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PAI-Parkway
Team Meeting

Date: 10/4/2022
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Sign In Introductions A moment of gratitude




Agenda

Welcome
Site-Specific Updates
Weekly Autism Minute
Competency Reviews

Wrap Up




m:w-m_omom:o Updates:

Ifyou need to callin
please call the MAIN #
OR KENNEDY and leave

a voicemail.




BLACKLIGHT ROOM!
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<<mm_A_< Autism Minute

https://youtu.be/DgDR_gYk a8

* Sensory overload occurs when you get more
input from your senses than your brainis able
to process

* People with autism might have sensitivities to:
-Sights

-Sounds

-Smells

_Tastes

-Touch

-Awareness of body position and

movement (proprioception)

-Awareness of internal body cues and

sensations (interoception)

_umm_u_m with autism can experience both hypersensitivity (over-
- responsiveness)and hyposensitivity (under-responsiveness) to a wide range
- of stimuli. Most people have a combination of both.

, §mj< autistic people experience hypersensitivity to bright lights or certain .
~ light wavelengths (e.g., LED or fluorescentlights). Certain sounds, smells,

textures and tastes can also be overwhelming. This can result in sensory

avoidance — trying to get away from stimuli that most people can easily tune

' out. Sensory avoidance caniook like pulling away from physical touch,

covering the ears to avoid loud or unpredictable sounds; or avoiding certain

_Am:mm of clothing.

Hyposensitivity is also common. This can look like a constant need for

 movement; difficulty recognizing sensations like hunger, illness or pain; or

attraction to loud noises, bright lights and vibrant colors. People who are

- hyposensitive may engage in sensory seeking to get more sensory input

' from the environment. For example, people with autism may stimulate their
- senses by making loud noises, touching people or objects, or rocking back

- and forth.

What does this feel like?




Competency Reviews:

BRITNEY SHAFF

-FRAZIER




Sl el N Y W

Outcome #1:

Britney will join a building group.

Outcome #2:

Britney will assist with paying for items in the community.

Communication Style: Non-verbal- communicates with body language, vocalizations

Learning Style: Hand-over-hand assistance, demonstration, repetition




Allergies: List & Describe Supports:

ONe OYes Britney has seasonal allergies. The Program Supervisor will notify guardian if Britney is
experiencing symptoms of seasonal allergies.

Seizures: Describe Supports:

O Mo OYes NfA

Choking: Describe Supports:

O Ne Oves Britney's food will be cut into hite sized pieces [quarter sized, or smaller). Britney is most
successful in eating when she is offered one item from her and when she is able to chooze
which item she wants to eat. When eating quickly she will be asked to “slow down.” Britney will
be redirected when attempting to take someone else's food or drink.

Specialized Diet: Describe Supports:

O Ne [ Yes N/A

Chronic Medical List & Describe Supports: DHR/DNI: OO No [ Yes

Conditions: NSA

O No [Yes

Medication at PAl: Describe Supports:

O MNe [OYes N/A




Persanal Cares:
O No [ Yes

Drescribe Supports:
Staff will stay in the bathroom with Britney for the entire time she is in there. 5taff remind her
to wipe and assist when she has her cycle. Staff provide reminders to wash/dry hands.

Mobility/Fall Risk:
ONo [OYes

Describe Supports:

PAl staff will communicate to Britney when obstacles are present and offer a verbal prompt to
take caution for said obstacle. PAl staff will offer verbal and point prompt reminders to Britney
to “look” or “watch” where she is walking.

Community Support:
ONo OYes

Describe Supports:

PAl staff support Britney by staying within visual range. PAl staff model, teach, and demcnstrate
pedestrian safety and how to stay safe in the community. If there is an indication that Britney
may leave an area staff will verbally remind her to stay close, where she is safe.

Sensory Support:
O No [OYes

List & Diescribe Supports:

PAl staff will minimize stimulation in program areas. In the event Brithey shows signs of
becoming overstimulated {loud vocalizations and or walking very quickly) PAl staff will offer her
a preferred activity. Staff will also give Britney space when upset and will talk with her and help
her through whatever is upsetting her. Britney will be offered choices within a few feet of where

she is seated or standing. Staff alert Britney to potential obstacles in her environment.




Behavior Support: List & Describe Supports:

ONe [dves PAl staff will offer Britney a preferred activity. Staff will alsa give Britney space when upset and
will talk with her and help her through whatever is upsetting her.

Unsupervised Time: | Describe Supports:

ONo [OYes Mo unsupervised time.

Important to: Being around peers, making her own cheices/decisions, painting her nails, staying busy/taking
walks/exploring, routines

Important for: Being able to make her own decisions, encouragement to be as independent as possible, exploring the
community/outings, encouraging her to try new things, respecting her communication and choices, providing her with
consistent routines and with opportunities to socialize with staff and peers

shopping.

Likes: Dancing, music, getting her nails painted/girly things, outings, exploring/going for walks, being around peers,

Dislikes: Britney does not like to be told “no”. Britney does not enjoy watching TV or keeping her room clean. Britney
may have a hard time adjusting to new or unfamiliar places.







Wrap Up

Is there information you would like to provided at next
meeting?

Any final thoughts?







Competency Tracking Form

Participant: Britney Shaffer-Frazier
Annual Service Span: September 2022 — September 2023

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

Documents Reviewed: Support Plan Addendum, |IAPP, SMA, and a One-Page Profile.

*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the
person as a unique individual.

Donna Storm

86 Susan Gaines & Cindi Stucky

John Gebhardt Dave Turner
\& 0
% Andrea Green A\M Anna Wrich

Jess Gunderson Samantha Thury

W Monserrat Hernandez
NL Nikki Kereluk

BenmisMota )& Leslie Bludorn
Kennedy Norwick ( Anna Pratt (sub/float)
D_P Dan Popp Josh Snodie (sub)
% Renee Schmidt Megan Willis (sub/float)
w Nancy Snyder 10//2«/12, Tyler Bongard

Kathy Perry

/3

k/é Dolly Stein

Date Upioaded to LMS:







- . , Brm ey
Staff: Am gg\[(j’q@ m Service Recipient:g\W‘P SR 52 3

Date: /6[// ZL//&Z Service Span: SWT_ K3
Swr ey

Outcomes:

Outcome #1:

Beet™Niy el Joiv A BuitoinG Grreue,

Outcome #2:

BzitNgy WiLe ASSIST W/ 2 inNG FezlTensy /ru
THL CorrunNITY.

Communication Style:
ooy LANGAGE S \OLAULIZ AT

Learning Style:

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports: .ML AN —
S — VI S /

) No [VYes OrTra $ !&/LSS LT

Seizures: Describe Supports:

O No [Yes NA‘

Choking: Describe Supports:  C U7~ Quurver€ S128 AR SMAFex. QL8 g
o O Yes T As A T % 1570 Hirz CHooSs . “Stacy O
| Specialized Diet: Describe Supports: '

CINo OvYes

Chronic Medical List & Describe Supports: DNR/DN%NO [ Yes

Conditions: N /ﬁ

O No [OvYes

Medication at PAI: Describe Supports:

ONo OVYes (\Aﬂy

Personal Cares: Describe Supports: [ASS (ST D2V G ANSANES (HEwe Por— ony
Mo O Yes SANITAZ— 1780

S R T J S e
.%:uaim:uppom ‘;SC”ZZ?S:’;; gmqﬁNg%§(ﬂ RPNNGR, Ml (ADESTwy

Behavior Support: L'Ift&Describe Supports: W T vl 4
)K(iNB O Yes Gws Spaes wmf%é{(ﬁ S DAL h%/@/#ﬂ | T

| Unsupervised Time: | Describe Supports:

\g/ﬁo O Yes NO U(\/SW Wé@ 77 My

‘Importantto: B‘ZU\‘G /9%0/8 SALL NG ?—;/z)(CiS/DECM(m
Obrnnt W“S%%nggsﬁdﬁ%% £ 6%’9&5 S
Important for: ¥ -~ -
ﬂ%gpi@rw@ CCVV\MWI(’/}%%\’ 5 (I (s, CoruNISTEau— JONNES =

Likes: . - . 7T R/ N 1S NG
BaainG, musie, MRS LT, NP prdaS peods
Dislikes: ‘

125 iy TOLD N0V, AT Tiay e N, IS 7205~

Lgwg

CLEON, ML [ONEAMIUATL fACRS

Lead Review Completed:

g







staff: S0 h n e e rdp

Date: (OI/L{]/T-’Q“

622-2027%

Service Span:

Outcomes:

Service Recipient: [Sf it ’ZVY Slw&r /"’sz_;e/

Outcome #1:

Summarize Steps: (rcjo:h q Qu,ld,mj ﬂ,’o up( m The ,QUI/Q//I/,\/>

Outcome #2:

Summarize Steps: W/ | (/ QI L+ wilrh Pci\//,,,9 fo), }+€4,V.J- ;h T 4l O
L O /’Ytuu\\ ’/M/

Communication Style:

ho i ve bl

ULfe (/OCC//f of-boc/ /Cngoc//e

Learning Style:

Ha Vld L l’v-”{ J QLS ;f7'5?'m o2, QL&IA,’!(;QJ'//’Q -/70,-7/ V‘qu\'aj/’ 7/7%)/7 !
Is this person able to self-manage according to the JAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports

XNo O Yes SR (o ervq G ///WVI

Seizures: Describe Supports:

O No [1Yes N A

Choking: Describe Supports: Q/ /,3' Re¢ o] »1c/ 40 7 7 T Jo oy
A No O Yes Cut {oe | 7R _(“,Z_,Q,..(; P 'Rce g7 9 Timp
Specialized Diet: Describe Supports: 4 .

DO No [lvYes N /]

Chronic Medical List & Describe Supports: DNR/DNI: Ao [ Yes
Conditions: y\/ 74

O No OvYes ,

Medication at PAI: Describe Supports:

CINo OYes yA

Personal Cares: Describe Jupports: (

MO [ Yes .—("fi,\"“CTCP C? igg /,-f A lj}Z{ \f " 6(‘.7#//’ 100 s Cced 7‘7{4{12_)___

ility/Fall Risk: Describe Supports: TR 1/ ;}) N O

/gfl\?o 1 Yes TQ’// A L4 (’7{;‘00’/“ q""YOé_f,// Q/({‘j Foodk “vt_,g,fg NSy
Community Support: | Describe Supports:

No [OIYes bemon £l fe CC’MMW\,*(/ .(‘q-,DeJ“‘y
Sensory Support: List & Describe Supports: a )

No [ Yes Crg £6 +o M:/,,,M,L,Q_ ,f’/lm“/f&m :v«/.b/c‘/» MC//’E’qu
Behavior Support: List & Rescribe Supports:

No [Yes ﬁzl/‘ Ny A ()fﬁ{‘a/;fﬁt/c;c_/7u 7"5/ Gl o L»Qf/'e—(ﬂq
Unsupervised Time: Descrlbe Supports: Q/
1 No [dYes Ng g P e e 7"’7//,/7

Important to: PC( ; n ng /,\/Qf,/ I q//,f g /A/f ro (—./’/7’#7 e AQ,; hj S /),&Cf«

Important for: I\’lq/"ﬂj Owr i O/rc /DH-J“ ~Focf 9/

rz2! G My 7/7 Mf

Likes: Dq M C}Z«/ ,,1‘9‘, ’\7(/—('

L OuvAnG G (A Jﬂ;apﬁ,wj,

Dis'ikesksll) 67 "/“65[&“1—10” MQy hace L\Q;»C/ 7'//»1& qQ/’w'i"’*?‘/

7"“0mo/»./ or um’l/@«,//c,/— /O

g ceL,

Lead Review Completed:







Staff: %MM h/QW Pﬁil Service Recipient:ghq’f\%

Date: /D 4-22 . Service Span: Q/J&"?/Q:’S

Outcomes:

Outcome #1: lA)(/Q/@ MS-‘LV\ G MLWCI Qf\/CSUkaO

Summarize Steps:
(&
Outcome #2: [ )£00 @ ™SR Tpcuﬂ»-wq/ l@/\ \?lecvd N Covnmn .

Summarize Steps:

Communication Style: M@ﬂ U &\/031 2 0 6@% QM %/u\g\%@ \/QCZLW\D
LearnmgStyle HDH» W Mﬁfm \ /\_Q@Lmh

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

Allergies: List & Describe Supports: SQ_Q&_D&\(—\ o

)_\('No O Yes \/\W %(CU\W

Seizures: Describe Supports:

O No [OVYes /\) [6Y

Choking: escribe SUPPOI‘ts B Qe 5 éﬁ OC@\ @ UM’\Q
Ko D @@@gﬁ thﬁ \w&wg@x{y
Specialized Diet: Describe SuppOrts

O No O Yes N A ‘

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

ONo OVYes th’

Medication at PAI: | Describe Supports: &=

O No [ Yes NI

Personal Cares: Describe Sup POWS&% QMR "L )0 Pb(\ DL% EQ,ww«\c& o o
jX?No O Yes %\/CKJ\,LK LN Zhad Ober 8 i~ GO T DD
Mobility/Fall Risk: Describe Supports: \ Jor S W@Iﬁﬁ - waju;@\ 3P og QA D
)ﬁ.No O Yes \'UO‘—MZ’“""“( P

Community Support: Descrlbe supports: |,y N4 ;)Q—&Q@@ @& 00 TTnab — U@/\,Qow.lfg,\df MM
“No O VYes Cxﬁy—@ coand.

Sensory Support: L t&DeSC”be Supports: (Y\,Lrvw'vu%a/@ Slomindz Lt

K(No O Yes u@[&ﬂzm WMQ&M &;w, QoL L when W#@
Behavior Support: List & Describe Supports: E)féQp Ve  ( Z ~ y W
SNo O Yes CNSRIN AR S/ Al fReanouns.

Unsupervised Time: | Describe Supports:

/\@No O Yes /\)T) 0 Loy h |
Important to: LD QWy%Wm U\CU\,U,D\(DQ,L,(\ bu_ ST YA RN
syt KN X PURE

mor BAMITN C,QW@W3\ (’}W WMW ) /L@WWW

O-C p \-\«u A

LikTskW& S0 ﬁg%fv(%ww i&::dw \ %:::L%S \Hv’\l-n(,(<>
Dislikes: *}‘(9«@/6 W—Cﬂ-—@j oD LA LCID

Lead Review Completed:

8}&







Date: / L’{

Staff: WW) ﬂ (Helw WI, Service Recipient: &”/7%@4 \g}’)a#%/‘/
=i A ,

Service Span: Q/ZZ 7/2/

Outcomes:

Outcome #1:__ \0 1\ O- )/7\/\1 .—\N\S 8Y\DU«'D

Summarize Steps

Outcome #2:_|ni\\ G RGSF witA ozwnna //DV‘ I"ff/Y\S 12 “h'\ﬂ, éommun:ﬁ/l

Summarize Steps:

Communication Style:

NON-vOrbal, 1000/\4 /maumw Vocalz ation

Learning Style:

Hand O\I\@W\/\M\h\ dﬁmm&%%bm e petifionn

Is this person able to self -manage according to the 1APP, S!\;IA & CSSPA - check yes or no below

Allergies: List & Describe Supports:

K No OYes JC’M&DHCA)(, M\QY‘@](’S

Seizures: Describe Supports:

Ll No OYes

Choking: B c”begS”ppogs @S, o e ot oo FIme Neminde S T
XNo OYes A)ieoud Ao f\ znd Chewd Lopd

Specialized Diet: Describe Supports:

O No [Yes N ,

Chronic Medical List & Describe Supports: DNR/DNI: B{No [ Yes
Conditions:

CONo [JYes N / A

Medication at PAI: Describe Supports:

ONo OvYes /\/M

Personal Cares: Describe Supports: L < - N\«c\ MV\ d WA S = " T'f\’\«
crad Wt W i ,
Mobility/Fall Risk: Describe Supports:

X{No O Yes offer verbal and pw\l( pCow\p\:’S 0 avvid obshace (oS

Jg{/rﬁgnu[r:lli’:(ye:upport: mppﬁh CWI in c\/ dﬁ MM@—,LQ ?emlggﬁr;\oxq 5’%@@@

Sepsory Support: List ﬁﬁgscribe Supports; J ACe O breo\,m
No [ Yes {%%Q ﬁf//h ﬂy) 8P

Behavior Support: List & Descnbe Su ports é C’%fh‘\/l Wl =S / a OL)’\\Y\ k_,
K No [1Yes offFen™ o= é] M

%Esupervised Time: | Describe Supports:

No [ Yes ND \)\Y’\&\/\W\/\%Af ’(\\M

Important to: P@efS (Vs e \S @ \;\,\/CA, & VS wWalks,
(p“()v\—\/\ e VAN 7D J’WO‘\Y\Q 0 ‘é

Important for: Decmon& o @R 1o e Tf\de/f}el\dm\"/ Foutires
Cocializ. et Y 0Speckint hoe ClhgiceS

Likes: %N\Q\/\Q\) VA USTL m\tg P&\V\’\’e& %\r\\ﬁ -’W\N\O)S walles

Q\(\b\)
B *B\é NO, W pdeinoy v, b culhy_adiusting 4
J W Ploeed

Lead Review Completed:

2jer







- .
Staff: Qo\)m (PR m Service Recipient: jh.b.‘{ Shelly ~ €lazt/
Date: \D! 4! AX P . Service Span: /)'ml- QAD\" SQF_ &3)

Outcomes:

Outcome #1:_{3)1dne,, Wi\ Vel oo Wi\ aa AlogP
Summarize Steps: \ I

Outcome #2: (‘a):hx.\\' will atetsd & \'I»a\\;-‘/\? G emt v dhe  comsmouuidy
Summarize Steps: /

Communication Style:

Mo - \)d\qa\ N "C.Q‘:z.o“:bu\ S \DOA\L ‘\v\(\uQ\t
Learning Style: ! I I

HAA"\’) V0 V40 0 AS;‘%SJ*._J?—, ggew\oms%othom; (‘QO&Q:*EBV\

Is this person able to self-manage according to the IAPP, SMA & CSSPA 1 check yes or no below

Allergies: List & Describe Supports:
No Ol Yes SeasomAL _ Sapudler  wil) A if  memn
Seizures: Describe Supports: I V
CINo [VYes AN A
Choking: Describe Supports:
ENo Dves dut  (ead 'n o bi\de o L(c\ pieexs, ()uw‘-Qg pme 1fema odo Hane,
Specialized Diet: Describe Supports: I
I No OYes NA
Chronic Medical List & Describe Supports: DNR/DNI:. JANo [ Yes
Conditions:
O No [OYes D A
Medication at PAL Describe Supports:
ONo OvYes MA
Personal Cares: Describe Supports:
X No [ VYes SCC aspisd wor¥ W) ﬁ 44 Ao les v Bridwey wesh o 1y,
Mobility/Fall Risk: Describe Supports: 1 | ]
MNO [ Yes Commanlende, with Brda ey QIAD-’)J‘ d:@:‘CuH- J{J'Q:,\ a b“@_ls VR AT TEN
(?irl'\lnmunity Support: | Describe Supports: Y 1 } 1/
o Dves Madel *::QQ\A COmtsw Cﬂ\(m{ﬂn .
Sensory Support: List & Describe Supports: VL
No [ VYes SWlC il pintenine aediund,, (\ Bridue, \MQ«IS 0V - sdd oo de ),
Behavior Support: List & Describe Supports: N V
@ No OVYes Kté lQe. S, D@ \,\d o p(q_C(HLA b&s\)‘\ Y ' Mju\ (/—s,‘(\ \1:5, _,,,A \’Jﬁidr |
Unsupervised Time: | Describe SUpports ] I
No O Yes Mo unsgguvised  dime.
Important to: /
(57-"(\ Qwovns  peedf. dettiowns, weiMs ‘0)%‘,\@’ A4
Important for: \

Being \Aécpeﬂéea!r TUcoI (0 pp do \Hn Al *h‘no} So wlisabo., Qﬂmlh.‘.’o‘ﬁq

Likes:

Qemevng M\)C.C; q_gﬁﬁ_o‘_,aaﬂﬁ_i\me AJ\L\AG). wu(LLﬁ pRE)S | )ng'l.ﬂ:‘/\ﬂ-
Dislikes: ) ' I ™ ‘ 7

Told "\V\o“‘ wok\«l,,n) "t‘\,“ 1R ‘/)IMe_s, Reswm Q'c(\‘/\.'.aql

Lead Review Completed:







| K |
Staff: A’hﬂ&\ \U V\O% W‘l Service Recipient:?)VH"ﬁe%\ 6 F

Date: '/)/1" 17/()1'2/ Service Span: 4)'7/7« - 5[/2%

Outcomes:

Outcome #1:

Wil PN A bAANG Gronp.

Outcome #2:

WL ASSISE W] Raying i The  Commun iy,

Communication Style:

non. \Jeriaal . oAy Lang . Jocalizations.

Learning Style:

~nd ) hand. Demo. ReeiHonN.

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

Allergies: List & Describe Supports:

i No [ Yes <ensonal.

Seizures: Describe Supports:

O No OVYes |

Choking: Describe Supports: (LY (NHe I Sie. oFEev onf  Fi N4 ot &
@ No U Yes T VeMingers 10 S16W and  Chewd - Moy Haee el
Specialized Diet: Describe Supports:

[J No [JYes NK

Chronic Medical List & Describe Supports: DNR/DNI: Bl No O Yes
Conditions:

O No [OYes NA

Medication at PAL: Describe Supports:

O No OvYes KQ(PT

Personal Cares: Describe Supports: N ‘ Joash a4 ) DY‘%
& No OYes 0S5isy Wl w Q1IN anA W] YR . Cz, w he.
Mobility/Fall Risk: Describe Supports: ‘

B No [VYes \Nevial Promeds for oA les. Lena YW‘M/AVM

Community Support: | Describe Supports:

B No OIYes moeAe\ P sofer) . e\ venminders 1O Stau cloge
Sensory Support: List & Describe Supports: - "Fﬁ\\\’, ;F'Y\“/\
# No [IVYes MINIZEe SHimaly O‘F—C{’V NEW ORIV . o kK.
Behavior Support: List & Describe Supports: 5\“(\ rG o .
@No O Yes Prefevred OCHROYY,. (OloviNag } WAV [ \$r+/ QU Arén
Unsupervised Time: | Describe Supports: ” '
@ No OVes NONe . \
Important to: ] R : . , . .

ooy, Choi S, Na\ Bainviids youhnes, WA\ ES
important for:

QCSIONS, €XPlpring, Trwing Newo Tnings,  rphined.

M ANCing , MMUSIC, @iviv Things, OWhngs, ShoPPing.

Dislikes:

N uoo%him@ T C\@mm@. AN av Places .

Lead Review Completed:







Staff: N\H()\ bfﬁ(\&k/
Date: ID{/Z}/ZZ

Service Recipient: B(\)YV\QJ% Sk
Service Span: 9/22 - 7{/23

Outcomes:
Outcome #1:
Wil Jon @ \ov\‘\\dm@ grovy
Outcome #2:

\{\)\\\ 0551sY \}// V{)\\/)w\% bor WHiMms 1n (;%W'W\\A‘/Hx'h.
1

Communication Style: oV - \)CV\QO\ ‘ , }'O‘Od\/ lam‘ama(%, \)D(fa).

Learning Style: l/\ﬂl/\(/{/

l/\vmf\a‘ _dumo, LY eat

Is this person able to self-man’age according to' the IAP", SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports:

B No OVYes SQ(ASOV\QF

Seizures: Describe Supports:

O No [Yes -

Choking: Describe Supports: . .

B No [Yes b 17 ?1‘6@5, “eaﬂn’@ DVL?}UDM,}}?;N‘&J" & e
Specialized Diet: Describe Supports:

ONo OYes -~ |N / A

Chronic Medical List & Describe Supports: DNR/DNI: No [JYes
Conditions:

O No OYes i N / A

Medication at PAl: Describe Supports:

O No [OYes - N/h

oo | TR iy and b cyele. Xwosh/lry ok

Mobility/Fall Risk: | PciDesbrons! . oostacles . Wak(l, whare she (g walyiny

B No O Yes A€ol v pnin ol tes

Community Support: | Descripe Supparts: . | ‘ , .y

e D) PPorts | ot e b ped. safety . STRY Llese A sperVise.

Sensory Support: List & Describe Supports: ) {—[/(v ) L-}q \)‘\\’\ -
MAN A Smulation wheh nagssary

BNo [ Yes et “ v oA PIE e spacl.

Behavior Support: List & Describe Supports; .

No LI Yes redhne O W/ achuey)

Unsupervised Time: | Describe Supports:

BNo OvYes NONZE

Important to: Vurs, C’/\O(u.Q_,%, Nail VU\\S\/\, \/\la\\u‘b, ron-Hn 24

Importantfor: ma ¥t de({s\0nS, Tndependen ce, 2 coUV e ey

MW M AAS,  sodializing
L'kes:dahw'f\ﬂj, music, natl € don, p)irl,j iy s, suhngs, Shzxa?p,,\&

Dislikes: bty Yold no, Keepring 100m  Clegn, watclhing TN

Lead Review Completed:







Sharffer ~
Staff: m Service Recipient;} @((‘H’% ~(“(é?/(\QJ'“
Date: ln’ “ » A Service Span: e /62 -3

Outcomes:

Outcome #1;_ SOV~ & bA[ IQL(M Q
Summarize Steps: \

Outcome #2:_ XSS & {“DQ\A/O» '(V\JD B e ns (W MLanum(ha;.

Summarize Steps:

Communication Style:

MO~ cyer bl ~Bocby larguap . (ixell o fows

Learmng Style:

HNand aver hand, e pe i

Is this person able to self-manage accordlng to the lAPP SMA & CSSPA —check yes or no below

Allergies: List & Describe Supports:

o OVYes 30_&8&»\&/9

Seizures: Describe Supports:

I No E'IYes Mp(

Chaoking: Describe Supports: ._d‘[
No [Yes T,)(\—Q Eyf\'LQ. {)C,S D@RF iTL\(M QA \f‘\ M%A/\
(

Specialized Diet: Describe Supports:
O No [OYes
Chronic Medical List & Describe Supports: DNR/DNI: EXNo O Yes
Conditions:
O No O VYes NA’
Medication at PAL: Describe Supports:
ONo OYes [\)
Perspnal Cares: Describe Supports: i~ l,:al"ﬁf\rf: | Wﬁlx\ Jor.
o DYes A &S&B % (umav\p , O r nsliy & u&&&u" Mook
Mahility/Fall Risk: Descrihe Supports:
r’a/ij [ Yes bj\vﬁ—af‘ @rb oA pAY ’x\ \\&(C—Q Calut o~

Comynunity Support: | Describe Supports: = Tu %¥% close

o OVYes {\\Qw ? AR ANC \L"QJNTBV\ &&M

Senspry Support: List & Describe Supports:
Dﬁg O Yes ped frecr wWhan S(AL & weset; Go R wd/(LS

Behagvior Support: List & Describe Supports:

o [dVYes oller iCEo-aent &Cjﬂv\h\@/b@kp@ \/Mﬁ"l*\g
Unsupervised Time: | Describe Supports:

o DYes Mo (o~ Time
Important to:

poors | Clwdees, nals, WS | cousniners

important for;

G |, (ndepenslord | Ounnes, Py nooos g

R\SWSUC N natls, ounhg Jéuanmw

P sld M® v, ‘G/QQ()\H OO de/\/ UM@MNJ“
\ VoD ' @LGICQJ

Lead Review Completed:







s 00000 i A

L
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Date:

Outcomes:

Service ReC|p|ent€/} flring s 3

"‘g,}% ) f

Service Span: .

Outcome #1:

Communlcatlon Style:

’ & kf"‘ ; N (/" i s

Brineo, wodld i 6 biid s LRANTD,

Outcome #2:/ \J ’ !
A d 1 o 7 ‘3 3 4 AL

wild %S ding Qw Ll on

{

N Vovl (/w Wy mi W’ P lalva e

Learning Style

%{{ik g,\ f%‘%ﬁ{{’ié i“\wf”r’f €

wﬁ iF

tf[ { %éi.ié &%i

Is this person able to self—manage according to'the IAPP, SMA & CSSPA -

check yes or no below

Allergies: List & Describe Supports: ] e . e .
No DI ves seaspan b - 0o U4 ovae LUtY Sumalinas
“Seizures: Describe éuppofts: . s ' ¢
ONo O VYes E‘kg i %fi‘%
Cl}pking: Descnbe‘Suppbrts- QV\Q" 3, r
PiNo Oves B Siee fepiondey 4 ning G Hime
Specialized Diet: Describe Supports: wd
ONo [IVYes 5;1“‘&;‘3 3 is .
Chronic Medical List & Describe Supports: DNR/DNI: )ZfNo I Yes
Conditions: ]
O No [VYes % i f ﬁi
Medication at PAI: Deslrib §ypp0r‘t5
O No [OvYes %‘\J f

lees.i
Viba

j} gfkf%

Personal Cares: Descrlbe Supports: ! R g ;
£ ¢ T O A A T VLY T S S
'?(rN" O Yes Dosrls WAl Own 0o duving Culu
/Mability/Fall Risk: Descrntze Supports: ’% 4 . %ﬁ oo
No D1 Yes altey nane [Tty NS¢
’Community Support: Descnbe Suppogts P \ 2 {ﬂ;, g
[No O Yes madlte [ acin Ve é‘f Coram SAakliy
Sensory Support: L;st&Descnbe Supports ' | ) A
?( No OlYes "(\Jé%wv \M\’\Q 7 5y Set (\ﬂ A VAN
“Behavior Support: List & Describe Supports i
O No O Yes fogtovred at \f’\fii%’xi;fi%%
Unsupervised Time: | Describe Supports: :
o D ves N me glong
Important t({: )
00 14 Crotee. Gagrkind vails Youlne
lmportant for s g {
- ol ,
Wik a Chevee ende f”iwf%% ALATS, %\%aaw Sihi O S sndpep s
4 .

DISII|%E \{% i\{}

L I
[

Kegona Y

Lead Review Completed:







Staff: &ﬂdz Lj&( 4@ W Service Recipient: En‘HWS }W‘?ﬁ
Date: /0 = 4“22

= Service Span: \zgt’ipf SIS ”023

ki

Outcomes:

Outcome #I:J‘Q,m CL bfuldiﬂg WW

Outcome #2: 4 1) 1 78 (A pcudmé L me

Communication Style: NON— u&(b&f

Learning Style: ’ ) | sver }’UﬁU”L&L - rep l‘(ﬂ‘”lﬁ‘ﬂ

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

Allergies: List & Describe Supports:
'No [ VYes Seasoral
Seizures: Describe Supports:
ONo Oves M N/ -
Choking: Describe Supports: -
\@No O VYes bie Srze Pleces
Specialized Diet: Describe Supports:
ONo OvYes Wip n fa
Chronic Medical List & Describe Supports: ' DNR/DNI; %’No O Yes
Conditions: N / N /A
ONo Clves M4
Medication at PAI: Describe Supports:
ONo OvYes Ao Vip
Personal Cares: Describe Supports:
HNo Dves 5%% ddatdts w| hew u~ batnrmn
Mobility/Fall Risk: Describe Supp
TNo OYes . mjpw}wp‘{ﬁ o ~todee PVCWWB
Community Support: | Describe Supports:
MNo O Yes clernon Strade p@d&‘fn&m &aﬁi@‘q
Sensory Support: List & Describe Supports:
Ja'No O VYes ) Minimize SHWIWIM Give Spate
Behavior Support: List & Describe Supports: hv (L .
' - prekerd gt
No [Yes WOLS — wﬁiﬁv o P d dH Jﬂ/{
Unsupervised Time: | Describe Supports:
MNo O Yes —None—
Important to: prevs,  Chovees, NALS | A ploving walk s,

voudind S

“Important for: Ou/Ujs 1OLS . IV\M{)*&W ., chéices

Likes: DAUNLON, IMVMSTC, DU NS dlont, ShopPIng

Disitkes: \yk Jpld  NO, pot Cuping voorn Cuan, Nty

Lead Review Completed:
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Staff: MOH%H' m Service Recipient: Q)f‘ﬂ’N,\\ F'
Date: ID" 4’ 12 4 : Service Span: 5(‘92"22— - 6(’,9 2-3

Outcomes:

Outcome #1:
Summarize Steps:

J0In bm‘:)&mg Arouy

Outcome #2:

Summarize Steps: 966)%"/ "U hmnd MW

Communication Style: ﬂ()‘ﬂ’\f\/b@\\ | \/DCU\\“\ZU\AV\ 5\(\\%

Learning Style: W/ W“ h Hon . HO\ m\ MY ) M(\CX

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

Allergies: List & Describe Supports:

S{No Ol ves S5PQ50NaG )

Seizures: ) . Describe Supports:
O No [dVYes N/ Pf

Choking: Describe Supports:

W No O Yes .8)»)—9/ %\ZQd‘ N 9\@1/0 dO\/O” - \\C\/‘QU\)“

'Specialized DiEt:N/ Describe Supports:

I No [IYes ‘
Chronic Medical List & Describe Supports: DNR/DNI: /W\lo [ Yes
Conditions: /

I No [IVYes ﬂ ﬁ

Medication at PAI: Describe Supports:

O No [Yes N/ﬁ'

Personal Cares: ports:

(YNo O Yes Wf O’\%}S’f’ W/W\?iﬂj ? C\)\L\P N \)\)%\[\ m\ﬂfgﬂ

Mobility/Fall Risk: | Describe Supports:

KiNo [VYes \/{rbﬁ\l PVDMM

%:;;nuai:{yeiupport: Derscrr;%éﬁgiorté C( l ‘ %W\Inm

'SensorySupport: List & Describe Supports: i

W o |SpiR_wien neehed

Behavior Support: List & Describe Supports: o i} .
B O ver WAL » (blpring. Hom VG, Something 1o drink

Unsupervised Time: | Describe Supports: v

Mo O ves No +ne_alore

oo 0 ping VWG PEES, 1015, WS | TOLWeS

Importantfor:lndfpvendemcc m NW%TY%, WW (WO\(&

tkest Do, Poi 0N o, g9 Ping

Dislikes: \\'t\\D”\l/ T\/) CWO\ﬁ \/bOYV\ ) U\\(\%Q\M\\\ Q\\ﬁ/ :? \[&Cec)

W Lead Review Comp!éted:







Staff: GM'IMS, S\(}h" m Serv‘;e Rec‘pient ng ,mgy &a!‘ﬁr
Date: lO/“rLL £ . Service Span S(’vg*' e &,; 24

Outcomes:

Outcome #1: gv'ihb&) Wil \(L)Hdi’fﬁ \C}VUUF

Summarize Steps:

Outcome #2: gr?‘lfnﬁ Win hew paying fr bher 1bemJ.

Summarize Steps:

Communication Style: r) én VVArlett - '0045 l G/mav ii;(]

Learning Style: "\W ovw r lq[m}, Aemo

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

Allergies: List & Describe Supports

Y No OVYes SC" p‘r“

Seizures: Describe Supports:

O No [dVYes v\)h‘\

Choking: Describe Supports: ’
JA No [ Yes bite §13< - Slaw doudn. | *‘h\'m«; A Freme. Chew.

Specialized Diet: Describe Supports: ~

ONo OYes A)/ue

Chronic Medical List & Describe Supports: DNR/DNE: [No [ Yes
Conditions:

ONo Oves N/&

Medication at PAl: Describe Supports:

ONo OvYes (/i

Personal Cares: Describe e . LN Honds-
O No OVYes Liome. mon .

Mobility/Fall Risk: Describe Supports:

BNo [ Yes Britna Yoreatl prompts. WAt Ugy (s UWalking,

Community Support: | Describe SUpports: iggseple pswmd tr #0  b¢ Eeom, ni be Sacp.™

M No OdYes

Sensory Support: List & Describe Supports: codgn Ih

rd No Dl ves Trogranm  toclomes. oy Loakkmg FUICEY. hoploy 1S treoiga,
;f:?i%?:pom L'\S;_% ﬁscrm"‘gwp&t v her, tatk 3, 30'@ G¥ver voorn. GAVimKs.
Unsupervised Time: | Describe Supports:

¥ No [IYes Ng +ime of Ole.

Important to: \Qaﬁ Qi Peers, Wai<s, ils, Naiis Pasatred,

Important for: guun  Chyices, oUTVy, ColVnoy nad flormgo, Peev?, Stasr

Likes: Qanciay, Wi, nalt's pamed GV TR, gUP~§9 , WG P oy Shepadiny

Dislikes: &”‘5 BlA Mo, + ¢, Mg 7RO Clcer,

Lead Review Completed:







Staff: (Do‘f\(@\ P m Service Recipient: BF’\"L”Q\/
Date: ,O(Llllara\ - ‘ ' Service Span: Q/SA i (7/973

Outcomes:

Outcome #1:

Wil 3ein o bvil&rb groop

Outcome #2: e

Will assigy With paiag for items  in dhe CommunH

Communication Style:

Non verba) f«“’"\m\)’wacd‘és N M\[ 'W‘S‘Mb@ o \)an\lzv\

s

Learning Style: H A‘ Ofer hw& Q\SS/SW‘/Q' éq MAN PR We¥a\ reFQ —H h 2\

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

Allergies: List & Describe Supports: oo <y r\c\\ &\ s oS
\ﬂNo O Yes
Seizures: Describe Supports:
ONo DOvYes ' /\/ A\ .
Choking: Describe Supports: @ U | A XS Bite 5"‘2,§_, pPre cgs A@‘\-@Qr Gi&\e e
o [OYes T - Qay oy N Tme, ind 1B Slow doua Cho o
Specialized Diet: Describe Supports:
O No OYes
Chronic Medical List & Describe Supports: ’ DNR/DNE: [ No [ Yes
Conditions:
O No [OvYes /\/ [\
Medication at PAI: Describe Supports:
ONo [Yes <
Personal Cares: Describe Supports: Saefe wil) Sf\—a\\t In bstaras W A 8(‘”"(\@1
"{Zf-No O Yes \)ecks Welp \)J\*m a5 Reminders P Wash  \onds
| Mobility/Fall Risk: Describe Supports: \J&r\a&\ ntdecs of Abgtamdos e >
No OYes . RS~ ien wel\ld e P”‘\f
Gommunity Support; | Descrbe Supports: N (v Ty pedosrrita Sedei
No [Yes \{
Sensory Support: List & Describe Supports: (4 msz@ S<trmdlocd~ I Betdno ANpewls o
O ves ) Sb\m.}o&'e& Jra\\ \\q +D CQ\\N\ ov\}\/\\‘
Behavior Support List & Describe Supports:
"BWNo O Yes otr q \?"cg‘”‘é\ c;\(‘,*‘\\ﬁ\’}'“{’ Mgy alve Sgnex ao Mre B c\m
Unsupervised Time: | Describe Supports:
No [Yes NQ K)Asupzf\[\ 5Q>\ N
important to: ., AEaA Qrae_!S \ (V‘QVQ Q\\Mﬂce.s PR, Nails 5{'6\[ bus:
\‘U\\A\m\ E?)Q\\LS S 1y ¥
“Important forr” \‘(\O\\L\D decBrong N \n\apo\éwx\c < \ Qy«;]e‘.rr (b WtV N‘\'\‘
Teuxl NS

Likes:  Doverng  OMIsre | S A ls Pl AX 2\ NESLNELN TN Gu‘mnss\ \»q\\@
Dislikes: %1\(\5 Y2\ SN wm’vd/\t\} TV, R&S\)yﬂ

D TR oy ’\\\'\)f\\sg

é«O\Um

Lead Review Completed:







Staff: \Borw\a. g‘loﬂ’)/\ m Service Recipient: %f»;!' n ey Szm‘m -

Date: J)-4=AAN Service Span: S-QP 22-23 Grager

Outcomes:

Outcome #1:
Summarize Steps:

\SOCV\ o bML;% 9rou/a

Outcome #2:
Summarize Steps:

will agsish W//&u/maﬁ ¢ %”14
Communication Style:

Y1an VM!%[ &DM «&-W Va(i«uﬁ‘?fﬁw—
Hecnd 002n l/\ax«.@é

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

Allergies: List & Describe Supports:

Learning Style:

Seizures: Describe Supports:

O No OvYes N / A

Choking: Describe Supports: . N Ny >
E£|0Nc:n%Yes A b s ze . Dhs Sood R a T - eminda Jow docon
§pecialized Diet: Describe Supports: .

O No [vYes W / /4. ,
Chronic Medical List & Describe Supports: DNR/DNI: F No [OYes
Conditions:

O No [IYes /1// Ja%

Medication at PAIl: Describe Supports:

O No [Yes N / K

P IC . D ibe S rt ~ ? y
ﬁzn?;yffs esg%n upz;; W/ 0y e voash et amindla ki See She e osg

Mobility/Fall Risk: Describe’Supports:

K]ENO 1 Yes \/Mbwé pmmp'i‘ Fo b C’ﬂzu,répx/( Wi 52\11 @0 wJ/é»-L
dz\)mmunity Support: | Describe Supports: U_. v ]

}ZfNo O Yes nnbc,oj_a P&C& 3&63@3\,% w to 97[0?’ Clest
(?SOWSUPPOH: List&D?scribeSflpports:s%l;t%U/a;/v / 2{ I’W\ Céﬂw"’l u\)l’\&/\/\ VMM“]D

No [Yes Miu ez

?l:;vi%?::port: List & Describe 5% _ bJOJUK‘ ,:( [ g):ﬁroa\f* {/Lo-e/rn . @m/\ wa:&‘\)

Unsupervised Time: | Describe Supports:
&No [ Yes T el

Important to: yuke o WM Qoo rﬂau:;fz rads  vJe s NorTsny

Important for: Ad ha JMWM Uorstornd Pood coe o i ek
A M“m

Likes: W‘ch/ M} OM _5‘)’|0/9F*2/

Dislikes: TD\& ”V\D\’ @MJ ww c(),psgd,:ﬂ}QoZ‘ﬂ WKM»? _/,.V‘

Lead Review Completed:







Service Recipient:

Al

Service Span:

Outcomes:

Outcome #1:

Britney will join a building group.

Outcome #2:

Britney will assist with paying for items in the community.

Communication Style: Non-verbal- communicates with body language, vocalizations

Learning Style: Hand-over-hand assistance, demonstration, repetition

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

%No O Yes

below

Allergies: List & Describe Supports:

ﬁNo [1Yes Britney has seasonal allergies. The Program Supervisor will notify guardian if Britney is
experiencing symptoms of seasonal allergies.

Seizures: Describe Supports:

O No [Yes N/A

Choking: Describe Supports:

Britney’s food will be cut into bite sized pieces (quarter sized, or smaller). Britney is most
successful in eating when she is offered one item from her and when she is able to choose
which item she wants to eat. When eating quickly she will be asked to “slow down.” Britney will
be redirected when attempting to take someone else’s food or drink.

Specialized Diet:

Describe Supports:

No [ Yes

[INo [dYes N/A

Chronic Medical List & Describe Supports: DNR/DNI:
Conditions: 1 No [OYes

O No OvYes N/A

Medication at PAl: Describe Supports:

O No OYes N/A

Personal Cares: Descrlbe SupportS' /[
B s oletf st fes < iy

Mobility/Fall Risk: Describe Supports: 7

PAI staff will communicate to Britney when obstacles are present and offer a verbal prompt to
take caution for said obstacle. PAI staff will offer verbal and point prompt reminders to Britney
to “look” or “watch” where she is walking.

Cdmmunity Support:

;@@No O Yes

Describe Supports:

PAI staff support Britney by staying within visual range. PAI staff model, teach, and demonstrate
pedestrian safety and how to stay safe in the community. If there is an indication that Britney
may leave an area staff will verbally remind her to stay close, where she is safe.

Sg’;nsory Support:
'}»No I Yes

List & Describe Supports: ‘

PAI staff will minimize stimulation in program areas. In the event Britney shows signs of
becoming overstimulated (loud vocalizations and or walking very quickly) PAI staff will offer her
a preferred activity. Staff will also give Britney space when upset and will talk with her and help
her through whatever is upsetting her. Britney will be offered choices within a few feet of where
she is seated or standing. Staff alert Britney to potential obstacles in her environment.

Lead Review Completed:




Staff:

Service Recipie}lf:

Date: . Service Span:

Behavior Support: List & Describe Supports:
Q}No [JYes PAI staff will offer Britney a preferred activity. Staff will also give Britney space when upset and
will talk with her and help her through whatever is upsetting her.

Unsupervised Time: | Describe Supports:
TNo OYes No unsupervised time.

‘Important to: Being around peers, making her own choices/decisions, painting her nails, staying busy/taking
walks/exploring, routines

Important for: Being able to make her own decisions, encouragement to be as independent as possible, exploring the
community/outings, encouraging her to try new things, respecting her communication and choices, providing her with
consistent routines and with opportunities to socialize with staff and peers

Likes: Dancing, music, getting her nails painted/girly things, outings, exploring/going for walks, being around peers,
shopping.

Dislikes: Britney does not like to be told “no”. Britney does not enjoy watching TV or keeping her room clean. Britney
may have a hard time adjusting to new or unfamiliar places. :

Lead Review Completed:




