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QOutcomes:

Outcome #1 Daily, Tyrel will answer yes or no using his adaptive signs when asked if he would like to lay down in the
morning in 65% of trials until next review.

In the AM, Ty will be asked if he would like to lay down. If he answers “yes” staff will assist him in laying down. If Ty
answers “no” staff will help Ty lay down in the afternoon instead.

Outcome #2: Daily, Tyrel will lift his arms/elbows when staff tell him it is time to put on his lap tray in 65% of trials until

next review.

Staff will tell Ty its time to put on his lap tray. If Ty does not raise his arms to put on his lap tray, staff will ask him to.
Staff will verbally encourage and ask Ty “can you raise them up a bit higher?” Staff will verbally thank and praise Tyrel if
he puts forth effort to raise his arms higher.

Communication Style: Tyrel communicates with vocalizations, and gestures. Ty will point to a what he wants such as

the window, mat table, or a peer to sit near and may vocalize to initiate communication. Ty understands short verbal

directives and will answer yes or no questions using his adaptive signs.

Learning Style: Tyrel learns through routine and repetition. He is best supported with verbal and physical cues in an
upbeat manner. Ty does not appreciate scolding or authoritative tones of voice.

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

Allergies: List & Describe Supports: Augmentin, Morphine & Latex. Ty may use his adaptive sign for “no” if he sees

No [ Yes balloons in the community. Tyrel will only receive medication he is prescribes. Tyrel’s program building is
Latex free. Concerns about allergies will be reported to the residence.

Seizures: Describe Supports: Tyrel is diagnosed with Partially controlled Tonic Clonic/Grand Mal seizures. Ty has a

No [ Yes physician ordered protocol and PRN. Ty’s seizures present as 30 seconds or more of laughing or smiling
and arms stiffening or raising, tongue may stick out, may be dazed with eyes glazed over or unresponsive.
Staff are trained to seizure protocol and where to locate PRN medication. Ty may appear to have seizure
activity under 30 seconds however his physician has determined that this is not seizure activity. Only
activity greater than 30 seconds will be reported.

Choking: Describe Supports: Ty has physician ordered NPO. Ty has a suction machine located on the back of his

No [ Yes wheelchair for removal of visible secretions.

Specialized Diet: Describe Supports: Tyrel has a physician ordered diet for nutrition and fluids via g/J tube. Concerns and

No [ Yes supply requests are relayed to the residence.

Chronic Medical
Conditions:
No [ Yes

List & Describe Supports: Dandy Walker Syndrome-staff will assist with fine motor skills and monitor for
signs of stiffness, Constipation-staff will offer times to lay down and report concerns to residence, Hip
Flexor Spasms-staff will offer time out of wheelchair, a pillow positioned on left footrest and use the strap
on his left knee/thigh area and footrest strap, Hydrocephalus with shunt-symptoms of shunt malfunction
indicated by Ty closing/squinting his eyes and banging his head, nausea or vomiting will be reported to
residence, Moderate Intellectual Disability-staff will provide opportunities to develop skills and provide
the highest level of structure and supervision, Pressure Ulcer-Ty is observed during cares for marks that
do not fade, peeling, cracked, or bleeding skin, and repositioned every 2 hours.

DNR/DNI: No [IYes

Medication at PAI:

Describe Supports: Ty takes his medication via g/j tube. Concerns regarding nonscheduled medication

No [ Yes administration or requests for supplies will be communicated to residence.
Personal Cares: Describe Supports: Tyrel utilizes the support of disposable briefs. Ty receives full support in completing
No [l Yes his personal cares. He uses a full body sling that is left on during the day and transferred by one staff

using a Hoyer or in ceiling lift and mat table.

Mobility/Fall Risk:

No O Yes

Describe Supports: Ty is at an increased risk of falling due to his seizure disorder and chronic conditions.
Ty uses shoulder straps, a safety belt and pelvic positioning belt while in his wheelchair. He also has a lap
tray that is used throughout the day but not required for transportation. When positioned on the mat
table railings will be engaged anytime staff’s body is not indirect contact with the mat table.
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Staff: Ashleigh Shirley Service Recipient: Tyrel Horning

Date: October 25, 2022 Service Span: October 2022 to October 2023

QOutcomes:

Outcome #1 Daily, Tyrel will answer yes or no using his adaptive signs when asked if he would like to lay down in the
morning in 65% of trials until next review.

In the AM, Ty will be asked if he would like to lay down. If he answers “yes” staff will assist him in laying down. If Ty
answers “no” staff will help Ty lay down in the afternoon instead.

Outcome #2: Daily, Tyrel will lift his arms/elbows when staff tell him it is time to put on his lap tray in 65% of trials until
next review.

Staff will tell Ty its time to put on his lap tray. If Ty does not raise his arms to put on his fap tray, staff will ask him to.
Staff will verbally encourage and ask Ty “can you raise them up a bit higher?” Staff will verbally thank and praise Tyrel if
he puts forth effort to raise his arms higher.

Communication Style: Tyrel communicates with vocalizations, and gestures. Ty will point to a what he wants such as
the window, mat table, or a peer to sit near and may vocalize to initiate communication. Ty understands short verbal
directives and will answer yes or no questions using his adaptive signs.

Learning Style: Tyrel learns through routine and repetition. He is best supported with verbal and physical cues in an
upbeat manner. Ty does not appreciate scolding or authoritative tones of voice.

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

Allergies: List & Describe Supports: Augmentin, Morphine & Latex. Ty may use his adaptive sign for “no” if he sees
No [ Yes balloons in the community. Tyrel will only receive medication he is prescribes. Tyrel’s program building is
Latex free. Concerns about allergies will be reported to the residence.
Seizures: Describe Supports: Tyrel is diagnosed with Partially controlled Tonic Clonic/Grand Mal seizures. Ty has a
No [ Yes physician ordered protocol and PRN. Ty's seizures present as 30 seconds or more of laughing or smiling

and arms stiffening or raising, tongue may stick out, may be dazed with eyes glazed over or unresponsive.
Staff are trained to seizure protocol and where to locate PRN medication. Ty may appear to have seizure
activity under 30 seconds however his physician has determined that this is not seizure activity. Only
activity greater than 30 seconds will be reported.

Choking: Describe Supports: Ty has physician ordered NPO. Ty has a suction machine located on the back of his

No O Yes wheelchair for removal of visible secretions.

Specialized Diet: Describe Supports: Tyrel has a physician ordered diet for nutrition and fluids via g/J tube. Concerns and
No [ Yes supply requests are relayed to the residence.

Chronic Medical List & Describe Supports: Dandy Walker Syndrome-staff will assist with fine motor skills and monitor for
Conditions: signs of stiffness, Constipation-staff will offer times to lay down and report concerns to residence, Hip

No [JYes Flexor Spasms-staff will offer time out of wheelchair, a pillow positioned on left footrest and use the strap

on his left knee/thigh area and footrest strap, Hydrocephalus with shunt-symptoms of shunt malfunction
indicated by Ty closing/squinting his eyes and banging his head, nausea or vomiting will be reported to
residence, Moderate Intellectual Disability-staff will provide opportunities to develop skillis and provide
the highest level of structure and supervision, Pressure Ulcer-Ty is observed during cares for marks that
do not fade, peeling, cracked, or bleeding skin, and repositioned every 2 hours.

DNR/DNI: No [dYes

Medication at PAI: Describe Supports: Ty takes his medication via g/j tube. Concerns regarding nonscheduled medication

No [ Yes administration or requests for supplies will be communicated to residence.

Personal Cares: Describe Supports: Tyrel utilizes the support of disposable briefs. Ty receives full support in completing

No [l Yes his personal cares. He uses a full body sling that is left on during the day and transferred by one staff
using a Hoyer or in ceiling lift and mat table.

Mobility/Fall Risk: Describe Supports: Ty is at an increased risk of falling due to his seizure disorder and chronic conditions.

No [ Yes Ty uses shoulder straps, a safety belt and pelvic positioning belt while in his wheelchair. He also has a lap

tray that is used throughout the day but not required for transportation. When positioned on the mat
table railings will be engaged anytime staff’s body is not indirect contact with the mat table.

Ty is accepting of full support in propelling his wheelchair and securing his seatbelt, positioning belt, and
shoulder straps. Ty is assisted by one staff and the use of a Hoyer or in ceiling lift. In the event of an
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Staff: Maurita Sweeney

Date: October 25, 2022

Service Recipient: Tyrel Horning

Service Span: October 2022 to October 2023

Outcomes:

Outcome #1 Daily, Tyrel will answer yes or no using his adaptive signs when asked if he would like to lay down in the
morning in 65% of trials until next review.

In the AM, Ty will be asked if he would like to lay down. If he answers “yes” staff will assist him in laying down. If Ty
answers “no” staff will help Ty lay down in the afternoon instead.

Outcome #2: Daily, Tyrel will lift his arms/elbows when staff tell him it is time to put on his lap tray in 65% of trials until

next review.

Staff will tell Ty its time to put on his lap tray. If Ty does not raise his arms to put on his lap tray, staff will ask him to.
Staff will verbally encourage and ask Ty “can you raise them up a bit higher?” Staff will verbally thank and praise Tyrel if
he puts forth effort to raise his arms higher.

Communication Style: Tyrel communicates with vocalizations, and gestures. Ty will point to a what he wants such as
the window, mat table, or a peer to sit near and may vocalize to initiate communication. Ty understands short verbal

directives and will answer yes or no questions using his adaptive signs.

Learning Style: Tyrel learns through routine and repetition. He is best supported with verbal and physical cues in an
upbeat manner. Ty does not appreciate scolding or authoritative tones of voice.

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

Allergies: List & Describe Supports: Augmentin, Morphine & Latex. Ty may use his adaptive sign for “no” if he sees

No [l Yes balloons in the community. Tyrel will only receive medication he is prescribes. Tyrel’s program building is
Latex free. Concerns about allergies will be reported to the residence. '

Seizures: Describe Supports: Tyrel is diagnosed with Partially controlled Tonic Clonic/Grand Mal seizures. Ty has a

No O Yes physician ordered protocol and PRN. Ty’s seizures present as 30 seconds or more of laughing or smiling
and arms stiffening or raising, tongue may stick out, may be dazed with eyes glazed over or unresponsive.
Staff are trained to seizure protocol and where to locate PRN medication. Ty may appear to have seizure
activity under 30 seconds however his physician has determined that this is not seizure activity., Only
activity greater than 30 seconds will be reported.

Choking: Describe Supports: Ty has physician ordered NPO. Ty has a suction machine located on the back of his

No [ Yes wheelchair for removal of visible secretions. _

Specialized Diet: Describe Supports: Tyrel has a physician ordered diet for nutrition and fiuids via g/J tube. Concerns and

No [ Yes supply requests are relayed to the residence.

Chronic Medical
Conditions:
No [ Yes

List & Describe Supports: Dg@wgrgmg;staff will assist with fine motor skills and monitor for
signs of stiffness, Constipation-staff will offer times to lay down and report concerns to residence, Hip
Flexor Spasms-staff will offer time out of wheelchair, a pillow positioned on left footrest and use the strap
on his left knee/thigh area and footrest strap, Hydrocephalus with shunt-symptoms of shunt malfunction
indicated by Ty closing/squinting his eyes and banging his head, nausea or vomiting will be reported to
residence, Moderate Intellec isability-staff will provide opportunities to develop skills and provide
the highest level of structure and supervision, Pressure Ulcer-Ty is observed during cares for marks that
do not fade, peeling, cracked, or bleeding skin, and repositioned every 2 hours.

DNR/DNI: No [ Yes

Medication at PAI:

Describe Supports: Ty takes his medication via g/j tube. Concerns regarding nonscheduled medication

No [ Yes administration or requests for supplies will be communicated to residence.
Personal Cares: Describe Supports: Tyrel utilizes the support of disposable briefs. Ty receives full support in completing
No [ Yes his personal cares. He uses a full body sling that is left on during the day and transferred by one staff

using a Hoyer or in ceiling lift and mat table.

Mobility/Fall Risk:

No [ Yes

Describe Supports: Ty is at an increased risk of falling due to his seizure disorder and chronic conditions.
Ty uses shoulder straps, a safety belt and pelvic positioning belt while in his wheelchair. He also has a lap
tray that is used throughout the day but not required for transportation. When positioned on the mat
table railings will be engaged anytime staff’s body is not indirect contact with the mat table.
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