Competency Tracking Form

Panicipant:mmﬂm_ Annual Service Span: \\YT@A L

\VHiL & « Meeting Date: | \ 20172%

Date Assigned to Lead:

Competenéy Quiz Due for all Staff: l' ' %17/%

Documents Reviewed: CSSPA, IAPP, SMA, and a One-Page Profile.

*Your initials below indicate you have reviewed and understand all assignhed 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:

Service Recipient: Cody Hansen

Date: Service Span: Intake
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? [INo [l Yes

O No OYes ON/A

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

Seizures:
O No [OYes CIN/A

Describe Supports:

Choking/ Describe Supports: Independent.

Specialized Diet:

O No [ VYes

Chronic Medical List & Describe Supports: DNR/DNI? O No [ Yes
Conditions: *Located in main file, share
O No OYes OON/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [INo O Yes
O No [OYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
LI No [dYes

Describe Supports: Independent.

Mobility/Fall Risk:

Describe Supports: N/A

O No Oves

i ¢+ | Deg [ staff will model pedestrian & stranger safety,
Community Support. Cody has a history of eloping. He may do so when fixated on . P Lo & . ¥
O No [ VYes provide transportation in the community,

something of is desire and will ignore all
surroundings.

& provide supervision to meet health & safety needs

Sensory Support:
[0 No [OYes CIN/A

List & Describe Supports: Cody wears eyeglasses — he is independent in remembering to wear his eyeglasses on a
daily basis. Staff may have to remind or point out to Cody if his glasses are needing to be cleaned.

Behavior Support:
O No [ves

List & Describe Supports: ADHD, Austism, Oppositional Defiant Disorder, and Pervasive Development Disorder — may
have “tunnel vision” when fixating on a specific desire and become frustrated when told no. Staff will redirect Cody to
a desired activity and/or encourage Cody to take a break and collect his thoughts. When Cody is becoming upset,
frustrtated or overwhelmed, he will shut down and not engage with others. He may answer questions as simply as “|
don’t know” or “I'm tired”.

Unsupervised time while at PAI?

41 No A Yes

Cody is able to take a break independently no more than 15 minutes. If Cody has taken longer than 15 minutes on his own, staff will check in with

him.

Important to: Cats, working with his hands, Leggos, video games, finding a girlfriend

Important for: Appopriate communications and interactions with others, building skills to work with a team rather than

alone

Likes: Leggos, cars, outdoors, plants, plant identification

Dislikes: Others being repetitive, others not doing their job

Communication Style: N/A — 45 Day

Learning Style: N/A — 45 Day

Lead Review Completed:




Staff:| Ad(\;m:\‘]_c(](/ | W service Recipient: (,0V) Y).
Date: \ \73\ \| 2%, o % Service Span: \Niake

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 [ Yes

CONo OdYes & N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
[0 No [ Yes EZ(N/A

Choking/ Describe Supports:

Specialized Diet:

ONo M ves A

Chronic Medical List & Describe Supports: DNR/DNI? B'No O Yes

Conditions: *{ ocated in main file, share

[0 No O Yes ﬁ N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? E¥'No [ Yes
No [Yes *A trained staff will administer meds

' per a signed dr. order*

Personal Cares: Describe Supports:

ONo ®ves

Mobility/Fall Risk: Describe Supports:

ONo OYes \\HA

Community Support: | Describe Supports: YWJ M staff will model pedestrian & stranger safety,

M No O Yes '\’GM\\ O On U ‘(Y'\ QA’\(\\ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe supports: A7) | (WA J €0 - I {N VOVWAY ZA0 %2 %2%8
& No OIves CInN/A | TONWNLAY () M\S JTM/‘I’ VEAWI YL g A 61 dF 1 n ANy

Behavior Support: List & Describe Supports MQWT‘ OLQT' VUWOLW,
J V& el

ZNo Ol¥es SN OJNE Nwwnevw W)DW{a 1O o V\Wv@&é\% S TOME =

4, ovw A WL (Nt Ao i mw)nmow/w\ O e ¢

Unsupervised time while at PAI? [ No MYes SXAAY ONCONNV L0 € LO aV& ’\ﬂ) W\f/f/ oY) Ve, v4,

\BOmMn4ty A vttt needead.  WIN

Important to: OM ‘NOW/\M Winangd \egg of ., VAT, SO QﬂW ."hWY\@ A At

Important for: A%, (o Ni cafiond Nt en ot onawy dyvneny,
\O\M\d\/\m)i \\\1 —\%\Ng\& Wxtg”o&m \fm\nﬁ&m’m\n O\ O

Likes\MGARDS | ¢ AV, OUFADOVS , PLANTY, gl ang idu/npfi C A on

Dislikes: ((\\V wc\mV{/\{)@’ﬂ/\"\\/& PRV Y 0T A0 V) AV jolp

Communication Style:

NI -Wo 0y

Learning Style:

NIA - WS OAv-

Lead Review Completed:




o K ) . .
Staff: w ) RM/ Service Recipieﬂgﬁ&f(‘fz ZM}
Date: (8 [ Qf [& g) Service Span: i«m +¢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?R;l\lo O Yes
O No OYes M/A *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
[1No [dYes m/A
Choking/ Describe Supports:

Specialized Diet:

ONo ElVYes f{mi N A

Chronic Medical List & Describe Supports: DNR/DNI?YA No O VYes
Conditions: i *Located in main file, share
Ol No [ VYes %‘N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAIZ/£] No [ Yes
‘No [VYes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

I No [ Yes

T reNOe - unck s o wedh Ve /ol

Mobility/Fall Risk: Describe Supports:

O No [Yes MLQ

.Community Support: | Descrihe Supports %taﬁ will model pedestrian & stranger safety,
mo Ol Yes \;L C/I Lﬁ» W\/&gzm provide transportation in the community,
,55\ & provide supervision to meet health & safety needs
t Smm O @A\owr rmemdt
Sensory Support: List & Describe Suﬁports

‘No OYes IIN/A

WLQlsd Q‘\\QXSQ;Q “Yemindesrs 1o Q)é@f‘\

ﬁﬁvior Support: List & Describe Supports:

Ooksn, Adna, Weinaoaa | Auade

havior Sup DA tersiar ol louunchine %&% :

Unsupervised Time: | Describe Supports: ’ . pyL g i@ KA
CNo MYes Pruak Sor VS nun @ \9%@31.“ “b N }’%E%?f

Important to: = m1 ve Cio % f/ g’/’“[)f

Caxs . W rop Wl Naurds, leans, Vided Gamnes
Important for: ;OUW{ w/l% Su ng J <
Pooropncde QU mnaunCaAions- S huCm o drre

[~

Likes:

Ledls, Case, plantS. Dukdadrs | plant denhfig

Dlsllk‘e(s

vepetatwe Siuahons, Others Ny danatresr |4o
Communication Style: , . s
L5 elauy

Learning Style: Q(
25

Lead Review Completed:




staff: Soue N one— Codd Fransen

Date: DA| oURA

Service Recipient:

Service Span:\ yyta e

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? 48’\No [ Yes

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

Seizures: Describe Supports:

ONo O YesﬂN/A

Choking/ ‘ Describe Supports:

Specialized Diet:

ONo FYes IND

Chronic Medical List & Describe Supports: DNR/DN|?,8(NQ 0 Yes

Conditions: *Located in main file, share

[0 No [ Yes ﬂN/A with EMT in emergency*

Maedication: Describe Supports: Daily medication at PAI? E\No O Yes

,&No [ Yes *A trained staff will administer meds
: per a signed dr. order*

Personal Cares: Describe Supports:

O No K Yes

IND

Mobility/Fall Risk: Describe Supports:
O No [OYes AN IA

Community Support: | Describe Supports: \-b( gfe\o AW N2 1o K staff will model pedestrian & stranger safety,
ﬂNo O Yes %e\’ \{- aaYes -t provide transportation in the community,
eom mdnw MWS Pediveck. & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: (5],\!455@3 - yeminde(s ‘to dean
(K[ No OYes O N/A

Behavior Support: | List & Describe Supports: faay © O+ \mdexs*ccmc& bourdanies | can be

$INo I Yes Lrosreted wineih Teld fnoY ets Bxiokec) on
%mmmg%_\m of xmm a‘uwrl- of&er breaks
Unsupervised time while at PAI?  ['No [ Yes

5 i \oreaks IND — Swdt (/\Leok- W B redivest back o schedue

important to: Q \ T
Cax¥s, \Mﬁwﬂn@rw}\r\%\mnds \ecos\/\o\eco(cemes anﬂ%m

Important for:

mghmzz (wmmoyases | irveraetion | 4——\

LiRes

\acs, (1S, udonts., Qlarct dentfication (P team spis)
Dislikes:

D’W\ff& ot c\OM e \Gb and Ye%céveé\ noses
Commmunication Style:
" e ML — 4D cloiey
Learning Style: )
B NIA — 45 da%\»

Lead Review Completed:




Staff: WQ QZ%M

Date: leO\ M/?)

ARl Service Recipient: (\\,M):')W
. % Service Span: SNWwhe,

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

Allergies: List & Describe Supports: Medication Allergies? ™M No [ Yes
0 No OYes B/N/A *Listed on MAR, only administer

meds per dr. order*®
Seizures: Describe Supports:

O No O Yes J\I/A

Choking/

Specialigé Diet:
O No [MYes

Describe Supports: WM}JV

Chronic Medical List & Describe Supports: DNR/DNI? M No [ Yes
Conditions: *Located in main file, share
ith i *

O No [ Yes N/A with EMT in e/mergency

Medication: Describe Supports: Daily medication at PAI? MNo [Yes
No 0[O Yes *A trained staff will administer meds

A per a signed dr. order*

Personal €ares: Describe SUPPONSI‘SM&MN\’ .

[INo ™ Yes

Mobility/Fall Risk: Describe Supports:

ONo OYes

N

/

Cogmmunity Support:
No [ Yes

™ staff will mode! pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet heaith & safety needs

Describe Supports: \Q\\\ub s M\Aﬁwwﬂ Wyl i -

Sefsory Support:
No OYes [IN/A

List & Describe Supports: (7\0,\‘% WYY V‘"{) M W w ‘o e

Bdh\avior Support:
No [Yes

List & Describe Supports: fy XS WD ORIV 5 Yamaelh VISON
preoeetesn o) agk ON _ aoks G Casitoled

/[
Unsupervised time while at PAI?  [1 No N Yes N W Yol \S o) oL,

important to: () \W Wionads Japot | WD el \(,\w)\\::) o b\{\w‘

Important for: QR Copmusitbhrony o WS W 0Wess | \3\,)% AN Yo WOl w6 \egm Codnet
Weont olone

Likes: Loty s SO Qo8 Qv VDot

Dislikes:b\)\.u‘)% R»\Q)\\Wi \Olhagy MY Qe WA( (0o,

Communication Style: [\(\k

Learning Style: &\%

Lead Review Completed:




=

Staff: | QLN |=
Date: ,.}tiO}} S

Service Recipient: ( UC\&U\ N se)
TANEE S

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? I?Zl;lo  Yes
I No O Yes M/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

ONo O Yes\% N/A

Choking/ Describe Supports:

Specnahzgd Diet: x\K e\&g}é f\c& }u\%

O No FlYes .

Chronic Medical List & Describe Supports: DNR/DNI? @ No O Yes
Conditions: *| ocated in main file, share
0 No O Yes S;\N/A with EMT in emergency*
Maedication: Describe Supports: Daily medication at PAI? [iNo [ Yes

ﬁ, No [dVYes *A trained staff will administer meds

per a signed dr. order*

Describe Supports:
g ‘\ P i e !
\Pae PN et

Persona! Cares:
[ No ‘El Yes

Mobility/Fall Risk:

Describe Supports:
O No [lYes M[ '

Community Support: | Descri be Supports i % Staff will model pedestrian & stranger safety,
| & ‘x@% S bl €t provide transportation in the community,
NO YeS , “{);,L,x P '\ %/‘y\_
)\ Ce o Ot HJ{U 23 & provide supervision to meet health & safety needs
o A i
Sensory Support: List & Describe Supports: L~ reenenn ben s - Y

;No %Yes Ol N/A [Agars {;Ew Lo S éi\i\

{‘fkifﬂi\ Nz | B ader

s x{\“ﬁg { wf'%dif;

s 4o Clean Falen

Behavior Support:
No [Yes

List & Describe Supports: fOAL S .

SENAREY }”‘ux« heral D st Dicersler

Unsupervised time while at PAI? O No ﬂYes
L fcﬂw,@% ak «id pencb ot e Sov o W e Hhan S
|mP°rt3nt to: ot Loer wins wé Wi o RS I N J VBN ¢ (_}%v

7 E :

Important for: 4, P

v{;) f‘;\,\r& Uu""“}“\k,&

?r\{puw Core ML s, & neeachens W L othea S Do

Likes: Lecps COD, Cusvcionrs o
¢ 1

H

e e

Dislikes: (stoeis NoTTlcogyhe (¢ v, oh

s Beoy peaitive

Communication Style: (™[ />

Learning Style: A 5“{3‘1

Lead Review Completed:




e

Service Recxplent [Joe@,‘,‘/ /L/akbd/o”’\

Date: :)—JC/ / ;2%

T80

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? [No [ Yes
[0 No Yes ﬁ N/A *Listed on MAR, only administer
| meds per dr. order*

Seizures: Describe Supports:

O No CYes ﬁ N/A

Choking/ Describe Supports:

Specialized Diet: e

O No [AYes

Chronic Medical List & Describe Supports: DNR/DNI? YNo [ Yes
Conditions: *ocated in main file, share
I No [ Yes T N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? 1Y No [1Yes
gNo O Yes *A trained staff will adrfiinister meds

’ per a signed dr. order*

Personal Cares: Describe Supports:

O No @Yes - (‘/9 q 1 A M

Mobility/Fall Risk: Describe Supports:

O No [Yes /l _;[]c

Community Support: | Describe Supports: taff will model pedestrian & stranger safety,

No [ Yes 6W L& / provide transportation in the community,
% m } & provide supervision to meet health & safety needs
Ry (3 000U/

Sensory Support: | L W0esrifhopong) I raedd hadly Yo 0 lpc-Huan

\?,No O Yes 1 N/A UOQMS 7“*

Behavior Support: List & Describe Supports: W] A—ﬁ)H/U &.&,{{M uﬂgoi/d/&/

CONo OYes W

G Aoy

Unsupervised time while at PAI? @’ No gYes

Nno loW o [Snan

Important to: CUCQ’E [JDM CQ/M w% UiCéX,O 9(}44/‘-6 @%/Hé/wj

gt tor fprapo Conuits @ |60 S [y Jding B S Foran -l

Y

poftut

Likes: Lf/ac(") 0 Cov’y Quj—c&)of P/M ﬂ@\jﬂ&%—#‘

Dislikes:

Glar” Iy Virpethvo— oS m%cﬁofWJoW

Communication Style:

b

Learning Style:

/LA

Lead Review Completed:




Service Recipientzé) Lbﬁ/( W%

Service Span: Intelre

Date

Stafs ax\m&ﬂ’om
&/ 9 /8082

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?A8No [ Yes
£ No O Yes ”N/A > *isted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No @Nes@
Choking/ ' Describe Supports:
Specialized Diet: < GC
O No HéYes fov
Chronic Medical List & Describe Supports: DNR/DNI? #No [ Yes
Conditions: *Located in main file, share
O No O Yes BN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?=B# No [ Yes
B No O VYes *A trained staff will administer meds
) per a signed dr, order*
Personal Cares: Describe Supports:
[0 No B#Yes . J « l M
B [ rempel W ol >

Mobility/Fall Risk: | Describe Supports:
ONo [OYes N A/

Community Support: | Describe SupportS' BB Staff will model pedestrian & stranger safety,
ﬁNo O Yes U \5\ a\'\, \ C’ \'U'-/ \/‘J‘w provide transportation in the community,

& provide supervision to meet health & safety needs
T ol do aowsl«‘mo o g+

Sensory Support: List & Describe Supports: (
ByNo O Yes CIN/A ﬁlavs §e5 (&m\w +o cleor

getavor Support: |8 e TROWD |, OUV XN
Cyworcokecd WW ‘VO\C\M(\D | a\cwhwuw

Unsupervised time while at PAI? [ No B Yes

Dol o vnege e \%m\c\ @%ngmmmm

Important to: m \UO‘C\"‘(» \p)“v\\ \r\o./w:i‘a ) \-ego J \.‘H@Q/D 34//‘«&5)
WWJ\"J 4((\ Q(\Uv)\

Important for: OLQAQ Comm\"”‘“&“‘&‘* AACae A ToNS W I ot s,

lkes: &GO, (oS SpA cdoes Q\ONJ%J VoA 0

Dislikes: 5\ My (S W(W V) plnars Nod LS Ny,

Communication Style: /1//3'

Learning Style: /\/ A

Lead Review Completed:




Staff: Service Recipient:
Date i ' _ 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 Aliergies? & No [ Yes

O No OYes D/N/A

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

Seizures: 7
O No O Yes &I N/A

Describe Supports:

Choking/ Describe Supports:
Specialized Diet:

ONo [IYes . . >
Chronic Medical List & Describe Supports: DNR/DNI? BNo [ Yes
Conditions: *| ocated in main file, share
O No OVYes'T A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? @No [ Yes
E{No [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
CONo EVes

Describe Supports:

Mobility/Fall Risk:
CONo [dYes

Describe Supports:

e

Commumty Support:
Tlo O Yes

R

T T Staff will model pedestrian & stranger safety,
<f»: provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
T/No [ Yes OIN/A

LlSt & Descnbe Supports

L i x/

Behavior Support:
O No OYes

Unsupervised time while at PAI?

TIno [Yes

important to:

Important for:

Communication Style:

f,w
‘uw

\

Learning Style:

'x“%ww«x

[ L é*“"“;s/:“’

e

Lead Review Completed:




K
Staff:—DeSJﬂN\% % PM, Service Recipient: (\im H
Date: Q!O\\Q@ » ’ , Service Span: \N'PANQ

s 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? ¥J No [ Yes
O No O Yes BLN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No 01 ves Y /A

Choking/ Describe Supports:
Specialized Diet: U\\O\Q;QCNQ\Q(\T\‘

O nNo M Yes , » , .
Chronic Medical List & Describe Supports: DNR/DNI? m\lo O Yes
Conditions: *Located in main file, share
1 No [ Yes ’N’N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?{FNO O Yes
}&No 1 Yes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:

O No ines \Md:c@tthQ—\\

Mobility/Fall Risk: Describe Supports:

ONo O Yes PANA

Community Support: | Describe Supports: .‘_\\S**D{\,gﬁ QQ Q,\Qp\;\\ . )QStaff will model pedestrian & stranger safety,

HNO O Yes M(_\-L,S cw So e A Dxdbe N o provide transportation in the community,
SOMIULKN NG, W\ lyNnone al\l N & provide supervision to meet health & safety needs
Soeanona s, HATEEE O Sesinad

Sensory Support: List & Describe Supports: é,‘ \Ag%i A NCW+ - N-e€ C\
MINo OYes ON/A |TZeMINA RS 40 clomn L\Q“\%% W

Behavior Support: List & Describe Supports: PYULS YW 4 P‘D\_\’b\ OO, PDD - Aol yhrsiony ’
Wi No OYes T xAated. TedinLch . EpCcoon “Tawe Al
1 Aot ENoW ™ o2 M I hnealt SVROT Gown TS pordsL.

Unsupervised time whileat PAR  OOINo X]Yes (5~ M(NS,

Important to: COYS, WORIUNC, W YARaS LGOS Y0 Yivne . - NTAlIN'TE
A Ene\ceroel . o C\S N < NI Cﬁ

Important for: Bpsrcpaiste Commomications 4 (Ntera chons o |
oS, Dw«\dwq Skdls 4p wald Wl deam Rt e Taa AloNe

Likes: %og. COAS . ootdoors, Q\(%N%S‘@\QM—\— WotonhReshon.

Dislikes: TLQ,W‘\*‘(\)\QMQSS‘ LS NS+ c;\ouga Yoz do\o.

Communication Style: L O\% \\\ ! A
Learning Style: 4_( = O\P‘g )\\J A

Lead Revie\/\; Completed:




Staff: gac.\,\ \/\Jel iMann
Date: a9~ ﬂ%

Service Recipient:

Service Span: I AKE

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? M No [OYes
O No [ Yes ¢\N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

[ No O Yes ﬁN/A

Choking/ Describe Supports:

Specialized Diet:

O No ﬂ(Yes ,

Chronic Medical List & Describe Supports: DNR/DNI? )S{No O Yes

Conditions: *Located in main file, share

I No [ Yes ﬁ N/A with EMT in emergency*

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

w No [dYes *A trained staff will administer meds
. per a signed dr, order*

Personal Cares: Describe Supports:

O No NYes Megor wvwed Yo wash fhondS

Mobility/Fall Risk: | Describe Supports:

I No [dYes QIA

Community Support: | Describe Supports: H 'uS‘h(\I oF C“’ -"3 (A staff will mode! pedestrian & stranger safety,

No [IVYes . . provide transportation in the community,
W Tunmt| Vgisn & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

i No Oves OO N/A 6\0\5@@5

Behavior Support: List & Describe Supports: AM";$M wi\ bC. “'W‘\“Q.\ V-\S‘\O“eé Q'DO'A“—
¥iNo Oves S . .
a‘m’r\\.mS Ve vaowts.

Unsupervised time while at PAI? O No [ Yes 1S nNg,

Important to: »»('0\\.5. WNK V“/ MMS, Le%og' vldeo 3qm€s\ vants o GF

Importantfor: s mwwwwications, W/ others, ey, Kl

Likes:

Leqos,  Coxs, ?\mﬁs ,

Dislikes:

Regeriion, when 7R dott o e Jjob

Communication Style: <7

Learning Style: 7)

Lead Review Completed:




Staff: co e ate o o o o s

Date: 3 7" =32

Coctes

Service Recipient: : e

Service Span: /. ) bz SN

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

Allergies:
No O Yes ON/A

List & Describe Supports:

A

Medication Allergies? [INo [ Yes
*Listed on MAR, only administer
meds per dr, order*

Seizures:
O No [ Yes OO N/A

Describe Supports:

NA

Choking/
Specialized Diet:
.3 No ,EiYes

Describe Supports:

7 g’}{fﬁf”/{f /

Chronic Medical List & Describe Supports: DNR/DNI? EjNo M Yes
Conditions: *| ocated in main file, share
O No O Yes OON/A ‘*{%}; with EMT in emergency*
Medication: Describe Supports:

i[EiNo O Yes

®

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

Personal Cares:
O No 9&35

Describe Supports:

 ndepende )€

Mobility/Fall Risk:

Describe Supports:

O No [VYes
. AS A
Community Support: | Describe Supports: 5! 4 2 e/ staff will model pedestrian & stranger safety,
;@ No [Yes / ?3;&?@’ ﬁﬁ’Z{ € fﬁﬁi %ﬁa ’ ééﬂ{' provide transportation in the community,
o & provide supervision to meet health & safety needs
ﬂ’/‘%’a wrore. gl surr.
Sensory Support: List & Describe Supports; Jasses
BNo O Yes LI N/A g

Behavior Support: List & Describe Supports: a ~ o Lo & o s ‘
KiNo Oves Aty | HOHD. Defiant drsordet Funne/ Vision

’ ) ér # / 5 2 £
ay shutdown * when sverwhelmed.

Unsupervised time while at PAI? O No [XYes 7 Co

Lreaks indeperiden{sy
IH 15 iy fes -

Important to:

05 mprl. dhan [5minubes <he

52

s . e
o e - s 209 £ .
. W gy

(- s

Cats- Workinge 4 ands Ljé L0 S -

Fnd i) 5

s bideo Fam €S
a_gir/friend

important for: ﬁﬁfﬁfwﬁ Pris fo. & 87PN L bt QAT EF . - é;f?f feree e 1760
C ofters -

Likes: éﬂgggﬁ 5 - qar - Cutdarts praancs p ant rdents 7 ae 76,

J0bs

Dislikes: gﬁﬁ,}éf?{f f«t{} é@f«?&?i}} ;ﬁf\fi 'ﬁé;f%ﬁ%}fg&

ofpers nor- Aot n o Yhe il

Communication Style:
Yﬁ/ﬁg WS o ey

Learning Style:

A A

Y olety

Lead Revievs; Completed:




Staff: gﬁ@ \\Ck %C;\‘w”)

Date: ?/‘ é\ 2 2%

Service Recipient: COC(\% %&ﬂ:}g N
Service Span: Sindadce .

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 O Yes

O No O Yes ;R/N/A *Listed on MAR, only administer
! meds per dr. order*®

Seizures: Describe Supports:

O No O VYes &L\N/A

Choking/ Describe Supports:

Specialized Diet:

O No Yes

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

Conditions: *Located in main file, share

1 No [ Yes m N/A with EMT in emergency*

Medication: Describe Supports:

!MNO [ Yes

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

Personal Cares:

Describe Supports:

O No ?ﬂYes g\(w{j\gé%zé e indars s wos I hands .
Mobility/Fall Risk: Describe Supports
ONo OYes 31 {Ct
Community Support: escribe Supports: , ﬂétaff will model pedestrian & stranger safety,
No I Yes ‘%E&ffﬁ@ﬂ { (}/( OP% Y\(j e provide transportation in the community,
& provide supervision to meet health & safety needs
Sensary Support: List & Describe Supports: , .  °
%No O Yes CI N/A ‘(\\L{j ASSLS - (‘J@W‘(\(Ws Yo clean Thatdn~ .
Behavior Support: List & Describe Supports C‘bb
| AR S, A-HD

ﬁ\No O Yes

M hawe %{1%\ Viston

Unsupervised time while at PAI?

1 No ﬁYes

de (an-ake & ereakndipendendly 1Smins -otlong.

Important to:

Qd&g\:\ﬂ(Uﬂ@ @J{ s hounds; Lo

405+

Important for:

Approgricde Comm

Jinderachions 0 othars

Likes:

U?CJ@C&; Cors, onteloors , P {(u\y'\g :

Dislikes:

Sthers being repetive | othars not doing Hheir Tob -

Communication Style

Vg -y D

Learning Style:s‘\’} ; ?\

J/\)‘\ ’w:\,,

Lead Review Completed:




s3I0 Lb?@)

Date: Z- ‘ D ! 2

Service Recipient: C Cﬂ\ﬁ ! HUY\S@O
Service Span: yaYOWE

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

Allergies:
O No OYes B2 N/A

List & Describe Supports: Medication Allergies? T No [ Yes

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

Seizures: Describe Supports:

0 No [ Yes 88 N/A

Choking/ Describe Supports:

Specialized Diet: TaA-epen dQ,(\ -

O No #VYes

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

Conditions: * ocated in main file, share

O No [ Yes &) N/A with EMT in emergency*

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

g No [IYes *A trained staff will administer meds
: per a signed dr. order*
Personal Cares: Describe Supports:
O No B&Yes :(’ waepen Aoy ]
(gemmder Yo web \nend 53

Mobility/Fall Risk: Describe Supports:

O No [Yes ™~ \ Aa

Community Support: | Describe Supports: “\QW @€ <\OQ 4 staff will model pedestrian & stranger safety,

4 No OYes YA\ VO ot—\\ 3_-)( Cw«\r_\‘ _3 provide transportation in the community,
o ey M2 < N~ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

@ No Oves ON/A | BWears & osses

L eaninAess o C\ean 0\\ o 8Ses

Behavior Support:
B No OYes

List & Describe Supports:
PO YoM , DO , e rva Swee DSO{'&@(

\ace Wil Rediceck  Feus Yer & WJhen

foid
M

Unsupervised time while at PAI?

O No B Yes |5 el

, NAAL penden Y
NO ™M won

Important to: C (\¥§ ,V\/D(\/L;W\Qﬂ
NN

MWW WS NGndS  beao's {\/\Q\Q_o Aounne§

GO \raend

Important for: O“'?YYU‘QTO»\\’Q meQﬂ\%bm BOW \V\Q) QNS

Likes: \.Q,ij = /

COrS, OWRaYS  PaaXR , flant denkeicaon

Dislikes:

oexs BQW\@S Y2PRXMVE | DMNE(S oY dsomsj Yheir B@o

Communication Style:

WK - ‘%dw

Learning Style:

v S \eﬁ
O’

N|A é\%c\uu;

Lead Review Completed:




Staff: W\ Pﬂ,’g\’f(/é
Date: &J 01[ Q3

Service Recipient: COA\, t
Service Span: ___ T ¥sll

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? CINo [ Yes
ﬂlNo O Yes BN/A *Listed on MAR, only administer

\\\\bﬂ meds per dr. order*

Sejzures: Describe Supports:
&/

O No OYes

Choking/ Describe Supports:

Specialized Diet: . ¢

O No “HhYes FaQd

Chronic Medical List & Describe Supports: DNR/DNI? ﬂNo O Yes

Conditions: *Located in main file, share

1 No [ Yes "&N/A with EMT in emergency*

Medication: » Describe Supports: Daily medication at PAI? " T No [ Yes

H‘ No [ Yes *A trained staff will administer meds
: per a signed dr. order*

Personal Cares: Describe Supports:

O No ﬂ] Yes

AV L oy emender

Mobility/Fall Risk: Describe Supports:
ONo DOYes o (o '

Community Support: | Describe Supports: RiYor y o C’{OF(‘/\M> -%Staff will model pedestrian & stranger safety,
(No [1VYes . provide transportation in the community,

& ’CO&Q} o oW f'h‘“"b he desrrs & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: 6@»0 TR I rem embet® o copn 9\<~1 syt St A resng

F?’J\No OYes ON/A | La56ch jn gleann,

Behavior Support: List & Describe Supports: Ao\ N j Ahon s 0 PP? DoHC Pedat Pervany §eve {oprnw
MNo OYes Desor &er -may Koy nagy pisies ¢ @ Obycc'i deser, 15497 SArroanding . ne
Leapdraded » 6upe Un mer | Wil Sha b Qo ané wol €agiye W Suer s

Unsupervised time while at PAI? I No [f Yes (69 i encone  cody S S byt 1eshe 1 Snred by
LCmen dor ¢ bree Spn ceded
Important to: Ceds Cosyking ©linom b, | €SGu>) video Sa»\ €5, §m<&q\5 4 Suv\ fritn &
)

Important for: )\ /,mpn.dc COM M uhcadg~ L Ferdtipon Wi oher 3 burlding St $oworic
(N /&l ch\h rvé\\tw J(\l\ow\ G Yoy €

Likes: LCSS 05) Cuy b} cu¥ duoy ) f\Qn%;) P lany ¢ (\""\Jﬂ' L‘VLQ'MOV\

Dislikes: (4. ors Y vy repedy e yeher S not Coray P gy Jow

Communication Style:

NRL “US day
NlA "‘*(';_(&m\l

Learning Style:

[

Lead Review Completed:




Staff: 5\1/(,"‘1 S’Y\‘W Service Recipient: [‘ ,00444
Date: ?!q/%& Service Span: ‘/\M

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? UNo [ Yes
O No [l Yes M//A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
1 No OYes WA

Choking/ Describe Supports:

Specialized Diet: Y :

CONo &Yes In W

Chronic Medical List & Describe Supports: DNR/DNI? @0 [ Yes

Conditions: *Located in main file, share

[0 No [ Yes E/N/A with EMT in emergency*

Megdication: Describe Supports: Daily medication at PAI? & O VYes
No [Yes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:
1 No E/Z:s

{ -
(AW

Mobility/Fall Risk: Describe Supports:
O No [OYes nw\ ’

_ .
Co unity Support: | Describe Supports 4 Staff will model pedestrian & stranger safety,
o [VYes W@@\) J'\.(/ﬂ /\A/z w%,« s ‘{ /\Q. provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Descnbe Supports

No O Yes [0 N/A MW/
Zfl&} YW»J/MSA’@ (,QJom M

Behavior Support: List & Describe Supports: @ ¥
ﬁ O Yes \pm._skzvv\ VAN D\-\O Conr W
-B(WAN'L- J)S\o/\a Con %‘/f /WJ’

Unsupervised time while at PAI? I No ™ Yes

Bleake - 1S5 minwates

Important to:

Important for:

CoFS, (Worry, A haot Legos ol W o,wi/(/-»@

L_kwpnmin& ibnachzas, Lucos Cart, f/,wf:
IkKes: ?

Dislikes: 0'(@»5 Pt AA“"S Hlee ‘)ob

Communication Style: N | P

Learning Style: n l ﬁ

Lead Review Completed:




Staff: 3;\9‘1//\ [é(‘/@,l
Date: g/ WQ—%

Service Recipient: _( Q’A!l lkg NN

Service Span: _ Lale.

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

Seizures: Describe Supports:

OO No OYes IZ(N/A

Choking/ ‘ Describe Supports:

Specialized Diet: \ l F

ONo & Yes | r\AC@U\

Chronic Medical List & Describe Supports: DNR/DNI? ZNo [ Yes
Conditions: *Located in main file, share
O No [ Yes EZ/N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? I No O Yes

No [ Yes *A trained staff will administer meds
' per a signed dr. order*

Personal Cares: Describe Supports:

ONo HvYes | y
m&é@a-sc[mjr"

Mobility/Fall Risk: | Describe Supports:

I No [dYes NA

Community Support: | Describe Supports: ZfStaff will model pedestrian & stranger safety,
@ No O Yes k\“‘b C) W W Pmé{A on fol'\d’l\/ provide transportation in the community,
al\é Ly ,J\ /5 “ CenlC 'US ¢ & provnde supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

ZNo OlYes TIN/A | G\assts - May ned gromgts o clean

Behavior Support: List & Describe Supports: Awk/sm, ADHO CDQ@MI‘?MMJ( MWD W Pelw
O Damf‘&f A.!\%““ ® '@\é(, Q. J’L‘K{'&,ﬂ)’\
ZNo O Yes vl )@ iy 0 : NPz Opset, ray

Unsupervised time while at PAI? _[1 No ZVYes

VnOtgendent M{Qr ne rare. bhen (S pian,

Important to: (ads, \J&r&)ﬁ J/ hands, l¢490% u:‘&ogam . 3)'4“/&4}‘

l{rz;}fuﬂal’j{iafm e f‘abg/f‘ d.-é( W}M/: /‘;/’r\-ée,ru-[*am; U/Oad‘f, éUl lcj/b

Likes: {/4530; , Cars, Gubdgors, QW'@’, e(daf‘ bl allons

Dislikes: OfHeng 1%,\5 (gewlgm‘ Otters not dol~ flal- Job

Communication Style: N/(' _ Lts,- CLL?/

Learning Style: /l) /4. — [_e §/ da\/

Lead Review Completed:




Service Recipient: (i i s » T

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? ﬂﬂ No O Yes
O No OYes M N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No O Yes ﬂ N/A

Choking/ Describe Supports:
Specialized Diet: \nGePendant
ONo I Yes
Chronic Medical List & Describe Supports: DNR/DNI? I No [ Yes
Conditions: *ocated in main file, share
O No [ Yes &N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [d No [ Yes
No [ Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
O No @ves waependent
Mobility/Fall Risk: R‘escribe Supports:
0 No [dYes I '
Community Support: | Describe Supports: . e AO g A Staff will model pedestrian & stranger safety,
O No [OYes — HRoToy OF €\ LD% GSC\;K\@%/L + JKprovide transportation in the community,
l{%@@‘a%%@% ;n[a 3 & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: ‘ B
OoN ryD Ypp 7 N/A ~WEOSS L @332 B 1% Wddeperdtert \n  Remd Mgy O uoazay
0 Yes € Up Cj\USHeEs A ol 0055, Dot ey Neso O P Tt o
OO o N T FAs2XBD Uneep T pe Ueowen, :
i . i i : AL uOi)\»\'\, Gl e oy i Ve -
Y - Oper - A (aOcte T n o) ()
No [VYes X AUL0G O, Gy B0ea i desure EEeiong PODITLED Lnn FO10 “ o,

, [CC , , 0 SHORE Ll
el LRtk \Cok CeBUep AWM 4 ENCOTAGR indm {0 TOME (X \GrRCz. , VORI Gpaet-
CruS VO D¢ ovetdnateimef Pk W) Snurdaun.

Unsupervised time while at PAI? [ No K Yes

= -
Corh vs crdne YO ouse AR AN beade wndepeinclenttl o i 1oner Dicepeolll Chegtd iy
Important to: Caxs, uoo(v/tn% YO BTSNy D ;YD vhken G dmes, el i) &4 Gicereh)),

Important for: (L pp@pvictke. commuOd COLNONS € INAUCHDR Wit Ovherd ) oo tibord
BUS O  LIIE UREh O ecum e FneLh alone .

Likes: \eq g  cous, PICUNts Peunt wnclen rtEceuttOn

Dislikes: OtNEXS RN (RPCALHVR , OWeAS OT cloiny Hoeir joo.

Communication Style: NP — LD PO

Learning Style: N/ A~ ) D(L\\/é

Lead Review Completed:




