Staff:

Service Reciplient: Kelsey Martin

Date:

PAY

Service Span:

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

Allergies: List & Describe Supports: Amoxicitlin
Xl Staff will not administer this medication to Kelsey
MedIcation Aliergies? [ No {Xl Yes
*LIsted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: NA

O No OYes X N/A

Choking/
Spectalized Diet:
No [IYes

_Describe Supports: Bite size diet to prevent choking. Staff will assist in cutting up her food. Can eat

some finger foods independently such as fries, grapes and goldfish. Can eat with a fork/spoon if
food is put on for her. Drinks from sippy cup.

Chronic Medical
Conditions:
No [IYes O N/A

List & Describe Supports: Chorea, Hypotonia, neuromuscular scoliosis, mild left hemiparesis. Staff
will walk with Kelsey and will report any concerns to Kelsey's team.

DNR/DNI? X1 Ne [ Yes
*| acated In maln file, share
with EMT In emergency*

Medication:
No [ Yes

pescribe Supports: If the need did arise, a trained staff would administer the medication per a
signed physician’s order. Would be taken in soft food followed by a drink.

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

Personal Cares:
XINo [ Yes

Describe Supports: Can transfer to the toilet using a gait belt and staff assistance. Requires time on
the toilet to have a BM. Wears disposable briefs and requires full assistance with changing and
cleaning.

Mobility/Fall Risk:

Describe Supports: Manual wheelchair when in the community. Can walk with assistance, Wears

Xl No O Yes AFO's on hoth legs and is supported with a gait belt.
Community Support: | Describe Supports: 1:1 in the community
Xl No [ Yes [X] Staff will model pedestrlan & stranger safety,
provide transportation In the community,
& provide supervislon to meet health & safety needs
Sensory Support: List & Describe Supports: Delayed response to sounds/speech,. Legally blind and wears glasses. ltems

Xl No [JYes OO N/A

will be presented at a close range and time will be allowed to process.

Behavior Support:
X No O Yes

List & Describe Supports: Anxiety like behaviors and can have trouble regulating her emotions, May
bite her wrist, rub thumbs unti raw, and grind or clench her teeth. May also yell out, cry or
hyperventilate. Staff will reassure Kelsey that everything is okay and offer her a quiet space.

Unsupervised time while at PAI?

XiNo [ Yes

Important to: Maintaining her quality of {ife and staying happy and healthy

Lead Review Completed:
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is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports o OX Y Ci M D Medication Allergies? 3 No%Yes
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Sensory Support: Lis;f‘ Describe Supports:
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Date:

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

AHergies:
ENo Oves ON/A

List & Descrlbe Supports;

Medication Allergies? 3 No ﬂYes
Arnoxiailin

*{ isted on MAR, only administer
meds per dr, order*

Seizures:
O No [Yes AN/A

Describe Supports:
N/A

Chaoking/ Describe Supports: . R R N X
: y oL

Specialized Diet: Bire size dier, sha®f will assiet in #ing food,

2o O vYes Drinks From sippy cp

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

Conditions: Unorea, HVPO CLo-; NerD e usesdar seolists, *geated in maln file, share

HFNo OYes OO N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? R0 [ Yes

Z"NO [ Yes no meds ot PR *A trained staff will administer meds

per a slgned dr, order*

Personal Cares:

HNo OYes

Describe Supports: - . N ! .
4vrorster 4o tovled uslr\.\g ot bert, Raqmr&s Frne om Hhe

Goller +o hoave BM. \Wears \or\-e‘-'F'

Mobility/Fall Risk:
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Describe Supports: . . ’ .
Maroad wieel chaae tn cormrmunityy . Coan wolle with

asslstance. Wears AFD’s lootn \-e.gs -~ 30—;&‘ be t+

Community Support:

,E]/No O Yes

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

Describe Supports: .
Wl ln e coraraurt

Sensory Support:
JNo O Yes O N/A

List & Descrlbe Supports: ‘
detaged responses o Sou.nAS/SPe-tC'ha “"3-“"“‘1 blwnd
+ wWeoars slaSSLS '

Behavior Support:
Ao [lYes

List & Describe Supports: . ol “
A Kiedy Wie behoaviors w coan nave droulsle req ating,

er cttooddaar. SOions,

Unsupervised time while at PAI?
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Important to:

M aantosring her q\-l.o..«\t:i-l..‘ of Life « s%—o.-..lw;j happy + heatthy

Important for:

5-\-&.‘“,,-\‘5 sy, * wsasa.d i Hhe. Cornenuinviyg ¥ W[ peers.

Likes: .

‘F\S’h, prero-, e eS8 0uy Su-s, "FY‘\Q.S, e creav, Na.r\r'\t-‘ MePhos

Dislikes:
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Communication Style:
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Learning Style:
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Lead Review Completed:




Date: (‘TM / %; ?’0%

Service Span:

Staff: \ﬁl( &w ‘ M/IF/ Service RECIPIentKaﬂsCﬂ'/ ‘ ll‘“ 1 JV\./

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

Allergies: List & Describe Supports: MO‘" ,IYI Medication Allergies? T No "X ves

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

Seizures: Describe Supports:
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Speocilaniigzed Diet: W)‘ M Usel ‘5% @(,La,, P YL 1¢ *'m AL
No Oves P[WV FODJ
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H * *

e e g [ 5 U%WWMW o memgr
Gl No OvYes O N/A

Medication: Describ Supports (ﬂ\, Daily medication at PAI? ‘ﬂ No DOYes
‘B No [ Yes *A trained staff will administer meds
..yJJﬂ/l D‘\‘\"fgﬁu . per a signed dr. order*

Eﬁgngiz:m béscrlbeSup HSW %%g W'WWW.#W

Mobility/Fall Risk: scribeSuﬁports M)(/WV\,@VI, M wel S
o OYes Vﬁ &%‘m Weens ® AFD'S o~ Lmi%
ia Mt ke bt $Y
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Community Support: Describe Supports: - @Staﬁ wilf model pedestrian & stranger safety,
ﬁ No [ VYes . < _ *  provide transportation in the community,
’ ‘ [ VA" wmm & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: W‘}Cg{ V€% +U ﬂ /M/\;

i No Olves TIN/A WM - i
/N i

Behavior Support: List & Describe Supports: !9{ VWEQ ﬁs { ¢
?],No O Yes Q“Q N\%/)Q?W

Unsupervised time whtle at PAI? $ NE [Ives''
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
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Chronic Medical
Conditions:
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Medication:
Kl No O Yes

Describe Supports: { & The vi-ead ¢ N d o S e Dally medication at PA{? & No [ Yes
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Mobility/Fall Risk:
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Staff: /\\[’(9\-' & ‘ ﬂ Service Recipient: FM\W(& MMHM
pate: _\115]1% o 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: AMOXT (A TN Medication Allergies? O No)ﬁ Yes
H(No OvYes OO N/A *Listed on MAR, only administer
meds per dr, order*
Seizures: Describe Supports:
ONe O Yes\é N/A N/A_
Choking/ Describe Supports: B sd diet o pre ¥en+t cine Y/\'moé-, Sttt wil cur WP
Specialized Diet: Ver tovdl . anes S‘T”P% oM.
P No Oves
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BNo [ Yes O N/A w\‘m welsovy and FLPOrT concern S - with EMT In emergency
Medication: Describe Supports: T4 1\ 2| aied e €, yaa bl Daily medication at PAI? Bt No [ Yes
m’NO O VYes worl ¢l aAdiMin | Srer V%‘“ ationg. Ha H *A trained staff will administer meds
. per a signed dr, order*
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Community Support: | Describe Supports: :Bri’;aff will model pedestrian & stranger safaty,
No [ VYes l o - . provida transportation In the community,
’ | W] [,Oi’mm Wy ﬂ?- & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: d_e,[a,\,@-ed (E\\‘PDT\S‘Q o ‘SMJ’\CI e’ <peLch
ANo OYes OIN/A |l Wi Vil ane wier © %’]NWJ‘- present rrepmy at cioge
Yoo angl ol lOW vl 01 regpon s .

Behavior Support: List & Describe Supports; LX) eF VA YL pehoviu T Y und con have. FYOWpLL
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MW YAW, andl gnindd of 2lencin o veobre |

Unsupervised time while at PAIR?  J¢Ro [ Yes

Important to: o A% (i i NS ywx g‘\,\c,vh‘\"va— oF WEfe ancl s,-,—\—a/\/j/lvnt\?) HOL«PF%’
ahd A

Important for: g‘mvm\n&:) WS Andh gn@ﬂcfjff‘d M er com mmm‘ﬂg,vw n IWPWS,
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WO Ve s offerdd . m b
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Date: Service Span:
is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergles: List & Describe Supports: Medication Allergles? [1No X Yes
No OYes [1N/A Y *Listed on MAR, only administer
o Oves OIN/A | R0 Skt LOW Por Admristoy AR, oy admin
Seizures: Describe Supports:
2 No [OYes FI N/A N P(,
Choking/ Describe Supports:
Specialized Diet: E)‘\’C, Rz A0 Q‘(\XM’I'—B Uhorernd) Q’A‘ﬂ Lt Ly Q’M\b
X1 No [dYes ad_Sgoen Oy & Sopu Cap
Chronic Medical List & Describe Supports T \ DNR/DNI?NI No [ Yes
Conditions: Ch V' S~ \/\ DOXETN D “UMQMASLUI\% g COE AL S *Located In main flle, share
% No OIYes O N/A with EMT In emergency*
Maedication: Describe Supports: Daily medication at PAI?M No [ Yes
ALY 1Y ANEL v gxc’éylcig W a‘&m\hﬁk_fﬁntralned staff will administer meds
No [OYes

per a signed dr. order*

WO R8er Eaoal

Personal Cares:
B No [Yes

Describe Supports:
TOWMGAX 8 St Wi

“A?sw Lane  FLQWS Ay on
oM boar B

Mobility/Fall Risk:

Describe Supports:

FINo O Yes \M\’W;J\Q/hmr N COMMunial, WL,y s,
Aro's 00 oy o
Communlty Support: | Describe Suppoits: }"q Staff will model pedestrian & stranger safety,
- , provide transportation in the community,

P No [IYes \b\ “\ &QW\W‘\\'\U] & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: J

No O Yes [1N/A
§ No Llves LIN/ W\f‘\\w& \olng, d{,\aﬁug NEpNso, 40 Sound ! Spech
Behavior Support: List & Describe Supports:

No [ Yes Can Ql«wﬁ V\ﬂu\/a»rmj Umetionsg, WU gt

Anngd YRnon

Unsupervised time while at PAI? D No [ Yes

Important to:

Masm%mog O A \W\ Ok Wk, %ﬁ%mq \(\@QQ\)\ AN ‘f\w\ﬁw\

Important for;
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Date: % % V4 o]

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

Service Span:

K No [ Yes O N/A f\! *Listed on MAR, only administer
/ A.MQ C)E U.Ilfﬁd meds per dr. order*
Sejzures: Describe Supports:
O No O Yes M N/A !\///-\—-
Choking/ Describe Supports:

Specialized Diet: e Shze e f Sorte Ainbeyferps W WJIO
No [JYes /
Chronic Medical List & Describe Supp DNR/DNI? jﬁ No [ Yes

ditions: O%-F? M mwf{a&““ NEJM SC/OMU% *Located in maln file, share
X No [dYes O N/A [pAT LD W 0?‘*14‘/‘6’%’\,73 with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [No - O Yes
No O Yes o A traiped staff w !i dminis meds
b oL \%Tﬂm\i [N ST e AAD el Vs
Personal Cares: " | Describe Supports:
Zg?uo O Yes TIANGFLyi—1o TlaET™ U A Gont et ﬂt@vawp@?
TIAL (N PR LET o Hyinie A
bility/Fall Risk: Describe Supports:
gﬁ\so O Yes MATAR L g’/e‘if- WHAUES WA TN |
| WEALS AP o Both (s witth ot grar
gmmunity Support: ; Describe Supports: mtaff will model pedestrian & stranger safety,
Ov : . provide transportation in the community,
No es \ E \N WMUWE TY & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports

I No O Yes OIN/A SSE T SouvnDs AYVD '
%%Gm% QM

?ﬁhavior Support: Llst & Descrlbe Bupports:

No [ Yes YIETN K‘E/ %Wm@»& ?"VL\\{ e WW‘\W Ui
%W thé»rﬂ— MY YE ovTAND Ce~y ;%%w:ﬂem/&m mﬁ;{“’“%

Unsupervised time while at PAI? ENo OYes '

Important to: &Utﬁf‘/\m i {Ar/é-i g’ﬂ‘}f\f s H‘QW / Hﬁﬁq"i)ﬂ";\'f

Important fcr:i/‘w “Wﬁg{)g\ﬂ ‘ WMuF\/{/‘T\? !' V A 2-S

e Al prazée {(,Hg/éfgé&m% ?JWLL«/} | GONOVTTO €f 4=
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Staff: ,z@.%h-‘i‘ (

Date: _d 23 [?z,:/;,

Service Recipient: g]!k/w-('f.{r Se«i/ [/ / a. %/\7

Service Span:

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

Allergies:
[ No []Yes [ON/A

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

List & Describe Supports: A[l, \& <

S{ﬁ(:{f{ Ll GLmLchugfmgjw g{»( At(d ,(“ /&55@7

Seizures: Describe Supports:

[ No OvYes 3 N/A /4

ghok.inrg/dn. t Describesfpm;g 2 {f Seze dinf Preis | Q{,ﬁﬁf Coq 25f [i: L S
pecialized Diet: J/ £ o ['Qj gl 4, 00 014 Coq wef il Fote < ﬂ O v

G No [ Yes o g « 9 f frie <spval Do yar p

Chronic Medical List & Describe Supports c &W’ N ’h”ﬂf S e[,(«gj(/ bt torfosiv DNR/DNI? OO No [1Yes

Conditions: S J( effr vl s At Laeff [ (&/ S(A? <) e jowf ﬁm«r(ﬂwv ,C [(“em *Li:;;egl\l:TTaLn e
[ No OYes ON/A nemergency*

Medication: Describe Supports: ot e o1, S b 5 Dally medication at PAI? EdNo [ Yes

SNo [OYes W(tdl \( b Hr h /j *A trained staff will administer meds

{()\ﬁg\f \L LT

Personal Cares:

per a signed dr. order*
Descrlbe Supports: Oz

‘W*}l{ fs hyw{ J‘cq( Celd 0 steff cosrfanca s

[l No O VYes @\M(U\Ur— N f{\f»—& Do Wy ,Q— \( ,tfs (e £h U@lf&w (‘)rff) S mgf-@
. Ja_‘l;q(}@kf G5y Tha uz(’t v a/o & Lagn g o
HE . D b 1 "
Mobti;tgFall Risk: escribe Supparts INTYEN L_S{A_Q(CLQ( P Cow vl = K < O &ru Y
B No [ VYes e AP Lth @/ =) Sy e S e f
A KEST on /] Je
Community Support: | Describe Supports: [0 staff will model pedestrian & stranger safety,

Gl No O Yes

N

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

Sensory Support:
El No OYes ON/A

List & D ibe § rt
st & Describe Supports: Ai :

LU(/;;% ¢ gtu;)‘ N ﬁj»&)em (5 <’<{ Cé?{iﬂ
= Q(C@W A Reeay o e }Qd( Rl TR o

SR E R (

Si\--“(\{/lﬂ‘\f f\? e b
Behavior Support: List & Describe Supports: o
m No [ Yes /( a\s ULWA"CR ﬁi}i}f(— {’L(Qf !Lbjg L;\"b A C /L ‘;L(\S{’ (/\j\{ CA}'\’ 54'}}:{
pony Ve 2oy ,r’f{f/ Vel Mqﬁé oy /(;{??14 el o Coryg
Unsupervised time while at PAI? ENo [Yes

Importantto: /4 . . ﬁlm,% Y wﬁ{ ;{ (fﬁ NN 5’4//{]5 C\g

7 Z C\\ma//f\/

Important for: gS{gQT_( égb_g;] Q @«Y\J@(ek o L\/ i A{fi‘.?cu(‘/.ﬁ“ _ e e j/”»@{]_.

Likes: ({ %5\(1“ R

b,u>/e L»f’w-vj f}(ﬂrﬁ { R o (Qé\ﬁ_i “’(z)g/w

C@W\, e /S } f(f\(a

Sy g 0 arxx ifvt\(,«;,g»uz i bl 4
(%\ g S0 L Ia ()WCEC [’i f’f ?\ < el mw;& # i /Vw 7;5&
Dislikes: C&tiy Q{L,/{g\ﬁhc{,_\) (Qrm / ‘ dpf(_{;, % s, jdwéuift gfum\ P

Communication Style: g J‘ﬁM/

?Q.. ’ /{\,u I}Lﬁ/ <{,€f\j ¥4 :Q_./g,u{ W’\Q)ﬁ / /Bif' f”l’ﬁl’ﬁ»{ G‘? 4 a{»m,&g g;f'k_ﬁ(’ {:17

Learning Style:

‘ﬂﬁﬂ\ Jm Ny A~ )'4139.@ _/? r/J i/

Lead Review Completed:




Service Recipient: Ke,l_é@,{] m@#"f’/lf\

Date: 9'(0 7/5 e 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: ﬁm@kf u [/(4\,\ Medication Allergies? 0 No Ki¥es

1 No OYes ON/A %% w,u net d mini Shew W ¢ e *Listed on MAR, only administer

ds per dr. order*
T _kKeljew m
Seizures: Describe Supports: 7
O No [ Yes TIN/A ‘\)y\
Choking/ Describe Supports: ‘()a'\\f(a <, lw A)Hb(‘ \-’D \(gw C/LD(U\\’\
Specialized Diet: 7}%{) S 1o wleutrg V) Cpa0. Cevn Use Torl SPom | Goqa P
mm O Yes oo Nens Y Moy pwviaAcs chs'smu, CM,,(
Chronic Medical List & Describe Supports: Q{10 & " DNR/DNI? CINo O Yes
Conditions: \(\M\(D \Y"’USU\(&L SLU\.\C)S\ k\\%t\zy‘m + M“’W “J, *Located In r['nain file, share*
{;]ﬂNo O Yes [IN/A W lOl WA A wl K“S’% "E’b with EMT in emergency
Medication: Describe Supports % vk Voo o s Daily medication at PAI? KDNo [ Yes
@_}xﬂ) [ Yes m \ub\)\@\ Mm’\ S *A tralned staff will administer meds
A N\QL) Qev fc\ SNt L)v,,to,/ per a signad dr order*
Personal Cares: Describe Supports: ¢~ ¥p ot USv\'g 6\&\ loekf + ?%d 5 §WS\
@Io Oves - WeadS Fivvwe o it $o Newt. & Qm\ Use < 5(103'0‘-6@ Q\u-(/]
Mobijjty/Fall Risk: | Describe Supports: YAGAAL WOG w0 COMMONITv . €2 Walll W | ASST S, o4
D\NéDYes Weoes A0S Oeloprs WSS & 0 SALppurtes W] Shat eth
Community Support: | Describe Supports: $Wptaff will mode! pedestrian & stranger safety,
NNo [ Yes \ \ \3:\ C)()W\U\'\\\\\ provide transportation In the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Suppor‘tSM YWY, ta %WN&Q %ﬁ Jop il .
'K}\f\}o O Yes O N/A \_LSG\U"-'\' MumeQ %\0\5565 /

SN VOV ZVX ¥ S /(4 Kw»\gc

Behavior Support: List & Describe Supports: O\ Y1 f\Q Olovhly Cngxdang
Mo O Yes l‘O S\ﬂm VNS UV\‘& ?Q@rg o A9~
}«wu/ NI WA OJF | A o M@um\m

Unsupervised time while at PAI? 9’”0 O Yes

Important to: N\E\\(\J\(M \NY's %UO\,U”/‘L% \/\/le A g)@wlw\p \/VVP@\D&
| | AN
Important for: /DXVM\\S \()\J\gv\ & ONGA d '\J"\ \NW COMMUM - ) |
RAN. & W)

Woo etrs -
Likes: 10\3\« ‘()D/U/\, q}\;\QQ/SQJ/)UYg,Q e AIE, ShusPy vy 60’/ (X&W‘V‘“j
\I\!O\{SCQ,\/)OQJ\Q_ M(}WS \ C}WM(/{,»

Pitkes auanys, Carbivakey Svids |, SPenCouls | Serlitty fgup
Communication Style: %ST\S‘) C&«O Wﬂ(}\ 4 ‘Q‘W Yo b0 \UMS [%WJ

Learning Style: RO\, \V\\'\Q - aQ/’Q,(/f—w h\J\J

Lead Revlew Completed:




staff: __EMIC_ Service Recipient: l"(e‘%@'j WGt

Date: ol Service Span:

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

PI&SIi:frgies: List & Describe Supports: Medication Allergies? T No [ Yes
No [Yes CIN/A AL T ST R TNOA . *Listed on MAR, only administer
ﬁbﬁ% a’“““ ‘ﬁm}f W‘%m WA TS meds per dr. order*
Seizures: Describe Supports:
[ No O Yes !;EN/A }é!s&'y
Chaking/ Desmge supports: %«s; “Ze, (et o ke Chade, Sheft wiTh OOt e
Specialized Diet: R M i 5 A ?’l,;{‘(,{% e :
[ No O Yes
Chronic Medical List & Describe Supports: DNR/DNI? [ No [Yes
Conditions: C\r\ Dren. \’\\fPQW\O\\‘C\N (%L”@\\Ofb\“) W\\C) \(!; %, \\ﬁﬁﬁ\iﬁf 50, *Located in rpaln fite, share
Q(NO I Yes [ N/A i with EMT in emergency*
Medication: Describe Supports: Ny Dail dicati tPAI? [ -
: - e #¢h  Daily medication a Ne [1Yes
E}‘INO O Yes Mete 4 % IR \}mﬁ‘ e (}“) e, AR *A tralned staff will administer meds
/ DA ¢ gé";\\j A LR R per a signed dr. order*
EonT:[iCYarES: Describe SUPPOrtsM(” v N b b s Yeda ek \ES::{:&D
i) o €s f Y H* L | o ‘.. R T T
. 1}5_;\3 ; i \L LYy r‘) X ":,3‘.*f~i'.’§‘“ o ?'3””1.'=?‘"x’:.‘:*‘:,_€.'£‘£{ _ gﬁi";’;} Ve 4 ,‘.If’,« g .\)\ il |

R i'a' ‘5«"’} . ’Lf‘ L; 'hr”"

Mobility/Fall Risk: | Describe Supports: . |

9“\10 O Yes Moytad Wined dhos- Whtin v Aee lompingd { conullcw M osedope

Community Support: | Describe Supports: O staff will model pedestrian & stranger safety,
y Supp i N Y.

1 No as \ W G k. . provide transportation in the community,
72 Orirns / & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: W a

PO T “ S CEg fyon ,f'.- Frainy ‘ra., _ ! ¢ e
ByNo O Yes 0 N/A . VLA O saind | Py i”ﬁ by, Loy
i i!"‘*;'- 4 ak IR (3(; kS ? - &

ehavior S . List & Describe Supports: o % . £ e bow W 3
Behavior Support . pROTtS: B e (SR T S inges ey erdh e gk Wegds ! ey
LE! FUAY Al o i

[d,No O VYes TRy ay
" wE Wv*j“()\ (‘,r w}y o

Unsupervised time while at PAI? E{No O Yes

Important to: ; I ) 4
W&U‘ g i-: v g g it (A b} L b N g LI 5
5 %»@I LEES b SRS NGL R g T
LY & ¥ f'\‘j .E
" 3

important for: Lot o ot 5
p { ,. |1 “J\Fj' - Qvf A_::",_!'-.;E.‘skf_w-,_"-.‘w":"‘k‘r

Likes: \ o ~ - :
ikes Ff 6\"\ \ ?\2_1/@, / C}’\‘@Cébum e I(‘r\ co | (L€ Croym ()”\fr‘fﬂl(;ﬁg “;&n{;}vﬁ,’m{g‘) gv:r. af"“ﬁuiij

Disli e st ~ N Lo .
Islikes: (e | Lo herabod O iplg S0 j%mu);

Communication Style:

e gentiet 00 Sead W woid ] g
T

Cogine_ord 1eptve

Learning Style:

tead Review Completed:




Service Recipient: MW W\,

Service Span:

Staff:'
Date;

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

Allergies: ist & Describe Supports: Medication Allergies? O No [ Yes
Mo O Yes [IN/A OX; Q,\\R *Listed on MAR, only administer

meds per dr. order*®

Seizures: Describe Supporis:

O No U Yes WA

Choking/ Describe Supports:

Specialized Diet: %r"f/ Si12e

BINo [ Yes

Chronic Medical t & Describe Supports: « ¢ +«DNR/DN? BNo [ Yes
onditions: OY‘CQ, MP‘MY\\D‘ / \(\J)O(T)W\ UQCA)[W SQQ\OS\ Located in main file, share

o OYes ON/A with EMT in emergency*

Medication: escribe Support Jer W t..,. Dally medication at PAIRAB-No [ Yes
#ho Dves %"J id_/ M‘M'Qn;?/ frer -CL“CtCC %A trained staff will administer meds |,
- f

per a signed dr. order*
Eﬁg"gi‘:m Describeﬁ;grts f ‘\'O b\Wb U&ly\‘é( %a».lr M“?’

. — .
’En?or:);ntym/f(z:: Risk: m esupports o loair e~ in e Commo r\p)/

Community Support: {) ‘cribe Supports: /@aff will model pedestrian & stranger safety,

m o [ Yes \ N\ QOY\(\ m/{/’\f‘\,\ Ha,/ rovide transportatton in the community,

& provide supervision to meet health & safety needs
Sensory Support: & Describe Supports OV ‘,\/M_/ S{){
B e T W/ &W% FeA oML to S €0~

: st & Describe Suppo s
gnf;;vlcgsvt:;port ;t :)fDQ—V/}S/pp rt \Qg\f\QUIClV\J/ ’I’rddjou/ ng 6&.)%(\(‘07/
INOF ¢

Unsupervised time while at PAI? Ko [ Yes

K?&OMO: Y\/\a&’\)rﬁ'\\’\(‘f'ﬂa/ @)Oti |J,-14/ OJC \‘PCJ %by’w?/ j’\ﬁp{«}lﬁr O"VLG/U

Important for: &Q@{Yw& bUW QY\W ey formmnion, H/)/

Likes: Lo\, gz, \C,{,Cg{/}w\(%f\q_,, Bl \ee Creovmo
Med-ter Mo OQIVMA

Dislikes: U’MP‘A// MY@OV‘M/‘LQ% thh’k}“’ 6{&\;\\\'(\,\0% {:'CX)OO’\,/’

Communication Style: g.‘gl/\/fw, Wur\e/l_., .Pcvd werhet) PW

Learning Styie:@th\.{, - IW\H AN

Lead Review Completed:




Staff: l/-i5ﬂ/

Date:

ey

Service Span:

Service Recipient:

g@(%mmm

£

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

/

ﬁélf-l(\ll'gie; ves O/ List & Describe Supports‘: M){_f&f“\"\/ Medici'cgg?e Qgirﬂig?ogyiizm:ffis\t’::
0 es »
meds per dr. order*
/ {

Seizures: Describe Supports: N ﬂ(
O No I Yes %/A
Choking/ Descrlbe SUPPOrts I[r-e/ 5 L{/{’h ea} 30 o
Specialized Diet: %

No [l Yes Ol Sk QVZ om'\
Chronic Medical ‘\r’& Describe Supports H .e,p,, l/\w et DNR Df\ﬂ-?)M No [Yes
Cgnditions: e o S lé(ga &L[ ted In main file, share
Jl:o O yes CIN/A esl to ol P with EMT in ey(ergency
Mgdication: cribe Supports: Datly medlcatlon at PAI? I No O Yes

No [ Yes ZQW / M ned staff will administer mads

Va S(OMUA or { él.w UO ‘Sop{' signed dr. order*
Pgrsonal Cares: Describe Su ports:
JNO 2 Yes 6(/"0 %Lte} @a,l-#be,“« Th»@ OVL "I"O{le,ﬂ—d)/%fw .

/ %VMJCS | assisk UU/ OP’WWW\Q\ édewwr@f

obility/Fall Risk: Ws M
g/No O Yes MV CQ.zn, U\)’L(E- w &SbS(QW wWS

/ A o lothbeged Support gk belt
CoMmmunity Support: | Describe Supports: [9) staff will mode! pedestrian & stranger safaty,

No OY . provide transportation in the community,

° & [ l i -Lt/\J‘L CﬂW\JVVHJ\JJ/g & provide supervision to meet health & safety needs
Sg{sory Support: Llst & Descrlbe Suppor‘cs : ¢ i} W K

No O Yes OON/A "Ja} tenS F PV&W%:%

/ pJns,a W\IZ’, ! be adl ou)z,b.
?gﬁavior Support: LTt & Descripe Supports ¢ W[B

S|Pk Rt Mzﬁaﬂ’ e " azga 42 e

@r/v” :

CHep -
M No & Yés 5%

Unsupervised time while at PAI?

Important to: WWLWLRM’@ ,/\_}(/ O'lu_ﬂL% DF’ P?, %5‘[’@

important for: LS‘I’WL(@U\% (Obdz 2‘1 W e hov Cdm,rvu/\_i&lﬂ(/) «'«)/Pe,eﬁ’5

Likes: hsk Plzza., kaSelawagufs) fveS, ice crear~, Chaekes.
S]MW!NA boy dem Out +2 cat hovse louck 1ok, ChovehhT

Dislikes:

Ohips .Cubanwhaﬁ dindes -Speua Lod) @Uhc‘%@ﬂ

Co a Style: IO <
e anves, ot yeuloal woecdls ] Phacse s, o TP
Learning Style:

%u}zwa Z

Qe, petitionS .

Lead Review Completed:




Staff: \C)\_&‘\Ox }/\

Service Recipient: LLG\SQ\.\‘ WA

Date:

PAY

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 [ Yes
‘H.No OvYes ON/A *Listed on MAR, only administer
ﬂ \Q‘VV\O"L\CJ\ \\W\ meds per dr. order®
Seizures: Dascribe Supports:

[ No {3 Yes EIlN/A WA

Choking/ Describe Supports:

Specialized Diet: e DN OX\Q* O ?VQ*\‘U\J( Q"\(\Q\L\Y\Cl

‘B No O VYes

Chronic Medical LIst & Describe Supports: " DNR/DNI? tANo O Yes

Conditions: QJ\I\W\. \kik\’\j(‘)\‘O\f\\O\ l\’\QU‘(‘C)VV\\)SQ,U\O\\F%QJO\ iCﬁ\S *Located in maln flle, share

m\No O Yes O N/A with EMT in emergency™*

Medication: Describe Supports: Daily medication at PAI? " No D Yes
No ElYes \Q- ‘{\Qfd {%"YC\QQ‘ UQ\\\ OAMNTNS e *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports: N
HiNo O Yes Lo tronalec Yo totlel LN ol

Mobility/Fal! Risk:
No [l Yes

Dascribe Supports:

: N
Mool (N L3R W Lo MUV\\‘Y\_\» WwWeay Ag0s

Community Support:
No {IYes

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

provide transportation in the community,

\ W\ & provide supervision to meet health & safety needs
Sensory Su rt: List & Describe Supports: , B ] G \ -
NOI‘VD yzsom N/A e \owed pesponse ‘o %QUV‘A]%? E—”e-df\] LQ{\O\\’\\{ 5 W\d_ 3
: Lo q\as%kﬁ
Behavior Support: List & Describe Supports: )
No O ve':p \P\\{\‘M&\\ Lo Won Tretie \\QC\U\O\)VW\C\ EMONONS

Mo HUL LIFMIBE | TBO AoMbs onkl o

Unsupervised time while at PAI?

E{No O Yes

Important to:

PACNEONING W

gy ok Wlet Srong WPt esling]

Important for:

Trow] posd T ENPARA WA e (HMMONEEY ¥ W e PeRes

Likes: Q\%\r\ Pz \(Jmﬁgﬁbor&] ey \Q(“\ﬁ% e GO ,L\nef_’r()%

Dislikesi( }0 O, | Lovrbonaded Arvns | oy Qooc\g\q()\v\\dﬁq Seeds

Communication Style:%kc\\'\% ‘C\-e_%“(U{{S \QQ,\.,\) RO Aoy A \Wpﬁm&@

Learning Style: T cytStang. ﬂ—'@_@'\)e)c velon

Lead Review Completed:




Date:

Service Span:

Staf: p\\\ﬁ,& L‘C@/x w Service Recipient: ‘KQ,] g@f\il me } A/

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 Y Yes
No OvYes [ N/A ]( *Listed on MAR, only adnfinister
\171 / S 0“6% \/\J—LQQ [Y\,& AN\'J)%:Q‘/\ meds par dr. order*

Seizures: Describe Supports:

ProsmAN | NA (o ey Cup lre LA

(S:h:::;?{ed Diet: W&ﬁf %9 @‘/\9&3\4) LMg MW‘\(’ UWM ‘65
m

No [ Yes %-@(9‘: Camn 9(& wawfrﬂﬂ"

Chronic Medical List & Descrlbe Supports ’\ O\ DNR/D{\YE? 0 YO Yes
Conditions: M @‘ *Located In maln file, share
\lﬁ\No [ Yes O N/A \\Om\}u() U/\M% with EMT In emergency*

l'\_/ "’V

Medication: Desctibe Suyfports: Daily medication at PAI? O No [ Yes
\:'I[L[\Io  Yes 7 %\(\ %@Q %’(70(9 4+ Qw *A tralned staff will administer meds

per a signed dr, order*

Personal Cares: Descﬂbe Supparts: M
#\No O Yes mj M m‘bﬁ B(Y\

Qearurg + Snarpicna

%xgitgiﬂlmsk: Pﬁribegupports \)@N('QQ)Y\% M‘) @Q CA’Y'YWY\({VVL‘PR{
Wegnd 9\ 05 + acil \5eQ

»:Community Support: | Describe Supports: ;El,Staff wlill mode! pedestrian & stranger safety,

No [ VYes provide transportation In the community,
: {\/& & Ar & provide supervision to meet health & safety needs

S 15 e b By s b0 Bovm & ppech . Cged
Yo Bves O/ ‘?}Q“,“g ol ey aadao WMMQQQ\ CQ%M/\J

T SN et end Besa Uos Dty ?
Ne O Yes
A ooy oL Vmisond | Pl Lot A bsPwm

Important to:

Dislikes: m) Co\f\b(ynm&) ”D(\\)W\KA ,D(?'tog {)-0‘009/

Unsupervised time while at PAI? "E[_N T Yes I @\\lw%\ﬂw mh .
/

Lead Review Completed:

l(jommumsca‘:lon Style: S\m % \JQ/\)M \/\m%%m\igmw
earning Style: @\ l T (B ]am(\ \m




Staff. IM&V{OL J({ Wi, Service Recipient: [JQ{S@L\ MQV'HV\
) '

Date: | /99( POl

Service Span:

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

Allergies: List & Describe Supports: AM @@Qﬁ' ut\f"'l Medication Allergies? [0 No BYes

E:NO O Yes OO N/A *{ isted on MAR, enly administer
meds per dr, order*

Seizures: Describe Supports:
[ No OYes OO N/A NA
Choking/ Descrlbe supports: iipe 32 diet ., Cuft B oMo
Specialized Diet: food (defEendently (;uchqffr\e,s ~Jregs u{;@"(‘i ﬂa'd Bl . F D\)t"”—,
@ No [ Yes F@‘f&/’v’f’mr’! ‘AVI V“‘ 5 % M QIWQ ialenln
Chronic Medical List & Describe Supports: (_'3 o{nt Qo [7ERVOmE DNR/DNI? BXNo [ Yes
Conditions: =18 (Fcf'/‘?t‘-} mita LQF{ L ‘Q,Vvtt rg.\eq ~gn *Located in main fils, share
33 No O Yes OO N/A with EMT in emergency*
Medication: Descrlbe Supports C; [:F ﬁd g‘l’lg‘m\?;ev‘ the Wled_g Daily medication at PAI? [ No [ Yes

No [OY Ues( [CTQ erdov, gy *A trained staff will administer meds
Bno es {Q[C-Q hqn %F-“P F@d %D[L@Ve“[ \774 @ Aptn ¥ b per a signed dr., order* o
Personal Cares: Describe SUPPOFtS,km r JotoiLet Test Vlg X Qo' € el and SHaEF sy
BNo Oves ~ ReIWAME gitoh-biet tolawe B . digpsible briets.

Mobility/Fall Risk: | Describe Supports: WAGALREC WAzalchanr MeBWIUIAH Y - Cain Wele Wi iy @ssigt,
BENo O Yes Wecrs Af0'g ortboth Legs , SpPorted ywithg Tt bett

Community Support: | Describe Supports: I staff will model pedestrian & stranger safety,
ENO O Yes " provide transportation in the community,
l l & provide supervision to meet health & safety needs

Sensory Support: List & Describe Suppoﬂs:)@(d(;%@eci \’EL?FOVW T 10 SOoids A L.an_[_[}:g BLir d
BNo [lves CIN/A [ypars AlXsen,

Behavior Support: List & Dest(‘jlbe Supports: A‘[’} iery TiRe b2l oyiore oA i':OUVQ H’@b@a rev SWehar .

®.No [JYes y%ui ‘c,reg o K'Eﬂ? x !(}%bhﬂmg wki L o+ A Tind herteelb « Wey ] Qlgo
[~

Unsupervised time while at PAI?  PWNo [ Yes

P " f P |
Important to: WMatnlady [evr QULO\@{% o (ife and ?'wﬂ{vlj’ l-z@(f(?tj anad ("K:l&l-"l‘f.f

1 L d [ 2 2 Ty
Important for: ‘3*&3”"9 UGS ana Qhﬂjﬂﬂed T Community ra peiels

Likes: €13 (FZ22 cheer;é’vu*rg@vg’ Lprves . [CeCramm ‘-"IQQ-F@ S’\mWWJ Aeuaelg“
Qae otk o e s bacie Yidin uveh o3 O the PY%? WD
" FPecial OLL\W\?iC§ Lo Wl@?ntec Nama LS %

Dislikes: (/th cacborated Srinks, g(ﬂctﬁ feodg | %YUQ(CS brf o

Communication Style: S, A Tauw Veyat W@M?fyhmg,gg. AW Chpose betest
Lo orEons

L H - [
earning Style: p autine  and fefeliton.

Lead Review Completed:




|

P2

Date:

Staff: mw 0 &UL\(‘bﬂ
D) 202%

Service Span:

Service Recipient: k&\gt\-\l \J\thn

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

Allergies:
K No O vYes C1N/A

Medication Allergies? T1 No O Yes
*Listed on MAR, ontly administer
meds per dr. order*

List & Describe Supports:

Ao GN

Seizures:
O No £ Yes %N/A

Describe Supports:

INYTA

ﬁ\\ﬂ

e e | e B Sue Gk Ty prowertt Chding - siggé il 0t
Yo Dver |V W e er Rod.  cxp e Somne Boger Qo RO
Chronic Medical List & Describe Supports: Ch()\ped “\1 p ’ u\r DNR/ONI? B No O Yes
it . ) N - 4 ) PQ\—U{“& “ﬂb{ﬁmw *Lacated in main file, share
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