Staff:

Service Reclpient: Shawn Orloske

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:
No [Yes O N/A

List & Describe Supports: Corticosteroids, cashews, latex, Pedlazole (combination of Erythromycin
and Sulfisoxazole)
Staff ensure Shawn receives only physician ordered medications and follow no latex signs

Medicatlon Allergies? O No Yes
*{isted on MAR, only administer
meds per dr. order*

Seizures:
XINo OvYes O N/A

Describe Supports: Diagnosed with epilepsy and takes daily medication at home. Selzure disorder
considered partially controlled. Seizures range from momentary fluttering eyes to absenca
seizures and tonlc clonic. Increase of seizures when tired or mealtimes. Staff will monitor for
seizure activity and report all seizures to guardian within 24hrs.

Choking/ Describe Supports: Pureed diet to prevent choking. Pockets food in mouth/cheeks, History of falling
Spacialized Diet: asleep and having seizures while eating, Fed by staff using regular spoon, offered drinks from
No O Yes regular cup, and encouraged to eat slowly.

Chronic Medical List & Describe Supports: Epilepsy, Cerebral Palsy, Hypotonia, Macrocephaly, Intellectual Disability,
Conditions: Scoliosis, Spastic Quadriplegia, Skin integrity, spina! fusion, hip dysplasia/potential nerve

No [ Yes I N/A

damage

-Staff assist in managing Shawn’s chronic medical conditions and report any concerns to
Shawn’s guardian. Staff ensure they are trained to Shawn and his needs prior to working with
him.

DNR/DNI? [ No O Yes
*{orated In main file, share
with EMT in emergency*

Medication:
X No O Yes

Describe Supports: PRN medications orally in soft foods such as pudding or apple sauce followed by
a sip of water

Daily medication at PAI? XINo {1 Yes
*A trained staff will adminlster meds
per a signed dr. order*

Personal Cares:
EiNo O Yes

Describe Supports: Disposable brief- assisted in changing every 2 hours and as needed. Transferred
using a hoyer lift or in ceiling track system with a split leg sling with a hood to support his neck.
[n an emergency, Shawn may also be transferred reverse basket by two staff.

Mobility/Fall Risk:
{¥] No [IYes

Describe supports: Medical conditions put him at high risk of falling and impact mobility. Shawn can
not bear weight. Uses tilt wheelchair and is provided total physical assistance to maneuver
chair. Staff visually check him to ensure that both his seatbelt and pelvic straps are fastened,
both ankle straps are on, and his chest strap.

Community Support:

Describe Supperts: 1:1 In the community

No O Yes X7 staff will model pedestrian & stranger safety,
provide transportation In the community,
& provide supervislon to meet health & safety neads
Sensory Support: List & Describe Supports: Overstimulation — Does not like loud environments

X No O Yes ON/A

_Staff offer a fan or cool cloth and is encouraged to communicate using his picture board and
yes/no board

Lead Review Completed:




Date: i d o C}é

Service Span:

Sta{‘f)l ot \Q;\&w 2 w/i/ service Recipientnacon Qv loske

is this person able to self-manage according to the 1APP, SMA & Support Plan Addendum -~ check yes or no below )
Allergies: List & Describe Supports: o Medication Allergies? [1 No es
\@/NO O Yes O N/A C@ VLS Vo, (;f\S, ; { ckwl”(’j v (o Y N e s - SFListed on MAR, only administer
. { meds per dr. order*®
Pedazsl o
Seizures: Describe Supports: CANO \
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: Q\. w%@fi:ﬂﬂ Lol 3 -2 Ckbﬁ-@.mc i Silww 9
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w \J
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Chronic Medical List & Describe Supports: ‘ . DNR/DNI?¢EYNo O Yes
Conditions: ﬁpi \ 6.49 Swa C.—JP i -\ ‘3 LR *Located in mdin file, share
WNO OYes [ N/A -0 NS Y < N < with EMT in emergency*
B
Medication: Describe Supports:’ . . . Daily medication at PAI?_Bd No - [ Yes
BNo L Yes /? M - yTee AL Rt SQ) -C-‘\-— @33 AS , *A trained staff wiil administer meds
TR AR el f\:} wii S o &\ nJ ot per a signed dr. order*

Personal Cares: Describe Supports: ) N ) Voo

&lNo 0 Yes Disposatoln vied, \n ety tvac

E/W““ 3

SN

S - >
S\ o wil Weod by S, QQOV’”‘-Q—- e k. g e e 3€:
Mobility/Fall Risk: Describe Suppprts: . ) s
BNo O VYes C,O.r\vxa% D ey NQSM" 4 Wi
Community Support: | Describe Supports: \ﬁtaff will model pedestrian & stranger safety,
O ) . ‘ . provide transportation in the community,
‘:ﬁ No ves \ . ! vy Gy, AV ‘\w/\ & provide supervision to meet health & safety needs
Sensory Support: List & Describe _Sypeorts: . . ; Ly . e A
&ﬁNc HYes CIN/A | OV € v St mW- ok sk 6 “Aé-ea oY \iﬁw ui_‘:’ ~e s
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Unsupervised time while at PAI? <Id No [ Yes
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staff: KA L~ Bawr | Service Recipient: Shew N Oplosks 5
Date: o _ Service Span: -

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or na below
Allergies: List & Describe Supports: C,ovi\costeriods , CasShew Medication Allergies? 01 No A Yes

EtNo [ Yes OO N/A ¥ e dlazole *Listed on MAR, only administer
\ ot ! P ‘ meds per dr. order*

: Describe Supports: ) .
o Dves Oy | Srbgrosed w epilepsy « takes Meduahions ot home, Sertuare:

disorder Considered Pcu—-hn.l\ul controiled

Choking/ Describe Supports. .

Specialized Diet; Purreed diet o Pra\tuﬂ‘\“ CJhc\(.wxa, Pockets Food in mou-—\-h/

HNo [ Yes Oreeis

Chronic Medical List & Describe Supports: N : . DMNR/DNI? )Z’No [ Yes

Conditions: E-Pt ‘&PSU\ , Ce¥ebrod Podsn, b P°+'°V“°‘/ *Located In main file, share

LXNo OYes [IN/A with EMT In emergency* :

Medication: Describe Supports: - Daily medication at PAI? B’No O Yes 5

BENo OYes PRN wed \°°“+‘°“ s 0"""“‘-’] *A trained staff will administer meds P
per a signed dr. order*®

Personal Cares: Describe Supports: 7

FNo OVes A 6@05«.&9\& bv-\-t--? asms—?;d ™ c.ha-hsma every 2. hour s, :

n - cerling trac,

Mobility/Fall Risk: Describe Supports:

o O Yes C o nwet— ‘oean "““‘O\“’" -hl-\— W e \c o
Community Support: | Describe Supports: B staff will model pedestrian & stranger safety,
No O VYes 12\ wn the ¢ ommuuh\-\-'-i provide transportatlon in the community,

& provide supervision to meet health & safety needs

J
Sensory Support: List & Describe Supports: | . - : |
JgNo O ves ON/A Ovaxrstirmuloiion - does r\o-l— filee [oud enviconrnenrt %

Behavior Support: List & Describe Supports:
J3o OvYes SE—\'F—\v-\'Squ-wus ‘oe)f\aW\ot's \ot+'w'\3 ~noasls + \\Ps

Unsupervised time whileat PAI? _EFNo [ Yes

Important to: o
\r\awwxs o fowel, SoTF books, \naww\b o Fom \r\\s Hon~

Important for:
Veans e posi -‘r\cr\ ed, Fluands

Likes: ‘
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Dislikes:
lowd ov crowded places, ~usie -H-w.,v-a?uh lowa mtsic

Communication Style:
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Learning Style:
rouine = ¥ @Peﬁn-‘r\ow
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Staff; \7/!{ ( ‘C\a//’@ : Wi, Service Recipient: \j;’)\éux)i’\/ Of{j&@&(/

Date: \7/&/” ' ?;5, ;LOQ} 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:y @~ {4( 1 v (O(‘(\’g[ (ﬂ5f\@wg Medication Allergies? [ No [¥Yes
No O / T S/ *Listed on MAR, only administer
@ ° Yes LIN/A g\/{ Q)( \ P{O{A’ G LOL/{ meds per dr, order*
Seizures: Describe Supports:{}y., \Nl‘Hf\ nle 75\ !/ M e A< WO eel 70X 4
PN Dlves IN/A pUdordir gpmu A W o clon m,, Hietlernme
NN /ﬂﬁr\u/ 7{{ HUAY!
Choking/ \ﬂeécrlbe Supports: \y {6u /} f/(/l@{’,'<~ rﬁ(/{/ {S'
Specialized Diet: food, e~ d,\ Vv faf ,\f\ﬂ ASLel) ~haw) W\ﬁ/
LNo [ Yes SN WX p g A/Vl
hronic Medical List & Describe Supports » DNR/DNI? B No [ Yes
Conditions: E P‘ € J &Pl l\\ })D%IM ﬁ/ n"abh}ﬂ“1.4::|:ated in maln file, share
MNo OvYes O N/A M/EJ\'\ LEY ﬁm,uh/i 2 V\{‘,é 5%1 i 94\—/ / ﬁ FQ{ with EMT In emergency®
Medication: §esc e Supports ' ’Dally medlcatlon at PAI? M No [ Yes
N0 O meds @1’& VA% 30{‘}’ 5 L{ *A tralned staff will administer meds
L?l ° Yes o aN{ L SaMey L\/ FQOJP 4 Mﬂ/‘ per a signed dr. order*

Personal Cares: Describe'SJpp rts: h/if =, lon-el¢ _—~
N o mfg}% 2

Mobility/Fall Risk: | Descrbe Supportsi Jo E‘Cél/\ W ) ke suiz alf
Who Oves |Gy fn@m&/ ﬁ‘?g/véﬂ/ﬂ
Community Support: | Describe Supports WStah‘ will modei pedestrian & stranger safety,

No O Yes . . provide tran.sportatlon In the community,
‘ W/ w ‘ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Y = y v W
B No O Yes CIN/A overshmudahor ~Docs Nf{f Whe Joud_ el .

Behavior Support: List & Describe Supports: M WW 20Y(—5/L V’W\/\/\gf
Ne OY =
fre Bres g, pAry % |

Unsupervised time while at PAI? K] No O Yes

Important toW o '-H)Wf/f, ()'HQX hﬂ;{} ng VD&Q/U 3,&)"70\/\(
fr‘m (ﬁ% %;mew S TTO L -
Important 0 e ‘
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Communlcatlnhm\f W W MW%OY) 6} W@W WY\J
Learning Styleﬁvm + V W-h DV\_,

Lead Review Compfeted:




Stf:lf-f:g@&r\‘:!\f\\”fﬂf‘_'h&ﬁ»y’\di Service Recipient: S gl b O loske

Date:} ~ 25 < 22D » Service Span:

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

Allergies: List & Describe Supports:(C 5% Q\LQS‘%“@‘VA Qin&\s thhQMEMedication Allergies? OO No HdYes
B No OOYes ON/A | bovex, Vel fg3ole and 4 VU S0Yn 1 0L *Listed on MAR, only administer
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e onsurs Show ™ Yece v s osy Phyistae o rde,§ nge,&rm AN

Seizures: &f‘“'besupp"m:b'\ag.)nng_c{ Wl epi e po ond fkes dou Ly e feak g
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Choking/ Describe Supports: 1P\ e < § cdigh To Prevank gojonyg sollets Pood i
Specialized Diet: MU [ Chesls Mistgry ¢ Patbing Gsbeep ongd heving, 52 five <s
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Chronic Medical List & Describe SUpports: & pil 2psy , C.ar oral Polsy Wy oot on « o DNR/DNI? TH No O Yes
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Mobility/Fali Risk: Describe SUPPONS:\'\/\Q_Q{{CQR Coand 1 tians Q\ﬂkﬂ\‘m Dol nEsw ok Folliag
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Community Support: | Describe Supports: [JuStaff will model pedestrian & stranger safety,
T No O Yes P2 v TR Oy U . 4 provide transportation In the community,

& provide supervision to meet health & safety needs
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Staff: /’ﬂdﬁ S. Wi, Service Recipient: ST1GIWT) orlosre.
Date: |]12)21% o Service $pan:

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

Allergies: List & Describe Supports: oy FY (oSker 010l cad il o8,  Medication Allergies? ['No O Yes

.E/NO OvYes CIN/A |194X, peciyaizoie. | Y 7 *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: gp) |QPSY aC! tages claiby mecil coth o oo hoine. |

W No ClYes ON/A |Sei2ureS rance oy moentanyg o tlutlef1Ng to ablfence.
LAY eS onCt teniC ctoMiC . incredse seizi e & wnen tired o mead iimio_

Choking/ Describe Supports: ;Mruc:l clied to prevent cNoFING . pocker fooct iy mowth chigle 5\'
: e fhisro £ falling as or NAVvinNg gl zuref whild eoth Lo .
Specialized Diet: W-H‘— NN e rﬁ%lvl av pooN, or P v AS wf o wug\ s

B¢No [ Yes sand ehcouragtdf to ot Slowl. _ .

Chronic Medical List & Describe Supports: G \2PSY , wreiCl I peisy) WHTOHO n‘o“;gmmﬁgNRIDNl?qu O Yes
Conditions: macyd U/Phc"“’,}“_) inve i Lectual gysab l.t‘\’%‘ scohobrs | W},& ocated in main file, shani
E No [IYes I N/A gp:\&hca quiciclri pl@caf] O, 8RN m-!ec;yr\hﬂ ) ypined | $u MO”] i’(;'ruw.{)@,th EMT in emergency
Medication: Describe Supports: PRIV med S gral PRI SO€Y foxls sachpaily medication at PAI?_mo O Yes
XNo O Yes o PUAch NG or apple ot ol owed by & SVP orAtrained staff will administer meds

waoder, per a signed dr. order*

Personal Cares: Describe supports: Vs posauible PNF assistec! N changing Y TWY jigus
,NNO O Yes us neeclec CSPE Shvn g an oIJ N wd hing nm,&yf i+t

Mobility/Fall Risk: Describe Supports: ygeical condFigns m—.mm oA g (VS -ob fa NG and ympat
MobiiNa-. Sha W cannpl DBM tuses ki P Ay
HNo [ Yes awre i secct DOIT and pelvis 3’1(161{0'{\‘ ME‘ ;a“:MMfg)u_r sratfF make

Community Support: | Describe Supports: )KStaff will model pedestrian & stranger safety,
No [ VYes . provide transportation in the community,
I : | ”’l { Um m V”] ] \’l@" & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: oVQY” SINMUICIIONY - (joe s ot e joud enwvironenis

K'No OYes ON/A | sxaif£ wibl obfer #oun of cool CIoth of 4o rgmimunicate with
nis plarure poorol.

Behavior Support: List & Describe Supports: sgl4 - U rOUS PenaVvioy§ - SRR scroNCi NG nead), pvn NCy

. ; 18 . . R
ﬁNo O Yes Z':é‘ : ,';.5 %ﬁuaai'mm +0 Wie s emimunicaehion woord o oF-!r—o_f"\.o

Wit ano rhey™ progrrd I dréd

Unsupervised time while at PAI? ,N No [Yes

Important to: WAVING (. TOWR ot ogk-§ ; having s voca hZGNoNg ygcogh vweel and
responcled to, havng a fon, (s imem

Important for:_b@i'ng v QPOW'nADﬂQd ‘ £ r@que,nma-) ehcowrdage d toclrin e
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Staff: g(\W\W\L/ o Wi, - Service Recipient: 5‘_{ AN )
| ‘

Date: Service Span;

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

Allergles: List & Descrlbe Supports: Medication Allergies? [ No %’Yes

No O Yes [1N/A Q _ *Listed on MAR, only administer
9 0 s / B(‘\’\%J(JJQ\&S l Qﬁ&w& 3\%‘6)( { ?@\3—2’5\(_) meds per dr. order*
Seizures: Describe Supports

E}No O Yes O N/A U\,Q \\{QS% @ﬁ\&\\!j (,8(“\"0\@16 NN E '\VN\\(.; ('/\M\\()

\DNXER W A /el Hive
Choking/ Gescribe Supports:

ecialized Diet: W24 Aoy YOOLA GQQ& \\\&O Q% \
selges [V ea A ) O Falng st

Chronic Medical Llst & Describe SupportsH g \ g DNR/DNI? M No O Yes
Conditions: VW S o 0, \L \ c { *Located in maln file, share
Or;:];t:;nyses O n/A ‘P Q 3 C’Q\ \ﬁp *‘0‘(’\\&\ ' S ()l\U& ‘ P 33\& with EMT in emergency*

ledication: Qescribe Supports: S Wi LUACL( Daily medication at PAI No O Yes

No [ Yes A0 W\{,&b\ Graulj 13 SM’*‘ PQQA *Atralned staff will adifinister meds

per a signed dr. order*

Personal Cares: Describe Supports:

C¥No 0O Yes f‘f)k ey Uovane Q./VU(\X 1 nowrs \(\ Ul \\’(\j Hale | %\)\\‘r \&3
\T\CA
Mobility/Fall Risk: Descrlbe Subﬁmrts
C¥No [Yes Can Y oty \M{,‘Sh’r'\ ML Al Shags on
Community Support: | Describe Supports: >E'Staff wlil mode! pedestrian & stranger safety,
rovide transportatio hec ,
QNO M Yes \ '\ \{\ QWMU&“M &prov?de sitheE'visloprt’cr;;ezg?léaithzrzr:f‘;r::: :r]eeds

Sensory Support;: List & Describe Supports: . Q
FNo Oves ON/A | DMS Rok wee Wowd  Whuirenmont fyn / (60 Ao,

COmen  Ustna, s MIENE VoM a

Behavior Support; List & Desgribe Supports:

f2No Oves %\?o (Xa*ruﬂm3 ‘(\Uaa Loﬂ‘v\‘mﬁ Q\htﬁ-)f&/ \\QS

Unsupervised time whileat PAI? T No [ Yes

Important to:

\(\‘a\smcj D O S [gho\cs: N, s Ean

important for:
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Distikes: \“\)\C&( U(Q\N&(_,A Q\'&CL(S\ INASL Ma’?%) dud ARy O
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Staff: 9&N< {\j/\?[ ) AR SerwceRecnplEnt%JfL- R/ O“’
et DAY e

Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? C1No [ Yes

lﬁ No [JYes O N/A 00?/{- | (OS5TEZen QJS (,%HE,-V\I\S W *Listed on MAR, only administer
%DHQ'Z@ Ve meds per dr, order*

Seizures: Describe Supports: E‘W‘ ngt)

AiNo OYes OIN/A %)\L&MS VaNGE #’w’/ wﬁx/{: VIEANAS el T

SENGE SENZY RS b TIY i
Choking/ . escribe Supports:
Specialized Diet: ﬁ Q’EZSD el M”\T S Fwolr>, ﬂ@“")m‘ﬂ—%ﬂmm\li Gup

No O VYes S/LJ\A]]V)

Chronic Medical List & Describe Supp DNR/DNI? m No [ Yes

Conditicns: W' bk H\/p "O‘N p“ M P(Wuoer“‘{pi *Located In main file, share

No O Yes OO N/A iD %CJA()M S with EMT in emergency*

Medication: ?scnbe Supports: S p [\,b Daily medication at PAI? ﬂl\No 1 Yes
No OY - 014 VTN Mkum VDA *A trained staff will administer meds
M © e ‘Q/‘\I 0 L’ /‘-y\fr) G WAE - per a signed dr. order*
Personal Cares: Describe Supports:
CONo OYes DL ASAAE PAET | IN CanLi tA— T =
AT AN W o T SpporT NN EVEbng] — Tpagder
Mobility/Fall Risk: Describe Supports:

o No [l Yes CANNET BaZ-WEIGHT | TILT We-

Community Support: | Describe Supports: H staff will model pedestrian & stranger safety,
m No [ Yes : ‘ N CepAat MT_\7 provide transportation In the community,
E ! = & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

M No O Yes O N/A 0\féw;5ﬂp4um«ﬂ@\) —oeg NoT UEE Lovr ENVIRonNMETS
Acvine Popls> Nes/ve BoAeD

Behavior Support: List & Describe Su §ports

ONo OYes SAB S | StepTities fens, Binse Findzes |Lps

Unsupervised time while at PAI? B No [ Yes

Important to: Hp A A~ A Tovwel, Dopr BocdeS fim | s ot

Important for: (2e~(75 |, TNGNED “F@Eﬁb’f‘\m}{ Pl Fldipg - wﬁﬂﬁfb\"’z—:@ U\{’Zd
leopx Dt S\ zZupE

Likes: | | AnVINES ﬁ%r\mr\/b", %a\ﬁom% Wi i, WS

Dislikes: Lc,up/(/g&o\/\/{}ta‘b Plhzecs / MAST ‘ﬂ‘*w—{?\/, oo V\Ai\*v&mi %Cm

Communication style: {305y LimtuAGe, e BX0Pss IS WOLAUZATIONS

Learning Style: QDUWI\/E/ 2eP i o

Lead Review Completed:




v /‘F e y \
Staff: ;ﬁ;’ o /}’ M I W Service Recipient: Q/\ Ao DrpSe o
Date: //’1 ) /’?fé Ll Service Span:

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

Allergies: List & Describe Supports: Cuov [+ a5 g_, Oh\ (ool / / Medication Allergies? T No El Yes
@)NO O Yes F1N/A ‘ﬁ;f ¢ iy {g:z/nfmrm%\ f {37 fTis g ek L&% N Listed on MAR, only administer

meds per dr. order*

Seizures: ?;scrlt;fsiugports D atjig )l Q ,L[ <, /,, &c; afo o Ay S Jeea Sy
B No OvYes OOIN/A | G500 “"@"J'“’\?Y s 5(3,?%»4 z g Z 2 v, ‘Dﬁi‘f(/‘z_.. S, 2 o,
ldc’/i.wf o ’ . (g/\””h (j’w w&f;/ L 497 /éuf ey Sradipey

Choking/ Descrlbe Su;gxort’f, »-u f({ﬁ ” z.’&u/ \ /Jw(fé / fyj72 4{ J& 45 \, j,@f} "
Specialized Diet: v ,.S :e!// o i—ﬂ S, é/J e Ny

/Z d ey yL /e fw// <5
B No [VYes w34 5 4 ““"”/7
Chronic Medical List & Describe Supports: é; e .y Pz P i 4C - DNR/DNI? O No [1Yes
Conditions: D S [g g.jg; /j > ag? éa‘«g //g/jf TBL Uﬂf{ é’ *Located in maln file, share

<. T '
@ No [IYes I N/A ;\ﬂz e ba o e 9\/‘4 (7 4 HAEA - with EMT In emergency*
Medication: Describe Supports: | Af bosds  srel S ’ﬁaﬂs 57 Raly medication at PAI? ] No [ Yes
E@ No O Yes 2 /7u Q{ !v o £~ Jfgj;& e ed L’, *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: [}, 5 ) LLH Q 5/ o 2 !'/va‘a-f . e @M/éz& 7"/”
[BNo [Yes { 7] o ’ f#%"
{ {f.i:/] /{57)‘4’ b 1l Cof / gfﬁ 7 yger,.\
Mobility/Fall Risk: Describe Supports: -, {zw Lu@ Lseg ha, ngy -;Ll (F ioefel s i - ) o
EBENo O Yes j J/\iu ‘ ‘) L}J }(/J/ & fff Jlef O
Community Support: | Describe Supports: ( r ( £ staff will model pedestrian & stranger safety,
ENo O Yes !Jrovide tran.sportation in the community,
& provide supervision to meet health & safety needs
Sensory Sunport: List & Describe Supports: . .
y supp W02 ﬂ\m {/\5-\}) oddrowmel b,

BINo D Yes LI N/A B e C&/}L\ (7-2«\ (/o"\ci (GQ\O/ o ‘//{{f f%(/((,\

Behavior Support: List & Describe Supports: v\; o o) \/&/qu(\gv ooy f{ ci//a/ﬁ é\k N
7 ° ‘?

[ No O Yes xlé)] @D\Vi%s LL‘V

Unsupervised time while at PAI? [ No [ Yes

Important to: ﬁm{ \\W o4 { %éﬂ Losu) ; [u_&7 p< A ) A

Important for: @a.-#

# fg}“"«fa,{f‘z “w&r g b 6”\\“‘( E;\/Zy' / (7"1(’ 9‘? }Iw&‘ 5{:"‘7 S ke

Likes: {\/1( ¢ i) \'\"\\’L‘f i {) m({”‘ i 7{ e g \4} - Q;W(““,‘/ (ry, e (/(,/! Gooyea l172.. r‘ﬂﬁ

tat . 5, ' \
Dislikes: [/\\?k_.fl o CorD b d })iﬂ C(‘) Ande oo e s "Vc:-;’if?f ’(D ((3,‘7‘»* ‘,/,»3 T LRy /('t/\ Loy At &

Communication Style: L}b /’ (}701,% | G@“Cf‘ ( /&/pd;w_j Jre J oy < ﬁa-—;,ﬁ_/_ﬁ o f

Learning Style:  {/ L b e (}ﬁ“vﬁlﬁ

Lead Review Completed:




et QM«M Wﬁ W" - Service Recipient:e‘wf\f 6(105"&,

Date: \ } 71”“ 2/3

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

Service Span:

Mobility/Fall Risk: Describe Supports: (W0 ) Corels Hore thoh Niskh @sic g iy v
EVIO O Yes 9*“4?‘7‘5,' Moy U‘7‘4 . /LL % é “

Allergies: List & Describe Supports: QQVH (_Q_]SJ(:&VE\UK‘, CA WSS, Medication Allergies? [ No P@ES
$ No [ Yes O N/A LO\‘*AU{ ! Ped g 2ole *Listed on MAR, only administe
meds per dr. order*
Seizures: Describe Supports: DA egiad) W] eplespy <+ dofe< 0(01414 el Cequie ol Rowloy
No ClvYes OIN/A | Part: C'o"\mw SeANeg No 2 (N VTN, 1 fuHer 20
w es / ablena sims « dFomL Clome Y {) “ ﬁ & %’ & ‘
Choking/ Descrlbe Supports: dred Yo ?WW\\ (‘Wluvxp Oﬁi(ﬁg @UOCV\ MR \CL\@,{/
Specialized Diet: \Sh;m\ ) re aSie¥ o hown S\VSQA’LLULQ,S wil\e eatfhp
No_ O Yes ed $w § Oﬂ,\qﬂm Goarn g Gy
Chronic Medical List & Describe Suppo &Y ! DNR/DNIZ*EI No [ Yes
Conditions: ‘tﬁ ¢ OP, HV)PU\_ b\f\\ﬂ\ W\O{} V% * ocated In main file, share
\@NO O Yes OO N/A < \t()‘S’\S SM‘O Q\WH?}(’C)M SP with EMT in emergency*
Medication: Descrlbe Supports: Q{LN N\Qd ng\ﬂw i ';W'ﬂ Daily medication at PA!?':E(NO [ Yes
‘ J *A trained staff will administer meds
%NO D Yes -{7)) ?‘V\q,\ s lﬁ‘\){c\t lf‘§ N(I\Lﬁﬂjﬂ\@ %V\WJ per a signed dr. order*
Peysonal Cares: Describe Supports: D\—S v‘bﬁJ;'lD PSS ISy Un CL(U"S})\S Quomy hs
qZNo O Yes sl USWS VALY k\{-} Ov A~ Qtlr‘% e SYshop-

Community Support: | Describe Supports: : wStaff will model pedestrian & stranger safety,
No O Yes ' O m. provide transportatlon in the community,
q ( { ﬂy\ cLomm & provide supervision to meet health & safety needs

: List & Describe Supports:
S@jﬁ?f‘?‘éﬂ?"g N/A t (HVer- ?rtmv oo, - Poe s mc‘;b e lovd/ eV‘UU/dW’\ﬂ,f\j:S
offor & Yar O Cool Clovi Using tals PIhwe hod.s

Behavior Support: | List & Describe Supports: 5 wsﬂ)dVUM helraiors ~Sca fhunS Pead
&0 [ Yes Wﬂ’bj HH—?/}» 6’”\8”/5 4,[4/_9

Unsupervised time while at PA1? ){)\Io O Yes

Importantto:  uaine < doved , Sogt o, havieg Wis Vocaliaplhs
ﬁawwwp - MS’)’M% l/vu))mr’\ ;{M.- A s rmon

Important for: W {L@f) G? /’MfY‘G»U ,ﬁ-/u) (/ﬂ\‘i‘w | \-@i’\('/O‘H/IM o Q]/G-r\/f(\

VB"W‘U )OﬂAY\S wp{;/ﬁeqﬂ 2%, duo peoplo. iy O St

Likes: | aw,u;fe(/ FM/\T“}/}“, Gen gy ac//m/)'lmg] w# [/La_&/csov&ﬂ\()
Wﬂ/ i | Ay Uy

Dislikes: | 14 d v (o Aed /Z(oxc_gg* i 2 e ,
widne |, LOud aaust ¢ “IY b

Communication Style: 200&7 [Q/)? V‘(Q-p/ éacj‘M "&VM//M) //ﬂ(',(u/jzn(é/k/

3

Learning Style: 17\ D\)’)"l\f\ﬂ o« _e;ﬁi\hﬁ[)\,\

Lead Revlew Completed:




Staff: Ql\{ vi ServiceRecipient:S\n&UM O‘(\O%KC,

pate: 125~ 2—5 ot | Service Span:

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

Allergies: List & Describa Supports: (70(\‘ (0‘*'1”@!'(): () 5 (0 009 \ \T {Medication Aliergies? O No [ Yes

No OYes ON/A { (el by ol *Listed on MAR, only administer
m Ved Lole )SUSVT \A)\\\ ﬁﬂ\m}([ “dapuiny e (\(&\}f y \\1 JW/ Wiy b meds per dr. order*

SE/iZUTE'-S? gfé;\czj);?;m;ﬂ\"zw b oy Voiye x& W IAE %’ Y\i ot N veds o) hemg
EJ NO D Yes D N/A ‘ ))‘?‘ v (. ] 2" r’}i\‘()‘{t e eh \ o 4.,1\ (\(}(\5‘}’()\\?Ij "ﬁ; ftm .{p O](' \fu’i’\
RS S TED N Y, ,;,\n_._, Selud e Gad daml e

. \

Choking/ Describe SUPPOrts: D\XRed (BN 465 ot (WOl POtk Yood An/

\ (hePr.
Specialized Diet: \\\‘o\”f)f;} o &u\j ‘\f\(r) © 3\(‘6() Ux‘é \(N\(“\CJ ")u\:} RS [Jn\‘( SIS 3V\\JY\OU\"\ h
BfNo [ Yes Woeo ¥, & Sz uk '@'--““)ﬁ\‘p)\

Chronic Medical List & Describe Suppoﬁs e U ek \c, 2o, DNR/DNI? CINo LYes
Conditions: wretleloa died \\\\%} \ g \ dcreuty ¢ ¢ \i \\;\\ . Do *Located in man file, share
\«'fﬁs, AN ith E ¥
SYNo Dles OIN/A | Seuns, Shabl e ¢ Sy Yol N ECRuY it BT in emergency
Medication: Describe Supports D@\N W&\(U\L\Uﬂ ) <5ﬁj-\\~ . ﬁ)’ﬁﬁ'-ly medication at PAI? 0 No O Yes
(No  Yes Q\x)} "y i}”"\ a% \:}"; ) ) .' *A tralned staff will administer meds
O N\ s ANIE ,\m_a,!..s "um per a signed dr. order*
Persanal Cares: Describe Su port ‘{ﬂp
HMNo [ Yes “)\‘h% X‘)‘t’" Q‘b

e \f\(\r\%w‘ ‘g ol bt o ekl

‘U(\.@-ﬁ{*{ \}“g\("k A 'i\ {J . ‘ei[ \ Ly VW \\[(« doo LO\Q )\’tw £g \\% L{y )\lk‘f{b
\k)\*\;{»\ \’.3""' jl} “/‘)U ur‘_ﬁ\l\‘ \/i “ ""\\ i) <‘{ 1 h(} L< )ﬂ {"1 \U\ i’ \m)

Mobility/Fall Risk: Describe Supports: wedico \ (o ;\___M\( (1\ \’\lm m\ *h, ke (;z“v -‘m\z‘“ o wm
‘No L[] Yes Wf\w \{: uu(,a -;\ \s’ab LAy n.;,L \wﬂ ) hj ,Q“ Hd w Yol W‘i
Hh Oy, (5' l)\ Ty j.\f:[ i‘:}.:\”"‘h_‘ Sr e, P S T PR R
Community Support: | Describe Supports: ) { E];Staff wlli modal pedestrian & stranger safety,
No [1Yes \ I N provide transportation in the community,
I;\l" \ C{)fﬂ'm \3‘\\ j & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: N o e )
!\]0 [1ves OO N/A (}JQ(“ )xxtm.‘)\gk s (Hr o \fvj Yk % c\)ua 5oF (:,.Q__\:‘ Wl o } &
Gl By s Hewn o mmoh W pevgaed W Fa g PRERAT o
Behavior Support: List & Describe Supports: h
; S eah T
SfNo [ ves ek wytovs,  Tuos chnm rwu)‘ ‘b\\h 4 S ey & v

Unsupervised time whileat PAI?  [No [1 Yes

.:-‘E . P \ j‘

|Hlp0l tant to: t‘O\\}ﬂ O \(}Uu{ \ ‘l ’)d { ‘}KDL:"‘&C‘J ) \Er”‘ﬁku':-"r' 1 ‘{,.g-s I A0 !‘,‘--, Sy, g{rﬁ};f@#l}iggdj
N 4
; 3 .v,“ f 2 i . b
Sy | PR S , }«“;.j VAR

|mp0rtant fOl" ‘{‘.‘ﬁ?‘k-}itﬁ_{:* i ,/J % Wy d .:“j'-\_ Q‘(\‘”{JUCI'%Y‘ } AT\(LU b !j 310 ()\t\ {“{ ’k\\]d'ﬁ zg-\ﬂiu\)

“‘ﬁ“«x ff} Q)U {j ‘;}{‘g)\.{}

Likes: 11} ’f’k.(.\-;;\m::.; o ‘e“j Fovaur aekialy it wethe ededel

Dislikes: Yis 34 e s o Ve L '
ek K L= #x—.ﬂj*i-x ﬁ}j' Eﬁ:,\g'g“,{ﬂ.m_" E E}f\-m%' e ’%JE""%;" i.i-'f‘:“-;‘\'\j

Communication Style: bméj \mf]\JWJ,{' &0\(‘9\ A, (m//. L

Learning Style:

V0w f“@f; g CRoehdia

Lead Review Completed:




Staff: D{,{ Jm QM ;EWSQ\(\, w Service Recipienti}\ﬁm / 7)‘(‘ \f )5}(/&)

Date: ) /)/ib . 7/&7{?}

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

Allergies: M@;escnbe Supports: (JOH—\ Qﬁﬁ%m\&ﬁ (g &f@’\fb Medication Allergies? £ No JEbYes

No OYes [IN/A Q{Cj&:i CC’ *Listed on MAR, only administer

meds per dr, order*

Service Span:

Seizures: Describe Supports: @{’)i{ {g(,')gub/
PNo O Yes CIN/A

hoking/ .DescrlbeSu orts: % - -
:pecialigzed Diet: in// Qﬁp - {)()Y’U%Q,&J\ %W% oo %(ﬂd \Otd 8}6’1/’7[

JEPNo [ Yes
Chronic Medical List & Describe Supports: @p\" W%’ W &\/i/ DNR/DNI? JJNo [1 Yes
onditions: bﬂ A YV\CL@WQ%()),@ L«/X ’\}a QQ}{;@ % Located In maln file, share
No OvYes O N/A Z/U—H‘? /7 UM with EMT in emergency*
dication: Pescribe Supprts: ?}L}\) ir-ecdn - Ore Ltﬁ/ ¢ St Dally medication at PAI? O No -0 Yes
No [l Yes @COO{A/ *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports: OQ{W)()WM ISR TE I/V\M WW

ﬁ/No O Yes

Mobility/Fall Risk: | Describe supports: s 0 ( aunod- W anr WARG K5
II'No [ Yes Yedd™ (ropel Ohroi L

Community Support: Describe Supports: ﬁtaff will model pedestrian & stranger safety,
E/No I Yes \ N { \ AN Q(}MW VY -F"Q) provide transportation in the community,

& provide supervision to meet health & safety needs

Sensery Support: List & Describe Supports: M&‘l 21UV, ]M TA\
O Yes OO N/A
Bl Mo es / M Yx\l}}’ e \OUCL/ @)(\\}\ OY’\MV\M,/

Behavior Support: List & Describe Supports: gd-i_: - EY\QU'({UV-)&f mi/‘u’} A U‘{\}\———'
$INo [ Yes

Unsupervised time while at PAI? @No O Yes
tmportant to: { QA Sofd IDDSYA, l/\.t{w%- Voeakiza Aieoonie Feeogynze ol
O
lmportant for: f% @V\W%CQ/ Yo vy \ U\CU{,,
@600%/

Lkes: \'{ Godivn bch—, pa/m}w - Sepepnd ) ol e OuSioles
%uuhudj/ K4 Wy

Distikes: | Ul oy ( rove el \pm&&iw WA %\(‘@H{Ay }Q/&((/\(a, too

Y
Communication Style: bodi/% 1@'{\{]{/@(90 , ‘;(A Cic A O W/ﬁ{m/ VOta N, ZK&QOM_-
Learning Style: O AL, Oinae A M’L{,{l (\‘j)‘i NN

N~

Lead Review Completed:




Staff: ],16'7&{ %m’&ﬂ

Ljal 7;{3

Date:

Service RecipientSf’ﬂbUVl Q/ lO Sk&

Service Span:

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

i/

é{érgles
No O Yes O N/A
gm% vominein m

LIst&Descrlbeﬁg Qjﬁv . 5—{'@V0[J§ C@
sm 50 Xazole)

Médicatlon Allergles? CINo [XVes
*Listed on MAR, only administer
meds per dr, order*

ma{—;om o

Sej
No [0Yes [ N/A

ures;

M

Desctlbé suppor% Déf@? rwS&f’ w
f/f/)

a{;[/?@@ zﬁlfé Al medlcahﬂ NG

omef Hew
a/lcb u-zuxe oML Clonic - {g&lm«i m % ‘Vec@-
Choking/ Describe Supports &e 0“6/{‘ W@UW a”\ﬁCjﬂU/‘% Pa%d—g ?QU |
Spécialized Diet: n M%LH,L /O M CWM
No [JYes 4
Chrpnic Medical }_Ist&Dascribe Supports; 6 L@ F, [a Ng?f mfﬂwi}zﬂ? [ﬂllN;::' EIhYes
H . Located in main file, share
E?ﬁ'“é"i;s O /{)W Ry ?) 50" 52l on ) o o g
ydication: Descrihd Supports: Daily riedication at PAI? MNO O Yes
;ND  Yes _P R,N OVA{ VJ ! (\ ey ﬂ“ ﬁOdeS *A tl:aine;jesrt:f'sfl;v;! :tjj:nlgi:t::*meds
Pgrsonal Cares: scribe Supports; wANS q;g nagﬁﬂa' .
héNo [1 Yes %@ pogwbta lovi (’} eley ?ﬁ? Thans emme
, | Wougr (P4 f i C&ll”/lﬂ/y Waﬁff— w/s Pl [ eo Sf“f\% vevevse Dhcket
G e tmo il visk Bl € npact. Can ok boed¥0 2o
No L1Yes ﬁ)‘/\* ;? % Jﬁj.x VISU.A/Q
[p 3 Péfl/lo straps are faske Me, I .
cﬁg’mmunity Support: | Describe Supports E]’Staf’f will model pedestrian & stranger safety,
. . < provide transportation In the community,
No LVes , : ( (h* JJ{\_Q, Cé MWML'@ . & providg supervision to meet health & safety needs
SEE{CSOW Support: List & Descrlbe Supports: OVW VV\U-/LMM DA Nﬂ‘l’/ I ,1-6 LabLGg eyt ‘rzamquJ'S,
No [ Yes O N/A 0??0\/ Pgu/\ o0 G’D %ﬁ %MWM}(W
, ALING. pie € DANE
E’?hauior Support: Llst & Deschibe Sl}ppor‘l’ i
No [ Yes % S%[(PS.
vISiF P?/o M am -
Unsupervised time while at PAI'-' ' No [ VYes e

!mpartanttohj' 9{ Soﬁ, foa(),gg l—l—&v%‘f\ié \/&Qb{!Z&{;—ff(d}’\S V{’,@a@f;uzac .

$ vesps

Seizire 1 prevent |n [

Ehcowy,

fo dLnnde {FLS,

Important for: Q& Slff on ac@ ({,( IU’.VUM
Sw,aqom‘f fw pg@p[e A,th% a 9
Likes: ; { thheé . Sens
Social JZMQ ,,J/}M s

W[ wWelks putsids,
oy baskes. ComgZeo .- M

Dislikes: L’M oF OVG’(U( p

[ oud music:

pmej Mos iz %wa_pg a&% e p

Communlcation Style:

6&{0) [MW FM@! EXPressionS - \/06‘0—)FZA_‘£’W\S

Learning Style: Rﬁ(,(;{"l)’ub Q)&P&‘(’l ‘hz}’)

Lead Review Completed:




Staff: \é’k\\\cj\ , ' Service Recipient: g\(\Q\U\\Y\

Date: ol Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? [ No K[ Yes
dNO O Yes I N/A Q@Y\\‘\QC)"Q-\*Q\(‘Q\C\_S \LO&S\r\Q_LO%\ \Q.\-Q_L *Listed on MAR, only administer
Pﬁ@\ (A | Q meds per dr. order*

Sefzures: Describe Sup,

MNo Oves O N/A < 'p&ggi:p%q FHa2S e @ o

Choking/ Bascribe Supports; e _ A
Specialized Diet: %M AR Yo ¥ NNt C"\(\(D\{_\W‘
N.No OVYes
Chronic Medical List & Describe Supports: K : Ny DNR/DNI? Kl No O Yes
Conditions: é-P\\e‘P"-&k[ ) C)efeb{\o‘-\ Q‘L\SU\ 1 H\{ ?olro = *Located In maln file, share
BiNo OYes ONA [YNOLTOLED\NGL | Wik ecroad depe \ VR with BT inemergency®
Medication: escribe Supports; . ( . Daily medication at PAI? BB No {1 Yes
E.No [1Yes -\SRN ‘{V\‘QA Q)Y-G‘\\dt WA %QQ_’\‘ M *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
®W No O Yes %T\\ QR‘, VA Q_e,\\\n(z‘ Trowy
ili : ibe S : .
o FAIRE ek Condi FonD Dot 6 el Yk
Community Support: | Describe Supports: X statf will model pedestrian & stranger safety,
o OYes \ A provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: N -
- Noer Yr;? ON/a |0 @iimeedion - dors ok e \owd 2OTenment
Behavior Support: List & Describe Supports: ] g )
®lNo O Yegp LU\ \Y\]U%\OUS benewor, %C-»m\‘c-\f\\nc] et i ’D(Hi’lfj 'plng}gqﬁs o
7 s :

7

Unsupervised time while at PAI? B No [ Yes

Important to:

ch\miov’vcswe_\ Do Pocks \Wnawouneg & Ton W tnom

fmportantfor:%@y\c) repoesitioned QW@U@\HL[,QX\C,OUN:(]QC! to dring. L1oid
be ng Sopported oy fuoo pPesple

Likes:\-.\ ochioiesy \"\)cx\‘\'\‘w\ﬁ \%ﬂn%‘s‘(‘l ok iuites L LD LD Qofﬁ;c{ e
Q@(}G/\"&\\%Q%\on SN (e quuRes | oo ZH0 %bed\vxq Lx)"QO\VVU!L'[

Dislikes: | L[ o~ Crobiclecl ‘P\OL(,‘(’,% i POLDLC W’«M’“’Pk\ \\DP_\NS WqCJJQ U
lood music
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