



PERSONAL PROFILE (SAMPLE)
Person’s Name: Jimi
	Information and Training Specific to the Person

	Employee Name:  Susie Q
	Training Date: 9/1/09     

	 FORMCHECKBOX 
  Annual                

 FORMCHECKBOX 
  Update        Section                

 FORMCHECKBOX 
  Update        Section        

	Instructor(s): Carla Mayes

	I. What you must know about me first.  What people admire about me.

	Working at his job, helping out around the house, talking or visiting with his family, going to church, being with friends and on the go doing things that he enjoys and are important to him. I have a little trouble talking but can make my needs known by showing you or pointing.  I do get agitated when you don’t understand me so be patient. 

	II. How do I communicate?

	Jimi has been diagnosed with having congenital abnormalities of his vocal cords which has resulted him being unable to speak. This has also caused some problems with choking and aspiration. Jimi uses some sign language, grunts, gestures, and head nods to communicate with others.

	What is Happening?


	What Does Jimi do?
	What we think it means
	What others should do

	Anytime we ask a closed ended question.
	Shakes his head yes or no.
	Jimi understood what we are asking and is letting us know 

his choice.
	Honor Jimi’s decision/choice

	Jimi is in pain 
	He points to an area on his body. 
	He is telling us where on his body he is hurting.
	Ask Jimi closed ended questions (Does your stomach hurt?) Assist him in accessing appropriate treatment

	III. Relationships: (Relationship Map tool)

	 Family and Friends:

Mom, Dad and Sister who live in Bucksnort, TN.  I need to be supported to visit my family on visits every 3 months.  I need support to maintain contact via phone, letters, and other means of communication.  They are extremely important to me. 

Friends at work – I enjoy.  They are Tommy, John and Sarah.  I like to eat lunch with them. 

Jimi cannot read or write so he needs assistance when sending cards/letters to his family or anytime reading and writing are involved. He can sign his name but give him time to finish it and hold the paper steady as he shakes. 


	Paid Staff:

Jimi receives Speech and language services to help increase his communication skills and address issues with aspiration.  The SLH therapists meets with Jimi 3 times a week to assist him with learning more sign language and improving the present sign language skills he has.
	Others:

I don’t know my neighbors name but I like to visit with them.



	IV:  What supports/services do I need to have a Good Day? (Good Day/Bad Day Tool)

	Jimi is diagnosed with Autism. Sometimes he has problems with extreme changes in mood and physically aggressive behavior. Current supports, in combination!  Behavior support plan was trained on 8/28/09 by the BA.  Jimi gets mad when he is rushed or demanded upon.  Always ASK Jimi if he needs help or if he will help.  Jimi wants to be respected and by doing this it shows you respect him.  Praise Jimi for encouragement and recognition.  

Jimi gets up several times during the course of the night. He needs support in choosing healthy midnight snacks to munch on. As needed, remind him to not disturb his roommates who are still sleeping. Jimi’s job is very important therefore staff is to support him to sustain his job.

Jimi has a behavior support plan that must be followed closely.  Honor Jimi’s privacy but check on him periodically. Make sure support is readily available to him at all times so as to ensure his health and safety. 

Jimi has 24 hour support in the supportive living home.  Jimi really likes to be supported by people who are familiar with sign language, not a homebody- enjoys being on the go, sports enthusiast, friendly and respectful.

	V: Things I really like to do and places I enjoy going.

	Working at his job, helping out around the house, talking or visiting with his family, going to church, being with friends and on the go doing things that he enjoys and are important to him.  

On Weekends/Evening this means:

Going to the Movie Theater

Going for walks, Playing basketball, Arcade to play video games, Shopping for household needs – he likes to choose what to buy and to put things in the cart!

Going to ballgames, and Fishing

(Spiritual Life -Going to church -He especially enjoys the fellowship and music -He loves clapping his hands to the music -Participating in church sponsored activities

(Sports -Wrestling, Basketball, Racing, going to ball games, tossing a football around, going fishing

(Listening to music -He loves soaking up the country music sounds on the radio 

(Watching TV -Favorites are racing, sports shows, wrestling and cartoons 

Jimi also likes to hang out with his roommate.  They get along very well and have common interest

	VI:  What supports do I need for Activities of Daily Living and what do they look like for me?

	Jimi prefers to shower in the morning after breakfast. He needs a few reminders and support to get through his morning routine. Offer help with turning on the water and adjusting the temperature. Assist with shaving and nail clipping as these are skills Jimi hasn’t been able to master.

 Jimi takes pride in doing his own laundry. He needs some help with sorting and measuring the detergent.

Jimi likes to cook and can use the microwave with help in choosing the temperature and cooking time.  



	VII: How to keep me safe where I live, work and play in the event of a fire or natural disaster.

	Jimi does respond to a fire alarm.  He will respond to verbal instructions regarding what to do, however, once at the point of
 exiting the house, or area, he needs physical assistance due to being unsteady and moving to rougher ground.  Staff is to
assist him by gently holding him by the arm and guiding him to the designated meeting point outside.  Let him know everything 
is ok or he will get scared and panic becoming agitated.  In the event of a tornado guide Jimi to a safe place while explaining the
 reason.  

	 FORMCHECKBOX 
  I have implementation or staff instructions that I need to follow. 

 (Please mark all that apply and provide the date the instructions were trained)

	 FORMCHECKBOX 
  Speech and Language/Hearing Instructions/equipment Plan  9/1/09
 FORMCHECKBOX 
  Mealtime Instructions  9/1/09
 FORMCHECKBOX 
  Behavior Support Instructions/plan  08/289/09
 FORMCHECKBOX 
  Nutritional Instructions     
 FORMCHECKBOX 
  Adaptive equipment instructions     
 FORMCHECKBOX 
  Physical Therapy Instructions      
 FORMCHECKBOX 
  Occupational Therapy Instructions     
 FORMCHECKBOX 
  Other                                              


	Signature of Employee:

	Signature of Instructor:



