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1‘, Competency Tracking Form

Oakdale

Participant: Libby Broadbent Annual Service Span: September 22- sept 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 unique individual.
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Agenda

Competency Reviews
Semi-Annual

Site Updates

Wrap Up




Site Updates:

-Retention Bonus Week!

Potluck?
Bring delicious foods?

Libby (Liberachi) Broadbent
September 2022- September 2023

Outcome #1 Daily, Libhy will choose a staff to do sensory activities within 75% of opportunities over a 6- month period.
Using the ipad or picture board, staff will offer two choices. Once Libby chooses, staff will honor that choice,

Outcome #2:.: Monthly, Libby will choose an item to purchase when in the community in 80% of opportunities in a 6-
month period.
Using the jpad or picture board, staff will offer two choices. Once Libby chooses, staff will honor that choice.

Communication Style: Eye gazing, reaching pushing items, smiling

Learning Style: Routine and Repetition




Allergies: List & Describe Supports: Seasonal allergies

M No [OvYes

Sejzures: Describe Supports: Tonic-glonic seizures, Libby has-a VNS and a PRN medication

M No [dYes v

Choking: Describe Supports: Has a history of choking. Libby may try to put large amounts of food into her
B No OYes routh and may need to be reminded to “slow down” and “chew”. Libby sits in her wheelchair

and uses her tray and shoulder straps during meals, Libby drinks with a straw.cup, regular plate
and spoon.

Speclalized Diet:

Describe Supports: Mechanical soft food and chopped dist. Libby has a high pallet and may put

M No [1Yes large amounts of food into her mouth and may not-always fully chew food.

Chronic:Medical List & Describe Supports:

Conditions: DNR/DNI: M No [l Yes Asthma (dobes have an inhaler in Voyager and in her backpack),

B No [JYes Chromosome 4 Partial Trisomy 4p, Severe Intellectual Disability, Hypertonicity, Spastic
Quadriplegia ,GERD

Medication at PAl: Describe Supports:

M No [1Yes Libby has a PRN seizure med and an inhaler, Libby does not take any scheduled medication at

PAI

Personal Cares: Describe Supports: Libby uses the ARJO for cares, Libby utilizes a disposable btief and uses the

ENo [VYes cares room every two hours, Libby prefers to use the mat table when her clothes are wet due to
emesis. Libby is a 1- person transfer or'a 2-person side by side.

Mobility/Fall Risk: Describe Supports:

BNo [Yes Libby’s chronic medical conditions impact her ability to be safely mobile on her own; Libby uses
a wheelchair for mobility that is propelled by others. Libby’s wheeichair is equipped with a lap
belt and shoulder straps for positioning and foot pedals to elévate her feet.

Community Support: | Describe Supports:

M No [dYes 1:1 in the community, staff will model appropriate community behavior

Sensory Support: List & Describe Supports:

ONo OYes NA

Behavior Support: | List & Describé Supports:

ONo [IvYes NA

Unsupervised Time: | Describe Supports:

M No [VYes No unsupervised time




Important to: Meaningful and social interactions with caregivers, friends, family, the chance to make choices, to go out
into the community, that she is not rushed, adeqjuate meals, sensory activities, and staff that have an upbeat tone of
voice

important for:
To be as independent as she is able with all tasks, to help with hertransfers, to continue to bare weight and maintain
good muscle tone, that small objects are not nearby for her to put in her mouith, as she could accidentally swallow it.

Likes: Libby enjoys one-to-one-time, sensory activities, group activities, visiting with friends, holding hands, spending
time with the Pet Therapy dog (Legacy), painting, doing crafts, watering flowers, listening to piano music, going on
community outings {Gorman's, Kiln Creations and Como Zoo), dancing, making choices and spending time in her stander

like plain water as indicated by not drinking it and cookies as indicated by not eating them.

Staff: Maurita Sweeney Service Recipient: Mary Jo Huberty

Date: October 11, 2022 Service Span: August 2027 to August 2023

butcomes:

Outcome #1 Mary Jo will choose a sensory activity to participate in by using a switch in 80% of all.opportunities.

Staff will rerecord options onto mac switches and place them in her visual range close enough that she can hit one of
the buttons to make her choice. Staff mayuse hand over hand assistance to show Mary Jo what her choices are when
she hits.the switch. Options:will be changed daily to learn her preferences.

Outcome #2: Mary Jo will use her gait trainer in 85% of ail opportunities.

Staff will approach Mary Jo with an upbeat tone and ask her if she would like to use her gait trainer, If she does not
want to use it, staff will ask later in the day. If Mary jo uses her vocalizations to indicate yes, the outcome will be
documented as “Y” for achieved. If, later in the day, her communication indicates she does not want to walk the
outcome will be documented as a “N” for not achieved.

Communication Style: Mary Jo communicates with vocalizations, eye pointing, switches, and gestures, Mary jo
understands short verbal questions or directives paired with physical cues.

Learning Style: Mary Jo learns through routine and repetition. She is best supported with verbal and physical cues in an
upbeat tone of voice.




Allergies: List & Describe Supports: Second & third hand smoke, latex band aids. Mary Jo il limit her direct contact

I No [OvYes with a staff person who has been smokmg or. exposed to secondhand smoke for 30 minutes after
smoking. Mary Jo will use latex free band aids. Concerns about allergies will be reported to the support
‘team.,

Seizures: Describe Supports: Mary o does not have seizures.

O No [dYes XIN/A

Choking: Describe Supports: Mary-Jo has a physician order for pureed foods:and riectar thick liguids. Mary.Jo

Xl No [VYes doesn’t have any teeth to chew.her food-and my pocket food'in her which puts ‘her at risk for choking.

Mary Jo does not Have the fine motor skills to feed heiself o cut up her own food  Mary lo eats at the
‘table with arms at the table, Mary Jo is.assisted from herright side with hand over hand assistance for 20-
30 minutes with 20-30 seconds between bites and sips.. Liquid is spoon fed to Her. She used a small
mather care spoon, sectioned plate, and’ regular cup.. Concerns regarding choking/dlet will be reported to
her team.

Specialized Diet:

Describe Supports: Pureed with Nectar thickened fiquids. Mary Jo.can recognize when her foad texture is

X No [vYes too hard to process and display displeasure. Mary Jo doés not have the fine motor skillé to feed Herself or

cut up her own food.
" Chronic Medieal List & Describe Supports: Aemia, Constipation and.bowel Obstruction, GERD, Hernia, History of Ear

Conditions: Infections; Stroke. Staff will report any concerns residential provider regarding-anemia; Staff will

ENo [ Yes docurment Mary Jo's eliminations.in her communication book. Staff will allow-Mary Jo'to take a slow pace
when walking/transferring. Staff will report concernis with hearing torresidence. Staff will give Maiy-Jo
opportunities 16 réstthroughout the day.-

’ ‘DNR/DNE. [KINo [IYes
Medication.at: PAl: Describe Supports: Mary Jo does not take medications at PAL Mary Jo takes her medication.crushed in
I No [lYes _applesauce or pudding. ‘Staff inform her of the medication she is being given. She is assisted in having

her gums brushed after eating lunch.

Personal Cares:

Describe Supports: Mary Jo'is unable to transfer or support herself independently. Mary Jo' isableto

No OYes bear weight. Mary jo-will hold the bar in the cares room.and utilizes the support of two staff. She may
also (5e a mat table at chair height to transfer from her wheelchair or a pivot tranisfer to the toilet as
needed for cleaning needs;

Mobility/Fall Risk: Describe Supports: Mary Jo is.able to bear weight and stand with assistance oftwo staff. Shels

No [Yes cooperative with staff in tsing a transfer belt and/or pivot transfers. Mary Jo Wears AFOs the

Mobifity issues: Describe: Supports: Mary.Jo acceptingof full support in propelling her wheelchairand securing her

No. O Yes seatbelt and chest strap. She wears AFOs the duration of her program day, Mary Jo may experience
discomfort relating to arthritis in herspine. Staff will notify the residence of any concerns. Mary Jo has &
gait trainer she is,supported in using daily. Two: staffwill transfer Mary lo with a gait belt to the gait
trainer and secure the wrist, midsection, and seat straps prior'to-walking,

Community Support: | Describe:Supports: Mary Jo can indicate preferences by Vocalizations and.eye gaze. Mary Jo is eficouraged

B No [OdYes .and supported in interacting and creating positive relationships with others she encounters. Staff will

‘ ] rmodel appropriate pedestrian safety:skills.

Sensory Support: List & Describe Supports: Mary Jo Is accepting of tactile cuies as needed. Mary Jo does not have useful

ENo OYes ' vision inher righit eye-and is legaily biind.

Behavior Support: List & Describe Supports: Mary Jo-may suck-her index finger for a prolonged time leading.to breakdown

X No [Yes on her fingers and infection. Mary Jo'has an anxiety disorder and may:show symptoms-of yelfing & loud

vocahzattons for extended periods of time {15 minutes or more} Mary Joi is supported with red:recnon
‘and conversation when anxious or sucking her finger. Concerns regarding Mary Jo's behavior will be
reported to her residence.




Sarprars nirem mae b over & sensevassysnpies

Unsupervised Time: | Describe Supports: Mary Jo-has no unsupervised time.
XiNo [OYes

Important to: It is important to-Mary Jo to have relationships with family and friends, preferred foads & beverages,
sensory activities, opportunities for chatting with others and listening in on conversations; Special Olympics, Dishey-
Music & Movies, opgortunities to go outside whern weather is nice.

impaortant for: It is important for Mary Jo to be fepositioned frequeritly, to be active and walking daily; changing as soon
“as possible when soiled, being offered a beverage throughout the day.

tikes: Mary Jo likes being called “princess”, o Jg-and “MJ”, Disney movies & music, bowling, shopping at Target,
Bakers Squar; Special Olympics, activities with friends & family, sweets {pie and ice cream are favorites) mashed
potatoes, yogurt, music, specifically The Beatles, Older Country Music, and Foik..

Dislikes: Mary jo-dislikes autings in large groups, sittiiig in the same manner for extended periods of time as she-gets
stiff, people being too close to-hér-when she is upset, food of varying consistency as it is hard for her to process, tung, of
peanut butter.

Semi-Annual Reviews

Tish's Qutcomes:

#1: Daily, Tish will practice ASL signs with staff for at least 3 minutes in 70% of all opportunities until next
review.

When Tish is ready to work on learning ASL she will let staff know or staff will ask Tish “are you ready to
work on some ASL signs?”

Staff will ask Tish is she remembers any signs and ask her to demonstrate them.

Staff will review the signs they have been working on- demonstrating them, reviewing what they mean, and
giving Tish a chance to try them.

Staff will show Tish at least one new sign a day.

#2 Monthly, Tishwill invite a peer to go on a chosen outing with her, 70% of opportunities until next review.

Prior to the start of a new month, staff will let Tish know what outcomes are planned for the following month
and help Tish pick one that she would like to attend.

Once Tish has picked an outing, staff will ask Tish is she would like to invite a friend to go with her.

Tish will visit another program room and ask a friend if they would like to attend the same outing as her.



|
Wrap Up

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

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

Any final thoughts?







staff: Amancla Dok

Service Recipient: _L®

Date: \bl/ | l/ 120721

Service Span: ﬁ'épf.u - Scpk@

Outcomes:

Outcome #1 Daily, Libby will choose a staff to do sensory activities within 75% of opportunities over a 6- month period.

Outcome #2: : Monthly, Libby will choose an item to purchase when in the community in 80% of opportunities in a 6-

month period.

Communication Style: Eye gazing, reaching pushing items, smiling

Learning Style: Routine and Repetition

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

Allergies: List & Describe Supports: Seasonal allergies

M No [JYes

Seizures: Describe Supports: Tonic-clonic seizures. Libby has a VNS and a PRN medication

W No [Yes

Choking: Describe Supports: Has a history of choking. Libby may try to put large amounts of food into her
® No [Yes mouth and may need to be reminded to “slow down” and “chew”. Libby sits in her wheelchair

and uses her tray and shoulder straps during meals. Libby drinks with a straw cup, regular plate
and spoon.

Specialized Diet:
M No [lYes

Describe Supports: Mechanical soft food and chopped diet. Libby has a high pallet and may put
large amounts of food into her mouth and may not always fully chew food.

Chronic Medical
Conditions:
M No [dVYes

List & Describe Supports:
DNR/DNI: ® No [IYes
e Asthma (does have an inhaler in Voyager and in her backpack)
e Chromosome 4 Partial Trisomy 4p
¢ Severe Intellectual Disability
s  Hypertonicity
e Spastic Quadriplegia
e GERD

Medication at PAI:

M No [dVYes

Describe Supports:
Libby has a seizure med and is accepting of supports in this area. Libby does not take any
medication at PAI

Personal Cares:
M No [OYes

Describe Supports: Libby uses the ARJO for cares. Libby utilizes a disposable brief and uses the
cares room every two hours. Libby prefers the to use the mat table when her clothes are wet
due to emesis. Libby is a 1- person transfer or a 2-person side by side.

Mobility/Fall Risk:

Describe Supports:

W No [VYes Libby’s chronic medical conditions impact her ability to be safely mobile on her own. Libby uses
a wheelchair for mobility that is propelled by others. Libby’s wheelchair is equipped with a lap
belt and shoulder straps for positioning and foot pedals to elevate her feet.

Community Support: | Describe Supports:

® No [Yes 1:1 in the community, staff will model appropriate community behavior

Sensory Support: List & Describe Supports:

O No [OYes NA

Behavior Support: List & Describe Supports:

O No OYes NA

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Unsupervised Time: | Describe Supports:
ENo [OYes No unsupervised time

Important to: Meaningful and social interactions with caregivers, friends, family, the chance to make choices, to go out
into the community, that she is not rushed, adequate meals, sensory activities, and staff that have an upbeat tone of
voice

important for:
To be as independent as she is able with all tasks, to help with her transfers, to continue to bare weight and maintain
good muscle tone, that small objects are not nearby for her to put in her mouth, as she could accidentally swallow it.

Likes: Libby enjoys one-to-one-time, sensory activities, group activities, visiting with friends, holding hands, spending
time with the Pet Therapy dog (Legacy), painting, doing crafts, watering flowers, listening to piand music, going on
community outings (Gorman’s, Kiln Creations and Como Zoo), dancing, making choices and spending time in her stander

Dislikes: : Libby does not like to be rushed; she shows this frustrates her by wiggling her hips. Sometimes Libby does not
like plain water as indicated by not drinking it and cookies as indicated by not eating them.

Lead Review Completed:
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Staff: “)ﬂﬂ“’ ‘Q“!l W‘, Service Recipient: L'bh‘»! Bvogd bent
Date: 10/ 11. 2022 R L1 Service Span: i{@; 20721 - Sepﬁ_- 25

Outcomes:

Outcome #1 'Dou\u\ | \'l\fhﬂ will thoee d S‘\uk’*fo de Sﬂlson,i achuhed it
-5t iyond ONer L choIgS | howor choie

Outcome #2: MU“’W\M , L“OW(’ will Choost an ,}fm fo pumha.ﬂ( wivh in the Cﬁ'”/ﬂWl;'y.
_ s vyoud, ofr 3 Enoids, povor cnoie

Communication Style: . . ‘o
@‘(?toaung , \rfachtvg/pumMg , Tmiking

Rovhw ¢ Pt hhen

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

Learning Style:

BNo Oves | Seasovdd aluvgies , Wyort amurns hotve

Seizures: Describe Supports: '

DXNo O Yes fonic <Clonic -~ UNS+ KN/ Protoce]

Choking: De§cribe Supports: )

K No [lYes Wiy, large dwoae of foed - v m.mlln“-}’ghzfuiodagughlgzhauldn Shaps

jalized Diet: Describe Supports: .

G| S« e 01

Chronic Medical List & Describe Supports; DNR/DNI: No [ Yes
Conditions: ﬂi\’hW\M(mMc((IV m WUCL,?QCIC)' Chraviesom Y /ﬂ‘"‘f‘l\“/ f}’lfﬁm? L/,,/

[XNo O Yes H(immm‘uh,)‘pa‘,hc quad, GEkp

Medication at PAl: Describe Supports: .

B¥No O Yes PR saizoe med ¢ inhal , o sceduted med s

P IC : Describe Supports:
e e | AET0 4RI asBranu MU fubd win cletred nad 1o be dhangect

Jr\;fo[::;mgzll Risk: D;)s‘c‘rﬁ &U\Fgc"}t" ol Yy ot Tab oy | Shosldtr thaps, feet pedaly

Community Support: | Describe Supports:

X No O0ves syzanision, pLALuN Saithy , hunsportation, €6 .

Sensory Support: List & Describe Supports:
ONo OvYes N/A
Behavior Support: List & Describe Supports:
O No m/:’(es
Unsupervised Time: Describe Supports: )
XiNo O Yes N0 unjuparvingd Hime

Important to: S0Cjal mk\raeﬁo‘ns, fvends < Rﬂmﬂids, noiles, ermrmmﬂy —ﬁn‘fl fﬁdvdﬁ S‘faRF

important for: ;WWWW’ fulpw/ hankers e bear uNigiy, no vwoll ohrects
nay oy

Likes: |3/ AW | Sthsovy) ackuh e, 9voye cchuh ¢S , Mg | credts, ll’m/Sfc/

oUhg 5 " anncy
Dislikes: Yusp4d ( fpeyantn sVivwn iy wigqm){q hip¥) , plaiy‘ waer, Jowe a9k (S s

Lead Review Completed .‘/ / 7 /







staff._ ASQ u»a//\"i/l/wbv\

Date:  (D-W\.2%

LK
m%

Outcomes:

Outcome #1 M‘_Q,,,\ ;

Wwie @pw&{pimmklobb@t/ L cloren

Lbb wdt clwwose a Stef{ Fo o a Lengor ) @, &
- wbwwowlgk)ﬂww
Clooiie

Service Recipient: L: bbk{ @’UDGKQ M

Service Span: §A/\Q,€- 2022 -lony

Outcome #2: M&W. WL C_,LU:}OS.& e K~ o ()MM m C,O‘MAWL«LAAA:‘:L\

ar L pad [ prebire bowedd,

offee L clisers, Wmrov cheocdn

Communication Style:

b gay v, faghting Lk Sl

Learning Style:

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

b

4

Allergies: List & Describe Supports: W L(/QQW%(LL/;
/[Zf No [ VYes
ﬁgizures; Describe Supports: ‘IQ’V'-'(/U' W Wi \]‘}J Sv %2 /w\—e/d.@ ()‘4/2

No [JYes
Choking: Describe Supports: 1y cAuolerny = A o Slow Qo - Lletgt eenrte un o
I;jNo O Yes Ten [ GHES v~ ")"’ v e g QLliy & Gpoor—
Specialized Diet: Describe Supports: P g ietrit anl sa")f + cliogped Jw'\_s‘h (]odLM’—)-w e Y
No OvYes oo ( Mt ot chaw Wl
Chronic Medical List & Describe Supports: ASWTW\R' I/UM\ }W[,\'cd},p// DNR/DNI: }il No [VYes

Conditions:
)Zf No [OVYes

M/\\OWC& Qu(,a 1 loclted Lol .Cn Yoy

ik, 0 P A7 comssy G4 512 b gececd

"Medication at PAI: Describe SUPPO 'L\J W\.M)k ‘bﬁ\/ 5@3 N UNW
fiNo OYes DAt oM @ DI
‘Personal Cares: Describe Supports: frov cetien AM,«(Q haick | Cottn Eoonn
JANo [ves nrgx W""‘)‘a’dbw e l.@m.wwh’ams o T end= by Gl
Mobility/Fa‘ll Risk: Describe Supports: L,.)lc Bcwmoh bote W N d EVEY Pro ““\/’ L AF
[No O Yes 9 s oy Jonfidmone v oot qedals
Community Support: Describe Supports:

No [ Yes PP B e LA %%/Maou a«\(w?oﬂ (/W/\vl/\ o wer
Sensory Support: List & Describe Supports:
ONo [OVYes I\ W
Behavior Support: List & Describe Supports:
ONo [dYes 2N
Unsupervised Time: Describe Supports:
F'No D Yes ™ VS uAed

Important to: yl,wu,u/w
Sens rﬂ‘«\ cujl w L

CovaniA

Sou- w\k—wﬂ—(/@'\om\ el clowes, mot tugbud, (&0 urdo

Important for: W U mans W\ oy uﬁ&b{jml be vin Qapendond

Likes: i\ i
Ao

AenSovy XA AU femmg [t'/ul/i'Hi p'fa/wo A/V\MA/M// 91‘&».4&0«.5\’4/\ R

Dislikes: W ey WoXey; cardeein coolnn

[/

Lead Review Completed;







Staff: l\/mmm gﬂé@rl?&/ W‘/ Service Recipient: L\‘bb\/ BWXA th/l*
~REA W R

pate: __J0- ([, ‘AF- Service Spa”‘é;‘j(”fzﬁzl 2%

Outcomes:
Outcome #1 MO%C o Ao gmgor\d QC}{U\"UGS Q%{QS
ipad o provuse boa—d L el GsW 2
C 2 O .
Outcome #2: | - Y)h% Levlt Clhovse ah Ftemn o \OUL/V’C/VLCL&Q ('~
e QOVV‘\V\/‘MC‘(»\bﬂ Monk Nl o
OL Lo = CYNGY oD
Communication Style: EH’( %aéﬂ? | v e Ot NS, Puih ¢ VLS/ Smb‘ns

Learning Style: ouhtvie & o pe Al S

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

Allergies: [ List&Describe Supports: =52 ¢ S e Q. TOoN¢ C Clen C Has 0T
[@No O VYes and wediCakion at PAR .
Seizures: Describe Supports: —— oy q v ¢ Clesw (C Nas yvs and.
Q/NO O Yes MQ C Od—A O
Choking: Describe Supports: 4'\\6' o £ Chotlc ¢ (LS . MCU":S P()-'b (CUf‘% I}EQO
¥No O Yes R Lood 1o voukh. (LS SoroyoClp , fin &’)mé
Specialized Diet: Describe Supports: YWAQ L g | C C Y S6Lty h:ah P oA (ct—e 7
2 No O Yes MO Nt oty & Qo s oo ,
Chronic Medical List & Describe Supports: - }’lh4W i Lo & QWRADNG JA No [0 Yes
Conditions: %\%;MK : { /Z v .)
ZNo [ Yes Q?IZD/ spase & Qood, 2 yoke el lochu 0 Digihl: 7’
Medication at PAL: Describe Supports: . .
PO vod ond Inlhalers Dees ot
[dNo [Oves s A ) me%u‘ SCJ/\.QAU,L;L% nods . 5
Personal Cares: Describe Supports: R AZ Y ¢, d)f%{)(’)ﬁ:,@ub(,q bﬂ’\ép/ LD nNdsh ‘ﬂb(d
PNo OYes W Wey Onoted, { person tronsfer G Deprsam SdoBl o
“Mobility/Fall Risk: | Describe Supperts: {xsmeel Chao® , Lo lo-ely, Lot petod s,
A'No OYes Sheulder Stra o & Shall evore | Lnneal oL
Community Support: Describe Supports: \\’l ﬂ ; p Q %Y ! ( Q—QDWWO\K b—QMM
No [IVYes T CD‘MMMQ’\ér
Sensory Support: List & Describe Supports: )
ZNo Oves /A M|
"Behavior Supporf: List & Describe Supports:
;I/No 3 Yes I\// H’ /U / ﬂ—-‘

Ungupervised Time: | Describe Supports: ‘ N
No [IYes O unswuperused Lina |

Important to: <3 {0l \nYerat NS, Lrendy , L, N
oo ancike Con (D, (pbeed Staf 3 gl .

Likes: NP . N N
! Oy O\ ONNEY |, Pt NGO Cas S ) DO
%v@affr\ffz §'+a,né_czo>) Ao et i & C,hc;?\%_qf) ) ¥ \S)

important for: X o Lo 5 Cont O < ¢ bar™
W%M%oﬁ%’é@ec% oo YA ng&ﬁ%m Lo pud i Yevdh ~CV§Q

Dislikes: Q&&h(ﬂg / @[OC((\ WQW/ ‘-aoo\&‘ris b\d h’\dfCCU(\/‘ oL V\OM

exine t /
()
Lead Review Completed;







Staff: 1§ sten Lﬂgﬁm’]ﬁ Bﬂ/ Service Recipient: LB .
Date: 10-\\ 27 s ¥ | Service Span: 5C?+ 12-23

Outcomes:.

Outcome #1 {)p.3\ | LOODY WIN thasse o 50% N0 Y SeMssM AN eS Wikh
-60%eL 2 onoiees
v WoNOT thince

Outcome #2: Al\w.\‘«\%. L‘\‘sb‘s WA\ Dwost, v adem Y0 Pulthase wnile n commun:*xj.
<080l 2 Cnprees

~Wono< (noie

Communication Style: eYye 9“2*"“3, ?0\0'\0\\ 966*‘4('55, Ccathl(ml\\‘nﬁ \iems

Learning Style: 6 wMine 3} Tepninion,

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

Allergies: ' List & Describe Supports: ¢ 456N \

K No O VYes

Seizures: Describe Supports: \pwae  C\bwve VNS Yy TRV

No [OYes ! )

Choking: Describe Supportsimlws My X6 ek %o \Mcbc, b\\cs 5NS v o€ v *(‘t\uj"z\
i No [ Yes A 605 QWM Wepy e :

Specialized Diet: Describe Supports: Agoww c(ié, L, Q!wc, % 5qeon. W\emmica\& 5683 /Lo p e

™M'No [IVYes :

Chronic Medical List & Describe Suppo-rts: [\B\W\G\ TS \W\\Q\CCB) L““‘“"Sﬁnc W Phey DNR/DNI: [E'No [ Yes
Conditions: 0,._“-0\ ‘ 5"”‘&’&' \eaih - Nong: o N6 g “\? §evele LY
% No [Yes I ({,(A, C\Q ct)\b\)\’wﬁtﬁ MMW ‘J“
Medication at PAl: Describe Supports: Q@ N 5¢‘\mQ'LWv’£\ 3 “V\\'\{\\e( wo ch. sthellunle W\G'd\.B,

Y4 No [IVYes
Personal Cares: Describe SUpPOTLS: yap gey M0, DNQoeNo\e pen e, Mk Aadie whien wd' \ges- dang, ¢¢
¥ No [VYes Z sde Yy Jide :

Mobility/Fall Risk: Describe SUpports:  {wpe\Cvip; € Pe0 e\ 6xeCs \nno 576 bhw\&p”m 3
No [Yes Loor gedols. pevie0 by A bdaat P q

Community Support: | Describe Supports: =\ Iw ywe COw faunid \)
K] No OYes

Sensory Support: List & Describe Supports: I\//A‘
O No OYes

Behavior Support: List & Describe Supports: I‘)ﬂ&
ONo OYes

Unsupervised Time: | Describe Supports: Nowe e
ENo [VYes

Important to: c-c;c_«\b{,‘ Q(&*“.‘\S,C\’\W\Le X0 ke O/\()iteﬁ

Important for: e .\V\A,Yﬂﬂ &(X\\ s av\e \O, Vonle W(«\()y\'\) ‘(\;\? wikn WWed )‘(‘a(\s(‘ccb

Likes: vi&ixiag fe;cm\s, Winding, Pet e gy

Dislikes: guspWwe &)Q\W\ﬂ W e, pun s €eliain Loshies | / Y.

Lead Review Completed:

~







Staff: ﬁ(\\/\ t’/\b \/\/W\ Y 6%( wi/ Service Recipient: (/l/ b lgu
pate: [0+ 1]~ Z =77 LA Service Span: \)()/P,L ZZL 73

Outcomes:

yan {
Outcome #1 il Co coddl ( /[/\OC)Q c g( NI lj ) Fobt— 15 UPPG / /"L'UVL«%L

Q“QN O\ DAy \)\NW\ \ nov \UV\Q WA

v

A

Outcome #2: W\L\/\/M (LV\O(/\L W ‘\UV (/(/\A/\/(,
Lm/) QNI IN M/\W/\ VL(/WLO‘/ (horce

Communication Style: ( {Y{ ()’\

UL W\M\f\ﬂ WM’ s W: I&m u/m

Learnm% Style:

LUk ‘\VQ\>

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

Allergies: List & Describe Supports:

Yo v |Sphienal o lisigies

Sexzures Describe Supports:

Q’No O Yes /OVL// "(_/L/Q)M/ \fej( N PA — ] \/c, Q’Péj\}

Choking: Describe Supports: S gileled . \f’Y'W(\) Jehemale o) \S}[@(,u (Choes
¥ No Oves ot Cnod@MA way QU (aige aneuns e M iicy
Specialized Diet: Describe Supports: V\L“\ goH / e S Zé; % ﬁ)ﬂ/% \
W/NO Dl Yes %mu (LD/ /LKI Pl ‘f/S)W( Crh 0

"Chronic Medical List & Descnbe Supports:

R/DNI: No [dYes
Conditions: 0\ \A(L' i H a/_[, H% \@\/ei/(/ D H /I/E{m /C[h/{
&No O Yes %bml & rth M Jee

Medication at PAl: Destribe SUPPOFtS }\_ (I /\a,(,u ¢ seirdpve I\/\MA
Q/ No [IYes DUH IR f’\/

Personal Cares: Describe SUPPDITS AV\ O, dz/, S \@g{t}o (o ‘/’W@!—'"L Co AN VIt I/}/(”//I('X’/\

WNO L Yes D\f@ds LI/V«./Q/ L ble :nl/u M (‘Lc é/(u’ Snilee 0( 771/1 A UENAEY /Damf »z/(’ﬂ

Maobility/Fall Risk: | Describe Supports: L(J/\_ﬁvﬂ/ roped. ﬂ,z?/[/
JXNo [OYes @H/W/( Jfﬁ%fj}f 4] Aﬂf/f&/ e 6—%;;1(“ /. //}mL Jé%

ot

Community Support: Describe Supports:

ra

I
DNo O ves nadel, oA M be IS \/u%
Sensory Support: List & Describe Supports:
NI No OVYes ‘ﬁJ/ 4
Behavior Support: List & Describe Supports:

O No OVYes N/ A/
Unsupervised Time: | Describe Supports:
KINo Dlves N NSy (emAz ‘/) i,

Important to:

SO0, e s, Gty Seeghu e, Usibe Yt

Important for:

wWeondienty \zuL N (/V\olam mlcs

leef

| i, Sﬂf\eowt M«v\%& gl \\w\ \um(h g Sptidig Lont ) S

ﬁ\a \\)\M D\wm@\w F@)/[mf /0/?///{& | /

Lead Review Complete







¢ ’ - /—K Y
Staffz/par'.q D . Service Recipient:\y sy
Date: {0/} { ’/,DQ <y Al Service Span: - ’

Outcomes:

Outcome #1 'Do.\\ui\ [ bbLS i\ Chosse @ stoff {b do %mﬁoros Octioime s

okt Lec 2 Choice L\S\ﬂg \PC\C‘ Or \)\C (rou—c{
Yoot Onoice

Outcome #2: M%*h\kj \o\ob\é With- Choose viem Yo Purchase n C‘_Dmmuumjj

OtCer 2 Choices VS0 \
noeoe - Anoce \ % QQOQ Ot Ple \QOQ_V&

Communication Style:

SWE _aanind  Ceadnna  Seanling ﬂu%mn AT T
Learning Style: D) RY ) B

LoNine O YQQE/\\H"@{\

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

Allergies: List & Describe Supports:

No [l Ves Neasonal

Seizures: Describe Supports:

[dNo LiYes Tenic Clonic NS @ DA

Choking: Describe Supports: N— 1

A No DI Yes £ oy Yratel’s —\(") Slow (“’\m an uwihte cabing

Specialized Diet: Describe Supp J

No DI 'Yes Mer'\/\(ln\ca ekt and (‘\\mnﬁf( (\\(’Jr lonany nit Coers Lood )

Chronic Medical List & Describe Supports: \BDNR/DNI ZINo O Yes

Conditions:

No LYes m G?r(\ ﬂé%ma WNlo nhaled Qunc\rn D\Prr Y@)
Medication at PAI: Describe Supportt:

A No Lves Nelzuce Drr\ N gC"\(’(‘\HPK‘L ’(\ﬂ(‘dg F+ '—>A I /

Personal Cares: Describe Supports: :
ZNo Hyes Lses Qk Q. (\S(Y\SFV\R’ Driet \’\@(‘SOO teanstec QDS&LjSlcﬁQ_
Mobility/Fall Risk: DESC“be Supports:

@ANo O Yes uses () e\(*(\nr ’)rDDe \Led hl ﬁjr(\(»\'ﬁ}v [taed holibrstg
Community Support: | Describe SUPPOFB \‘

@ No DlYes L.l i (“ommuanu

Sensory Support: List & Describe Supports:

COONo OYes N / A

Behavior Support: List & Describe Supports:

O No [dYes /\/ / A

Unsupervised Time: | Descjibé Supports:

L No Hl Yes O INSUperUls ed/ 7L/'/’)/)€

Important to:

3(‘)(‘//7[/ /ﬁ?lfl’ﬁf%l/)/)ﬂ' [0 b{’//)a /”/,/T/)FO/

lmpo ant for:

f0fh(3/Pan’ /)m Jalla7. /A)f/a/wl % moD/m QMa// n/)/f’z% acrded
lees
/‘r/\ﬁ[ ﬂ/ann ANUSIC ;I OuTing x /J/dﬁr‘///)a, C%nno/ﬁ/

Dls{iﬁ ///:7 l’“(JS/)P/’/ /)//,?m /x)’)?é;{ ‘/ yay

Lead Review Completed;







Staff: %ﬁ%ﬁ(é ZC o 1Umdes

/K Service Recipient: C(bbu) &

pate: _(0=/( 22

-

Service Span:

,A&‘iﬂlM

Outcomes:

Outcome #1 DOL'L\U) , L\bbu) W\ oot ot dtalkt +o do Tenborhy ALV AL e,

L)QW\O\iD&(‘}\ / oledune \ooacck Sdob € oibec? ehinicer  Saff Nenac clolce.

Outcome’#2: Mon

H\L? L‘bbv) ol edople o iHemto Purtholdt nhenin Commen ! ’l).

Slioy Lond Jpi e [l Steant ofder 2 eleatees.

Communication Style

G« 902lng) , (plining, PRINLAG QN (3,

Learnmg Style

ook /e gt on

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

Likes:

Dislikes:

Allergies: List & Describe Supports:

ZNo T es Stosonol aullecsies

Seizures: Descrlbe Supports:

N0 O Yes Toniie- Clonie , Hed VILR 0000 ok OAT .

Choking: Describe Supports:

ZNo D1 Yes HiStory of the (&lrxon Lo e 4o Uniw clovft o,

Specialized Diet: Describe Supports:

HNo OYes MUechanieal 86 é@ﬁ,lmgw&iﬁn@qumﬁb__b@wb%
Chronic Medical list & Describe Supports Mum{ DLXQ.L:i L DNR/DNI: No [Yes

Conditions: Hagecronie by, , l«v)

A No [Oves 048‘/’/4/14&( Clarrmp8 st /Dar%m( [riomy,, LERD, ?au&ﬁc Qedripleya

Medication at PAI: Describe Supports:

HNo O ves N [ Tinlplear, D ek teder oneds ek PAT .

Personal Cares: Describe Supports: \ (LUSW\— Hmv%f—ur /> WV\—'&EW euvy giele .

ZNo O yes UdeS Qi Coc coces, AR pssalote byte £, orebers ok dable Lien ST,

Mobility/Fall Risk: | Describe Suppofts: { g, tp.e /% bs o Shraed .

No DlYes Libbure Chran meoli (- o' \‘ RT8) eloult.

Community Support: | Describe Sipports:

FNo OYes S £ € wodok A\OOY‘DW(LOLA'L \b«t}/\mvu’:f

Sensory Support: List & Describe Supports:

OO No OYes Yz

Behavior Support: List & Describe Supports:

ONo OVYes /A

Unsupervised Time: | Describe Supports:

# No [Yes Neon L .

Important to:
MML?_&(L&Q_QM( e @ctieal, Caendt |, Comiln, malee phaoieny, netoeinn 3l |
Important/for: J ~
o e unoleyp enolewt) \ned 9 vl Yo les Y0 ontium Yo 2ea et ne nardumall bojedk.

17 Hunl, o GeAiuited  Grovg Gel A ,wis i Xing w/%,ua(b V\OK&M\AQ,&Q

p)(_,\(\ﬂ'} M\AA L Lo X C oot » Q\Q\U_/\_WW

Lead Review Complete







L ‘ A
staff;_A0YcinQ \f W‘, Service Recipient: L\‘D\()Ll B.
pate: 10-11-29Q <=7 .1 Service Span: S(’:D* 9\(39\9» 25

Outcomes:

Outcome #1

()&\\tﬁ, Loy will Coese. & shodt Yo Qg 60-!'\‘50“5 ockvities within FBYe Avialg
GNRe (5 Montw

Outcome #2:

Moninig 1 bby W Choose 0N Bem A0 Qucchase bonen COMUN g B0Ye

Communication Style:

?,‘je, E\U%\(\q‘ wé«\mc\ \“\'?JY\‘D S{Y\\\\(\q

Learning Style: =
OUNe & Cegediion

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

Allergies: ‘ List & Describe Supports:

[ANo [IVYes SeasoNo)_oMesies

Seizures: Describe Supports: J

/iNo Oves Fonmc- AMC PizueA s hos NS ond [BN med

Choking: Describe Supports: gmww (Q/é k\mho@(\

[fNo Olves hadoru ©F charing, mau m\f oS of foad\n mcxzé\\/\ £2ONAARE 0 AW
Specialized Diet: Describesuipports: AN

[INo [Yes MeChnico) el ér&,\ (’,\1\0\)(\&5 \\‘0\(\ m\\e\ e aok suetchew §od
'Chronic Medical List & Describe Supports: DNR/DNI: ? No OYes
Conditions: e \onitive  SlashiC D\\m\&mpe)c,&o\ G;‘E?\f)

ZiNo O Yes CANMU, Cheem Y mr\\o\\ AL O ‘%em alehe cluc) iy, %\-h
Medication at PAL: Describe Supports:

N0 O Yes PN seizone. me&\ RN\ T AR %ec\)k& et

Personal Cares: Describe Supports: ) ade k
@No DYes ARNO Roc Caks,din Boiey WK 08migy heounsler, 2. oSSy Sde
Mobility/Fall Risk: Describe Supports:

fino Oves s wiee\choicy 0 Ry 6“{~<>u\?\ef o0y, Sook paal

Community Support: | Describe Supports:

A No Dives v\ St ade. onareonicde banowior

Sensory Support: List &’Describe Supports: YW

O No OvYes (\‘0\

Behavior Support: List & Describe Supports:

O No [lYes (\b\

Unsupervised Time: | Describe Supports:

q No [lYes (\Q(\e_

Important to: m)m\uQ‘Q

a0\ inkecochon w lg:m%sm Qn eads, Qmm\v\ Lookiao, oo icen, QOience y Vea's
Important for: ) J

\f‘(\eoméxemt) Aonaler Ms\ YOl nigias (\j oned Musde Aone.
lees

Ve \\ma)fm\oorukncm Q;\u\ ’v\b‘s} \)\5\\\1«) m\ee XN ‘(\0\6\/\0\ Nownd4 | crok o \WSC

Dislikes: p
\m.\n\(«) cwa\r\@)A g Wk w\\\ Lndied) ¢ s\ ey /) /

Lead Review Complete






Date: / ' / 20

Service Span:

. K
S WQ@A’Q\«@ W‘, Service Rempnent% b@-/f
T &1 LW |

Outcomes:

Outcome #1 %w JL,L@ cNOSye O MO@ 10O CSL@ G
DIy C

Nfﬁ%u Lo e > oS nonorclags

Outcome #2: %O ~ T @, ‘\)—@
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Mobility/Fall Risk: Describe Supports: Caun  becde we).cé:v‘a 3 % slanel wHh 4o sHafl
TINo CYeés wse trensfes e/ pivt Frensls’, coeacs AfOs

(E/No [Yes %&Za £in

Community Support: | Describe Supports: camn inchiceke ©relfestineed \OLD o UL ag‘;}'}ﬂ ool EcE(

TNo O VYes e UiSion of res F‘W c\R

Sensory Support: List & Describe Supports: ACLG—P‘\:M?( Acatle LS S reeadlect, does nott
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