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PAl-Parkway
Team Meeting

Date: 12/6/2022




Welcome

Sign In Introductions A moment of gratitude




Agenda

Welcome
Site-Specific Updates
Weely Autism Minute
Agency-Wide Updates
Development Updates
Competency Reviews |

Wrap Up




S

* | Food and toy drive |

te-Specific C_oo.mﬁmm

* Washer
* Outcome pages w5< in outcome book

» Jessicaand Lindsay back next week

. Missed All-Staff make-up

* | November perfect attendance

* Holiday party: Date/Time/activity/food




Be a Flu Fighter for your family, friends and

>mm=n<n<<mn_m C_un_m.nmm community by following four simple steps:
| 1. Geta Flu Shot

« Everyone age 6 months and older should get a flu shot each year

mE Drawing Details:

-$100 gift card 2. Mask Up ,
- Decem ber ,\wOHj last Q ay to enter = While the CDC does not specifically recommend people wear masks

) to protect against the flu, those who have not been vaccinated against
- Drawi ng held Janua ry 6th COVID-19 should consider wearing a mask in public areas

3. Wash your Hands

T:—.OQ new m_x: _0_.O<_,.5®3.n m_UOO_N _._m.nn « Using soap and water, wash your hands for 20-30 seconds
- Starti ng Mond ay » Use hand sanitizer when you cannot wash your hands immediately
- Will be officing out of Parkway 4. Get Plenty of Rest

« If you have been diagnosed with the flu, stay home for at least 24 hours
after your fever is gone without the aid of Tylenol

Open Enroliment Paperwork Due
12/9/2022 _
- Hand in to Jess by Friday AM




Weekly Autism Minute

Respecting and Protecting Dignity
of Those We Support:

Amongthe mostimportant human
needs is the desire for respectand
dignity. That need doesn’t change
when a person has a disability.

What can we do?
* Respect privacy

* Respect the right to make
choices

* Treat everyone with dignity




Development Updates










[ |
Shannon Buschmann

0030m$:o< wm<_m<<m

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

Allergies: List & Describe Supports: Medication Allergies? C1No [IYes
ONo OvYes OOIN/A *Listed on MAR, only administer
S meds per dr. order*

Seasonal allergies

*¥NO TYLENOL**
mmmwc..mm, Describe Supports:
O No OvYes CIN/A

Call 911 if seizure lasts longer than 10 minutes.

- Choking/ Describe Supports:
Specialized Diet: Staff ensure that Shannon’s food is cut into quarter-size pieces. Staff assist Shannon by giving
CINo [JYes her one bite of food at a time while verbally encouraging her to “chew each bite”. Staff will xmmu

' their hand close to Shannon’s cup to prevent her from throwing it and will seat her at least one
| arm’s length away from others during meal time.




Chronic Medical List & Describe Supports: DNR/DNI? Bzo [ Yes

Conditions: *| ocated in main file, share
lza [ Yes CIN/A with EMT in emergency™®
N/A
Medication: Describe Supports: Daily medication at PAI? m,!;.zn [ Yes
O No [Yes *A trained staff will administer meds
per a signed dr. order*
N/A
Personal Cares: Describe Supports:

O No OvYes
Shannon requires full assistance in the bathroom.




Eag_ﬁimm__ Risk:

Describe Supports: |
Staff will walk next to Shannon and hold her hand if needed. Staff provide verbal promptsand
reminders to "watch your step” and “walk slowly". When g handrail is available, staff will _u_mnm
Shannon's hand on the rail and instruct her to "hold on”. If Shannon falls to her knees n:ﬁi,\
staff will check for knee injuries. If she'is inside the building, she may walk on her knees, If mrm is
in the community, staff will offer her a hand to hold and help her to standing by saying "1, 2, w
stand". Staff may also place a wheelchair near her and ask her if she wants to “take a ride”.
Shannon can climb up into the wheelchair on her own. Staff will apply the brakes and hold the
chair as Shannon sits or stands. For longer distances (such as going for a walk outside and/or

| going on long outings), staff will push Shannon in a wheelchair. If Shannon is having trouble

bearing wait, staff may use a hoyer lift in the bathroom:

na:..z..: E,E Support:

Describe Supports: [ staff wilt model pedestrian & stranger safety,
| provide transportation in the community,
& provide supervision to meet health & safety needs

Will use a wheelchair in the community.




Sensory Support: List & Describe Supports:
O No OYes OO N/A

Shannon enjoys having a flippie at all times. Staff will make sure that the flippie is soft and will
not cause injury if it were to hit her.




Behavior Support:
ONo OYes

List & Describe Supports:

.

Self-injurious behaviors: If Shannon begins to bite herself, staff will verbally direct .”_,_m.w,,
to "stop” and will place a flat hand between her hand and mouth if needed. If Shannon
hits herself with'an object, staff will remove the object and say to Shannon, "please au
not hit yourself”. Staff may offer her a sensory item to keep her hands busy, a recliner
to relax in or involve her in an activity. If Shannon appears upset, staff will try to
determine the cause and eliminate the source of her frustration. If Shannon is not
feeling well as evidenced by temperature, skin color, or crying, staff will offer her a
place to lie down and will contact her residiecntial staff.

Property destruction: When Shannon is destroying property, staff will ensure that
Shannon has a flippie/give her something to keep her hands busy.




Unsupervised Time: | Describe Supports:

ONo OYes
No unsupervised time.

Important to: It is important to Shannon that she has her mEEmm goes on walks, visits other rooms and gets to hangout
in the hallway.

Important for: It is important for Shannon that she is allowed time to be in the hallway and to visit with peers. It is
important for Shannon that she is encouraged to participate in activities.

Likes: Shannon likes her flippies, taking walks, time in the hallway, visiting other rooms and lunch time.




Dislikes: Shannon does not like when she does not get what she wants, uncomfortable clothing, going back into the
room after being in the hallway, sad songs, and when she has to wait to eat.

Communication Style: Non-verbal. Communications with body language and vocalizaitons.

Learning Style: Practice and repetition




._.030_\_.0<<“ 1:45-2:45

LMS
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j :

| i

Wrap Up

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

Any final thoughts?




Competency Tracking Form

Participant: Shannon Bushmann
Annual Service Span: _November 2022 — Nov 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.

U | S5

Susan Gaines

Donna Storm

John Gebhardt

Cindi Stucky

Andrea Green

Dave Turner

Jess Gunderson
>

Anna Wrich

Monserrat Hernandez

RS

Sandy Greenly

Nikki Kereluk

>

Doua Yang

Elizabeth Mizeur

1y

£ A

[

Kennedy Norwick

Leslie Bludorn

/A

Dan Popp

Anna Pratt (sub/float)

o=

Renee Schmidt

Josh Snodie (sub)

i

Nancy Snyder

Megan Willis (sub/float)

v

t

P

S

Dolly Stein

Tyler Bongard

Date Uploaded to LMS:

Kathy Perry
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'-Date:‘zv[ ‘ /7’?

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

Allergies: List & Describe Supparts: Medication Allergies? 1 Nomes
(R Tvenun | Spavm pLRGES e
NO Thilrvol
Seizures: Describe Supports: ] |
ﬁQuo [IYes CIN/A C%L A IF Stizuy LASTS o THARNY
NN )
Choking/ Describe Supports: =) CvT OV GTUL ,_,Sl 22. A’SSlST' 5‘7 6, '//P/G

X(No Oves [C¥PIHAD (L8 TO rep § Qrns (SnaFt o oS

Chronic Medical List & Describe Supports: - . DNR/DNI No [ Yes
Conditions: *Located in main file, share
)—{No O Yes OIN/A N/ﬁ' with EMT in emergency*
Médication: ~ - | Describe Supports: - - Daily medication at PAI? &I No [ Yes
O No OVYes *A trained staff will admibister meds
N A/ . per a signed dr. order*

)%Sgh%cvaer: . ?@&f)fk% FAML ASSISTANCE [N TS SATH o

- Staﬁﬁmw’/ - PA 'ﬁ I‘/ Service Recipignti UK USC{‘R\/IW 7 "
: i | : - Service Spanr‘DZC'rZ--,w"' fzz

Specialized Diet: STT« AT A TINE S mgau,v eNCarrAG: T CHEw CACH R >

pbiiyrall Rl b oeebeszees WALIC NEX T 75, HULD HAND /- NESEDS — 760

d Wer LA g3
o Oes o) e ST e o o™, MBS e [0, 270

s
S,

' %NO‘ ClYes — (‘B%S“Wi%i

"SensorySupPOm List & Describe Supports: 5,\06\1’% HNU\JG t/'&'/‘%zu A AL —D/V\EEO
}(NoDYesDN/A Pl S 1T IS SRS WL AT AW Iy,

Community Support: | Describe Supports: )
' . .M‘KCJ N- ~ w = —— - - provide transportation in the community;- -

& provide supervision to meet health & safety needs

CaMwnaunV)

[ staff will model pedestrian~& ?t’réxée‘f'sa*eﬁ,?% ,

IF 1T wJiee TO YT HER

R BT URE D R S G IO S e Eeen
oFsr  pPuAcs 6 Lis TDourD X ST Dossns— 55&r LU Fre

sy
g

upervised Time: '| Describe Supports: :

%\Jo O Yes NO - Nf%V‘&w ﬁ/‘/‘i

Ny

Important to: “T\~prv~ IV S Hirz ﬁ/lpplt:),. 60(2_5 o~ WATIS V'S
OMYZ 170015, 4 GErs TO Bacdb OF [N Ay

TS

Important for: //h/LMU) ﬂ/“"f/ 7‘0 Bc(; /I'\/ H‘Y‘}'LL‘ A ? VIS/"T b\)/ /oa

A mgigwﬂr SHES £NCOMNUT G 70 PAZNCIASTS 1

HSELIAPISS, TG Lo UAS, TV N RALL, Vismnl OTTe

Dislikes: UWN(OFOZTHHBLE ClLoh NG T o Goir( Bl |VTT

[l B I3SndG (N Hhe, SAD CoOSEX
Communication Style: I A )
O/ B, LANGAGS. S VOCALZ AyonS

Learning 3tyle:

LK
N4

frAchCs g 22PNy

~Lead Review Completed:







s Q0Bie Gdines

vl Service Recipient: \SI‘\aMm Bmﬁi
Date: \2I7’,7«O<Ll A Service Span: -

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

Allergies:
E No OvYes ON/A

List & Describe Supports: Medication Allergies? 1 No [.Yes
Season e all CVQ‘ <5 *Listed on MAR, only administer

4 meds per dr. order*
% nNo tY lcnort

Seizures:
W No O Yes ON/A

I L s<idurc sk loyer Hhen 1o PiAcrS

[ENo OvYes

Choking/ Describe Supports: 54,“,( L'}%V e Shannons RoA S COV Tare
Specialized Diet: oarer s te Pieces. S ‘c‘ass"ﬂ Shenasn 7 Giing her L bire @ o
! @

M No OlYes ook & Fime. Lncwossy hir o Chad cacs love”
Chronic Medical List & Describe Supports: v DNR/DNI? K No O Yes
Conditions: *|ocated in main file, share
M No [IYes OON/A with EMT in emergency*

Wi
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
[ONo OYes *A trained staff will administer meds

per a signed dr. order*
wiw

Personal Cares: Describe Supports:

S\'\annm Vfﬁu}rw £un QJS}SQ'»»% Yn e \OMW

Mobility/Fall Risk:

Describe Supports: S}a(’ wihiit W arvie Pt 50 S%WH.HOIA pr LF

M No [IYes CIN/A

WNo O ves Nethed. SYAEE Provide Werbal PrBmels tad Vimbhaers &0 “iakotn
ouv Stlp) Ga  Wark Slasw
Community Support: D&scribe Supports: wiig UsC W\‘lcﬂ Py [# Staff will madel pedestrian & stranger safety,
[ENo [Yes R 472% 4 cdmmum v,b Provide tra‘n'sportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Vi mert Sue N Llopcls Sofr 4 nor Comtninury,

Shennen Unjms A,m«vz) a flipric o4 anv Fimes. STefF

Behavior Support:
O No [OYes

List & Describe Supports: 1€ Shamnain e o bite hersei€ Stafe LTy
Vermuy dieor her USiopn > Toce. o Fla ana 1%
& »

Unsupervised Time:
[XNo OVYes

wﬁ"‘ Shannan isg a‘.a&?;? ﬁm | ;—M# WiiEnsse Jhat
Describe’Supports:™ = et 4

No VNSLPLrVishea +rme

¥ ovns,

Important to: Jrannsn b Shne _"\Aé her £l ppies. Gocs On WAIFT, Vst ol
s : ) Mgw" N dne mn%_ ' 9

Impoptant for: o pmeh Yt She 1) allas et Pime bz A Ihe hAleaU/M
) (I(S'l W'l Peeys . L 1S Invperient o Shamon Aot She i g Crcakesy

Yo RavYidpeht i G \Vies.

Likes: @ M

*

U dme Jo locin e halt ; visit Peers. Ehcpveged Iy
Pﬁ( \&‘po“'f_ I\ ALY wres. .Ax'p;;':éjj"WW Lo tks o, Frme .

we's: N lovn for oz Clothes

ms ek lats me Veorn afrer beras

>

ha\wx-Sad So""ao.'""( ‘gﬂfwr\,d‘v— beg o Wand 4o eat . ;

Communication Style: Nen - Vevbe |. C/ﬁMMUW;CM'@nJ (,J/ bo‘,l(’ lanqu‘,s_‘ € Voca\ide
7 b &

Learning Style:

Rra Ctee gl vepsrition,

Lead Review Completed:







 sa. WM

Service Recipient:

'AQ'CN'!
Date: /2 ‘(p 2 Service Span: /{1 /R — ((/ 2 >y
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports Medication Allergies? g’No ,[I{Ves

No O Yes [1N/A

Ié

o HWtunol

*Listed on MAR, only administer
meds per dr. order*

Seizures:

JX(No O Yes CIN/A

Describe Supports: (Y 0 () arl )O /’YU~/\ SN
% eécgu/x@) % & PN W

Choking/
Specialized Diet:
K(No O VYes

Ho e

Describe Supports:

m\éﬁ/@@»l hdr @ bomg &~ -“actinagq

oo w%&“%

A

Chronic Medical

ditions:
%o O Yes XN/A

List & Describe Supports:

3
DNR/DNl?,q::Jo [ Yes
*Located in main file, share

with EMT in emergency*

Medication:
O No [Yes

Describe Supports:

A

Daily medication at PAI?

. No [lYes

*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
No [lYes

Describe Supports: M DD Q¢ /@%

Mobility/Fall Risk:
No [dYes

Desgribe iupp rts: AL
@muz,o A

nNo “—l‘tbw

L3

Q/}w’?&,

AJ\MA.QQ,D

(LQ,

by -—-lL%,{m dm.ﬁﬂ

Community Support:
No [Yes

‘lu‘c;m

Describe Sypports: WU\WM% Ryttt )j’étaff will model pedestrlan & stranger safety,

provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
No OYes I N/A

List & Describe Supports:
Ve pPrS)

W{D V\W &WACM*~ Ly _dung

Behavior Support:
M No [Yes

Unsupervised Time:
ONo OYes

Describe Supports:

Jud

Important to:

hatews

, Goen BN VOIS | (o SN AV, Nbray. LCin

Important for:0.22es1O Jrd O Ino L Nadl ¥ Lusdk feenn

Erpsinage Al

lies: (PP (OB [ RaIEOZ S5 M@Wl

m&s&»ﬂ ag}w—h@rww>m& BETFIO ) GFVE BAE IS /155 AP

Communication Style: P -GS o d @m%\é&m@ WW

Learning Style: /wm W

)

Lead Review Completed:







Service Recipient: Shajpnovy  BAS Ol

Staff: Dhsova W
-
Date: 12{ L. {93

Service Span: 11/22 - H{22

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

Allergies: List & Describe Supports: Medication Allergies? C1No BEYes
M No OYes CIN/A SPasoV. AlbeY Lgic*;jj *Listed on MAR, only administer

meds per dr. order*

RS [y “‘{“1,':‘&&’;&*/'« e Ay
Seizures: Describe Supports:

5 N 7% YN A SN L e
BENo OYes ON/A [catt att i geianacs banh ey VRSV g

i Describe S . , . -
ChOk.ln.g/ oo e’ upr}O:tisww v ot i o 4 sibe Prev f Vv, . At
Specialized Diet: et : R . '

; b g .. Mot Benine Yy
BYNo [VYes Foucdn LS ’ : f
Chronic Medical List & Describe Supports: DNR/DNI? BNo O VYes
Conditions: *| ocated in main file, share
- 4 with EMT in emergency*
1 No [ Yes Q{N/A ,\1/;;{
Medication: Describe Supports: Daily medication at PAI? AdNo [ Yes
O No [dVYes *A trained staff will administer meds

. per a signed dr. order*
S

Personal Cares: Describe Supports: . R N S SR
. . . S R R R I Lo i A FES ISR
K No [IYes pepares 1 Lt e

Mobility/Fall Risk: Describe Supports:,

] < B f
sy et T Slhiuanog briole

J No [IYes v ) p VT
VWA el “ it e an ik il

Community Support: | Describe Supports NEQStaff W|lI model pedestnan & stranger safety,

B No [IYes Wil use « L A L provide transportation in the community,
. , RPN & provide supervision to meet health & safety needs
AN T RN DT R A I

y
A vgd

Sensory Support: List & Describe Supports:
DQNO O Yes OO N/A & \'H‘ﬁlt""g NG %rfib"{éxiz s, A

Behavior Support: List & Describe Supports: ;‘;;:«(;M TR b i )"_ V@V‘[:}&l( 1o 5
‘/@ No [IYes frond ot pwotdit jo shep offer Seisovy jievng o
o v

Unsupervised Time: | Describe Supports:
[ELNO O Yes

fr A7
o i P N g
Important to: Jjivve Ao i 4] b i
1 Lo g i b Tk 5 ¥ i i i
Al PR R [ iy o EOG r i
s N4
3R K

o
e L L g

Dislikes: eﬁd? %

.ﬁi/f 4 . e o
IEEEA AR Yy Gibe W

Commumcatlon Style. VY -

Learning Style: Preced o SR S A C A I Y

Lead Review Completed:







Staff: E}mfm

Date: ‘Q/OCQ/ZOZZ

Service Recipient: SSleyr oy
2 s EHY-

Service Span: , 2 i e A -,-25

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

Allergies:
ENo O Yes O N/A

Medication Allergies? [1No [ Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

O "Tt\JS\Cn )

Sepmcral \lergies

Seizures:
@ No [ Yes CIN/A

Describe Supports:

Call Gl =erawe et (0 Ve o \(Tg@f

nditions:
No [IYes EPN/A

*

Choking/ Describe Supports: - \W i -
Specialized Diet: A2l (o \qu Bre see ~atatione,

[PNo LI Yes oo Ao fead hersab-P.

Chronic Medical List & Describe Suppdrts: DNR/DNI?)K] No T ves

*Located in main file, share
with EMT in emergency*

Medication:
¥ No O VYes

Describe Supports:

NA

Daily medication at PAI?/EL No [OYes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
{ANo OYes

Describe Supports:

\sft“kNe N (‘R) \ l SZS\S\BN

e \J\ Mm/\(\/\

Mobility/Fall Risk: Describe Supports: -W'DO\C"C’ Wﬁ( Be RS | K O her Xheiks
O No [VYes — Ul e U{%D DRSL/\ Jew}{ Apd D
(hyger) el r:»vai - Salls dn Wnees 122 -5 SH /<t

Community Support:
!Z&NO O Yes

Describe Supports

ﬂ Staff will model pedestrian & stranger safety,
wWheelchar Lo Commmn

" provide transportation in the community,
& provide supervision to meet health & safety needs

'\\\5 .

Sensory Support:
PNo [Yes CIN/A

List & Describe Su ports

<BYAS Shppy a\l e (59’%)

Behavior Support: Llst&DescrlbeSupports 4= =S wWhhe MOk »ff(
Gl gm c,c rer oo 4o Sop,
Unsupervised Time: | Describe Supports:
lZ@No O Yes N
Importantto: |ln< her «?l«ppv\gsn wWeles, osEs drer voims < hano wt In
ne ey
Importantfor: - s\[owedk Lo do VS In hellwey O VT
el racy QCJ&\)A&,‘Q/
Likes: \ > X
Nopys. walks. lonch Finmy
Dislikes: _ Noes, pot Ntz whaen
wncamedadle  clohire | St Sn/w < widd In ead .
CommunlcatlonStyle ~ hon \rerl/u( ”é\m(\u\m«cuéA

Learning Style:.~

r (‘(JM& oJ Oﬂ(\n«\ﬁl A

Lead Review Completed:

~7







ey

Staff: fQ*\.M dA PQbJ’"

Date: /?"'(Q 2")’

SerQice Recipient: S[’\@J\;{\C)‘(\ @
Service Span: UO\/(?& "W(}S

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

Allergies:

No O Yes [IN/A

Medication Allergies? [ No @ fes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports:

Searsonak = Rgipae Tyleno|

Seizlres:
No [ Yes OON/A

Describe Supports:

call all 1€ izt gt (D uiintdes oo l\\,%Qf

Choking/
Sﬁp?e/lia}ized Diet:
No [ Yes

Describe Supports: s ; QJ\C&L(_ < Z w CL\\%
1 bile a4 SAjun

Chronlc Medical

AU saR ¢S
DNR/DNI? z’i\@ O Yes

List & Describe Supports:

tions: *Located in main file, share
o O VYes N/A with EMT in emergency*
ya
Medication: Describe Supports: Daily medication at PAI? §#No O Yes
O No [OYes *A trained staff will administer meds
N% per a signed dr. order*
Persohnal Cares: Describe Supports:

o Hies ol 455 Tstane® e e frddw
ohility/Fall Risk: Describe Supports: &\ noYOT 1—@3 o (d hal |, yeriaal “L\/’\‘Q“ F‘@
No [Yes Ja s CJ»QLL'Q\QQS’ 19—-’3 Stonel- | (A\f&e,(tbm,tr- A LNAW(}\J.

Community Support:

o OYes

[EhsTaff will model pedestrian & stranger safety,
provide transportation in the community,
provide supervision to meet health & safety needs

Describe Supports

whee | chalr N CW\&MLLM%

Sengery Support:
IZ/st [JYes OIN/A

List & Describe Supports:

hae Hippy ot ol mas  zippx

Be Navicg?{upport; li;i{:@crlbe Suppirts Sheste die o S’(be tace hord z‘:\ 0 of ‘\'Ult‘f’\ 0’@@;\
o =res Sorseny \\Q_M_ cyies ahon Sho hesy Ml
Unsupervised Time: | Describe Supports:

o [Yes

o unSwperOted il

Important to:

R Lligpies,

WA ES VB S OTher cOOMS | haing cua—{ne Aol iy

Important for:

RngowagR fQJ‘Tl Ledhy N

Aot be N e | Uy, (&t wit pRefS

Likes:

@HK)WQS O.;&/{\Q&&

ke | L [ ao

Dislikes:

s&%&w Lgr

’\'ﬂ:g e =l SN
q

Commumcatlon ?fyle

Moon. VO bl

tatle C[SThog Song
{

7

Learning St

s c e

UNnC
¢ CONIN m[

3

Z2 N\
)

[NAUR ¢ VO i

o \fg‘h AEATN

Lead Review Completed:
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Staff: @QJ\K%Q, @Qﬁ%@

%f;,,
YA

* service Recipient: SN Pthingm

Date: ﬁi% (Q ?/Z Service Span: %%ﬁg el %@kgga
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
sAllergies: List & Describe Supports: Medication Allergies? [ No Yes

@‘% No [dYes OON/A

*Listed on MAR, only administer
I meds per dr. order*

Seizures:
No [OYes I N/A

Seesenal G\ [0ies M7

Describe Supports:

(uly C

Wi DN ay

Choking/ Describe’ Supports }
Specialized Diet: . | A ( N iy é §
A Loy e Tty bt bpang
TN O Yes Sl ol Cud Quavicy svee [V o -ing
Chronic Medical List & Describe Supports: ! DNR/DNI;/EQQO O Yes
Conditions: *Loc.athet;,\lﬂ nain file, sharvi
"[1No [ Yes %N/A wit in emergency
Mek“dication: 4 Describe Supports: Daily medication at PAI? E/\No O Yes
OO No OYes ‘l *A trained staff will adhminister meds
%! [ “?‘} per a signed dr. order*
Personal Cares: Descrlbe*SLlpports
%No O Yes (g«\ ( ;/a: u’j v k%ﬁ
M°|\'l°"ityull:(a" Risk: Descrlbe Supports(6 é (}:Q%‘%v 10U b E;%é\{& /& i
o] es ) Lot {7 { , )
A Wil XKW n ST \;ﬁﬁ (it \“‘f

Describe Supports: b

Community Support: /E Staff will model pedestrian.& stranger safety,
o [VYes }mwde transportation in the community,
, Pn! & provide supervision to meet health & safety needs
whoe\thaiy S
Sensory Support: List & Describe Supports:
%No OYes ON/A
Q\% U ¢
Behavior Support: List & Dedcribk Supports
No [1Yes

AT S \C

Uabian tel bnautt

Unsupervised Time:
No [dYes

Describe Supports:

Important to:

Cligpy O S on Wi\

Impdrtanf for:/

iong D

AR

i
&

%Tw VA

DlSlIk

Commumcatlon §ty|e

VIR 5
Learning Style:

Lead Review Completed:







] ey ]

Staff &IJ/’/)U &W Servnce ReCIplem(‘ i&/dz 2[2 i )
Date: /27 /(ﬂ 2)27 Service Span: ///E}W% ///1;/25

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
%grgms List & Describe Supports: Medication Allergies? O No }KYes

No O Yes I N/A I%ga%%/z *Listed or:nl\élc/i\SRpZ:}Lyr'ag:g;T:ter
/

Seizures: Describe Supports

o O ves OIN/A (};(H 4] 10mir) or [0NGLE (HIS POl ot )
Chok.in.g/ - ribeS po?&/él[% //ews 5/1799 é[ﬂ% /0 w/

Specialized Diet:

5{No_L Yes m’wmr?/ Lo Chen) ¢ Jalloco

Chronic Medical List & Describe ﬁpports DNR/DNI?DRINo [ Yes

Conditions: s *| ocated in maln file, share

O No [ VYes Hﬁ\N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? JX(No O Yes

ONo [Yes ) *A trained staff will administer meds
W / H’ per a signed dr. order*

\grsonal Cares: Describe Supports:

vo v | ] pestantd

Mobility/Fall Risk: Describe Supports: W]l voalls Or7 L17€€o
oldl Wand
Mo Dlves il St ¢ PLop) S pwheelphiad. /e A ias

Community Support: Descrlbe Supports Staff will model pedestrian & stranger safety,

M\NO O Yes W%&/ﬂwﬁ/ﬁ / /7 [7&/77/77(:/”//% provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

T(No O Yes LI N/A 'ﬂ/jﬂ/@ g/l Unes feeals 40 le goft bect l1kes

Behavior Support: List & Dedcribe Supports:

Fio O¥es p/ /@ Iiself erord promprs el il LEory
MoVH) _, Sensoiey 14en Lo ey 1orids @,/;a

Unsupervised Time: Descrlbe Supports:

%No O Yes }70%

Important to:

idy . wallts . Uisit ekiee. keonis ¢ 7%//Wc/[/

Importaﬁt for:

st w feers Haliway Yme.
= Dy WalltS  Hallary . Jundt7 Hm.
1 ok gething hed wiy — sgd sngs, warking AL L))
7/)7?"”“")22%22/ pdy (anatgp -
Learning Styly Z ) M d&

Lead Review Completed:







| Staff:Ann[/\ WY‘M

BosCihmann.

Date: H/} (ﬁ

L02LL

i K
—

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

Service Recipient:rgh Qn nom b
Service Span: H/7/7/ — 1 / Z%

Allergies:
M No O Yes OON/A

List & Describe Supports:

Seasend) -0 TulenoH

Medication Allergies? [1No B VYes
*Listed on MAR, only administer
meds per dr. order*

Seizures:
& No OYes CIN/A

Describe Supports:

ca\l all 1+ longer +han 10 minS.

Chok.in'g/ . Describe Supports: 0‘ WArHr S '7/6 - ore b \4’6 af A Fime .
gresssoes | PromPIS 0 Al ChA- iy siwous Foud JArine

0 es / ‘ - .
Chronic Medical List & Describe Supports: DNR/DNI? #No [ Yes
Conditions: *| ocated in main file, share

O No O Yes B N/A

with EMT in emergency*

Medication:
O No O VYes

Describe Supports:

N A

Daily medication at PAI? B No [ Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
No [ Yes

Describe Supports:

FUN Susport i bAthroom.

Mobility/Fall Risk:
No OYes

Describe Supports: {4 )\ L (,\)/ Nner , \)E’VM\ PrOMP—ILS . CWh€€|Ch¢

Ry
r\m-)‘

Community Support:

Check for enee LNJiARY -~ DA AVOP 10 KEnees . in

Describe Supports: 4 staff will model pedestrian & stranger safety,

Wi [1ves Wil use wheel crair & provi supension o meet heatt & safey needs
Sensory Support: List & Describe Supports: €> ) 0 S ,F.\ " _P ) BW,P m& |C€ S U re
®No OYes ON/A [£1iPPY (S So"F‘Q)- kK i

LIS zippers , seothelsS  e4C.
Behavior Support: List & Describe Supports: C :
BNo [lVes Nevipal Promps when biing Se

Pur o beturen.  offer senSory jdem .

Unsupervised Time:
B No [Yes

Describe Supports:

NONe .

Important to: {/\]PP% M\(/g \J \Srﬁf\@ X V\g\f\@"‘f\% J M hﬂ(\[\)\)ét\d_'

Important for: e 1y NAlwaY . €Nnlovrage  pay+ic PaAHoN .

LikES:"FHPP%S,

WALLS, NiSiHNng , LAnds Hime

Dislikes: NO,_\__ %‘,\,\n@ (/Qh“‘!’ %he

Ur\CO&y‘v{-‘ormbLé - Clothes -

wWaNtS, WeHng , Saeh Sorg S

Communication Style:

NONN€eyial -

oy Lang . NocalRations .

Learning Style:

PyacthCe.

V€0 IH+HoN -

Lead Review Completed:







| ‘Staff: (ﬁgﬁﬂ m

Service Rec1p|e

Date:

J2-L—22

Service Span: //}/)l) 225

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

Allergies:
No [dYes [1N/A

List & Describe Supports: Medication Allergies? [1 No &} Yes

*Listed on MAR, only administer

i

S&Q&Wﬂj qu meds per dr. order*
¥ No Tyl enol
Seizures: Describe Supports: ) . ] .
o OvYes OIN/A | fgil 9// %&W@M /szf/v%m /O Ve o .

Choking/ Describ;fu%é)(rﬁ7 U/If;fO ?M /)%M W , z \M/

Specialized Diet: W . yys7, a/
ﬁNo O Yes m/fw["ff S/ @ )

Chronic Medical List & Describe Supports: DNR/DNKT% No [IYes

Conditions: *Located iff main file, share
ﬁll-\llo OYes ON/A N/ﬁ with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? ¥ No [ Yes

O No [OYes *A trained staff will gdminister meds

per a signed dr. order*

NIA

Personal Cares:
\gNo Yes

DES%Z};EZ?}TZ@ %/wa. adecdlines. Lnbathim

)@No O Yes O N/A

Mobility/Fall Risk: Describe Supports:, i U /W@A"ﬁ Aen = AtHA hand
o LlYes “ RN/
,mmae, %%
Community Support: | Describe Supports Staff will model pedestrian & stranger safety,
gNO O Yes l/()}_,(,(,b WW provide transportation in the community,
M w provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

\_Jhan o

app 1

No [dYes

Behavior Support: List & Describe Supports W W M
o [OYes
Unsupervised Time: | Describe Supports:

/ne

Important to: W

LR, Uhp G 0TI 0070
S:Jrs

Important for: () [/ puitel Wy P Uit cre

W/ preurd-

tkes: oL ppts - wilieo = hatledd — nthZime

PR ynCopiportalte U g ~Td SInge

Communication el gy — yewoaly Yraly st oy ondudgc

Learning Style: p/j&dﬁ Ce. W'ﬁ %

Lead Review Completed:

o







Staff: }<(7\”}h/3 /\ &jﬁu’j /)
Date: )2/{9!/}17

Service Recipiegt’:\/%ﬂ/’?/r)‘ﬂ' V) P)Ufgfbmm’m |
service span: MOV 20702~ NOV 2075

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

List & Describe Supports:

SeaSurnl allergio§
AND TYlonolk

Allergies:
R(No OYes OOIN/A

Medication Allergies? I No ¥ Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: b N ”‘} o ,, q ‘
HNo OYes OIN/A Call 4 M b serzure I)éafg”}' ymove %ﬂ)‘{“ ! ; Ve “/:i« -
Choking/ Describe Supgorts iy 2O ﬁé/{( 9 /w {7/5?;/ §{ e
Specialized Diet: Q/M{Ai 3 $120 \/()? bﬁ\; { S “Chew

No [IYes "
Chronic Medical List & Describe Supports: DNR/DNI? MNO [ Yes
Conditions: *Located in main file, share

I No OYes &N/A

with EMT in emergency*

Daily medication at PAI? Yd' No [ Yes
*A trained staff will administer meds
per a signed dr. order*

Medication: Describe Supports:
O No [dYes /\/ / A
grsonal Cares: Describe SUPPOITS‘

% ., 35 .
BSOS L &
AT T H O,

Describe

Mobility/Fall Risk:

JXiNo O Yes W5€

S Supponﬂ%( EACYARTY CO‘“W“NH‘P{) WK iy
handq \J()(b&i,\ (A ZAN I ,

Ngwe+ 1o d her
" WAl Slow”

}f’g—{tf" ) et e

Community Support: Descnbe Supports o | Staff will modél pedestrian & stranger safety,
m No [IYes - W f\iZ,(? (”‘i A TARYANS Cpemwins il provide transportation in the community,
j & provide supervision to meet health & safety needs
Sensory Support: List & Descnbe Sup orts: ’ Liang ©
No [ Yes [IN/A UsLs ;‘2 ?LJP‘Q AT A ! ‘4’1 s
Qhaworsupport: o foéﬁf’eﬂzs\uéf’\? ?ﬁo rx{i\}\jﬁ '{“ify,}i ’?HH{Z‘»{ ‘*% g OVVES V\Q{ sCib. gempvle
b %8 LA I T N
No O Yes SO% }“{? 55% ft \R’" @ v W { (5?/*;2{ ﬁf ﬁgx’\ ‘ (}‘( f“fi” )(31 I\i\i\ k\} ‘%% ¥V ™y f(}
K—é);?{? WM‘” I, HJ.‘Z i
Unsuperwsed Time: Descrlbe Suppor‘cs ;f

|No [dYes

Important to: (’i i”} [ );{@ L W w, § P{?@/‘gc}s §Hmg V‘s&“%}mﬁ/
:‘mportant for: §, g N ;i’d} EX.,%,'&” : /{)‘“JJ uﬂé w} ; 5; ”!ijf"% ; @() ’(/? 6} ﬁ;«’?(&é}vfﬂg
)P _ J

Likes: Lkmgsﬂ {g;f}p‘,rg

DISlIkES 4 %”‘\ ~
& fm m, & Q\SLAM

LY ‘a‘j és J.g *"; ;i:}l ‘r{jz ( ;2@‘%%{”?.'{“

Communlcaﬁon Style

Learnmg Style

Vpehee M

Lead Review Completed:







Staff: W% ﬁ—

Service Recipient: SMV\W 6‘

Date: ‘Z’G - 2L

Service Span: N}‘\/ 7.2 ”biz%

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

Allergies:
X.No O Yes OIN/A

List & Describe Supports: Medication Allergies? [ No Yes

6@60“0\\ - NO N‘em\ *Listed on MAR, only administer

Seizures:
[0 No M Yes [ N/A

meds per dr. order*
Describe Sup&i)rts:

£ Lot lovaee Ao 10 pyonut€5
colt Gl f AT e

N/A

Choking/ Describe Supports: ' " y
Specialized Diet: . ' - C\,\Jz w S\OW
, ) \A i

[B\No [IYes

Chronic Medical List & Describe Supports: DNR/DNI? ¥4 No [ Yes

Conditions: *| ocated in‘main file, share
. . *

K No O VYes PLN/A with EMT in emergency

Medication: Describe Supports: Daily medication at PAI? J2 No [ Yes

O No [VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports:

%No [lYes

MNo [ Yes Al 085 SHIn(E W orthvoom

Mobility/Fall Risk: Describe Supports: ‘ . ) )

ONo OYes WO YA = Provide Vo) fromps - (e for IJueL™
Community Support: | Describe Supports: ;(Staff will model pedestrian & stranger safety,

provide transportation in the community,
& provide supervision to meet health & safety needs

wheel chone

Sensory Support:
%No O Yes OIN/A

List & Describe Supports:

Howing o F1Ppy - Her (o0 Tugper “bxp

Behavior Support:
JINo O VYes

List & Describe Supports:

B~ How o) oMkt inbon 0F Mours - yeeq busy

Unsupervised Time:
}ﬂNo O Yes

Describe Supports:

Nong.

Important to: %\\QV\]S, (jJO\\Y;%l Q—OW \1’\%\4’9'

Important for: Hﬂ“\/\)(/\/\{ ’\’\W, \}E,;‘\'\V\S‘ ?(N’\’\C\Y%Uﬂ

ke 210N, WONES, Lundn e, Boow V6

Dislikes: \A“\(OW\QOW\OW (lm«w\q\ W\\)\C))(

Communication Style: mon»VeY\QO\\ 1u%o(,\\j LO\Y\?\V\“%

Learning Style: VFO\G\'\ke ‘% @,va\%i\w@Y\

Lead Review Completed:







stafr: L\ 7 NMAZ AN

Date: \/L/Lél ZZ—

Service Span: 15 [[ \/ ZZ/_ l& !] m

Service Recup!ent Qﬁn ﬂ 07’) Bj%

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

Allergies:
>{No O Yes CI N/A

List & Describe Supports

Sea.sonNd . €&
ONO AN leNno] {f%/\

Medication Allergies? [ Noﬂ\?es
*Listed on MAR, only administer
meds per dr. order*

Seizures:
ﬁNo O Yes OON/A

OC\MWQ | & Yagt longer Hren [0 nun

Choking/ Descrlbe Supports
pecialized Diet: f\’hD % rw 8 Z@ P Cw 6} (Ve lf\ﬁr O)’\
M\lo O Yes M’ OXVNL N
Chronic Medical L:st &D scrlbe Supports: DNR/DNI'.:/&,*NO OVYes
f *Located i main file, share
with EMT in emergency*

Conditions:
}(‘17\10 O Yes I N/A

T~

Medication:
CONo [OYes

Describe Supports:

NS

Daily medication at PAI'.%I'\IO O Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:

\%No O Yes

Describe Supports:

SN PRGNS RUMN axg&rance N 0 BR

Mobility/Fall Risk:

)QNO O Yes

Describe Supports AM&. + "YD ShoonnoN <+ AL hoondl 1 -
A{Dmﬁﬁf \Dv;OV\/\p’\“S cundl renvy

Community Support:
o OYes

Describe Supports:

UEL LONEAUNIUN N 4~
COMMAUMELA

Ntaff will model pedestrian & stranger safety,
provide transportation in the community,
provide supervision to meet health & safety needs

Sensory Support:
KNo OYes O N/A

List & Describe Supports:

en\oU s gippe &+ W i e » MAKe, sure
Cleple. \Q solsa

\Behavior Support:
\ﬂNo O Yes

List & Describe Supports:

@ldﬂ@ﬁ&k"\%d blw ~er heun -
SESOMA UMY 40 Ke L0 Nornd \ A o @ and m

Unsupervised Time:
;XQIO [ Yes

Describe Supports:

NO unganwpervecd tn~e

Important to: NS FLHEPYTS oSO UK, VIRY ey roorng

Important for: O\,\,&b\/\f/& {’\VY\Q,. +0O \@t/ WY \/\W + VIR A \D\ Pe/ﬁf‘g

D,

Likes: F\(/Pp]’ﬁj ’(’CLM% \/QC/L/\’KSL &w’\bh A

Dislikes: \A CCKV&P@FA’CLBCQ/ C/K o\t Mmey/ SM %Dfﬂ&

Communication Style: MNO \/—e/k’\ga_,Q/ b@&% ‘\@&,Y\%MCL% \l’“ VOCCU“ZCUHQh

Learning Style: m(ﬁﬂh% G P@P@ﬂ—)/l oM

J

Lead Review Completed:







s NI Yore(u

Service Recipient: hayuon B

Date:

Service Span:

(LG f22

/22 =11 /22

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

Allergies:
B No O Yes [IN/A

List & Describe Supports:

Seasonal allevoies

Medication Allergies? [1No @ Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures:
B No OYes CIN/A

XN o m,wvuoué

Describe Supports

Call 4) 1% w lade > 10 min. (,msmMB

Choking/ Describe Supports: . "

Specialized Diet: %\MA\/‘H/Y S P\CC,Q)S \ b e at a Q.

W No [Yes I han® . \ 000 hand weov uap = Anrowindy

Chronic Medical List & Describe Supports: DNR/ONI? B No LI Yes
Conditions: *Located in main file, share

No O Yes El N/A

with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? B No [ Yes
O No OYes *A trained staff will administer meds

N/ l{)‘ per a signed dr. order*
Personal Cares: Describe Supports:

No [l Yes

Pl asodance  (noser i neaded)

Mobility/Fall Risk:
B No [Yes

DescnbeSupports o\ ¢l hand Vo Y\X,O,dé(:(‘ v-evieal PYDN\P\&
AL \'D Lhees — Claecle iaduries. wheeldhaaiwr [ (opmtn iy

Community Support:

Describe Supports: Staff will model pedestrian & stranger safety,

No [ Yes ) r provide transportation in the community,
\N\(\’Q'Q/\U/\& \\{ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

No [IYes [1N/A

USRS ey Aipple at all Hawds — malke swure

Behavior Support:
B No OvYes

it is sobt
List & Describe Supports: N
LE®- bives celf 7Stop and place heend
SENSOCY  pehyinyg b replace

in Fronn

Unsupervised Time:
B No [JYes

Describe Supports:

NONE

Importantto:p\i‘;\)\% WS, UIsirs vYooms, ‘/\C\“W&ﬁ o~

Important for: m‘\wcuj Hne, Visifing W/ peurs.

encouragl pertideahsn

Likes: £ 00128, Lales, Visiys, \r\a“\w\/‘q lwnch

Dislikes: L (o nn Fortab le ] otiaas,

Saol songld, waif o earr

Communication Style: N pin - \JeV\.q )

pod\j \asz)uagz , o lal.

Learning Style: PV‘? Ch e

and repefihon

Lead Review Completed:







Service Recipient:

Staff: | o fﬁ\ {
P i I X
Date: | /G Ay

“

Service Span: _|/1d4 -

Is this person able

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

Allergies:

List & Describe Supports: Medication Allergies? [1 No ‘E(Yes
ny

o %

IjgiNo O Yes IN/A Sooltag] *Listed on MAR, only administer
xﬁ% A meds per dr, order*
X NG

Seizures: Describe Supports:

’ Fall Al P prepe Then K

A No OYes LIN/A Cali 1l F pepe Then 10 Mirctes

Conditions:
O No [ Yes [ON/A

Choking/ Describe Supports: o | b .
Specialized Diet: o Aone A lengin

o [lYes Cvsinns ot e ‘ ¢
Chronic Medical List & Describe Supports: DNR/DNI? R No [ VYes

*Located in main file, share
with EMT in emergency*

{/%

W

Medication:
O No [ Yes

Describe Supports:

NA

Daily medication at PAI? ElNo O Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:

\f "No [JYes

Describe

_Mobility/Fall Risk: Describe Supports: jnilc horr ongreada ak Thnes Uses ol a-d
o W y

A~No [l Yes TA e el S }xm;\:g\ oy \

Community Support: | Describe Supports: ﬂStaff will model pedestrian & stranger safety,
ﬁNO [ Yes provide transportation in the community,
£ TNV R | & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports;

. [ PP | ety Qj""ﬁ%‘zx\

‘B.No [ Yes OIN/A VRS T 3 >

Behavior Support:
“ENo [OVYes

List & Describe Supports:

Unsupervised Time:

jE\No O Yes

Importantto: 1,
Important for: . (<

Likes:

g

Dislikes: “ive . Ao B
D

Communication Style:
Q(i

Learning Style:

Lead Review Completed:







Staff: “BO\/I n @wm@,ﬂ -
Date: l?;/@ //(ol'\,l f

Service Recnplent-gh C7/7/70/1 50{/
Service Span: ”/23- TJo l//;f /ré]/’

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

Allergies: List & Describe Supports / Medication Allergies? I No E’Ves
No [dYes OON/A J rgg o ] q / /24, \@-( *Listed on MAR, only administer
q__/ meds per dr. order*
No TYLE i\) 0L
Seizures: Describe Supports:

No DYes ONA | Cq i gy %KJZ/)ZIUKQ_I over O m,"quf%

Choking/ Describe Supports:

ialized Diet:
[ﬁ\lco O Yes her one bite 97 9 7"/””"”: '-(7“?1‘F={; {‘)O/d /:72«/’ c‘,up

cor food ’/"04 Sz Pif/C Qj /)JJ/Jvﬂ— k@a j'\c/

S m

V\lj’ i

Chronic Medical List & Describe Supports: DNR/DNI? B No [ Yes
Conditions: *Located in main file, share
I No O VYes 12{N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [1No [ Yes
CINo [OvYes *A trained staff will administer meds

N A‘ N /A per a signed dr. order*
Personal Cares: Describe Supports:

B No O Ves She ¥& Qpireds Ll q¢g) 5 tner i n Barhroom

g%bilitymll:(all Risk: Descf'bei’ﬁ{’j gl K prxt 1o Lhannan and 9L/
(o) es

Co unity Support: | Describe Supports: /ze/l Staff will model pedestrian & stranger safety,
¢ h provnde transportation in the community,
K(:\ID;"EIYes W | // U f/e/ \A/L) C q,},&prov

ide supervision to meet health & safety needs
COnp Jn; '7"k
Sensory Support: List & Describe Supports

@/NODYESDN/A _{’/7/@ e/hj dy_f OWF Pf} e QJ" ?// '7’//’7”12/1 ﬁ/‘\g‘%\.@

;:}avior Support: List & Describe Su;igorts T .‘(L Ky )7 b h o b' S+ ;,, 2t (e 7Q STCCF ,‘Q_

No [IVYes sl v yd /‘«66«7“ ey TO Si70p g4d P[‘/% /qmc

T?ﬁ

gﬁuper\[ised Time: Describe Supports:
N

tNo [ Yes Ne ynf(/p-?/fu/;p@{{ﬁ'/fmgfy

Important to:

Her FALPPICS \Wal le une, 7119 [00m ¢

Importantfor'A,/[O Ny ’I"/ o L (//7 /}79//"'/‘7

CheocV9G 2 NEr~ 45 Pczfzﬁcf,ﬁcﬁ[g l”/4c:7‘

Likes:

HPP\% Wa/kj @ﬁmq/ (/z(/—;éf;no,

Dislikes: ¢/ o Q[@Q/J o+ // {/Q/ wh2n _f[-,,e/ 0/49*"/{ ho7l™ 5@7‘“ ,r;,{}:
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Service Recipient:w}] Mupg

Service Span: Wd v 2223

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

Allergies: List & Describe Supports: Medication Allergies? [0 No Yes
Mo O Yes O N/A ép,a-;mqa_l *Listed on MAR, only adniinister
) [ meds per dr. order*
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Seizures: Describe Supports:
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Choking/ Describe Supports: Gpp s ’
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Specialized Diet: 5%% Cok b ”ﬁ@tﬁ;ﬁu
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Chronic Medical List & Describe Supports: DNR/DNI? ['No [ Yes
Conditions: / *Located in rhain file, share
.gzNo [ Yes O N/A /{/ Pf with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [F'No [ Yes
O No OVYes *A trained staff will adfihister meds

/V ] Y‘\ per a signed dr. order*

Personal Cares: Describe Supports: .
@No O Yes M 5U\QW/UA \/bﬂ\/’&foam

Mobility/Fall Risk: “’Cjﬁfff“?\"?fﬁ Jo o Vaabad prompts. 4{ She Fallo Lok o
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Community Support: | Describe Supports: ~d < O aff will model pedestrian & stranger safety,
i ) e~ Loy
No [ Yes W(Q( wée e W MM b
& grovide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: . _
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Behavior Support: List & Describe Supportsy N N
O No [Yes (3)[00\(’ W/ wﬁ)é 5’[/\1 A kyji??

Unsupervised Time: | Describe Supports:

ANo OvYes /@/
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