.
staff: 06 e (JL?’}UU«D
Date: “ N l ”

LI, Outcomes:

Outcome #1: 4)61“’{/] O“V,(ﬂ o hring hov r\u)mévov\u{ Swpplewort 3 Toe
(\\wuca,h\tvvl,o%u e Qerga Yy Wld twto hor Syl Aty hoy

/btaa&\f\g {12 vendse brea QA derb 2 <SS gr e Oﬁ J")}/\,ﬁj

Outcomne #2: )¢y 6“\,“\ lUiU\ Use O+ ddiphie S y Il C AL o Naut

QMS‘Q\,\W (‘,,cuu a_QSH{Wg{» i~ 85 /f(, J‘Z) ads J—/r;M S 0Vew {2
WW\/L W/J/)

Communication Style: \)Z)CCUU Z,U\/J”IUW /’)U;Lt., [a,g,,g U{f} T )(')'M i
/K faad »é’f\//Z/} 0 21§

Learning Style:

iy pisurd o Baetthohc — Waang xHML.,Ls mw}\e

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

'O
Service Recipient: Ol v Mooy @
Service Span: /f\-vw Z2.- lqlPi" 273

Allergies: List & Describe Supports:

O No 0O Yes N A .

Seizures: Rescribe Supports:  “ng UAAA 2 Q1 0ar A s VS Loy LW Wi )

[XNo O Yes VWS - ovpsses retocel W P el | Nopeng i, lowgee

Choking: Describe SUDPOT'(S \\) v Seue,,d Unoiin S . .

HNo [l Yes YN ggg)g\- VU lour 0(1;\,\\,,\\ g\e:y\( %- l(uizq _}\QQJ-. enSurs
Specialized Diet: Describe Supports: \\)\()b )7 I rJ«U U Har Vin 6 Mzg Voo Nvewr ov-cm,\,}
¥ No [IVYes

Chronic Medical List & Describe Supports: CQhabovad P Sy Oayant Wy DNR/DNI: [WRo [ Yes
Conditions: M 5 STIN P o ekl N AN Y7 VR Y RYN SV {1 I\,’

m'No [ Yes

Medication at PAI: Describe Supports: (O\ W 1o Qe s rak CUA A, fLeceive. Yoo, Stolidey THevs

E'No O Ves wwgle A Q‘ﬁ?‘ ' k-lc\sc G Seitune o

Personal Cares: Describg Supports: WL 12 éj\%e‘ wotte 'V)ﬂ of BB < T, Sdrd \JL,\V\LQ i’))\b@z{
~fi No O Yes N5 NS Chiungh - Wiso veo iy be. @SSt §Ie0 0 ek Yebry

Mobility/Fall Risk: | Describe supports: \ua@dCS  Irdlpendentiy = fren Rae AT EECRLR, MO
[bNo [ Yes WALt~ ov [ M)\,r’(;u{r\ ,

M‘S

Community Support: | Describe Supports: \') RV o 2 M GRVAASN ’Tv)

No O Yes
Sénsury Support: List & Describe Supports: U $1 Ovn QW\pMPﬂn'\QU&' YN NM,\“, !bg
'\m No [lVYes Sh};ﬁ &S5k L"\ (/L(’ﬁkf\.f\s - fraa \4‘:/\5 ’\Qq slasSel or Neeglp
Behavior Support: List & Describe Supports:
ONo {dYes )'U) ~
Unsupervised Time: | Pescribe Supports:
ClNo O VYes oY

Important to: Rodaying (n chit- pr 12 clino, iing ) Qmes he Rospectes s
Syefq 4 Clne Gurd  PnusSIC et Noey fpod )

Important for: ot} ; Ot~ i Mhon crar (2 1oald Lo~y “’/ @MV:/LH,, ”%
hé’mgcncowrr,c—d W ke ondegerdet hoa St yuri Prolwoed de’/ZJ"/; Jrle,

1
Likes: Ao QU v, wi o A/M»/azf ) L/(}éf\fmp J’7) MG, /p_é,;\, 100t tz, go,;\J

o v (A 24 & AJ‘?’ 5 flth.( .
Dislikes: ! Ed

e
P trel patine b~ okt a0 §4~o dece Nt hace it .

/g\/w() /‘mg&g Auvt %WL/}‘\f’ f‘)m J’U AeApse /\dt—’-f/)\( f/o V\,M/
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Service Recipient: O\N\ o pA-

Staff: MO‘(?\,OMI 8-

P

Service Span: {Jck 22~ O423

Date: \l\‘ i il’):,-—

Outcomes:

QOutcome #1:

oYing nudfitonol supereount ?-‘Smmd Yot ond hod @t wer S{nge)

Outcome H2:

Use Sign 6 indicoe €200

6 L, oRWATI™

Communication Style:

vocalizot NS oAy lannagl oy shuness

Learning Style:

Wisuol , winestweric

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

Allergies: List & Describe Supports:
ONo OYes Vot
Seizures: Describe Supports:
D¥YNo [OYes Lh“\m\\fd W‘ \[‘f\ﬁC\S
Choking: Describe Supports:
Al No O VYes NP0 or dex
Specialized Diet: Describe Supports:
M No OVYes NEO  ordex
Chronic Medical List & Describe Supports: DNR/DNI: A= No D Yes
Conditions: Cavelordd A ‘
[1No O Yes oosy ,ONonty Wiy A0t imieledhaal dis abitiiy
Medication at PAL: Describe Supports: . ) . !
"B No [Yes @ALre PN, WE omeds, pass V& G -dube
Personat Cares:! Describe Supports:
G¢No OlYes QAlsposalie orief | OO %’vcmc\\ we el doble
Mobility/Fall Risk: Describe Supports:
CNo_ O Yes Wa\W (nde penterity
Community Support: | Describe Supports: . : |
I No O Yes VA i Qoo e i ond “Sweport (‘/ommw\iﬂ
Sensory Support: List & Describe Supports; — .
B(No O VYes ARG \MQ\YW\LN', m\\c,\ heannag Loss
Behavior Support: List & Describe Supports:
CINo OYes naeNC
Unsupervised Time: | Describe Supports:
O No OVYes NOYS
Important to:

YN gefdiner JNeving \Ny Ses vespeeted oy \Le\gloomd

Important for:

Welkeindg | saviing

wh Romatlione Sy o€ »ﬁ\ﬁkmu\ WARAS

Likes:

Dislikes:

Wlimer v Dlon# \igten 10 wntic  gaying  Ceyloond
\owd NLSES | laonting 4o ok (i VRO Akin Wi

Al
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pate: [ — Service Span:

0utcome#1 % /i WW% uf’fW‘/‘DW
@@f»«w e O i rorte it A P
Gutcome #4 Ty | Q&WWWT I[ US AT 4* va Mﬂ&é

St YIS
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Service Recipient: 0 /l l/) bl Mﬁo}&@

27

N

‘ﬁ

oyt 5 UW m)@% WMW

Learning ﬁ“t’yle W.,L@(yﬁ i1 W #{ﬂﬁw\m <o 9’&?/

(Lpetione

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum check yes or no below
Allergies: List & Dgscribe Supports:
[ONo OYes r . "
Seizures: oescrﬁuw vrm Wug) Sy LUV 1A~
oo O Yes U\AM(ZI Y lo
Choking: Describe Supports: h@gmfp}
G o Ll ves p’hw@q(/imu Nlin m% wma/wcﬂw
Specialized Diet: Descﬂbe SUPP 5.
SNo O Yes N N nwkedrenglen. Wfébfwéo
Chronic Medical List & Describe Supports: a}) Wm C WM ) DNR/DNI: LFNo [ Yes
Conditions: P )
A AN ST S 7 v
Medication at PAl: Describe Supports: \WW@ m‘f d 9—6(,& 5"
o O Yes PRI St mﬁa P2L8 mgof Vo o
Personal Cares: 'Describe Supports: w ’ﬂ _
fNo O Yes o
Mobility/Fall Risk: Wo T |
 @No [ Ves WWMS MM% culdt Winpdem $PAA 2L
Community Support; | Describe Supports:
Gio Oves Lt e
Sensory Support: List & Describe Supports:
B0 O Yes URionw Dbt = A
Behavior Support: List & Describe Supports:
ONo [Yes A
Unsupervised Time; | Describe Supports:
CiNo OYes V\/’ A
Important to:
Vela i W\/C)mm/m veeling, Nww uﬁ%ﬂ/fﬂﬂp@d@( Aoy St
Important for: UUM

Y

et \fr\@

M M/waf 7% sty beurg r@aiﬁh/%ﬂ%

Dislikes: ()Mﬂ.:hu ()ﬂ}fyj

§
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Staff: @917\:? IL IM, Service Recipient: T\‘}{Hﬁ’"ﬁ' vﬂj/ﬂ\f&
Date: {i { (Q’f‘l, et Service Span: Cf{f?"\«ff 5\‘*{@2

Qutcomes:

Outcome #1: @\ku‘(a\ \ﬂ‘[(kw'?\) Lo &&V%f\‘{\? i {4 ’R"“ ﬂ L/}Rk A
LEWW&\./&L\ WA\ onie b 570y adzf‘»—( Qﬁe%/ Ao te wiftw
WMA(\ Cfqu/{ & sy m(( (f‘M‘U

l

Outcome #2: "“U'ic\ Y b\pL (w\ ‘Chxlldﬂdﬁ jgl& {{) th hzdd& 51 O\MJ

Communication Style: \/%C)/Q(Df(”(\ﬁ‘ff( Cg@b_l &V\j”r/L /’7 0—)/}'1/\/"7 q_(\ J,ﬁ,_\(.;\‘:{ PGPV,

Learning Style: ﬂ"“hhf J1 (;,__P c-J 2y /u[d\: Flr [Ty, ‘7\/@4/?\;\( N

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

Allergies: List & Describe Supportss /\[ ﬁL
O No O Yes
i : Describe Su orts ¢ - = ff 4 2 :
SH?I:J‘:)WSD Yes (‘%7{ pi c?p (e % (')}\\ )"’V uw\ 47:‘{{/ < py 5‘?& & dl@ éu@{ Ml\ f{
N Y ) AN N %u A km ,Mem; \/2/(&/;’{;4
Choking: Desctibe Supports: N ) Tl v fw(f\(-(n} Pras ,d’(( -t
EENo [ Yes
Specialized Diet: Describe Supports: /—“317@ s P fngr 04 FOUT
E No OYes
Chronic Medical List&Descri Supports: /7 Pl ()(JQ/L i~k DNR/DNI: ENo O Yes
Conditions: / “(}“? 3)¢65?4/€ % L_f 4
M No [IVYes
Maedication at PAIl: Describe Supports: ()5 ~f beccedd s /q,;,&i <f P, ik Lay S84 et //&W’
i No OVYes

Personal Cares: Descr'g:;fﬁpp;?: LWL,QW) j’j/{flﬂ&tﬂ& L, *Pﬁ@ AI CJ*‘/L/\) b ©

E¥No [ Yes 5€ a3 & U/Cﬁ SN oyl

Mobility/Fall Risk: Describesupport {,jwt Ld,{ 2 Laf (vt é/z‘wnf et 307 cdeffsalfy
BNo [ Yes o~ 19 P K %‘7 / ﬁ i

: - S —a o,
(E‘Szr;:uai:’\;zupport Descrlbe Supports J‘}G L j,—;(\b %AW ‘jt wﬁ{rb dg:!(‘(w \fi\ljp):f g{“q ?/@76

,D

i

Sensory Support: List & Desgribe Supp 5 V= 4"‘7 A_\f’""“f’ > () A 5%70 Uoggs, 5 i f/ < ,g"ﬁ( A

E@—NO 1 Yes .. A I &y (,ulu)

Behavior Support: List & Describe SUppOITS ﬂ“/ 4,

Cl1No OYes

lénfs\::)pegi‘s’:;i Time: | Describe Supports: /o% |

lmportanttc{ P M\L@V dwbwgz(:)uv ~~ ua mrf}i]wfk w«a wfed, L”-"7 (Tt
'mP‘"’ta“”"m@\“@ uk«(ﬁ%dfy ~ v(c&m (ovr by W’f"*f f"go”*‘*ﬂW S TR ol Mgy

Likes: | <cliidy e \LL%/M (AS)M\> JETLS LLNT VR Y ({w /] Vm‘f/ ) &%‘W

Dislikes: \wﬁu@éfmﬁ (=g uu bots %mk R/ (, Y (OIS, fonf (\W/ﬁ'
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Date:

staff: LU0 & el
Al lwer

Service Span:

Outcomes:

Service Reciplent: 0\\\1\0\ W\WQ
B\ 22— Doy
20T

Outcome #1:

; Otwig LOM b(‘m% e Nienal Su?p\%me(\\- e

m@\ca&\m m e % \(deoerening Yol ono el SYringe durieg Qeding
Ao Lo

Outcome H2: T)l\,\q‘ O\‘Q\O\ \}3\\\ sl o0 Odck(;*\\"e, S\qﬂ ™ \“d\cﬂ’ft &\\C \\ﬁﬂi&
Tecunal e assstante  w 82°%

Communication Style:

o Nowlahs, Doty g, 4 focol eywesiotts

Learning Style: cwd\m \f\%\x‘&\ & ¥nesrene, OSre kor(s ‘wwqg

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

Ige!:iie?::! e List & Describe Supports: N \‘ﬁ'

;aai:.;re; vos Describe Supports: C{)‘?J\Z\,\X\Q (‘R !'Or _\,m\_ -\S QGWND\\EC\ . \r\\\ mtd&-

Choki Describe Supports: N R N

Wino Dves VruRitions Omered  WEO o Prevet (iny
Specialized Diet: Descnbe Supports:
No O ves NOO nyer, QM dubritin e \QL QR

Chronic Medical Llst&DescrlbeSup DNR/DNi: ?No [ Yes

%mditions: D \&E 1 NN \))(\q Aispe, ) Ned el ku®)
No 1Y SO

Medicatione:t PAI: Describe SUD;0ﬂs

(A No ol Yes DO\\L\O\ QRS it CuCevt Yecience RO e oS

ona : escribe Supports:

Rino Dves |VRITES Qi btk & 0o o Aiklheatyy oS reen)

Mability/Fall Risk: | Describe Sudports: \\\ \mﬁ&ﬁrﬂ’ﬁ‘"\ ol hode GEG NOREUEKY

K No CIves Crienen N\L\JG AL 4 Quirdh 3

Community Support: Describe Supports:

N No O Yes BLwl communy

Sensory Support: List & Describe Supports:

o No O ves Vision WNEOIeMeOE & A eiciao, W55

Behavior Support: List &ﬁsiiﬁe Supports:

O No LlYes

Unsupervised Time: Describe{\u{)?g(rts:

ONo [dYes

Important to: "Rﬁ, \O&H e OGN O S &, '
By Sl ' Oomeghol S 004G, 86 TG e yoalfd, WIS b;w\fd

Important for: ‘(\C\ N T 0
wwm@xmq oL oy g\%rhg&p;q ™ Qe \N“(‘m? F& s 3pff, L0

"(?%f\«\or N\ 0 \f)\mﬂ\tﬁ"c \\3’@1\(\6(% m\xs\c. oRiag veac) o, GB\OG for

gl

Dislikes:
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0 og%\\n’m& Qe Aot Do s
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Service Recipient: Olivia Moore

staff:_ i {lanq ‘”'i”?a,!;fc} v

pate: il /1] 22

Service Span: April 2022 to April 2023

4 [

Qutcomes:

Outcome #1: Daily, Olivia will bring her nutritional supplement to the medication table and independently hold onto her
syringe during feeding for 12 month overall average of 55% or more of all trials.

Outcome #2: Daily, Olivia will use an adaptive sign to indicate she needs personal care assistance
in 85% of all trials over a 12 month period.

Communication Style: vocalizations, body language and gestures, and facial expressions

Learning Style: auditory, visual, and kinesthetic. She learns through routine,

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

Allergies: List & Describe Supports: NA

O No [ Yes

Seizures: Describe Supports: seizure disorder that is controlled with medication. Olivia has not had a seizure

XiNo [l Yes in years however she has a physician ordered Seizure Protocol with PRN medication. Typical
seizure presents as appearing still, low gaze, eye rapidly move, and will not react to staff.
.Staff are trained to seizure protocol and a trained med passer with administer PRN if needed.

Choking: Describe Supports: physicians ordered NPO to prevent choking

No [ Yes -Staff assist Olivia by administering her g-tube feedings and ensuring she does not eat orally

Specialized Diet:
XNo O Yes

Describe Supports: NPO order, all nutrition given via g-tube
_Staff are trained on g-tubes prior to working with Ofivia and follow Olivia’s dietary orders

Chronic Medical

List & Describe Supports: Cerebral Palsy, Chronic Lung Disease, Moderate intellectual

Conditions: Disability DNR/DNI: Mo [JYes

XINo ElYes _Staff report concerns regarding Olivia medical conditions and visually monitor Olivia
Medication at PAI: pescribe Supports: Olivia does not currently receive regularly scheduled meds while at PAL Olivia
No [3Yes does have a seizure PRN prescribed as part of her seizure protocol. Should she be prescribed a

med, staff pass via g-tube.

Personal Cares:
No [ Yes

Describe Supports: Utilizes disposable brief and may stand while her brief is being changed. May
also be assisted to the mat table to complete personal cares.
-Staff assist Olivia to wear clean and dry clothing

Mobility/Fall Risk:

pescribe supports: Walk independently- may have difficulty maneuvering uneven or icy terrain.

No L[l Yes Olivia wili alert staff by vocalizing or becoming apprehensive when she is walking on or around
terrain or obstacles that makes her feel uncomfortable.

Community Support: | Describe Supports: 1:1 in the community- staff provide physical support in the community and

XINo [lYes demonstrate appropriate pedestrian safety skills

Sensory Support: List & Describe Supports: Vision impairment and mild hearing loss- Staff assist her in cleaning and

No [Yes maintaining her glasses as needed and ensure her safety

Behavior Support: List & Describe Supports: NA

O No [dYes

Unsupervised Time: | Describe Supports: NA

O No [JYes

Mb

Lead Review Completed:




Staﬁ:%l\\ WVLW"\ P M Service Recipient:OUV is Mosec

Date: \\ \ZL Service Span: Aﬁﬂ/\l_ L7~

’ A?p(w_, 2%
Outcomes:

Outcome #1: (N ) T OLVIA WL BRIt~ Here NN ZTonA L Svgpbenart™
fo (MED TAZAE AND INDEPENTDENT Iy HelD H'ca_—&fﬂw\/m;,

Gutcome #2:DA1 V], 0L LA WL V€ ADAPTIVE SIE) T INDLATZ Ste
Mk Verts CAnes.

Communication Style: WW{,\,‘WS} pZDb\,) \M% l%m ,T"’?"MM

) LRSS
Learning Style: H\/D,W | ¥ U\Q'L } l/,‘wggﬂ-l—gt_l Cr ,W—cd’i’”’lmﬁg

is this person able to self-manage according to the 1APP, SMA & Support Plan Addendum - check yes or no below

Allergies: List ﬁlescrlbe Supports:
I No [ Yes

Seizures:

Describe Supports, :
Q(No [ Yes FLNE W LD EL. “"O(L'\\l MAD

Choking: ‘D\e;ﬁlb; Supports:
lﬁlNo O Yes W

Specialized Diet: Describe Supports:

No [ Yes MPo DLy~ NOTIATLoN Vifr Grue ‘
Chronic Medical List & Describe Supports: . DNR/DNI: No [ Yes
opditions: C O{‘Fﬂ/v!\ﬂ,c/ L\)Mf DsEASE ﬁ‘

c “
ﬁ?\sc_, [ Yes M&v:;eyzmé vz lespvir WMW\WI
wpdicaton st A | R 1 0| Semune O]

Personal Cares: Describe Supports:
g no OvYes WQOQA@W\Z’{ME:F,
Mobility/Fall Risk: Describe Supports: .
fﬁNo O Yes Wéﬂé{\w )DM"ST ON U(\W\J W!\j
Community Support: | Describe SupPorts: '
No [1Yes 12} N CetMMuNE T
Sensory Support: List & Describe Supports: o
KlNo [OYes VW ION T AEAENTT He-Avz s bose
Behavior Support: List & Describe Supports:
EINo [Yes \\-{A
Unsupervised Time: Describe Supports:
O No [Yes MP( . |
Impornt e A M o iz pa- el ey, IEspare> ) MAste

Important for: (St pAT- OV OF Hé:ﬂ-diﬂ]tﬁﬂ wrticanAs— V\// Eert i STAFF,
NYEPerDENT  Smizue Pietorol

Likes: Lt i YL \/\’4 CAAMET | MR | (Bl r A A o [[Z/a?'ﬂpcﬁr&{y

Distikes:%wo\%m“\/ ANV TS ﬂ-\é DOES ot W\ MGREST IN -

|

VTV G W T
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Staf—f;CQ\ e e Q\ e Jw/i, Service Recipient:Q\ Woaow Masor '3

pate: VA - L - 3> Service Span: ﬂt?r;\ éc}”} S>3 |

Qutcomes:

Outcome #1: | S o OVavy o= Lol NV W v Q—ﬁ Qr}\\' -~ o ol
e AS %’b\:}%'m\@\)\ G & \/\o\(lk \\f'\&l’ cb\_f}»('\("\"a& Ao~
Q"e’ezc\‘\wa\m | J j
Outcome #2: ”D&'\ 1% - A Se el e d m%)%‘i\xfeu %\SM Ay \ f""“\(:}]"\ C o€
ywe v eld s love ASSigtavce S

Communication Style: /v L\ (2 oy S { bbév) L 3‘& S 3‘3 STNWSES
e\ rpo veSSaenS

Learning Style:

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

22

fa)

/3

Allergies: List & Describe Supports:
ONo OYes N A
Sefzuras: Describe SuppcrtS:eSe N RV & A VS Oy {K ¢ v CQV\WC’“\ ¢ (_{ W( ~ed §
ﬁNO DYES V\C’\S Y\é'x" \V\a (\ c;('\‘z [V \\V‘"\ \_{-‘;L\MQ\
Choking: Describe Supports: . { . ol ) oo
RNE Y Gt OV Lo = LA 8 N N T 2 el P W L - o b R,
ﬁﬁ?\m LI ves o\%‘\ At Saa ey ..-:fj s dine o g;\-} e Coske O \&Lj
Specialized Diet: Describe Supports: o . .
Nz No Ol Yes NPo arder Vs o HAVE A Y -~ Y b d
: :
Chronic Medical List & Describe Supports: DNR/DNI: WNO 0 Yes
Conditions: C o, Chrvonc L ~9 Aig e asie mod @ ate Jidelo-
@No_OI Yes ‘ : Eedkelleck wol diak:
Medication at PAI: Describe Supports: X DeS Feoeve T
BNo O Yes MO e e ds (@ P aT AL TN
Personal Cares: Degcribe Supports: ) R} ; . :
- e \ e~ d WUV Wtir g Chdn
TXNo LI Yes LS PODo A \O\f’\‘if\*\ St~ t _ LY juf
Mobility/Fall Risk: Describe Supports: .
‘;E’NotvD/Yes \j\‘(}‘\\(m_ \Y\C&QPQN&QI\MV\
Community Support: | Describe Supports: ' =
MNO O Yes i={ v C,{)'MMMV\\L-\A
Sensory Support: List & Describe Supports:
PE{No D1 Yes ViKion T paiy pmemt il Wearing Loss
Behavlor Support: List & Describe Supports: i B
e No [ Yes /A
Unsypervised Time: Describe Supports:
o [ves N E B

Important 10! e { .we iy~ Ve ol nm e ‘/; S O, \@uu\)\mufhwf{ ‘

mporantfor Ay iy nq OwA- 0L Clhats do Lol
C‘)Q,'\ LA R ?JD% <ol ; ('\\"‘*{»3*‘“-‘2{;»\wm oy A %

Likes:

\/QC,.\LV\QW W{ m\&km\fw( \"‘g W‘\m«;‘;éﬂ’ Yhe v mna Yta (‘\ Ay

S : -
iﬂbu«-(\}, VRO AR : Voo v Ay LD e X“ . o i o
J Ao\t M ¢ \ax
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Staff: }/7¢ i Ly /(/r'wf& ,5{/: w Service Recipient: Olivipe ﬂ/lm}/ &
pate:_ [/ 92-202 72 Service Span: 67&{/22 — 04/23
Outcomes:

Outcome #1: ml‘fii}\ 'wmm‘:) [\luw“{,gﬂ %,() ﬁ; j‘—%lolf, <’/~M0€ \VLA(/‘O‘{,.M)L’[L{ M&DE:!
W\'}"i’) f‘;\«mmﬁ &uvim*’} p(;ﬁaﬁfm@-

Qutcome #2: U Se

Qovi %Q%'&c\mloﬁud Sigyx + W\CLEL(/\J”f Sl/\,f, ﬂ(/{dg PWé‘,am&j

Communication Style:

\fhm %&wl'\t)mS ‘604}\4 L&vmgf (ﬂo(ﬂ/uwfgf Qu:cf F}Cjﬁx

Lemgj;v/t’evm Uc’v{ Uinisthehe, Rphng

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

Allergies: List & Pescribe Supports:

[ONo OvYes kfr}f)( X o n ;-
Seizures: Describe SUPPOTts: £ 4 vppv e (Y SOTAEY fontvottod Wi il ds
EfNo DI Yes Loloe opotveo

Choking: Describe Supports: * t

[¥No O ves NPO Ovder - e ok

Specialized Diet: Describe Supports: J ‘ .

@0 O Yes NP order = ppergtrins vy b ~fb¢

‘Chronic Medical List & Describe Supports: ' - DNR/DNI: EINo [ Yes
Conditions:

o [ Yes (/3? hronic Lone di S&ﬁw)g’ MDJ{,’[/’JQLC’ j/ﬂﬁ//{éalvy( (’,(Sé‘% 'L‘/

/Medication at PAI: Describe Supports:

[flo O Yes Mone oF PRT

Personal Cares: Describe Supports:
o DlYes Stoun el 5, Moy Ot ot eble
Mobility/Fall Risk: Describe Supports:
fNo O Yes W od U6 m&iﬁuﬂr u "CM{«(’U] pin YLt
Community Support: | Describe Supports:
BNo [T Yes Ll LOW\MunJ—u
Sensory Support: List & Describe Supports: ( X
WiNo Oves Jision  {wa | 9Mvwwm7£7ﬂA{i(/ Negr iy [os6.
Behavior Support: List & Describe Supports: !
O No OVYes b_L { A
Unsupervised Time: DESCFTE Supports:
[[INo O Yes N Y+
Important to:

f—é{fv/(u/?% J61 f/«tél’r‘#“aé/f/’}muﬂ-‘f‘i /(cc,;i}muz/ Seidure protoral.
lmportantfor / /

beddins oot of Chour  independence, dide oveles SEIZUre Imjfﬁc\m(

likes: —
rediviey CQ/B/Q_MZ;ML [ickiin rmy %fi/asm hilrsg el 71:7\ Zﬁuk&i@f

Distikes: %_
mepﬁvm e aa%wv’*n,ig [ovd /’iof'%é. poulng fv o

Lead Revlew Completed: Mk




Staff: Em’d-&! Olson

Service Recipient: Owvion Moore

Date: /1722

BAY

Service Span: _4/22-4/3

Outcomes:

Outcome #1: dail\f ; Olivia will bring her nuteitiondl  SUpp) etnent Yo the, medicotion favle and ihdependz\\ﬂ\‘
Wold onto er Syringe during. Ceeding For 12 month pvere\t overefe of B%eTe or MOre oF all triols,

Outcome H2: ,dq;l\j solivia will use adaptive Sign o indicove She needs Personol Core asHisFnce, in 857 of
oMl Hrials ovey g° 12~ month period.

Communication Style: NOCONEations body 19hJuaqe and gestuses and Sacial expressions.

Learning Style: oudifory visual + KinEstnetic. (she tearns fhrough routine

Is this person able to self-manage according to the 1APP, SMA & Support Plan Addendum — check yes or no below

Allergies:
ONo OYes piA

List & Describe Supports:
N/

Seizures:

Describe Supports: 4eigute digorder, contyolted with medication, olivia hay not hod o sg;;_msg N Years

o No [IYes Wowenty She hoas 4 protocol omd o PRN. ( Stit,low gote,eyes V'api'di(, o s e attd,
Choking: Describe Supports: MPD o prevent c,ho\c.ih% TS
W No O Yes

Specialized Diet: Describe Supports: Npg prder ~ Gabe,

DYNo [IYes

Chronic Medical List & Describe Supports: C.P, Chronic fung disease. moderate nfellectugl  DNR/DNI: B No O Yes
Conditions: disooitity

W No [JYes

Medication at PAI: | Descrbe Supports: syt cnvently (e requlorly sched wled yeds while @pay. Does hore
I No I Yes Seiture PRN (viabitule) '

Personal Cares: Describe Supports: djsPoseloll \G;EE-F, ill stow T onile b%\c& chany ed b T p—
X(No [ Yes baie R cares R

Mobility/Fall Risk: | Describe supports: wall- independently- oy hose dirficult i Manewediy Laewn of icy
[ No [ Yes Terrain. Olivio will aloet <xodf oy VOCOMZING or \RLOMING DR eNSING, Whery UACOME otfale -
Community Support: | Describe Supports: 411 in cemfwn ity -

fﬂ’\No' O Yes

Senisory Suppork: List & Describe SUPPOTts: Visfary Tmpaitmety < tild Wearing 103 - STARR WEIQ Crean her QUSRS

KNo OYes

Behavior Support: List & Describe Supports:

ONo OlYes Njj AR

Unsupervised Time: Describe Supports:

O No [ Yes Nik N/&

important to: Y‘Pﬁﬂ‘xi\\q N Hhe caivor veainer, howing wighes be m'sped-trl by staff /C“mSKWSJM%J'L, her

Keybsard

Important for: Getting

ot o et chaiv 0 Wi ,workimj with famitiar $TAFY, being encouraged 10 be indlegendent,

ceizue Provocol dittary sedexs

Likes:

recimer wi dlanket, liSi"em?vj to ruSTC b read to , going For WALKS, Playing the, {eyboard

Dislikes: POSHiGORNG 1N OAVIAES Qg dISHEES, loud ndises, Nt wowing fitae fo telax ‘”aiﬁ‘lg

Mh

{.ead Review Completed:




Staff: %Q\[\I\‘V\)\( WI/ ‘ Service Recipient: k\ \\& \/A M
Date:\\‘“ /1_"(2,7/ - 9 | Service Span’Aﬁ\f\\l %Y\\Zg

Outcomes:
Outcome #1
Dot - O, oy mé W DU R YO A mu\ A3 AN
\Dal old Ofhwo \\U{_ U\\\‘i\%f(_, é\“\‘ﬁd‘ Qu,dm

Outcome #2:
RN, ONOS Uow U\SL DB %ws\m B \\\a\kﬁr‘c() e VLSS

YOS\ 0V DR Y alne

Communication Style

L | \&‘3\'\15"\“\*0%\’3 \ana y O\Q’\\MS\ Lacal Hepressng
earning Style:
UGy \LGURL, Vol \@Y 0nS %\\voud\\n RO

Is this persom&ble to self- manage according to the IAPP SMA 8 CSSPA - check yes or no helow

Allergies: . List & Describe Supports:
ONo [Yes M Pﬁ
Seizures: ORI s \ng a QZHC N QLALS, TUQIRL StwL
K No D Yes S e lowag SEML 00 a2 MAS Eapaiu YA
\E?Oking: Describe Supports: R) *Nvod )

No I Yes Tk A O\\\( W U dminisrang s 0 et
Specialized Diet: Describe Supports: - ) J
}@;’No I Yes M‘QQ‘" ALy On ?\ Aulaas
Chronic Medical List & Describe Supports: ~ DNR/DNI: &'No I Yes.
Conditions: C/p { QJ\(\‘(\}\(\\U \\.k(\a AU |V\(\OW&\(U \nk Bl b\%kﬁ)\\{u{

No [3Yes \U\
"Medication at PAl: | Describe Supports:
(%(No [ Yes A0, O (LU0 cas By A0S \AYL ©xn o S\ B
Personal Cares: Describe Supports:
0@; No [JYes QSRR UM OT L \W\'&t\ SEIN L, PAsD N\’M usu  vae talble
Mobility/Fall Risk: Descrlbe Supports: RN
\ﬁ] No VDYES WAL \mwma{mu.\\ \mw\ Nae C\\\*w\\,‘/\ O LI \uﬁ LREL LY
Cémmunlty Support: | Describe Supports:
(N0 O Yes LA W mmmumw\
Sensory Support: List & Describe Supports: g\’a’@c }&\ﬁ N
N No O ves B0 S0n0actnuet mitd Maning 1086 Gannd 40 B
Behavior Support: List & Describe Supports; \)
ONo OvYes
Unsupervised Time: | DesciibigSupports:
O No [OVYes Nﬂ
Important to:

AR AN R O veosw,  INuso O\ lodacd

Important for:

%{kﬁvﬂ\m O Ot C0aNY ) A e\ Wg WD) Earan et
Like
VEOWE Lol \gtankds donne +00 uano | WIS

Dislikes: m\f\mj YO Lase | Y, éw\ DORS

Lead Review Completed: MK




stafr:- Maria EQ;EQX’L[Q'\”

Date: L /0( ( 9022

Service Recipient: olivia ere

Outcomes:

Outcome #1:inu:& ,

olivia it bV(VH Loy V\}Hriiiomt 3upplemen- 1G e med ceeqol taljle
bold onts her Suringe doiney feeding

outcome #2: i Lty , Ol W[ (pge @0 Adapiive %‘3“ W ndicate Lhe Weedd persaful,
Care. acsisharce

Communication Style: oca\izaloas | \’DC\S [awﬂl}:\ﬁg_ 4 destives aind FQC?QL ExPressions

Learning SW'e:AaC‘NOVtS \\)@&q( 9 [La‘mec;ﬂqe{((_

Service Span: A{?l’f L 72 — A?h‘L 25

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

Allergies: List & Describe Supports:
{0 No [ Yes .
Sefzures: Besgrbs supports SeTIre_HTS0T ey Comoled Witk Wed o110 Yed: Setugre I
Choking: Describe Supports: ¥ Q\}Q\TQ f! AR
#No OvYes g N% ‘\.6 W F‘Vg
Specialized Diet: Describe Supports: <ty =
RiNo [IYes Vp order, AL Vu_ljm{lon 5&\\){2}1 ha Q*{t&e
Chronic Medical List & Describe Supports: C-@¥ €V Pqtg(s Zhvowic (e O"BQ‘}‘ o SiNo D ves
Conditions: ok ellae{yert d\‘(;@i; i(,f-Lg ' S\UE JI)"Q‘ VWaderate
Bl No [ VYes '
Viedication at PAl: | Describe supports: Wy WSS O VA & 1S Betzlre. YRV » VOSS Weds
@ No [1Yes Trecepitbed via Glube. ) » o
Personal Cares: | bescebe supporiz ligposable Hroef # WOU) S While caey briek i
EINo O Yes Dlouded also Wali Aseist Lo e wak ablo -
Mobility/Fall Risk: Describe@hppor}ﬁi MQ_WLQEE%LQ{:*?A—{ walkee \r)d;z?GéW,c\ €L‘1{—CS ¢ Wil Alert Skt
KiNo OYes %‘:{_XVQCQ@?,\WC\
Community Support: | Describe Supgorts: 7
ENo [iYes L5l B
Sensory Support: List & Describe Supports: URGIOR MR et Qi ild \’)eﬂw‘u/ﬂ S - Slaff assigd
O No [ Yes her o chedllng ¢ WM aiwiciy ALases as reedal
Behavior Support: List & Describe Supports: ~
ONo OYes MA
Unsupervised Time: | Describe Supports:
O No [Yes .
Important to: Pelasaing (galetir, gauing yishes be T &Pret=el imn Sie ey Cegbaud
Important for: (€4 Vlg oWlF hev cheul o woale, ovkend With r@m t@v HaTEE . W corage.

\obe ndepanddnt , Seizune Prolocl dalery ordor

Likes: FeClaer wikh bhawce{ y (sieming wust
ke\§ hovnc wba v 2

= 1 feeed 4o Aoy For alie,

Distikes: V@Y '?@V{tcé'[?ceeg LLoud Wol%es e felex dime - Umﬁmﬁ

AR

Lead Review Completed:




Staﬁ:f\\\ &L \L - C@}(, lw/i, ' Service Recipient: Q‘QA_)/:\jiq__m

Date:i\\\\\\\a\g\ Service Span: -~ Y 3

Dutcomes

Outcome #1 DCX)\Q/V\QW mmb& 0 G}QMAM
e e TR alsks, o g&w M@ V\R/\
OV oye. AN . \“&L&,\mm ’(9\*0-\ \d__om

Outcome #2: D ® v 1Y \){T\Q& \N)’\ o (Q Q \tQ
m&&m maa&?a Fersoml Cons Q25T <

m;&ﬁi "= o, Yo ulasanace @;‘@k‘w/ (auo% &mfw%
0 gj&/ N |\\V)\)\DQ KWMU%W

s this\aerson able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: . Lst & Desgiibe Supports:
ONo BOYes ‘%\
Sejzures: escribe upports: _ |
‘Choking: fLﬁ'\scr qesu Y () SHAL

No_LI¥es YMUW @n&u\ (\9Po, Q ~1 u,bz
Specialized Dilet: Describe Supports: .
o oves [ N)PO) [\ »mgq
Chronic Medical List & Describe Supports: DNR/D No O Yes.
G5 ) Py, A,
PNo_D Yes TSV oy, ,\/wao

edication at PAl:  {\P scrlbe purts t
“E’NO O Yes 0-—/\ &AQ @Q ‘
N Personal Cares: ‘ escribeSup

No HlYes ?j %W\W«d&ﬁi@m@ Q}( QZ))?[WLOW

N Mobility/Fa‘ll Risk: q ibe \@1@“ m\a\[m ) Cﬁ

,E““O O yes mou mch tr\mQ N a2 ol &&

‘Community Support: @iﬁé SUpportst~" - ST

kW\/g
W“ [ ves MQ&M\Q C:E’A . A\
Sensory Support: List & Descr]be Supports: 1 \ N LJ(Q M AW)
NG No D ves N\ e ROrR “
Behavior Support: List & Describe Supports: \‘)
O No OYes th
Unsupervised Time: | PescribeSypports:
ONo OYes IM
lmportant
%ﬂ\uw A (‘Dg/m/\ { MW\ C ‘%Du\r\m/‘sc)

ot Tor YN ,\mg@g Com Sy QM%R bl a0gh
e D ron 1y G \)Q(MV\T& @5\2@@{7\ . Loostin \%“’”vu i
Dishkejo(//@&)\é) (Y\&—\

e

=

SR

Lead Revlew Completed:




Staff: D&jﬁxaf :K()\WWSQY\ m, Service Recipignt: \\} iﬁbmﬂé\w

Date:“ ”g" (XM Service Span:{ \ \ﬂ 22 2(?

Qutcomes:
Outcome #1: ‘D@b\ O il 2o h\( LY\[, ey V\Q*&’( ROV, QU }@bt’ ind ko ’\f‘\f\b
ol Yalde el hotdh ande WU Sdnge W&V\f} f«&gﬂ Lo L rnonkh

PG, Quardgs o F XS/ 0 C et o F s FOGAS

Outcome #2: kDOA& ) U\\\}l(&, Lo L% an 62(,917{/?\1%8, Stf{)\r\ A0 iY\OQ,iC(j’\_;Q:QJ N
Noedh Pedsnth Cart G8Sisantd,

Communication Style: \{O Al LAKIOVYS , }x),l/j \ GG, LG annel %»LUFUV’*&»L_,? ét/\f‘u\\/
fooiel epesSionde
t earning Style: avwkrﬂwé/ VSoaA &\N\Cfb R N B B R T A(MGU‘%IL\

ml\‘(\b

Is this person able to self-manage according 1o the IAPP, SMA B Support Plan Addendum — check yes or no helow

Allergies: List & Describe Supports:
ONo [VYes N ) %

Selzures: escribe Supports: >y ¥ L Ao Thaok 1S 0 Tonvoned. W N Z ey
FNo Olves 6h Seiz e Qosocol W) a PRU mede
Choking: Describe Supports

‘No [ Yes

pecialized Diet: DESC”be Support :

No_L1Yes Lo orriw, al Noleilion via G \/umj
Chronic Medical List & Describe Supports: ,@(f, A P(L\,Z) Q\’\”{O\’\\(\, \Of’l R/DNI: [PNo [ Yes
Copditions: ockenake ypdellcedoan ohiabi\iy” Syt
o [Yes

Medication at PAL Describe Supports: -
e Dver S 79 PRI
Personal Cares: Describe Supports;

['No OIves &xbpo&z)m\b b{\émﬁ Wil Shand bohvle b&cﬂo& Chropged

Mobility/Fall Risk: Describe Supports:

 PNo O Yes Wodll mJ&O?Y\J{iM Y~ sy e e Ehin e by 0N 1t ofuneles

Community Support: Describe Supports: vy

M No Oves \\ 0 Opwvvme/ 3@6@*?0(0\)»@%% f‘)\xM(;E‘oJ‘: SURMCL und

e
AU

Sensory Support: Lst & Descrlbe Supports:

AfNo 1 Yes ViSOoN invpoarneeet oo wniich Wm\m\é%&

Ay

Behavior Support: List & Describe Suppbrts:

I No [ VYes }Ulp(

Unsupervised Time: Dml?ismpons:
CINo [ Yes

important to: {10V 10} 1 G, Choa € OF TECUNW, wsic, Yoykboore

Important for: |, 30\ ¢ /\YW{)/ ,.)O‘WAH% w/ oAl W}’ 6V\COU¥55%*C6X/ To e
indupendint S et prdtotel \ueJrrM( f)\f\oﬂm

Likes: e \ ey~ W bolown ek, 5&\(\ N PO S 2P ED A
%I\C &S\JKA_) ma@ e (. Yo \b \ :}b by ¥ et
Dislikes:

mr}\awu%xm noack mw % doea ol have inderesst ooy ioodde

3 154

oY O ingy ML Yo nlo, pavine +o “wont
Lead Review Completed: MM




Staff: \(,\ ]‘\O\ M Service Recipient: O\\\J \CA M
Date: Service Span: Q{?ﬁ\ 2L 1A

Outcomes:

Outcome #1: T/b\\\k\\ Q\\U\C’\ wo il ’Dr\ncl o NUEE i ona $u?'\:v\{mv\-\~ Yo i
Med Aebie and tnadepend ently nold onte e SYTinge durning Q‘:&ilm)

Outcome #2: Da\\\-h (5\\\)\4\ ol Use an m\&?\.\\y{_ g\c,)n ro wdicad? e neeads

PLrsontl Lot GSSigtenie

Communication Style:

vocal 1zodions , Dody \angquade ¥ qestunes and focio) exXPressiong
Learning Style: ' '

A ko VB0ed K inesibedic w oot

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

Allergies: List & Describe Supports:

[0 No [ Yes WO 1Ry

smel[f}l:,rea Yes ;?z::l'?;élmma\ﬁapdw contro \\tﬂ\ b\\ Y\"-\’-—C\S

Choking: Describe Supports:

K No [IYes PAagysiciens ordered NPG 1o prevont Tholiing

Specialized Diet: Describe Supports: .

m No [ VYes NP ovaer, all notcion PN VI G-kobe

Chronic Medical List & Describe Supports: ' DNR/DNI; A No O Yes
Conditions: LeveDred ‘%*\‘5“-1 [ dnyorit Long Msease , rAod erode n tellectond
K No OIVYes Brsomabes 2o D\

Medication at PAl: Describe Supports:

MNo O Yes Clhuia docy not corrently wegewe veq ac hedoled vie s © Pag
Personal Cares: Describe Supports:  Cnang ol

b
Dis porable bried | e Stend wonde priel being

HNo [ Yves et ve B ghed W e et bl
Mobility/Fall Risk: Describe Supports: )

- - e e AR O e NeuVming DR &
X No OvYes ool inclependentiyy, thay Wee \*:lx_\‘ g )

Community Support: Describe Supports:

M No O Yes BN e Commonidy

s[;jn;zwéuﬁg [:;Ol‘t: &lifﬁ%gis\cribf:tgisr(t\hn* t\,{: ééis'\r\-f.ﬂr‘ Wy Vots Stefld agsish ber clean w\.ﬁ Vtve
Behavior Support: List & Describe Supports: '

ONo OYes Nt

Unsupervised Time: | Describe Supports:

O No [OVYes NI

important to:

\-2_-6,\&_}(\\"\(:! wh YA EMane o Tﬂc_\\mr‘hautm.} LoV ey V‘C-‘S?Pr-\:-;g\ ' PAOSAL ‘\,\,_,‘.\ et o oured
Important for:

(otdhing st v chhanro boed- W‘”‘\m"\f} oty Qewihvare shed . bewns \ncl ependient
Likes: ’

Yt clne v s |irer b\"““t-{i“\lﬁ¥vf—v\\i'\ci B1E) musu,ibe.\nq‘ vtoed o e Rov Loy

Dislikes:

PorhieApoting v alhivibies oine Aoes not awe v nA2regi- wy \oud notses
k) T

Lead Review Completed: __ M W




Staff: MMJ({ i

Service Recipient: Olivia Moore

Date:

Service Span: April 2022 to April 2023

Outcomes:

Outcome #1: Daily, Olivia will bring her nutritional supplement to the medication table and independently hold onto her
syringe during feeding for 12 month overall average of 55% or more of all trials,

Outcome #2: Daily, Olivia will use an adaptive sign to indicate she needs personal care assistance
in 85% of all trials over a 12 month period.

Communication Style: vocalizations, body language and gestures, and facial expressions

Learning Style: auditory, visual, and kinesthetic. She learns through routine.

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

Allergies: List & Describe Supports: NA

O No OYes

Seizures: Describe Supports: seizure disorder that is controlled with medication. Olivia has not had a seizure

XINo OYes in years however she has a physician ordered Seizure Protocol with PRN medication. Typical
sefzure presents as appearing still, low gaze, eye rapidly move, and will not react to staff.
-Staff are trained to seizure protocol and a trained med passer with administer PRN if needed.

Choking: Describe Supports: physicians ordered NPO to prevent choking

No O Yes -Staff assist Olivia by administering her g-tube feedings and ensuring she does not eat orally

Specialized Diet:
ENo [ Yes

Describe Supports: NPO order, all nutrition given via g-tube
-Staff are trained on g-tubes prior to working with Olivia and follow Olivia’s dietary orders

Chronic Medical
Conditions:

List & Describe Supports: Cerebral Palsy, Chronic Lung Disease, Moderate Intellectual
Disability DNR/DNI: E No [ VYes

XINo [ Yes -Staff report concerns regarding Olivia medical conditions and visually monitor Olivia
Medication at PAI: Describe Supports: Olivia does not currently receive regularly scheduled meds while at PAL Olivia
No [ Yes does have a seizure PRN prescribed as part of her seizure protocol. Should she be prescribed a

med, staff pass via g-tube.

Personal Cares;

Describe Supports: Utilizes disposable brief and may stand while her brief is being changed. May

No [ Yes also be assisted to the mat table to complete personal cares.
-Staff assist Olivia to wear clean and dry clothing
Mobility/Fal! Risk: Describe Supports: Waik independently- may have difficulty maneuvering uneven or icy terrain.
No [ Yes Olivia will alert staff by vocalizing or becoming apprehensive when she is walking on or around
terrain or obstacles that makes her feel uncomfortable.
Community Support: | Describe Supports: 1:1 in the community- staff provide physical support in the community and
XiNo [ Yes demonstrate appropriate pedestrian safety skills
Sensary Support: List & Describe Supports: Vision impairment and mild hearing loss- Staff assist her in cleaning and
No 0O Yes maintaining her glasses as needed and ensure her safety
Behavior Support: List & Describe Supports: NA
O No OVYes
Unsupervised Time: | Describe Supports: NA
O No OvYes

Mk

lead Review Completed:




