In-service Training Log - Parkway

DA

Date: 2.7.2023

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training . Training
Time Trainer Name ID
75 Kennedy Norwick

Jessica Gunderson

Area Content/Description

Site updates
Agency updates
RM Comp Quiz

Name
A e Dan Popp
2-7 | Cindi Stucky ) Renee Schmidt
1 Susan Gaines I Nancy Snyder
N & John Gebhardt 44 Dolly Stein
/[} \/ u/ Andrea Green 0 Dave Turner
141 MA | Monse Hernandez ) Anna Wrich
52, Donna Storm s Sandy Greenly
N\ Nikki Kereluk el | Doua Yang
D Dainaja Ranson £ T [hlat
20 A3 mo V(AO&M %)ka
Haka Up.| Initial Manager/Admin Other Attendees S0
Kmetz, Kevin
. Norwick, Kennedy
,(/;/A/ Gunderson, Jessica
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Competency Tracking Form

Participant: RM

Annual Service Span: Wg - fﬁﬂﬂgf
Date Assigned to Lead: M%Q/zﬁ%

Competency Quiz Due for all Staff: (:;2/ 7/ A3

Annual Meeting Date: | / / 23

Documents Reviewed; Support Plan Addendum, IAPP, SMA, and a One-Page Profile.
*Your initials below indicate you have reviewed and understand all assigned documents and have
completed a competency quiz on the individual. This document is to be done in conjunction with on-site
instruction on how to implement the reviewed plans and your demonstration of the understanding of the

person as a unique individual.

Susan Gaines

7%

initials

Full Name

D(' Dave Turner

Sandy Greenly

DIv

R G}, John Gebhardt m\) Anna Wrich
/] ﬁﬁr] Andrea Green DY Doua Yang
2 !
aé/ Jess Gunderson Davwia beniyn

Monserrat Hernandez

Nikki Kereluk

Kennedy Norwick

Leslie Bludorn

Dan Popp

Anna Pratt (sub/float)

Renee Schmidt

Josh Snodie (sub)

Nancy Snyder

<A

Tyler Bongard

Dolly Stein

2o D

Kathy Perry

Donna Storm

Cindi Stucky

Date Uploaded to LMS:







Service Recipient:

Staff: %Cdul\,u ‘}/’W‘{[

Date: S —(p~ Q\

le

PAY

Service Span: | /o 3~ '/DJ-:L

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

)h:No [1Yes [1N/A

Allergies: List & Describe Supports: Medication AIIergies?ﬂQo O Yes

[ No [OYes M/A *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports: SQY\J\L ’Cﬁm\/\@ Cordinse 2 7 ive Ve W\L P)W«&

C(l\,“(‘f”(lw?s @ﬂ/a,umh

R No Oves ON/A

Choking/ Describe Supports: b,UtQ -A‘/B,Q/ =S N

Specialized Diet: W"} li%%\%bﬁm “o. %&m&:\:@ C:_de éﬂﬁa(c;z
o OYes W 33 03 A

Chronic Medical List & Describe Supports: [&wo Mg\ DNR/DNI? X(No [ Yes

Conditions: NS t&f\ *Located in main file, share

Pt coen

ith EMT in emergenc
5 OSHOPEA S AL \Waﬂfbﬂo o ¥ v+

Medication:
%No [1 Yes

Describe Supports: RADAST & e A Daily medication at PAI? LI No [ Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
i\lo [ Yes

Describe Supports: (A Qoo € \LJ\&«\%QJ\ Bmaﬁ,\ ~ QLo u&p

Mobility/Fall Risk:

Descrlbe Supports: LARLD N\SUULU“ICLL/\ .QA/\S—U«\Q&M ,Q}\/\&@QGJ\.L YN

HANo OvYes ON/A

Commumty support Descrlbe Suppgrts: K&taff will model pedestrian & stranger safety,
No [1Yes & W&M&’Q ()J'M provide transportation in the community,
W tc' oo & provide supervision to meet health & safety needs
W Q
Sensory Support: List & Descrrbe Supports: %,Q)_X\@ — o SK T Satec o — Qj&bb MM

m&s’“"mﬂw ety domaond CBS ande

Behavior Support:
[l No Xl Yes

List & Describe Supports:

Unsupervised Time:
%Jo Yes

Describe Supports:

Important to: Y\ uoue.

%’\ W/M

Important for: B tts T~
MW v M@M

ﬁ&hﬁ&bﬁe b«wﬁ MW\ N Lol NealA

Likes: M
el hoekeny

O WSS, NIy BTG (IASRLES, stwu
WM@ %«asmam&m

Dislikes: Jaat b + Chaane (E@N\Q[j;tea\
\W\@ibdgaw\%\wu—n % s

Ned weat i [ to-eaehen © KENINAOG
| Ny

g dp

Communication S?yle: \ref\,de\,('

Learning Style:  Jp, a0 Mm\ WN/Q)\N"\&S " e

Lead Review Completed:







.4K

P o —2 . s
Staff:Ave. Tutned P A Service Recipient: Richwd  Me Qalc
- “Date: S~ l 6"3_3 =] - Service Span:- ,'hﬁ;,n,g g a3~ X 4
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: Medication Allergies? g No [BYes
I No OYes B N/A *Listed on MAR, only administer

meds per dr. order*
Ne A"{r (\\6«3
Seizures: Describe Supports: R LWJ Ve awwe 66 WY ceavied N Q(Qe,a*‘—‘ of
WNO J Yes I N/A el weridonce, Rizheds gefavies ace apa deotled i«av iedoa €0 S
Ry 4y fest fwﬂ'kv‘ g‘-‘lult wob  9n ""14'\$

Chok'in-g/ ' Describe Supports: ﬂ\LL\wA 'y q % @p ﬁ*\fﬁ' ¢8>'5‘,5 ce JV" ,,,(L umacy [_(
Specialized Diet: Ribwd wie FiF WS hced k@c‘( whieh  Jmefenges | hes  bgk
i No OYes chown 4 . cthald Wes  pmechent ol ol ded  widh H/\\‘Lhwtgj R 5q W Js‘
Chronic Medical List & Describe Supports: H\/ g gm ‘ OS"’&DPN@SQ’ . ENR/DNl-? &No 0 Yes
Conditions: D 3 \l 0 r Located in main file, share
m No [OYes O N/A U MeRNS. with EMT in emergency*
Medication: Describe Supports: §y d d Daily medication at PAI? m No [lYes
X No [ Yes k\ &\‘\U'\ weov l N nes é ¢ *A trained staff will administer meds
ossisdomie  3€ ?‘“’\ vON qo WAR Wa per a signed dr. order*
v\‘?-rLé k—é .
Personal Cares: Describe Supports: K e hogd pee ()S asssSowee uf‘\u" tocs. R \‘(;_\LLQ/O‘
fiNo Oves ¥ ds prote sids ow wellet o e yges o urasal,
Mobility/Fall Risk: Describe Supports: Yut o hi.-éus; selqure disordes, _\ oW ¢han ng'é; el
A No E]Yes ondrllons Rebwd 5 o e 1 Qb voles s‘vhoo/i' Wb v
Mok idhe St Wil - d‘w\m‘ Racherd No-ute ml/a lawd S Wil ogg/sé widh Proped]
Community Support Describe Supforts: ﬂStaff will model pedestrian & stranger safet}),
m No [Yes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensary Support: List & Eescribe Supports Rib l’\QIJ 5 S ‘{ Q“L J O(AA ‘ﬁ' "YL.& W -4\ ) o(g
M No CIves IN/A |in s ithl w & Wil SS‘:W R\c_\nold ) e"

/ AT AR XY ed v bf‘ woide verbel twmc‘,dj fi ah,ung A

v poth. S%,FF‘ WA 3beale  Sleudly, ¥ Q'WIV ‘o w; Nahv‘ eas.
Behavior Support: List & Déscribe Supports: v o

[ No Yes

Unsupervised Time: | Describe Supports:  Richw A fequeced SVpUvitivm | how ave/
X No OYes

’,.’ by

wla

Important to: Mo, 6‘120.«!4, VisiHagl feowal LoavY S e dling, @w{e‘a‘c’s, Wreg H.‘Ay‘
Musle *’Wﬁpv, Qt‘r\.c,(\v\t' :méc(a..-l...\c:.

Important for:  ¢{ef dp ke b A; Malee Sue  Ricmod ¢ ,.,.dwkc] I{ce,o
Wil CwWinwed  toke b flee oﬁ’ '0lo s¥ac les, MOMM\m‘\ s)v\e%rcuki ahwc)es
G\Nblh’\ Yies  Tor Seciolieadlom

Likes? Mug(_‘ Mgu.c,\:\ cholces, .So‘*’ ,1 ‘)yobh,v»‘ ‘)kw\ﬂ‘ r\wno €M7.01 Lod 6\)‘5-1'.4?_‘
e OJLJ\AS l’p-ql\ Ne DHN.‘ oy

Dislikes: L_,,q miauve ob\cy\q:s \memq coflected weally extr~eg, [‘»Drl/e ol 4 H«uv?y

(;7( v\\(V‘ ‘}MO"" LJ; CArn dj, A e ‘F,,

Communication Style: :
Cowminiete s Nothaly +  ceeprads  F0  yohed  pemyte
Learning Style: Y | \ |

Richad lwwe ot JI(w(}L\ clear yubol  commualadion

A . A ¥ e
Ritved  docs aed B miwles of bothicewmn Prdacg ¥ 0P o & M,L,.,{Je suw‘;,

Cloo?,

“Lead Review Completed:







;/ W

| . 2 (CHATD
Staml/qz W Wi, Service Recnplent V\"\(/‘))LZ

Date: Z/?/Z@ Service Span / 23 _‘

Outcomes: \)4‘\) Z L"

Outcome #1:

Outcome #2:

Communication Style

VUEBALYY 2050005 70 VUUSPL fFreom A1

Learning Style:

DA NGH mﬁ/ﬁfé VIS (0N [CAT) o

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

Allergies: . List & Describe Supports:

O No OvYes '< A
Seizures: DescnbeSupports Phutn OF LStz ss - ACCP T SN RS snre L.
No OYes (ST A ng MED)aATIEN - (AST SEITu] ?’/'V//S
| Choking: Describe Supports: \j¢¢ > (jmwéf /F8SIST AL E Dz, /M‘M’LS
A (No [ VYes
Specialized Diet: Describe Supports:

No Oves  MCHANICAL Soler DIST .+ TIhCeedtD [ oS

Chronic Medical List & Describe Supports: H-,qs Hﬂ? m_ﬂf\.g ( a=, OST’{O(-ZIZENR/DNI {No [ Yes

Conditions: f W{V\Aﬁ s
ﬂNo [ Yes
" Medication at PAI: Describe Supports:

No DYes WD NESD PRSISIBOCE |E AN VNG D Mooy

Personal Cares: Describe Supports: f\J7¢{ >Ry ﬁsslsm’\./(fz Wi& 577@\)95 FIVOT
¥No O ves QTS oy T S S vél

Mobility/Fall Risk; | Describe Supports: 1 G 70 MND 'i S gz:zo/@z‘, IS5 R —
No [ Yes (25 Qu2sS 8\/%/&1’ g)/ 4\4/“ ?

- YL CENR S

P

¥ Community Support: | Describe Supports: <
o O Yes I [ PRSI AN m@% ¢ [FovOE Wf“

No OYes  29I0uireS Sui2 VISl Bui BOS gowaes, /S mau o~ al

Sensory Support: List & Describe Supports: LfG ~ALL (ﬁ) U m 2A NG LOSS [~ < A

Ho OYes gAML G2 ClhnR /’% Ve R [(IomPrS @m%b&)
Behavior Support: List & Describe Supports:

[0 No XYES M//I ﬁm
Unsuglervised Time: | Describe Supports: S AN 6 ﬁWﬂW ‘

tres

1 Important to: MUSIC, mt’ud% VIS AJG fZOoﬂ\‘S ('“O{\JVZTZS'/ﬁ“DO’\fg

(/UﬁNGQ LALOTUNG,

Importantfor l/{jz(\ﬂ/\ JUD 725 1~ Lu{)ff) }(%QPINC
W?r o Lo oG )NC

lees

\(y [P n[, P1Ao, S)N/)\NG @J\\)/\IGQ é‘“NG 10 Ot

Dislikes:

"gm% D010 "7‘-\7/\36& oz rhm H{ (AN

)ﬁ NASE L,«C ~~Lead Review Completed:

.

ST LES TMARALY AL /{\JQX%T’{D (¢ b

AViraN

AR PN - m—w\f(ﬁs BQW() (crzﬂf(“m Wemaryie E’xwzzwg







K

Staff: ]293 AL\ ‘(/_1)/_\ §

e /’LS

“Service Span: Jetn - 23 = Jan 2¢

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

Aliergies:
O No DIYes [ N/A

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

List & Describe Supports:

No Kwnoen allevgies

Seizures:

ﬁz’j\No O Yes CIN/A

Describe Supports: /5 pugbre 07( SClLWreys . fArep Wf AT/ST2Uz2Ce |
Vonfvolled by Patdicarp sy . apfnsT e SEs 2 e

Choking/ Describe Supports: /)Ff) - /gy A a7 @l7r ; p/g////@c B/ PP )
Specialized Diet: lot? 10/ V’/ FUIE 127 W LA

AZNo [ Yes |

Chronic Medical List & Describe Supports: //'\7 'Dwyf&[/l&/by? , oSTes Porasis . DNR/DNIZ=EINo [ Yes
Conditions: [q% *Located in main file, share
Jﬂ] No O Yes CIN/A with EMT in emergency*
Medication: Describe Supports: /7/1"//

ﬂ‘N\o O Yes

/ﬂ.f/?)/?fe ,f (7’9/113’0 Daily medication at PAl?dﬂd‘\l\ O Yes
/

*A trained staff will administer meds

(774
/PYVII wad N per a signed dr. order*

Personal Cares:
ﬂ\No O Yes

Describe Supports: /)-PEAS 4J’f/fj%/’76/ LA A, P vzt e
vre vrinal

Service Recipient:kf(bﬂl/ﬂ/ ysoke /)0/(:‘,

.4

Mobility/Fall Risk:

ﬁLNo E] Yes

Describe Supports D(/@ VA"

f/,/zf/}?/éf/ /seleire  pisk o Tel(ic
lZe/vwm ‘ L/J{

s ﬁff)kr a3 L// M/ﬁ [:4&//

Commumty Support

Describe Supports

PStaff will model pedestrian & stranger safety,

No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: /ﬁjﬂ/ /‘7 b/ / /75/ /7 ‘/% /4 i /NJ / /f//‘ ?04// J

M No OYes [ON/A

Yprar sjowly =« f/mr/w (/% by car].

<fntt will 4057 with (kﬂ/k verbal coes of obhje

Behavior Support:
[ONo [ Yes

List & Describe Supporfs

Unsupervised Time:

%No [ Yes

Describe Supports: /‘f/fM/Vt’J JVPerV)Ion J Earun oF PY\\/@C? 4 Sz

.fZO?JP

Important to: MUJJC, Jfrjp/')af// V,{jjﬁllﬁj yooNyid, /Dnuerf@ﬁ\ony/

2L tIVISS | wredtig

Important for: A/(/2 /7 ///Mm{f PEL e /it m///ormm/ safe /Aree of obstzcl
PRGN N APt bt

RN

Likes: P7UI/C, PONIns plare, sjpm/hs , ovtings gowmg TO Other S)tar

Dislikes: /7 f #2/usP (/M/M// /05 comrectrd, w@c&ﬁe/r CxtvitrrtS | [OEdFlhe

D/W %/4//7() (

Ay b whtd bt ran Jb.

Communication Style: V{}/M//j V,/g/)/ﬁ//j 7V - -4 P/ﬁ/ﬁ,ﬁf

Learning Style: //74L Ve Bl ommnsl (27007

Lead Review Completed:







,‘K

sutt,_Lndy STl PM, Service Recipient: WM/ %ﬁQ

- ~Date;’ 2-1-23 * Service Span: % 25”24/
J
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 Allergiesf%No O Yes
W No O Yes OO N/A *Listed on MAR/Dnly administer
/‘//@— meds per dr. order*

Sg¢izures: Describe Supports: W ] z: ,‘%
ﬁNo O Yes COIN/A Wzﬁ(,

P,

Choking/ Describe Supports:

Specialized Diet: Wd W z W
No [ Yes —/hickany [‘ @ st
‘Chronic Medical List & Describe Supports: DNR/DNI? o [Yes

o OYes [IN/A OLUMW with EMT in emergency*

dication: Describe Supports W: { Daily medication at PAI? ANo L1 Yes
No [ Yes W nu d *A trained staff will administer meds
W% /)'\LJL per a signed dr. order*

’

ersonal Cares: Describe Supports:
%o [ Yes W WW‘;Z aa'm VCL
gj\[')ility/Fall Risk: Describe Supports: (N ¢ -—{D WW - W

Co?yditions: W‘r% *Located in main file, share

o OYes Abidiy-, netdo AddeLtance
gﬁmmunity Support: | Describe Supports: ﬂsmﬁ‘ will model pedestnan & stranger safety,

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

SesorySupport . Llst&DescrlbeSupports
nyo [T Yes I N/A W ?//Sj %

Behavig&upport: List & Describe Supports:

[1No Yes

Unsupervised Time: | Describe Supports;. t// ‘¢ [ oA

?FNO O Yes 1617(11/}’&5 % o pestin, . * LU

Important to: gl &) y VU«W/’?W Wlﬂ¢ /4
restten

Important for: m /, wdy, anlludéd, -ZI)ULUVW cgafé

ardgeng “”'”’4“&"% Charngd
Likes: /md{,c / P/W %/ M//’%

Dislikes: _ A /men WWHIW//WI

Communication Style: VWDW — V\W/Qw%,ﬂ@

- Sty'eW WMJ ﬂﬁmmma%ﬁm

Lead Review Completed:







K

staff: _[NOHL H’. Service Recipient: @"\O\C\O\fd W,

-“‘Date:‘l' 1’177 o

PAY

- Service Span::

\\

[ S B

down 2%~ 24

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

W No OvYes ON/A

AW — O(CE PSS SI0H a5 Stonce -

Allergies: List & Describe Supports: Medication Allergies? {|No [ Yes
o OOYes M N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:

Lu%¥
-14-15

Conditions:
M No OYes ON/A

Pyperrencion, dermathsg
0oHD P AVONS

Choking/ Descrlbe Supports: - y \’
Specialized Diet: §+ d\lﬂ h’\Q@\S W (,hC\)(\J(D \ SO‘G’E

B No [VYes

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

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

N2

Medication:

%No O Yes

Describe Supports

YEN -

€ reedeq)

Daily medication at PAI?
*A trained staff will administer meds

ANO%

per a signed dr. order*

Personal Cares:
}ﬁ\No O Yes

Describe Supports:

n0edS s St once, s Stands.

Mobility/Fall Risk:

Wo El Yes

Describe Supports:

Bling ngs ~ 6L ok (a\\\rq

Hum\ 0t

Community Support:

ﬂ No [Yes

Describe Supports:

Staff will mo

del pedestrlan & stranger safety

provide transportation in the community,

& provade supervisi

on to meet health & safety needs

}(No OvYes OO N/A

Sensory Support

Llst & Descrlbe Sup orts:

LQ%H\; I»D

- Q0O Ql

]O%Q N le{%—

d ’%mﬂgﬂand(%ﬂmﬂ%

ear- \/er“ba\
\19)\/\\ Nlm

Behavior Support:
No [OYes

List & Describe Supports:

Unsupervised Time:
[ﬂNo 1 Yes

Describe Supports:

S MNUES

WO onvbra

Important to: MV\%\C\ J&T\Q\ﬂ&); \A%
LESTWY

hng Waﬁv¥%)@uwmq§ |

Important for: /\‘\nlct,\’\" ) \Y\C\\}\%u\@ﬁ ) %D&GQ)\ mo\n O\%/\V{ﬁ WCW\OKS

e MVSEY Pione, Svnas g, BURES, par GheS

= (hones | Cveeeked, Yol wecttwer, b ndepe pden(e

Communication Style: \ie m\ \)'emc\ 6))/0 ma)%\;

Learning Style: C\rm\/ Ve( M( Q ONM\/\NL\COL{\‘LN\/

Lead Review Completed: ~ -

e,







K

AN [ § ¢
seafts_RONLT SO

Service Recipient:

- ~Date:: &\—7 \'83 L

Dolg

~'Service Span: Jdan a%wjaﬁ QQZL{

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

Allergies:
O No OVYes

Huy»

List & Describe Supports: Medication AIIergies?ﬂQg 1 Yes
*Listed on MAR, only administer

meds per dr. order*

Sejzures:
gNo [1Yes I N/A

Describe Supports: %C ¢in ;@ﬁ 1 Zj LA%%ﬁgfm L{ ( (%
ane g f Sen ¢M€ | A% v&"'@f Ol m’m% e

?‘fuﬁ

i Describe Supports: P ‘ e
Choking/ Wieat et Sofddie U SYhice v b ““@Wﬁi ¥
Specialized Diet: s
BlNo D ves S’ ogasant duyios wgn <
"Chronic Medical List & Describe Supports: - DNR/DN'?#;@NO [ Yes
andltnons .,,ﬂag; Btape B3 h{;’g OS\%’#’%} @(Qfﬁ;\é *Located in main file, share
,,E PRAVIL LG with EMT in emergency*
o dYes ON/A | T 7, % D
Nuve Vi iniy
Med|cat|on Describe Supports: Daily medication at PAI? o OYes
;,{:] No [dYes *A trained staff will admintster meds

per a signed dr, order*

tad 2sisands, Coy PR (verdip )

Esohal Cares:
No [lYes
/

Describe Supports:

Tth

Sand prived @ eise vl |

&

Moblhty/FaII Risk: Describe Supports: ‘ i =
No [lYes ; g df” Ty
R [ Duguiies agsat i Sanding SR
Community Support: | Descrbe Supports: - Ktaﬁwm model pedestrian & stranger safety,
No [JYes ¢ rovide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: LlSt & Descrlbe Supports
%‘No OYes CIN/A »W@( \;\)\\\‘l fj\%l
“aatli bl w;}
Behavipr Support: List & D&scribe sfipforts:
OO No [HYes
%’x
Unsupervised Time: | Describe Supports: i
No [lYes Y 5 A el DN I A s f‘ N
}3? S min valhieom Pavacd & Swio ot sy
Important to: s ‘
T O ama oy - )
e, Seends % Hmm{m Corwersolipng, AN W eling
Im ortant for: 4 . o b ¥
P !ﬁ "\!" ‘%%géég ! ,Jf.,- )

S o

T L%’\ \A

Likes: o

WAV WD
Dislikes: ;
LG ol Wi

Commumcatlon Sty

\

Vg v o( ”;::i%z 5‘”‘3

Learning Style

\

M pav Wed

Mg

Lead Review Completed: =~ "~
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" C /
staff: b sl QU

- ~Date:- 9\\7'\AQ3 ’

- Service Span:: g /'9“3 - “"/9“{—'

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

Service Recipient: \4—\("/\&?& MLBS@/

Allergies: List & Describe Supports: Medication Allergies? 90 O Yes
K No [OVYes /A ' *Listed on MAR, only administer
meds per dr. order*
Seizdres: Describe Supports:

No O Yes CIN/A

are Of Solzusey (deceet SN Qg

Choking/

g?zialized Diet:
No [Yes

Londpallod by w —(asr 7147

Describe Supports:

He =55 ishonce nocfanieal soft sbees thickbendd | & el

Chronic Medical

;;yditions:
No [1Yes [IN/A

DNR/DNI? ENo O Yes
*Located in main file, share
with EMT in emergency*

List & Describe Supports:
MQS‘ A SO Qsteo

Db s
Megication: Describe Supports: Daily medication at PAI? o [ Yes
No [JYes %X) Qd& <3S & o, “Q ¢ M \:‘) *A trained staff will administer meds
: M ! S? i\Q(l \LQJL per a signed dr. order*
Persehal Cares:; Describe Supports:
o Hes eodds essistance. M& eivets SR wses e bt
ifity/Fall Risk: Describe Supports:
; = R A o W
N° O Yes Blinled fSeizaray = S kit | NS SupEdt | (2 o
Com umty SUPPOFt: Describe Supports: [ Staff will model pedestrian & stranger safety,
3 Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensefy Support:
No OYes O N/A

List & Describe Suppor‘ts

losally bl hesvribg [ass dn [t o, S pushey

s+¢cc 5(1@@(&'/ Siwwc cl@y Chal i N ngedQlf
Behavior S ort: List & Describe Supports:
[ No IE’{L::p
Novee
Unsppservised Time: | Describe Supports: h}» . S
No [dYes 1 \ N \\b’ M(m 0\,\
ST mins OC bsficrsona Q¢ Coy o oo

Important to:

PUSTC , Retensts | VIR l\ﬂ\ég VOME | OV D Cli:hb\g(g Wrestih

‘—b

Important for:

M A (\\8 C@/\&Qﬁ

RN liguits , feelig ncluded , QaVimniment Safe

Llﬁi &y R0 ; ,Qﬂ,\ow\c

o hhes |, sie vids

DE%\Z& £ 908

lao/w C ore Q&@( u)QQJ:W QAo Mol

Communicafie Style

Vor ,

Learning Style:

(A\Q:AP mm//

v oS Iag,/ PO vM\)’lS ,
C&v\w\w\ N TR

Lead Review Completed:







Staff: : Service Recipient: %\; ey N
. | ‘“z _ b v
-Date - Service Span:__ 3}*‘ 35 U&f ?

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? B¥No [ Yes
O No [ VYes |ﬁ N/A *Listed on MAR, only administer
<\ L:g meds per dr. order*
Seizures: Describe Supports: & . a3 jf_ T
No O Yes O N/A ‘ .
noc S
Choking/
_Specialized Diet: -
O Yes -
Chronic Medical DNR/DNI? E[No [IYes
Conditions: *Located in main file, share
éﬂNO O Yes CI N/A A f e Ty with EMT in emergency*
Medication: Descnbe Supports: N Daily medication at PAI? & No [ Yes
‘ b eeh s ope Y *A trained staff will administer meds

:[,Z'\No [ Yes

per a signed dr. order*

M Dy
Personal Cares: Describe Supports: , Z
o LlYes Neoks asst WA Cores. DmAs ad pivets by i fet

o

Mobility/Fall Risk: Describe SUPPOFtS
FENo OYes due t& b

I
P %

Y4 »i 14 )
L (\\3’5‘: “F3. \sg%« )’}"A’j’*}“ At {:JJ;'Q;

1 <

Community Support Describe Supports: %:aff will model pedestrian & stranger safety,
) No [OYes ovide transportation in the community,

’ & provide supervision to meet health & safety needs

Sepsory Support: Llst & Descrlbe Supports
i % o . § X % { )
«?&\]0 OYes [ N/A 5 ﬁ» L : % oS ) oy %{&';f;“ e gfﬁ{;@ O s
P 4 A ) ~ N
4;%: i ! O Clewriy P~ Kishe ew /

Behayior Support: . | List & Describe Supports:
COINo JFiYes

UEsupervised Time: | Describe Supports:

o [dYes ¥ o , s i
Seauites oeelyisiam s D frd A e 2 TImE i fﬁ*é/\@j

Important to:

C o FrTends (Visitieyg Taams  Convers atidns | TUTT A ? W PegH g

%

N

Important for: 4. _{)

%‘f@‘%{“} inclu s»sz:x Sofe erVirdnrment o

MANG ]| Oe

Likes:
4%

Dislikes: |G paauie

Communication Style: /e | .1 W camm ynt a4es

“f ,,,,,
Learning Style: Vo ,;w Cam mUN AT B~ pe, Fi o

J{?{:;? :

Lead Review Completed:
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Staff: Ebdeu\ g};m
R J]- 323

Service Recipient: 'f\?n oMoy d e /g

- Service Span: Joun - 2 3~ X Y

- -Date::

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

P(No Yes OON/A

Allergies: List & Describe Supports: Medication Allergies? [ No [ Yes
O No O Yes MA *Listed on MAR, dnly administer
meds per dr. order*
Seizures: Describe Supports: o
Awean ek o e 50 5'7LW

ooyl g mado  T-4-17

Choking/
Specialized Diet:
ENo O Yes

Desc;jtgﬁnr’cs 5:{7{4‘_4/1.( JYIA@M ‘Hu c’L Tq’)lw
3 wid v o Lgeid when fed-y

e

Chronic Medical
Conditions:
KFNO O Yes CIN/A

List & Describe Supports: DNR/DNi? [ZXNo [ Yes

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

Asteo Denmre

Medication:
LXNo Yes

 god. ASS\W Cou Pm@ VU;'Dally medication at PAI? B No LI Yes

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

Describe w

Personal Cares;
Q/ﬁo dYes

Descnbef&;zortsi\ 9,3% WD"&\ W 97’,5,‘/\0% M[ /01 (/(71‘5

Mobility/Fall Risk:

E’(NQ‘ O Yes

Describe Supports:

LAl jv/)ts}) bCkr"S aSs 5S¢ S’w

Community Support:
No [dYes

Describe Supports: Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support:
& No O Yes CIN/A

Llst & Descrlbe Supports A C%
gild N\z/ [635 o
.3

EXITCANNNS ml/b

s/jamk 5’/0{4)/47 LU\J/UM/ )MJZO@é’A/L

Behavior.Support:

[1No }ﬁYes

List & Describe Supports:

Unsupervised Time:
(?/No O Yes

Describe Supports:

! P Z vonf
5wPJV‘uHW\ & s N Pothroom e FJoen

Important to:

Mmusic Sriendo

v \\Q H Qoa)y,

N A S F oo

w/w?b\‘/y

Important for: < the vf bai's
(/\AKM@\SI(/:?, \MQMQ

mw FFNE 7V (X, R P Gy SV Y e o

Likes:

wlg OW gd[/vy, T GT_Z\J/\ S’l'){ew

Dislikes: L5t A

fol& yZ%))

Ql/w-wow/r

Communication Style:
W%

]%Z w»wé

Learning Style:

A dran ]/M,LM WW\WMU‘J{“ vn s

“"Lead Review Completed:
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Staﬁ: Q‘A ("1}(‘1 _ g‘; \\fﬁ»( “Q}&{

- Dater (VP2 CCNTLE €5,

Service Recipient: | % Lo\ vl M 5,{‘:;\1(\;)};{3

~'Service Span: ) L+ “Z:‘???;)!/" i -z

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

pﬂNo O Yes IgQ\I/A

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

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

Seizures: Describe Supports;

BNo OYes ON/A | Avucs ¢ o/ -
123 ;’/ Ve s L

L,A,/Ll““’% } (\a::‘ ,C}"" ¢ ‘”)"",k"(&

O A

3

Choking/ Describe Supports:
Specialized Diet: A€t 5
E?NO D Yes , Y f\{’) e l"“‘f £ H

1
B N
P

L0 Ok,

Conditions:
'o O Yes CIN/A

Chronic Medical List & Describe Supports:

\’ N (€ G O CH D g gty
.

DNR/DNI? &bNo [ Yes
.+ = "Located in main file, share
"7 with EMT in emergency*

! .

\

Medication: Describe Supports:

E@{(No O Yes A eo

NS ffj‘

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

VoA ) & e e

Personal Cares: Describe Supports: : . ‘

, . /
S T O R o 119 ra B S e

(]E)No [1VYes L) OC o cemen pralewy oa SRR s A J & :

( A

EINo O Yes (pure

Mobility/Fall Risk: Describe Supports:

]
G (e e (o Vmecr e ooy

L I

R

fo

o " i 4
Cemenere el Vs A R A A 2

I ey W e gt -

$o 0y e

[F'No [IYes

Community Support: | Describe Supports: - [e-5taff will model pedestrian & stranger safety,

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

‘ SensorySupport ' List & Describe Supports: "2 " <’§ I
@No O vYes OO N/A \@;}eﬁ; (e Faliiet o
Cesed pe o

I
{>J,

)
‘l “ogF R

ONo E'Yes

Behavior Support: List & Describe Supports:

i)"‘/'“—‘:’ .

Unsupervised Time: | Describe Supports:
E'No [ Yes E AR b

Important to: PN e e

:

(Ywvabdve 0 b

- - ‘
Dislikes: |6 & } ANARSE
S e e 1YL (T

Communication Style: =
e g e

Jr—

(lea -

Learning Style:

Olea

]

Veah

‘Lead Review Completed:
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Staff: bqir\%\m Pong pn

-*Date:’ )—;I ")JI QOLR -

“'Service Span:“ﬂom“‘l? u(‘ﬂlh 94

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

Allergies:
No [IYes LIN/A

List & Describe Supports:

NOHRNOwWN  f¥|\ergs

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

Seizures: Describe Supports: g{rz Vel . 1’\‘5‘
@'No O Yes CIN/A He ) aware_ O V\L\Y g:ﬁﬁtg@ ng aCC}@Pi"‘Q
S ZWv€C
hoki Describe Supports: .
Sp;’ci;“,?z’ed Diet: \2iC ¥ N nesfdg eelp eatingy Foos, he g thideg)
No O Yes l/iwi‘ia\~

Chronic Medical
Conditions:
No [1Yes OO N/A

.
DNR/DNI? G0 [ Yes
*Located in main file, share
with EMT in emergency*

List & Describe Supports:

BNTX: e oA, VoS

Madication: Describe Supports: : . e Daily medication at PAI? CANG [ Yes

o D s oed cssiSinee W PEN 1< s o
r. orde

etd$a
Personal Cares: Describe Supports; + ‘ et (i VST
i 0 cav<es Awna 1

E3/N$0 O Yes ﬂ\SSIS%Y&“& N T ¢ an p

Mobility/Fall Risk: Describe Supports: g S G Fall rick.

El; Ol Yes Dp t0  blinanes, e W rigye

Community Support: | Describe Supports: /%@taff will model pedestrian & stranger safety, ‘

No O Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support:
No [IYes I N/A

List & Describe Supports:

e 1S Blind and heaving Lesk im hig
e i eav;
WA

Behavior Support:
ONo LfYes

\\p ‘ :

: A ind i clyjedtSintne
*%Wﬂra\\/\\l”l)hféggz“wn Q Im\_/\ﬂﬂ) IRYA N ol 74 Vel Cffg "

List & Describe Slipports:  * A YA 7

/H—e Nas Fwe WIMTIGT vy e Bathroorm vy ¢n
WOV« Flopy,

Unsupervised Time:
O No [OVYes

escribe Supports:

Importantfo: m\)\g\c \l?\f\‘QV\C)S ‘ \) \S\.“\Q
OU M) Gyg A e ] inn

V" OOYN\S . CONRISG} 0N

‘Important for:vgmo(‘g o t/\f\\nj\:"j/\ ;\\8 \/]OVULQdQ
Fer b inguawd ERPOING TR (WY C afee.

A Iy i

lkes: (VAT C - Plosjinyaind Cinging .ouring an SHel ¢ kg

Dislikes:

LASY mintie A2 Beimg cov ket fed I,\/\J‘Q@WV XV ARS

Communication Style:

v v iba\d awvy

N

Learning Style:

J , ‘,
ClE0V” COMMANICHIOh

Lead Review Completed:

Service Recipient: &’mﬂééolge







X

staff: 26l Gebhardy P Service Recipient; (R e 1]
" ~Date: 2/ ’/E?’Z o ' N ] © - Service Span:: /=023 /52 d2 ¢

\/Q

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

cfp,,‘cq (

Allergies: List & Describe Supports: Medication Allergies? [0 No [ Yes

[0 No OYes BN/A . *Listed on MAR, only administer

ﬁ( / NK/.}, meds per dr. order*
i : D ibe § rt

)s?fl}Nl;reél' Yes ON/A ﬁciri es j’ppoaswéz re 0% seizores Con f"C/ (ed b [Medice 11

‘ Las+ gme Ol T={4-7175, If&"\':"‘“‘lc qwqizﬁ

Choking/ Describe Supports: j et mCal o SoFs (}/ .y .

L AP (s bt 8T P AR Cet ]

Specialized Diet: Need s 33 i TANnEL OL r fj‘ 4 N(’d/)
R/No O Yes

Chronic Medical List & Descrlbe Supports: 2o DNR/DNI? M 1 Yes
Conditions: Haxs Y PVMTI °n, C/J R0 P 7o 1,,( b 7 7. *Located in main file, share
E/NO O Yes C1N/A with EMT in emergency*
Medication: Describe Supports: e Y B Daily medication at PAI? SNo [ Yes
P{No [ ves N&’i (oGS S tance (1 p R N med *A trained staff will administer meds

’ ¢ K ¢ v vV n 7y “//Q/d!/ . per a signed dr. order*
;;%oh?:ll CYares: Describe Supports: \j @g o ¢ G § (| 0 b e it CGred

o} es

Moblhty/Fall Risk: Describe Supports: ‘\ \j K o 4 o F"{!/; 9 b e To PC]{)/ V/‘Jli{() Y x
NZ/NODYES W I N G N I T N J

Community Support Describe Supports: > L& Staff will model pedestrlan & stranger safe'cy,

Q/NO O Yes provide transportation in the community,
& provide supervision to meet health & safety needs

—Séés ry Subbort: L}st&DescrlbeSupports P . L L By r, F.
ngYesDN/A L”"/ﬁ ([ 'Bamd H,Z/a e g vl d Lef+ <o,

A‘fq(-\p CC{V\ Y\fvéb)(/l/\i.f CL’M-UV’ G4 26/({&@/

Behavior Support: List & Describe Supports:

‘DNO‘ Yes S}Q)Z/i—{k,glc §\/ TQ L”l;lﬂ’\ Om(l jf)bcfl/-l)\/ /n\/J
\/\\3\,{% oy £o - E%./T/,//Cr L\E/C{V“"V(_/

Unsupervised Time: | Describe Supports:

KNo [ Yes U P “+6 I minmottd On g\/ Yndluprr vifedf

Importantto: n o e, Froey 95, vin ) ) “j Tl King Qur ingL
WS i G,

Important for: wgf.qu, 46 /A/ c k/(//m c/// L Of,r [/Q/) /q,y;,, fc/«?g

ale oz o ManggR C”“v CL?Q""?"é*‘/

HestMor e, Plang, Slaging, U0, Vg )+ YTher L)y

Dislikes: E;zf,my Cgap J&’/cﬂ‘—e/d/ Scedden CHq G ¢f, E XT!’/&;»V,Q_,\V/Q/C;f ’

Communication Style: 'v’? . L?
A Y\ -

Learning Style: \/ o ~ ., i ,{ )
V' 2y i:u{(/ Clear Cp 17 MU R o0

Lead Review Completed:







Aot L 2r0 A

K LI//L__
Staff: / / / P 'ﬁ Service Reuplenté /{ 2 zzzz 2 4
- -Date:” g A : N ] © ~ " Service Span:: Z Z a ‘5 z jgé/

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 [l Yes
0 No [ VYes %N/A *Listed on MAR, only administer
meds per dr. order*

ﬁ:lzreé;Yes CIN/A 5%2230; 0[%’@/}5 /ZQ//& W//ﬂ?/ 09 Wj /7/2}d/5
(S:::::(ll:l?z/ed Diet: ﬁ;ﬁ?suppmszﬁﬂ% O/Z/Z/ﬂ7 /772@/5 Y/ﬁlﬂgé///? //9%/6/5

S(No [ Yes

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

LG
i*t . . * di fil , h
')&ﬁcmr:x?tgn\zs I N/A g,%ﬁ%ﬂﬂ LOV:;;EEJ\TTna:m:g:nzﬁ

Medication: Describe Supports: Daily medication at PAI? KNo [1Yes
'ﬂNo O Yes *A trained staff will administer meds
B l// % per a signed dr. order*
_Personal Cares: Degcribe SUPports
No DY )lf %
Rne Dves I assancs., sk pew T 0n e
Mobility/Fall Risk: Describe Supports:
No OIYes m /
A Weamadl 401t Qlaly Jaes ]
Community Support: | Describe Supports: Staff will model pedestrlan & stranger safety
No [dYes provide transportation in the community,

& provnde supervision to meet health & safety needs

iﬁ"ﬁZ’VS‘JZZ”S‘WA @Descr'besupmy/ ¢ ﬁéﬁ/&////ﬁ /ﬂﬁ /17 Zé/’; /fof //7/@
il lempalers OF Path) /,/c%/% el

Behavior Support: List & Describe Supports:
O No %'Yes

Unsupervised Time: | Describe Supports:

W Dves O mn_alhesnrr) f wotd, Yoor .

important to:

(MUsIC, ELles, st bonms._ dnvessatarss, W//Wé

Important for:

Hilkery 19012, ﬂew/@y el d. Sale Quet. of aﬂm@

ﬁ/?ﬁ?

:"Z’WL/% ﬂWm 67/2@//70/ (it % : 57/%; _
last mulies onange e st el o8 5 Smg, G

Communication Style: V‘,@ wg / /Z/é‘ﬁﬁ/ m/s Mg Z/% /
Vj Wﬁ/ ﬂ ()/Wm///?/(’ﬁé/ﬂ/?

Learning Style:

Lead Review Completed:
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Staff: M“f’ Hé:’?/f//} (f[} f}
--"Date:‘”j;']”fi 1‘{3; '

PA

Service Recipient; /{/C/W/‘T\[/Wff/ Q‘
- Service Span: !//.«4% 4> }/:A

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

Allergies: List & Describe Supports: Medication Allergies? Kl No [ Yes
[ No O VYes %N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: DeSt}rlbe Supports: [ C ”l \[ } p SN
mNo O Yes CIN/A H‘Pﬁ; l/fl/%/i/?! (3; NSV L f W, (; }K:j / ﬂj‘, ey jﬁg";
e -y
last Seiziipe igzti»}f
Choking/ Descrlb Supp rts; ‘3 o A P //
: M A i (P08 //) Wy (e
Specialized Diet: (‘i gj%(; (AL ko , E {’ A if/ P u( v / \S({}/‘T
No [Yes O\Q “’?!f%l?fwﬁ h{;vi, s
Cﬁronic Medical Llst & Describe Supports ORI ' DNR/DNI? [ No O Yes
onditions: ﬂi}i Y’“ ’”\E i)‘{ i @jj{* “‘;{“){ {)mm ¢ @!2 5/ /};’3 [} fr 5 a”} *Located in main file, share
No O Yes O N/A ) with EMT in emergency*
Medication: Descnbe Supports: 5 ) o Daily medication at PAI? B No [ Yes
No [dYes N - IV RIS ! *A trained staff will administer meds
% *% ‘Q'h E o U S per a signed dr, order*
Personal Cares: Cﬂbe o
O
%No C1Yes W ]diglo W}} i g’(? A
Mobility/Fall Risk: Describe Supports : P /L g
}z(No O ves AL AD b “z‘@%‘, 955, Wi\ W/ﬁ «"s ( },';f iy )if/}/’
mmunity Support: | Describe SUPports. : ; Staff will model pedestri%ﬁ & stranger safety,
\ﬁNO O Yes DALE T i provide transportation in the community,
- & provide supervision to meet health & safety needs
Sensory Support: Llst&Descrxbe Supports »-/ ; Vs b - o
?ZNO O Yes CIN/A WO;)(% \“j ENaY ) \A 4 { | e
{ e v g H ’ i ’ it ? ’
T%J%“g \z} 3%’/%%} ) @ UZ{/ / '/j/ﬁ{ i fiL 23
Behavior Support: List & Describe Suppofts: = 7
I No %s
Unsupervised Time: Descrlbe Supports ,
N Y 3 i) g Ty I f‘ o oy g
Bo Oves J M :fq Al 1 1l f’f/l/l/.{}}";iw /ﬁs‘:}/ﬂ

lmportant to: N\\Aﬂ

WK eSH 10

i

1'%“‘?/1@.4‘({»;\//\() g EAY

L - "y ot 5y [ . v
i CONVerSoiont, pe-fingd

{

Important for: \n ¢ \cp anes Lig ity Cﬂ 3 ﬁﬁf Y

l
!
MENOGg f;g;{%;f'f% e c;f/wi £¥

=

M.

Aetu Aect )SC@ fe ey o, ﬁ%@g@@%ﬁ

{u‘
e

Likes: |y \i LSt ., p m,jgx J M gy

A

Dislikes: Me i W\\f\\i\k’\ BATAVSN e\@g@} \(}Q “/ \/:5

Communication Style: \)Q\( 1% \)(,J\_ \f\{%ggw\g&g ‘i‘r) o,

Learning Style: 3 (e £ Pl s et A0
Clde Vet L0y B by (et

O

RN

Lead Review Completed:
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Staff: Aﬂm \/\Jﬂm P 'ﬁ Service Recipient: RIWF& MCDOTé
- - ~Date:’ 7//7 /’LOZ% o N ] - Service Span:; | !fl% sl ")/,LV’

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 S\Ilergies? & No [vYes
N *Listed on MAR, only administer

BINo Dlves gN/A NO &“’elfg \€S meds per dr. order*

Seizures: Describe Supports: AYIAVR [ &L PTS ASSISTANCe

o B DA (Conrolied , et 7)1 i

Choking/ Describe Supports: qul assistance . Mech. Soft hicgered 1)

Specialized Diet:

# No [dVYes

Chronic Medical List & Describe Supports: H‘-d Pe', *|’€h% (‘0 h ) DNR/DNI? ﬁNO [J Yes
. . *Located in main file, sh

Conditions. | 05160 7ev151S

D@rmﬂ% -
Medication: Describe S MS:  pde o Daily medication at PAI? 4 No [ Yes
meN;CBElO$es PRSPPI 28 - pP'M qco()?V’h%O *A trained staff will administer meds
per a signed dr. order*
Neeas AcSisan ¢ -

I:-EI;OhT:IIC:Yares: Describe Supports: %hd @ m‘( R P‘ \}O'}‘ LU O Y‘M\
o] es

Mobility/Fall Risk: Describe Supports: VEQU\YQS QSS\E‘VXY\Q w YOPQ‘I}’\ Oha\\/
W No OIves rEming 4o use  gralp bars & J

Community Support Describe Supports: XStaff will model pedestnan & stranger safety
m No [1VYes provide transportation in the community,
& prov1de supervision to meet health & safety needs

sensory Support Llst&DescrlbeSupportS !€6a“ b“nd }’\@9\“’/\9 tOgS @ eav
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