Competency Tracking Form

Oakdale

Participant: Cathy Turbes Annual Service Span: December 22-December 23

Annual Meeting Date: Date Assigned to Lead: Quiz Due:

Documents Reviewed: Support Plan Addendum, IAPP, SMA, One-Page Profile, Qutcomes.

*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.
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Staff: Co\égma W/l L\/‘

Date: 1/3/2022

Service Recipient: _Cathy Turbes

Service Span: _December 2022 to 2023

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

Allergies:
EmNo O Yes O N/A

List & Describe Supports: Medication Allergies? 1 No M Yes
*| isted on MAR, only administer

meds per dr. order*®

Seizures:
O No [OYes W N/A

Describe Supports:

Choking/ Describe Supports:
Specialized Diet: pureed diet, honey thicken liquids, eats quickly, and will put non-food items in mouth, remind to slow down, wait 30
seconds between bites, may have a pillow behind her shoulders to sit up straight, uses mother care spoon, scoop
B No [JYes
plate, and a regular cup.
Chronic Medical List & Describe Supports: DNR/DNI? CIJNo M Yes
Conditions: Constipation, CP, GERD, Kyphosis, Neuragenic bladder, Osteoporosis, *Located in main file, share

M No OYes CON/A

PICA, Neuropathy, sclerosis, susceptibility to sunburn with EMT in emergency*
-record eliminations in comm. book, give time on toilet, report concerns home, no sitting by window for more than 5
minutes and needs spf 30 sunscreen outside

Medication:
M No [IYes

Describe Supports:
Takes meds crushed in food

Daily medication at PAI? LI1No M Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
m No [lYes

Describe Supports:
Wears briefs, needs staff assistance with changing brief and with cleaning, may need to sit for 5 minutes. Cathy
benefits from bringing her backpack with to the restroom as a transitional item.

Mobility/Fall Risk:

Describe Supports:

B No [l VYes Can walk and may ask for a staff’s hand when navigating obstacles. Also utilizes a wheelchair with a safety belt. Cathy
uses a wheelchair to board and un-board the bus, but transfers to a seat once on the bus. Can propel her wheelchair
for short distances with her feet. May sit in recliner with feet elevated.

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

M No [OVYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

M No [Yes OON/A vision- adjust items for Cathy to look at/watch and ensure she is able to visually track them

Behavior Support: List & Describe Supports:

W No O VYes SIB- biting hand/wrist and hitting self, redirect and evaluate for unmet needs or pain/illness

Physical Aggression- Hitting and pushing, access for unmet needs, only 1 staff assist at a time, give her a few minutes
before reapproaching- after doing this 3 times, give her alone time until she approaches staff

Unsupervised time while at PAI?

WM No [dYes

Important to: relaxing in recliner w/feet up, preferred people, routine, being offered choices, and time to sort poker

chips.

Important for: Staying physically active, using communication skills, engaging in social and community activities.

Likes: Music, playing games, dancing, arts and crafts, and bowling.

Dislikes: being rushing, being left alone, not being able to change clothes when she wants to, and when staff are not
familiar with her cares and routines.

Communication Style: Communicates using vocalizations, pictures, facial expressions, body language, and

reaching/pointing.

Learning Style: Role modeling, hand over hand assistance, verbal directions, and routine and repetition.

VB

Lead Review Completed:




K
Staff: MHLLHW BM, Service Recipient: (aﬂ}g 7&:)’&6_3
Date: \( 2 zv232 A Service Span: Do¢, 2 ~ ;23

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

Allergies: List & Describe Supports: lis bed 6n YA A2 Medication Allergies? [ No 2&'Ves
No OYes O N/A (> *Listed on MAR, only administer
meds per dr. order*

Sejzures: Describe Supports:
O No O Yes ['N/A

Choking/ Describe Supports: P o~ e d \__\_bne_._a rhick e d K f)‘—n'és -
Specialized Diet: SPoon . (CasiS pUrdclq reminders Xe Slows dtion
JZNO O Yes m ot 26 SecondsiBeiween bies. Prllino behc’njzv’\'-«
Chronic Medical List & Describe Supports: . DNR/DNI? [ No es
TP Conghipaiton CP, G—S‘Z'D’ ¥ e C *Located in main file, share
Conditions: \
¥No O Yes O N/A bwéow&&c.ﬁ { ScelFost S . wit'p.EMT in emergency*
AN 1D AT presugitHd- . repord conCeen
Medication: Describe Supports: (N Ve A S Cvraishned (n Lood,  Daily medication at PAI? COINo [ Yes
*A trained staff will administer meds
JA'No [Yes

per a signed dr. order*
Personal Cares: Describe Supports: 13 (e £'G Fuor as sist Thonging CLLCUW’IS p
HNo OYes Maty need 40 St LOov Ve 4o S Mminuis. Bk §
Ve e patic. oS $vanSrirtomeld Jder

;%’;“tgiﬂmsm Describe Supports:c LoouiZ ~ M cese [,gyh;dChcl_‘fyL <
o Socded Iytb-u{-)w»n,r#rs*"wmd“‘

Moy Ord 'n reclinesr torén fet Lo aie
Community Support: | Describe Supports: /ZfStaff will model pedestrian & stranger safety,

No [Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: \} “ sion ~ C\.é ‘\u_gk 4te m.S 3 (&) glr\e. QC-..V\
{Q/No O Yes I N/A \rtgwaub\»\ rece e e -

Behavior Support: List & Describe Supports: ST B . \0 "4{$ W, w $£( h‘r"‘_j Se(-g

JAMNo DYes P divrecd ond e QOLa e L= unnag Need S
Pounn, (lnes3 =2 - Ajoe dinw ahone (hanTR
Unsupervised time while at PAI? /Zl'No O Yes

important to: \e \ oo ( (\C‘) i~ Yecltner Lotbn €ea ks L
+ind Yo sovt Onipes | Preferred Reov @
Important for: %.\-:cu.&{r\% CL,C,S\‘H ¢ ULCD{Y\CD Cocs o St.ﬂ/g
L ockioiblield
likes: MUASIC | G, AviS) CredtS, borslorsg .,

Dislikes:  ~ S kcn,% — be.,tn.s [ et crova ~ Mb&'nﬁ ap
+o Cneuncge ciothe S Uman Sle poandtS Lee

Communication Style: \ ey, Plcruores,; oed lon
Pon s VocC eIl 2ok p t ) SuayL

Learning Style: O B werheA d,LFQC}’fUK.S, ookt Ne. ¢

re pedAl blonm .

Lead Review Completed: (X’

~
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Staff: Ma‘ﬁ' (qu) W Service Recipient: Uasnn
Date: \ VLZ - 2—3 e ] Service Span:(:’-é(, ’1,2'— 7/%

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? [ No %Yes
F No O Yes [0 N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No [ VYes §Q N/A
Choking/ Describe Supports: o :
Specialized Diet: On ()‘Nttc\ d\‘%\\ L\;MJ) \7\’\[""\0“3’\ \ G \J‘(’l ec‘{; %?\M (le) Ao ,
¢ ¢ L Me Ve dae Scw 71V .
<ZNo [l Yes hoadcl U)vlfl/x n roolds AN (Ve /\éﬁgf\;m(,[&(‘) O, alle 1 ﬂ}u
Chronic Medical List & Describe Supports: &5 ¢9 Mcturia g Sfom A fueg tl»(\//vo, 'DNR/DNI? O No [XYes IW‘\
Conditions: Coersyh PR \ LG C\P \ (/\ ey LS gy e i(u\JL *Located in main file, share
~A No OvYes ON/A bladdem oibco peoe 5 PUEA (M paliy \?9 ¢ 0“‘@"’7Wiythf:\v,n;\i2§,n:ﬁig‘ﬂcya/ "
Medication: Describe SUPPOMES: (o phrstiy  (wivd i feo A " Daily medication at PAI? I No~J@lYes o)
\g No [JYes S ATty v ‘ ¢ *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
i By and  need g, Al cemiblage
\No [1Yes \ »
M’\C? o & %%UP }ZL 3 MN\"I/SL M/\w? Q/)»/
ata g e 13 t)‘»/‘ﬁzmgﬂ'H e e I of-
{naobilitv/Fau Risk: Descrﬁe SUPPOTS: (o Ga %a an Aoy ek b sl
No [OYes aadf 73 G enfr ( L ebee(T L,
\ % A L Llap e e Y
[//V‘/ shed~ o Ve hh/\/{ { c(il)%,/j f;k (/[c/[M ‘CUV@M
Community Support; | Describe Supports: taff will model pedestrian & stranger safety,
ty Supp -
(]ﬁ;No O Yes provide transportation in the community,
‘ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports; / '
~g No O Yes O A | UHan [ edjve Mg 12 e v M can HsSY “
U~
Behavior Support: List & Desgribe Supports: !
o Dves SOF tahant b en iy et rlJ %;?55 P Ay
s ¢ a 7
N2 | can ey~ e ‘(Jmu/["m/) (\mhq e 5,,0\/\4/ 2 \{2,\1&

Unsupervised time while at PAI? ‘Fl No [IVYes

Importantto:’YLch\a\) P v oy fetf “Pp roMrey chied vs L s /)
P | Ny oo sul— WULLL// W«(

Important for: syl A I AN Coman e mhen SBT L
N ;LJ\ P A YO M \ ) <M

Likes: wavel o (j(/\/\/(s ) N (/,}r/)\‘,'\@ WM k«,bc\v% h Cretint

Dislikes: l[Uj w—) FAVN LA \ 4 tdl L1 ¢~ e e L o~ et /;\‘5 ,,:\/L,/ b
e (clu ‘/\/) . cloba S vl n 56a W&LL(]L‘O ‘LC/

Communication Style: Lcca (Lo Moo, l-ic kv st 4./(4\,) Qed\_ P cw/ TV)
) (),(/\/'\4/1/“7

Learning Style: v Mm)\,d\\/b l; han A 2P VAP I\ \ VW"HV’/\T

4
Lead Review Completed: QX’




Staff: Z/L 54 l&L/WL U~ % Service Recipient: Caééw\,”rwbz (
Date: _\ \t 3 ! 23 ¥ Service Span: D¢ . 22-23
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 jZTYes

No [ Yes O N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes }ZﬁN/A

Choking/ Describe Supports: Pu/hbbd doo ¥ %

Specialized Diet: Quts Wt/&ﬁq | 57)01 : Bos_iw )otﬂ_’w /+o slowd down
No O Yes waotley tonss S QUD, G ong flite Ces cee - P Welied bk
Chronic Medical List & Describe Supports: ufw C &CLB DNR/DNI? 1 No ZZYES
onditions: Py O‘:.T('f/O fgkwl%ﬂs(_[@(a,gub’) < t o ¢cenbiian  *Located in main filé, share

No [ Yes Ol N/A WQQ W S %Wr e g *W'l’/‘”"“ 1-04,&(]’ with EMT in emergency
‘Medication: /Deschibe ¢ Supports e T € snbten Daily medication at PAI? [0 No Yes

521 No [Yes WJA ca b d A 6DDQ *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: |y\yoCC, agpphc b+ @Qew 6 X ko S uats - MPCD_C Z.
?(No O Yes T o ve ¢Hroset - —\:\/&&ms. oaad

et

Mobility/Fall Risk: Describe Supports: Cem aulde ~ Aviis f. U wheldad, ledaTe et
J&MNo Ll Yes W Aelisor — BQ/QJL/Q"/") A2

Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
EgNO [1 Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: .
No [JvYes CIN/A ULSWW/ﬂJM Lo Sl crean v ele *J/e‘vtm/\

Behavior Support: List & Describe Supports: & |0 - l"":ﬁ"’“’\ S»’/Qf/ W Ueed MW AL

O t werdr
G o P

= Gt herss wats
Unsupervised time while at PAI? (ﬁ No [IYes

Importantto: /4, (q.f WA o~ AL deer ¢ ¢ beyred peoyle, /L@ui@:buu_@
bt | ¢ ovhaing o keer diys feed p Y s

Important for: ‘{)U“’W u«% e sl lWS COMAVA, 6‘_\{; Itg Soccalt LOwAUA ety

Likes: /MW/IV)[WW d g u/\jJ-m/FS M

Disikes: (wAlLd 1@ alove at ol Lo D clother Ve
ot deec i . Feoy oo

Communicatlon Style: Voo M ecectd VA 86 Lol
&‘/] S \?}e/aegﬁ% /PDWQ % {\-6\/‘2 g

Learning Style: \/\DL& I/(/LD«/\J/D/MS MJ WWW&W& de}%

W:t/l}\’ - /LL/L(\L\;&'A%/\.

Lead Review Completed: QM/




Service Recipient: C/T

staff: Monde T

Date: \// 9}/20'L2, Service Span:
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? O No B Yes |& /7
)Z] No O Yes O N/A . *isted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No [Yes ?/N/A
Choking/ Describe Supports: - e \(qidS) oS fast) Reimicdtcy 40 sl doton,
Specialized Diet: Tureed diat, tov 1 oo woop PeSe
PNo O VYes wait 365ec bervenn bHtS | mpthes Core S
Chronic Medical List & Describe Supports: DNR/DNI? CINo JA'Yes
Conditions: CavipeXion, ef) GEFD/ k‘-1 phosis (Cteoparosts *Located in main file, share
ENO ClYes ON/A |PicA with EMT in emergency*
Medication: Describe Supports: . ) Daily medication at PAI? [ No [Yes
ﬁNO O Yes reds  coushed W § *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: weeS orieks , needd steff osSieunce , Tuke bo-ciEa N
[dNo OVYes for Cores
Mobility/Fall Risk: Describe Supports: ' s wheelchoar *6 ool
/B’No O Yes Covn LB\ | Mol osk Sor essSiGonis ) LK
conel uJ\’)lood ? n~ BUWS
Community Support: | Describe Supports: A staff will model pedestrian & stranger safety,
l:l/No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ) .
/ENO O Yes CIN/A ursien - e.ﬂlj\*‘o'\" itews Soc (‘/t,:k(nb( “o koo\‘/ e
Behavior Support: List & Describe Supports: ‘
_FTNo [lYes ST Mary ore Wit <% ~redipect
Prysicol  0ggressipn: Moty hit or pL=Sh

Unsupervised time while at PAI?  J&'No [ Yes

Important to: N,(o,x\‘np& in Ae Nocliner ) Prefesech e85, rouxhe) seing oiterec chojces
pokLr cipS

Important for: ko ~2y S CAIFE,, COMmmMI OO SHNS; Soci=d shllg, aoMMuM‘hk othvres

Likes: WS1C, pb-u«u\sY Apume s, da.hc)\‘y\g/ arts 3 Credte

Ikes: Ber %, ok ead to oIS, !
Dislikes: 5{;::2 fus ; Not '\'6 able C‘A&l\jﬁ/ , staff wig elont Ehow

Communication Style: ComuyminniccckeS U-th%\/o c,a...?f:ta:h'aVlS/. P ctres,

Learning Style: pofe, woddvin!b hound GRS hanCl | roukive ohd Pre@

e

Lead Review Completed: QX/




Service Recipient: C.—r )

Service Span: ec 22 - Qee 2%

Staff: feb\‘ C‘To\)\é

Datezo( ’ 2-,1 LQL'b

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 B Yes
B No OYes OO N/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

O No OYes B4 N/A

Choking/ Describe Supports: O, ¢ceed , Money \’scku‘\és, W W QLY CoN - Focd

Specialized Diet: LA mouvh ;| 20 Sec evween XOWwed | Mownec care

K No [Yes S Qoo ;| CEGLGC CLY , Deacp Pr\ave

Chronic Medical List & Describe Supports: (* g <y tipovioN | ce C’eré‘ DNR/DNI? I No TYes

Conditions: Oev coeqic \O‘Q%C v O\ca ’sco\ (o=,  *located in mainfile, shari

) ’ : .

B No O Yes O N/A Su(\bu‘.“ e.on “L‘ with EMT in emergency

Medication: Describe Supports:  —— , c O S e ADaily medication at PAI? CINo BXYes
Tores meas CC e

A No OvYes ' v Socd *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
B No OvYes

Describe Supports:  @~c1eSs , Cuw ossinvacce, Mov aced Yo
aw o A conoved, Brineg Doeepac r

Mobility/Fall Risk:

Describe Supports: Con oW, Moy Gse Rocor %\-Q@ “ahé

No [ Yes Con ©Orope\ Loneeichair Socy Qistance LD iV
See v
Community Support: Describe Supports: & staff will model pedestrian & stranger safety,
& No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: gision , gdsus\. VeSS v \Oo &

K No OYes ON/A

ONS Nisvany, “Trock

Behavior Support: List & Describe Supports: < 6& \"JoMoLD o Sioc,
BNo [OYes Q)\\r\ﬂ% Nord | Lorier
Hivine ard Quahiag

Unsupervised time while at PAI?

M No [Yes

Importantto: CeC yerec

Pcellecec Qeore, Creoice s |, Poeec

Cxie Y e

Important for:

th\sxc,o.)\\u\ Aevvoe , Comrmenm Sev\Ns ,

Soccio

OCrionsy

Likes: MMouac, Csomrmes , do.occnca. ACYs and Qro‘%\—g '

Qo wd\i oy

Dislikes: €L ewed , \e vy avone

, onSamiiac %‘row,
N\oYy OO\ vo Chrarmge Ciovwnes

Communication Style: N OCoa\\1LavioNg , Qcroced p \('QC.'.o.\ C. wQeresxyionNy
)8

Oy

\Gf‘%w% e, Ceach incy

Learning Style: (‘o‘\e noade\in

\;\\gr\é Socr Naad, veroal,

Xovnint o Ceoeikto N

Lead Review Completed:




?
Service Recipient: (/ T
Service Span: Lixc 22 -2

Staff: %//V//”/%M{/» feuile)

Date: [/ /3 /2D

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? L1 No LZers

ﬂ No [ Yes CJN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
ONo O Yes [AN/A

Choking/ Describe SUPPOTts: f A pihnar CQmi SPEO, ’(L%U\M ol , SCoo { (et -
Specialized Diet:

A No O Yes Poed At Nower] “/4/' M/c%ro& vesladess o 3\ dlewn .

"Chronic Medical List & Describe Supports: DNR/DNI? L1 No )Zf es
W“)/CV' culo(aa@u/’ @E@ 5 a; PLC’OL N@W’Pa{’("”}' *Located in main file, share

Conditions:

Fino Oves ON/A |(] sestigation, (P, MERD, u ped A Oticoqurenis with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 1 No )ZIYes
No [Yes - : *A trained staff will administer meds

,E( /ﬂ &2) M MUBLU( (e /H()p/b per a signed dr. order*

Personal Cares: Describe Supports:

}21 No [lYes

At ArS /)/wé neodh Saf¥ a3l 7Lfmj~a W // //\ﬂMﬂlM dlesnt

7-

Mobility/Fall Risk: Describe Supports:

L

No [OYes
(ol awzmw/; 13t 31l ¥ Lor o bignd i li2e3 e Aeta
Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
F{No O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
/E{INO O Yes CIN/A

V\%(Olf‘ GFLIU&’\/\‘\"{N\A& LO’\f OI"A‘M/W\ '\'b \DD\/ 0\/\'

;?wvior Support: List & Describe Supports:

No [IYes SI B-3 \'\\M) W /UOV&O)V d’\/\k\\ww) selk .

Plausiced aagresSion .

Unsupervised time while at PAI? )ZrNo “O Yes

Important to:

Celailng iraeelines, pre ﬁéwacﬂu/& belm ol e CLbiceR

Important for:

Staviug thﬂcta ((w artiee, AL Commnication S L0

Likes:

M{/S// D(CLM,M (/}am,e& /)@omow y 0(/’7[3 ﬂywé(’%tﬂ% ;a//t,z/g/’)/)a, ”Af’

Dislikes:

p)/mﬂy //Q/,w//( //M//w/: /«Ff“d/ma_/ WMLID@Q/IQ} able YZJ/WL clotled.

Commd 7lcatlon Style

Yypealiza ﬂmd 71&#1/10() Loy /4/ \Zk/n&%’ (o, bm@ /dmwww

Learning Style:

Pole nads a8, hand ove - MWK&U (S tance uwbg/( ro %/V.L/N/z/////n,

A

Lead Review Completed: (\)\["
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4
Staff: \Q\: Lo M Service Recipient: C T
Date: _\.3.2Y oL Service Span: \L- L2 - \1- 75
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? [ No Yes

ﬂ/No O Yes LI N/A

*|isted on MAR, only administer
meds per dr. order*

Seizures:
ONo OYes [FN/A

Describe Supports:

(S:hokinlg/ 0D (Discribe Supports: Q\Mmb\ (‘k’\c}s \ Y\N\e\f) XWicK \iqy\s é.sl eONs @u,\‘c\{la [ Cems ﬂ& Slot)
pecialized Diet: . ) \

'No [ Yes OV 305ecb.) QW ookl shoudhed, o ast, 5PN, SCOOP Pute) Cef: (¥
Chronic Medical List & Describe Supports: C()Wb\‘\ DNR/DNI? L1 No X Yes

Conditions:
M No OYes OON/A

@ion, ¢ ] Gresdh ) Weussapnnt Padded in main i
. ) *Located in main file, share
Q ‘u’\\ SperRG 5un W\Y\ 6%\\‘3 . S° ! with EMT in emergency*

Medication:
Yj No [Yes

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

Describe Supports: (;Q“b\(\cb\ ‘o SzDDA
\

Personal Cares:
H No OvYes

Describe Supports: '%C\CS;'D\ 9\)\4\\ 0\55'\()\&%\ 57X QDC S W\;q\s) \QMKQDC\{ *‘M‘;‘\’cioﬂ

Mobility/Fall Risk:

Describe Supports: () q\g S0 6\'\9\6\‘(\(,(',) W\\%\LV\R\C) bv&g\s‘oe,\\- \ sa\k QQ)?,\ Shoex

eﬁf No [JYes .
6»‘5\()\“\5?/\ £ ceX &\&VG\\Q(X AN Cecne €
Community Support: | Describe Supports: KT staff will model pedestrian & stranger safety,
ﬂ No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: 5D,

fANo OvYes ON/A

Behavior Support:
HNo OYes

List & Describe Supports: 4y Q - %\\C AN 6\\ ANeY bb\?‘ ’YV\\S&\‘C&\ &5%%&&&*0(\ - 'V\'\"\\'\f)j

Y -\ xR hive Xime.

Unsupervised time while at PAI?

M'No O Yes

Important to: qe\tf vn - QeChneC, Coukne , Cnaiees

Important for: ?\"‘Jﬁicﬂ,\\%& 0\0\-\\/‘1) Cowm | m{i\\ﬁ, gage w att,

Likes: () en ) | %&m gbi NG ﬂ%

Dislikes: V%“&&‘\g\v ,xwm‘ uv\xam"\’i'faf ?D‘MQQ

Communication Style: VOC\’ Q.&Li&\ e)(vs\c%wn' b‘jé\v‘) V(Ylg .

Learning Style: Cp)e. Wwb\f/\\:nﬂl HOH} Colixrne Q} (\@\?

Lead Review Completed:




Staff: 3&]/\ Ip ////

Q%u

Date: l, »)

4 LCGL

Service Recipient: C{A /H/HA 4’()}”/9{4
Service Span: ng 7R~ ?%

PAt

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? [ No ~IgtYes

/E’No OvYes OO N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes KIN/A

Choking/ Describe Supports: {3, )¢ ¢ pA chr/i/mvuud/ H/utlé Seup p N

]Sap’emallaed Diet: gé‘&j/g q u\ ¢ [L’ L({ \(\b\f\ s *%VV}(X\ } W\ \/,Q/\/\/U\'\g

;o'No Yes n\h ) D) lfQ\A g,\v\— . MHH/\U r copde Stanin

MChronic Medical ‘Llst & Descnbe Supports %}‘\{\ g\/\ C oV, \ bi)‘ DNR/DNI.'-’ D.No. ’E;l/Y.es
"\Conditions: AN/ FPLEY. o gl .g,,,/‘ 03 b\kﬂ) \/Q, W %\(, Located in main file, share j .
S ne Bves o |view e S omise M tor el e nemergencr 1) g
Medication: Describe Supports: Daily medication at PAI? O No XJ'Yes
No [ Yes J) *A trained staff will administer meds
‘X/ Ny ‘JS\MJ \/)/ p’f}?}/ per a signed dr. order*

Perjonal Cares:
[ANo [Yes

Describe Supports: \O\(\(}L 'S/\)

WLIMS — 4%

q)ﬂ/(ﬁ”} S\J% T @f&)\\\\ o

Y\Dj \o¢

Mobility/Fall Risk:
o OYes

\U/ C v/

Describe Supports:

Arding

(’ﬂd}j\‘
&ﬂ\’)f 04(/6 Ol/}

e UNC Do \k—/ﬁ#l/\ﬁmﬂr |
Ny \@\/\Q«Q» \00S V0 ookl

Commumty Support:
EQ No [IYes

Descrlbe Supports:

‘/V\W\\)«/\‘ HALUY AN DH/’(M\Jr’

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

ensgry Support:
iNo CYes CON/A

List & Describe Supports

(UZ/(M/\ Y\

N 2

Cee

Ckome ko o Suwe Shve e

N

Behavior Support:

No [lYes
NCANT )

Llst&Descrlbe Supports: X\ ‘“ﬁ B \O\,kjr\(\ﬁ

M\‘\”
‘f‘\ l/%/l\ﬂ%

ANV BRRYIR T o vy 1=
MRy © o (Hing,

0%1 M\M

Unsupervised time while at PAI?

‘Q’NO

V\

Yes

Important toi{_\ AN\ N\ {!&U\\WW/{}K/&"" k)? p E(QWQ\/X,@“L Qw\§tb
Ma kg Unevteh - Soding POy s

Important for: '~

QAN -

v\r\,u 8 «

S
U/@@i@% (VA

X7
-

W\)L\ \)x‘m\ Com muntwlfy

e

Likes: VS AC QW M&“% CVeA 15, \goww\w\

Dlshkes @ 23 \1

\/\)&\WX N3
% M}D{*\f\ﬁ)\ vl Qs \ACU(\\’& o

WP alo L gy \oumy)\u&

Cmuca'mcxr{;tm (/QjQ

AX TAKNS , DTN
e e i m '/ w\mmiq%%m\

Al QA2 ‘mdu/\

Learning Style? {0 \%@ (/rw/\%

wh oM\ W Nead), SO

O
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Staff: Y\a)«\r\(/\ w Service Recipient: C&W\\)\'—WNWS
Date: _O4{181 2D ® Service Span: _DeCember 2022 -23

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 }Zers

m No [dYes OO N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
CINo O Yes [ N/A

Choking/ Describe Supports: \
Specialized Diet: Quree, honuj Prick dieh;) eoxs c\\xic\d\:s ~ nRed3 reminders ¥ sS\ow
@ No [VYes down, 30 Sec Bwn bives, WL Pur Non-500d wams ©n mowtrh
Chronic Medical List & Describe Supports: ’ o Plado DNR/DNI? CI1No JA Yes
Conditions: Cansyipadion, Cp ) C"‘F"N)\\ K&Q“o 5“5_] “wroﬁe’”“‘ Y b *Located in main file, share

No OIYes I N/A 030 pyros: 5, RWA | MMCoparhy , sUeros:s, Sunlum RISk with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? O No [#Yes
w No [dYes ceushed an Qooa *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports: ‘ | .
lZfNo O Yes Des tQ‘S, Lo\ O.%is\J mag Nieed A0 $it Ruc S min
- anS bU\C\/\ ? acls Yo Cestreroom
Mobility/Fall Risk: Describe Supports: ) .
i No thes Con woalk- Moy use sxols hand Cor NOVigarioNn whea\choie wf sonfe
Vet Whee\dhar 40 board 6N unboocd Vus
Community Support: | Describe Supports: ;ZfStaf‘f will model pedestrian & stranger safety,
JZ{ No [Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

 No OvYes ON/A |Nision - odjust K%Qmj/c-;nmrt “he CON w:sv«Mh:S rocok Yhem

Behavior Support: List & Describe Supports: e 4ime befofe
ﬁNo O Yes B\ - v oy, hi \*\'ng) g):.uwfe«ckcqj
Physiee) agyression - hi Hf%,whltﬂlm‘)‘) wn et 001(:)3) } 9Yall oM Q ¥ g

Unsupervised time while at PAI? [ No O Yes

Important to: * "

. . . 3 r oxer
recliner W] §feel ue, Qr‘e,&‘errea e\, ("ou\ﬂnej offered Cheices AXime Yo So Pchies
Important for:

Physicel GLAVIA), LoMMUNi CONIN Sy | @Ngooe in ?oua\/(:ommwl\«:s ackivisies

Likes:
Music, 9ames; Aoncing, 0r¥s]ecodts | bowing

Dislikes:

oNona | Yo, stoll unfomy
bcns cushed, \ebr odene, not 9119 Clovhes whhen wats 7o) wlcores i

ication Style:
Communication Style Vocalizoions  §ies) fociol expresions,body \naguese ceoch [ poiny

Learning Style: cole mode\ingy Nond - 0ver hand j Nerloal Airechions  Coudine, fegk:i 0N

Lead Review Completed: Q‘\k




Service Recipient: (‘d’ﬂ’lu T
Qec 11.-13%

Service Span:

Medication Allergies? [ No Yes

Staff; S(N(O\
: 2
Date: | (l 2 )’(3\3
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports:
No [1Yes CIN/A

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

}Zﬁo O Yes

cruSred 1o Aol

Seizures: Describe Supports:
ONo O Yes}{N/A
Choking/ Describe Supports: (e X d\)\QAs’ NGO /Yk\(,\(/ \\q\)\\ A0S oo 4T
Specialized Diet: m (PO 8. LA NONROO- (123 \W\&W\V\ MN /z,w%’
No [IYes \ DY Al &o)bu(\mbp betpn bl}“é?\ s

| Chronic Medical List escnbe pport © DNR/DNI? D No [AYes
Conditions: &:é) W Ky hosLS S Lﬂ)g Wocated in main flle?;hare
I'No [l Yes OIN/A \gl/( U[{ V\L\)‘(Wt\»\. Son Y\/J}}{&g he with EMT in emergency*
Medication: Describe Supports Dally medication at PAI? [I No Yes

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

Personal Cares:

Describe Supports: Q"@‘/@ éY%g 7

No [JYes Y %’ U e
S%J)Q@W S'VY\\Y\ *f)‘\w\m\ﬂ lror
Mobility/Fall Risk: Descriffe Suppor‘ts "

MYM,@

oo | | \\Ml wmm&

No O Yes WL M\( VV\‘Z
Vvepl §phovt @ik «ac\vx
Community Support: Describe Supports: O staff wull@odel pedestrian Hstranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: . ] |
)ZP:IO Oves ON/A | \J 1SN (L&\)U&év \ens 1o &w\g{wﬁch <O
2SI C &\g\% \Ocu\@w 4 ()é:;\ﬁiﬁm el tlonn
Behavior Support: List & Describe Supports: S\ \ H
)B; No O Yes AN et a M&%@ WEAN V\%%‘S

%,Or\ 1A )N/\ V(mm

Unsupervised time while at PAI? /IZf No [OYes

(efer, Cesprore)

?@%‘

Important to:

N oA C\ver

mv\@&m%@ ety www@\

W

a, P ije,ﬁw
ﬁd (
méu/ @@ \GS

I portant for:

\O\/\(

when \p@&’&& \ﬁ); non )%g;/w"’\ 2

CL\CQ,L
ML@Q&% a0 ke va\m am\\s S@ L C@dgj@ﬂs T
:\kxisvﬁc, W&Q @@»é CJ@M ares o L%K gow\‘?{
Dislikes: ‘

Jc m C/w%, Cﬁk@@%

Communication Style:

J o D@t A Sy

RiCdwve VQ(MMQ {W%h? %))/ﬂu

W\fi\/

Learnjng Styleﬂ

é\/@\ﬁm& \/

. e e ve @ﬂ 4

YIS
-,

Lead Review Completed:

(&




. o K .
Staff: %hs m/ Service Recipient: Cll‘mg -\’\)WS
Date: 1 /206/) 2 A o Service Span: __\J /Q‘Q‘ - 13- /93

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
No [JYes O N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No O VYes gN/A

Choking/ Describe Supports:
Specialized Diet:

/O No [ Yes Voiceed Aied Duos v Noacthen Mol AS Loty avnchivg e\ ectopn ediges
Chronic Medical List & Describe Supports: i _DNR/DNI? O No ;Z'Yes
Conditions: \/fbkﬁg\)i)(ﬁ)‘“{,§\ 5 *Located in main file, share

with EMT in emergency*
JNo O Yes CIN/A eshmaNon Geed \Aq@\ﬂr«f,& Newrpaente dele o
Medication: Describe Supports: “ _ Qally medication at PAI’v’ [ONo [OVYes
_HFINo [IYes *A trained staff will administer meds
Ceoeked o QC/C‘*A per a signed dr. order*
Personal Cares: Describe Supports:
M No OVYes

NI (1S Alenosao\e \Dﬂ\\eg‘ & e AS \0&“& K '“;g%(”s e
Mobility/Fall Risk: Describe Supports:

/ﬁ No [ Yes
C oo ool Loeey s aeed Ak ore\d NU”(“\Q\ SO OSES woee\dngi—
Community Support: | Describe Supports: ) A staft witf model pedestrian & stranger safety,
p No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

ﬂNo OYes ON/A

Nisloos 0L s Yeees Yoo O avanAs ook a b 3
Behavior Support: List & Describe Supports: \_J C(\\QQ{_:\"
£ No [ Yes >

TR oo Deeed) /M\Jr oA e e\

Unsupervised time while at PAI? )?No O Yes)

N7

SN\ WlenY

Important to: Q\T\OW\Q,Q j”)
CeNay ol e o S\ove ¢ O Sﬂeexv W R’“\(’“\%e L \{;ﬁc'{\)\e ConRe e,

Important for:

Ao co Achin? Béao Commuaicadnon SALL S Del *»Bfm 4

Likes:

SO\ eSS AacciaGl e andeeast S o

.
NGRS TG 1y
He Q\ u\, med oS Aol aor ok o C\(\C&“ﬂt Codnes

Commumcatno}mStyle , \(Dc/qjg f\x\ Lj\(:x
\I oL 220NN \C QC (‘\ SX QeSS T

arning Style: 7 O D\,\ Oy Ce O €~\\ )\H\DY’\ ‘ -
o\ e cacce v O e \ OOer 000 \ N{de'atel \"*ec\w o>

Lead Review Completed: Q\Q




