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Competency Tracking Form

Oakdale

Participant Q{\% Annual Service Span:

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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PAI-Oakdale
Team Me,eting

2.7.2023

Welcome
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Sign In Introductions A moment of gratitude




Agenda

New Staff/Intern Chloe

Remote Services

Cassie B's Remote Competency Quiz
Cathy T's Remote Outcome

Susie's new Outcomes

Chloe- contracted Intern through STAR Services

-She comes to us with all of her 245d training done, so
onboarding can be streamlined.

-Once trained, she can do everything a regular DSP can.
-Scheduled 10a-3:30p Mon/Wed/Fri

-She's with us for at least 12 weeks.



Remote Services

-Starting February 14th with all music therapy sessions.

-Only the music therapist and staff should be in the camera's view.
-Anyone at any of the sites can join any session- we will be completing a
competency quiz for everyone enrolled, more to come.

-The room where the music therapy takes place is in charge of entering in
MITC for anyone who joins (clock in and clock out & and a progress note.)
-Qutcomes need to be ran and tracked. Outcome information and tracking
can be found on the Z Drive at Z/Remote Services

Cassie B's Remote Only Comp Quiz

$taff: Service Recipient: _Cassie Behrman
Date: Service Span: _July 20223073
*For Remote D35 tralning”®
H
{5 this pefson able to'self-manage according to.the 1APP, SMA & Support Plan Addendum — check yes o no below
Allergies: List & Describe Supports:
*Ni Supports Povided
Selzures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Spedialized Diet: =N Supports Provided
Chronic Mgdica] List & Describe Supports:
Conditions: *No Supports Provided
Medleation: Destribe Supparts:’
*No Supptirts Provided




Personal Cares: Desaribe Supparts:
' *No Suppaorts Provided

Mobility/Fall Risk:. | Describe Supports:

*No Supports Provided
Cnmmunitv Suppoft:j Describe Supports: )
M No [ Yes PAl will provide spportunities to socialize and engage with others'and her community. Casste will have a

caregiver (not:a PA| staff} attend these outings with Cassie who will provide transportation, physical
supports, gnd any health and medical needs during the outing,

Sensory Support: - List & Describe Supports:
n Né [1¥es CIN/A | Neas sighted and wears glasses, PAl staff wiik encourage Cassie 1o-wear her glasses during remote services
' and will pair visual content with verbal descriptions.and prompts.

Bahavior Suppgr{: Liﬁf & Describe Supparts:
*No Supports Providad

Unsupervisad time while at PAI7 |
*No Supports Provided
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Vodo

ssor 8, tordo activitles With letters, making choices, using technalogy, 11 time) her
pet therapy

Important tor To be called Cassie; €
‘tommuni¢ation degice, and miusic ar

imporia nt for: To be in good health, tontinue to formulate méaningful relationships; participate in misic and pet-therapy, and to.
for hexself by usiiig hef skt!ls amf dev«e!opmg frew. bites.

Wikes: Comedy videos, ar prjects, 11 Gme with stalf, iits with her Fnds, comymunty outigs, playing the W, pet herapy and
riusic thecapy, ’ S i v ; _ ]

Dislike; Cassie dislikes it when shédods not récsiye enough aftfgaritit)’n of participates in an activity for too long. $he dislikes crowdad
ateas and Joud nofses,

Communicatlion Style: Communication davice, limited verbalizations, including, “ha ha* and “all done”, gestures; vocalizations,
eye gazing/contact, and reaching for things she wouh:f like and pushmg away thmgs she dues.not want. Cassie has good receptive
commiunication skills,

I.earmng Style‘ Cassie learns throigh: consistent routine, repetttmn, physical-and verbal prompts, Thigodtcame will big complatad
daily for rautine and repetmon, and she s pmmded varbal prompts.

0ss Remote Outcome and steps' )
Cassie will choose between two pravided options, making a ¢holce or indicating a préference; 70% of oppartunities untit next
TEVieW,

1 pr@wn‘red two aptions either ovar the webcam or have mem present them in-persan.2) verbally explain aptions 3§ Cassiewill
ection using eye gazing,.communication device; vocalizations, or reaching 4} Verbally praise and assist:with, usmg chosen.
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Cathy T's Remote Outcome

"Weekly, Cathy will clap along with music or play an instrument for 1 minute during remote services
sessions.”

During the music therapy session, staff will prompt Cathy that it is time to clap along or play along
using aninstrument.

Staff will verbally encourage Cathy and model clapping or the use of the chosen instrument with a
similar instrumentthrough the webcam.

Susie's Updated Outcomes:

1.

2.

Daily, Susie will choose an activity to do during sensory time, 70% of trials until next review.

Susie will be presented with two or three sensory items/activities pictured on an iPad within her visual range and
arms reach. Staff will tell Susie what each item is. (Puzzle, coloring book, massage, etc.)

Staff will ask Susie to choose an item/activity, repeating the item aloud as needed.

Susie can select an item by saying the name of the item or by pointing to the item.

Staff will verbally praise Susie if she makes a selection.

When on a community outing and making a purchase, Susie will give her money to the cashier 60% of trials until

nextreview.

When Susie picks her community outing for the month, staff will encourage Susie to pick a location where she
can make a purchase and work on her goal of being more independent with money.

When on an outing and in line to purchase an item or food, staff will assistSusie in getting out her money and
preparing for the checkout process.

Staff will physically help Susie get the moneyinto her hand and will prompt her to hand the money to the cashier
at the appropriate time if Susie does not do so independently. Staff can assisthand over hand if Susie requires
that level of support. Susie may also slide the money across her tray to the employee.

After the purchase is made, staff will verbally praise Susie and let her know that she did a good job.







Service Recipient: C[/ZS% /’6 /%
Service Span: j() é_(/f ZZ”Z_;

Staff: A,/ﬁ |l %jb\ gw(/\d/

*For Remote DSS training™®

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe SUpportS AU @\\ w %m W2l woy 1§ Y
mNo O Yes %ﬁ%ﬁj‘/ >0 \Wu) e Hinsportetion  SUPPOrR eft
Sensory Support: List & Describe Supparts: @/\COUY {’O L
m No O Yes CIN/A V\ﬁﬂé , EU(L@ 10
B %em V Vi 4
‘0) A0 (9 N}
Behavior Support: List & Describe Supports:

*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: \o2i W CASC, (A% oy i) altiviney W W (//’L@Iw fee
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Lead Review Completed: -







Service Recipient.< E_Qﬁgf 6

Service Span: ‘7/;2& ~[23>

Staff: k{ay‘/j\M’p—QO’W‘k(

Date: cQ”/ (_9“’ Y %

*For Remote DSS training™®

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: DAY wuﬂk T
B No [JYes WM\ GL\W\U\D o fhon MWM quﬁz\
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Sensory Support: List & Describe Supports «jﬁ‘m MW SO vasan,
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Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided
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Staff: \&’Q\Cﬁﬁ ey

Date: - F - 48

F Remete Groey

Service Recipient:

Service Span:

*For Remote DSS training*

duly_ 20

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: | Describe Supports: é
b s SrTeany b e bt ~ e Cares
H No [dYes ool Mas e oy OF ;Vg R Ud\‘\r p f“?y»;}f} Koo Cdres
1 e s
Sensory Support: List & Describe Supports:

W No [Yes [ON/A
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Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to:
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DSS Remote Outcome and steps:
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Staff: /4/%’16/4 :%////ﬂ”/%ﬁ/%
Date: Q / ?/ 93

504 7= 2

*For Remote DSS training™®

V\eﬂtok& Yenvice Ol

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided
Personal Cares: Describe Supports:

*No Supports Provided
Mobility/Fall Risk: Describe Supports:

*No Supports Provided

Community Support: | Describe Supports:
M No [dYes

PAL will PrOVL@LL LR Mo TS Ao acializg /m@mﬁé w/othdes.

Sensory Support: List & Describe Supports:
mNo OYes OON/A

t/Wd/&C//«z%M(, Ll Ou A q\cwwb Verloed /’M&ruﬁ//mﬁ /pmml/

Behavior Support: List & Descritfé & Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to:

T be called /6288/6, Cod o R activities (}J//z_#/&/i,(m\/,w; clrsices

Important for:
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Learning Style:
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DSS Remote Outcome 'and steps:
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Lead Review Completed: jkg







Staff: TC«UV! (-

Date: 2] !")fb

Service Recipient: _( Sb

Service Span: _3&n_ 1% - Tpen M

oY

*For Remote DSS training™*

O(\\ A Ced Cosraxe SeCulices
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:

Describe Supports:

M No [ Ves Crcronnte \M CommTmuDivyy
c\rGC‘ﬁ‘- Ve TToYEeED Caxe (\r'\eé\(;@i Needs
Sensory Support: List & Describe Supports:

ved wwears

M No OIves OON/A ) ‘
Taame s (Give vecoal Qesea?
/

3 e %ncé:

List & Describe Supports:
*No Supports Provided

Behavior Support:

Unsupervised time while at PAI?
*No Supports Provided

Important to: C.assie Ccossd , 6 Levryecs | Cheic e / N \CC‘_\'\\r\c\,\c%L,‘

Aevvee MLUSITC ard Per \—%wC.fmpL(

A e Conn )
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‘e eendem’ _
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Comanun ey LSS

Disike: \uckerow b auwentien  Creuded feud morses

Communication Style: (Cpomm deu W & _ ‘ s bed verbal czarvons ” oo 'l
1 )
: ol dCI‘\C e &16’ %\517/3""9 ) vah)hﬁ- qued) | l-erm s

Learning Style:

Covtine , epelivian Qhysicod  wnd

\JB (e Qe Qv
DSS Remote Outcome and steps: * .
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staf: \€3s%en L.

Date: 2 -\ 7.'5

*For Remote DSS training*

Service Recipient: { (7) .

Service Span: J¥W 27 -2
3%\\{

OnlY Qemore Sesvices

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:

M No [dYes

Describe Supports: VAT. ?%\’-\ de OWOQ\MS"“"{) Xo &oc,\a\\‘zg,) 8. wil\ have (ofe
6\\@( ﬁio ?Qj\l;b\ﬁ )\_QQ_%?‘)Q\I ?\’\\lb\m\ ‘%\ e\ 5\/\??0(""

Sensory Support:
W No OYes ON/A

List & Describe Supports: Neos & \(\by\\,e,b. WehlS ll\alss(’,s

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to:

Lale e Losere) senivines oign \eWhed; Mooy Opices,

Important for:

G600 e wianingfind TelAhionsigs, music tnetagy

Likes: QDWM Vibe6s, AT PT0jeckd L1\ Yime YT\

Dislike: gy eV q,—t\w\oy\\ c<ow(ke O PlLes, Ve 0N Wb 65

Communication Style: Covm. (e Cey Wali) Vekba) | VB CANZARSONS, TAHAN expRositnsg,
Ceopn] pron Wwews

Learning Style: (‘ov&tv\f;\‘fa\?.) V\'\yﬁ\‘m,\[Vc(\OAA \?Com?)ss i

DSS Remote Outcome and steps:
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Service Recipient:

st

Service Span:

*For Remote DSS training™*

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below ,f
Allergies: List & Describe Supports: y
*No Supports Provided /
Seizures: Describe Supports: y
*No Supports Provided Ve
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: .
M No [Yes i
Sensory Support: List & Describe Supports:

B No [dYes [IN/A

[ N o £ 3

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided

Important to: T

Important for: # o s
Likes: ¢

L/
Dislike: el f*{/
Communication Style: - .. e
Learning Style: .~ .+ o <

DSS Remote Outcome and steps:

Lead Review Completed:







Service Recipient: C&QSI-LB
Service Span: W
Juy z¢ - 23

Staff: (\ A Ry
Date: /\/’ )\&D /2 7 f)\

T

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports:
*No Supports Provided

r Remote DSS training*

Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:
*No Supports Provided
Personal Cares: Describe Supports:
*No Supports Provided
Mobility/Fall Risk: Describe Supports:
*No Supports Provided
Community Support: DeSC”be Supports: ‘
M No [JVYes Lf(/l LA GYU\)\Q\"Q @P()O\/\A‘f\‘)\l—&f w\ 2 VNN n
(/VW\\!\[\\]\\(\:\-\BW'\ B~ -, p\vg,.\ Cen ﬁ/\\i_{“ A\ K:\Y\
Sensory Support: List & Describe Supports: .
mNo O ves ON/A | N A 0w SQY\HA - S\

‘ . At
G i o U2un g{\ag\s—d ~ VoA NS o1 ergfmw{”f

Behavior Support: List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI?
*No Supports Provided

Important to: B L & (4 J\/\\)\/\d\(”l\
WAV Qllﬁg\%\, Cas f\(% DL N5 v X LA'AM/S [)\r\ﬂ\U \r\r\mhn\L ey

portantfor
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Learning Style:
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Serv1ce Reupcent

Service Span: _]-da& — 7"5)3

*For Remote DSS training*

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

Allergies: List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:

*No Supports Provided
Choking/ Describe Supports:
Specialized Diet: *No Supports Provided
Chronic Medical List & Describe Supports:
Conditions: *No Supports Provided
Medication: Describe Supports:

*No Supports Provided

Personal Cares: Describe Supports:
*No Supports Provided

Mobility/Fall Risk: Describe Supports:
*No Supports Provided

Community Support: Descrlbe SUPPOVES ﬁ) WaZV)

B No [Yes PAT ,/LM,OWCWW

¥y

Sensory Support: Llst & Describe Supports anol /)AI % WJ/)%?
B No [ Yes OO N/A

Behavior Support: List & Describe Supports: 72’ & 0 £ ,M
*No Supports Provided ’

Unsupervised time while at PAI?
*No Supports Provided
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Staff: par/'ﬁ‘ ),
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Service Recipient:

Service Span: 7[ 22‘,2« ‘%;22?

*For Remote DSS training™*

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

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:
W No [dYes

Describe S rts: “p . .
;}n U,pﬁo/émw'a(@ o/g]%m‘wn/‘he& fo Sicialize

Sensory Support:
W No OYes O N/A
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L
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List & Describe Supports:

Near ?’7/:%0/ and wears (j‘/afJem . WL Cncoufﬁﬁ&‘['a
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Behavior Support:

List & DescribélSupports:

*No Supports Provided

Unsupervised time while at PAI?

*No Supports Provided
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Service Recipient: Cussw G,
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*For Remote DSS training*

Is this person able to self-manage according\ts\@APP, SMA & Su ddendum — check yes or no below

Allergies: List & Describe Supports:
*No Supports Provided
Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support: | Describe Supports: QPQWW to gp vrto Comun - T AT

M No [Yes - % MVQ’\M A v
N s LI e I e O

Sensory Support: List & Describe Supports:

M No OYes [IN/A

6'03(/@/& | W e S W

Ao 21, .»QVW\NL(

Behavior Support:

List & Describe Supports:
*No Supports Provided

Unsupervised time while at PAI? (¢
*No Supports Provided
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Staff: T\/\&,\A}(E‘LQ 5&1&5”&1

Date: U [$0Z 3

Service Recipient:& 57/6 57
Service Span:()l(.k.l/:{ Py A5

*For Remote DSS training*

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

Allergies:

List & Describe Supports:
*No Supports Provided

Seizures: Describe Supports:
*No Supports Provided
Choking/ Describe Supports:

Specialized Diet:

*No Supports Provided

Chronic Medical
Conditions:

List & Describe Supports:
*No Supports Provided

Medication:

Describe Supports:
*No Supports Provided

Personal Cares:

Describe Supports:
*No Supports Provided

Mobility/Fall Risk:

Describe Supports:
*No Supports Provided

Community Support:

Describe Supports: —
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Sensory Support: List & Describe Supports:

M No [Yes [0 N/A
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Behavior Support:

List & Describe Supports:
*No Supports Provided

s

Unsupervised time while at PAI?

*No Supports Provided
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