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Competency Tracking Form

Linden Site

Participant: Larry Deckard Annual Service Span: Sep 22- Sep 23

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

Documents Reviewed: Support Plan Addendum, IAPP, SMA, One-Page Profile, Outcomes.
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Welcome

Introductions A moment of gratitude



Agenda

| Welcome
Site-Specific Updates
Agency-Wide Updates

Policy and Procedure Review
Employee Handbook Review

- Competency Reviews
Semi-Annual and CSSP Reviews

Wrap Up




1
Site-Specific Updates

Diets and Nutrition PowerPoint- Printed off and
givento Leads. Needs to be read by all staff _o<

the end of the week.

Talk with your PS if you have any questions.



Larry Deckard

||ODBDmHmbbF_mebEm

Outcome #1: Three times a week, Larry will _:o_m_umsnm:nq propel his wheelchair to the table for lunch

Outcome #2: Three times a month, Larry will use a new sign word or phrase with a staff

Communication Style: vocalizations, gestures, minimal modified sign

Learning Style: kinesthetic, visual, and auditory

Is this person able to self-manage according to the _>v —Uu m3> mn m:uvo —\.n v_.m_d >G_QQ=Q:3 -~check yes or no below

Allergies: Lista Describe supports: PE€FPhenazine, Trilafon, and anti-psychotics
XINo [Yes Staff are aware of Larry’s allergies and will not give him medication he is allergic to
Seizures: Describe Supports: NA
ONo [Yes
Choking: pescrive supports: UNable to chew foods fully, may need remindersto slow down
XINo [Yes
| Specialized Diet: pescrive supports: Fegular bite-sized pieces or chopped foods
Xl No [JYes Larry’s lunch is prepared and sent to PAl from his residence.




Chronic Medical
Conditions:
[XINo [ Yes

List & Describe supports: e patitis B Carrier, Cerebral Palsy, Barrett's esophagus, Sliding Hernia with

Reflux, Circumferential Hemorrhoids, GERD
DNR/DNI: [ No Xl Yes

Medication at PAI:
XINo [OYes

pescrive supports: Medications requested from Larry’s residence. Staff set up and pass according
to prescriber’s orders

Personal Cares:

pescribe supports: SItS ON the toilet and is able to transfer himself using handles on the toilet

XINo [ Yes
Mobility/Fall Risk: | oescrive supports: If Larry has difficulty transferring, displayed by not initiating a transferand
XINo [Yes vocalizing, his feet will be checked to see if swelling is present.

Community

Describe Supports: \_ “\_ _3 H—Jm OOBBCZ_._...<

Support: -Staff demonstrate appropriate pedestrian safety skills

Xl No [Yes

Sensory Support: Lista Describe supports: LAITY mMay self-induced vomiting- anxious, upset, or new environment
XINo [Yes -Staff will offer a quiet space, walk or sensory manipulative

Behavior Support:
Xl No [Yes

List& Descrive supports: S Lf induced vomiting- staff will notify Larry’s residence if he is having
continuous bouts




Describe Supports: NA

Unsupervised
Time:
O No [OYes

Important to: having fidgets, being in a calm environment, having his socks and shoes off when he
can, and having freedom to move around.

Important for: his dietary orders, medications, and his team who helps Larry advocate for himself.

Likes: quiet environments, having his fidgets available, being able to move freely in his wheelchair,
and going for walks.

Dislikes: being in pain from his medical conditions, not feeling good, being in a hectic environment,
and having to stayin one place.




Semi-Annual Reviews

Nikki Reitan

New outcome: Three times a week, Nikki will press
the MAC switchto indicate she would like to use the
restroom in 75% of trials over the next 6-months.



N
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?
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Date: D 3 ZZ/

Service Recipient: )./OXM D
Service Span: Q(f) (Ll" i%

Outcomes:

Dutcome#l IV\—NJQ WA o Wee N touw kot IV\(‘”/DPWY\:‘H/V‘ ()rB/)M

BRI | ic o Are Jabll S Yoneh,

Outcome #2::5% (O W\D(\*\’\.. LarA LW LS A ™) Q\O\P\ UO‘(DL '

Summanze Steps:

NN

;;munication Style:r)(lﬂ(&%\(,&«.'c. p \/C&)C(/kl O/Ud\w

ring style . VOl 1RO Gestore s, PNl weeliFreck Cigh

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

Allergies:

List & Describe Supports:?elwwzjml In \a,{-b(\, oA — BWCretes o

WNo [ Yes
Seizures: cribe Supports
COINo [OvYes ,/\j; /
Choking: Descnbe Supports: \_M 5_0\\‘3 W:ﬁ N'ﬁ(/t

No [IYes YS —\—O S\DA) VL
Specialized Diet: DESCﬂbE 5UPPDITS view” bﬁ-(/——&.% \\(C—@ ol WM)«Le/L)
WNO‘ O Yes FO%IA/ M ‘? S
Chronic Medical List & DescrlbeSupports/\/ \\0(‘ M%M@\\(%NR/DN“ O No Btves
Conditions: b)YY’(, fSo\dm:é)ug g\\dmﬁ ]fv(\f\‘&,v\i , GFeD
M No O ves |
Medication at PAl: Describe Supports:
o Oves  neelh regueed fom \owm( Yesidne e
Personal Cares: ‘Describe Supports:
o Oves RIS o ook, cole o 4onater 1Sing Ywndder .
Mobility/Fall Risk: DES ribe Sup
SNo O Yes (f\a& Yool wencferiny, Stalf- Q}wa:l(, Seek
Community Support: . Descrtbe suppo
Yo O¥es 1] n Yre Common by |
SS? ry Support: List & Describe Supports:

o [ Yes o ow S ndluees v Avep — Gnidrs, A

Behavior Support: List &Describe Aipports:

o Oves 8@ dncluCesd Upmiing)
Unsupervised Time: | Describe Supports: 7
B No O Yes

Important to: 5‘9% AW~ nu oWk QoL Nl Qe o F

Important fpr
heim o«ofuoéa;@b for I

NAe) OVCIOTS, g%gbw\w S Yoo o RUPK

e eh\/‘mnmm%sgdm audakll | Wit Preet] o \(dn/wa
xkes QL\Vm N Pain, ot reghing 8OO0L A O fivwontvanA
o W\ 0“(/ ‘\a/lL

Lead Review Completed: ::‘ :‘




Staff: \LL\\\C\ M W Service Recipient: /VOA“\“L\\\D'
Date: 4 : A Service Span:

QOutcomes:

Outcome #1:~ Ay UICEN
Summarize Steps: LO'»‘"“\—\ Usu \(\(‘\@?JQ_V‘\C_\Q){\*\\_{ ’)(‘OP(_,\ NS \)\)\J\IL;Q_J\Q_\/’\C‘J&\V’”

Y6 table o wonda
Outcome #2: 2] YNONN
Summarize Steps: LO\‘?rk\ \)J\\\ LWL On LD %\C)\/\ \}\BO‘(‘Q\ Ch —)\(\ T‘O\SQ

Lo ra QR

]

Communication Style:

\)oco\\\zu%\o\r\% qeﬂ%uv\e;% W\\V\\mu\ WNOA \Q\{A%m\

1learning Style:

Voanesihret i Viaoal | foa dory

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

Allergies: List & Descrlbwppnrts

M No O yes Doy Pnenereawn Tredon, ANk - TR ANt
Seizures: Describe Supports:

CONo OVYes NIA

Choking: Describe Supports:

M No OvYes OADW D O S?Q@Ci% QL)\\L\ \‘V\(X,\,I \I\QQC:\ Cexyuand-el
Specialized Diet: Describe Supports: :
Yo O ves N2 e D\ ey o Q\m@“}aﬂ Yoo

Chronic Medical List & Describe Supports: DNR/DNI O No ® Yes
Conditions: *\Q@%QQ\"\‘\Q\\ QQV&&DVC\\W%\\ V%i

H#No Oves ”D\J\O\Q\U% %\\A\Y\C\ \‘\QXV\\O\\}) 2-er\DY
Medication at PAl: Describe SUPPOFtS

fiNo O ves N&d\mﬂm\% regUeted, Seom \ord teidente

Personal Cares: Describe Supports:

®INo [ Yes %\}Q‘% QAN AYQ\\*Q:% ‘}SD\{ 0 W@% V\\V\/\CDQ&Q

Mobility/Fall Risk: escribe Supports: 2
e [ e e A 0OV Acanfernag SHOE I
Community Support: . Describe Supports:

R No O Yes Vol Ye C,C)VV\MUY\\N

Sensory Support: List & Describe Supports:

KN O ves ey tnen| Sk - \nduced \X)\}V\\\‘\Y\q CNLOVS,
Behavior Support: List & Describe Supports:'

R i SR

Unsupervised Time: | Describe Supports: 1

ONo OYes N\\A

Important to:
Poowng 1, 'pea w Colm QNN

Important for:

T\ &C\M @m\w \fwai% AEOM LSO YIRS OGN OCoMe

Likes:

Qe enuuronmant NG Qv\c&q@;% ERNSSIGEN Q\\u&\\

Dislikes;
%\\PC\ AN "DO\\V\ ﬂ\b% Q{j&/\\v\q qogé\ \s\Q,L)t\C, e\s\\ﬁ\rc\/\v\/\m&

Lead Revlew Completed: [ (




Staff: AMOUF X H@M/ﬂ@ w, Service Recipient: LML? ) D .
: ‘ e ] Service Span:

pate: (0/4 [ 29

Outcomes:

Outcome #1: {hyoe 2R Wea—plable For Conin ’VV(?‘VL@ G S©UE

Summarize Steps:

Outcome #2:_Tyvep. WML ¢ yonth | [cc[/m) T e ey, QABDL Tor L °

Summarize Steps:

Communication Style: |/ el Zc% (on , §2SHVLCS | Mik|ma( Mgd {;’C_z(f) S

Learning Style: |jiqpatl JFEnesSchatic | QCLciC‘fQOVC;

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

All‘ergies: List & Describe Supports: w?ﬂg azine T Hgfot. =4 i~ V g{ia 7@@'{\\c§
& No [VYes

Seizures: Describe Supports:

O No OvYes ' ‘

Choking: Describe Supports: R P @ C\@uwy Toodg ];u(uﬁ \V\Q‘Qé I o
ENo O Yes .

Specialized Diet: Describe Supports:

EdNo [VYes

Chronic Medical List & Describe Supports: 32?0?4\,[‘[@ % Covehvad 'Fa C'[’S DNR/DNI: O Neo KI'Yes
Conditions: ouding Rerwea w /e eFlwx | GERD Parrelt s s hagus
B No [dYes -

Medication at PALl: Describe Supports: W] 24 PQ&(QQS‘% FYOWLAVTINS ([ e3icdelime - Q)‘LQFF ass
Ao [ Yes

rosomlCores | B %5 OWZ Totlel ad QRTTAGEeY i SeE
B No [l ves Usteay, botpdlee in totbet

Mobility/Fall Risk: | Describe supports: {t  { cwv(ﬁ Ware & Flalt dgausferiq

H-No O VYes

Community Support: | Describe Supports: .

CINo OYes 0 [

Sensory Support: Llst&Descrlbe Supports {

CNo O Yes A S(r (Hdess oSG wcge S

Behavior Support: List & Describe Supports:

CINo [OVYes No4tk s Yosidehce OF %e(% (duce U?u@ic\wd

Unsupervised Time: | Describe Supports:

O No OYes 7

lmportantto P@zﬁ/t (/LLS %ld?}&% { k)(?/\,[/tg Caelin er'\/( V@L(,W(QM Fhoes ¥ (,76525,&7 Wihon

con , baving €r

ecom o ypwole .

lmportant for:

ineds, € Ccerbaw;( ordest

Likes:

0l Western Glows, alsier floce

Dislikes: Now 2\ & YO V\MQW‘Z; ( '\’O£ %‘Q@Mg& WQJL

Lead Review Completed: d/J(/




Staff: A\\ G\%\ (RX W Service Recipient: L\ W”’V\Qb
Date: \"3\' H ‘;@&Q | : R A Service Span: a'\:\\a}é\‘ — Q‘[

&)

\ N
Outcome #15__~—) \/ S A\AIG \/\ ) aa M) mU £ \n {\‘“)\;\\/‘/\;(\\' \J\\n\} o
Summarize Steps:™— ' N V“\’r" N \ =X

[

Outcome #2: \) N
ummarize Steps:

Commumcatmn Style ‘

k&o&)ﬂf /usww’)f gwjﬂ)mw Y\A/Y\mec& (Y\\Q(Q;J’.u (Og&Om

- %‘Me /Wx r\w\h ¥ 0\& h AN

Is this person able to self-manage accorgiing to the IAPP, SMA & (SSPA - check yes or no below |

lergies: ist & Describe Supports:
Bt Fn Gemein (T goom inbigaduds L\ 5008

Seizures: DescnbUSupports =
[dNo OYes ,(Aﬁ?\

Choking: Describe Supports:

g | Qraghls o it Qul Qi Oornbento da [}
pecialized Diet: DESCF ibe Supm& :

o[ Yes \ ‘kQ\ Qw,»/‘m. Q\(\ﬁi)om 0,

Chronic Medical LlSt&De\scrlbeSupports %UU%))&W DNR/DNI: [0 No )QYes
Conditions: 3
g o 2 Com, P ozt &, Gord)

Medication at PAl Describe Sipports:

TNo O ves N Qv (\%«m \(\/WN

Personal Cares:

TR A V2N PNA T I\ v v ST SRR (T

N

\Mobility/Fall Risk: ] Describe Supports:

%I No OVYes \ \m\u&\\n mn \JG\\N‘\/\C«(LM&AM\«QA (‘\\’\& Q% \-OJQQ

Community Support: | Des SUPPDITS _ \
O No OVYes g{m Dm

Sensory Support: List & Descnbe Supports W
)@\)No Ll Yes WW\M \\K\(O\%W/Q’\M\ \QY\WW
ehavi :

Unsupervised Time: | Describe Supports:
O No OYes /’C\

A:w WMDN\\MA mmj (}ot\(</)/\" f)\/(/@l/} fﬂf\
mportangior:

RN 1 C\f\&w/“g&w\m@\@cmm.
L”&\;\& &\\M\ ,«\nr\/ﬂ\)/\&t C\@dﬁ}) | @&Iv\d %\A(@QA&M

]

e are S80S O\, \\ﬂe?m IO\ OBE- A 3

g

o

- }7 W& Pove 22 :w %\w\mfmjff (]Lq\ 0
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Staff. \jf” 8&@3

Service Recipient:

Date:

10-H-2,

e
a/;&‘lM

Qutcomes: /

Summanze Steps:

Rinndh

IWriq pee (<ad

Service Span:%‘ QZ &J ’g/» ;Q] 7

Gutcome #1. 8% _INCTE=TaNNG DI WW‘QW mf/ NSV ACE

Outcome #2:

Summarize Steps:

OX o \p,w\% WIIT o Ao S g~ Wl&“/uv//g,ﬂ/}\m o

Communication Style: \}O(ﬂ«() /Wm </ 9{ QWZ?// ¥y %}W WM}%/\("Q{ £ 2

Learning Style:k/’w (S‘%IZ?&) MM\/\% MM

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

Allergies:

List & Describe Supports:

)W_-

v 4

Y e

Bro Oves | peipd2i/V, Trlwb\,ct%" Pyctotes =21 MY
Seizures: escri eSuppo s: U
CINo [OVYes
Choking: Describe sUppo de ] P-/LéMfﬂ
Tt Y A,
Specialized Diet: Describe SUPPDFW,J, (9/0&\0/0? ) i PO~
C¥No O VYes [ ]0)’0/]6)3(/\]0{ d"{i%/m o/ 0 fD W; T
Chronic Medical List'& Describe Supports: mm\z %/ NR/DMI: No Yes
Conditions: %/CI _ PP nﬁ )g CW CP) SD"(/S% W
B No OYes 660:;1 Iner //%@W( &Yownﬁmu»ﬁxém w’ Gerd
Medication at PAl: Describe Suppofts: NIl C/ <7
i ey
Personal Cares: DescribeSupp H
¥ No AL sﬂimx 1”&';1;,( bl Wlww whhy 12
Mobility/Fall Risk: Describe Supports U
Bt L ol suds WL‘L\’“W VN %VW
gmmunitySupport: DescribESUPPOFfS/ /

No [Yes

enso upport: Ll & Describe suppo
ﬁiﬂNorvL'j v , Wtitip&rs Vo v h)fq Ml wow( upft/ VW»U’L/VQA/}’U
Behavior Support: List EDescnbe Supports:
B Oves AN pnglutd vo/wy\m studyg WLty et dora /,,4/
UnSUpEl’VlSE Time: Descri eSuPpOI‘tS W W/M
O No OYes
lmportantto hd LM/’VL “U}’\V/W N hro STUES I~

lroe! %%MN%/wﬂ r/)«m/w\éi aAbinol W?
lmportantfoq /mﬂ G u}@é/vﬂ/ m W( W[{Wﬁ)v/
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Staff: Sﬁdﬁ Y

Service Recipient: LCVV)‘ >

w

q
Service Span: _/ #03 ~ /ab a3

Date: /O/Jii/ol? OAI—

Outcomes: .

Summarize Steps:

Outcome #1: T YL L)U\! i e

St \vgad \V\c\a-?mnkn \,A—\u) \;)rb‘m_gﬁ ¢ SN

Outcome #2: 3 & mmeuw

Summarize Steps:

L
CSi Siqn \poud
. Y

Commumcatlon Style:

\)cca,(gojmm

ww o e \r\wch%o_c\ stqn

tearningStyle:K V\Sé'\" -+ e \)\Sw& Qw&%ﬂﬁ
\

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

Allergies: List & Describe Supports: \Yw\,\_u\ @ «bw\.e/, "rtla.%m, PR Y P5L\C\/\D‘\'1__S
MNo [Yes

Seizures: Describe Supports:

O No OvYes ' i .

Choking: Describe supports: UL ab le ¥ CWsac papp= T3

Q-No O Yes iy 27 S S\ o DN

Specialized Diet:

DescrlbeSupports \/Qﬂ( bite gize V’\W

WiNo OVYes Usineh MMW‘W\ e

Chronic Medical List & Describe Supports: QoJ\J\_m Qn.s\.mrbq\&- Vch DNR/DNI: DNo/&Yes
Conditions: Panne i3, 0.50?1'1 A\\ m w\,a, Lo A Jux

Wi No OYes Q"’QO is

Medication at PAL:

¥ No O Yes

Describe Supports: H\_As ,\n_%p@,ﬁ-)_d g:rm"“ \/\X‘U\'\QJ

Personal Cares:
}X..No Yes

Describe Supports: 5\% ov\ Joo [ 055 \/Ld’l-—lf\d|e<5

"Mobility/Fall Risk:
Do O Yes

Describe Supports: 3% ‘(‘ﬁ\}c\’\ \/ %MQQ—'LVVI N 7 Choacl - 9..le’

Community Support:

S5 et

Describe Supports: l"

No O Yes _
Znsary Support: LIst & Describe Supports: {_%- MmaveeL v V"\-&-i"ﬂ\nﬁ
QNO [ Yes Cheuonge  Lnuwven
Behavior Support: List & Describe Supports: g | C \V\c)\) g,{d o< V"U':h w\)

No O Yes

'Unsupervised Time: | Describe Supports:
O No OYes )\y/)(

rxorwo calen QM\)“,D"\V\«.Q/MJQ' socks +shues og\ (,Mm ‘o rwb Q

ortant for:

} \/mcLo)\)o/ frade |

L'k@om} quds \yo,\l’é

focem e L,u\ﬂ;s Q&ODC&HQS ;or \f\—\‘“’\’

Dislikes
w/j—w Q,Vl\)\(Dv\vvm—k)z et
U

Lead Revlew Completed: ‘ ‘




Staff:. S/M l’ A//, /,A/{/ W Service Recipient:L(va&‘; b{[ l('p.vy-;f
Date: /{0 - 0‘/ 2022 ] Service Span:q,zz ~ 9lz2

Outcomes: _ - . _
Outcome #1:_%x 4,2z Z(\// - jneltperdfly /f’l’a‘l,c’rflf Wl tp tolold  fo [UNC ..

Summarize Steps:

Outcome #2:_Z . /)4/);"771"//7’. Jsg & Nl Sign.
Summarize Steps: ‘ ' ﬁ

Communication Style:

Joc 61///2—5‘»}70/’3 3 C)"/.’.«,é»#ufi N , 5/&2%)4

1Learning Style:
V:mtéhhc (“é(//\:} ow 1 kv
Is tﬁls person able to self-manage accord{ng to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supparts:

‘,;Z[’NO Ol Yes the 2 AC-Zy e
Sejzures: Describe Supports:

I;ZCNO O Yes )\S { 4

Chokmg Describe Supports:

o O Yes tot Slou)

Sg/i]mhwd Diet: Describe Supports:

o [ Yes 17/#/ S 2¢ fﬁzrééS //Wﬂpfz/ 60&/

Chronlc Medical List & Describe Supports: / DNR/DNI: [ No @s
Conditions:
[@No O Yes Hep B Gwmuf CP Uepro: dS //4&//;/

Medication at PAl; | Describe Supports:

;YD\JO [ Yes PD//OW ?9/07[‘060/

'Personal Cares: Describe Supports:

ﬁ@"? L1 Yes S 7LS 0) f/b /wz Wovwsn[w/s %Im%%
Magbility/Fall Risk: Describe SUpports
M,No E]Yes D\% ‘\/VCVV\SCLVH ng - L/(/\,Lut wﬁtél/

Eommunity Support: _| Describe Supports

ﬁ?\lo [ Yes [‘ L) (,D(/Vm/\l)i’\ll’lj

'Sensol‘y Support: List & Describe Supports: ‘ ‘ -

o O ves Moy gt M’O'GVJ/UP’%% £ nduco i Hing.

Behavior Support: List & Destribe Supports: " v
No OlYes Sl induoee Gomiting

ynsu pervised Time: | Describe Supports:

O No OYes N {H

Important ta: \
#/z/ub <, (olpn (’,i/IUiO’/I/]ﬁ/V//‘ /Uo §0¢Z§/(/”01’3»

rtant for:

c,’ézé)afb/ Dr(f@// hs +{é/t/l/1/1 /M,U//Lawﬁcyxm.
Likes:
CQUM/F AJ@&AS ord 4

Dislikes: /LS
/\/01[’)6 Nviprmmen (> /71,,/:’\(/-4 in ,rO[rvf//m

Lead Revlew Completed: r{/
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staf: 1Ko L+ Baunh wf Service Recipient: Lo“"u\ D
Date: ‘O!"((?"I— A Service Span: 9 IZQ"I Q/z3

Outcomes:

Outcome #1: 2 weelU, \"wdeoendenrntly D\—o_\:zp\ +o \lunch
. v Al | )
Summarize Steps:

Outcome #2: 33X o Mon-’c\r\, Uuse. a newd 5\3n

Summarize Steps:

Communication Style:
Vo LoAY 2ot orxs S\%h %e.s-h.w- es

1learning Style:
YAanesi\eNc, \l\su,u.,\ Ou..xd\-\—orpx

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

Allergies: List & Describe Supports:
BWo OYes Pheranezine, —h-m&?w»
Seizures: Describe Supports:
O No [VYes /A
Choking: Describe Supports: .
 [ANo O Yes needs rerrders 4o slow downr
Specialized Diet: Describe Supports: )
o [ Yes Swao\\ Prleces
Chronic Medical List & Describe Supports: DNR/DNL: OO NO/MES
Conditions: Hep B covrrier, cP, refluxn
JHENo OVYes
Medication at PAI: Describe Supports:
ErNo [ Yes reaquested From res \é»-ex\c,e,
Personal Cares: Describe Supports:
 HNo O Yes torlet, wses vads
Mobility/Fall Risk: Describe Supports:
JANo O VYes Unecdi Teet for swu\vx\o)
Community Support: | Describe Supports:
Erfo OvYes LS WV Coww\m.w\\—h,‘
Sensory Support: Llst&Descnbe Supports: =
_No [OVYes anYious + wWill seif w\c&uu:e, vomxi\—
Behavior Support: List & Describe Supports:
JANo [VYes S - wnduced VDM\-\—\.«b
Unsupervised Time: | Describe Supports:
O No OYes w/ A
Important to: )
-Sv_‘\&g\.e;\’s CalvA eV roryraen Y
Important fer: |
edicaions, WS ‘ear
Likes: :
%do\ds, WM\AS,, Colvrv en Viron onent
Dislikes:

heche GV\\(\V‘O\‘\me.\(\‘\" b'e*"“& AN Pa—u«

Lead Revlew Completed: QL(/




Staﬁ‘:[ :""} E € }é"f \’Qﬁa e
pate:_LO | 4 | S0 2

Outcomes:

Service Recipient:L“‘v’ o D
Service Span:qi"} 2 "9 ‘:?/ 3>

Outcome #1; L% FRTaN

O

Voo ke

Lue

Cline

. %
Summarize Steps:

Qutcome #2: %3¢ o

Summarize Steps:

Communication Style:

S e,

0 <

v

SO

Volal\y 2. ~e
’ J

Learning Style:
KineatWne i

’ J

VA S s o

J

R
G A 6V,

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

ds

Allergies: List & Describe Supports:

B'No [VYes PY e Qe Z s

Sejzures: Describe Supports:

No O Yes s N /A
Choking: Describe Supports: |
£ s i

EVNo O Yes N A e e o Slowh  Aow
Specialized Diet: Describe Supports:
QI No_O Yes = v L ’ AT

Chronic Medical List & Describe Supports: DNR/DNI: I No E¥Yes
Conditions: . ) i
ﬁ No Ol Yes %e L% ?b Cavv\e G2 v {i he. e ¥ OS54
Medication at PAL: Describe Supports: ! J !

HNo O Yes Y e d esie <\ L"(&b s VRS é\ nd c (

Personal Cares: Describe Supports:
A No O Yes -\ e A . tes ¢ i\ e
Mobility/Fall Risk: Describe Supports: :
N0 OYes Chreck  Seed Cor Sisetiiine

Community Support: | Describe Supports: \j

EjNo O Yes it — -~ e

Sensory Support: List & Describe Supports: - }

)@/ND DYES %V«\xvx Y .3 & b {E“”%-f i % ‘ - S% (‘_,é., ‘\/g‘
Behavior Support: List & Describe Supports: ¥

E¥No [ Yes U S (\\ o d e .
Unsupervised Time: Describe Supports:

KNO [dYes N

Important to:

€ i ( O Y e [ T e
lmporta&t for: . ’
cA oo PR R

Likes: ‘

YV O g' Ve wea e § C o g oy .

Dislikes: - J

Y~eeh 2o "o — ' TIRNT N vm“;\

i

Lead Revlew Completed:

N




Staff U M Service Recipient:
\/ .
: w7 A

Daté:_[cf([,l/,//) 2 Service Span: @/’)7\ — C?/Qg

. Outcomes:
Outcome #1:___ <% [ Ll (ﬁfﬁ ~<2Y w\)p/\AJﬁ/ /)\/)vv/éw /PYEN nC/ f O

Summarize Steps:

Outcome #2: '/J_// el ep @ ?—09\.; A y&/éb{, “\V/d‘?\?ﬁ'&?/#ﬁ
Summarize Steps; ’ '

Communication Style: \f>Cedy 2 =X /7/%/‘“4 e /A—X’?d yf“
1earning Style: MMME /c_/?fvf/’ n\_\ A é(/v\7

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

Allergies: List & Describe Supports: yh’ M ey fké %a\ M/L% M@

I No [ VYes
Seizures: Describe Supports: ‘
¥ No O VYes ' // 71’

£ ra
Choking: Describe Supports: M W M/ m,é/L/J At b f\/

kKfNo [OYes f

Specialized Diet: Describe Supports: 5 ]‘—J V 25 *‘!j g
CONo [dYes é*j/( Mﬁ%%@

Chronic Medical List & Describe SuPpoHs @W \‘, E;R/DNI ONo ®vYes
Conditions:

: pas ~ Y
T No OVYes QM v #L/Ww('o %/ . A

Medication at PAl: Describe Supports: a5 &/QI, M(]LX Z ¥
.
[E No [Yes )/27 et =X

Personal Cares: Describe Supports: i \ ) ‘
EINo OVYes ),]4“ /W < A};%*\) W/A/ Lgﬁ//’&‘“j)/f]

Mobility/Fall Risk: Describe Supports: \ ('L P_Z &
Bl No [dYes

Community Support: | Describe Supports: ( A / P L@ CAHY “te oy ﬁ .S\m[ﬁ ﬁ“‘ ' L’)LL/\ 99\47

[INo OvYes Cae WC\—T @()ﬁﬂ < KL«,‘(’(/“

Sensory Support: List & Describe Supports oo—J U d—
%ﬁiﬁéﬁ“"? it

Behavior Support: Llst&DescrhSeSupports [' &L \ID\\/ A T o &y%‘
[CINo OVYes Shtt= ~e* f qx.,.,c oy {eel e Loty
Unsupervised Time: | Describe Supports:

O No OYes

Important to: H/\J7 &’\05 //7 CQ‘T'GM 2 Closr cﬁ

Important for: D1 % @/d \/ d\[&’&}g é)—v 4«—(?

Likes: 71/{)}/’/ W/\V\S*’\HQ? (\ﬁ ﬁ Wﬂ,ﬂ (= .
R T S YT Zﬁ‘iffj/,

Lead Review Completed:




Staff: \.ouwa ; MockeN W Service Recipient: Lamj Oeckad
il A

Date: 2 7.2-

Service Span: &%@t—?l’_z_:’_'

Qutcomes:

Outcome #1:_ 3 XIMEL G oORE | \nm,g Wil orOfRL nis \whneelCndic Y uncl)

Summarize Steps:

Outcome #Z:f';_\ijsmES sl vals a\\ 0 \.CL(Y:J/\ U Ule a Deuwd %fogﬂ &y “P\'a&e‘ \f\\!: &tﬂgﬁe’

Summarize Steps:

Communication Style: ~ {OC2\ lZOChN\S‘ W\ \\(\\‘(\\“(\(L\ W\m g\\o\ﬁ.

‘Learning Style: \4(\@%\0. \)".\S\/@\d, P‘\Ad\km )

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

Allergies: List & Describe Supports:

Filo Oves RrPNENEZ0C | Tildif, 0d Bh ~fsd sty

Seizures: Describe Supports:

K No [ Yes NiE

Choking: Describe Supports: _

N No O VYes Whobe 4o dnews tocd s ?\«W\{ o Neecd PSSk

Specialized Diet: Describe Supports: V
No [ Yes Yeg bitesize, (noppo Coccs.

Chronic Medical List & Describe Supports: DNR/DNI; LI No myes

Conditions: \"Q gmmﬂ" Q,Q &})((@&'\' %Wﬂu& %‘(d‘ﬂq \‘bﬂma \\)/ reflus

XNo [ Yes (’J\rcum%rer\ ’ne\ Yeen , OERD

Medication at PAl: Describe Supports:

NiNo O Yes Ieds eealesed \aanis Yadk.

P IC : Describe Supports?

¥ino Dves SIS ONSONRE € and s oste To rancten \\\mge\-(:- * USing
Mobility/Fall Risk: Describe Supports:

M’oNélléYaes ; \\ﬁn\\?@r‘ﬂmv\mﬂs‘ d@‘@ KU“\A ’mms(qmncp Q\G(Dm\ed m boF \\\h%\mjckw&(‘
Community Support: | Dedcrib®Stpports: S

o O Yes M commundy

Sensory Support: st & Describe Supports:

¥iNo [ Yes AW St Nohitig (AT

Behavior Support: List & Describe Supports:

MNO 1 Yes Se\k \YO’\’N“\'\\(’\‘K \\\G* (’\J\ \(m%ﬁ.

Unsupervised Time: | Describe Supports:
[ No [Yes t\\jh_

Important to: F((ﬁﬁ;\g' o, M a Caﬂ\ EX\\]'\CO(\‘(‘G(\JY\N\]\(\(& NS SEdes, B\(\()es okt

Leeodom F a

Important for:

oo needs |, Wed beder¢,  Lomis -ean 0O, i i sed+

Likes: G neek @(N\mmmx HOORES ¢ 0ove oY Preel 0 Wineel Gnaie

Dislikes: \O-‘{\(\()\ W ?Q\\(\ “\(Q (M\)ﬂ(‘)ﬁs\ ot -QE\\OS W

Lead Review Completed: k (




Staff: | ' M Service Recipient:wuw
pate:__ OCober L{l 2092 TP A Service Span: S&Vﬁ 2@2/7/’

Outcomes:

Summarize Steps:

Summarize Steps: ' ‘ W \”‘b"D

c ication Style: - o . 1 freo Si
PIMUMERen>NE TV oeal oMo | Geshanas | Masingnad | Mot freo Sisi~

learning Style: 1./,—](\25‘” ‘iC ) ?(CWQ_}[ U;gfuﬁd& d Wm

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

z

Outcome #2:__ 5} G IOV~ Lz‘/’/’/\ WA (Ke & 1\0(/\-‘ g"l(\/‘ Wav) OV l’W

Spt 2023

Outcome #1: : A

i~

W

Allergies: List & Describe Supports: ' Cih — o+)\
\Z No [ Yes Peaprossine K o peueeh cs
Seizures: Describe Supports:
X0 No [ Yes ’ SIFEN
Choking: Describe Supports

neler  db dev— « A9t Mnmnde, |
:ENO O Yes @Ld\l‘f (:\{jl‘\l\;li
Specialized Diet: Describe Supports: 5o (A hilee] g bﬂvzt’r ov doped

Ve 280 v
@NO. O Yes M, (/d /)MW <« Se. M,Ov\/ iAo
Chronic Medical List & Describe Supports ’\p DNR/DNI: O No [Shves
Conditions: /CLKS‘{/ q(/‘t(,/ L%ﬂ%%; LS
No [OYes
edication at PAl: | Describe Supports: Y W.8-¢{ . Ko oy -
R ( 3 WMS

I No [ Yes Sty <spd UY ass e PO/Q/U(L//]{:O/S ovelo—s
Personal Cares: Describe Supports:

b o~ doilog + el }/%D*f‘ v Wimgef UNS
YW No LVYes 6/‘ herd sy A~ Fo % %
Mobility/Fall Risk: Describe Supports: 3 (anreg Arcihg i Flr ottty date  — Swellyi~
| SNo_ [ Yes wf he Ghoceir ]
\E):‘mulgityy Support: . Describe Supports: ( g ( C__)’\ C/O'V\'V\Vh l\b\/]

0 es

Sensory Support: List & Describe Suppors U\MW wmfﬁ O\ (Wg
> ¢ LS
Behavior Support: List & Describe SUPPWS m\gua,u l/Z)WV\“h W l‘// /Lé#fi,’
EbNo HYes 2N ‘lfl ko s Mu\m Qe de bouts
Unsupervised Time: | Describe Supports:
Ko O Yes N )‘j&

Important to: Qr\dswbg Co O %U\W\NVJ‘“ \N)\/-J\vg SHALS gM{S%
uhor Wo CM

Important for: MMUL be_g\ V‘{\Q,Q,UCMW % ‘Ul/\) W LC{/’VV)

Gl e ghe  par b

Likes: O\Vl‘u‘ @V\u\mm/\‘i‘ Fid setr M&mexu

Dislikes: O tyrdw Kis /v condtFion Uk 54@44?—‘
VJQ;:\}“ L’. hmm a . hoche %mh)n

ot

Lead Review Completed:




Staff: iQ\(\(\M m/ Service Recipient: [/»'A/m '
Date:\_Q / U\ » : ] Service Span: <’X _@v / ] 1&4 2+B
Outcomes:

Outcome #1: /{%ﬁ& U\N 'ONBYY \TY\& WTS\QLK U B M, K

Summarize Steps:

Outcome #2;__ “OX ‘A \(W(Sﬁw USC QBN St AdA &‘)Z“%AD

Summarize Steps:

Communication Wle -

O, Ww%m Mol Y1og e ’S‘fjmé
\L\Y\{S’c\r\w-b BUN | Fud W4 J

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

Allergies: List & Descr be Supports:
%‘No O Yes \Z tﬁ}’GZ‘\(\U\("('1 AN PSU((_/VL??(\DS

eizures: Describe Supports:
—%o O Yes '
Ch oi%ing: Describe Supports: Gv/\f\ ‘ ‘
—EfNo O VYes \)\‘(\6\\?(’9 w6 Unow J -~ %\C 0 bLUU\B d@\j@ﬂ

Specialized Diet: Describe Supports:

1learning Style:

PINo O Yes Vo S [ Oneepid €64

Chronic Medical List & Describe Supports; o DNR/DNI: [0 No TYes
Conditions: M %\ CS?] %\\ \o\\ an\ S/ MW

o OYes (\u\q \ '

Medication at PAlL Describe Supports:
¥No O ves WUAS Yequestd  Broon oo

Personal Cares: Describe Supports:

Yo O ves Ao OA M randbaS Udbthg  (oair

Mobility/Fall Risk: | Describe Supports: J
[ANo O ves el A A& Howdn 1 &\{-\—\Qu\\y Ncapgt V.

/tommunity Support: | Describe Supports:

Chio O Yes L\ LN i
/%r;zo ry Support: List & Describe Supports: Y)
o O Yes Prashs 10 i Ay Drakt ol DUt QLA

Behayior Support: List & Describe Supports:

0 N4 O Yes G e LOMAA \mmww& Y. Y\éﬂ Hjj\ Nanse

Ur\x/supervised Time: | Describe Supports:

O No OYes N M
Important to:

- J@«Am% Ot cnnanprenie Qdes/ Shnees Ok
Important tor;

i Qm)o\ N&OVS MA AN a0 lmw QA LA

e CAAS LS g Bt Onany

pistkes: M\Q\*Ul In ‘PQ&.K\\N,@;\)@ m\d)vnw&) Deauioe) (]
‘ (R \ o U Jone e

Lead Review Completed:




Staff: W’U\( \%/va\/\

Service Recipient: M’i DEZ/MJHQD

MJ@??V

Date: IOA[ 2022 BM/ Service Span: _. /Zi’ 2l
-l \ Outcomes:

Dutcom‘e#l:%““iur Wt Az W INT)@QW ﬁﬂw’(?é(/ DA

Summarize Steps: \4’\4/6/ +O ]‘——H,é "‘)V’? WM/H- J 1

Outeome 722~ 3 2P VoI vm%m W RE A VoW AN WOrZsS

O ViheASE wW/lA Staer

Summarize Steps:

Communication Style: \/’O{/Pr WZLaTiond S ;(%“N}Qg S ’ iU'M)/( (= ()/(()”“f\.g

Learning Style: %‘(\WZM%N (;// \[M@r”l/} WT‘“@*?

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

Allergies: List & Describe Supports:
flNo O Yes T\ fre N, Tl - ~prscomics  Pecpirankzive
Sejzures: Desgnbe Supports:
CINo [VYes NMA
Chokmg Describe Supports: — — -/ } ’ :
ENO O Yes : / d’@/\/@f% K) \,}f S/LD\“\‘ DN
Specialized Diet: Describe Suppgrts:
ENo [ VYes é'ézf' fﬁ 2 svie heres o c”t“\?ﬁﬁ%ﬁ“’? =-S5
Chronic Medical It & Describe Supports: DNR/DNI: CINo [ ves
Conditions: Hop B iitirar, CF Beperti Gopthite S T4
[%fNo []Yes ~
Medication at PAI: Dgscribe Supports: y
[ﬁNo O Yes fﬁ/& M»’/ ﬁﬂ?@ﬁ{)
Personal Cares: Describe Supports:
K No OVYes SATS oN TUIVET, TATINSFE /ﬁ‘)M/y@f

obility/Fall Risk: Describe Supports T

No O Yes vl =g iy TordFepenS\s v Tep-Swellers P
Community Support: | Describe Supports: '
@No O Yes Pl s Cararu iy \“\/i
Sensory Support: List & Describe Supports
EINo O Yes e W\M"”T’ PWX&M M/CMW%
Behavior Support: List & Describe Supports:

No O Yes GVF - WPy g VIMIETINGT,
Unsupervised Time: | Describe Supports:
O No [Yes N A-

Important to: £10. 1S UL BNV Comena™ My Mo Ao

Important for: ()qm/ O%fﬂ%%} f\’\é;{)% | Téiﬂ’f‘/‘

Likes:&w%‘ré{\jg X%W ?‘/’\QM MNE rvuéfg\/) N \/‘fo V\ﬁ/wli

Dislikes: (54N
e

VItV

NN ot FeeU Mf[fuuf), i?’z‘f{\fw AV (&wwf‘f‘/ﬁ%\ﬁm

MTUW\:} IN_onve

i

Lead Revlew Campleted:




staf. Ml BleoN

Service Recipient: ('O‘“\\ QGC\L&Y&

Date: 10 /Di/éOZZ/

Service Span:

e
al}\ﬁ'IMM/

/22— q/1%

Outcgmes:

Outcome #1:

ZVWHV) sLayr) o |1 SP”" VmPP

75 o Fhetaneh

Summarize Steps:

0ol

Outcome #2:

Summarize Steps:

3x 0OV, Tard) will

IS A 0w Sign ward /pimse

L )

Communication Style:

woc_a\\mg‘o%] geafares mimian Med 100
I

1learning Style:

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

fs

/%e'\l"iies[:l ves List & Describe Suppoﬂs:\)‘e‘.gﬁemzi\ﬂz ['Tr i rqm, aﬂ—h /%@CW)CS
Seizures: DescribeSupports: :
OO No [Yes
Choking: Describe Supports: ”LQ 5 C d MM
o o ves ke ToChow Fully , may need reynindors
S t:\lc;ali[;eselziet: Describe Supports \O\{,Q g]ieﬁ‘ PICCE{ .
gh;c‘)jl?é;:ol:‘/l:dical Llst&DescrlbeSupports RQP b CP Ba(ﬂno{—fs (,Sﬂp/,’(gDNR/DNI 1 No W(Yes
o Dhve Siding Wr\g« Wreflux el 05, cierd
Medication at PAI: Describe Supports:
M No DI ves %‘0(\0 P&\S
B35 ON el e Hor
[ o/ et e bl
gmmunity Support: | Describe Supports:
No O Yes
sory Support: List & Describe Suppo —_ N
B o | nowsarrihndin hduced FTT, ankions , wbef,
ehavior Support: List & Describe Supports:
Dho Dver i cortact V\OM&@ it Condinwi 0US bot
Unsupervised TRTPr Describe Supports:
I No OYes [
Important o1 [yddets , Vo SeCES [Shoes, chim nvirerment- ,fre@dcvhfo nove

lmportant}for: O{h({&rq Oyd,ejfgl mpﬂfs/ +W /f’h(ﬂ'h@ VS hl}’)’) MUGCMQ

Likes:

TuicT figgets, mouing freely) | walks

Dislikes:

P /nov feetmg cfoml/m«;m env anmepnot “CIW o
J

Lead Revlew Completed: DM/




Staff: MO o0

Service Recipient:\ ,Q\»’V\{‘ .

e
ws&flM

Service Span:

Date: 10 \\"—‘\\' 202,

Qutcomes:

Outcome #1:__ Yol WreedOnow" b tabiz for tunas

Summarize Steps:

Outcome #2: 9N oond . Pavrofe 0 WwWord  wan SiodkL

Summarize Steps:

Communication Style: -
YoCo Lol 0 0S| ACSTWIRS | odificd STgn

Learning Style( K;V\QS-\\M\‘( C\ \xe ™~

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

Allergies: List & Describe Supports: C < j ,
BENo [ Yes CUA T - PSERON CS | Per PG SNE A alon
Seizures: Describe Supports:
O No [OYes Y\Q\(\rﬁ,’
Choking: Describe Supports:
XNo [OVYes LN\ o chnd 'CSOG\ QM\]\I
Specialized Diet: Describe Supports: . 24\
RNo [Yes Votke SVLE Precld, Lrsppech €

Chronic Medical
Conditions:

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

— D
| b CAryri®Xx G’Cﬂ
\'\){gm\or o\ ‘\P C>~\(\~\ = arretts € P\(\bf\no\q\\)\s

ElNo [ Yes

Medication at PAIl: Describe Supports:

BNo OvYes MLAS eSSt Bromm \nowe-

Personal Cares: Describe Supports:

I No [Yes S e\ X, o Wi\

Mobility/Fall Risk: Describe Supports: B -

Do O Yes L vcrdee | Gee Wk Feexr ae Swollkn

Community Support: | Describe Supports: ,

CINo [Yes il i ‘L/QW\\N\\).\I\\*\(\]

Sensory Support: List & Describe Supports:

No [IYes )¢ A cecl owiiing 3 dley xS

Behavior Support: List & Describe Supports: R ) —
B¥No O Yes Not @\\ e aZA\ewn e Bt SQ\-Q R \10/\/»%\%\
Unsupervised Time: | Describe Supports:
JR&No [IYes O

Important to:

Tdops St | eoces \Snors o€L

Important for:

Likes:

D g ﬁ>\$) Q\ie}ro\m\ ordevs
O\ Wesfern. shonrs

Quiexr \P\ALES

Dislikes:

neay 2nViconseants ey Cge\\\(\c\m\\

Lead Review Completed:




Staff: ?/,6,4 %ﬂh W Service Recipient: Mﬂ/\,%g,
]

Service Span:

Date: ID//“I'\//o?J 2 !

" _ Outcomes:

ENCEINYD IS T,

Outcome #2:__ 5 X Mﬁf\ﬂ M/;(/ A hew Siin | AN M oy
Summarize Steps: PMC@ J

Communication Style: 4\/00&\/{(“7//‘2{79“5, @LW‘@S/WNM magp{_@ex_o SI@/\

iearning Style: KU'\Z/S‘H/\.UO i \/lélfk@/fi %, ﬂd i:(’Dﬂ/b,l

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

Allgrgies: List & Describe Supports: W Tvilafon e : "
s Per phordziing, , Talafon . ant psnalm@,f/zos‘

Seizures: Describe Supports: A/

OO No OvYes ‘ A’/ M ng

hoking: Describe Sup
{No O VYes Tﬂ& “M O[\au) -CDOCQ

Specialized Diet: DESCﬂbE Supports: . L
[ﬁNO' [dVYes %‘-‘/Q/ 6(% Plhw‘s Ot\@ W&é) ’QOC@ /

nffons: €coophaoms ' G Slidwe, Frevma / refl w C«mmfww@%

Chronic Medical List & Describe Supports: hs 6 OU/V W &‘O &,VIDWN' I No N

Q

M¢ddication at PAI: Describe Supports: ‘MO‘M) Do(ﬁ;S' ovders . e ms .
Mo O Yes (V\.o/oﬂfgtb;l’lm m 'Py Srns

%sonal Cares: Describe $ PI‘JOITS §L"// I o1 et u‘/{/ﬂ,[?\gsﬁ&(/ Ixxﬁvée,l(/ (,(5’1/’\?(

No [dVYes

Mobility/Fall Risk: Describe Supports: ‘/W %
e ey g fpienlding ‘hﬁﬁi’ﬁ% atonsFev 7 \ocaliz

ey

g}émunity Support: | Describe Supports:
No [ VYes (1 in cdm/vu,wu)(ﬂg
Sé(réory Support: L!st & Descnbe Supports
No [ Yes nduced \/on/u/hm;\ ﬁnaqu///S

E?ﬁavior Support: List & Descrlbe Supports:

No O Yes W DJ’[FI/)( residence F sell 1nduce voiutire,

Unsupervised Time: | Describe Supports:
D No [Yes NA”

ortan % M%%;% = @ e Vivonment socl ard Jroel d

Important for: Dq&p‘uz,é 0}@&@/5 W\QJJC[{,@{M\S )’\9,’@ ngmm

Likes: g\ 24 W&VOW old wastern , Shhew S

Dlshkes.M@QJ WV/MWa T\/O{/C&@ew\?\ 0\5@0( .

Lead Review Completed:




Pl et
Staff: l\‘Q@cmu !KH/‘(’)V‘

oK
Service Recipient: Larry Deckard

PAY

Date: l()! C({ li-

Service Span: (:'{'/242_,_ ('{/C 2

Outcomes:

Outcome #1: Three times a week, Larry will independently propel his wheelchair to the table for lunch

Outcome #2: Three times a month, Larry will use a new sign word or phrase with a staff

Communication Style: vocalizations, gestures, minimal modified sign

Learning Style: kinesthetic, visual, and auditory

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

Allergies: List & Describe Supports: Perphenazine, Trilafon, and anti-psychotics

No [dYes -Staff are aware of Larry’s allergies and will not give him medication he is allergic to
Seizures: Describe Supports: NA

O No OvYes

Choking: Describe Supports: Unable to chew foods fully, may need reminders to slow down

No [ Yes

Specialized Diet: Describe Supports: regular bite-sized pieces or chopped foods

No [l Yes -Larry’s lunch is prepared and sent to PAl from his residence.

Chronic Medical
Conditions:
XINo [ Yes

List & Describe Supports: Hepatitis B Carrier, Cerebral Palsy, Barrett's esophagus, Sliding Hernia
with Reflux, Circumferential Hemorrhoids, GERD

DNR/DNI: I No X Yes

Medication at PAI:
No [ Yes

Describe Supports: Medications requested from Larry’s residence. Staff set up and pass according
to prescriber’s orders

Personal Cares:

Describe Supports: sits on the toilet and is able to transfer himself using handles on the toilet

XINo [dYes
Mobility/Fall Risk: Describe Supports: If Larry has difficulty transferring, displayed by not initiating a transfer and
XINo [OYes vocalizing, his feet will be checked to see if swelling is present.

Community Support:

Describe Supports: 1:1 in the community

No [ Yes -Staff demonstrate appropriate pedestrian safety skills

Sensory Support: List & Describe Supports: Larry may self-induced vomiting- anxious, upset, or new environment
No [ Yes -Staff will offer a quiet space, walk or sensory manipulative

Behavior Support: List & Describe Supports: Self induced vomiting- staff will notify Larry’s residence if he is having
No [ Yes continuous bouts

Unsupervised Time:
OO No OVYes

Describe Supports: NA

Important to: having fidgets, being in a calm environment, having his socks and shoes off when he can, and having
freedom to move around.

Important for: his dietary orders, medications, and his team who helps Larry advocate for himself.

Lead Review Completed:




