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Linden Site

Participant: Alex S 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, 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 unigue individual,
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impitement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Site-Specific Updates
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Outcome #1: Once a week, >~mx <<_z o:oomm a mmBm 8 umn_o__umﬁm in for 5 minutes or longer

Outcome #2: Daily, Alex will choose whether he would like to watch a train video or join a group by eye-gazing atthe
preferred activity

Communication Style: facial expressions, reaching for desired objects, pushing away what he does not like, and eye
gazing

Learning Style: appears to be kinesthetic and routine

is this person able to self-manage according to the IAP —U- SMA & mﬂhUUO-.ﬁ Plan Addendum -check yes or nobelow

Allergies: Lisea Describe Suppons:AM OXicillin and Ceftriaxone Sodium
EZO D <Qm -Staff will notgive Alex these medications
Seizures: pescrive supports: S€1zuUre disorder partially controlled with medication. More frequent drop seizures
XINo [OYes when excited.

Extended seizures will be reported to Alex’s guardians
Choking: pescribe suppons: &t Tisk of choking if eating too fast or has drop seizures while eating
XINo [lYes

O_<m: 33_:%8 1o m8<< Qoé: E:mn mmﬂ:m ::mmloo% ~Bo *mmﬁ




Specialized Diet:
XINo [Yes

peserive suppons: T€GUILAr calorie diet with bite size pieces
-Receives assistancein cutting his food into bite-sized pieces and eating foods that require the
use of a spoon or fork.

Chronic Medical

Lista Descrive suppores: Atypical Rett Syndrome, Hypotonia

Conditions: - Should staff note a change in Alex’s ability, his guardians will be notified.
Xl No ElYes DNR/DNI: B No O Yes

- - - Describe Supports: Alex requires full assistance with his medications
Medication at PAI: - Staff have received training on medication administration before passing medications to Alex
XINo [lYes
Personal Cares: pescribe supports: 11ANSTers using arjo. Alex will sit on toilet for up to fifteen minutes
[XINo [JYes
Mobility/Fall Risk: pescribe supports: @1 FiSK OF injury from falling when he is bearing weight, as he can be unsteady. Uses a
XINo [Yes manual wheelchair for his primary mobility

-Staff propel his wheelchairand assistwith transfers

0033:5Uﬂ< _ummnzumm_._ﬁvonwn._ :1inthe OOBBC—.:#(
Support: -Staff demonstrate appropriate pedestrian safety skills
XINo [OYes
Sensory Support: List& Descrive Supparts: ViSUAl impairment, Tactile defensiveness
XI No [Yes Staff let Alex know what is happening before touching him, staff show objects at close

distance




Behavior Support: List & Describe Supports: NA
CONo [Yes

C:M:ﬁmzmwmn_ .—.mamu Describe Supports: NA
[LINo [IYes

Important to: his family, having staff inform him before touching him, mealtimes, getting into the community

Important for: receiving care from people that know him well, bearing weight in the arjo, eating meals with minimal
assistance, his dietary orders, his seizure protocol

Likes: being able to observe an activity, participating in or listening to music therapy, being in a socialenvironment,
people watching in the community, mealtimes, and being with people that know him well.

Dislikes: of having a (ot of physical contact or when staff assistwith hand over hand for too long, when his
decisions are not honored, feeling left out or not included, or when he is feeling lethargic




© JordanHolm
T Oct22-0ct 23

Outcome #1: Twice a week, Jordan will choose an instrument to play or learn about with assistance from staff

Outcome #2: Daily, Jordan will choose what fidget or sensory item he would like to use for the day

Communication Style: facial expressions, vocalizations, gestures and eye pointing

Learning Style: appears to be auditory, visual and kinesthetic.

1 this person abie to self-manage according to the IAP _U. SMA&S CUUO—‘.H Plan Addendum —check yes or no below

Aller mmmw” List & Describe Supports: NA

[JNo [Yes

Seizures: pescribe supports: HiStoOry of few seizures

XI No [Yes -Staff will call 911 for any seizure activity and provide first aid if needed
Choking: pescribe supports: 1S At risk of choking if his nutrition is not given to himvia G-tube
XINo [lYes

Specialized Diet:
Xl No [Yes

peseribe supports: NULTILION and liquids via G-tube
Staff will follow Jordan’s orders




Chronic Medical

uist & Describe Suppons: [FON deficiency anemia, Cornelia de Lange syndrome,

Conditions: GERD DNR/DNE: (X1 No [1Yes

XINo [1Yes

Medication at PAl: | oescivesuppons: Staff dispense the medicationand pass it to Jordan via G-tube

Xi No [Yes Staff receiving training on med admin before passing medicationsto Jordan
Personal Cares: pescribe supports: DISpOSable brief, hoyer or in-ceiling track system, mattable

XINo [dYes -Requires full assistance from staff

Mobility/Fall Risk: | eserivesuppons:Unable to bear weight. Unable to independently propel wheelchair.
XINo [Yes -Staff support Jordan during transfers and propel his wheelchair for him
0033—&=m.ﬂ< Ummn:wmm:uuonm“\_ UA :.w Hj@ 003353;<

Support: -Staff demonstrate appropriate pedestrian safety skills

XINo [lYes

Sensory Support: Usta Describe supports: ViSTON IMmpairment, overstimulation

X No [Yes Staff verbally explain what they are showing Jordan, staff assistJordan to calm

environments

Behavior Support:

Lise Deseribe suppors: S €l f-injurious behaviors: Hand chewing/withering
-Staff will offer a sensory of redirection activity

XINo [ Yes




Describe Supports: NA

Unsupervised Time:
ONo OYes

Important to: his family, his religion, being involved, being comfortable, spending time outside

Important for: his dietary protocol, his seizure protocol, and being with people who know him well.

Likes: having a fidget or something to do with his hands, working with staff that know him well, locking out

the window, quiet environments, and going for walks.

Dislikes: being anxious or in pain, having gas, not being included in what is going on around him, and being in

hectic environments.
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Staff: VJ\—X\(K M Wi, ' Service Recipient: H’(ﬁx S
Date: sl , 9 | Service Span:gﬂp)\‘-l’l "3€V{'23

Outcomes:
Outcome #1 \5( NRCL A
e Lo cneose. O Qowne. o pourt \ATBYL 1N Yo Fomn er \ondger
Qutcome #2:77’\\\\{ -

we bher e wootd e 4o vaadan o e Uides o

Hex Yol Cheooge vy oW Tre Qo Oy exfe-qoing

Communication Style:

Yollal LXPresions, ?.ew.hmq Lor Al v\ ooyrds, Poczlmm awayy mha}‘b&

Learning Style: elasen't

Qrppeos Ao pe anesthehic %V_oo\-\m_

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

Allergies ) List & Describe Supports:

V—LLNO O Yes dmonctiin ¥ Celvriesone e oy ‘ ;
eiz : Descrlbe Supports: oD Sal )

Sl‘ilmiresﬁ Yes e\ e ASOrder ouhiadiy controtied wo [imecls EEE exd 384

Choking: Describe Supports: . . )

ENo O Yes B rge ol cnevanny 3 Lo 1o fegt o Yo Arep Se \;‘f;‘j:%q o,

&J;Clalée;iezie“ ﬁé;[';b g Drtsi o€ clred wi bite Size [P1eces /

Chronic Medical List & Describe Supports: DNR/DNI: M No [ vYes

Conditions: Y Ve ES.@R* D e, \-\\l o roMa / ‘

m No [IYes

Medication at PAl: Describe Supports:

WNo OYes Pllex. g pumed Yol casiatonoe L] NAS

Personal Cares; Describe Stpports:

BNo O Yes Trownshers vown Bne AeX Wl Sk on Teled Yor ¥smun

Mobility/Fall Risk: Describe Supports:

mNO O Yes P\\V ™S 0“‘91“ AVAN \D\"k\ ("GW\ Qg\,\\\f\c] uawnevs \neo \’Dﬁ‘:&‘r \W] \33%\‘\\/\:\~

Community Support: | Descrlbe Supparts:

m\No O Yes VA e The comimon ﬂ\[

Sensory Support: List & Describe Supports:

K No OVYes VR v g | ocibe daQe,wg NS

Behavior Support: List & Describe Supports:

[ No O Yes N

Unsupervised Time: | Describe Supports:

C1No OYes N

Important to:

RS Somld | roowng DX Wwloem Tt pelone %cod,\\w( Jvee) Mg

important for:

\\‘»\Y‘O\ Cowve %W\ oY Y Wadr \Lyouwa Y SUARYN \D«w&"w\q \u—b\t\\m&

Likes:

,%(_\W\ oble Yo OPReTVL an Q&l\)\*\v\ Wﬁ\,&\?&{\m 18! IIISILQHWH? 10 MU‘\,[C

]
Dis i(c;s\) - o \ok c&_ ?\,\\\3\(.;:\\ Londack  wiren %“VC&% AL \(\(A\r\c\o

ey

havyd fo ) onc/

Lead Review Completed:




Staﬁ:ﬂMC ,(B"WY\-/ W Service Hecipient:Q\Lm[ %
: !y A

pate: J0-|1- 2022 Service Span:S&? 22 2/%

QOutcomes:

Gutcame #1: DALY QWL It Lo\_Chenk. o W 10 {2 CA pa X
Summarize Steps: Jy\ +0V &yv-»x\f\ oY IOWW

Outcome #2] by, Ay toilt (oo &0 dein NChf) o 1o a
Summarize Steps: W btﬁ '6\/’6/ %%\r\/j) J

Communication Style: Fa,&‘ak, €y p\(;S%\“CfY\zLa J V‘(a%,\ij/, ng]ﬁ{ hg aJa’
L. gpgrg’

Learning Sfyle: Mﬂ{o\(g 40 k,(/ Ltmg\t)ﬂ@ e ) Y‘C—M\%Cﬂ/\,

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

Allergies: List & De:;cnbe Supp

)?ZfNo E.lYes v}fW,cb

Seizures; Describe Supports:

B Oves  |Pocheliv pondvoited  Seizore Blisordo

Choking: “Destribe Supporté:

T\ETND E'lYes @UQ\ % WW S;(/W

Specialized Diet: escribe Suf FIC’F13
O No ‘jﬂYes j’,) M[./ heled

Chronic Medical List & Describe Supports: A![w M m‘}/ MY%{OM DNR/DNI: [%N‘o 0 Yes

Conditions: y\V‘)ﬁ?G Yoo,
HLENo [ Yes _
Medication at PAl: Describe Supports:
[INo O Yes Y\é(’}fi% thmoy on W‘(aou C‘&MM\&A’VWW\
Personal Cares: Describe Suppnrts

No [ VYes - \\,Q} U‘{D :\,0 l% V"-\/‘N

Mobility/Fall Risk: Descr‘eﬁe Supparis:
B No Eves_ ?\—Q\F ch){\UL \mS LJM GJ’WV“ L)@ur Lu&%;‘r

Cormnmunity Support: . (escrlhe Supports

WNo Oves L n Lowmmuniky)

Sensary Support: tist & Describe Supports: v\‘$uq)\_, 1WVPG~/LM M\L) W

Wlo O Yes

t

Behavior Support: List & Pescribe Supports:
No L[lYes 7

Unsupervised Time: | Descrl Suppnrts
o OYes
important to: ML, S MFW"“ W WL s T YO

lmpovr:atif‘:rf}c‘nr SciiN e [HOYoes e%hﬂ Meatr, O'(A*d:ﬂ/ﬂ() el
SLiE\S«F gbwm Mh?}v\, W“{:“ )&j\w PR A ENN VO~ AR

Dislikes: Q\LEH’ a-? ?LP\%& ('_QJL, Torkoe®, |Pn Fov 900 [oncy

%

Lead Review Completed:




Staff: 54+ //t;; &//(‘-f"é}, 5/'

Service Reciplent: tﬂ((g‘,)(j <

Date: /4 /[ 27

Service Span: Ypz -~ %/Z«g

Qutcomes:

Outcome #1:_Alr v

woill  Chionge dgoume X per wdff  Bapio or longe £

Summarize Steps:

Fa
Outcome #2:__flrC i {ppst gﬁ"‘ﬁ VR il Frgin WAL §

Summarize Steps:

Communication Style:

f tzﬁmﬂéﬁ In é/

1iearning Style:

F Cv{l;e’f‘J / 5/5;%‘ 5:?&,;2"{»/73#

szf:zﬁ]*/whé gw‘%rm_,
Is this person able to self-manage according to the IAPP, SMIA 8 CSSPA — check yes or no befow

Allergies: Ust & Describe Supports:
!ﬁ No [ Yes Do o
Seizures: Describe Supports:
[ANo O Yes o el 4 Lanbrolled . W meds,.
'Choking: Déscribe Supportst
ZiNo O Yes et ol Wk epks dop ?&5# Cominders v clow doon.
Specialized Diet: Describe Supports:
BDNo [ Yes r’m Colpyi ¢ (:]gd’ o JH Gite DLl /
Chronic Medical List & Describe Supports: | DNR/DNI: [0 [l Yes
Conditions: .
[RiNo [ Yes {3&\4 21 Lo QW M;, My {79((&7\“”‘@?’)}!"/\ .
Medication at PAl: Describe Supports: f Vi
KPNo [ Yes g"f—{b&% oA L ‘l"’&v\m ¢ c[ _trollews M(w’ F\A.u - M@Qi‘
Persanal Cares: Describe Supports: “ A |
N0 [T ves drpqebordh  ygime Mz:hb : hilek 15 wing.
Mobility/Fall Risk: Describe Supports:

o O Yes mjr U“!‘»“K Bfi ‘@0«‘ ;Wa LWA e Spnve w{;sm W’

Community Support: .

Describe Supports:

Qo O ves L1 1n LMMMJM
Sensory Support: List & Describe Supparts
No [lYes Vityod Tunpoa drneat. ‘%’de‘“\ le A A‘U/\S V2 A e S
Behavior Support: List & Describe Supparts
B No [Yes ?‘J 43
Unsupervised Time: | Describe Supports:
O No [OYes [\J A
Important to:

‘F’C&./Weibia ‘(\Aéml %"\\”WL% QOV’MJ\AM’\VLM ol lﬂVZQS

lmportant for!

tove bypnn d’r,\%' Bar 10

Lqu prders

lees
D lﬂ!ﬁ,{/ﬁ’k/{

nbui ks, W\vér i J//Wawm

Dislikes:

4:&% oyt

b8l q;ui (ontord

fur f‘i!/%? wi’lr“’fc‘;ﬁj
i

Lead Revlew Completed:




Staff: l4.ta L BaaiUh

Service Recipient: Alex S,

Date:

o/ | 22

e

Service Span: Sep 22 — Sep 23

Outcomes:

Summatize Steps:

Outcome#l__x_»;_g,g.\b\ Clnoose, o Sa-Me.-

Outcome #2:
Summarize Steps:

oo T woeten o wé.e_o v

Communication Style:
wad, reodning, PUsining ausar

‘Learning Style:

Koy setin e / \"bu-f'r‘\o.b

is this person able to self-manage according to the [APP, SMA 8 CSSPA — check yes or no below

Allergigs: Lst & Describe Supports:
o [lVYes Arox,
Selzuras: Describe Supports: ) N
ATNo O Yes Poarftaiy cony o\\e ”"'/ eds
Choking: Describe Supports:
| INo [ Yes 4-*'\SK '€ eots +4vo Fost , remminders 1o Slow dowr
Specialized Diet: Describe Sui:ports
FTNo [ Yes bite sSvred Pleces, receiwves ASS! 5+a.r~.ce,

Chronic Medical
Conditions:
/EI/No [dYes

List & Describe Supports: DNR/DNi: E'No O Yes

et Su\r\ dvonae

Medication at PAl: Describe Supports: ]

ETNo [ ves Stoff are traared
Personal Cares: Descrlbe Supports:

T No [ VYes “‘ronsfevrs \.xsw-ss Per(o =1ts or rolet
Mohility/Fall Risk: Describe Supports:

ENo [ Yes o risk of Follule when in Ay, wnate qau.\
Community Support: | Describe Supports:

M MNo O Yes LVl tn commnmauny Yy

Sensory Support: List & Describe supports: -

AMNo O Yes Visuwal \rapesronendt  +a crle defensive
Behavior Support: List & Describe Supports:

O No [OYes N/ A

Unsupervised Time: | Describe Supports:

OO No OYes N/ A

Important to: .
-‘{o.m(\u\, e ol -t1rves

Impaortant for:

peop\e ot row \'“.W'“, loeo.»—wls \uuc‘-}\'_:\-

Likes:

comer e o “C-"\'\V\-‘r\-\t S\ & ‘-W‘\-e.k*a_?\.J\

Dislikes:

P\mu\életd Corero ed-, -\--ee_—&w'xs_ et ouwlt

U

Lead Review Completed:




£z

Staﬁ{__:m\ ede R e W Service Reciplent: fx L € % S
Date:_LO- {1 - 2 : ] Service Span: ¢ e Y ooa D Se P—\—~ B
Outcomes:

Outcome #1: N2\ v € 0\ C VoS o G v €
Summatrize Steps: \}

Outcome #2:_ Ao Vo CAaoSe Ao o Yvaies Ve o
Summarize Steps: ) '

Communication Style:
“QQ\C\F»\ {&\PY’(’S}&S‘.\QY"‘\S €t A AT\ g ?L&*&‘r\ir\ﬁ O .o
‘Learning Style: J Jt 3

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

Allergies: List & Describe Supports:

o [Ives Wy Pionso X
Seizures: Describe Supports:

LINo [ Ves s alliin O o el e L\ \)\)i‘ Y @ (\S
Choking: Uescribe Supports: \) Q,.i s A LS

$4No O Yes ck e VL eads ey Ea s+, do Slow Ao
Specfalized Diet: Describe Supports: )

K] No_[1Yes Voidke Sh2e  olecc S, rlCelse s OSHSTANce
Chronic Medical tist & Describe Supports: A ' DNR/DNI:@{NG O Yes
Caonditions: Q_,tf\ e %\3\’\ AV S

No OYes
Medication at PAI: Describe Supports:

WNO [ Yes %A-wa _Q_-Q ove  d~va e c’i :

Personal Cares: Describe Supports: NS O _.,\-—(_) \\(Q/‘&w

QNO O Yes —h"mmsg-cr LAy v o C}W;;C) R
Mability/Fall Risi: Describe Supports: B

>'C]N° O Yes O v 6 Og‘ “Cc’m\\{v‘“\q \J\J\/\f’v‘“\ AR CKV’I\QIU\Q f’c(‘
Community Support: | Describe Supports: \) ‘ 3 ! \j

)QNO O Yes \\ .\Y‘\ Covrv W“var\&rm
Sensory Support: List & Describe Supports:

Nd'No O Yes VaiSve oo\ Vv 0 Gl v e = Amed N e (,\e_-ﬂc-{m%‘ Ve
Behavior Support: List & Describe Supports: 3 \

B No [VYes N, Y
Unsupervised Time: Describe Supports:

O No [Yes NS
Important to: N .

LAALREY . \/’V‘\@Cf\\ ey e COMW‘\A'W;%“V\

Important for: j }

Penole e Mmaws WMive el DCo WQ{S\A*F

Likes: .

Q\DS’-?“Q\/\}(_ O\Q,—&““.\J\“\'\A , W\\&%;‘L e v’m(y

Dislikes: .

' \f\m\)‘%\ coa\ _Conve ¢ !m é\fﬂkiammg o jf\or\aftc{
Lead Review Completed:




Staff:; D@‘UW\{L \ ] {)! Q ?5 W Service Recipient: Pr l@ﬂ Sulfl! C\SC{
pate: | O~} - 22 : R A Service Span: ;gQ( 2L~ S ﬁ’ZﬂZ/\

QOutcomes: .

Outcome #1=_M_wm@mmpaﬁw¢@ﬁfmm%__-
Summarize Steps:
Outcome #2: A ) L v - Abled

Summarize Steps: oM. U0 CNJ“W\ (BWVV by ovmg Saurs ok %m’“
o AN

Cummunication§WIe FMG"Q € M {U}_M O{_Q) H/ef} blﬂ\e—ff_‘/
- G sty AMOM (.LUQ;% o d«)o,m}ﬂb Uf‘\ AF{TUY

iearning Style: &@WM b beo lUfSQ{'MC 4 MU‘["‘H\__Q

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

Allergies: List & Describe Supports: ANCG—’{ U\:«l h F CQ*Y\'WP lgaéuu\\/\

EfNo [ VYes \

géiiures; Describe Sup?orts: Sg,{w &‘W /M\ CLU.«L/\ C(ﬂ\i'VOM Wl W(_)
o Oves e Fregguend W SALUPS Wher @KL )20 - ,

Choking: Describe Supports: ‘M ViA mu L€ 0o A—-W\Y ~u <

o 01 Yes Ov kf}ﬂaj—w g@m L/L\{f)\_ua edfin ¢ &

Specialized Diet: Describe Supports:  { Catwre .

S{No [ Ves flocdy ossislang cuh‘h( l/um’waﬂ ks blle St (eiees

Chronic Medical Ust & Describe Supports: e . DNR/DNI: ch O Yes

Conditions: Ak \10 (4\\0 me W

Mo O VYes (—H'HPQ)FO\/W\

Medication st PAI: | Describe Supports: <5y doerie) Ww\q A }ﬂbcw@, L)
T@:No O Yes NO P

Personal Cares: Describe Supports— 7z /5“?‘5 Ysly MO ﬂ[% Luu Stt g~ ot

o [Yes L7 A0
Mobility/Fall Risks | Describe Supports: ) § <\¢ ~ &.QUV\LMQ/{’\.OY- Fe 3 heodvr wes st

Giio O Yes Monwel U i
Community Support: ,| Describe Supparts: gy + ¢ (* ComemP"\

K(No [ Yes '
%DYYSUPF'D”:: Ust&DescrlbeSupparfs.U(M MNVHW\J@. / d‘ﬂ\d‘l\u CD/L"%«SW

o [Yes
Behavier Support: List & Describe Supports: N _y ) IA

mlo [ Yes

Unsupervised Time: | Describe Supports:

BNo [Yes /\ [I\
Impartant to: 6% Ly\ﬁ)yy\,\/wm\_ bﬂﬁ‘t}lf“" \J)'(JUW\}V\S’ ['\IV\/\ IY}’\QC\/{{*"‘Y\LX

importantfor: {0earing WeAShE Ln Moo oxfs, Ear-v e s W miminm))

r;\f-:s: skainee
Likes: U Sten W\s Fo W sre er ")—‘MN U~ SO ep ‘QJ/\\(M\A
Dislikes: - YngoA AL A 5513 [0 o/
»\ NS ‘)\’M3 ‘/\{‘).M.r) % Lpn )'\r\lr “V“’: H- ok {‘\\fo nﬁ"
R v Wnotwl_u)
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Staﬁ:&mw M '

ServiceRecipient:A\‘f/\& Q" :

Date:

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

Allergies: List & Describe Supports:
Hio Oves fmodein, (Uf4aone. S deltn—
Seizures: Describe Supports:
No Olves SOEZW(’ diSlreber rarsaus] Condiaies Uy Weel |
Choking: Describe Supports:
INo Oves Brisk (F {Bthof 10 1&3&//)/@5 disp SIS e
Specialized Diet: Describe Supports:
/OO0 Yes ey Gl er\‘(/ e d,
Chronic Medical List&JDescribeSuppcrts DNR/DNI: MD O Yes
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SNo_ D Yes HWO\'\WP&W\@\ L %umdmm
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oMo [ Yes B Qe \{www Haneae On i dd /

1 Personal Cares:
EKNG O Yes

Describe Supports:

NASNE U ’M’l@\ OIS e LAY o S A0

Mgbility/Fall Risk: Describe Supports: J»\
No O Yes ORNUSY Cane Rxadl- OrAg aNa huo (A PR Ok

mmunity Support; Descrlbe Supports:
‘\EN‘J O ves e My onsvar, SM DSES

ensory Support: List & Describe Supports:
\ENO 0 ves e twpaswents A O3 NG

Be avior Support: List & Describe Supports:
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\iwo 1 Yes
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N 1
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Importan for
Lkp rtiﬂ;;rﬂrw w\am LA DY‘QT‘O
M, s Y Hnaraio AR, smm W,

Dislikes:

Phj{%\(,a\ O SR cAr QLU\\R/\G\ JRC (BUJ(\

Lead Review Completed:
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Outcomes: )
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Summarize Steps: / ~
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Summarize Steps: J J
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fs this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: : List & Descilbe Supports: 47y, 1 wcitlt o (e lTraAeme Sodit m
E—No 3 Yes ‘ o .
Seizures: Describe Supports: fSc&_.Vf‘f‘é {f L/ O Tty ofle & J/"’i/ bt
E?—’No O Yes ’
thoking: Describe Supports: ¢ 4—7 vt Cf 7‘*2).;) jL a< . or c_’f s -Eff‘i! S Direr
KiNo Ovyes thile ex evionders Tz 5/9“2,.3 e
Specialized Diet: Describe Supports: i Iﬁ S ca
No Oves
Chronic Medical List & Describe Supports: [H)(fgié@j A@g#_s”?’mj P Y DNR/DNI; ,E].No O Yes
Conditions:
ﬁ No [dYes #f&f’tj Direct !
Medication at PAI: Describe Supports: ez 06— i of povi bt SfelS
@ No T VYes
Personal Cares: Describe Supports: {J& Fe ﬁ—gt} ] s,.{" D M 4,5 /é, ¥ 4_?) / 7 PYRTZES
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Mobility/Fall Risk: Describe Supports: (o £Y6-i1 },ﬂ;«wf b g L&Q_sc‘“ LF 5/,,;/( ot L g (/i m',"
A No [1Yes Vg s ioheel e
Community Support: | Describe Supports:
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Behavior Support: List & Describe Supports:
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Outcomes:
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Outcome #1:__ [/~ famin & Se Lo kb, Py le o e fo S e
Summarlze Steps: ! - ' Y v
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes ar no below

Allergies: List & Describe Supports: t \ _

B No O Yes ’/ﬁ%\wq& &ﬁf¢%m 259~

Seizures: Describe Supports: S '3“ A )r Z.M\\( N /y@/ Cay py/4) é
B No O VYes o ?C-‘ , ?\QI—\S Segdn. 0% Sw;,u(( /qc\

Choking: Describe Supports: (s &
i Dres AR Y & ff?zﬁié»

Specialized Diet: Describe Supports: 7/ 5 A ()(w// Heooil 2  prijfe o & #7\%/27(’\,{ —~
{@No [Yes

Chronic Medical List & Describe Supports: g_/7 a{ iy P K%J__ 47 /D\r ic;:/w Ono L[IYes

Conditions:

B No O Yes 7/ sné/ﬁ mﬁq 0K7W 4 4M\< w&mﬂfé\

Medication at PAl: Describe Supports:
o Oves oo SUH s Jg o S oor

Personal Cares: Describe Supports: (/L s Y ol /L c/ a:z?
fNo [ VYes é’) M’- e Y O“)% e ﬁ‘:Q

Miobility/Fall Risk: | Descrbe Supports: ., aL«GuM’ JL( o 04/ /A 4§

@ No [dYes <r(i1 lﬁ /Mﬂ f: 4 Jﬁ J
Community Support: | Deseribe Suppo YO @ lue . " W oS
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Sensory Support: List B Describe Suppﬁﬁr / ( , '7[9 / —
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Behavior Support: List & Describe Supports:
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Unsupervised Time: | Describe Supports:
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is this person abte to self-manage according to the IAPP, SMA & CSSPA -

check yes or no below

Allergies:
ﬁNo [1 Yes

¢ & Describe Supports:

ONIN

X GP?U)MMU gS(QJM/m

Beizures:

cribe p?ort

o ComrrodlsDu Muds , Exlnhd w%ﬁﬁm

N@J\lo [ Yes (
I ™ Ml o R dotam, (e

{ Specialized Diet:
No [Yes
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%gw(@ Cv&lﬂrm@ NP {M&

Chronic Medical
Conditions:

E\No [ Yes

List & Descitbe Supports:

e ) S

DNR/DN[

edication at PAl:
o [Yes

i\ Suppd:b%% O&%R Mt\mma&
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Personal Cares:

“ﬂNo O Yes

De. scrtbe Supports:

w AR wawm 5

‘ Iviobility/Fall Risk:
No [Yes
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‘Community Support: .
No [JYes
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Chaca

‘Sensory Support:
o OVYes
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Behavior Support:

mo [ Yes
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/Unsupervised Time:
Ef\No [ Yes
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Service Span:

Outcomes:

o Sunto & %
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Outcome #1:
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OAEL (el
Summarize Steps: -~ VY\AWIC\"{ ooy A é\ﬁ\frﬁ\
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SummarizeSteE_i_fM\/ deo UYJ@/,V) W /(/ '(’y/%ﬂm/ﬂf %
oL /

Communication Stvlew M »@CMM!B\/ Mﬁ-(mﬁ' },}7’€ 7 /J&q / [ywﬁ/l’y M?’

‘Learning Style: L{Y\ﬁgf‘tgf\]ﬁt{ MO‘Whm

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

\QfNo O Yes

Allergles: List & Describe Supports: :

o O Yes A O o glm %awt -
Sejrures: Describe Supports Qo‘/( 3 } lﬂfU’(‘ YU

P Dyes e WE(POM (3, %ﬁ’} il
Choking: DESCI‘HJE §upports il e -cfw Qj, éf )] f

A No DiYes UJ/WLP Ob/—urv, bl/&mm ok . (?‘iw ’(,m%m/:/

Specialized Diet: Describe Supports:p e A [ ¢l oy’ v cli'e st B '
[FPNo [ Yes ﬂ 4 (J B{(‘ f

Chronic Medical Ust & Describe Supports: ﬁ‘,—,}P\ é,{] {& Tf \5\? Mf'w H‘\,’P OIDNR/DNI M no O Yes
Conditions:
Ol No E Yes T
Medication at PA!: bescribe Supports: % [/\_lp} YN A AY t?C 1 //; Ju\/ Y7

: No O Yes ﬁaéz,\\/;z ‘f'UP(@éL ( aS<l<—/W"O’ 57\1&

ersonal Cares: TDescribe su ortss— NS (\-9\4/\/ ‘ J—
Y No [ VYes -—yLDt LL“F Wi +U ‘ﬁ-f?\?
Mobility/Fall Risk: | Peseribe Supportsy () LYV~ %
No O Yes A 2O a/S { qgnﬁ\s‘h‘w
Community Support: | Descr lbejupports

e OV ik’

éensory Support: Ust & Describe Supports: U‘W‘“ﬂ Mﬁwmﬁ{\[ 7‘7{%@ W?WM o
o Oves | Lett aloye poumy Yocjors

Behavior Support: List & Descripe Supports:

EbNo [ Yes I~ a4

Unsupervised Time: | Describe Supgorts:
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Outcome #1:

Surnlm'aflze Steps: /L\L ww\&\\ﬁ‘ AAENL OO, & q(\N\Q/ (& ‘M\‘\"b
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Communication Style: * {5 ia\ YC()\QWY\CS ,0%\\\“3 eye qaZW\C{
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Allersies: List & Describe Supports: VO s )

e Dives AMOR Y ey oy ghe Sedtiu

Seizures: Describe Supports: g»f.’!ZlA‘(C, Aoty (/N\QﬂlS)

¥ No Oves dmo ‘%e\zwes L (An @Y(J‘{CA\

Choking: Describe Supports: l%k \ tO\"dm 'Fa%'\‘ /

RNo Olves AWt M\w\m S\0wd A - ‘

Specialized Diet: Describe Supports: R‘."j aick “’\'\‘ﬁ P}(,CES ) SPOO‘\_ /foﬂc teqas S‘fa# N{'S “P
| ¥ No DOves

Chronic Medical Ust & Describe Supports: + DNR/DNI; Noe [OvYes
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Medication at PAl: | Describe Supports: . S

Rno O1er Stadf 15 +ined
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Service Span:
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Outcome #1: T loose m.m_a.——l’é JOMmpM_@ for
Summarize Steps: 5B pugukeS o d‘noaatf

Outcome #2: bujba . UUAM a_ Maih_ A Lo //Jmk mO/WM,Q -

Summarize Steps;

Commulﬁtlan Style:

0¢ St

Acia] expres<ims , veacking, DUShire, awaiy wWhod
tRo - ely mﬂ,ZlV\Dx D‘\U\g "2 % .

‘Learning Style:
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Is this person able to self-manage according to the [APP, SMA & CSSPA - check yes or ho below

Allergles: List & Describe Supports: R el (( ~ 4 - )
@ o Oves Amoxictllin § Cobriarone Sndswm
Seizures: Describe Supports: S el e, &(SU oy, iw L)’VO ) Soi S
lﬁNo 0O Yes '
Choking: Describe Supports: 660 %% ‘ S{Ol«d Aowon .
M No OYes
Specialized Diet: Dascribe Supports: é/ rl/\a,“ SizeS . EaM FOY r
WA
(Ao O Yes WS¢ of~ <poo 2 ny 1
Chronic Medical List & Describe Supports: e ( Rt Siandomp .  DNR/DNE AlNo OYes
Conditions: M%?
No O Yes '
Medjcation at PAL: Describe Supports: Waﬂ i. o .4_7( "M [MS'{’VQ oy
HNo [Yes
Personal Cares: Describe Supports: . l -
EiNo O Yes -:“Jé- SI‘IIOY\ "‘(’Ol @F'Mp’\’o Igfw
Mohility/Fall Risk: Describe Supports: #1‘5 o ’” !
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Community Support: | Describe Supports: )
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Sensory Support: List & Deseribe Supports: - N
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Behavior Support: List & Describe Supports: NA
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Unsupervised Time: | Describe Supports: N A
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Summarize Steps:
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Summarize Steps: ' ' - ’

Communication Style:
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Is this person able to self-manage according to the IAPP, SMA & CSS5PA — check yes or no below

Allergies: Lst & Describe Supports;

PdNo [IYes C\W‘QX'\(:I\;J\ oW ey aXxong, sodiven
Seizures: Describe Supports:
SXNo O Yes Quop WS (@ OO Gonte
Choking: Describe Supports:
K No OYes oy Unilt Whion €afi0% (G vemind<rs
Specialized Djet: Describe Supparts:
o D ves She she, USsis in euling {d
Chronic Medical List & Describe Supports: d DNR/DN: BFNo O Yes
Conditions: riely %\{“ Y Oy
B’I No [ Yes
edication at PAl; Describe Supports:
No LI Yes S vecieve, dxainivg
Personal Cares: Descrlbe Supports:
XN Dlves vars®r wlavjo (S min_an il

il | Riske Descrlbe Suppo )
bl R i oecring ol WRIGW Shoff asSist

Community Support: | Destrlbe Supports;

&I No [VYes T2y CN\\MMT\V
Sensory Support: List & Describe Supports:
3d No [1ves Yocrie dekense, Gl w\r\a}s \r\cwﬂehmm \oeﬁ)whdhd
Behavior Support: List & Describe Supports;
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Unsupervised Time: | Describe Supports:
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Outcome #2: tklb\(,u& Cho@se Uhecdo el o WHch

Summarize Steps:

Communication Style: @C{C{L QXD{\’@?%[OH ) TRy Jh O‘?SQC+ N Yuq\’ﬂ‘lﬂj QWQS
does ulet like ]

Learning Style: QFP@‘FC‘}' 1o '{7.@ Einestnetic

Is this person able to self-manage according to the [APP, SMA & CSSPA - check yes or ho below

Allergies: List & Describe Supports; AWIG?C\' C{- [thﬂ G'QF'W‘\C(’ wone §C>CNLUW\
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Seizures: Describe Supports: SEZ\G( R Cottrol W [ Medi el ©Oh
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Choking: Describe Supports: C{ s k= @{; @1’1@}5\‘%63 VF M(HC‘S +©F®+
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Specialized Diet; Describe Supports: \/QC} Aot R+ L t?(+(2, EC@CﬁC;
BNo [ Yes

Chronic Medical Ust & Describe Supports: IA i ? rearl {é@%{ S(ﬁﬁdm@ DNR/DNI: Bl No [ Yes
Conditions: H ‘1(()‘1'/\‘. o B
I No [ VYes [&F@

Medication at PAL Describe Supports:- %ECQFF {*@C@Vcﬂg’ -{YCQ Vl(t/l {'C?V‘ m!lfl‘f‘& }V}Qp@

HENo OvYes

Personal Cares: Destribe Supports: —\Ydmﬁfér @YZ@ S @ﬁ‘-IOiLQﬂI
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No OvYes usSeS  Wwayal
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Summarize Steps: “\] Fop %Mim !
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Summarize Steps
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Communication Style: W@\?W FONSS f@& m#i\/ﬂ@“
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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Eiii‘ea Yes AWK | Certpanone Sobium
Seizures: Describe Supports; . ‘ :
BNo D ves Wz,u{ﬁl:; D Oa D2 %pgﬁm
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No [ Yes ‘ = { 2L
Chroﬁic Medical List & Describe Supports;., . DNR/DNS: ﬂNo Yes
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Medication at PAI: %%WMS: o
o [Yes T2eneD o PASRA NMs MEDS
Personal Cares: Describe Supports:
Pno O ves M‘?; SATS ond TolkeT fop IS g |
Mohility/Fall Risk: &cribe Sup }59'% . i { W W%\f v\%{, M3 | M’M m
o [Yes ﬂ%{
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Outcome #1:TL-3 9. oo L\)‘% Ut CAN IRSrOWen ™ Y0 ey o,
Summarize Steps: ]ga,pm CLYDM ! v

Outcome #2: 0.l T Co I OV VO I~ Serkav] joea—T
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Is this person able to seif-manage accarding to the [APP, SMA & CSSPA - check yes or no below

Allergles: List & pescribe Supports:
O Ne OYes r
Seizures: Describe Supports: .
Do DOves Qot. — UM gl for seivre aedoni i)
Choking: Describe Sdpports:
KN O Yes Uiy 18 howition S et Giren e G- J;o}:&)
Specialized Diet: escribe Supports:
E/No' O ves 'l’VHf\OV\ o \f{mdUL \J\G %-‘-&L&)
Chronic Medical @;t& D%&Supporﬁ Y(by\ om/@(g, M{OYY\\_CL’ DNR/DNI: ,@:Nu OYes
Conditions: \("Y\{/\ KOS &
o OYes OWLV(S S%
Medication at PAl: Describe SuPporfs

&No [ Yes 04,&5 WO é]/ f‘ft)é"(’)
Personal Cares: seribe Supports:
No Oves JAW )f)n:f;pt \{V\C\J‘ W»JUL I/\OV\@W/;Y‘ Oei Nadl ’l’VC«Q/tJ
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Community Support: Descrlbe Suppurts
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Sensory Support: Ust & Descrlbe Supports

aNo [ Yes ' V] Eubci-b- \W\MW ovexy” &‘\'LI’WU(’M
Behavior Support: List & Describe Supports: ‘
o Oves Pl - inpesrd e fand, @IWWMMV@;/,)

Unsupervised Time: ﬁyrjﬁe/&upﬁém;
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

O No [3Yes 7\; :
Seizures: Dscribes orts;

B bves [P SE2ues Al o0 ) SEZA2E LTIV
Choking: estrjbe Supports:

mNo O Yes &\Aj nonl Wg/ é"fv%

Specialized Diet: Describe SuPports .

ﬂNo I Yes N UTAT VP G-TUbE %M/b\f\/ LA

" Chronic Medical List & Describe Supports: DNR/DN: m\m O Yes
Conditions: ERD i Qom{\é«uﬁr"%uq—zv(st Q\ng{z ol
B No OYes

Medication at PAI: Describe Sypports:

ﬁNo 1 Yes

: ! : Descrlbe Supports:
Eéﬁz"aaf’ff s D?ﬁ’? ¥ @Wﬁh IN Ca b As AL By sT@e 1 MAT MY e
Mobility/Fall Risk: Descr, eSuppurts o

No [ Yes
Community Support: DescrlheSuppor’rs

[No [OVYes Fol ind WMWW”\/}
Sensory Support: Lfst&bescrlbe Suppo VW
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Date:
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Outcomes:

Outcome #1:_ [ {i0¢

oo pdopi/f — Q?K, e .
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/ Is this person able to self-manage according to the IAPP, SMA B CSSPA — check yes or no below

Allergies: Ust & Describe Supports:
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Seijzures: Deseribe Supports:
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Choking: Describe Sugports:

[ﬁNo {1 Yes W e S /‘r\ﬂz ,‘15 r?é"’“ Wn L Q”AJA&

Specialized Diet: Describe Supports:

@ No_ DI Yes Mubeibom  yiee G-dvbe = fellow prders.
Chronic Medical List & Describe Supports! DNR/ONE: (PL’NO [ Yes
Conditions:

ﬁilo O Yes ‘}mm (;,,é';# ANV AT { B @Qy'oj

Medication at PAl: | Describe Su;;; ’

o [lvYes St Prss  (Jio & fybe

Personal Cares: Describe Supports: ' , /, .

Gno Dves hry et %OV&///Mav/’%Hff ) fu / AT
Mobility/Fall Risk: Describe Supports:
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ensory Support: Uist & Describe Supports:
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Behavior Support: List & Describe Supports:
o O es S(BSs - ofter Cedice (o
Unsupervised Time: | Describe Supports:
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Summarize Steps:
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Summarize Steps:
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Is this person able to self-manage according to the IAPP, SMA B CSSPA — check yes or no below

Allergies: List & Describe Supports:
O No [IYes N/ A
Seizures: Describe Supports:
Erflo O Yes History of Few serzinres
Choking: Describe Supports: :
JENo O vYes inerease w TS E off cholking
Specialized Diet: Describe Supports:
ENo O Yes Aukivirion vie a—fuloe.
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No {1 VYes
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JANo B Yes d‘ﬁPCSohble__. bhe&‘- \v\-c.-e..\.\\v\.b o e
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Summarlze Steps:
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Summarize Steps:
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ISﬂ!liS person able to self—n*?anage according to the IAPP, SMA & CSSPA - check yes or no below

Conditions:
Ad No [VYes
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Allergias: List & Describe Supports:
[0 No [ vYes N } B
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Medication at PAI: Describe Suppatrts:
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Personal Cares: Descilbe Supports: A 9

Mobitity/Fall Risk:
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VRN e vl wine
N B C

Describe Supports:
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Sensory Support: Ust & Describe Supports: \)
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Summarlze Steps:
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- 240 DAY, <
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Is this persan able to self<manage according to the [APP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
mo O Yes M‘)A
S:Efzures: Describe Supports: 34 M ¢, ¥ %%_, SQ—'?«WKQS
@No 0O Yes '
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Chronic Medical List & Describe Supports: ‘gm,,.\ W\M‘W\ Aono “N DNR/DNI._KINo [ Yes
onditions: CEineidts . LA ASI/(/OI/U\N\Q .
%o {Yes / M

Medication at PAl: Describe Supports: 6% fk% L\ t t/rlcx C},.\.U/ZQ

mo O Yes
Personal Cares: Descrlbe Supports: ]\Sp g‘ 0o v ‘ P ;;\-~ o
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Community Support: | Describe Supports: § - (- fype C’/D“’\W\)Y\«,\‘bf)

ISL@ O Yes

Sensory Support: Us‘t&DescrlbeSupp?rIS: U\&W MQwﬂmﬁ

MNo [Yes Ny s L W,
Behavior Support: List & Describe Supports: F&E{( - '\l/rlvm v
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No [ Yes /\) / A
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Is this person able to self-manage according to the [APP, SMA, & CSSPA —check ves or no below

Allergies: List & Describe Supports:

O No [JYes M }QCL

Seizuras: Describe Supports:

Slto O Yes Histary) Ot b Sedores - AU 1]

Choking: Describe Suppo N
No DI ves (e N DU T5iTe NN Hrgugh OI +UW

Specialized Diet: Describe Supports: \J
No I Yes NI T gk W g mm,

Chronic Medical

‘g-}nditions:
No [Yes

List & Describe Supports: !
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Medication at PAl:

Describe éupp thrOMO/h ﬁ Jru,@/(/

\aNo [ Yes

DBNo [OYes

P al Cares: ﬁescrlbe Supports:
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Mobility/Fall Risk: Deseribe Supports: g
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%o [Yes
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ensory Support: List & Describe Supporis:
lo OYer V10O \gainuen, L Sk 00
Behavier Support: escribe Supp
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Unsupervised Time: | Describe Suppnrts

/
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Sumrnarize Steps:
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1iearning Style: )
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Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below

Alergies: List & Describe Supports:

ONo O Yes M

Seizures: Describe Supports: .fp v 57¢ | g &0 FES
[ Ne OVYes (&:7/ ‘;?/}

Choking: Describe Supports: £/ =g o Tw[x P
D No [OYes

Specialized Diet: Describe SUI;PW’E é},m-() — aj/ ![?O s Mﬁff"ff"’?ﬁ
/ﬁNDJ O Yes

Chronic Medical List & Des ﬁjribeSupports Tron o7 ic ;emn " Q,V‘}Q;%M‘“ DNR/DNI: [XNo [ Yes

Conditions: Cordelice Je LKM(\Q__ < ifwc v SFpnd
B No [ Yes oo v et
Medication at PAlL Describe Supports: pi el < bf/hsf() A S
¥ No OvYes )
Personal Cares: Describe Supports: J, -, o.f<, /iy Bt et vy 72 /‘:?
£INo [dVYes -
Mobility/Fall Risk: Describe Supports: eyt L 0C2 o bt d
fANo DYes St 5K pvaﬂ&,{ L‘)},Mj o homt i
i : | Describe Supports: 4.
Coz:wummf‘{ye.:upport.. pp // 54{@@" @{,g(c”f
Sensory Support: List & Describe Supports: {711 tman ¢ Vs et o7 Q0K oy ST AT Jadhi ey
No OYes ex plein what chooind hing (‘m/m» g1 Oy R Mgl

Behavior Support: List & Describe Supports: SLJ?‘ -t J\\)b?f{ua)“; ﬁ(é ttef cliow)? yy
EdNo OYes

nsupervised Time: | Describe Sup /75:
No OYes ﬁg A
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Outcome #1:__ ) ;{md( ﬂﬁ:.gé= ol (v Samo U () oy N }v/m
Summarize Steps: /

(

Qutcome #2:

Summarize Staps;

\—)‘v7 S 22 S O, N AN s

Comminication Style:

Fred Sepray yy ozl o p—rtee

‘Learning Style: @)W erLJf{A‘Q/ dj/*&hL“'){ UC( 5&%()

s this person able to self4nanage according to the [APP, SMA & CS5PA — check yes or no below

Allergies: List & Describe Supporis:

OO No Oves /J 4‘

Seizure's::l Describe Supports: VH([ [t{ﬂ"[ —‘:b %7 gd&/ vf/&/f et/ ?// (71 q
RINo O Yes S ey . ,

Choking: Describe Supports; [/q C/V—h-///y r Vr)/""“ — m_/[ ‘rf {f‘dé‘(ﬁn ”
RNo O Yes WA Ve q /\, e
E&cialized Diet: Describe Supports: C_X &\,( \ » Ve ¢ 7‘\ /f%% P/ M/\I

No OvYes AT €

Chronic Medical List & Bescribe Supports: ﬁ BN() é((/’-‘"\% G €124 DNR/DNE: [FNo L Yes
Conditions: {

8 No [VYes ' ( _

Medication at PAI: | DescribeSupports: ST f e b dDs Ui &7 ) ety A @\ O
@ Noe OYes ) . ) .

Personal Cares: Describe Supports:  {[,} (‘}L 5 SN s ‘Q{p\ S caib '}Y“kj&/ & %f/
EDNo [IYes :

Mobility/Fall Risk: Describe Supports: co N o Lo, SV F I L W

[ZNo O Yes (/\/Lfi,ﬂ oAl et cor gl il .
Community Support: | Describe Supports: - ' M

Q\gNo O Yes : 40}% 2 mPNCCQ Sﬂ St

Sensory Support: List & Describe Supports: e

@No O Yes A‘} (/[rﬁ @é‘& rl’é gf{ﬁ fF @W/{f %
Behavior Support: List & Describe Supports: %1’(,
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Unsupervised Time: | Describe Supports:
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Staff: M (Q?(/ w Service Reciplent: %QM [I
> A

Date: \f;Y\I'\ el Service Span: »
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oy A Qutcomes: I \

Outcome #1:
Summarlze Steps: .
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y“’ Boudsaay Nessad), W% (*3/
"R s, ¢ o Qeialig Aberbudn,

s this person able to self- manage accordlng to *he IAPP’)SMA & CSSPA — check yt yes or ha below™

Allergies: NDescrl e Supports;
O No [VYes ! \

Seizures: Describe Supports:

Ao D W\ R Lo D@\row/\vﬂ Ceo9 9l
Bt (RSB ) 0 6-Tuk
Po Dves ﬁmﬂ \0\1 A

Chronic Medical List & Describe §upports \ G A 72 DNR/DNI: O No O Yes

Yo e s mcmw, o, Qewm A Lo

'Medication at PA!: Describe Supports:
o T Yes QQ“M\ N&M mf\()coz) \iCa G’“ Tu\/)u \Acwm@

ifi isks esgribe ﬁpﬂ)
Y w;j;xggg bo i Lty o ’
Community Support: cribe Suppo
\Eéﬁﬂp O Yes (’?m —X gc)\/\w : \ MJJ\

0 ort; st & Describe Su
D H;JVSU‘?; " XMM\’\%(MM‘W& G\MMQ&&«J@M Wﬁ t@ |
Behavior Support: List & Describg-Suppo
ehavior Supp Q \/\\f\q\; Mﬂw%\ hrxa WCODAT\ AL

Vs

Unsu pervised Time: Desgribe Sfpports:
\W\No O Yes ) \“jk

Cmmnm %\QQ)D\"UQ/\A 3 &m\}\bw& - @;@4\ W&MTWW

Personal Cares: escribe suppor:  \J
ﬁNo O Yes O&\OQ& (D')f\/\ oﬂ % ﬂﬂﬂm&&w




Service Recipient:\TO}’ﬁ[@M/] Mh,\_
Service Span: QeA- 72 "'@UIL 93

Staff: 0‘77( Sﬂ&;f’

Date: ’D//( A9

Qutcomes:

Outcome #1:_ A< \NMA VW/VL u}\mk Uk(\‘f/f/{m%fﬁ) ﬂ’(@iﬁm (1P

Summagzj)Steps 917/\6/6 Qggfg{zuya

Outcome #2: @m\}!l (l/\ﬂ UD] (;V\m (\UW h’f

Summarize Steps:

57//11'/;“ QAR

| Communication Style; (}mu 4 W{ 85 ‘m UU (,ﬂ_u[ M t)M W d/
cw(g,ﬂm\r\nﬂ T : ) 0
Learnin le:
T anditogyigral  nabthic

is this person able to self-manage accordling to the IAPP, SMA 8 CSSPA - check yes or no below

Alfergies: List & Describe Suli’[iqts:
B No O VYes a
Seizures: Describe Supports: fD\/l (\9,6{41 S ANes, calt < // w—
SEﬁ No [ Yes a[x\)_ g:j 95 ?7 b
Choking: Describe Suppo S ]/\7 ?) W‘TY)% ﬁ’},\ W}
Do O ves AN LA m/\qh @'
iall jet: scrib

Tt [ hubrhon a 4 vz g-fube
Chronic Medical Ust & Describe Supports: | ILm\CU 7”% GE#D DNR/DNI: [Kfo O Yes
Conditions:
E)NO D Yes &OVV\M(/L dd
Medication at PAl: [ Describe Supports: ngd 7 QHW ko @CI’W
B D JO{?W—’V P Inve], T Feelpl., on @i
Personal Cares: escribe SGPPOFTS (9L ) (/h
“El No [ Yes ﬁfo/ j/ﬁl_(% % ﬁg Iy
Mobility/Fall Risk: | Describe suepofuw 4@2{5@ A4 //)J P/ A=
Bl No O VYes Yy /\/ﬂ
Community Support: . Descrlbe Supports
ffno O ves (i) i wmmww%/ g4
Sensory Support: Llst\& Describe Supports: R / z’ Vi W
XNo [ Yes UIS?AQ_O UMM NG D\WWMQM ) @él?/
Behavior Suppori: List & Describe Suppm’fs W ﬁf yrpggurpg/ﬁw

No [1Yes Setf) U DUl o0 )gvp )«3 W AU A~a
Unsupervised Time: | Deserjbé Suppb'ks
WiNo O Yes

!mportantto%MtW m&@%h Wau, wWﬁm;r )

pevgy Iral /e

Importantfor\)«.W A’%(/IW MW;MU"\? u// P@é’a/?[g lL}/\b me/

T Wwpmwrﬁws Tt MVWWM

Dislikes: W W’ l/\QijM\‘f (QWW Q/’\ML(}/ VW‘{’@‘UV‘?

W

tead Review Completed:




Staff: E‘N\VM O\Z,,m w, Service Recipient: Jordan Yol -
pate: \O/ |/ 22 _ o Service Span: lD/ZL’ lO/ZT)

Qutcomes:

Cutcome #1:

Sumrnarlze Steps: Ay o\fﬁ,\ﬂ/ 'Jémidt\ UUIH OV100<°4/ AN m&hmm% {"O P LAAj / team

Outcome #2:

Summarize Steps: 0\&\\/"] /ﬂ'di\M w*\\\ (/hﬁO%ﬁ, 0 _{\dqe—[' /%(’/n%‘(“j f.a:j

Communication Style: P

000\ upe; RS, gestires, eve foi V\ﬁ,y\q

Learning Style: UA‘\W /Uigtm\} \QY\QSH’Q‘{’)(/

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

Allergies: List & Describe Supports:

ONo O Yelepf N/

Seizures: Describe Supports: |, e na H
WNo OvYes ' hlSTOFH O‘L‘F wica

Choking: Describe Supports: h N '3 e O‘(al
T e Y 1‘No€ont3 [chokihg risk oy
Specialized Diet: Describe Suppoits: 9 - ubpe, OV\W

IIXND_ 0 Yes

Chronic Medical List & Describe Supports: | (Y dﬁﬂcf\.’_)\ﬂamm/ ’ODL-S DNR/DNI: A No O Yes
Conditions: qefd /
PNo [ Yes '
Medication at PAL: Describe Supports: 3T pass / g ‘f‘(j.b{/

m No [ Yes

Personal Cares: Describe Supports: .LFI'C’/FJ "\o\def/ Hp‘l‘ yMar Hale. H(‘LL” AS%ishine

No [1Yes

Mobility/Fall Risk: | Describe supports: ANQbLL T0 Weay kg ht (POFel Chor
M No O Ves

Community Support; | Describe Supports: .
No [ Yes 1.1

Sensory Support: List & Describe Supports: Wsual ;mpafynﬂpj}-b MfI‘MMHM/glL&{ﬁO Uﬁfbatly
No O1Yes ek lain

Behavior Support: List & Describe Supports: N |-y AfAFIWS, be hoanorg /StafF [‘r\j to redive o
@(No O Yes

Unsupervised Time: | Describe Supports:
O No O VYes V\//-ﬁ

Important to: le'l,j :thiqt'ﬁﬂ ; b (ﬂ,ucdl feamtortable (JUE s gle

Important for: dyefary Protocel; SeidurePratscol, people Soho Ea i e

Likes: Fidgets, %/\ﬁl" that Lnew WM, [soking ot side, et jualis

Dislikes:  anKTety, pach., 903, keing o, cluded, heckic envigments

X

Lead Review Completed:




Staff: k)_\gxggt 9 A\ w/ Service Recipient: :M Y'( i(&[) B -
Date: \D\‘\\\\').L ‘ : L] Service Span:

Qutcomes:

Outcome #1: L\n0OR, v Stad U ean  Gbout

Summarize Steps:

Outcome #2:_ (it & & C\de'
Summari_le Steps; ’

Communication Style:

ooy LXPILSHONS N O ADLA NS

1earning Style:

Dy \\w aneStaakie,

s this person able to self-manage according to the IAPP, SMA 8 CSSPA - check yes or no below

Allergies: List & Describe Supports:

Wro O Yes VAN

Seizures: Describe Supports: '

Kl No I Yes AW Lov any ackivity

Choking: Deseribe Supports:

KINo O Yes Ungkdy Y 1€ vk ofiten Vi G twe
Specialized Diet: Describe Supports:

B No_0I Yes wtiton v & folee,

Chronic Medical tist & Descrlbe Supports: DNR/DN: JE‘ND O Yes
Conditions:

¥1No [ Yes Ong A, BERY |

Medication at PAl: Destribe Supports:

Rwo Oves | Bisgerse mad, vio & Yulee,

Personal Cares; &scrlbe Supports:

B{No O Yes (spusalde \aried ier, Mok toldle,

Mobility/Fall Risk: Describe Supports:

% No_[ Yes LY oe.o wiedovde erae]_ Clagir

Community Support: | Describe Supports:

BNo [ Yes VAL oo ate Qs
Sensory Support: List & Describd Suppdrts:

A No O Yes N Shimulatian
Behavior Support: Ust&Descnbe Supparts:

XiNo O Yes Nond Q\\meq

Unsupervised Time: | Describe Supports:

BNo [OVes e,

Important to:

Looany | Yorany ysde e WO
Important for: > . U

Q6o CAS

Tked:
N \bb\u\(\o\ WY \N\Y\dm\h walls

Dislikes: (\0\_ \ﬁ,?j\\flo\ \\(\(,\,U\,A»ﬁd V\U\N\”DO\ Q&Q\‘

db

Lead Review Completed;




Staff: K o Wl’ Service Recipient: XOW&Q&W\, "Hﬂlﬂl
pate:_10 * Il - AR ] ' Service Span: Oaf’o?a? - OC+ 3

QOutcomes: N

Oufcome #1: " X _Nee i . .
summarize Steps: 1 &5 Chanc e frem  Stal-f.
Outcome #2: (. L ) ) Y

Summarize Steps:

Communication Style: '9.6{ ex @5§[yr\ S \/06&( M’f'l DV\SJ %Wé_s
s, %% 82{1 thMPT ' #

‘Learning Style: A’M&L[J’&Y)ﬁ- ; U‘\ gu’d 4 lélheé%h_o,l’l&

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

Allergies: Ust & Describe Supports:

CINo £ Yes N A’

Seizures: Describe Supports:

EiNorEYes é"wlﬁo’ W\” 65{“ ﬁ”
Choking: Descrlbe Supports:

ONo [Yes _

Specialized Diet: Descrlbe Supports:

CINo [OVYes

Chronic Medical List & Describe Supports: LVOVL A%(/’l DNR/DNI; O No [IYes
;\_IQV’OM

Conditions: Odyymg/lf,;{/ OLL W‘Sb

I No [vYes

‘Medication at PAL: Describe Supports: (’ (1[1‘)9{

[ No Yes

Personal Cares: Descrlbe Supports - y :
Personal Car b mll hovew . (0 - cedling, sack. syskem

Mobility/Fall Risk: Descrl e Supports: le Yo ear Weiat UJ\,an(/u Vo
CiNo L Yes oﬂw!f Support ammﬁ P peit
Community Support: | Descrlbe Supports: . O

CINo I Yes P Camwwwd’l@

Sensory Support: List & Describe Supports: 4

O No OYes U‘f Slén

Behavior Support: List-&: Desczlbe Supports: 7
OO No [OYes ge/lf - T"} )u/mu,f) lé?e/lf\ﬂ/l/lb’lf“ ‘Hﬂbk& dLQ,IUIV%
Unsupervised Time: | Describe Supports: Mv/)r =
O No OYes

Important to: %Q RL} ({u/o {uz_co BU% Combotadte .

Important for: 'D,l?)% @!W"@— &Lna U)IM.Q WW ‘UL\Q mu)j g,[?‘
Likes: éawkﬁ,% As ol )/\MS‘ ]66[()\}—@ ok lunclewd

Dislikes: ' .
{SIBSM)(!WJS of p(uy\,_
| | Vg

Lead Revlew Completed:




Qoroe) |

Service Recipientm_ﬂ:__
Service Span: ()g‘_",k ZZ- DCi’l'b

oy

Date: lg}l” IZOZZ . M A
Outcomes:

Outcome #1: & \(. WA 3y Y 5 18 (

summarlze Steps:

(aap ST VRO hﬁ.\xm‘d&‘.\c@

Outcome #2; 'S](M\Lﬂ‘ ;Wuﬂhmhﬂ Ot WX t&qm
Summarize Steps: ‘ '

Communication Style: -

400\ eppressic0s | NEBW RS | gestucey § et gozing

1earning Style:

OB do o' aUATY & \Jisuw\ & wmégmtht

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

Allergles: List & Describe Supports:

O No Dves Mh |

Seizures: Describe Sypports:

I No OVYes ) EF \N\\\ CC\\\ q“

Choking: Describe Supports:

K No O ves _

Specialized Diet: Describe Supports:

i No [Yes

Chronic Medical List & Describe Supports: \ DNR/DNI: B{No [JYes
Conditions: " O 0\ ‘ e EO . mqe

&No ] Yes Wd\&\aema‘ CO dﬁ'm %’@m’&a}
Medication at PAL: Describe Supports:
W No [ Yes WMo G=upe

Personal Cares: Describe Supports: - _ . . . .

M No Oves Srel, Youer - INGeENg ol spen, wWak-\gAe
Mobility/Fall Risk: Describe Supports: - i
XN O ves UTOWl) o bear wWeghr . WA Yo SO\ Wnek\drale
‘nmmunity Support: .| Describe Supports: ‘ .

No 1 Yes ARSI (I EMVATVA S LAY

Sensory Support: Llst&De;stribe Supports; ) ~ .

lﬁ No [dYes \SE\O(\ \\Y\Qa\(W\E?\\J( | &X@{S\'\ﬂ\\}\a\'ﬁ‘(\ |

Behavior Suppori: List & Describe Supports: . \

No O Yes Se\f‘ “ARtoseus eNah < \\ﬁm O(\Q\I\BXQC]
Unsupervised Time: Descrfbeéuppnrts:
B No [OYes

Important to: %\‘m' ')F()w\‘ﬁ'\\\ﬁ‘ \()Q_\‘(Y}\ \Y\\N‘\JE’(,\ - W*O\OE

duisideive,

Important for: GQ‘\’\DN\S %CQ'Q\ / S@\ﬂ)&ﬂ%w\ ?@E\N\(Dm LAAN

tkes: £0geY 07 Cppevurg to b W e

Dislikes: -

L

QXM (N v Quid)

W

Lead Review Completed:




Staff: Lﬂuro SmLKm W Service Recipient:_FY]OX S
Date: \DI W120272 ° . L Service span;_<cet 2% — SO 23

Outcomes:

Summarize Steps:

Summarize Steps: 0( Jown g‘(\S\J‘P

wnock h-trlwe\ ot g ke 1‘6\-&& AAZING

Communication Style: ;&'OUQ’\ ‘QKPWSS\M{) fepring '%fdﬁ}md @bﬁd}iwmw\j

LeamningStyle:  Q0Desrs 4o woe \elrechetic. 8 foutL

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

Outcome #1: | o v . M ( X P 1)) H,Y‘Sn}”

Outcome #2: ﬁ\\\\l PR (MNXS{ Whetner . e woald DNee Yo Wit o frav]. Video

ey

A"&gies: List & Describe Supports:

o O ves Fmoyicilin % cetir e Sadaun()

Sejzures: Describe Supports:

MNo O Yes %e\'Z,\M‘Q d\gc\(de(‘ ‘BIF\'O\M C(N\‘(fbk@d

Choking: Describe Supports;

W No O Yes at nce o€ Cngenyg

Specialized Diet: Describe Supports: N .

W No_ [l ves Rey calorie. ek Wite Size

Chronic Medical List & Describe Supports: W\ DNR/DNL; MND OYes
Conditions: Ca ?0 (e}

o Phipicel Retrsyrdrme, N

Medication at PAl: Describe Supports:

MiNo O ves SI06E e YelRined  Avainitg 60 tedicolie

Personal Cares: Describe Supports: -

A No O VYes Tonsiers vy Ao WO i op datek oo

Mobility/Fall Risk: Describe Supports:

M No [ves IR A )

gmmunity Support: | Describe Supports:

No [Yes i S\}‘DPO('\"

Sensory Support: List & bescribe Supports:

¥ No [JvYes \raaz) WAEOWNE o 'JYO\L)\'\\Q- %\g\\KCﬂQSS

Behavior Support: List & Describe Supports:

O No [ Yes '\”ﬂ

Unsupervised Time: | Describe Supports:
O No OYes \\\ \ﬁ-

Important to: s 'F'C\W\\'\\oij S’YCL’G{’ W\— enow) \‘\\m \Mt\\‘ N\‘QQ\*\N\CS ;

Com

Important for: Cammaw@{\gmw\-vﬂw V\\ml W&h‘(ﬂq \\SQ\C‘VH' M Qo

‘?O&\V\O}' .

Likes:aoﬁ\ﬂ.‘“ ﬁ&. MUSC ; SC?C):"«'\ %h\)tbmﬂﬂ-‘t&

Dislikes: - W\g\m\ WC\ '
. : ' ' Lead Review Completed: W

umrg




Staff: MLU"{‘QL HQ%?‘P&’ m/ Service Recipient: MQI’?H
Daté:_l@/fﬁf%?— ' . " Service Span:

) Outcomes:
outcome #1: £IVICe¢ @ Weok Choose \ofrawest!

Summartze Steps:

Outeome #2:_[ylily  CaO05€ ‘%Qm%"i:g_ {eWwA

Summarize Steps:

Communication Style: ’(:CE(CQ[_ m%foﬂ  \JOORL 2 (ot 4 JZ,BQ 3'(’;{2—!‘&[7',
1earning Style: A W"Q&‘C’ +0O ALRC(HC’V‘Q

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

Allergles: tlst & Describe Supports:
BFNo [ Yes
Seizures: Describe Supports: {1 fG’V‘(’% C')E— fQUA) 20
EANo OvYes Gtaf @il Syl | ,
Choking: Describe Supports: Y {Gp= @{: Croky WCS F Nt %Wff/li W(C’Q CE-{{HDQ,
M No [3JYes . )
g\eciali;-;d Diet: Describe Supports: {1340 (SHot g/ h&(l(:\f d via q Hube

No [JVYes . )
Chronic Medical List & Describe Supports: \§ @Y1 I ?{C(@hcg GQ{N,‘W\QCL DNR/DNI: X No [ Yes
Conditions: 9l - :
Gt | ormatia e et o lydvous
Medication at PAl: | Describe Supports: (X<, MdS QU & fwube
B No OvYes

Personal Cares: Describe Supports: . %Eb[e bv.i L{—D[ or qm+ Mh&
MlNo [Yes Pf‘}l}?b ' F gg ) '
Mobility/Fall Risk: pescribe supports: QAdble. oy W’ng!’z'f’ A7) PYO-F( < i d:C A
EA-No OYes L

Cc';rnmunity Support: .| Describe Supports:

ANo O Yes [4 ( :
Sensory Support: List & Describe Supports: - .

{Z No O vYes WiSion brn chf\mg;q-{ S oVey shimil(crioh
Behavior Support: List f« Describe Supports:

Bilo DYes cand Cewing | ety in oy
Unsupervised Time: | Describa Sppports: - T
BNo O Yes ‘ ﬁ

Important to: F@(M‘(\S } kgkag‘@n ) Tolved ,\COWOWC:Q{)[Q r\%?a/tt {ipe G’U?(gﬁ‘)@
Important for: ddekﬂ'““ﬁ V{(‘O{Cﬁf Gl \ \()Qif/l(& uw / ?QO'PL'Q eviow \’E(WI wioll
Likes: WG FIAKEES, ~ W W/ efaFF e fnouk tektvgq ot Wikcbu
istikes: - ‘ (f I '
[ pises: G2lU\ W P _mumcg, XS J
- | o

Lead Review Completed:




