PAI

STAFF ORIENTATION TRAINING PLAN - GENERAL

Staff name: Estella Hughes Date of hire: 10/24/2022
Date of background study submission; ;10/14/ Date of background study clearance: 10/1 4/2022

20022
Date of first supervised contact: i { ‘ ) 1, fézﬁ Date of first unsupervised contact: ‘ I i % 2,‘2_,,,
*Date Completed Training to Indvidual Needs: 3( sﬂf 3 i ’
*Completed orientation to individual service recipient needs for all individual tially irdifed ¢
Orientation training: Within 60 calendar days of hire, the license holder must provide and ensure completion of orientation sufficient to create staff

competency for direct support staff that combines supervised on-the-job training with review and instruction in the following areas. *Maltreatment reporting
equlrements must be completed w1thm 72 hours of ﬁrst pr0v1dmg dlrect contact services with persons served by the ccmpany

~, com_Petenczw _ applicable

Job’descrl tion and;how to com letes emﬁc’ job — ! .8 w«; o —
o PR mmu@m@ggiwwﬁgga

Current 245D policies and procedures including .
location and access and staff responsibilities related to o z o W %

implementation %}:} ?)k \224 %{:}%6 ’% ? J:ZJ ;fa ff:’: Q Y ﬂf}:; \ l
Data privacy: MN Government Data Practices Act and v
HIPAA and staff responsibilities related to complying

with data privacy practices &\/ Q’EQJ . uﬁ’f ?;2# l D {:75(71,%/“’ Lm

Service recipient rights and staff responsibilities

r.elated to ensuring the exercise and protection of those - ’ e ) Y . .
o Wi il e VS 1S LS
Vulnerable adult maltreatment reporting: *See v } v )

attached Training Index for VAA maltreatment training

topics. ‘ y\/ E%w é [ X

2\VH5 Ishan - L
Maltreatment of minors reporting: *See attached
Training Index for MOMA maltreatment training topics. | ‘ §h L % e g 5 g
WWZZIW 22 | LD ey - U
by staff (also part of PSR Core Training) t&\ Z/\ﬂ/ 2{ ki 2/;
Sexual violence: strategies to minimize the risk of ¥

Principles of person-centered service planning and
215 [y - U
sexual violence, including concepts of healthy

delivery and how they apply to direct support provided
relationships, consent, and bodily autonomy of people T L . \ ) % ; ) mg
with disabilities 1A \i}«\@; VW22 Ve %@ﬂ/ - ,

First aid (can be certification or basic training) \'\/ XQ‘ 197 C% % z;z/ . % {’\ iy {ﬂg I A T‘m /i/ gv
Emergency use of manual restraint (EUMR),
prohibited procedures, and Positive Support Rule 8 e

hour core training. *See attached Training Index for c b ey @ (E ) {mﬁ : 'g
all topics included for this training. | i‘x\?j 1 %‘\ 2/\3!2;‘2‘/ & @ i i Y - Uﬁ
PAI's A d EUMR's D i DLy i . s

S Approves s Demonstration k’\{\ L% i ZZM dem(;rr)::::::n & .5 hours \MMX g \;V{?{ S
Positive Support Rule: 4 hour function-specific ’

"3 7
Stour - Uy

training (if applicable). *See attached Training Index

training (if applicable). *See attached Training Index -
19
lfor function-specific training topics. 4\/%@2’; zz % lt / % -~ Z/ 4 Q g%/[ 3‘/ - é jﬁg

lfor function-specific training fopics. %%{ L\TZ’ %; ZJ 2;?
Ly =
Universal Precautions/Bloodborne Pathogens %qﬂl‘ 7 Iy g 1 f ~ g m(;’

Positive Support Rule: 2 hour function-specific
. W 1' % ) i Y’* y ; 5
Fros i W W2 A5 | S =TS
o

Other topics as determined necessary according to the ]
person’s Support Plan or identified by the company

e 00 Majz walel 5 | Cartrey iy
el 222 !

d my respon51b111tles for their implementation in the care of persons supported by this program.

Staff signature: .
*I understand the information I receive S

DPF-024A Rev. 6/22 © 2016-2022 STAR Services. All rights reserved. Duplicate with permission only.
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Staff:gls'bl/\\()\ W%MS m Service Recipien)tl:l( le%aﬂ%

Date:\\’(’{’lz Service Span:Qllz - S//L%

" Outcomes:

Outcome #L:AAL Y I W COWOC A oY ECeet de,wﬁ*r%’\x f\ci "oor {yw

Summarize Steps

SRGLE vl CJ%& flex dod k\df&w N how Mr mor md ‘\S‘fOijl.
Outcome #2: PALEL Wi\ Cy() Wt o0 Ao CO MANAAU L oA~

Summarize Steps

S wo U Choesl dun C’)uu‘k\\ﬂ, T bf‘tv”\% nf\(/r\,q,\a R( MT}%
Outcome #3:

Summarize Steps:

Communication styeig (loeMay | SAGEE showdd cugproachin o calm, ¢ legrr
Learning Style:‘{;\u/\,; WOovAy \f‘ @OGFR\/‘QV @cif SoN Shae wi u Shnt e QAL - 0\

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

Allergies: List & Describe Supports:
ONo OYes N[
Seizures: Describe Supports:
COONo OvYes N{ R
Choking: escribe Supports:
KNo OIves ok needt reminder on limisy D Lood.  hun o SIooodo
Specialized Diet: Describe Supports:
CONo CYes Y | K
Chronic Medical List & Describe Supports: DNR/DNI:. CINo LI Yes
Conditions:
ONo OYes N |~
Medication at PAL: Describe Supports: .
(KN OYes Does, not teke oy meNs O PAT
Personal Cares: Describe Supports:
KiNo DCYes Aex need asSigtance }N StafF afrer o Bin or with &%/fo/c
Mobility/Fall Risk: Describe Supports:
O No OVYes NI
Community Support: | Describe Supports:
f{No Dves St wil hatp advocostke for Alex f needed yﬂfa e pdnmunty
Sensory Support: List & Describe Supports: '
O No OYes Q | &
Behavior Support: List & Describe Supports:
ONo Yes NI
Unsupervised Time: | Describe Supports:
@No OYes [\// 4%
Important to:

TM\Lmq Wi MOM PAT | Reing independeni -

o M Rod  haatdh and Tatting on thu Phong.
U ing @eople on the phone caffﬁms oo -

Dislikes:

vac; 10 D woith Otecm%q or_Oxerising -

Lead Review Completed:

'\Mf,;




Date: \~ 3’ 1L )

Staff: ES'\"Q/\\ &\B(U.QM m .Service Recipienﬁ(\v(gﬁf{rmz‘campﬁ

Service Span:\Z"‘Z\ - \Ll?/z/

Lead Review Completed:

. Outcomes: )
Outcome #1: T VULLL X e (RO WOES 1T b{\c«\@v\ STESE T ugéaé;s
summarize teps TSUAC VNG AOWONME OF Homeroom St vl (| a v ’
10 Ot pUA has HalheondS 5,‘[‘ him
Outcome #2: A/ O WO T L i v O LV\MI\G £ OOk :O\Cf\’\\h'{-’\: .
Summarize Steps: v
e w1 W choose oen ovdingg o ?Mhum&a AN
Outcome #3:
Summarize Steps:
Communication Style:, ;- . i . N ’ o o
NUDANY Wikh Vi ikedt Englsiv s Speenisth .
Learni : ~f . S AR | ¢ , ;
ng Style e \”86%‘\/\5 e st witi~ M Lople e ol qiAes .
Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:
O No OYes Niin
Seizures: Describe Supports: 5+(L@Pu>\ ( call g Tendedad.
W No OYes Avowo has epilepsy /5@\ e Aisorder managed by mel.
Choking: Describe Supports;
M No Oves “{'OL@Q Wi “ O,SSIS‘IL W’“H\ cu./ﬁ/znq @D@Q&LP Ra f7~€€6€€&(
Specialized Diet: Describe Supports:
CONo ClYes N [¥
Chronic Medical List & Describe Supports: DNR/DNI: O No [Yes
Conditions: - o ’ .
®No [ Yes Levdopmental disoh iy ep\lepsy [ ceizure Aieo cdar.
Medication at PAI: Describe Supports: )
'ﬂNo O Yes {’\CQCM\‘\’CL\(/L V\/\E‘\'S “‘ﬁ/\(Lﬂ\'TS \/\ou\dLQ,dl J(‘D ‘/\4\’\/\
Personal Cares: Describe Supports:
WNo O Yes \(\APQ/QU\ W
Mobility/Fall Risk: Describe Supports:
[XNo O Yes unsohness, Cotaracks May comug? IWin 4 Hrip -
Community Support: | Describe SUPPOFtS
R No [Yes Skl Wi ‘M\AJCLL(S o with Alvero 1o Hag COmMmimunt = -
Sensory Support: List & Describe Supports:
HNo LIYes wesre (W s glasses ndepen dently, Card See well withoyst
Behavior Support: List & Describe Supports:_
Moo B:
Unsupervised Time: | Describe Supports:
MNo OYes N A
Important to:
Lulng witkn Wie Tounily, oyo\rer to WOk X0 Onedwirn odhass. X
Important for: )
\rowing ORI Yuades Yo ENGAGL T WS (ommuni b hawing ctadee
Likes:
W\\AS\C/( €5p- SPouindn) Aouncin®  fnexican Food -
Dlshkes
5 vern tlhserved Haak \,\x, CoNn beldme dpxrd s O ‘Pw\‘skv&w |



Staf‘f:gsj@\\& qu m Service Recipient:e)r\\a/n %OX,U

Date: \\ ’L{/ 2 Service Span: \\7/1 - ! \'L?)

" Outcomes:

Outcome #1303 L0\ WL COMNACT s .0l ak SURRA G0 per VIdw D Cakd (’fm&
Summarlze Steps

HEEE T s st st Wan on 2theduhiog a cakl.

Outcome #2: (LK Y VU U (&o O\f\ O LA (O L Mo,

SummarlzeStepSQSl(Cx(—(« U \j\ CJ N2} 6F\MJ A Choice Cor 5 {’H f\\(’j
newi l decide wnaein e .
Outcome #3:

Summarize Steps:

Communication Style:

\{Q&,-b CLU\/V) .

Learnmg Style: ‘ v . K , . A
OO Bk \ecyrng with Ve had WnStruchon Pesced, viSuce

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

K{No DI Yes Towprofen -Stapf 7 [lassist with accurade mES.-

Seizures: Describe Supports:

CONo [CYes Vi

Choking: Describe Supports: @g@

ONo [fVes &\M\ﬂd&@wc@/f\* Wi meads, Use tekensils .
Specialized Diet: Describe Supports:

WNo [OVYes M‘GOQUIO& o0 CO(IT‘C){’S 0@’%/ corn 00 dred_frJt.
Chronic Medical List & Describe Supports: DNR/DNI: PNo [ ves
Conditions: §

@ No O Yes Legpd B\indness , cerebod paloy , nistd g 0 & Bowel sbstructione .
Medication at PAI: Describe Supports:

ZNo OYes Bian doesnof tade any mevs O PAT only if peeded.

Personal Cares: Describe Supports:

KNo Oves Skt woi (1 488iSton hig ;/eﬂngqu b&tq ) A8Sistwrth feiletwse

Mobility/Fall Risk: Describe Supports:

MNo OYes SWHE wi\\ aseist with navigading dangerous Stdyotion,

Community Support: | Describe Supports:

\WZiNo OVYes Stalf vl mddel pedesteian shills Verbatly potrAto et

=7

2N

Sensory Support: ist & Describe Supports:
¥ No O Yes Sl Tl assistin Sthnatipns , O Ffer Physreo a<sistine,
Behavior Support: List & Describe Supports:
CINo OVYes NIk
Unsupervised Time: | Describe Supports:
ENo OYes N[
Importa
BN bus] Wheros Hod be wertal r9 or Uplusteering -

Important for

éwvorﬂr from Sta P pembers 1o Sty Sadle ,in Communiiy -

Likes:

Vourlety 0F mugle jmovies and gong ot to eat
D's"km@ﬁ% | Tude WWUL and working on Trone p,ts .

Lead Review Completed:




K C
Staff:@)@\&wm % Service Recipient: \\ J(MQDN\\ 9
Date: |\ “'4 —Z22 Service Span:q ll7/ - 9 |L3

) N Outcomes
Outcome #1: ({4 ¢ y ' ~10n ng,
Summarize Steps An *Mb 6 S’YC\H'O“W(AJW\S& c/cif/% ;

2oy

Sl ol gve cirgstad @looor ty wad, oxpress ke feetivs s .

Outcome #2: (" ,MSJ(&\ will pend. ¥ 2. t0 3 dléiMrS

K

o (WLe e

Summarize Steps: S\Mv Wil rec g\fuw dl of uu&L Sl is Schodude A -
She will come 2er3 play o putt goad .
Outcome #3:

Summarize Steps:

Communication Style:\/\Q/\rb[/d;% /'VLW/ \/U/(Oa/u/‘ﬂ O‘U‘ re chon well .

Learning Style: \)&?’(O&/( ' - OM( .’\?
)’

Is this person able to self-manage according to the IAPP, SMA & CSSPA —

check yes or no below

Allergies: List & Describe Supports:
O No [Yes (VIEAS
Seizures: Describe Supports:
CINo [VYes N &
Choking: Describe Supports:
ONo Yes Crystad Candole O\wawvmq bites, Chaw Jwe wears denfns.
Specialized Diet: escribe Supports: n
No [IYes @%Or\ V2L QOOOQ dQQ\g(Dr\g
Chronic Medical List & Describe Supports: DNR/DNI: [ No [ Yes
Conditions: .
®No Dves Polyod sic. oumiin Syndrome. , incomnia, buniens | denfues .
Medication at PALL Describe Supports:
KiNo OVYes NONL ok ‘?ﬁi Cwn{(\&\\d‘
Personal Cares: Describe Supports:
¥ No OvYes N
Mobility/Fall Risk: | Describe Supports:
ONo [Yes N WPy "
Community Support: | Describe SUPPOrtSI Tk
{No_[¥es Coystald witll adwayg be With SFaffin communiby /%@er page o
Sensory Support: iSt & Describe Supports: 7 . o
ONo Myes kol weowe glasses U\dy.@g,notbm{—[
Behavior Support: List & Describe Supports:
O No OYes
Unsupervised Time: | Describe Supports:
Wi No O Yes N / x
Important to: ;
C%@meun L Workdng W Fan@ Tim, being tnde perdent with el

Important for:

Tollpwing ahntodtoy el et @cwx cowce of hie mentod huallh -

Likes:

\pbf\(,\(\g\ One *V\q/ om, o\ &u\r\q 4 dnes ,?M&bﬁob

Dislikes:

pLops.

do ot anser s QW\L cad\, brocecols

P08

Lead Review Completed:




| . Deboraun
Staﬁ:@&&\gm \/\“QS w Service Recipient: \’\'OQ\A) D(\‘\’\/\

Date:\\ ‘/q —Z?) Service Span: \OlZ/Z - lD 17%

. B " " Qutcomes: )

Outcome #1: Le)) W\ Wi (¢ 0\\:@)(]& Ve weoel 5%, (e \ oo r e 9w
Summarize Steps:Oj('\,Q(l\%‘( WY U\)QQ\[, M}’\ﬂ \“\’DWODVY‘ \/\}I‘Hf\ PP&'WM .
SAOH Wil \ assist ey 1o wiels page \ ke Npdube , b isCoveirg !
Outcome #2: W W Alope. eating \Linlin , BDely vl o V(/«P Ihoir A e (5
Summarize Steps:S\% (VOR \\ ’\’\J\U"DL&) Cﬁi&U(’ a.f\‘ﬁ “H’(ZS\,’\ atrer 1(\6@6{)@/\6@21\7& ’]‘gﬁb”
Do Wil pudcunisr bhar \undds o toi Renae, WANCh -

Outcome #3:
Summarize Steps:

Communication Style:\lw@gz/uﬁ‘ @*Q\&A"\JLA\L A 0\&\/\1)@{' i $\mp\;#l€d« Manre, .
Learning Style: &, 0 St 1 Ve bl OBTLEAT 00 o2 NG Inow to Ao task. 6N

newnd

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

MNo Oves Mold -done) Simplems PRV 18 needed alugy medicasion.

Seizures: Describe Supports:

KNo Oves SHoLE \M\\\ QO\\DN CRT cotine ?rO%QQ.O\ | CoAN q |\

Choking: Describe Supports:

ONo MYes \3@0 CON Chean) | S\{\)&/“DV\) }@V’\/‘Y\D{OUQ)M\G{ -

Specialized Diet: Describe Supports:

ONo [Yes N B

Chronic Medical List & Describe Supports:, e TR SUNSe DNR/DNI: O No [ Yes ‘
Conditions: Uﬂ\(?h’}/%}’)%l‘h V‘H"-{/ ASST v t)( S . en, . |
ELNO O Yes -QQCK,‘ M %\fn& | C/Q}Q/b&/lpm&,! : cepradrs Yo dess Qﬂ)mw a,gQL\d -

Medication at PAI: Describe Supports:

}ELNO OVYes e &)\/ Qp(j;

Personal Cares: Describe Supports:

i No OYes “\(\MU\OQW

Mobility/Fall Risk: Describe Supports: o .
&No O Yes O@(Lbﬂx OM%\‘ i WALOAS AFD/S ,S‘KXTC‘(: WA k\ \UL([OM\H %) \ﬂ(f)’ QW’LW
Community Support: | Describe Supports: N , N besrion
) No_ [ Yes Sl 0ssisheb 00 eedesten SoLeiny, 0Ffer ahandor grm-
Sensory Support: List &\Describe Supports: ! N . C\w\\@
o Oves  [SK0EcywMWentouraoe Wely Y0 weow her glacses, assistwith
Behavior Support: List & Describe Supports: ! J
ONo [Yes U[\O(
Unsupervised Time: | Describe Supports:
@.No O Yes Vi

Important to:

Eing, \ndegeadent, Mmooy decicton o ursel £ -

Important for:

A0 g Pwbical Suppots Sl needS | aatth -
ikes;
T80 W Tead , Woring Sacs 7 oroBks -

Dislikes:

el Whd ore loud b Ojbé‘;u?; CIH¥R g 4o \ong -

Lead Review Completed:




, =t
Staf‘é@w\ &Mm w, : Service Recipient: W‘. mdﬂ#’

Date: \\_’l’\ - ’L%u

Service Span:

" Outcomes:

Outcome #1: (/,ULVU\ \/U(\\ ‘U\C(* N PW QUW “\D“QM MoLn 1 NG TD“\'(LHL&UM Wi,

SummarlzeStepss{(I@.@wd st M{({]iﬁ who l/\ﬂ'\}U’OUJCQ (1h’t’0+&«£, t(.)i“(‘(,\
CAODMA WIS Wt Ve

&@“@Jf

Outcome #2200 Wi\ 1 W20 n D0 YO s Aok X owy0ek -
Summarize Steps: [j@[f\j Wi H P(@C‘h L U;’Olﬁq 4o H‘W’Q/ JOb SQMC‘/\J?\&

Wil enaige 10 ConVersadtien with pe-. N

Outcome #3:
Summarize Steps:

Communication Style: \@. \ & \]U\.j sof+ SFCNLQ,T\ i CON e S C‘l\% when ‘\r\/)@@’ab‘ﬁﬂ@

With 0¥hars-
Learning Style: Ccé\n he o% r‘u%&c@ Verbally with Verpbad inStruehons,
eMON (r.CAl R
s this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: ist & Describe Supports WY GTVE peds cocHon (“{}n‘
S{No Ol Yes é Lo / Howy fver. - $oCRw\\ monder ofany o Mmpto S “b
Seizures: Descrlbe Supports: Ty }'\Q-ha‘g ’
{No [Yes din COMOW Labsence Seizuares staff will cadl g (1 gerdire,
Choking: 6escr|be Supports o
ONo [XYes AW 18 in deptndopt and chowos, SWallowic his Food with Concen,
Specialized Diet: ‘\D)elsgfe Supports:
CONo [dYes
Chronic Medical List & Describe Supports: DNR/DNI: [ No [OYes
Conditions:

MNO O Yes QQ\‘U/U(ES \’\&\{\QS V\O* \r\OLAL ASRTZARS Since 2020

Medication at PAIL: Describe Supports:

MNo [IYes NOVU_ g P AT bt TF aricos Sta £ wi !l

Personal Cares: ?escribe Supports:

#No O VYes Wl odonAdenrnd

Mobility/Fall Risk: Describe Supports:

ONo OVYes VA

Communi;y Support: | Describe Supports:

ONo {Yes me] nothawe adequode pedestrian and Stranger
Sensory Support: ist & Descrlbe Supports:

DNo_(dves Qﬂ wedrs glases ;18 diagnosed with glaucome .

SJ(Q::,

Behavior Support: List & Describe Supports

MNo [ Yes Do Pnsicod, Verbad bakawvs%%awmk\mamehwqmw

ored
(JeIbTy

Unsupervised Time: | Describe Supports:

ﬁ-No O Yes NA'

"R okes Vegping bued | Yo caktens.

lmp?v:tantfo"(&\ omp\NMend, S0Ciadz atton and moking firiends, Fam/(/

L"V ians . TWnbarwilves Tuing going ouA tp eat -

Dméees)\r\& rughed ; demq Lefealit | A(Sf%%?wﬂfﬁu(

Lead Review Completed:




Staﬁ:@m\ QW

Date: \ \’

J-22

Service Span:\\‘ZfL - | (—2/3

" Qutcomes:

Service Recipient:mm&\ﬁw

Outcome #17J \ [

Wl endl PR oM 3 Stihedoie A dM‘Q O Il

Summarize Steps: e R PP{E w-F WW%(_,
Stafe willencouraee Tiom 10 ottend PAT.

'm%j«r{;\tfmv\mlaﬂn eing more thW

Outcome #2: T4 v LIl pric  ounge DCM/’H‘CD(M N oMy CO’”WM UWF/{)‘% Der
summarize steps: OLE WALl e wWith Thon to Show st o€ ouki ngs ok
Dlenvard o S o A
“Outcome #3:
Summarize Steps:
Communication Style: \///‘/‘O(L«Lua B} \\f\ s a Qood M\!DCO‘%«Q for Wimse \~€
00U wineiod o Y podl s C G \,eu\c‘l,
Learning Styles T 19 u?dwfzuk s owk cu C\/\cu’\f N O ng loc ations
S0 “H\CL ) TN VS nod coueiht OF O‘cwurcﬁ ‘
Is this person able to self-manage acc’ordlng to the IAPP%MA & CSSPA — check yes or no below ().)"u
Allergies: List & Describe Supports: Tro~ \LY'\D\JJ" e M\Qf@ €S CON reod . S*"‘a,gg\ S*’
XNo OYes Ke\llex, Liginopeil “Tion many be Linwonre. 14 migha knh(gp PR bed.
Seizures: Describe Supports:
ONo OVYes N &
Choking: Describe Supports:
ONo ®yes Jim eods Indegrndrly: no Suppo ot From Sta R
Specialized Diet: Describe Supports:
ONo OYes P&
Chronic Medical List & Describe Supporte\a Wikehy depressSten, Tip ages OXNGLN  DNR/DNI: CINo O Yes
Conditions: ggg&f\;\){cuio\rﬁfp ‘@;‘_'e‘(’\‘offmr‘ NINCY g d s O R ovd TS Tindanclend T s
@No Oves ‘“‘*?UJW\&\OV‘:UNOA ¢ resg. failure . W can eeek A S blood. OXjon keyeds.
Medication at PAL: Describe Supports:
KiNo OvYes Qose Does X dake o] oA PP@:
Personal Cares: Describe Supports:
t4No DOYes Ao ol o~ A |
obility/Fall Risk: Describe Supports: |
&No ElYes 9\1\0(’\1\155 O‘Q bf@@% ) Al’zzmeS& Sraof- U\)W\\ AS s Jotake abwak.
Community Support: | Describe Supports i :
Sensory Support: List & Describe Supports N WeOowS g yeng e 3- \MQ&LM’S WiSiva,
No O Yes S di g nosed with waeg oﬂ\*\no\\mcpimq widn negadiigly
Behavior Support: List & Describe Supports:
No OYes R&Qlf\q ‘/\XS \/0\(,4/
Unsupervised Time: | Describe Supports:
ENo OvYes s

Importa t for:!
o ying

hoadthly aking medications , attendiog agpts .

Like

Ee/\nﬂ Cbmai \n)mo; on S own

Disli

K%mm Qs , U0 Standing) o SW¥ng Dedind nin.

Lead Review Completed:




Sta ﬁ%&@\ \QMM

Service Recipient: TD&K k—\ ﬂQ
Date:\ \’L\ - 7/3

v/
Service Span:y‘(zz - Z/ 273

" Qutcomes:

Outcome #1:_ LT (U1 U1 AT A NCOVW G st Z0tH & pers each

[ : | N T P - - | o, Vi,
"ETEEE R goipt10 e indiyiduecd 10 Jooks Qoom - Moy BT TR

QS TF Sk femnlorsr *icer Nanae - L‘
outcome #2: [0 Al W[ Porticipatt in One Vojdnfeer OfPOCTLEn Yy G
summarize steps: STALL LT LA Tkt differend voduenteer ppportucaties
Ha oxS dWA [cdie -

Outcome #3:
Summarize Steps:

Communication Style:\lmfk%
Learning Stvle:\{Uf bad | (\ﬁﬁ U\Oh\ ong /*\f\ﬂﬁ.ﬂ/&a[,\ (‘QPe;ﬁ-*-ﬁg N,

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

Allergies: list & Describe Supports: Coks kﬁ%ﬁ_&\\mﬁliﬁ SYARF ok o OV STgnS Lo
R No [Yes &Q?\Z‘{:\—h\ﬁg\ A\-Hb wsﬁ\%é’ \‘o\;éi\c\é“k}eg-ﬁon Concerns «LM‘\.&(L*(TO& PC:"M‘S -
Sizures: BB S e, 04 Can WA dou whin 1 1¢ hawing o s elzine
No [IYes arandimed_Seltpes - SHef coory b proteo)\ along I8 commoni®) -
Choking: escribe Supports: N
MNo [Ives s gize will veaing Yuer owon Lunch from o me.
Specialized Diet: Describe Supports: ) we to ciapekes wSRdu s,
MNO [ Yes ﬂ\/\ic@ V&S‘\T\G‘?(Q GPI-U"% \’LDD CMOY\C 0“—0“
Chronic Medical List & Describe Supports: DNR/DNI: O No [OYes
Conditions: UVQ{ %\We/,rngue&«kom \\\/U Morrh”t% sw‘o%qumi-
N0 O ves hematona . Stabp willuse caukivn when transfomng To .
Y edication at PAIL: Describe Supports: . ’ .
Moo Tver | FoLE vl assisk Todt on e id's @ PAT .
Personal Cares: Describe Supports: N . .
k{mo O Yes Jodi needs assistance deanslerriag Yo Yhe Hoi ledk, uding gast belt-

Mobility/Fall Risk: | Describe Supports: T3 0G0 $26L Wiika D60
K(No Oves Skl will 0S5t 0N O s)mm oc Staars -

Cgmmunity Support: | Describe Supports:

‘No [ Yes % M\\ QA\M@M& 0&8%??\* TOAT whi \»Q \f\ e CDWW\/\AMX‘,;,E

Sensory Support: List & Describe Supports: |
¥ No O Yes A has e b Greddvigion , Stabfwill talk with har on rghkisides,
Behavior Support: List & Describe Supports: v
ONo OIYes NP

Unsupervised Time: | Describe Supports:

MNo OvYes N &

Important to:

ang ey Qleastng pthers ; stanjing bugy -
Important for:
‘p naingy Sociad aukivites planned fov Tod 7 fo parrtiipste .
"Bociokizing with others | Volunkering \iskening 1o the rodto-

isljkes: . ‘ -
’ (’;,é(\@ S\OL  People aroping - bad sAtindes.

Lead Review Completed:




Jost

srcsllo \AYV&M

Date: \\ - L’\ -0

Service Recipient:

Service Span: \2'2 ! |2 -22

" Outcomes:

ternonoez

Outcome #1: 1 031 2. W [T W1 her home. cddeSs ,f’\(,nfuz,phonﬂ.% OLGLvLL,f

Summarize Steps: b@(

Staelf \,\JR \ oS s o wo rite dTdewon, (0 thee mornngy
Staed nagy as€istJosie onlq il She agi.

fonag,

Outcome #2:_) U>1¢ Wil W“h(“?&kﬁ’{« Ta) VYI&/IL{/?Q FranSacton when 177 T

Summarize Steps \,0‘{\)’1,(\ TQ% Q \’\O\g'j%\,q’( Oﬂ“\’
0 commepicky owting -

1o partie; chmime

e i (DLJ

w‘&

[$a%)

10S1 Q\Ué(l C”GU?%/{

Outcome #3:

Summarize Steps:

Communication StyIE’“jDS\Q COMNMLANT (_Oqeg U’&(b&)\
CNYOUS ,mau felil 0N e Owi&fﬂi/ Sie

SO(Y\,Q/Jﬂ MLS WD haen

Learning Style&m I{Q/fh S lfJ/QS’IL D‘Lh(\{;)uﬁh @”ac/{% C/g/ /C)(,[ﬁ[b@ -

Is this person able to self-manage according to the IAPP, SMA & CSSPA -

check yes or no below

Allergies: List & Describe Supports:
O No OYes Nk
Seizures: Describe Supports:
CONo [dYes N | ¥
Choking: I?escri?e Supports: N ‘
ONo Bhves Josie con eodvadependently, cuk har 0 win Rod e
Specialized Diet: Describe Supports: J v
ONo OVYes N
Chronic Medical List & Describe Supports: DNR/DNI: O No [JYes
Conditions:
COINo OvYes ‘\)l K
Medication at PAI: Describe Supports:
BNo O Yes JOS\QJ(U‘J@\L; MENG l(\d{,&@f\w\ﬂ ,warl‘%'\)\(\m onner,
Personal Cares: Descrlbe Supports:
MNO O Yes dw&h
Mobility/Fall Risk: Describe'Supports:
ONo [OVYes VI Fr
Community Support: | Describe Supports: Jerp

No_[IYes o5\ undrelands basic Q@destri an SaL2by bytmay n&&um)
Sensory Support: List & Describe Supports: STO\“G(LW‘ a%

No O Yes Crowds \omd musie., alams naay cause any 12 hor 1 05h 14
Behavior Support: List & Describe Supports:

No [l Yes Jogie \1vas otodle wathSomeone before She mw har PRI .
Unsupervised Time: | Describe Supports:
[ONo [Yes i\ | A
Important to:

Fon lq 9“'&1-’\ nG Husy dn A &ﬂ@ﬁo&& WO\ AT YakesS
Important for
ol \nadkh Qupport; I Suppovt feam .
lees »
0ing 1(0 \thor anr, uging Zoom, HT@MM&K Friendship Clih-
D|sl|kes ¢ A 1
Untheow elpeckions , loud noises, Beeling Like tthurt are ugsh

Lead Review Completed:

=2l




Staﬁ:@v&ﬂ’(\ O\\)\U\C’)M&

g Service Recipientjk&\ VLTI f\-/('
Date: \\ 'u\ ! ’LO?//L

Service Span:%“ Ll I/ @ Z%

" Outcomes:

Outcome mhjéq\'\g@ s té @meq'* & c;.h;»(g@—er\;(_ STaft 5 ?\é peey eaC%S‘g;?Ozﬂai?; 73y
Summarize Steps:S\C- V:S\ 9\\19, SN - Q{)PV’OCXC&\ oo ‘-H\(i{‘_Qp;ér\(f- R I LG e .
Tilewill artive '© PAE, cefort 4o home room;” {M}— ’

Outcome #2°_JuAi € Wi ! wWo - DA G OLQJHV% ! CVU\U(‘WMS) M%S1Au;f' O(Cwl/j,{ .
summarize Steps:S\L AN WOy Wikl a0e8s of clo ncfgenderstly ot .

Outcome #3:
Summarize Steps:

Communication Style:S\,\gL LA}SQS a ccélfi"h\/e g“'(jn (cuf)guc( 9/@/

Learning Stylie: \.QOYT\$, ‘99«5‘% \)\)*:i“H/\ 9]ﬂ UL\Y\S"&'fMCﬁOh ‘ V\’ ™ .
& L ont dnoleec. MU S, Vigh Uﬁ' ﬁ"Od&(

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

Allergies: List & Describe Supports:
O No [Yes N B
Sejaures: Describe supports:] AL € InaS ot padl G SETZLI 1 many \Jdeurs
No [lYes 15 Condeotled oy s - Sk wilk Tollow @i otocol ,Qc’u\\/'\\%\ L\
Choking: Describe Supports: ‘ : ’ ) '
Ao D¥es WA - eats chow, Sweklow Safely .
Specialized Diet: Describe Supports: ‘ J
ONo OvYes N \‘{)(
Chronic Medical List & Describe Supports:ﬁ@@aﬁr\“\“\ SO ‘ DNR/DNI: LI No O Yes
Conditions: w& Apes 0ot undorstand s diognosts.
K(No Oves ook Wody Fiui A e “reasted aspotenttahy inde ¢ 4fong
Medication at PAI: Describe Supports: ~ . ) i
B No OVYes Does i daelke (Lﬂ\g o) PA.J,—

Personal Cares: Describe Supports:

WINo OYes \ (\C{JU%QJ{\M}( .
Mobility/Fall Risk: Describe Supports:

O No OVYes N R

Community Support: | Describe Supports:

KNo Olves Aol l) poded Sodke pedestricun S\, Soof :L-l\! fLor Tidie -

Sensory Support: List & Describe Supports:
ONo [Yes MLy

Behavior Support: List & Describe Supports:
ONo OVes Nlix
Unsupervised Time: | Describe Supports:
ONo OYes v Vix

Important to:

WoAANG |, Taaily, Stoing o Bive.
Important for: , Y i
e WOl ® AT, W\&V;Q\“(\OWJ&N\(\W\w&\f{}z‘mwklﬁn@dﬂ
0909 Lo wek ks | RnG uck o eack ©'ne, D
Dislikes: o . N — M

(TUd 3 A sruptie Behawiocs, Puing STUC o I0yueedl -

Lead Review Completed:
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K J u,\ve,., Y

staff 6@\\0\ W%W$ % Service Recipient: \MJ\
Date: 1\~ 4\ 12 Service Span: S - ZZ/g‘ 23

" Qutcomes:

i

£ ¢ 'v
Outcome #1: NP W 102 (OWWWJ\NM N Mok Gae ol Mm&% FDMW)I (‘{ib‘(\ ,Q;‘p%

Summarize Steps (J—ko\@p Wi (‘ ()(va\f“' ""D q,a/-'i-' (Y\O(\/U-d DM CeC (QVQ& cecey P‘e,
change pack

Outcome #25lukve YO SOCUS iy aerndancl @ _FPAC 3/5 dcwfs

Summarize Steps: %\f\u/ W ‘J(\ 0 Q(J‘@\JL PP 5 &( Wil WTH\@\,L;(' OLY\
NS i 7

Outcome #3:
Summarize Steps:

CommunlcatlonStyleTM‘Q Seemne t© leaan he St wWwith veirf - Medadra
AP Lo~ Stodp | Thad, ™ ™

Learning Style:S\\o. (un 9{-&,\(/0& VerboA G ecethenSs,
SHa® ol A educoke | 4L har Postive. Support .

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

Allergies: List & D&jcnpe Supports:

I No \F1 Yes sy o, Cheonic eapnak wergic Rinchis

Seizures: Describe Supports:

O No OVYes VIl

Choking: _Describe Supports;

ONo Wves s fend e - Clhand, Swdlow thougid Y &bﬂ@/%

Specialized Diet: Describe Supports:

CONo Yes Low-cholestro| Aiek. — \(‘O&@Zﬂcﬁw

Chronic Medical | List & Describe Supports: &\ *PO\W Fodl & pvanac \ DNR/DNI: O No O Yes
Conditions: AN ”\\P‘M\“' a’“’d*’)&"g‘ Wiy ok Ve ‘(\.chl% CD\dL Tons,

) Seesvr\ ad ol ergiC oot W&@ .

WiNo OYes Colnol gl e ~wedis p&thoties . Modoes (\o\f\jfeu%%%a&“@ Supeedt -
Medication at PAI: Describe Supports:

®No O Yes Judie does ook \nawe a0y MENS O PRI

Personal Cares: Describe Supports:

CINo [Yes A

Mobility/Fall Risk: Describe Supports:

O No [OYes (VRS
Community Support: | Describe Supports: CMW: Noes
ONo fgYes ke \S indegendundt, cdonetine Juhe dfpeed fost ZT/

Sensory Support: gl:izt/')escrlbe Supports:
ONo B Yes wWeas QLSS 4o Cornect visiorg.

Behavior Support: List & Describe Supports:

&No OlYes TN A resS W [0\ ways vered .,»«pm(ccd (/GGesivr

Unsupervised Time: | Describe Supports: o

mo O Yes “\%0\5 GJ(D(\/Q;‘\’(W M%W: W\ CDW\W\M’U\Y&/\

g \nd o Qerdlerd , having (eteptie gwmﬁwvw o Liskn

Important for: J

IO 0L ao@d hocth ((\JQ/@%((%C&/(QIH/\I\U\Q o Ay progral

Likes:

WHdipg, T . Pice 1 Rghet Qlah coy cards aAwrco lurey Bup s

Dislikes:

Mi\m live lec&w& A\ by Q&QMMS Cank\ick o 2Ye SoNeE

Lead Review Completed:




Staff: %&d\@\ \‘&U\Q‘/\ﬁ»g

e
Date: \\ L ’\ «7,7/ - %w

\. 25

Service Span:

h‘zz/

" OQutcomes:

Outcome #1: \AC\\%W\) K\‘\ &Xkﬁ/\(/\ i)&% (IANEGN w‘(‘(\m&M\AW DW"\\\M ¢ L MonAln ..

Summarize Steps: ™G Mptn &jYCka(: w\\ Oter CNOTCBS %W W'?/ﬂ 4+ Choose
0N pting Por o yordia.

Outcome #2:XOWAN W I\ W50 A LX O Well o7 TMmIm [Dpins 7D

Summarize Steps 5+a€;+ ol O-fl‘%g
She with pend 10puns on Fpud Seacrn

DK aweei.

‘4/()0\01 ,r\Cj (‘0/ 0‘(/‘7:9[)@!

Outcome #3:

Summarize Steps:

Communication Style \/Q,V/b M Wi H \/Uhé&,‘ &: féC/"h\@n

AN

Learning Sty,éS

) I
VY SOCicbLe

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

Service Recipient: AXRIN XV\CU\/U

b.

Allergies: List & Describe Supports:
O No OvYes VN
Seizures: Describe Supports:
O No Yes Wi
Choking: Describe Supports:
WNo [IYes
Specialized Diet: Describe Supports:
ONo [OVYes VW
Chronic Medical List & Describe Supports: DNR/DNI: I No [ Yes
Conditions: R\\QD’%N FOVAS A -
KiNo OvYes
Medication at PAI: Describe Supports;
™ No O Yes O © @)P(j:
Personal Cares: Describe Supports:
CINo OYes \W@Q{\W .
Mobility/Fall Risk: ' Describe Supports:
Mo Dves LORN S ViISUA ot riagnd, 00T awtee. of opstaclas, hazoud. e e
Community Support: | Describe Supports:

No [IYes Waven 4es et hawe (\Q/%Ssow\i AL -presenighon sl when i o
Sensory Support: List & Describe Supports: ;M\Xﬁ
O No AYes \1\)‘&0«(‘% g& aS{ ez, . |
Behavior Support: List & Describe Supports: COMS O Heers
PNo O Yes Coun becom v ngodinand  adfime s she v M\M S gt
Unsupervised Time: | Describe Supports:
CONo OvYes WA
Important

Scpdmoden  fouls noed ol sense purpose Foonily
Important for:
olon g, DLWNGE  Chauing ackive , Biing LQW DUAGLT
Likes:
Drink, r\q Q) Q”‘%&L fmow{b (A Cety e e \nonnal.
Dislikes
fing welks  Fish, disieged o pevple -

Lead Review Completed:




ST LK 23\
Staff:%\u @MG)\NZS w Service Recipient: \SN'?X\\O L1 %

Date: \\ 1 —_1 Ll Service Span: @ L’L/ Q) 7/%

" Outcomes:

L

Outcome #1: \LU\U\ o PO CIPOAL T C\BSS 07 WOTE 47 oo Wimeam ot 30

Summarize Steps: J

by
Vol Vs on e 9eed chodirte. schedode Filled wi (/’ﬂg%g,vuémtﬁ b

mias,

Outcome #2: \&\\u W W SCk, @w\%‘o Rake. i ﬂfu)mmmwlﬂ oV w Jm,)r«

Sumee Steps:

b LSk

SroedP ol cead show Iedly a [ist, ASk hor WW{ SMMMI(U He fo

Outcome #3:
Summarize Steps:

go.

Communication Style: g C«U\'\’\m\N’\\CO\A"@g \I\J\“H’\ \\W\ ‘-\zeCL \/’Qz‘f‘ﬁf’u( CUW\(Y]UA ne ot '(’\OT)S

Learning Style: |_¢ (N Q \(),Q‘ST ﬂ\mu%l/\ S\lWLL "\f-‘g\'ﬂ/\m\(‘}%/ PrCLQh\Ce .

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

Allergies: ’ Lisjg &E%zcribe Supports:
No [Yes Eoidod o\\egyies -
Seizures: Describe Supports:
O No OvYes Vi
Choking: r%esc_& SUPPILTY cx gt st Kol o CUARYg Copel o ¥ neeelgel. STAEE
WNo OYes U W RNTN e Aot oA € wdbag}g
Specialized Diet: Descrlbe Supports: <tal YT
No LI Yes 9w Qakes and preagewes Wt lungh, 1 going on ousking e = S0k © 0
Chronic Medical List & Describe Supports: 10 Lt v 2O DNR/DNI: I No O Yes
Conditions: S\ \U'f enCDwolC}Q W ¥ L’M(/("

$~N0 O Yes /Y\n(ow\cjcw \4_(,0@(,% Sﬁca@ MWM&&JZ Drinc OMU G Stvendds .

Medication at PAL: Describe Suppo S T S TE T o TR,
WNo O ves \U\\U‘mrjﬁu NWSM{DW bw'ro%a saet npw \U‘W}H\A{ @
Personal Cares: Describe Suppo S N e YN ¥ F P P U Y e T Aroe For
CINo M Yes oLk \/\i\\(t CKSB\

Pivoecy, assish GVing has *o\\,o)rpaw to oL A

Mobility/Fall Risk: Describe Support

HNo OIves \lw\m%‘}\w, Coaetwalton harpron will need Bisgistonts whanoalky

Community Support: | Describe Supports:

ﬂNo L Yes W\\‘i dO@b\\O'k’ *(‘\@ \fﬂ‘\) (\0\,‘(’6 QZC@S{"C a0 (\MQC’ \j\)\-ﬂr\g,w assy s EOV(\"(S‘
Sensory Support: List & Describe Supports:
ﬁNo [ Yes WK N
Behavior Support: List & Describe Supports: : ey T |- Vgo”j
WNO O Yes W\C&\?“CX’W‘W Q’\iebw‘>/v\\(5\r\/ (‘\’M\J‘O(Cﬂ_/‘ C(’U\:‘:Sff Aad %\U’))’g
Unsupervised Time: | Describe Supports: o
O No OYes Wi
Important to: ) } — -

(0 (\S\QQUWCM( LNy ( ouHaL, Foums Wy, hskening o musice -

Important for:

Likes:

ey -t For Lo@%aé @@H*ma Ww, redle dovwon -

Sttying active, \A&U]ﬂ@ COMinugdl DPRORtLLG cos 10 LM Tk, |

Dislikes:

buél wwUgic %mv@ﬁm Chmc,z,g i S TafP W odtng for |

Lead Rewew Completed




X Miche \\e

Staﬁ:&\\(}\wgw w Service Recipient: Qe QYY\CM'\

Date: \\’73"’211/ Service Span: 0\ “7,1, O\ ! L%

" Qutcomes:

Outcome #1: (\’\\uf\&ukh, UL L OOV O L P&\A CWee
Summarize Steps: )\OL@( Ly H Cs\)t/(\ Ol \/VQD b(UUfny(
ASSTSN woin C«\f\(’.@tuf\q N @mﬂ,\(

Outcome #2:_ |- O NONSER. WVt Cire L LV URZ oL QC\C\€>Z 10 Lind @n e

summarize steps: SNG_ WO WL LASL HAL Woe b browd Ser 46 SEaCin 1o o eventd

Outcome #3:
Summarize Steps:

Communication Style: \j@\fbébib% - Q%@\&\T\Q(Q N \QKL( AN -

“'lN

Learning Style:\\| ("\no \\ g R(}r(\g e i \\\VDL\{) N Q¢ b(‘,u( NStruchions,

node s NS -
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
ﬂ No [lYes L\S\Y‘\D?\’\ | — &O\'C'G wi\\ aseist Tn med adkmn i n(Sﬂ'ro\h 'Ya) h'e’(P'
Seizures: Describe Supports:
O No [JYes N | &
Choking: Describe Supports:

O No ﬂYes Sl wX \ Qé\LT*c Clha ﬂe{ds SDW\_ZSH/\JHOI Cu-ﬂ(' L p.

Specialized Diet: Describe Supports:

JNo Dlves Shae can e\ sthurs hur oo preference on Likes sdislike
Chr(;nic Medical List & Describe Supports; ot Tromati € Bralin “\J A _ DNR/DNI: O No OYes ’
Conditions: - , -

K No OIves Mmichille cantranster Grom her voluelched inclependlantly.
Medication at PAI: Describe Supports: _ .
R(No O Yes Mrtrelle knows har MENSs, Takes Drig what T< precclribed
Personal Cares: Describe Supports:

CONo Yes ASSTst with @athroom Lse | prson qou(—(’/ baAY-

Mobility/Fall Risk: Describe Supports:

XNo ClVes She hag Hraumete By otin injuny on(t\sw're has h tory pf

Community Support: | Describe Supports:

Falling

OO No [dYes
Sensory Support: List & Describe Supports:
O No X Yes MMithelle Weprs har classes mc(epemo(em;élw
Behavior Support: List & Describe Supports:
X No OVYes
Unsupervised Time: | Describe Supports:
}g—No O Yes ’VPV

Importantto:S cﬂlq @CLV‘\/GL\J‘ ‘ Gb(-‘v QAUCCUA(’{ on

Important for:
Safty asSistance b heing tndopendent 0 posSible
"B bk r apple QUL RS G0Wha 10 o whay 1With Mom.

Dislikes;

Beef porle cotage Chesse A Sh.
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KA nisSha

Staﬁ:&i\@%q&\ﬁg w Service Recipient: \l \{\) C’\XVN\J h

Date: \\ /\ . ’LZJ 'Service Span:b ' 22 ! (-O 2’3

" Qutcomes:

Outcome #1: b\’\k \/\)a\\ S\_&X\/U U\SWW\ W W\ dhaal @Of % SoC. ‘T(/UL'Z' T’:ﬂ? ‘fj’,ld

SummarlzeStepsg\O((;C il \ \,Q*Y e wow)/ Sﬁvkb \/(/\;Q ﬁ’\ﬂ Sha- ﬁMg,
Sand Wik s Sonce. Co” 2p Se. A K

Outcome #2: S\ML\/UI\\ \(\"'\"OV‘je a CO(\WMV@ ‘7( mﬂf\"k\’\ \f\:’\i‘k\\ NG K \U TS

Summarize Steps: \Q‘(\DJ\ NI OQP@F‘\U\A}(\% AL S\a@;@ \)\”\\ (o er Loy, (\@@(\(W(@.

Outcome #3:
Summarize Steps:

Communication Stylex ¢ { bcb\/\,\dﬂ

Learning Style: \@L’p( S hest with Jer i{)&( ; NiShak MO“Q*V@“W CANY' o U\fjl’\
prachcy.

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

O No [Yes Niwe
Seizures: Describe Supports:
O No [dvYes v Ve

Choking: Describe Supports: ST ISE Vo Al

A No I Yes oLk Wi lcx\\xmﬁg assfq e} n Copd whay 20ADNY | Cutting, Fox

Specialized Diet: Describe Supports:
WiNo OYes AvovdS Qﬂ/’hﬂq (90 \O\U"OQQ \ﬂh)\ uork
Chronic Medical gst &g:arscntizSupports Pa\ DNR/DNI: w\No O Yes
Conditions: GAowA e\
W No [OvYes v %{)\MV\\Q\M\ can CDW[Y/%M\SKOH W@Wﬂ/bj}dyw LijpaugiCL
Medication at PAI: escribe Supgo K L el Stoc

; e MERS Yot 13 woundad to, e WAl
§{No [ves MM, %@% howe fnr msted SEIS ‘b%w MERS  SHoOY
Personal Cares: escribe Supports:

WNo [IYes niedlna. need? TUM S Stance. 10 Restroom.
bility/Fall Risk: | Describe Supports:
%ONO O Yes WC \\}Mﬂ haar,

Community Support: | Describe Supports:

W No OYes Wil ddwg e ol Gungo e CoOmuupates -

sénsory Support: List & Describe Supports

RNo [IYes Be wers dasies ; apd w\\\ as oy hdp 00 ¢ Raning Hiem

Behavior Support: List & Describe Supports:

CONo OYes (Vi
Unsupervised Time: | Describe Supports:
OONo OvYes Vi

Important to:

Ty P30 k) Woring toweieds hae qoods, Uning indoperd ot

Important for:

¥
Ao QJ\,@MA(MA Puasicod supeoct 5\%@2@&5 (e Communits g
@‘Q}\‘%ﬁ(’\ |34 (\(M\& d(/\ﬂ// g/\mppmd} \o()\/\)\\ﬂ"); ’\/CU\(]“(\OIUMWW Ant-
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D|sI|ke

toud ndiee s, Odmospheres | geind bord ond Sifing Aound
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(Robert)

Staff: E%\Z}\\U\Mm m Servnce Recipient:! %Ub SJF@V\)N +

Date: \\ ¢ /\ ’L/L

Service Span: q ?//2“/(“{ 7/%

" Outcomes:
Outcome #1: \RQ\),U“V AR \\ W TR 'D\/‘\\\ Ok COWT&d \’\Ci (j \“““r\’f?f?,/b‘\' W\&t’aﬂ //L\é, (‘kh’\ga
Summarize Steps%\ex\\&sa«w\\/&d«u’\/@d K s \OFQCLL 6‘}@\5&&% ot WSW* bre ay..
Aione, Wi s reaie S joitl made cn clmucm st by dho Grencs 12 top .
Outcome #2: {UL WAl PIUL, oA (AR UAR T lcorvvmw ()uﬂm CAlh mbrotta.
Summarize Step Sjg(lp’é \f\f\\ AYpPr (j,\ A M‘\'M Q‘{'(,’L,(& o€ _eQL(/L\ D
with a Uist of mmm OUoA A S s
Outcome #3:
Summarize Steps:
Communication Sie: (NN ANACCAHS with |imairtecl Verlad commiconi on |
Learning Style:| 20U NS e S+ theough STnple inStruckions | practice.
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports: -
CNo OYes [N
Seizures: Describe Supports:
CONo OYes Wik
Chpking: Describe Supports:
W No OYes
Specialized Diet: Describe Supports: .
®No [IYes Low-Codivm , Pnog Phve nus  rencd, diet. ‘
Chronic Medical VE'\St Describe Supports: ) DNR/DNI: [ No ﬁYes
Conditions: v’“‘b cﬁk\%
o OYes C«We/ba{ fa\s
dication at PAL scrine SUPPOI‘CS ‘ ,
&No - Yes %e\OCE’ \ OXQJJ@ \/\Aﬂ\WS el ceethon 8 MQOQQG(
Personal Cares: Describe Supports Fooert nas ot Tndwieiing cocthetcr e PRAE boes not emf'ﬁa‘ .
WNo OYes 1 Qlouck has o O - ~ L gersOn \—\0\{9,( W&o adto © el o bz/mfsét(
iti Il Risk: cribe Supports
S bvee | R assist Rebert o e building ) StadkC i verbolgdiing
Community Support: | Describe Supports: SLE wa it aS‘"uﬁ“}o’ .
No [Yes QQ\M\\\MWLM/TSM ON:H‘Q/\(\ CL{Y\WA/N)YT\@VW% %‘Db i propeiling i ,\,Mx;(\ |
Sensory Support: List & Describe Supports: . - "
’(No O es aEwill clean s glasees oo ey condact whken g@eu}%/}\ »
Behavior Support: List & Describe Supports:
O No Dves MK
Unsupervised Time: | Describe Supports:
D No [VYes v fx
ortant to:
5%%(\ G\, WO N0y aunek menting aposchack S‘Wﬂmq %@;&
Important fors
Porfsi cal SUppovd At ng o oy . %\\Uw;/\@,\ Wis diek -
Likes:
Ww[gf\o\ on wiad projects, aring Fshingy
Dislik
%09%}5 peege  Lary stoctd, being boced
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Staff: ESW/(\G\ kwk,o/g
Date: \\ ¢ ’\ ¢ 7/2

Service Recipient: (/\M\ D\l\)\é\z/r

Service span: \0 .22 ! 10, ZUB

" Qutcomes:

Outcome #1:

Summarize Steps:

Outcome #2:

Summarize Steps:

Outcome #3:

Summarize Steps:

Communication Style:

Learning Style:

Is this person able to self-manage according to the IAPP, SMA & CSSPA -

check yes or no below

Allergies: List & Describe Supports:

No OYes ‘/DQC\SO(\M M\Mc\\ﬁ.5 -
Seizures: Describe Supports:
ONo OvYes VW
Choking: escribe Supports: P(M/\f\ mc raod B st
BNo ves 39 Ml i Aodie 4o big of p,#es cisE of cholling- wih bing Postlug -
Specialized Diet: ,De%ﬁnbes portz/ bite ng Lot . &

No [lYes \2 ao"g“w:f ag el plegioy mey neeck ad exptionrs-
Chronic Medical Llst&Descrlbe Supports QM havg (,XCQUCUWAQ,@R/DN‘ I No M Yes
Conditions: r,{ V\j?t Y;f\;ii;\"h‘ﬁwﬁ e \nplace - Wi cin states NO| Cpa
[{No [Yes vasovage N Oh’wgee&“% to e cligscigsed S0P i\ codd 9 (]
Medication at PAL: Describe Supports
" No -OYes NO ?Pg_\/
Personal Cares: DESC”‘bf Supports: S‘ﬁb@% IO\ \\\L‘y& Qj@vﬁ RoAt, ‘ZﬁU’Sm’\ A3 ST o W ansfFad ol
B No Oves ok il assist Yacul weing YoalAo Owined when naededd
Mobility/Fall Risk: | Describe Supports: INANAL wWihaekchoon-. STaff w1 UalSk 1€ na needs
W No Olves o5y al Zpexson asst st - el Progeiiag c«\:rﬁ el choliy -
Communlty Support: | Describe Supports:
KNo O Yes Stakf \uMaL\,ucu%é e o J«\,me ok VA, in LOM A
Sensory Support: ist & Discrlbe Supports:
[fiNo O Yes A NS Oladdes buA chosse nat o pueew Hiaon.
Behavior Support: List & Describe Suppdrts:
ONo OYes Pl
Unsupervised Time: | Describe Supports:
CONo OYes WA
Important to

4\3 JVV\F(\Q \)J(jdm t/&fafvu% f\cfvulf\@\ 1[14,(’/) (,LO/HVMQS

Important for:

S‘r@u ackive ) 0SS o muu varied. COMmuntty SO/ VILa
lees

«@{%mfﬂq NS (¢, COoffee.

Dislikes:

S Qush,wl, beinrg picked on by ot -
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