follow prescribers orders

No 0O Yes
Personal Cares: Describe Supports: colostomy bag, mat table and in-ceiling track system to have her brief changed
No [IYes

Mobﬂiw/]:a" Risk: Describe Supports: transfers using In ceiling track system, staff propel wheelchair

No [l Yes
Community Support: Describe Supports: 1:1 in community, staff demonstrate appropriate pedestrian safety skills

No [lYes
Sensory Support: List & Describe Supports: NA

ONo OYes
Behavior Support: List & Describe Supports: NA

O No OVYes
Unsupervised Time: | Describe Supports: NA
ElNo OYes

Important to: joking around with others, being dressed nice, being involved in the group, and having others understand

her communication.

Important for: her NPO order, working with people that know her communication, her baclofen pump, and being able

to make choices about her day

Lead Review Completed:




e
Staff: Service Recipient: Angelina M
Date: . Service Span:

Likes: being with her favorite staff, looking nice and being complimented, getting her nails done, joking around, and her
bus driver,

Dislikes: being ignored, not having others understand her communication, not seeing her favorite staff, being in pain or
discomfort, or hearing loud noises for long periods of time.

Lead Review Completed:




Staff: MM&V 4
Date:

Service Recipient: Angelina M

Service Span: .

Qutcomes:

Outcome #1: Three times a week, Angelina will press a mac switch to indicate that she would like to use the pillow
massager

Outcome #2: Once a month, Angelina will choose what community outings she would like to participate in for the
month

Communication Style: facial expressions, eye pointing, and vocalizations. Angelina will also stick her tongue out to
indicate no and open her mouth to indicate yes,

Learning Style: auditory, visual, and through repetition

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

Allergies: List & Describe Supports: Regian, Benadryl and Vancomycin

No [Yes

Seizures: Describe Supports: NA

O No OYes

Choking: Describe Supports: NPO order, in the cares room pillows will be placed under her head/shoulders to lower the risk of
No [ VYes aspiration

Specialized Diet: Describe Supports: NPO order, feeding pump

ENo L[l Yes -Staff ensure Angelina’s pump is running on a set schedule

Chronic Medical List & Describe Supports: Cerebral Palsy with Spastic Quadriparesis and Extreme Hypertonia,
Conditions: Osteopenia, Ehrlele-Danlos, Pancytopenia, Ogilvie Syndrome

No OYes DNR/DNI: [ No Yes

Medication at PAl: Describe Supports: staff pass medication via G-tube and follow prescribers orders

No [ Yes

Personal Cares: Describe Supports: colostomy bag, mat table and in-ceiling track system to have her brief changed
No [dYes

Mobility/Fall Risk: Describe Supports: transfers using in ceiling track system, staff propel wheelchalr

No [JVYes

Community Support: Describe Supports: 1:1 in community, staff demonstrate appropriate pedestrian safety skills

No [ Yes
Sensory Support: List & Describe Supports; NA

I No OYes

Behavior Support: List & Describe Supports: NA

CINo BYes

Unsupervised Time: | Describe Supports: NA

I No OYes

Important to: joking around with others, being dressed nice, being involved in the group, and having others understand
her communication,

Important for: her NPO order, working with people that know her communication, her baclofen pump, and being able
to make choices about her day

Lead Review Completed:




Staff;

Date:

Service Recipient: Angefina M

L Service Span:

Likes: being with her favorite staff, looking nice and being complimented, getting her nails done, joking around, and her
bus driver.

Dislikes: being ignored, not having others understand her communication, not seeing her favorite staff, being in pain or
discomfort, or hearing loud noises for long periods of time.

Lead Review Completed:




Staff: %M\\r\{ OLS0N
Date: C\ /2112‘2

Service Recipient: PmC’K’“\no\ Maz O\CVM

Service Span:

Qutcomes:

DX weelﬁ\u\ —I’kme na__will presg o mag it 15 adicdte ]
b pillow  tossager.

Outcome #1:
Summarize Steps: Qo \}Ja(\\-s 1\—0 u&e

Gutcome #2:_ZX SAGATAN | Angeld__will PN an eITNILLY

Summarize Steps:

Communication Style: tﬁ\'@/ m%,@(\gl ‘Oj\b{ (.)O\'\{\-h UC’CC’{“éaT!’OnS’
ogen V“GD\’(’\A 8S, tengtl zno h@,

oud LJQONJ NSU e ,repetitan

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

{earning Style:

Allergies: List & Describe Suppors: 0 ‘ D
Do ves Redlar ; hevadyyl, \/ancam\j( 2
Seizures: Describe Supports:
CINo Oves Nfft N B
Choking: Describe Supports:

Mo OYes NOG, Pillows placed under heed /ShoniderS tn caves rj
Specialized Diet: Describe Supports: ,\)PO
O No [dYes
Chror;ic Medical List & D;scrlbe Supports: C,P /(‘Pag‘?, C OLUQU{VI Par€§15 DNR/DNI: I No [HYes
Conditions: Treme
o Dves e¥ Wofonf‘wsfeommq £ -0, Caroyk oo ejg .05
Medication at PAl: | Describe Supports: ] 'y O~ el o
{No [ VYes ( (j U\b{J 2 M{(VS
Pefsonal Cares: Desertbe Supports: 6{' 2 /
AN 0ves olestom) pag, oat Tabl¢ / fract, susten
Maobility/Fall Risk: Describe Supports: _H,ac((, sg%}ejﬁ\ /W MQ (C ha‘v'

No [IYes _
Community Support: | Describe Supparts: 131 iv) Cdmmwf\"ﬁj / Sf’dﬁa ﬂ‘emdﬂgﬁd’fﬂ 'Sdfé’{‘q gé*’(/S
Eﬁ! No [ Yes _
Sensory Support: List & Describe Supports: =
ONo OvYes py/& N/Pf
Behavior Support: List & Describe Supports:
CNo OYes {\) /‘4 N/A&
Unsupervised Time; | Describe Supports:
CINo OYes N/7& N/ﬂ]’

Importantto:  Jol NG, ApesHMY wice, Tnwvolvement, peoyle, urcdkor sYand har

communt Cdtion,

Important for: N PO r rih U‘Jl'{_"' Stale he fundorStana her
bacoo e,\n/ %uo ﬂn/mhm Cﬁl(HO(’/léu f '
Likes:  favorite Craff, (volfmg mC€ Jeomplie s, waile Aove, JOEMNg , hus drivey

D bowig 1Ghored; NOF 0oy ek Saod, N0t 52€Ng

Lead Review Completed:







Staff: LCLUY& Sthkﬁ() W Service Recipient: 6&§C|\Igg M
Date: q : 2—‘}' ¢ 22- e Service Span: S?Q‘J\' 2Z- Sﬂ){ 23
Qutcomes:

Outcome #1:_Three Hones  Guseehe + Pingelina WO pres e tal TR
Summarize Steps: \Mm&t ok e \}\)G\L\C\ \\V_—ﬁ \'b Use TV\E. i\ tMasagec,

Outcome #2i_ o0& O INOIAN ,_Proae i w\\\ Nase, nmm_.&mwumtu\__mi\m

Summarize Steps: 6\\2_ \{\\M\d \\\(f,\’() %C) (VAP

Communication Style: -(lgc\cx\ Y pressiong |, ﬁ\:ye PO\(\*Y\(\OP \ICI:(L\VZO\"\UOS.

WOV She topgue oo 4o ndaatt ng & e YMer gainto \(\d,(tﬂ}e\gﬁ&?
‘Learning Style: |

U@\"\'N\\\ Nisuads

i this person able to self-manage according to the [APP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports: i .
Oo [ Yes Region » Yrraded 1y VENMyan
Seizures: Describe Supports:
CINo O Yes ' ‘\G(\Q‘
Choking: Describe Supports: NQ() 'Pi\\bwg \R{\C\'ﬁ C
OO No [VYes l Y\md In CES Yoo
Specialized Diet: Descrlbe Supports: W
O No [Yes ) F@ﬁhﬂq PO P
Chronic Medical List & Describe Supports: DNR/DNI: [ No l;{:Yes
Conditions: C’Q \\)} oSt C (Quqd i \31\)\(33&(’(00\0\
X No D ves OfteaRiQ,
Medication at PAlL: Describe Supports:
I\ No [ Yes Stade Wil Qg ek
Personal Cares: Describe Supports:
YiNo O Yes Coliomy ag, Wotoloe, Svode Sgen
Mobility/Fall Risk: Describe Supports:
No [l Yes Poncer o A Oc SUWSTN | S pype)  Wle
Community Support: - | Describe Supports:
[ﬂ;No {1 Yes VA QUW\W\LW\\\\'LI‘
Sensory Support: List & Describe Supports:
ONo [lYes N }Y}
Behavior Support: List & Describe Supports:
[dINo [VYes N
Unsupervised Time: | Describe Supports:
[ No [dYes N] &

N

——

Importanttor Joleing Qo W/ Oneas AR Yewa ik
m YD\'D 55« hn\\m?nd b’w{’tmm \xn;'\ﬂr r.m (ﬁésetc o\x‘r\;&n.(nh dﬂ“% N 0\!‘«1
Important for? \\ ()rM \N(}(V-xﬁ UOVTN PEY \ﬁmk‘g Wy atmunicaty
\mc\o&m Rﬁ?«\o. Y,\m C\mq Tor “\M o lnmanicatid
Likes:

OR¥ng, NS dm\ s Gipver

bislikes:

V)%N\(‘J' \%mwed ( \>t\\:\g Yo Qo)

Lead Revlew Completed:







Staff: \M%C)\{\

Service Recipient:

Service Span:

aﬂ%d ma M-

Date: O\\\’]_ﬂu\"lfl-

Outcomes:

Outcame #1: (UI\OX)\\‘(\O& D‘(‘GT)S CO0C DWNNYO~ DY wWeeM  Lar Dilaw m&%ﬁ&@n!p

Summarize Steps:

Cutcome #2:_ ¢ )OOOSE Cmmmm\'\\'k\a‘ O\A)t\‘{\O\)

Summarize Steps:

Communication Style:
3¢ (me\\(\(b VO AW LGN 1605 YoNnguwe oWt No , 0PNy

mo‘w\\f\ \\{ S

‘Learning Style:

OXANQGIN (N 1D wao\

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

Allergies: List & Describe Supports: ] .,
PN O ves L OGN Do on OGN || N OTEN LN
Seizures: Describe Supports;
JaANo [IYes NO Ve,
Choking: Describe Supports:
Ao [ Yes SO0 L POOWS urndeld head YN Caves YodM
Specialized Diet: Describe Supports:
¥ No [ Yes WO, Leedt Oy puvinp
Chronic Medical List & Describe Supports: DNR/DNI: L1 No PXYes
Conditions: N EEN Ty
A No [T Yes E PQ(»&Q(\\ o, OTRpEMLC
Medication at PAI: Describe Supports:
BNo [ Yes e Y WNo
Persanal Cares: Describe Supports:
BfNo 01 ves (plo st oo A enoxy kol
Mobility/Fall Risk: Describe Supports:
CkNo [ Yes yapsfey Y0 tracd Gystetn shed€ el wine dhelnchie

(;ommunity Support:

Describe Supports

No [Yes Ll (v covmmnmunniy

Sensory Support: List & Describe Supports:

C¥No O Yes VWO WL

Behavior Support: List & Describe Supports:

[XNo [Yes none

Unsupetvised Time: | Describe Supports:

Q’ND [1Yes V\ ONL
Important to:

JouL W w\ oMy dyess Ni<e,

Impartant for

NP0, badhfen pPumy@;, Maing chaices

Likes: . )
oeting natls dent, bus Onver

Dislikes: _ ) )
vent ianrkd, bevng i Poun

Lead Revlew Completed:







P
Staff: L’jeij L”/

Service Reciplent: {Mq ;z//z:/?& /1?

Service Span: %&.’a{; - [%().;:ﬁf

Date: 7@’? 7/&&;&3\
7

QOutcomes:

Outcome #1:.ZA_ . 3f itm;l

i o W Y . s - 1oy B8 e
FW A S #q’] +o sl ;V,ou’/ﬁw L 3)’2“

Summarize Steps:

Outcome #2: pi2 n¥AlY | ChpeBe oohirid

Summarlze Steps:

Com

e‘.;c_f

t‘;'f/"at":‘wmm, QYo pb;m%v?ﬁ‘ \)M&’Llfm‘ébﬂg

Learning §

O

%IE%}! /{)J"ju a,,/ VQ,FQLH fl*; W)

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

Allergies: Ust & Describe Supports™® ,, . ia,v; B = {«i{,ﬁnj Juoan S A

/ﬁ\lo [ Yes

Seizures: Describe Supports: .

COONo O Yes ' M/ 7t

Choking: Descrlbe Supports: A 0

[ No B Yes

Specialized Diet: Describe Supports: A/ P@f Coedi ;/«;9 f)d mf/y

MNQ O Yes oo

/ Chronic Medical List & Describe Supports: C@"’L,.b‘f“ f}ﬂ*/; aif:\:w? C’ DNR/DNI; D No Eﬁ"es
itions: ) @Yesn doe e ot .

\%Eﬁig‘\(es ﬁ:%‘;?j;n NEY (:h@%'jf“ _b:x, v f WC)’?LB)@Q—” < Ej (o0

Medication at PAI:

Describe'Supports.“ﬁwafg P;’ag’g —+hvo Ujln & *‘TUJM:,./

QUOV*‘

@No OvYes | : 1 )

Personal Cares: Describe Supports: (7 o> <, wL@(MJ/y Lo | yrect Yo d le. P ced 1”*? Frocl_

M No [IYes '

Mohility/Fall Risk: Descrlbesupportséiﬁm Vo ,g_/ Lﬂhﬁé—/ﬁ}flq T

[ANo OYes Track =Y 57[ (.f?C fﬂ fﬂ

Community Support: | Describe SUPP/}/

No [dYes :

Sensory Suppott: lst& Describe/Sppports:

O No LYes AP

Behavior Support: Ust&Desc/rkI?e upports:

CINo OYes A

Unsupervised Time: | Describe Supports:

InNo [ Yes %

Important to: ]
Jv?(_w\,; w ity m”hm’ﬁ dres sseol IX== /wuz))uez

Important for: . Umxc‘{a[m f:? N o hagc%
MFD ﬂf(/g’/ /ﬁé’bﬂ/&: (efres /{Wﬁw bo CDrin Jﬂﬁ.{lz (\Vt ﬁ f; C

tkes:

¥ {f/a/%; /bbbvfc:/ rilety nartls done Pk Kf!fzf @V”‘Swﬁ“—y

Dislikes:

56’“}4«0/&*%/ Lo (7/59;5!'2,9*( C—imds}/qlttyz,%/ /2&%5@”;4; (Qg;—u,ig\n& WF

j3uD /)
7

tead Revlew Completed:







Staff: Mv, // w Service Recipient:d%j}lﬁw' /lz,ﬂ){w.'y
: ity A

Date: 9{7 /)/{/L/Z/ Service Span: ?. Z2—

Outcomes;

Outcome #1: ?;Iwbk e U Ay b Mg\“’/“/c P ARV (AN "/S L/k,
Sumrnarize Steps: +==— C&%,Q /7:/ (_m Mol f S //y

Outcome #2: UMA,M/@(’ ﬂ'[mj/b(@ i O{/ﬁ-% CA\"’”W’@ N\PJ_\ /ML/){A

Summarize Steps:

Communication Style: M‘_jm;l-p ﬂ/f ﬂ/‘/* /9—6%; )’7 \/F@Lré_ﬁff\ AT 71.7/(

Llearning Style:

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

Allergles: List & Describe Supports:  frfCa_ '{g,a_u by Ve—c s
EfNo [ Yes (7 g *7//L ﬁ Tl

Selzures: Describe Supports:

CPNo E‘]Yes ' sl a

{\
Choking: Describe Supports: /'| }ao =
@No OYes 4 Cltf o g /4«7 M \fﬂmw*f LAY SOL»—M.

Specialized Diet: '~ | Pescribe Supports:

O No [dYes

Chronic Medical Llst & Describe SUpports DNR/DNI; CINo |3 Yes
Conditions: % g{; - (uQ Dy, gff ﬂ,L

Ol Ne O Yes (55‘(/('(/(,( Sgeq

Medicatian at PAl: bescribe Supports: /f«_\ [ JT T 4

C¥No [ Yes W ?

Persanal Cares: Describe Supports: (‘,\/ﬂﬂ 9‘7 &J AL~ j. ?

KhNo O Yes .3,1 Ges AL (L ﬂq TL{LV’ —

Mobility/Fall Risk: | Deseribe Supports: ((34__ f‘ e fas —— e

HeNo [ Yes 5 }:7 4J7

Community Support: | Describe Supports: V ,\Sv\f } / ( FATSETW

ffiNo [ ves IR Se CMLV
rr

Sensory Support: List & Describe Supports:

B¥No [IYes

Behavlor Support: List & Describe Supports:

K No [IVes

Unsupervised Time: | Describe Supports:
O No OYes N . \ :

£ to: A , = .

Importan 9"4’7 F by Ve Wiy bed, fuctde] S P
Important for:

Likes: [4/\7 \(m(,\yv f’\f‘(\q SM w al R
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Date: 0!*2’7-2?/ W Service Span: Qq’?k 22 - Geotl-23

Outcomes:

Outcome #1: LV LS5 W Suoi e o 'Lkou.) ig-S Sa )X

Summarize Steps:

Outcome #2:_(JA0 0% AN ___PVhnNnS

Summarlze Steps:

Commumcat:o Style:

Cotio 6}@- A% ﬁ)-omqﬁ“v’)ﬂ\ L

‘Learning Style:

fn g ¢ YAYIIRIA SucAl W/%H "\@“

fs this person able to self- manage accordlng to the [APP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

§iNo [ Yes R (yx , %Wﬁ&rvf‘

$eizures: Descrl EJSupports ‘
OnNo OYes f ‘
Choking: Describe Supports: R \
o Dlves ﬂ\)p(ﬁ OYJU/‘i ?‘\/ ObuJ UY\(}l&l/ S\nou\[
Specialized Diet: Describe Supports: .
Yo O ves pPO ordu, Pump - Uardt dou L
Chronic Medical List & Describe Supports: DNR/DNI O No m}es

o D ves Ci\oe by m v [3M LY

Medication at PAI:

Describe PRO
EXo DO ves w@mﬁ& \/m b- +ula¢

Personal Cares: Descri‘ Supports: A’ {
Ko O ves 0w undwr Shobalaers. (Lo 03 (’(W\N\l PO -
‘Mobiiity/ Fall Risk: Describe Support
o 0 ves iline Wadl 0us. Ul propel thatr
Community Support: Describ& SUPPQI'tS

o [3Yes l,,\ L[/'\ CJDV\AW"\LV\\\J\J
Sensory Support: Uist & Dpscribe Supports:
[dNo OYes ([f,\»
Behavior Support: {ist & Descrlbe Supports:

O No [OYes ,\/ }/»\‘

Unsupervised Time: Descrlbg Supports:
O No OYes N 7

!rnpo tant to:

c\w\c. &m@w NICE ]ﬂum mvoluwl

Irno ntfor
p\ﬁ pvdet, Pmblp,ﬁf\m Q. Woling (osce S

l IL{VIO) Ylf&ﬁr bl/é JV?W r\ﬂ&uu Sf-cuxﬂ{i
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Staff: Kaia L Baucin

Service Reciplent: A‘hﬂd\ha- Mazeleny

Date: \2\22

Service Span: Sn-?-i-. 22~ _&P'I' 23

Outcomes:

Summarize Steps:

Outcome #1:__[jS.e 4e P";n«usg mg_ssa_%e.\"

Outcome #2:_ Clnoose an ou.:\—'w\.S

Summarize Steps:

Communication Style:
Fo.en o 9,>4\:>r~es$tons voca\zolons, eve g aziag

‘Learning Style:

-

audvery, visued re__‘,,,_\-\_hoyﬂ

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

Conditions:

Ao OYes

Allergies: List & Describe Supports:
JENo s Riglan, Beredryl
Sejzures: Describe Supports:
O No [ Yes wJ / A
Choking: Descrlbe Supports:
No [IYes PO
Specialized Diet: Descrlbe Supports:
A No O Yes NPO, cwreci puone
Chronic Medical List & Describe Supports: DNR/DNE [0 No & Yes

ce, Ht‘pw—\-of\lﬂ

Medication at PAIl: Describe Supports:
o [Yes Staff Vvia <3pvl-vJo-e.a
Personal Cares: Describe Supports: . _ ]
LY No H Yes cdostor it baa , \n - cea\ing Hra &
Mobhility/Fall Risk: Describe Supports:
o OvYes lf-v-c-e.i\\h'.; ‘o X Su‘s’\-m
Community Support: | Describe Supports: .
Ao [IYes 11| tn o L+b\
Sensory Support: Ust & Describe Supports:
O No O VYes w /&
Behavior Support: List & Describe Supports:
O nNo [OYes N /A.
Unsupervised Time: | Describe Supports:
OO Ne OYes N / A
lmportant to: . ]
\)o\d'w\f:, ) FeSSine e
Important for:
If\oé'o or Ae—"’“/ Racl\ofan~ puvrwe
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Toxvo e :S'Jﬁlg‘) Jb\f-ﬁ- Streve-
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Date: MIM

Dutcomes:

Service Recipient:&%&\ﬂ’\

Service Span:

Outcome 111 xS e SoRCh o GLOW W\@%N“

Summarize Steps:

Outcome #2: "} &K YVIOVIAY ]lfj( [prele an QAASNLS
Summarize Steps: : ' /

Communication Style]

?E,\(.,\M &XP ./uz}{/(/ \lﬂolmy(\@n, ol izaadn

‘1learning Style:
A oY
Is this person able Yo self- -manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:
ENO I Yes V:xm’}&rv(\ \/ﬁﬂCO‘ﬂV{C/\n \
Seizures: Describe Supports:

No [JYes ]\j {h/
goklng: Describe Supports

 No_ [ Yes %\LO\US (AN U head in Cortd  Hegy)

Specialized Diet: Descrfbe Suppo

No_I Yes Npo, hag Pupag, Bt anaUr
Chronic Medical List &\Describe Supports DNR/DNI: [ No A Yes

nditions: WG 6\3\ (§ A e ¥, oGS \f\/\ﬁV{/rﬂ—(ﬂ\S‘a

No [1Yes
gedicaﬁon at PAl: Describe Supports: ]

No O Yes m&d& Ny o ‘\‘UJW
Personal Cares: Deserlbe Supports:

. , .

o Ol Yes Chastemy badyy var ¥atele, WO\ ANy o
Mohility/Fall Risk: Describe Supports: U
Bro O Yes Nt i< ds \WCAe finer 14
Community Suppert: | Describe Supports .
LINo [ Yes e (‘\z(,n/ldhfrﬁao?« Wfr’W (o 1TV
Sensory Support: Ust & Describe Supports:
CONo OYes M \h
Behavior Support: List & Describe Supports:
OO No OYes U R/
Unsupervised Time: | Describe Sup
O No OYes ﬂ]&’

tmportant to: ‘/\O\MJS, &Mé’f,o\ n‘%

lmportantfor
Mo, Yoo KnewMmey Maa.

Likes:

\ZM/\M (Wl Xact NaWE, o drwmf
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Staff: QC&M\BME l %@6 w Service Reciplent: Qgﬂgﬁﬁ}% W\ﬂ’d()\omq
welll /] ‘

Date: _ “-21-272 Service Span: ‘%@;0‘\ ‘ZOZ?.-_S%@'IL 2427

Qutcomes:

Outcome #1:___ 200 ¥ reSs XN Su i ddv U0 ¥ o Py v g SSA CP
Summarize Steps; \

Outcome #2: I Moddn CApore o Comnap i &ohn s
Summarize Steps;

Communication Style: Wd MG\W | ¢ ?\)‘\!\“\vg
SN 0y tonpue 4 exfloen g

‘Learning Style: - 'C\'tl\\l\f\ 11}\5\.!6\—32 ! \L_Q,‘)Q,‘F‘_\\Qv—\

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

Allergies: List & Describe Supports: i )
: , . S A -
TNo [ Yes fi_;zg\c,f\\ Sern Gl - Usr o)
Seizures: Describe Supports:
o OYes ' - I
Cheling: Describe Supports: w o 0\’()0/)«' CHADS ‘LW\ 'Q\\)\Q\,‘_,r, \,m)efv"
HNo [ Yes Woed 5 e tral ady ASovadtias
Specialized Diet: Describe Supports: — NG PUNS
oo oYl 4
BRo DO Yes YA Crsanslo J\—Mv\r fairng > Ronnare o ek Sepe UML{

- " 5
Chronic Medical wnbe Supppﬁgu\ \ %@ag’f Q \M(ﬁl\FﬁﬁﬁS\—g DNR/DNE OO No [Yes

Conditions:

£YNo [Yes

Medication at PAI; Describe Supports:<, 7&_(_643 fosSen W—ed U\ ~ b-tldgo s ,BUU@,./ @AﬁSLNkQ J
EPNo [ Yes o d s

Porsonal ares: | Desilbesoppors & (9 ovtmvy, WS, hck TwblL v ve Cailing Deon]
TNo T Yes AN d et \a\\i‘ £ (‘}»Mw (7
Mobility/Falf Risk: Descrlbe Supports: g < VC\ C_.Q/\\\\ — < (
BoNo O Yes o e’ VS e Suslepn ~ Skt
Community Support: | Describe Supports: Vil e (L "

muvnAy

ENo [ Yes 0 )(\"

Sensory Support: List & Describe Supports:

[ No [VYes N ) ,A

Behavior Support: List & Describe Supports:

CONo OYes ﬂ } A

Unsupervised Time: | Descrlbe Supports: N \/, N

O No [dYes

Important to: ()/D\b(—-f\g A v B bu\ ONber<  Ave ffl)’\f‘ M

Impartant for: UPU N&%, | \,\Q,\ %(J\C/L%-Qy\ f?‘/va
Likes: D),myxg o hon péwvo’\/w-e QHM 54/(’“/\;: V'\CM[S e

ﬂh;.; n«/\-'ldf\u iu) s t-Lr\lM/

Dislikes: Mrg ‘S"S\’\Qﬁ?zr.}; V\@ri/\o\,qp) C)WM Ur‘\(}ﬂAW }’\D/\ COJY\W\ Umaw/}_h
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w Service Recipient: 9\‘0%\\\ N\ j \m
Date \af) \a’a ' . P A Service Span: a.' Q&/ Qj i’l}

o Ni opegmes: AN O\ b
] A ___‘.". A r)) h k W/
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Summarize Steps!

C%Qmunlcatlﬁteﬁk@/\&wmn \ sz @ M’\imcx n\} OQC&’W M

imw\’\ o, %ﬁm

Is this persan ab[e to self-manage according to th\e}lAPP SMA & CSSPA - check yes or no\below

Allergies: Describe Supports: w

HNo Olves @ C’Jé WMO\ M Q;MOMYNOW\
Seizures: DescylbeSupports: - \ A

O Ne O vYes ﬁﬁi\

Choking: escrlbe Supports: \
“KNo [ Yes N 9\}\/\ Q N \
7

Specialized Diet: Describe SUPPDFfS ~

e e PO foeadine 3 ﬂ\mn@ Chie ‘
hronic Medical tist & Describe SWpports:

Co;d?tlions: - S " ® mm

ot oves L9, SqafiQuall \Au o, Qmm 1,

ot Wi

edication a : escribe Suppolts,
e e B o Qo 0080 g 6 Wk

Plersonal Cares: scribe ¥lippo,
o Dves WD%W\\\A (2o, MNeX KolR %(\U&AMG’(A(AG

R 9v6®m ck o4, @fwfo& ). C

| (fo\mmunity Support: | Descrlbe Supp
e | ety 2

/Sensnry Support: Llst\EfDescrlbe Supports:
'O No [ves

Behavior Support: List & Pegeribe Supports:
O No [OVYes

Unsupervised Time: | Describg S\pports:
I No OYes

Aoy | Lo ‘W“fu\'\

i YISO \y o\b W@\M&Y@ Q) G/\/M) \&M
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Staff: %N Mﬂ W Service Recipient: ]ﬁﬂ\[égL“\A'
Date: &f 12—7 I ?,O 22 ct Service Span: m g Hzo W
Outcomes:

Outcome #1’37( WAL Jlﬁ\/(%l/ﬂ\/ﬂ W | Mg A MAT Srth wise .
Summarlze Steps: P WW VM&G’E’@

Sutcome 2] X MONTE, FVEERA Wl U2 e dvh/osS”

Summarize Steps:

Communication Style: W/HQ’L/ é?? [C)i\/f VAR ONS — STV [ONTOVE 0| - o
MoVTH opean - ye< s VP .
Learning Styles A\ wm_v } \/\52,\/}4/[...’ Ve Ton

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

Allergies: List & Describe Sppports:
®No O ves Pettan ) GEryAL. NANVIDMOYN

Seizures: Describe Supports:

W No LI Yes VP" '

Choking: Describe Supports:

®{No [IYes MMAr 262

Specialized Diet: Describe Supports:

Iﬁ?.No‘ O Yes MPe O2Pen STAFE CHzuk Reap

Chronic Medical List & Describe Supports: DNR/DNI: [ No ﬂ\'es

Conditions: CKF \/\/ Spf\’&'ﬁ Q&Uﬂ’plﬂpwﬁ oV e
BNo [Yes OLG(LWEG SINDEZamE. 051%*0061\44&» .
Medication at PAl: Describe Supports: |
MNG 3 Yes Pf’ﬁ& \/W}G' “TVEE |

P | Cares: Describe Support N |
e Tives | Cobo s%w\/\/i VrrG ) NNT TRBUE, IN CEWUNM- TIACUE S ST21

Mobility/Fall Risk: Descrlbesupports
EzioN”y/a ¢ ANE@ AL W%S‘mﬁv\ Wma}ag[,\:\,{g_

o OYes
Community Support: | Describe Supports:
K(No [IYes N CommumnTv
Sensory Support: List & Describe Supports:
[INo O Yes JP—
Behavior Support: List & Describe Supports:
[ No [Yes P
Unsupervised Time: | Describe Supports:
O No [Yes N A<
Important to:\)d@ WA M @-]-st pm M-OE- MMTF\ND [ '

for: NMPo E&v2Z- , VWO EATA- W] Peop L€ W%Mwwﬂw
Impaortant for: o ¢ \TavY O
Badloten B0, (il Ces " v

Likes: Fpnoi2n 12 STAT, l/u(.)tﬁr\/b—-' Mmee , S DiZvwerve

Dislikes: (25 N V2B, O oo U\/QM&WI(\J’CMMUM N
I wfmm de Wcom»f%é,w AT
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Staff T/ / W Service Remmeﬂ%@(jmq_/%dz
Date: 5;6#& zt' Z{)% Service Span:
Quicomes: .
Outcome #1: D X U\J(Mo g UL ﬂ)r*?"éf Ao INIE = YU

SummarizeStepsWC@(é s/W M,,\M W(%/ u(pc P)/ YWV ngﬁ%/‘

Outcome #2: DINUL NI A g I CI PR Wizt rm

Summarizg Steps:

7%

e A Wk

Commun:{an Style:

W&QHM“WI Wﬂmﬁ}y’

‘Learning Style:

wardli | Vg naf, < e gt ep~

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

Allergies: List & Describe Supports:WM c/ <
No [ Yes / J mbm 2

Seizures: . Describe Supports'

CINo [ VYes

Cheking:
No [ Yes

Desc”besupmﬂm /PW { /{/\M}’\ﬁ-&d

Specialized Diet:

NP v on Qphadn e

No [T Yes r\/w,m/t_g/
“Chronic Medical List & Describe Supports: (. W!} g K[/? GNR/DNI: CINo JXNES
Cgnditions: 6W 6‘/ /VUL
No [Yes OM%/\”@A_/
Mgdication at PAl: Describe Sugf:!orts
No DI Yes PUSE \U(\VP”VI?/VL Cf Jfube
Personal Cares: Ddscribe Supports: (/WFQ
No O Yes %W*Nﬁ %‘?r 86717@ mmy%j
Mob;hty/Fail Risk: —WWS
o Yes w10 LAV wWWM% Dt
Cammunity Support: Describe Supp 52 \_)
No O Yes 'L U~ D?J’YM\/\M/M,W?’\?
Sensory Support: List & Describe Supports:
O No [ Yes ~ o\
Behavior Support; List & Describe Supports:
[INo [VYes i~ a
Unsupervised Time; | Describe Supports
dNo OYes

Importantto&&%\b@ O[/W\"T\d) aﬂ/ﬂ%’ W (ﬂ W/r\g’ {]/}’\W’V%/

Important for)\ﬂu)[) oY m
@A ,ﬂ’\‘l)‘
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Staff:Ua/ \ N O(\, PM/ Service Recipient: M\Y‘M MJ
A

Date: q -7 *2022/ ‘ ot Service Span: M 'L'Z 23

Outcomes:

Summarize Steps

Outcome #2: (NLe. G NONIA Unoobrc/ Wwhiew o\AWV

Summarize Steps:

Communication Style: F@Q.‘a,\, -Q}vacg(\"()ﬂg, & PO'\M}\/'QJ/ \}OO&UZA}%{OA& )
&

Outcome #1:_[Iwee, Bt G, Weedl, Avw,\mw WL Ve Wre Stadeds Yol pilow mafieoit

VGOt For vo oo open

1earning Style:

Pudidgrgy, vigiral, repadibion,

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

Allergies: List & Describe Supports:

¥ No [ves Leaon , bone g, |, Vin oML\

Seizures: Debfribe Stfpports

[INo [ Yes /\) l A

Choking: Describe Supports;

BINo O Yes MPo - Pillows i\ Lores yoor
Specialized Diet: Dascribe Supports:

ETNo [ Yes }\)Q() ~ QQ\(\/‘p

Chronic Medical List & Describe Supports: ﬂﬁmbya/\ pO\J’Q%W) S‘Qa&-\‘l‘ DNR/DNI: O No -.E’Yes

Conditions:

E’No 1 Yes

Medication at PAl: Describe Supparts;
o |y e

Personal Cares: Describe Supparts:

WsNo [ Yes (olostormnn ey, e boble, (v (il o) peddl
Mobility/Fall Risk: Describa Supports

No O Yes Q@}(gi/l Ve e/{, Q)ﬂﬁv“f — W\~ OQ\\W‘OQ WU(/
Community Support: | Describe Supporis: :
g Oves |11 Qommon+ey, el Jowropenke W

Sensory Support: Lst & j\nbe Supports:
No [l VYes

ehavior Su pport: Llst escribe Supports:
@No (1 Yes

Unsupervised Time: fjryne Supports:
NMENo [ Yes

Important tn\)@bm{ﬁ ofovnes W 0‘\’\"@‘(3 MS%Q‘,Q/ V\\()‘(/

rant for: VPO~ Of L0, wor(, L3 Pe ol Trows Tev Qommoriigin
Foelolon puomp. e cide ) wa ke Ll 350&/
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Staff: I/JSQ U\i@ Wl/ Service Recipient: &IW{IM m
Date: ’O /‘-3 X0 A Servu:eSpana/Q‘? /Q"&ad

., Outcomes: 01 /‘5?3 /(5{&0’?5
Outcome #1:__ (A <S¢ Ql“dbk) MASS Aoy .
Summarize Steps: U
Outcome 2. (_Ng0%p D, i

Suimmarize Steps:

municatjon Style: .
f‘n 4,( ex pvesSsions, ‘l/dca,{i‘za;HanS , ENC A AZANG
‘Learping Style; & e <J

M Forey, Visuad | re pettiion

Is t%/ 5 person able to self- manage according to the [APP, SMA & CSSPA —check yes or no below

rd
Allergies: List & Describe Supports: .
ﬁ?}I\iJ 1 Yes W{M | 6M6AWWA
)

Seizures: Describe Supports: ,\J p( =~
CINo [ Yes '
yi{ing: Describe Supports:

No [dYes N PO
Specialized Diet; Descrlbe Supports:

CINo I Yes NPs Ovder Feed lﬂ6 PP CHuloe EII’/
Chronic Medical List & Describe Supports: DNR/DNI: O No [FYes
o CpP Hﬂﬁpehm a_

opditions:
No I Yes

g&icatiun at PAI: | Describe Supports: dony (0 /14 (5 by dpe.

No [ VYes

gﬁna; Cares: Describe Supports: . ) _
No, LI Yes Oloe%m‘?j lom in cefhné Lvack.

MgHility/Fall Risk: scribe Supports:

mﬁ; 0 Yes fn C@tlih,é/b Z;met sinstem

Copimunity Support: | Describe Supports:

No [IYes L In 5ommum
: Uist & Describe Supports:
S;;n;zrylzslu\fepsart_ 5 escribe Suppo MA’
i : List & Descrlbe Supports:
Eel&a;wc;:;it;;;port. st & Descrlbe Suppol I\{A'
i ima: Descrlbe § rts:
E{n;t;pe{r]w\f:: Time: escrlbe Supports ]\/A’

Important to: D’V&SS n/\Cf@/U 0 DV\%

Important for: PJPO OVaﬂbV, BQOI;F&VL POLJY\IO
Likes: ‘f’_ﬂ-VﬁYﬂ—e/S”—w:dol‘;@i bus Avrivvey

Dislikes: [SMY@A) ) M-é Sedd y\p)( -@,Vd‘l’h,—*e/ 6‘*"&?0 .
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Staff(\(:“} \ ¢ e YQ: e W Service Recipient: P~ ¢ NP
Date: A+ & Y. I O~ M ] Service Span:ye Q‘% 21 90({)4‘ >3

Outcomes:

2033

Outcome #13.AN¢ ¢ v\ ouw ™ asS e ag o
Summarize Steps: -

Outcome #2:_Cl~ousie  OLor—y v,
Summarize Steps: '

Communication Style:

Learning Style:
O»wc\x%)c\:s \/\%v\ o\ /(D{;.\r Yy s

"~ o\ LR v en5,8mS Vioce Zalbienms , f%.& fjo\z;,.\@

Is thl‘s‘person able to self—manage accordlng to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

X No B¥VYes Peol aom ’z)eﬂg(;\v,mi

Seizures: Describe Siipports: 4

CINo [ves L/ &

Choking: Describe Supports;

JANe OYes NP O

Specialized Diet: Describe Supports: ]

Do Dve | oo order | freding puo |

Chronic Medical List & Describe Supports: J 0 ¥ DNR/ONE [ No Tﬂ’\?es
| Conditions: CJ? \j\ul = et O

No [OYes

Medication at PA!: Describe Supports:

d'No [ Yes Ste s Vie o - o iar

Personal Cares: Descrlbe Supports: J |

"EINo O ves CA o 9o, \C)d\ﬂ* W €N v o RO

Mobhility/Fall Risk: !?escrlhe Supports: .

Lo O Yes vy~ Cen N e S, S e

Con}'}nunity Support: | Describe Supports: J J

Rfo [OYes Vol o Comvmmmn

Sensory Support: List & Describe Supports:

OO No OvYes NN

Behavior Support: List & Describe Supports:

O No OYes N A

Unsupervised Time: | Describe Supports:

O No O Yes ™ } N

Important to:

VQS‘B y/-\:km’( ’ ‘\.Ok\(-«--\ W
Important for: ) J

NP O 0‘»’(\&«’! B Lot P ano
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