= ALS. .

CONSUMERS PROFILE FORM

Start Date: 11/1/2017

Name: Stephen Ly

AKA /Nickname: D.O.B. 12/27/1988
UCI# 1976461 Soc. Sec.

Medi-Cal#:

Marital Status: Single Legal Status: Conserved

Gender: Male Language(s): English - non verbal

RESIDENTIAL PLACEMENT INFORMATION

Facility Name: La Rosa Residential

Address: 10039 La Rosa Dr.

Contact Person(s) & Alternate Phone #'s:

City: Temple City State: CA Zip Code: 91780 PHYSICAL DESCRIPTION
Phone#: (626) 443-1276 Fax#: Height: 5'5" Weight: 133 lbs
Eyes: Brown Hair: Black

Jesus Vargoso: (626) 443-1276

DOCTOR'S INFORMATION

LEGAL / OTHER REPRESENTATIVE

Name: Dr. Francisco D.K Run (Primary)

Address: 1730 S. San Gabriel Blvd.

Name: Nancy Ly (sister)

City: San Gabriel, CA

Address: Phone: (626) 573-1252
City: State: Zip Code: Name: Dr. H. William Gottschalk (Dentist)
Phone: (626) 272-4858 Work#: Address: 54940 Van Nuys Blvd

Email: nancyly210@yahoo.com

Alternate Contact Name:

City: Sherman Oaks, CA 91403

Phone: (818) 981-1398

ADDRESS: Name: Dr. James Li (Neurologist)
Address: 600 N. Garfield Ave. #303
REGIONAL CENTER INFORMATION City: Monterey Park, CA 91754
Name: ELARC Phone: (626) 572-4974
100 S. Fremont Ave. Name:
City: Alhambra State: CA Zip Code:91802 Address:
Phone#: (626) 299-4700 Fax: City:
Phone:
Service Coordinator: Nhon Ly
Direct Phone # or Ext.: nly@elarc.org BEHAVIORAL CONCERNS
MEDICAL HISTORY Assaultive? Yes Elopement? Yes
Allergies ? NKA Health Plan? None Property Destruction? Yes
Visual Impairment? No Seizures? Yes Self-Injurious? Yes I
Hearing Impairment? No Uses Wheelchair or Walker? No ISP GOALS / OBJECTIVES
1. Elopement
MEDICATION 2. Inappropriate Boundaries

see attached

3. Physically Aggressive Behavior
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