mﬂg F ORIENTATION AND ANNUAL TRAINING PLAN - PERSON SPECIFIC |
Staff name: YH7YINA M dN Date of w:.m. a /227071

* Appropriate and safe techniques in personal

hygiene and grooming including:
Hair care
Bathing
Care of teeth, gums, and oral prosthetic
devices

Other activities of daily living (ADLSs) per
256B.0659-specify:

*Understanding of what constitutes a healthy
diet according to data from the CDC and the
skills necessary to prepare that diet

*Skills necessary to provide appropriate
support in instrumental activities of daily
living IADLSs) per 256B.0659-specify:

CPR, if required by the Support Plan or Am A £H0Y - . .
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PAI

Support Plan, Support Plan Addendum, and
Self-Management Assessment to achieve and
demonstrate an understanding of the person as
a unique individual and how to implement
those plans. Include outcomes, behavior plans,
and any document specific to the person
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Individual Abuse Prevention Plan to achieve
and demonstrate an understanding of the
person as a unique individual and how to
implement those plans
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Medication set up or medic ation
administration training when staff set up or
administer medications. Training also includes
specific medication set up or administration
procedures for the person
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The safe and correct operation of medical
equipment used by the person to sustain life or

o monitor a medical condition that could
become life threatening. This training must be
provided by a licensed health care professional
or manufacturer's representative
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Mental health crisis response, de-escalation
techniques, and suicide intervention when
providing direct support to a person with a
serious mental illness

V4

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

Topic:
Howmo“
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*] understand the information I received and my responsibilities for their implmentation in the care of persons served by this program.
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PRINCIPLES OF MEDICATION ADMINISTRATION

As a trained medication passer, | understand and adhere to the following:

1. |always pass medications under the delegation and supervision of a licensed nurse.
2. Before preparing and administering medication | must have the:

Knowledge about the medication(s) to be administered. Being medication
knowledgeable means knowing intended purpose, common side effects, life threatening
effects, knowledge of what to do should a life threatening effect occur and proper route
of administration.

Knowledge about the individual’s general health and condition that is receiving the
medication.

Skills necessary to administer medication(s).

Knowledge that “no drug is harmless.”

Knowledge of my own limitations and the line of responsibility related to medication
administration.

Knowledge and ability to practice ethical behavior relating to medication administration:
to pass medications to one client at a time and to pass those medications that | set up. |
realize that | must set a good example to my co-workers and that others will learn from
my demonstration of administration techniques.

Skills to properly document the medication administration process.

Knowledge and ability to practice cleanliness skills including proper hand washing and
infection control techniques.

Knowledge and ability to practice organizational skills including giving medications
accurately and safely.

Knowledge to pass any medication only with a physician order.

Knowledge that some medication administration procedures are very individualized for
a person.

Understanding that constant practice and continuing education about medications is
important.

Knowledge that a medication passer may not give PRN medications without involving
the assessment of a nurse.

Signature //’{M %}Q/ Date )0/8/22
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OBSERVED SKILL ASSESSMENT
Name of staff member KB—\-\H NG q?ﬂ b,

The staff member has successfully demonstrated the ability to administer medications by the following routes,
according to facility procedures:

Route Date Nurse Signature

w l0Rlz ARN0sen2s)
Skin/topical i(‘\/ 3,/ 27 U |
Ear drops 0/3]22.
Eye drops f O}?}_/ 4 l
Buccal J(E/B,} 22 \
Sublingual )CD/E)/ Zl \

Transdermal \

Rectal \

Vaginal \

Inhaler \

Nasal Spray \

Gastrostomy lO /\))/ 88\ \

Subcutaneous Injection \

Other /

Other /

Other

File in staff member’s personnel file.
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Staff: V\Q‘(r'\n(}

Mo

Service Recipient: M'\(\Q\&S\'\'\ D

pate: Q1128

L

Service Span: JU\N:‘. 2099 - 29

QOutcomes:

Outcome #1

Dol

y Minu i\ onawer o, tinimnun o8 3 que,slﬂon‘s o nelp Gevelop her Ao \3

SCheddle in B0°fe o More Yo\
Outcome #2: “"‘6‘0
Dol tﬁ Minu Wil pick Music or o Mocke *‘j Yo e,ngaae il dO\\\*j v 35

O¢ More Yria\g

Communication Style:

UL azing, facio of,s\ures Q%Q\\ve 5ig05 lw\éu\\ng eyes, smiling 58“"’“&“33

Learmng Style

roukine \fepeiyion, ohqs\ca\ |uecoo) cues

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

List & Describe Supports: QMO0 CeoA9-Contomin

Allergies: beong, Chicken,\ectose, boneno s, 0y
[ANo Olves meds- sulfe druas, Klonspins foed - en0s, taneal, \eQuimes, Green (e0s,
Seizures: Describe Supports: % &\ Seizue Wity ('bpor’r’-\n ?c,.rbn%ﬁ within Wnrs

fino O¥es E(J\\c%qj\:\o (3F0¥0Q0\ o PAN med) fell Miny it's okou 0 Comfork Wec |
Choking: Describe Supports: N\’\Q&_\Q){\(\\f ok 30° &\t \&\e,q; Cood WOHCM J

w No Dl Yes S‘\Ym\f\q qo‘o\ \'E.Q\Q:A )mmﬁ %00\/@(\0\4& Q3 So0n 4% Q\O\)\’\\nq QCO)\(’_C*O( on

Specialized Diet: Describe Supports:

A No OVYes \1Quid3 (Mcker shighily Yhon 0 9lass O M\\\q Awee) food I\oeu?,mo,gs

Chronic Medical List & Describe Supports: DNR/DNI: )ZfNo O Yes
Conditions:

No O Yes Cerelyn) palsy, spastic quodrip legio ,GERD, B0l 053

Medication at PAI: Describe Supports: J

Ao D ves nofie ok PAY; med admin via acally w\no\e,% lowed wldeink

Personal Cares: Describe Supports: < YA Q39isk \Ouy bwrkgg
#No O ves Weacs brieks, full 0ssiok; badefen gumg - 1ol 36 e Coutious, SN e
Mobility/Fall Risk: Describe Supports: ' &S w\m\g\m\r . 5333,:&\%2\?4,\(,5 “TobX Shug
A No Oves % zure. Sisurd ec: 00 trunk /Motor contro\,5halt ensiure. <1t abducter on, o an
Community Support: | Describe Supports: 1

P No D1 Ves Stoff will model oppropriore pcde%’manlh—@@ o sofedy skills

Sensory Support: List & Describe Supports: GYaRT 1uill SR 3Kb IMGYES,0N0: Sirong SmeNS <

A'No Ol Yes controciures [handal, Yaekle defensiveness, dtent Sensthive Visua) impoirmdnts
Behavior Support: List & Describe Supports: 7 ! } 1

ONo [Yes “IO\

Unsupervised Time: | Describe Supports:

l;l‘ No [Yes \one

Important to:

COMro\ over du\\u achedule |, COmMUNiCote ore(‘ermccs Qmm\g

Important for:

use Communicokion Skils utilize Stonder,

Q\\&nueék eoned acoomu c\uc\‘na Cores

Likes:

‘()e.\na Ou\-sm)e Como Ou\»\ng \ mus\al\f\d\amrm’r\nmu |§0Q\'\ %ensom Qckw\hes v oro\cc\S.MOI\

Dislikés:

Qnoxu \s(s\ces'naoo\e\ wwaded ocmna\ SPoce) Loce \mma Youch, S\“’OM 6C€A\'6 &heeX-Ching

J ,
Lead Review Completed:
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Staff: /\ﬁQ\’rinO\ w/ Service Recipient: C\’\(‘i S N0 W
Date: QI?‘9~9~ Service Span: Moreh 2099-93

Outcomes:

Outcome #1

D.Q“\%‘ Christing wil \QenM% Yous 8he g Qeg,\mg Lsing emakions on the iPad
W 200 08 Yeiols

Outcome #2:
‘\’\Of\‘f\r\\gs Chrisking will choose an ou%mg *o gs 00 in 80°o of awn tralg

Communication Style:

nonvecboll W0 eye Contoek) Necolizakions, focio) ex(ressiong , COMMUNI LA ON devices

Learning Style:
feQelixion , modeling, \Sec\oo\\lﬁ\\\,\S\Cox\ Qrom XS

Is this person able to self-manage accordmg to thc\a 1APP, SMA & CSSPA — check yes or no below

Allergies: ‘ List & Describe Supports: » ¥0Wes ted oX home , skoké 538t wiping nose

7 No OIves e050N0\ ~ cunau nose, \’(c\nu RUE3, Udgec (eapicatacy discomLarcy

Seizures: Describe Supports: D)

A No ves N / O

Choking: Describe Supports:

[ANo [Yes eots quickiy 4 \)\suq\\q nonyoced durmqmea\s uase vecbal cues 0 eol Sow
Specialized Diet: Describe Suppor¥s:”

Ao O ves Chopped Siel) ind ‘”‘5"‘(36(\)\5\ o0 ’?006 Cuy V"R\" Yo prep

Chronic Medical List & Describe Supports: \DNR/DN: FNO O Yes
;”&Tt'g’i;s QERD, cquadriplegic Cecelorol Qolsy spasticity hypecension

Medication at PAI: Describe Supports:

A No O Yes MY admin whole in 5084 food followed by G 819 of woker

Personal Cares: Describe Supports: \ X O9515%

PANo Ol Yes ears Yoriefs, Sull 0sais) 3 dusmeaorrhea , Communicote. whak's \Oemq done
Mobility/Fall Risk: Describe Supports: A0 We\ance !C_DJ'\‘( e weight

@ No [ Yes Qood *erse Qon*ro\ uses & Uohee\e\'\om\\\\ﬁuu\\q Onecks belk, peluie Strag ore Secured
Community Support: | Describe Supports:

@No OYes 51048 will Model Gppropriote Qeé&s’(mun]’vre&ﬁ c sodety) Skils

Sensory Support: List & Describe Supports: oo o
[ANo OVYes Senaarineurol heac mo\ \039 %\-QQQ hond in Sront wikhia H-U0 Speoking c,)ggc
Behavior Support: List & Describe Supports: aknow\edae  anfl

@ No O ves Ning Noge, Wag QOre\\eoés\\“me\mng ou +0 W lgrob | Quach | Cedicec) Commud cation
Unsupervised Time: | Describe Supports:

A No [VYes none

Important to:

foukine, (oi\d gainked | o done. anack hundn_on Jr\me\re\cxxmq 0 ceohiaec in ofdernodn

Important for:

U%e Communicoxion when Q&\\ncj uosd/cmmous‘ Yoke med on —\~\m¢\0r0\‘.)e,\ whee\Chtie 3
Likes:

0o goanted, ‘(\Q\r B@ne\(‘_\r\me“ae ch\\faweeh SYOCKS | oo\\nhng NUsiCy Qornes, %so\\'\j ockiub i es

Dislikes:

Wk ng \,Q‘f\(mga n rautine, e kot Lo coces YEOS, Qeers in Qeczonal Space
v

Lead Review Completed:; MMIJM







Staff: KOP(r W0,

USugie®
Service Recipient: Suscm K.

Date: 0\[1\-\9}1

Service Span: Ju\g 2029 - 23

Outcomes:

Outcome #1

Dc\\\lﬁ\ Qusan i\ use Qm‘:um Cords ¥o Choose O Peer Yo greetr while wolking
" e goix frosnec of b\)he,e,\c\nwr i OB% B¢ Moce kriods

QOutcome #2:

V’\Oﬂ’fh\\j,susu\’\ wil\ thoose on ®uhf\3 X0 30 on in B0°e pr ™more Xrials

Communication Style:

\ReooNy, Kaciol expressions, Yoty \oaguage

Learning Style

vepekition, O\ntAS\w\\\)e(ba\ QroMmaxs

’ Is thlS person able to self- m\anage a‘ccordmg to the IAPP, SMA & CSSPA — check yes or no below

’EQS'\S

Allergies: List & Describe Supports: ~ &Yu8% X0 Odtin Med Qer PWASILION SIS Orders

A No OYes omoexici\in - fosh, \n\\,e,s fﬁﬁo\ru\—ov‘o\ 6\5\—&53 Q{\anq\(m\_ ¢ Shoc
Seizures: Describe Supports: . PRN ted in bbckemek feQorh ceadence tn I Wsh

erO O Yes E@\\CQS(/\)Q(‘O\F\Q Mal /0@,{\&!0\\\ 2ed Yonic Q\N\\C.[\ﬁsec \S Mm\

Choking: Describe Supports:

A No DI Yes Dite - Sized diek M%)‘\"\ \(\é(mo\)\ need ndln Qaeésmo. w\u*e{\s\\s\ Cup w/ Skraws
Specialized Diet: Describe Supports:

A No [OVYes \’J\*(’--szed Aiek

Chronic Medical List & Describe Supports: DNR/DNI: [ANo O VYes
Conditions:

@A No [Yes GERD,Cereorol m\sb\,u\'\(\e, veXention/ b\odder ‘3003M6\ Urys \méxno\ Yo 9
Medication at PAlL: Describe Supports:

ANo Dl Yes orally wl food PB4 fonouwed oy \aevecoae.

Personal Cares: Describe Supports: | X, G$ '8 J

ANo O ves ful 065\6* ronskec W\A“\O 3 Wencs briefs

Mobility/Fall Risk: Describe Supports: XN Qo %ro“ﬂe() X & hRR\CHhO

A No Oves con Yoear URignd,wolk in qm% Aroinec s ho\% RUNTTN contro\ ,USes e~wheel chair
Community Support: | Describe Supports: *

A No OYes Sroff v mode) Oppropriake prdesinian ‘)5(0&9\0 s('}e}cg kN5,

Sensory Support: List & Describe Supports:

A No Oves Wi510N iposrmenk (ﬂo q\usses\ “W-\ WOl Suno\\Q53<_g oukaide.
Behavior Support: List & Describe Supports:

O No [Yes N / Q

Unsupervised Time: | Describe Supports:

INo O Yes NoNe

Important to:

'FDKY\\\U SOQ\Q\\Z:\\’\Q QQ‘\‘\\)\‘\’\Q«S| Uuu\\mno\ YA QC\\\' *ro\ner. %m\mm\nqx\)\sx*\ncx anéoc\rer

S

Important for:

Staying Nealtoy , Communicote man’rs\needs\\’ou’m\emume RCogaikion, S’fo&“ Cesponting oick

Likes?

WONWINo, Su\\mmmo C\'\e.e,se‘ouraers X103 w\f%um\\m Qo\or\nS\ \alkes, GUzz\eA ’trumg new) Fhings

Dislikes: ~

\oud m\&s\\\unger. \-\mém_sm Qain y Seizuce achiv m\ noY ‘owm vadecsoad lmc\uéaé

Lead Review Completed: m 1AMB&JWW
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Staff: KQ)W'\ NG w, Service Recipient:T\:\J(e-\ M.
Date: O\l? 19~9~ B e Service Span: OQ ﬂgbe( &QDQ&Q&
Outcomes:
Outcome #1

Doaky, “Tyrel Lo

WOUld Llae Yo uist Ll Tends or Svals in AR°le OF More driols

answes yes|no using Nis odogiue 31gns Wwhen asked 1€ e

Outcome #2:

DX me,e,\/\\ﬂ\"ﬁﬁre\ will Qlon WS ofoup
WS adopiive 5igns when oshked £ he wowdd

(\n_Onovner coom)
ex()er{e,n Ces

\’ka \nb’\c&%sng tdeslho m;@
-

e %0 \oor&«mpwre, n 30°/0
More rig\S

Communication Style:

\Otalizotiony,

ges%urc.s

Learning Style:

roukine , feeriyion ¢ physicol JNecool cues

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

Allergies: List & Describe Supports: axeld i\ wee \odvex -Lree ?‘06\/‘(‘3‘3
Sejzures: Deschibe Supports: « S izire Qro*OCo\ wl PN teds © ;,:)() secli‘l hi A \o?jt(:(:m%
. , s Yonque gdick) a
ANo Ol ves Dochal\ b Controled Tonic|Conic | Girond Mol Seizures - alades eues
Choking: "Describe Supports: J ",
No Dlves Npo')suﬁ\-i()h mochine 46 femoye. visiole Moutrh Secretiong
Specialized Diet: Describe Supports:
A No O Yes N9 0;, auteidiond Ruids vie Gl dube , 3143 up B min 0frer Qee@ing
Chronic Medical List & Describe Supports: ) T o DNR/DNI. ZINo [1Yes
Conditions: \'\\16 roce pholus wf ghunt ) ™od wntelleckua) disodei iy pressuce pacer
ANo OYes Dondy Walker sundrome, Conatigorion,hip flexac spsms
Medication at PAl: Describ&Supports: e 7 ) v
No Ol Yes Med admin Via &IT dube
Personal Cares: Describe Supports: \X Q93(4Y o BN OCCLr
JNo LYes Uses boriel, COmplele Qs3ish g2Ah Moy be 0giteted when o New stodé ossisd
Mability/Fall Risk: Describe Supports: —J
No LIYes Some runh conteol, Con o\l ouer L uses wheeltnoic and mat £or ceat
Community Support: | Describe Supports:
I No [OYes 31088 il Model GRQro gcme pede@m on !’rro.’?(‘ic sofeku skils
Sensory Support: List & Describe Supports: J
O No [Yes N / Q
Behavior Support: List & Describe Supports: S40L€ Wwill provide V- Mme yecbad cedirection 11859 stimulating space
PNo OvYes \3’\\4\09(6&\% [othecs), bon0ing heat it aa, ginching, telling,, depression, Mood disorder
Unsupervised Time: | Describe Supports: JI JN JT I ) |
#No OVYes none

Important to: Qreferred 2Yaltlgeers Yo wnvecock wl=0dializedivns, books|movies

e ey CXOrens i frefeentes ) MNMunicokion 15 \\onore,é\’\-'\me Yo ce\ox ond nop, Desqle wakeh

Important for:

Options, Communicodion, STOLAN mndm/angageé foc Qack of émj} Yime Yo . nop

ALY

Likes:

\’JOm\'\no\,QG‘\Or\\_Qumﬁ \)iéeosj.ﬁdms eevokors, ‘C\“\’?‘“S \is\rw Jwitches, ou%‘m%s,\so\n cides

Dislikes:

mu'\*‘m% Roc %\mngs} othecs in ?erSOna\ S0ace ; few 8%6Ee wleores, pic being Yoken

'6@«\3 Aheeenter of aXvention

Lead Review Complemmwl%






Staff: Y\O\ermq

Date: Q\/?'IQQ»

oK
m Service Recipient: V\Oﬂ H.
e Service Span: Fd:m!g(%a jgggggg—gg

Outcomes:

Outcome #1

DO\\\% Pon will Choose & programming Foom Ao WisW in 80% o more

Yeigl\d

Outcome #2:

Mcr\*‘f\\‘j\ fon will Choode  an ouAing Yo Qo onyin 30%0 or more

trial\s

Communication Style:

QQ(‘-\Q\ CXPR95100 | ‘ooc\u \ongungc(%’nc\as -\—(mgue_ oux For “ues“\

Learning Style:

(Outine, (RReXtion; veaol QCOMYS | Physicol Necbo) cues

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

Allergies: List & Describe Supports: hives shsh
I]fNo O Yes pineopple, um\r\og‘ﬂl:)\\mc weflex ,mﬁf\()\ﬁ)fe- 539’\'&)’\‘<,rramz5a\n ~ 'ono\pm\avt\‘c
Seizures: Describe Supports:

Ao Oves Nistory of Seizuces § Camplete Seizure regoct within Q4 hes

Choking: Describe Supports:

A No O Yes hos Setn deeth;mon ro\«;’v So0d , S¥idk Yorgue oY foc drink; Lo\l osdist
Specialized Diet: Describe Supports:

[ZNo [ Yes Puree diek) reg Nignids

Chronic Medical List & Describe Supports: DNR/DNI: jZTNo [ Yes
E’Kfﬂ,‘t'g'i‘es Cece\oro) 90\65]“SCO\\G%\S,QG(’\S*"QN&*O“] GEAD, hiakol heenia

Medication at PAI: Describe Supports:

W No O Yes roles meds Crushed in sofy food or 0s liguid

Personal Cares: Describe Supports: VX Q95.5% | moatlor Lof gcon cash

P No [Yes weora Yriefs, Complete Ossist foc +o\\e4mq,cres:~, \eq 9%ng,uses piliow for GERY
Mobility/Fall Risk: Describe Supports: \¢ belance
A No O Yes U3es wheelchoir) 3tesn™ proge\ ind  toupclsting Aronsfec, imited drunk contrgl
Community Support: | Describe Supports:

No [ Yes 2%afL un\l Model Oppropricke Qaée—s-\rio»n}%m-@ha Sofery Skills

ensory Support: List & Describe Supports: SYof % Wil Spectk in a colm 3oLy VOTCE | gresent ™ atecics r;s}\i\:-wi/\

No [IYes @hindis Qugmentosa, R Exdrogio blindness | 3ound Sensikivi ’tb\ ~

Behavior Support: List & Describe Supports:

A No [ Yes Moy bite Nond ushen ugaer s Aot will assidt 10 quietec envitonment
Unsupervised Time: | Describe Supports: ) i
jZﬁ No [lYes none.

Importantto: {eel woemin o4 Sun
Lomilior coutioe, Co\m enviconment, Yoe nformed pwhod's Y\OQ()U\\nqﬁT\me, {n cecliner

Important for:

drink_odequote S\ )c\\rouq\\ou* dw Communicoles Yo Yne est of op Yy

Likes:

Lia\ks, lokec Sounds, \\q\\* U ou(sd \nG \Ce CaROM, Poul Qun yon L Fime w| mores

‘ﬂOU\‘&‘i -

Dislikes:

\oud [Choolic enviconments )‘ﬂo\)\r\g ANES -Q&Qe w\s?e;c\ yervmkle SOW\é) \ corkeons @ \home

Lead Review Completed: \" LT[0, /







Staff: ﬂﬂ %5‘“ a1

K :
i Mlan €

Service Recipient:

pate: 4/ 7] [2 q

] | Service Span: Q ly 2029.-29

Qutcomes:

Outcome #1

D&"xiij 3

AN e L%eﬂ%x%ij} an a{*&&j:{i fepesen *’wj Wos ne 1%
Qo ; . - : N
507 o ay 4Acials

Outcome #Z:

N %’3 ‘fi'{? {},5%

Ale

vy U

Acioly

an ouking that he would ke To
J

Communication Style:

~ )
ol C&i

é;}
] W,

{K‘ﬁ, q\{;iw}‘, KB A

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

Allergies: List & Describe Supports:
O No [VYes Nja
Seizures: Describe Supports: cOft Zaikkening
B ¢ ?‘itint(.’; O Ong f‘f V()

ANo Oves (oadcolled, Seizuce protelol in MAR 1 Qeegents Qs colin g
Choking: Describe Supports: i

- -y e ] <% . e o K
Qj No [ Yes ‘\‘X?Q? f)“}‘im\}’; Fitng up yor Al rin Qn%‘%ti( Yeed LA
Specialized Diet: Describe Supports: ) ’ L

Qj No [ Yes

NBO: eeicues aurmbion ng%w; via G-tube and feed

G @Uxf‘*’\ )

Chronic Medical List & Describe Supports: DNR/DNI: /m No~ O Yes
%Edoltlgls Ostempero%14, Chronic hemoiuc oy Cheon . Len5h poti e
Medication at PAI: Describe Supports:

A No O Yes

C{}ZQ S TaTeat LA NNV

G- Yube. fweier Dusih ag pec NG ©

Personal Cares:
A No OYes

Describe Supports: @
Wears be m% 5,

Mobility/Fall Risk:
[ANo [VYes

Describe Supports:

i

%

Community Support: | Describe Supports:
[A No OVYes 2058 ooy ARl Vi5i 0 f

50051 ¢ {;zg*cis':f(«izix;qt;%ﬂ Hlee

Sepsory Support:
@ No [OYes

List & Describe Suppor‘ts Tb&}? e Z&{‘“‘rtf‘u e - !%m %Q
Cyerkedly chmm

PR YY
AL 5\;1 Wy 30

Behavior Support:
COINo [Yes

‘i%fﬁ%k‘ff W f;;f‘)f‘fﬁ&x Aoy ryed g w’ 4z'¥~ﬁ(’37ﬁzi%<zv,
List & Describe Supports:

0 /G

7 Tjpnicave

Unsupervised Time:
A No [OIYes

Describe Supports:
%"g {x s

Important to:
Non ous

¢ des

My [hercoy )y (it
= i —

Important for:

[
I

peds. cedosbioniac, NPO nale vign  Gensecu el
Likes: . ’ ~
o Iy

. ¥ %

Di’sliykes: N

£ . i
|9, U AIVERY

Huz .

§
2
L
St
12

o

Lead Review Completed: mwgwﬂ/
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