DA In-Service Training Log - Linden

Date: | 1.10.2023

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Training . Training
Time Trainer Name ID

1 Maddy K

.25 Maddy K

Area Content/Description

SO, SB, KP, JP Comp quiz

Timesheets and TM CSSP review

| LastName

~ Last Name

Sandstrom, Erin

b Bauch, Kia
— Eowtera=iatina— M Sims, Aija
\ Cox, Alice &% Stacken, Laura
MH Hetchler, Maria ex/ Tieszen, Ellie
] Johnson, Natalie l/\/\ Yang, Lisa
/FM, Kalu, Festus \’5\\5/-/ Yekaldo, Ralph
DL | Lepley, Deanne N2J 6! Lol RLd st
{7 | Mafi, Sommer
'ZM McKnight, Kyla
B e e Qison-Emily.
C A Rice, Colette
(%7 Sales, Jill
0
Ma:)l; Up | Initial | gg ppy Admin Staff M;‘;‘::P Initial | EE ID Admin Staff
—HilandLindsay
MK Kessler, Madeline
[Type here] [Type here] [Type here]
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L
RWI Competency Tracking Form

Linden Site

Participant: Sharmiki Byndum Annual Service Span: Sep 22- Sep 23

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

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.

Bauch, Kia Sales, Jill

7
=Cowherd, Katina_ é Sandstrom, Erin
& Cox, Alice Ab Sims, Aija

U}\H Hetchier, Maria 596 Stacken, Laura

Hilahe-Lindsay Qi/ )’ieszen, Ellie

t/ﬂ(?{ Johnson, Natalie V\//< Yang, Lisa
/6/, Kalu, Festus WJ Yekaldo, Ralph
MY

Kessler, Madeline /@ &;&OWQBAL

7

DL_ Lepley, Deanne
S'ﬂ/] Mafi, Sommer
)4/14 McKnight, Kyla

o

(& _ | Rice, Colette
&ZD Sales, Jil
&)

Date Uploaded to LMS:







Staff: \BM\ES&W{\

Service Recipient:\ds@‘{m(b‘ V)&jﬂ&\)f‘l\.,
Date: \’ \)EJ'(Z@/L?

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: SgaSorai— @\\-@(\@M Medication Allergies? 1 No ®Yes
)ZPNO O Yes ON/A |OVoick MVIJV\,O\ *Listed on MAR, only administer

~ OS5, 5% oy N M‘r Now meds per dr. order*
Seizures: Describe Supports:
O No O Yes ¥N/A I\)(A
Choking/ De_scribe Supports: (),C)(\“(\UODE SJ:{MAYL% 'V\)YY\P O~ 6)\@@8()/\/0

Specialized Diet: MV@ reealld o8l M LN Poyte |
5 e (et oree & ool

No [lYes
Chronic Medical List & Describe Supports: \\\ el ihveiectoah duscloy \;W, DNR/DNI? O No J@Yes
Conditions: MOOYC\/L Mtg\é’/ %@ %\C/ "U)QQ)"[ Sa\\%is \/\)' %P\W/ *L?;;theg’\l/rlw_rr?:;nr::ie:é:::;i
Lrio OYes ON/A_{fusion, (sdeoporats, ddfonice i
Medication: Describe Sypports; ' R Daily medication at PAI? O No es
D/No O Yes M\ W (701360‘9/ ’\\'\(b%\.\ 9’0 \UW *A trained staff will administer meds

per a signed dr. order*

Personal Cares: DescribeSUPportS:OUSg)OSQ/bu/ b d aneio mat Jebwo
XNo [ Yes Y\% G b‘YCC(LCQO"Q(\

E;S’;"té"}fl fiske ﬁ;%e;%mh%d@\wmr Proel el \o@ Saff

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

SRo [ Yes \ \ \‘(\ OOW\MUY\ \, (_é/ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: | Ust & besabeSupports (LKL L I o' WRON, o Sontikin kg

MNO O vYes ON/A

Behavior Support: List & Describe Supports:

O No [VYes M,A/

Unsupervised time while at PAI? C¥No O Yes

Important to: [y L usiC peingy indeenclenss, aclooceckingg- e
herg)p o OM Pebng) ndipe A

Important for: |~ G’Tb”ri)(}')\% aduopajk\'y\%{/ j\-()f Mrg.e/HD ol M Jeadno

Likes: LOrHing] [ehfers  dmdk e M fo Pronds, omae Fownb?
lislening- +0” Musie, Ml rg n e pee\imeg

Dislikes: !;e.e-,\;\,g ONeo Ao Wkt oxers hawe & holdl i Unclerglane
het, Stomagia dl;scomfow’ obein e Crtned oG S0, |ovl CV\\/WOY\Y\AM\A;?/

ommunication Style:
fj\&ﬂmk

Learning Style:

cdohibor , Uisvak inotiedie

Lead Review Completed:




e
Staff: Service Recipient:
Date: L Service Span:

Lead Review Completed:




Staff: MO‘-WQ - H

Date: l/ \O /7-3

Service Recipient:

Service Span:

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

Allergies: I Medqcatlon Allergies? Xl No D Yes

FNo OYes OIN/A , Se ‘ St S
ﬂ% ol /Acer@ LWOWem ‘%QFP Wik \ae(? qsw u)rmm med ,rfc[gi,i pashe |

Seizures: Describe Supports:

0 No OvYes B-N/A 'N A

h:(Y’ V\M (4\ |

Choking/ Des‘:”b up —”‘ Bkt g Q@@tmﬁ E’UL < g{(’(d  (eesutre. FQ$H ‘43 &F
Specialized Diet: Y %alf 'wté(f,kf < Edg(wq WZWM Fg FE {(}?[L fomm& c@{é—g 06%?76 G;’A
#No O Yes Ql;c,\?\ o0 v Y 74 | woncate e\s 4o
Chronic Medical List & DeSCébe SuQ,Eorts mild ‘el ectual dTS al (g TevZhrphir/ONI? ONo E'Yes
Conditions: Q(fyt) *| ocated in main file, share
ﬂ No O Yes OO N/A with EMT in emergency*
Medication: Describe Supports:A{| WA rcodjott (M =ed wil, %Qgﬂly medication at PAI? OO No X[ Yes
Y1 No [VYes fulk Qs?{US W%ﬂﬂ \N\QC&% dwin 3\-\/‘&&[0{[ *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: f?tgzq a\7\.€ ‘\OV\\ae‘( wat *QW 1 \*\fahﬁf@'l’-@d U?_$l‘,n3 +(k0 'FQV&“'T
HNo [ Yes \‘UM (\FL o (O-&eiting & S(STOM | doveakdon
WL G s w th x\roaqu@% cew Ver;o nal < cires
Mobility/Fall Risk: Describe Supports AR {5ne@T iy Vopel@d TQEE,
HNo [OVYes ~ 3{atE exsuie Qqutchr 3XVRhS Sec QR Xe FQQ}@VI@[ (g i
Community Support: | Describe Supports: DX staff will model pedestrian & stranger safety,
No [ Yes . provide transportation in the community,
\ . \ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: D( *;&W"Hn ) \'70 %L 3‘2%(*\\/ , ak and |t Seens

Kl No OvYes O N/A “%*C(“‘ \)J\l\ asg oS OOJC

ASSTALOWRar
V\@\AQ e W&W ‘% Qﬁs‘%,% qungF ? 7Re

Behavior Support: List & Describe Supports:

ONo OvYes NA

Unsupervised time while at PAI? ¥ No [ VYes

FoY

Importa ntto VLS, IMASIC \ Y AL TRN d=nT, ad VOO 1 for h?Y>Q tha
AT SR S ! e

Important for: ’YVO*OCOG 1 04V0 COZ.&V\% oy \’IQ\(SQ\{ ~ O \ILQV S

Likes: WVLINES, (@ Ty oS ety J(u-\NQ,\;ISV? ; f@)/v\: t- ugugm‘ Mg*okustb

Raladi g (N The Yecley, %’(el/\é« hw @ e&rg Y&ctgg L G q. ot
Dislikes: \ be@k\ G aer Gthove Havd fiwme Ug\t&éﬁ(g\fc%/\chl/l Ner
@&UW\CF@E (S\\O,cgw\\:ov& wWhen Yer %V\Qﬂc\?\&v& Sial OULA enV fon .QVHQ)

Communication Style: ek \m(’

Learning Style: Auditorg  Visual  einesibedic

Lead Review Completed:




e
Staff: P Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: \,L/ (&’L&f

Service Recipient.*g)wrm 3#*
Date: Y]/G,VL [0 uLOVLg

Service Span: {é*ﬁ}k\d{i g

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

%Iergies: List & Describe Suppc:/ri:/% (L@?\M (m%w Medication Allergies? O No [ VYes

No OYes O N/A M\& N *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

O No O VYes f.th/A \(\/\ O
Chok'in.g/ . Describe Supportsw\y?j UM/M H%u\? .r) V\ﬂ\"/” n })/eimmgj
.%)emallrz—_leg Diet: “{’O&th’\“

No es
Chronic Medical (gi»;jt Descrnbe)Supports«Yy\M (/Wé&cw (W(LO’? 07 oNR/DNI? E’No O Yes
Conditions: *Located in main file, share
J‘I-\Ilo [1Yes [ON/A m\ “}ﬁ/)gﬂ ‘Dﬂ OLW%%K( JQPOT@NH@QT in emergency*

Medication: Describe Supports Dally medication at PAI? [ No WYes

ﬁ No [JYes Y\(\,{C{Q Y? a4 %/./ ‘;’L(/&LQ/ *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports
M No OVYes Qz, L bﬁ@ ’\/\ﬂ/%f’ W{é/ %W %A/:))M,@’JM\«
; l}’( DN VoV WO (04 e,
Mobility/Fall Risk: ibe Supports: . . .. [/L%
I No [OVYes W\W WO PYVY){/uzP/L (’ﬂl S V’)% /»&W
1 iraol (om - P 05UNL SAAY G o~
Community Support: Descrlbe Supports (/ [ staff will model pedestrian & stranger safety,
. provide transportation in the community,
Y No OVYes ( . [ UY‘L WVY\[/}W’\A}’{J}/} & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports%j L(/u&ﬁ/ y\// M vf):g'% - o 3;(
No OYes ON/Aden6) V24 j
Behavior Support: List & Describe Supports:
ONo OvYes
N lz?\/

Unsupervised time while at PAI? ‘?l No [IVYes

Important to: ']&tiﬁ’v\u,j N f:YW‘ eindd§ ) [/Y\/L%)C ( O\d,U @[’[L\//OW f?j}/ hﬁﬁ%"g
Important for: ?ﬂ:i'ﬁ ffMj / M}f@{; ﬁi}h&fﬁ f:@’f h/{/g@tg

Likes: ’e\/\ U,M«W( \?’fVY\U/{,(g \fgj’r\ ﬂgU /W ) WL (,/
Mﬁb\o f\;\g‘/\\/\,{ﬂ\/\m ‘HW V| Pl J

Dislkes: J-¢L Sg) e 0frete ot hotrd s
wind b J?M WWL\/ endd ana Sh

Communication Style: \f

Learning Style:m,W%q// / \/ ‘ W) MMJ%% ?

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




staff: A1 \;‘7\ PN

Service Recipient: Showm k\L\

Date: _\ | V) 2%

BV Cl Ui

Service Span:

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

Allergies:
Mo O Yes OO N/A

Medication Allergies? [0 No-—B3Jes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports: SRASINCL | awwex 05/\ ¢S
avorel weng  ayienel| awed apiino Pnen

Seizures: Describe Supports: ot

O No O Yes ,&:ﬁ/A

Choking/ Describe Supports: ¢o 111y \WOW S ,@n ] m AP and PRASLIE t asn
Specialized Diet: ot ~uCham Calv N 'i'ool dc G pumpe P e tanng
RNo O VYes

Chronic Medical
Conditions:
WNo OIYes OO N/A

DNR/DNI? [ No B%es
*Located in main file, share

YO P with EMT in emergency*
Avsploona-)

List & Describe Supports: yli | ol | 1He LI€fuial | c\Sabn\ H’Lar)
cer o] PAlY  spasiic cuadn palegpico,
AN W] geinal 431N, os oporos!S, dyshonic,

Medication:
X No [IVYes

Describe Supports: (Wacj\ (v oN ¥ e passec Vie—  Daily medication at PAI? [I No > Yes
*A trained staff will administer meds

- YwiR .
per a signed dr. order*

Personal Cares:

Describe Supports: P\ ¢0 QO \OV\'Q‘PJ motYavle § +lansdel WS G \'Y\-w\"\\n%

No [IYes ACK-. Hxaff assist w Personal coweSy snovildd e icve s an
VIAL olwn xaft wil| ofed 4o oY ION or recdingy
Mobility/Fall Risk: | Describe Supports: \manuci | wie | cheu v propellect g staff.
X No [IYes
Community Support: Describe Supports: D{taﬁ‘ will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

5] i com WYY

Sensory Support:
E’No Yes [ N/A

List & Describe Sypports: P\'fﬁL\AHVJ’ Wl  SeANG  sraft Wil dd i
SOV Wiady 1R 1S 00k g at aﬁj Cmcr/q,gg whnetH1t 1§ .

Behavior Support:
ONo [OYes

List & Describe Supports:

/A

Unsupervised time while at PAI? XI'No O VYes

Important to: {1 Vi, 116 de, v engy wdd pencett; advocahncy for nasel

ol o el s

Important for: Wor (1 bi (o), advoeaariicy for W sel4—, and yd Hanhn

Likes: w4 (

wHer® and eWidilS xo t1iends and tomi!
voalayingy \n Y velinalm, gpending viwie w)

Yo Wikning fo wsic,
PNy, achin g, plaups

Dislikes:.—(—u/\\'\f\% vw\mowo\) no+ wndlr stancding ner, siomach olys corfo =y
Ul enVivoment s

Communication Style:

vihpa |

Learning Style: 74.) \\/UM and pkeatrngn €

Lead Review Completed:




ek
Staff: Service Recipient:
Date: e Service Span:

Lead Review Completed:




Staff: E@l N \SWVC()M

Date: ‘ \0 ' Z()Z—C;

Service RecipientS‘HpﬂZM\h B\?NDUM

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: W lf Ve edication Allergies? O No @Yes
M No O Yes O N/A %’FA\/ FIANGA” Plﬁ\/af ) *isted on MAR, only administer
‘ . ds per dr. order*
(OMMY N CATER m

Seizures: Describe Supports:
1 No O Yes Dﬁ N/A

Choking/ Describe Supports: 0 W MEU'H}(N J—
ecialized Diet: Cotvmivys WIS W\(\ﬂf " ?\/e%\/% THST) f %F’
gwo I|:| 3£ t CHe-updp - Lare (guccm) SR AIAST M fw&s\,ﬁx The

Chronic Medical Llst & Describe Sdpports: DNR/DNI? CINo [ Yes
Conditions: LD D P %’mc Q \}Pr'?\?% g\’g(n fr S\(/OU 0 MS *Located in main file, share
K No Oves O N/A N:ﬂ(\/lNF\)() CSTB()POWS \% with EMT in emergency*
Medication: De'scnbe Suppgorts: Daily medication at PAI? 1 No WYes
¥ No O vYes {5 fe5ED \ﬂA' G- y(\f% *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: ' R
¥No OVYes WPLWUC W»’\P?r, W IN (RN TZAULSYSTZaA
AN Brepilovy - Moy\ﬂov\‘

Mobility/Fall Risk: Describe Supports: _
5 No [ Yes Man VL WG 2NAPS[ et R IN Oty
Community Support: | Describe Supports: IStaff will model pedestrian & stranger safety,
N No [JYes IRTAY oM M\n\f\“’r\/ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

H No Oves O N/A | SAwer wall As stz wirarsite (s oot ar
PESUAGE WA (T 15

Behavior Support: List & Describe Supports:

[0 No [Yes [\/]ﬁ/

Unsupervised time while at PAI? K No [ Yes

Important to: {Tpv |\ | Fraende, MUVSAC eI ) NP anDEVT AOVOLATT MG
o Hepsalr B (NI,

Important for: PV/OTUC/C) L&/ PONVE LA M o l“méﬂ/ﬁ: / Hz TZAwN

Likes\\Zt T Ao mméawmu) MABAC | Pelisan-IN Pener
mnMme V\//Pé:e(LS“ W/é /&’Wr\/bf e

Dislikes: e A~ UNHW@ Mot M&%W M- Her %%H
Lov> BNV ZonHIEgnNS P SCoMFa T

Communication Style: { =1/ 2O

Learning Style: H’U%TDYL\/ | VIAUA L ‘%1 Wgﬂ‘ .

Lead Review Completed:




Staff: Service Recipient:
Date: r Service Span:

Lead Review Completed:




Sl et

Service Recipient: Zitgz_lgéz(/um

Staff: LL%GK %

Date:

Service Span:

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

No O Yes I N/A @/A)wyw [,\_a,(/\. % jsted on MAR, only administer

AEI;,{rgies: Lrst&Descr_Ble)u ports(é o\r\.ai CUL(QV%/L&S %Uétﬁledlcatlon Allergies? O No MVes

0% aé

Z Csmmy cAJ@ c:owems e/%/f,"ﬁgﬁ’erdf order*
Seizures: D/ Describe Supports:
O No OYes C¥YN/A N Ar

cialized Diet:

;;g?ing/ Describe Supports: Fﬁé&el’% PLL/W Z. 'd@SW&J/”@HY\% ,

No [ Yes
Chrgnic Medical List & De crlbe Suppo DNR/DNI? OO No [M Yes
ﬁtions: ?TeM Al a !&1 l/% . CWM *Located In maln file, share
No OvYes OON/A 4/[9% 8 &ﬁ VX with EMT in em}rgency*
Medication: Describe SlﬂﬁportSI | W(OMWS <Sed Via_ Daily medication at PAI? o EXTes
No [OVYes %’W . ned med 5% *A trained staff will administer meds

per a signed dr. order*

S

Pepsonal Cares: DescrlbeSUPportS (I)M bviel-. V\/‘a{' ~h1\0(6 Hrans US -yt
No [IYes P@‘fgbm /Q*\/’G@‘l' {/\aé Skin é&ésofﬁﬁu

“\aff vapoéma\n wk@waC@W Uedmm/

e ] el chal . Showldes Skraesfoy Salfetiy.

munity Support: | Describe Supports: I;VStaff will model pedestrian & stranger safety,
No [ Yes - - provide transportation in the community,
[ : '_ H\/(’(/\!V CawaM\«ul’LZf - & provide supervision to meet health & safety needs
P
S§y6ry Support: ID escribe Su ports
No [JYes [ N/A l&lz(/ u)/vlél&l/\ —+ nelseS
Behavior Support: List & Describe Supports:

O No OVYes MP(”
L

Unsupervised time while at PAI? M'No [ VYes

Important to: %\ (ﬁle/\ﬁﬁ W,S’lZ [get 1‘y\£9Q M«Z{L}“ M(/()&A}' Fm/
heveel F 7, 044\%/% we»% wu/ofvw@ Ma °r / "

Important for: P(é’bm\?'; M(/o&&(/w\% Lov I/\Msd/:—\a-/{f%m .

Likes: LUV(H/I [eHers . gralls - [1Gkem oy 4o pulsSic, Ve laxin
re NB 2 " - g

Dislikes:

Communication Style: \/(/{/ ’ (

Learning Style: /34&9@7/0\/% | \/LS'OLQ\/O; /-( Img-f/@-H&/ -

Lead Review Completed:




5
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: l4\ 0- L. Bau-kfvh

Date: |/‘°IZB

Service Span:

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

Allergies:
No [1Yes O N/A

List & Describe Supports:

Medication Allergies? [1 NOFFYes
Seasonedd a,((-c,rj lcs

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

Seizures:

O No O VYes Q{N/A

Describe Supports:

N/A

Choking/
Specialized Diet:

Po OvYes

Describe Supports: _
Con+tirous pump Socc/l»w-
—P(&amwc_ +oastrng

Chronic Medical

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

Conditions: M\ a ntelle CJ\"'U’V‘ i 50‘-b ' “""’l { Ceirelorad *Located in main file, share

E{No O Yes O N/A Par s, Scolt oStc with EMT in emergency*

‘Medication: Describe Supports: Daily medication at PAI? [ No Yes
No [dYes Mmeds Via 3 -uioe *A trained staff will administer meds

per a signed dr, order*

Personal Cares:

JANo O Yes

Describe Su pports:
tn —c-v\.\\v\f) draclk 4o mat talole

Mobility/Fall Risk:

JNo O Yes

Describe Supports:
PTGV T VS -

Shoutder Brraps for safety

Q’No O Yes [0 N/A

Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
[No [vYes MY LW comannae Ly provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: L

visSion %+ nol'se

D\EFU e vy \»/

Behavior Support:
O No OVYes

List & Describe Supports:
/A

Unsupervised time while at PAI?  _ENo [ Yes

Important to:
A

[N

M\\\.‘ R

Frien ds \ WAAASLC

Important for:

W profocols, O\A\JOCCL*\\AS Sor avsad T o o ‘earn

Likes:

.

wrining \edvtes | naas) e, re.\oo(\ws

W e redivwer

Dislikes:

séeu\v\n) wa\ e o 3‘ ook A\S Low\-go‘r-\-

TS 4 -1

Communication Style:

Learning Style: |

oA ANroruy \I\“-«ML/\ . unestren

Lead Review Completed:

Service Recipient: Sharmi i Byndum




Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Stafff ol e dtre R e
pate: | - 1O - 32}

Service Recipien%gf\m -
Service Span: '%%%(XU A

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

Allergies: List & Describe Supports: Medication Allergies? O No [JVYes
KNO O Yes O N/A %{ o Sora o W\ v/‘”\'} Ve S Rvo. ,5,\ *Listed on MAR, only administer
0 _.J{..., f meds per dr. order*
ASHN L ALY e {m{(mas p
Seizures: Describe Supports: ¥ YRGS €

O No OYes ON/A

WOLR

Pl

Choking/ Describe Supports:  {—¢ ¢ (A1 = i ] -
Specialized Diet: Ch\~ec (D N e O™ é\ @ Lea Sw e st f}
I No [Yes )
Chronic Medical List & Describe Supports: b L DNR/DNI? O No-kF'Yes
Conditions: 22NN d‘/ . ~— e b Xs € (o A k\ (\ S “} *Located in main file, share
: ith EMT | *
LINo O Yes I N/A ¢ e, < Ao MO g un t,% (Q e A mﬂ;& W in emergency
Medication: Describe Supports: ' D) ) Daily medication at PAI? I No [ Yes
T,%"No O Yes Y asse & Vs 3 v *A trained staff will administer meds
T B i A= ) \ \./) w Y™ f\ {}f}( €. perasigned dr. order*
Personal Cares: Describe Supports: .
' : T < o
\Q’No O Yes {k\ g@@f’» alo o Trx | YMme= = o\ 0 AR («Q\Hv‘"]
\ v .

C)C'”“@Qf rec\ire, L avalalix

Mability/Fall Risk: Describe Supports: ) \ ]
E'No [ Yes Moo o\ e d Chaly 'D{BP ¢ Wed \,g SHe L
Sheovider Streps + Seadlo e L A SN ¢
Community Support: | Describe Supports: ' [ staff will model pedestrian & stranger safety,
Q/No O Yes provide transportation in the community,

%&4 " % &A —~ C o v o : ‘%m & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports ‘ ’ J ] o , N
_BNo O Yes I N/A A L £ f,@.m\-imw Wi VAR e, D Ta ¢ ask

\/\ﬂw vl Wx»)%f\@y‘%” \ { \‘(:(,\ Wj - \\w’ .

Behavior Support: List & Describe Supports:

O No OVYes N f@r

Unsupervised time while at PAI? CQ’NO O Yes

Important to:

@w\«»«\ M LKX(“(ES") Y"mauwsaCoy b}‘?s‘.""’&\ V- M%%vec!

Important for: ’

@\/Q”Bl""wiwzﬁ \%) e (k Vo GQ\A%\ " ﬂ} LQ ¥ g& (- E {W ‘V\ e “l""g Oy,

Likes:
LA f‘\“g"\*"“\} \@WV‘:& L'ﬁ\v‘*’\’\\h\ N 'l Cnd S vy Sy C
. 3 - -~ {
Dislikes: \ RN (\ 2L VAUV ww%%f

Q“‘? <\ v ”’1 e v ‘V\ Ty 6‘% S}’%‘O & Cl 'S o L“U =

Communication Style

Vev ba

Learning Style:

O\~ C‘}@\\“}T“ i — 'V\‘:“}\_A 61\3 o Q“"%“”hﬂv"f‘ . O

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: D EA~NE (,@W Ll

Service Recipient: )l’ Gy I

Date:

(~10-273

Service Span:

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

llergies:
%\ﬁ\lo O Yes CIN/A

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

List&Des\cribe Supports: s,po\‘;m\o\ﬂ Wg){f
o od $ wl—‘l/{ lerdi & CKC{N\N\’\OPW

Seizures: ; | Describe Supports:

[ No &ées O N/A I\) “A‘

N & G A s #W“E Pomp p)/m A i
pecialized Diet: CAN Y ¢ 0 ,0) + 4 ()UW\ g()(.t )/LV

GNo O Yes Syt W - PN KT

chronic Medical List & Describe Supports: f\( | (] W\“\;(THQC/(’LM Mses ity DNR/DNI? ONo RYes

Conditions:
T
NMNo O Yes OO N/A

i~ 4)&(3'4 1 SP¢ Sti¢ Qv ath ) THNT *Located in main file, share
. N ¢ ¥ ) / . { H X
scelh Dsis SP":M 6\/”/‘)\/)  0StepPoves OL/SM'\”" Lt with EMT in emergency

Medication: Describe SUPP0ﬂ53wiy ala b d_f}ﬁ\/—'/ Daily medication at PAI? I No es
No [IYes AU (o Pusse s Vir &0 *A trained staff will administer meds
per a signed dr. order*

Personal Cares:

KkNo O Yes

Describe Supports: _ D\j Ohedy b(;{/% |

Vot ta, USIng 2 [leAsy
\.LU\,‘CA,. Cv l"‘-(,(’JU\«g —t . 6@ ng W =

Cete et SItn bl b

Mobility/Fall Risk:
If)(No O Yes

Describe Supports: YN IA/((_ PYO Q) bVl C o
STPph enpue Shovld SNeps » Ceat S O

Community Support:

D?@ O Yes

Describe Supports: §Z§Staff will model pedestrian & stranger safety,

1 \ M1n- provide transportation in the community,
l L M) m & provide supervision to meet health & safety needs

)

Sensory Support: List & Describe Supports: m :(/(Aﬁu " L))*S/U\ﬂ O.O)SC S %ﬁ. }‘)U)\—fﬁ
GNo O Yes CIN/A ! = / Y
Behavior Support: List & Describe Supports:

]S{,Xo O Yes f\) ]}A

Unsupervised time while at PAI? I;(No [1 Yes

Important to: /B‘\”\’“\M , M'\\Q/md& W) ¢ y WVKM@/\M, /’L@'h; }Y\\/ﬂ)l/i

Important for: Q\/Q Yocos ‘ A}UULMI\/\S’ be»/ )\,Q/\S»V\g [ hon Fesp~

Likes: Ay \ \’\"’TS \/\’;\zb««( J \P/W\NL/S AV *6/\""‘"’/’ d»OMV‘\‘LL(,() L,l‘)ykw\}\%s” S

INAYAARS

Dislikes: W‘\”Y Uf\\\QM\) ' STOVm A /s LMN+

Communication Style: \/{/\\ﬂ/\Q

Learning Style:

it U Svel? b olneshhe+ ¢

Lead Review Completed:.

Y ndure

ed



7
Staff: Service Recipient:
Date: e Service Span:

Lead Review Completed:




Staff: ﬁ\\‘\@, T
Date: %}/ } /}0/2%

Service Recipient:%m‘(’"{%’(\% .
Service Span: ?‘)““f N

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

Allergies: List & Describe SUPports (560\50(\0\1\ o0 \ \ert)\ e, {L«; o k}vMedncatron Allergies? CONo O Yes

E,'( No [ Yes [0 N/A % ﬂ“ Lo . p L) . .} *Listed on MAR, only administer
\ o Rt TETN ) meds per dr, order*
ﬁ%‘*

Seizures: Describe Supports:

I No [Yes B N/A

Choking/

Specialized Diet:

E{NO [ Yes

Chronic Medical List & Describe Supports: W\\\é \ DNR/DNI? O No 0O VYes
A (f/\ e . .

Conditions: CQ’,((’\W\ ﬁ{ﬁ“’}i \ jg} S 82; &} / *Locatt;]eg'\;r')Tmam file, share

KNo OYes ON/A |5, iy e, wi in emergency*

Medication: Describe Supports: A\ W&gfﬁgﬁ% e Bl b ogicy %%}% Daily medication at PAI? I No [ Yes

E}' No [Yes Ceg Neey ; e e W *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

RO iGN 1 = d ¢ B,
w o OYes o T N hon e G

Mobility/Fall Risk:
I No [dYes

Community Support: | Describe Supports: | \ n EZ staff will model pedestrian & stranger safety,
Bl No O Yes : i COM(Y‘A)(% ;M/ Provide tra'n.sportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
QNO O Yes O N/A (ﬁ\/fw ;

Behavior Support: List & Describe Supports:

CONo [Yes Nlj?ﬁr

Unsupervised time while at PAI? [ No [ Yes

Important to: |,
3

B

Important for: .

Likes: S 5\ W\\% \Xv"i;)qzm &»(f}%; {n~ Q \ﬁ w f e £y kﬁ
( /% SNASA T f, :

Ay AL

D|sI|kes.Q_Qﬁ\J

U(\\\(fu(” o \))f\a(\ @‘A‘*‘“” \f”‘*f‘?‘a«@ ’ﬁ‘w\?’{‘)a’g}

Learning Style:

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: Ofu«@w QMM/(

Service Recipient.

Date:

/|- 10-X3F

Service Span:

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

Allergies:
~N'No O Yes [ N/A

List & Describe Supports:

Phpen ol

. Medication Allergies? [ No [ Yes

)
- %&) 1:3 ;{] M *|isted on MAR, only administer

meds per dr. order*

Seizures:

O No O Yes IXN/A

Describe Su pports:

NP

Conditions:
“R(No OYes ON/A

Choking/ Describe Supports: CUV\WM . N\FO/V\& :
Specialized Diet: W@ % WW@/V\«LU&Q% W - 6)0—,3_9/\ g‘OCC

¥l No [Yes

Chronic Medical DNR/DNI? [ No {].Yes

*Lacated in main file, share
ith EMT in emergency*

Medication:
ﬂ No [ Yes

Aoy Ueun A
Describe supborts: Waily medication at PAI? O No ﬁYes
VA - - L *A trained staff will administer meds
% per a signed dr, order*

Personal Cares:

’D!&No I Yes

Describe Supports: m. WYY Q,‘:} ‘ \W NJQQ -
M%W 'Wmmhwszkg:&:w

Mobility/Fall Risk:

m\ N
Describe Suppodszw \L}%Q—wa\ @\D‘@T\M U?; %

_R(No O Yes O N/A

“KNo [ VYes
Community Support: | Describe Supports: \ . \ g C O staff will model pedestrian & stranger safety,
No [ Yes * provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support:

List & Describe Supports: (/oAu aA,OL M\Aﬁ—: Q A:JO M“j_ —

Behavior Support:
BNo [OYes

List & Describe Supports:mm ml‘ M\W"‘ _ ,
‘ to AL Leordata ‘
P Sy i £ it I

Unsupervised time while at PAI?

ERI et WV O V.v.0)

0 No & Yes

{
[~ [P Yo 7
Delliour o1 Vet asaiom O

Important for: (oA ,{MM,Q,Q) WWWWWW

Likes: .

ol Loenss

e

Dislikes:

Rag,

Nk being albls

SR
sy T o

Aoeralvg

l .

# o Y\Dju ' dcvvw,
Lt Dy W) Wmﬁw
Communication Style: \)M ;

Learning Style: )\ 0 Uk ALom, W\.DOUQAAX/ Vcraade e

Lead Review Completed:




‘K

Staff: Service Recipient:
Date: e Service Span:

Lead Review Completed:




staff: houwa Sackan
Date: k l 10 I'Z,QJ

Service Recipient: Shaeny \(—: W

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? [1 No B Yes
No [Yes I N/A *Listed on MAR, only administer

™ / Seasore=| H\e{ﬁ\es meds per dr. order*

Seizures: Describe Supports:

O No O Yes Kl N/A Nlﬁ

Choking/ Describe Supports:

EEECia"ZEd Diet: CoMneous Qeedtnj PUmE & Tleasuve \.&;\m 6€ N\Qcham'cz,\\y
No [dYes

Chronic Medical List & Describe Supports: &RV, RS . DNR/DNI? O No [l Yes

Conditions: M\d Y\'\E\,W\ -D\Sd::)\'\e-j ' OP. SQBHCQ\)GdI * ocated in main file, share

No O Yes O N/A

Scolionis wf S\ Qsion, Osteoporesis .'b\!gm&“f‘ e e ded

Medication: Describe Supports: Daily medication at PAI? I No & Yes
K No O VYes A\ tneq Possedd Uia ﬂ—-\\,be, *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: ‘ ‘
M No O Yes Brtef, MOk aioe; AonsSerred TING Ferse Hoyer iRy 0¥ 1tvediving
Hos Sein  byreakdown. Mg_ﬁsw

Mobility/Fall Risk:

Describe Supports:

Kl No [ VYes \\(\&ﬁub\ \Nh&ﬁ\d‘u{f Pm?@“td b“ S KHH

Community Support: | Describe Supports: $ Staff will model pedestrian & stranger safety,
No [ Yes . provide transportation in the community,

b v\ wam\a\.\'\'"\ . & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

X No O Yes O N/A

Jision | Nois &, Se,(\g*'\—\\n'-h/\

Behavior Support:
O No Oves

List & Describe Supports:

NI4

Unsupervised time while at PAI? M No O Yes

important o T ,F\\M\C\g, fucte . Indfendent GONOENY hesert 4 BN
{(WoO

besng

Important for:

Protoasls , advecringfor hertel | & her Tosm

e \Msfggg\ Herds 4 emaie, 1 fnerls $0miy « Wsic, \coingto e ecliner,

— (n:\‘ ot W Wver pevwrs, Plays, acing , At
Dislikes: .
-Qeo/\‘«\q uNnesd . When Onere Yo Ohawd Hme. | Semacn A\&CU«\GTA

Communication Style: \PQX\O&.\

Learning Style: M‘w I\T‘SU\,O\/\ . k-«\\(\e.sa Me

Lead Review Completed:




K
Staff: ‘ Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: S()mW
Date: | 1023

Service Recipient:gt\%ﬂ“\t‘\ 3

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 [JN/A

List & Describe Supports:

Yasnal | Bcowes Using Fyn

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

Seizures:

[ No [ Yes E/N/A

Describe Supports:

NI

Choklng/ Describe Supports:
| LU0 bding pung, pregfue. askng

\

Chronic Medical

Llst & Describe Supports:

DNR/DN? CINo Nfes

Conditions: \\c} \Wl —“}a\ 6\335\\ C’P \ (j()( 3 \ % *Located in npam file, share
\,QJ No [ Yes CIN/A u%bﬁ"ﬂ (?\ \9 Fr“ﬂ'\ with EMT in emergency*
Medication: Desc@e Supports: Daily medication at PAI? O No es

\gNo [ Yes

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

N&M&%W&w\mgqﬁm@

Personal Cares:
%NO O Yes

Describe Supports:

Disposa\e  brin W\rsmv W, s Skl e down

Mobility/Fall Risk:
]szo O Yes

Describe Supports:

XW\D\U BYr
\Y\%‘(\\)@\ WU Unvase Py og L \OAj Stk op

M, And Slarout

Community Support:

WNO O Yes

Describe Supports:

V) AR UBW\/\MW\M

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

Sensory Support:
‘%’No O Yes OO N/A

List & Describe Supports:

Dk mvc«i\ W Vson |, NG S’U\QH'\V\-\'\?

Behavior Support:
O No [Yes

List & Describe Supports:

Nig

Unsupervised time while at PAI?

TAI'No [ Yes

Important to:

(ndb,

A i, DALEL 0y \paane \nddpendint

Important for:

QrOROUO, Wy Fam, AdVoeing I tursiie

Like

Wc\*\nﬂ WA US / Unvaiig, \\bmnmq W&.P@qé\w

Dislikes: &\,\Umﬁ Wnheava g DN \\%‘(\W

Communication Style:

\ U oM

Learning Style:

B Crar, NSaL \iues st

Lead Review Completed:




i

Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff:

Date: _|~ \Q~ 3@5{/})

LA

Service Rectplenﬁh&/\/h’\/\l
) W?

Service Span:

icfy,,\

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

Allergies: ist & Describe Suppo [ } @ Medication Allergies? [0 No 'MYes
No [Yes O N/A /\Q \ *Listed on MAR, only administer
\ﬁ meds per dr. order*
QD ' X / 1 |
Seizures: ﬁescrlée)s : ‘ L
O No O Yes \RN/A \( o
, W/M
cpecln o e (Fearurs
Specialized Diet: &J/\(\ @U/MG . b‘
‘ftﬂ No Ol Yes e QN\M\A D ﬁ?g
hronic Medical List & Descrii@\Supports: % DNR/DNI? O No [WYes
Conditions: (YY\/SZ @ {1 E : C/Q G)GU)’% @ / ) *Located in main file;
H\NO O Yes OO N/A / ‘ 9} with EMT In emergency*
Medication: 6&@:be Supports Datly ‘m@dication at PAI? [ No RYes
No [Yes 9 /(“' *A trained staff will administe ds
>q m.@ Qjﬂ C&.A%( ‘W\/\M g L/\, per a signed dr. order*

Personal Cares:

\%\lo [ Yes

1

Describe Supporté\}

Aoc

Wgees Erigh

shn M%

q%‘

Ar\(,

Mobility/Fall Risk:

'No O Yes

" Describe Su pportsﬁ
Mot W

O [ peak 0

ﬁNo Yes [1N/A

"\
\ (';:)

Community Support: | Describe Supports: >@ﬁ will model pedestrian & stranger safety,
[ONo [Yes provide transportation in the community,

(\/ J\a & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports

SV\@-/\!YY\A {

&QJ\M? R ‘\AC‘) »\

e @Nv&o
s

N Behavior Support:

ﬂNo O Yes

List & Describe Supports: el

Unsupervised time wh

ile at PAI? }'Q\lo O Yes

Important to:

&(Q\MO 6"

C

g ) < Betng Iy

Likes: \/\)

!\/) (Qa/\r\n/\

@XE&)@ AQ\}@QC&DM \0.«9/\ \f\w\onﬂ \d&’;@@m\
chw

, fefhanqun

Dislikes:

\Dm\m

F=d “ u
%QN\\)OAA@(Y\ N\Q(ﬂﬁ\\m/\

Communication Style

aﬁl
Learningsngi V) Q,ﬁ:\g‘\"\ i \)IJUOQ 4 KZMOA@:\}%L

Lead Review Completed:




Staff: Service Recipient:

Date: L Service Span:

Lead Review Completed:




Service Recipient: 3 LW he (¢

Service Span:

Staff: é"""%
Date: \ )\ [‘d\ L%

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? OO No [es

Y Ng O Yes O N/A < S/h\v() "/(‘{/V r [(L&’{‘Z (“‘( *Listed on MAR, only administer
N[ Y”'( lr n :» meds per dr. order*

Seizures: Describe Supports:

O No O Yes O N/A A4

Choking/ Describe Supports: N e ;) [ Ny |
Specialized Diet: W—T{ ¢ Y/ A2 (//"Z)\( fo&

Bl No [JVYes

Chronic Medical I;ft & Dzscr(:beQSupports (/17 /‘{ J/l ¢ w& Q,(/D/LL B’I\/ *DLNR/tI)l:!? D-N?] l".’lh/Yes
e ocated in main file, share
Conditions: V‘é\ N (f‘;' ™6 J'}"/* P”\(’ < o /)7 S’7“ /1/“ /7[/ ?/&4 with EMT in emergency*
B No OYes O N/A IR S
Medication: Describe Su orté () ) . Daily medication at PAI? [ No [ Yes
1 No [VYes . (fj ’\J N 9/*&3& y*A trained staff will administer meds
W / (7[‘ Co [5¢ /)‘— (BN per a signed dr. order*

Personal Cares: Describe Supports : k,
O No @_‘Yes ‘ @k\ i:J(,/ ’\/J/ ’PS ?' J))\S\— f//“
S ék,ek \"5\4'/\, © ([F\/ < cleg /f ave ({ede

>/L/

Mobility/Fall Risk: Describe supports: \ _ pef e pla {
BbNo [ Yes v bf/\rf@ ‘D | gtv( v Sbﬁ”\\ At Lt R

Community Support: | Describe Supports: ( ‘ ’ e Co Ghno € &Staff will model pedestrian & stranger safety,
[ No [ VYes ! provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: g)\H 6’(_ W Ur)J/‘ o o~ Lt §y . 2

' a 'T‘EFSWL"':S
No OYes O N/A ‘ ' i o ‘

A No O Yes OIN/ Wiz flrenf ?CJ\@ o) I \x{ U

Behavior Support: List & Describe Supports:

O No [Yes y‘{ \f’

Unsupervised time while at PAI? ;Zl No [JYes

Important to: /(,&(”J%, QQ(l >\\y/ 51’ ‘%\\{)‘LX?\/}/K) /\\UJMA/ @h(m c\,L7 Oév Zwa%[/

Important for: N Mq u(}/ 4/3\15 C“A"l] %, (f\( fx/f e Lo «#Qm_

Likes: w\/ﬂ\f] tﬁ(df&rf }* GL{Y \_3/ cA (’L; M%

Dislikes: '@OJ\W (44&(-\)“)/ C{),_ﬂ/\“(\ B?jc\ﬂ[w 4/ AW\ 'Q’\'“'U\VB'\V”’/{'W

Communication Style: \f MQ&/\

Learning Style: @«»\\ \,/I ( U~| %m( =D @/L}»\ ),//ALJ_ %'\Q

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Lead Review Completed:




Staff: ¢ VIR 6b
Date: [~ | ©~ 200>

Service Recipient:S Y~ erm, W 1Syndum

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: S o g9oma 1 gl ®vg ,'{5 Medication Allergies? OO No [ Yes

P No OYes ON/A | AV Tod ,{)g,{nj Ty beeno Ll Ac = varsnpho ~ *Listed on MAR, only administer
meds per dr, order*

ST bl U L) Gesis £ O o P W I e ip P Nm Puss R
Seizures: Describe Supports: -7

[1 No [ Yes [MRN/A
o} es / '\)'A

Choking/ Descrbe Suppors G o b 9 /> Fesding Yonp and pleaswos Tom by
Specialized Diet: A vz ONnice)l Y 9ou Pood

¥ No [Yes

Chronic Medical List & Describe Supports: gv\ + L. g TorteA e tetog ( Dis bl l?gR/DNI? ClNo [ Yes

Conditions: cated in main file, share

B No O Yes CIN/A with EMT in emergency*

Medication: Describe Supports™ 11 Wie dicet 1o~ Pess-ecd Daily medication at PAI? [ No [bYes
ﬂ No [ Yes e -~ v Be b v Tren et ST, F *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: 1 , . .
' > (oo s N bL-Q . o - )
No [JYes Us thy T ¥ b’“‘”d}‘v hot” Talole \Hresns Eormed

, Rao plL= Homd-um LVETY ono v ~Ced [Ty TRa el
SYstenA , Hres s, n ’J%vo,d,/ltlow:\) o s

Mobility/Fall Risk: Describe SUppOrts: yy~ ¢ 1m voor 1 LA R < | C o s L Prop < )d b SEA

BINo [dYes e sasd Pisu ot S WS
Community Support: | Describe Supports: O staff will model pedestrian & stranger safety,
[0 No O VYes Provide tra.n‘sportation in the community,

I : ’ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:D “ F‘ﬁ rcul bb w/ {/‘/:S‘ (6 ~, No /iS'Q. Sens /'l"" V'&?

BINo DOYes IN/A | STa¥f ur 1] osu Sharn T Whal She is Loolrng ad
ond 1B 'h seenn she Ve having Tommovble, STaRh Qess+ SR

Behavior Support: List & Describe Supports:

P No [lYes
A

Unsupervised time while at PAI? [ANo [ Yes

Important to: {zc,hmc_y ‘2\/‘1—:(\;\((5, VA VU sae, \Bd\_\“m/s ;r:.md%p ~ nd < h
Ad Uacat iy g ™ hansadd ond olhung

Important foriLe - Ovot vcols  edyv oca Fing pon W s h and o Tia v

Lil‘(es: ‘/\/V\-\’b(q LQ'M'\S = (l ‘e\/\f\bﬂl (5 r’:‘) QY\ 1"67\ 65 tl"\(" \?‘QV\/:l L\_{
L'J"‘(‘—vy\\"q; To s, velaving e L\V\’-&P

Dislikes: F"Q—E/L\Y\% UN\(\&Q(& VW haan obnkes Whaivee )’\J?w‘* Q TTM—Q

Undengrand in N~ S e w P
S Lu ‘ty‘\gvh:;nih}n ornach &y comfory he~ e Pricnd S C"p\aa

Communit‘:ationSter: werbe )

Learning Style: . v ) o~y (U VS ual. K estrh el e

Lead Review Completed:




ek
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




I)l % 1 Competency Tracking Form

Linden Site

Participant: Shannon O’Brien Annual Service Span: June 22- June 23

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

Documents Reviewed: Support Plan Addendum, 1APP, SMA, One-Page Profile, Qutcomes.

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.

% Bauch, Kia Sales, Jill
T T Cowherd=Katina... Sandstrom, Erin
Cox, Alice Sims, Aija

Stacken, Laura

U/a‘k Hetchler, Maria

Hiland. _ Lindsay.
7 ey

UNJ Johnson, Natalie
& Kalu, Festus

MH Kessler, Madeline

Tieszen, Ellie

7

Yang, Lisa

Yekaldo, Ralph

Rudor, Pukie

@;i%ﬁEWK

DL Lepley, Deanne

JM Mafi, Sommer
m McKnight, Kyla

At Eaan i
VISUTY; ;..-.."‘,’

Q,/Qv Rice, Colette
W Sales, Jill

\)
Date Uploaded to LMS:







Staff:

Service Recipient: Shannon O’Brien

Date;

Service Span:

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

Allergies:
O No [Yes N/A

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

List & Describe Supports: NA

Seizures:
No [dYes [JN/A

Describe Supports: Tonic Clonic, Cluster Complex Partial
-Staff will monitor for seizure activity and ensure they are trained on her protocol.

Choking/
Specialized Diet:
No [JYes

Describe Supports: Nectar like thin liquids and mechanical soft foods. No hard/raw fruit/veggies,
tough meats, breads, nuts, or seeds.
-Staff will follow dietary orders and encourage small drinks between bites.

Chronic Medical
Conditions:
No OYes ON/A

List & Describe Supports: Hereditary Spastic Para paresis, Neurogenic bladder
-Staff will assist with managing her chronic medical conditions.

DNR/DNI? No [IYes
*Located in main file, share
with EMT in emergency*

Medication:
No [dYes

Describe Supports: Staff set up and pass medications to Shannon according to the order or
pharmacy/prescription bottle.

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

Personal Cares:
No [OYes

Describe Supports: Has a mitrofanoff channel for urinary needs. Disposable brief and matt table.
Two person hoyer lift or in-ceiling track system.
-All staff who assist Shannon with this have been trained by a RN.

Mobility/Fall Risk:

Describe Supports: High risk of falling due to medical conditions and seizure disorder. Uses electric

No [1Yes wheelchair for mobility.

-Staff ensure Shannon has all safety straps and belts on. When in the recliner, staff will put the

footrest up to prevent falls,
Community Support: | Describe Supports: 1:1 while in the community
No [ Yes Staff will model pedestrian & stranger safety,

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

Sensory Support: List & Describe Supports: Limited hearing in right ear and vision impairment.

XINo [Yes [ON/A

-Staff speak to Shannon on her left side and assist in caring for her glasses.

Behavior Support:
XINo [ Yes

List & Describe Supports: Mental health- Depression. May display loss of interest, sadness, and
withdraw herself.

-Staff will monitor for signs of depression and encourage her to talk about her feelings should
she need.

Unsupervised time while at PAI?

No [ Yes

Important to: Her mom, her cousin Katie, working, baking, helping, advocating for others, being involved in age

appropriate activities

Lead Review Completed:




el
Staff: Service Recipient: Shannon O’Brien
Date: L Service Span:

Important for: Mitrofinoff, having adequate time to respond, a team that knows her well

Likes: Participating in activities she enjoys, seeing her peers at PAI, visiting other program rooms, and helping when it is
needed.

Dislikes: Being uncomfortable or in pain, feeling depressed, having others around her feel sad, and not being able to
come to PAI.

Communication Style: Verbal, facial expressions, body language, knows some sign

Learning Style: Kinesthetic, verbal prompting and through repetition

Lead Review Completed:




Service Recipient:%vm@f\ O\\\Y\&'\/

Service Span:

Staff:l ZAQ lgf g ;}\YM -

Date: "\3 ~ 20

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 Ll Yes
O No O vYes B&N/A *Listed on MAR, only administer
w / /\/l/—\ meds per dr. order*

Seizures: Describe Supports:TU(\\‘Q/ Q/\Uf\\ b’ Q/\UX W QC)I\/\()\/C)/ WY‘* i(}\/\

\LZNo [Yes I N/A

Choking/ Describe SuPponS:J\)@;\ﬁV‘ \\\ Lo *»\\V\ \:KU\‘JA/ @N\(}J W\QQ,\/‘OW\\‘CQJ\, S()J/‘r
Specialized Diet: FOO(JL

BbNo [ Yes

Chronic Medical List & Describe 5upports;HM; )ﬁy{é{ S‘Qﬂ&%’(’/ Pgm (\bm,;g ) DNR/DNI? No [ Yes
Conditions: i/\-eu\(z)r%\'e/ INocldeen *Located in main file, share
,Z No [Yes OO N/A with EMT in emergency*
Medication: mibe Supports: %WF’ S@{—u % o) M Daily medication at PAI? 0 No EYes

No [ Yes .‘@j;\}(o\f\« \ ~ *A trained staff will administer meds

w S O %MV\Y?OV\ pl(f W' per a signed dr. order*

Personal Cares: DescribESuppoﬂsi}’v\;WaMﬁ? M@V\N& o U\ﬁv\ﬁ/ﬂg, NALL AN
Z'No O Yes WS\ It anche mmatreN Al

Mobility/Fall Risk: | Describe supports: o 5 0 np v \eelohane (ov M bl

EPNo [ VYes

ommunity Support: Descrlpe Supports: E'Staff will model pedestrian & stranger safety,
No [l VYes 1‘1 EV\ QOY‘WVMUY\( W provide transportation in the community,

& provide supervision to meet health & safety needs

Sersory Supports [T Do T ek, [neariv oy 10 TORE (o Mni Uison

¥ No OYes ON/A |\ DGy M
oo on W deflk Sichl - assior wn Qaring For W@w&cs

Behavior Support: List & Describe Supports: Wﬁ/\ M\r\"\ . O&WH@SS\“O\I\, [/}
Ao Oves v disglogy 085 oF indaered; sadineds & withdow Ferser

Unsupervised time while at PAI?  §No [ Yes

Itnportantto:Nr Moam, CoOUSN Y/c‘)r'(/( Looriine, ha(um;/ HLP\ '(CCLUOQDJH'W
FOV ovlers, bem@ nolrel in age MD.QZ\\W ae/{*.’\/u,iq/w

Important for: m\\‘\r(}clno\jc{«: ha,(/(ﬂﬁ M%UQ}(/ e Ao \’\QA/(/U/\?/Q_&- -}-@Q,V\'v
W bngas hev toen ’

Likes:%ﬁ{az P[d( n activilied Sle 6"\3)%, 52-(’/‘0’\6 hev (Qeers ) PA
Vs pil e g:%mw\ roomlL, hlpings Loen it INedeot

Dislikes: b,uv\@ UhlomPortable o Paivy, -F—&@\W\g M%@(’}\S , \(\0\)(#“0() oy
provnel hev’ [2engy Sacke

&ﬁqcrt)n}n:imication Style: '\/{Fbo\/\, / Q(XC{M ‘Q)C(JVCS'SC‘OV\& , \DOJ,(Q [GVV\@()QCQ/QJ p )QY\QA)& Sonwe
Learning Style:L{Y\e&'\-\r\*@%\G/, Wrhal PYOW‘O\'\W O’”M /\—’(\MO%\N MMH/"OV\/

Lead Review Completed:




Staff: Service Recipient:

Date: - Service Span:

Lead Review Completed:




Service Recipient: %FI@Q hoAN

Service Span:

Staff: M{Wi{‘l “
Date: \ /lO /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? BNo [ Yes
O No O vYes EN/A *isted on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: Topie clomie ~ Cla SteV CoOMpeXx r&vrtial
R No Oves ON/A |SHAFE WMONHor ei2ures ARV IEILS
Choking/ Describe Supports: like \1q_u(c‘\$’ and U\Ammt@cac S2EL Fds (o lavay]
Specialized Diet: o /Fm‘&l \/Qgcﬁl &, {FO(Q%D\ Wme AT ¢ raexds (fuets oy Gedg
AWNo [ vYes
Chronic Medical \&Ztéc@l);\sccgﬂbe&mpggs:HQ?'Qd{'fqvg S’E&ﬂ\‘c (R [LVES TS 1 ety DNR/DNI? B No O Yes
Conditi . Qo ‘QV‘ . NP a < edi *Located in main file, share
'Ezr!:lol Ilé)ln\?es O N/A 'ﬁ{q’ffcbé“gd?ﬁ%%g%)w(j w ng\g her “rrewe b ot with EMT in emergency*
Medication: Describe Supports: Glag b et af Qnd I e dieatiot paily medication at PAI? O No BYes
A No [IYes e %[’OWﬂc?h decord ing 6 the order or Pravwacq *a trained staff will administer meds
WQ;C\NV{\OH L70'H' LQ - per a signed dr. order*
Personal Cares: Describe Supports:Has @ MUEQNOTE  C BMRRL Toy L (vl needs. Hirosable
B No [VYes oplQf d Mt Ldb\:e Lwo EOVQ?N HOESQQCL({F{ o Wg’ Celin *m%-qw
_att Staky Wb qssist Lhonnon Witk fns Fave been rined B a

ili isk: Describe Supports: hicth CIGt of ERUind due fo mMedicql Somtvtions ahd 20
Mobility/Fall Risk Qeseribe Suppors J;e@ : R q Szl

L Hrie o
- StREF et géﬁﬁn;? wheé%%% t%‘ﬂ/aﬁ ard llqlr? o, Whey (1 hed

Kl No [ VYes <l
StarE Wik Putibe kcolresl wp 1o prevent kalls
i

Community Support: | Describe Supports: ' O staff will model pedestrian & stranger safety,

‘QNO [1 Yes provide transportation in the community,
) : [ & provide supervision to meet health & safety needs

Sensory Support; List & Describe Supports:&\f\/\l\{(—-@d: HQQFY:EWS (9] Yfﬁj\—,«k Q-QC(Y and Vtngf‘[ UM C(\‘(W?V\“
R No Olves CIN/A |~35REF St o hev Left Side and amsist o captug For b {lassee

i . ist & Describe orts: Ml ety U 253y (! splcet
et oSl BEEES “ans Toilmacld] Fordlp 10 4098 1o o
- SHARE WIHE Woniter O Sian ¢ ok depression @nd crarelirade her 4o
izt hevt teevgs Shatald Sthe ne=d.

Unsupervised time while at PAI? K] No [ VYes

r ) ) - I
Important to; WIOW. ~ZEUG T FErie, WoVHgy bowend|, Helpnig |, adyoc&hing Fov athers
\(}EXV\CK wiyelved age GV?V‘OW‘ ado @chiyiTie S, 4, Y g, j

Important for: \Mi\*\(‘@ffV’OF’f a \\”ZCQVCVlﬁ = &QCI\L(CH@ ine +& E’€$‘{70(’ld. ;@ feawm ol Bioy
hev welt

Likes: (O RO [CHIAT (€7 SCHUIEIOS 860 (WRS, Segq paers af YA, stttV Other]
VL;;@F? \(mwt‘@lﬂ hen @ 16 needs g 2 U S

oS, UXCORATOT veee'\ygﬁ or 1 chm@%z\\ivg deresed  having ofzers cround
c i‘e

5@“?22@ et \,om\/tcg Aole aBUne -

Communication Style: \[ oy e , Facig Q?CWQS';EOW’;l \;@\Z'Lg ‘LQ(/’IS(QCQSQ HEMCW $ some
N9Q

Learning Style: ©lWeGtn oiC | \}Q‘(“b:iL ?VOF{ g and .qubuﬁ(—, ereditiorn .

—

Lead Review Completed:




Staff: ‘ Service Recipient:

Date: L , Service Span:

Lead Review Completed:




Staff: \/é/i‘t/( Q&&J

Date: \f&/i/\/@ 10( 0(00?)5

P 0, .
Service Recipient:m/ﬂf\@‘n/ (9%1

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? [1 No [J Yes
I No O Yes [Q/N/A *Listed on MAR, only administer
h/ Y, meds per dr. order*

Seizures: Describe Supports:

Fve ves WA | fopaic Clomic, cbugtr comploe paptad

oking/ escribe Supports:
g: :ialigzed Diet: l;/\i% :,p‘\(// JL@W% U@Mﬂ?u} WC/M’“LM Q/L?ﬁl

No [ Yes
Chronic Medical List & Describe Supports: / M/{/}'f %gw DNR/DNI? ENO O Yes
Conditions: *Located in main file, share
No O Yes CIN/A MD ’\()f/ﬁ&/ ‘EMDM\) %%i/ fvvca/)/)/\wuk Iﬂfwﬁ /] with EMT in emergency*
Medication: Describe Suppons}f\M}% gmf%('c Pd)/‘;k f%{/jﬁﬁf{med!catnon atPAI? ONo O Yes
No [ Yes *A trained staff will administer meds
AYSY '\M e fc/i /7 é’&’ per a signed dr. order*

Personal Cares: Descrlb Sup

B No O Yes f%@& clha mz/l fey u,wﬂwvy; rLedp.
X\Eﬁ@wﬁﬁe s ottt %

Mobility/Fall Risk: | Describe supports: ", % W%/(C e o A L,Mﬁ@m “(

§iNo lves £2) %OW Ay Uded i il for V)«meLtﬁj

Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
m No [ VYes . ~ provide transportation in the community,

, v " UW LBV & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
Behavior Support: List & Describe Supports:
A No OVYes

Unsupervised time while at PAI? I? No [lYes

Important to: (\r\,@m (;\(/Wcﬂh‘ WD{\(JV\{) ) ‘OCLK/{M J MP IW/ﬁ (P/ZQ/V OCaH
sy g e |
Important for: N T‘\ﬁ«t’i\w% MM% VA{)YW

Likes: - gb\/% (‘, ,[\Jhrﬁ A~ &/byﬂ\/\ﬁ,))ﬂ?wg\j( Mmf Pﬁm “ AT

Communication Style:\f&/}%@ﬂ) {-16@47& W{f )W&, EM MW/

e Ot fs (rerbad ) m@wm@, , PG epetiyam

Lead Review Completed.




e
Staff: P Service Recipient:
Date: IR Service Span:

Lead Review Completed:




Staff: fw\\‘(\;\@\ AL

service Recipient: SNANIN

Date: \“O! 7/49

0t enein

Service Span:

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

Allergies:
O No OYes ON/A

Medication Allergies? XNO [ Yes
*|isted on MAR, only administer
meds per dr. order*

List & Describe Supports:

ik

Seizures:
Id'No O Yes OO N/A

Describe Supports;

Ao C (ont (, Chsier compueY ‘oarﬂ’g\

Choking/ Describe Supports: £, £+ food ;00 Nard raw food s, (cravr e
Specialized Diet: A\ W ¢

W'No O Yes AW wawi ol

Chronic Medical List & Describe Supports: i 'y & DNR/DNI? OO No [IYes
Conditions: W"dHCUrVA— C;\OO\ ne POU(O‘ *Located in main file, share

BINo O Yes CIN/A

with EMT in emergency*

Medication:
JX'No O VYes

Describe Supports: Daily medication at PAI? O No _E{fes
*A trained staff will administer meds

srat4 W\ Sed up yed 8 per a signed dr. order*

Personal Cares:

R’No [ Yes

Describe Supports: |1~ @WIWNG {rack, cqu»&ef/ Ou'spogclu.e lone4—

Mobility/Fall Risk:
EI/ No [Yes

Describe Supparts: il vys ¥ of falling clie t0 pwdlical conciivons
oNgl se eS| ‘04-7\0\ {f ensure gl saferd V(}tc,l.ef rAPS aonct POLYS oy,

Community Support:

Istaff will model pedestrian & stranger safety,
provide transportation in the community,

Describe Supports:

Mo O Yes \: \ WANRAY, My \.‘\/Vé’- & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: liml e c e CC'I’“/)O} 'h vyVent ear a nd vidion
B¥No OvYes OON/A le"w;m Vit Sy ol cpetkt xo sinahvion h yur viegnt
Behavior Support: List & Describe Supports: d—Qz\a"\QSS“ oM - Mauy C{I.SHOU{} [05s OFf ln'fﬁff@&"_

BNo [OYes SadNess + with draw nerse i+ /

Unsupervised time while at PAI?

ko O Yes

Important to: |\ g/ WV, W cousgl vl lkanf WDYP('V\Q) ) VAAN G | yelprvioy,
AAVICANING fOr 031er S peing | nvavlcl in agye egpropnate alfivifn 49

Importantfor: M0 Tjnof 0 aning addquale 1ng o responch, o teann
ot ppows mer weld

Likes: oo LA PO O} seednNG n peed S

Dislikes: PO‘W\/ WYQSS\‘OD s NOT COM "V\q o PAT

Communication Style: (\IQ/YWO‘\) foeAch | Q)(PTQJS\DHS'/ S\‘m\

Learning Style: “ant S'WUH/\C) Vorva) ; rm-ﬂ'-ﬂ'om

t

Lead Review Completed:




Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: ‘d—l;ﬂ L. BMACJ'\

Date: \/(0 [23

! )
Service Recipient: Shannon O Brien

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? [ANo [ Yes

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

Seizures: Describe Supports: . S .
HANo Oves ON/A | Tonte Sonmie Ouster Complex Pariial

Chokin Describe Supports: . .
Specialigz/ed Diet: Necka RERRR ’\\o\u..xé.s + raechonicalt soft foods
No [ Yes
‘Chronic Medical List & Describe Sypports: DNR/DNI? D’No [ Yes
Conditions: Heved \-\—uw‘ Spas-\—{ c Pavra *Located in main file, share
No [IYes OO N/A : with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? O No E’Yes
JZfNo [ Yes Sta€f Set- “e Meds *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Suppaoyts:
No O Yes th—cerling fra o) Cotinedor

drsposetaote or\ef

Mobility/Fall Risk: Describe Supports: |
Pfio OYes Rk Hse due +o -F—M\\.V\—@

~-footrests \m e vecliner

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

QZ{NO O Yes | B Y ~\ COMMM\H provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: . - \
No OvYes ON/A | l'vmited WNeaving WA Flalt  ecr & viston iwmpadrmanst

- W ewn\vs s\o\.sses

Behavior Support: List & Describe Supports:
JZ‘(NO [ Yes 'be—Press|or\—' ooy d—‘SP\cu-‘ loss of wv\-t.r-cs%- Saclness
4 WA d o arset F

Unsupervised time while at PAI? .BfNo [ Yes

Important to: '
hov Mom, War c,ouSIb;.’ baleiws , bed piing

Important for:
M\-\—ho-P—w\uGP, a ‘tearnn Aot Wnows war

Likes:
?aw—\f\u@ox_—hv\,w <..-c-e,wx5 A\ peers

Dislikes:

PM\;\’ A@P\ﬁe S$\é¥'\) nod CovwAivg 4o PA

Communication Style: .
verba), Facuad &X Pr‘fsscons | S1§n

Learning Style e
%{hesﬂ" e—hc,/ Vor‘bM l"-or&—ﬁ-l—ton

Lead Review Completed:




Staff: ‘ Service Recipient:
Date: e Service Span:

Lead Review Completed:




/
Service Recipient: M O&UA(

Service Span:

Date: |- 10~ 73

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? [J No [ Yes
*Listed on MAR, only administer

O No OYes N N/A
W / meds per dr. order*

Seizures: Describe Supports:)w_% WW ? WMI% M

INo O Yes O N/A

Choking/ Describe Supports: %)ﬂwu
Specialized Diet: m \7‘6 %ﬁ: 9 | M‘\

XMNo O Yes
Chronic Medical List & Describe S’upports W DNR/DNI?]No [ Yes
Conditions: @W\A‘) me_ *Located in main file, share
.BNO [ Yes O N/A with EMT in emergency*

Medication: Describe Supports: Lol Ak A GAral  Daily medication at PAI? CINo [ Yes
M *A trained staff will administer meds

B(No O Yes
per a signed dr. order*

Personal Cares: Describe Supports: ¢\ » M ”
™No [ Yes E )Q\ﬁszf/\ Q),Bﬂ- ¢ M

Mobility/Fall Risk: | Describe Supports: g Ao medlical
RINo O Yes W g Al don — aen -
Community Support: | Describe Supports: . TStaff will model pedestrian & stranger safety,

provide transportation in the community,

2RI No [ Yes . - L
i : ' w'Q/\,kQ.() A C,O’\/\JV\/\UJVJ‘/\ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports QAJYVM on WW %
NZ&No OYes ON/A N AN ’%w A,(J-V-OJ?. S ha donen o

iyt Srelo

Behavior Support: List & Describe Supports:
W No O Yes YVW‘GCU,Q@Q&G 552) ‘gcz:QSl HJ A ‘ (0

Unsupervised time while at PAI? ’E\/No O Yes

Important to: )&\MW\'\ | ﬂ/\ﬁ/\ W M l)o.)?«'v‘*{
ImpoﬂantforMMmM% /\__QWV\,QJ
Dislikes: % WVM, MMWM o hons

| mmumcatllonStyle \]m WW \)-a&t) Q@/VM
Learning Style: M\M ‘ \ . /\.va—‘-y‘m/‘
; vedal, W W ‘

Lead Review Completed:




et
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: 8\\‘\C Service Recipient: S a0 0 %)('rfj,,m‘

Date: \ /)Q/z%

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? OO0 No [1 Yes

O No 4 Yes EIN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: o Ty —
B No Dlves O n/a [Stotfwitlvonii, for Se vz ““’i““’“""*‘“’/‘ i o Frey ore dring
o nep g}im o(D,

;:::;I:Iigz/ed Diet: Déic:besuppzz; Hetw Vg AN \ ‘*’Qcﬁ” Seds, w0 'y\a“o\ / Y M}/ my\

B No [ ves Vegahes, YU yote \ ‘e, Ae \\'W\':D L Or et

Ol Lt Sl g o ey, g T e, 01

LI No OvYes OO N/A SNRE iy Ry 1 fwﬁ’im‘; e Crn ("0 Wjth EMT in emergency*

Medication: Describe Supports: g};\\% hev Uy ot - Dai}ly medication at PAI? OO No [ Yes
o, L *A trained staff will administer meds

ENo [OYes o Sleoyeindn

per a signed dr. order*
Personal Cares: Describe SUPPOFtS ,

I;}/No O Yes Uy e

RS | S SO (16§ il oe 1 vl ol (g aure
@ﬁ/No O Yes ' e UEes el NIy

Tusr,

o

7 a
%

Community Support: | Describe Supports: I "Staff quI model pedestrian & stranger safety,
@ No [JVYes % \é% Winee Yo Con , provide transportation in the community,
e o }f & provide supervision to meet health & safety needs

Sensory Support:
“E No OVYes CIN/A

List & Describe Supports: \\(‘(\\\&) \:{\emf \(\{,\ﬁ Wy giﬁﬂ

Behavior Support:
I%ﬁ‘No [ Yes

Unsupervised time while at PAI?  E]/No [ VYes

£ IS W B e i
- y (A

Important to: \(\%”{"

Important for: _ -

e F U B PR

Likes: . . } ff i 3,3{\
B W, kN . LN \\ [V
1

\)\6\\(\,\ b—k U O
Dislikes: &\m,\
v

N

Se W
A j

6\} Ny @%’i\w%ﬁw

i
¢

Communication Style: \jf{‘%,,% \

Yy

Learning Style: ey

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Lead Review Completed:




Staff: S(smvvv\/

Service Span:

Date: " IOZ%.

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 Allergiesl’)ﬁ/No [ Yes
O No O Yes Q/N/A *Listed on MAR, only administer

N l P\‘ meds per dr. order*
Seizures: Describe Supports:

wNo [ Yes OO N/A

Tone Clome | Uusitr Lol Dara |
Yk tagniree o §erind  Ruriiy

Choking/ Describe Supports: ‘ \(\ W

Specialized Diet: vb&\&u\, Conas sy Wede fan \fct/l/t(&s \ OEERE

Kl No [Yes Q‘OO&S .

Chronic Medical List & Describe Supports: , h e DNR/DNI? %No [ Yes
TP SR ( ¢ &Vg V%) wv’ )(‘J *Located in main file, share

g;ilt;gn;és I N/A V’»(YC/QI *?)(‘j %W V ?& (0 \’B«e‘d )/ L witth EMnTTn emergency*

Medication:
No [ Yes

escribe Supports: Daily medication at PAI? [0 No “iYes
*A trained staff will administer meds

QH Oass W\LAS *6 gh&nnm %(%{c(ig\j” per a signed dr. order*

Personal Cares:

‘gNo O Yes

Describe Supports:

WH)‘-YQJC’EY\(SJ(JC Cnann %‘( Wrina, V‘\Lwl (:“S(?OSB(DV./
lor sk gy £b217) glsen LY/ (N Ciftine Typey

Mobility/Fall Risk:
§<No O Yes

Describe Supports: %}
C/A\\C\y

\A%Q L L WonmareA Linafy Y\sﬁh viS\e

Community Support: | Describe Supports: Kﬁtaf‘f will model pedestrian & stranger safety,
No [JVYes \ . provide transportation in the community,
. \ (\(\ QOWV\/\NV\\XV & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: </

SKNO O Yes OO N/A

Behavior Support:
I No [VYes

\wonie g V\L’a/v\v\»/\ (N Hﬁv\% ([ (100 MO

List & Describe Supports:

U5 | O, Wwﬂ ‘A‘ij 086 06 IMure st | $adneds

Unsupervised time while at PAI? ‘%No O ves

Important to:

Important for:

INQ 2N Qs Late v\mm%y ( m/uh@\ \(\L\\?w\%
4

Wi oH NGt M"Wﬂ v = vspon

Likes:

Wony

Dislikes:

Voo VIS 0¥y ronm )

7

Communication Style:

Urioad , Vo \anery §ilne, 2¢)

APTISS N Nt u&«v\ano7 Yo Pho

Learning Style:

J J
\Cm-@j“ﬁau%;m NAEA7RY (}V’oam rﬁHn ;ﬂ

Lead Reviéw Completed:

Service Recipient:m_ﬁ oYL




Staff: l Service Recipient: _

Date: Service Span:

Lead Review Completed:




Service Recipient: @ ‘Porien

Service Span:

Staff: (/{ga_ W;g

Date: f O /02&

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 [Wes
O No [&¥Yes O N/A *Listed on Mé\R, on(ljy adrzini:ter
meds per dr. order
E?'zﬂres: Describe Sperty “Towac ﬂommsh/v Complex “Pcwﬁéd
No O Yes [0 N/A M/b A;C()VL‘S@(WG ENEUIre. ﬂ% %AU\QQ
o PvotscolS
Choking/ D Scribf‘SUpp : % JCWM\/[\ ¢ SW\MS 4 W Tt Coad 3.
S&:}ﬁalized Diet: }\ro 27 ‘)2’%/ & ‘/%0 ov /\quPs Se,eaﬂS
No [OVYes yd
Chronic Medical L|st & Descrihe Supports: DNR/DNI? CINo @Hes
Conditions: MVQ SPﬁ!S"’IG Pﬁ\/VﬂL *Loc?:‘eg;\i:TlT‘ainﬁ'e’Shari
o OvYes OON/A wit in emergency
Medication: Describe Supports: Mj Daily medi.cation at P'AI? El No [ Yes
ONo Dves CShlf ser uo *“”a'"e:::?;:,:';s‘z':'z;zt:::“eds
Pefsonal Cares: Describe SUPPOYtS 'FE% MO annel *\(’OY needs
IgéNo O Yes Depesde %ZE ﬁ@% %IUA” FE" (4 av
in—cailing Ly 5%6@’“'3 teined
[\él{)/t;ility/Fall Risk: | Describe Supports: ngp oCGHl ""f) Use el eo(Ma Wlaaeidxalv Sqfe@
No [IYes shvaes 2 Lels an. Recier
W;nity Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
. provide transportation in the community,
No Dlves \ . l in “'\/{’\P/ Co Wﬂ% & provide supervision to meet health & safety needs
i
Sengory Support: List & Describe Supports: . 12 , j‘_’
- a1V Ynein
D/I:IC)DYesDN/A L‘,Wéoi Wv\%tw Vl@l«k eal - JisS)ove | mp
- Wean<  olassed .
Behdvior Support: ist & Describe Su ports . L
Mﬁi Oves W eSln - masy i play oss £ inbevest, saAdnest
+ wIJ/{AA r, L\MQ&(C

Unsupervised time while at PAI? WNo O VYes

Im ortant to: @erL\‘%V n\:/fli\,\@l”:q&u‘:@y\i %l Cﬂa,/e,ung [/\Q_(P/IV‘\;;) lﬁéﬁ 1% c)C/L-(?I;\oa %\/

Important for: Y\/\Lh/mhﬁ%, M%u}’eﬂ{/(&vuz% VCSP@MLQ TTesam rows [/\QJ/UJL((..

Likes: M‘V\fh'a Che w@wész gw% ll\w eets

Dislikes: ‘ - -
fpm[/\/ , i@wégé(&ﬂ y MﬁL @YW-/VWZS o par -

Co\/num tioF%StijL:C(d[ ox ?yeSS(a)/LS , S{WL'

Learning Style: K/LI\LSMLQ/}’IZ ) \/MZO,Q/[ / V&P’/’A"Il’lbﬂs‘ .

Lead Review Completed:




Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: Q\\ U \/ M
Date: Y\(\ ij

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

Service Recipient:\gh an o dﬁg /C{\/

Service Span:

Allergies: List & Describe Supports: Medication Allergies? [ No [l Yes
[0 No [Yes ¥1N/A *Listed on MAR, only administer
meds per dr. order*

i . Describe Supports:
?:Je':geél Yes ON/A [T gfy\,\pi /vv\ v W/‘ QQ‘”X?’QVX @M/t ok
Choking/ Describe Supports: N{ N M’\@g/ﬂ y).(%.\&ﬁ (\‘\-& \:M (C\/Q
o, N S

Specialized Diet: 7‘@ QZ
Y No O VYes MO NS (&.@ﬁl/\yb-u Oﬂ( 1)
' Chronic Medical st & Descrige SYPpOTts: DNR/DNI?’X'No O Yes
Conditions: Q& @M C @@J\ () O)W *Located in‘main file, share
Y1 No OYes [OIN/A (\%A NS (&(o &Q/\ ]CQ.(.% M with EMT in emergency*

'‘Medication: Describe Suppdy}s: Daily medication at PAI? [] No Yes
No [Yes k QUY\ ‘(N ’D &Q/\, *A trained staff will administer meds
\ﬂ A G\ D per a 5|gned dr. order*
Personal Cares: scribe Supports: m\/& CX{'\ U
Y@ No Olves S&d w‘%% e (‘LW;(L @\
(’\mef\/)w\f\M\u‘k/\ “(/\(AQ% SU ‘
Mobility/Fall Risk: Describe SHpports: (5/\
T R (el omndy
Community Support: | Describe Sl}prf’CS w Staff will model pedestrian & stranger safety,
O No OvYes provide transportation in the community,
@ !MJ( S{/\]\)\ & provide supervision to meet health & safety needs

Sensory Support: st & Describe Sup, /&

FI\NO O Yes CIN/A M g W\C« \.Q&—/\
\U/)«,&n Q\\—Y\FMU/L AR M

Behavior Support: List & Describe Suppons m &b& /(Q&_D) (}“
“\%No O Yes 6Y\ Q&\,\j\_‘g

s cx\mC&Q

Unsupervised time while at PAI? ﬂNo O Yes

\

Important to:

(\‘\w\ Caden \(\& Q ’(\yv\‘\ | BQ/\I@&’&WM ﬂwm/b/

Important for:

{Y\Mﬂ’\ﬂz{\ k&oﬂmﬁ&& ’\ LA, *W\@U@&MD (MVQM \@'m

Likes: @ , M “
m D@\&@\(\&QVO ():_Z:hia (R rD (Y|

Dlshkes

\) N\WMOW&C\&QQ = M@ﬁww

C°’“"‘”"'°at'°" St\";) O @)@,@u T‘?&mom m F Geacd) @ m/\w%m/»

\ Learv}gswe (\M‘(\(s\h/ﬂ”\ ("Q/Y\ ﬂ \ /\06),9 L4 h/r\

Lead Review Completed:




Staff: Service Recipient:

Date: 4 Service Span:

Lead Review Completed:




staff: oauva Stackedl
Date: \!\0 '2-'5

Service Recipient: MQO_OLBT“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 Allergies? BXNo [ Yes
[ No [ Yes N/A \\”H *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

X No O Yes I N/A Tonic Clonic, Clusder Complex Tortal

Choking/ Describe Supports:

Specialized Diet: Nectar ke 4nin WUids & medonicel SEReds.
K No O Ves NO baurd [row Bait/\Teggies “ougn Meods \oread , NUAS
Chronic Medical List & Describe Supports: - . DNR/DNI? M No [ Yes
Conditions: Heﬂé \—\—Ou'\j Seastic "k@ TEresis , ‘\lcma*LocaLed in main file, share
m’NO OvYes ON/A | vo\gdder SHREMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [1No X Yes

No [ Yes "-Of-(— '\‘1 f\o ‘V\Qdﬁ . *A trained staff will administer meds
N & &, g PO\SS per a signed dr. order*
Personal Cares: Describe Supports:

b No [l Yes H’OS O NYM?O\H(H (}\(\N\f\t\ '&)(Unﬂav\.{ Y\'CCCK B(\& %WUH\‘U"O\C

TUO Peyson \“0\{@( W 6 nceiling ’\"ﬁck SuSiemnn .
Mobility/Fall Risk: Describe Supports: - J

m No [IYes H\ﬂ“ NG e of ‘&L\\\\‘\q d»xt/'\'b teadlice | (ondty or .
Community Support: | Describe Supports: ¥ staff will model pedestrian & stranger safety,
No BYes 1\ Community & provds superiion to meet heatt &.safty s
Sensory Support: List & Describe Supports:
Mo Tves TVA | |jynived ViV vignt €ar & ViSipn \mpairment
ehavior Support: List & Describe Supports:
No [ Yes Mmentel Wweolth - Depression

Unsupervised time while at PAI?  §] No [ Yes

Important to: oW1, COUSw ¥atie, Noteng, oaking \(\Q\Q]m| adVOCaH(‘q(E()/ SMIOKS
beyng Invelved \0\ 0ge, ap@Priale  Qgl.

Important for:

Mitvwbinge, \(\M\‘v\q 0equot e © Rmd - Aream o enens e

Hes Pavtiveabng n ackiviey  SWe  enjays)- Xeing her Teels ot P

A SAY A

Dislikes:

Pain, Qepression | Ot coming to P

Communication Style: W\C&\ \"Q’QO}X aa(a:\ess‘\m ( Sﬂ“

Learning Style:

\<-94(\€&-H\r~eﬁc.\\ ool | Tepediti o

Lead Review Completed:




ek
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




suiif o le tre RicCe
Date: | © VO - 2 3

Service Recipient;5¥\ A s;f\ AL R
' By, <

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?fﬁ/No [ Yes
I No ‘Q Yes I N/A *isted on MAR, orfly administer

N [ @? meds per dr. order*
Seizures: Describe Supports:

BNo Oves ON/A | . clormc  Clust=s Commploxn Yo,

Choking/ Describe Supports:

ryclchnan cal

Specialized Diet: ¢ ( A A “ ‘
CLxXo NS : .

O¥o O VYes m N L %.;3&"“‘ A S So &4 QQQ(( <
Chronic Medical List & Describe Supports: DNR/DNI?"EFNo [ Yes
Conditions: A S K o *Located in main file, share

LJZi No [IYes CI N/A h ¢Y LAy ““‘"\ S?“S‘}V‘\ <« Yavae with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? I No [ Yes

; . *A trained staff will administer meds

@NO b Yes §d\ﬂ0‘ A(;L S * A{’ ~ \0 "o A N per a signed dr. order*
Personal Cares: Describe Supports: . , — Y \ , '

N : ~e Yyvaclk o 2
E'No OYes e Ccet br v i o et ’

c\x'&mo;% alb\e v {
Mobility/Fall Risk: Describe Supports:

mﬁNO O Yes \{\:%\{\ %f\(\::,k, A\J\wcﬂ jr‘c;s @mﬁ@m«j’
@‘3@% eSO " rec o

Important to:
VvV O CWQM/gEKT\ﬁJ \O‘{\i/\'{\‘j} i \(\Q&?‘t‘f\é}

Important for:
o ‘\L‘*{’ (G NEVAN 5{’“\(’\ P \v{ﬂ{\ Suo ‘lf\ 4
Likes:
%f‘i‘iswiﬁx \{\CM L e < [N "31’”&, L0 ot e
Dislikes: - * ' '

Poin  Ae Zﬁ‘f“é@%i@‘v’“\é ot Cona S P

Communication Style:

\/Cv*‘h \ ii:'ﬂ'\/éﬁ\i € Ay e Loan < gwf/\vx
Learning Style: ! ' J

e Se A .} Ve lpal v e =t A

i

Lead Review Completed:

Community Support: Describe Supports: -~ Staff will model pedestrian & stranger safety,
No [IYes . . . , . ) provide transportation in the community,
x - \ Vs Covny v e ‘\"3 & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Y~ aen v\ o~ : o ,
[~Bl No Oves CIN/A Loy e d e ) VO w\iy\;\# Sev T
\/\(;\C)"\ \N\m\(\w
Behavior Support: List & Describe Supports: _ 1
BNo [ Yes DQPWeSSQQW\ . LSS QQ Vv Ve iyl—l Sadvess
. b
‘ WA vaus
Unsupervised time while at PAI? ﬂ No [1Yes Yy v Sa

LY

)



e
Staff: Service Recipient:
Date: = Service Span:

Lead Review Completed:




Staff: %N SMWW

Date: “O }OL%

Service RecipientSHWN Beyen

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? f{No [ Yes

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

ﬁgi;l:)reé: ves TN/ Descnbe Su,zjm‘\” C CW;T@;@C‘)W\/E‘Y\ MQVL
MM/ Foy- SE1ZE fﬂ(a’\\/if\/

g::«:?ligz/ed Diet: Vet Supi"rtfnh(\‘ Ligut D%; MHM\/\ ClAL SoFT Fod>= L ("LMWD i’ZéH/‘J
MNo OvYes s Heweed gates //\’bo\//{ﬁ&\) T’/k/&(ﬂt—:-‘

4

Chronic Medical ist & Describe Supports; DNR/DNI? MNO O Yes

Conditions: D’\ m”l@\ésgfr 1 C. %\MPW S *Located in main file, share

ﬁ No [dYes OO N/A with EMT in emergency*

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

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

Personal Cares: Describe Supports: H’W\/‘E’L

K No OYes MITV o Ao F= U vz e

PVAHOSKIAE Praew MAT TR-GLE N - Ul TEACK SySiEr

Mobility/Fall Riskc | BRsrbe Spiefs) 16 To EpIAL. LoD IMonS [SEIzuzes

ﬂNo O Yes V
BLEAL WM
Cogmmunity Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
No [1Yes NERY A U TV provide transportation in the community,
] ' IN CO‘U{ MU & provide supervision to meet health & safety needs

A | 1t DA LA IN VAGrt T A P> VEION. MDA
~SPEML To USFT SA06 | A ST W] Ot faz, GLASSES

Behavior Support: List & Describe Supports:

K No [ VYes ()’WW((/N W‘? D’V)PL@'\? Loes oF H\W\“ SAONERK
P> M) WM IHp AW Heegar

Unsupervised time while at PAI? (8 No O Yes

Important to: '\\/\,o[\/\ (oVS|N \L‘\/\"\Q \/\JQW/’\L\\\AY‘“ Mbl\/\i"' VO A— Five-
OTHe2.C

Important for: /| | TWMWW ADEGUATZ IME TO 1285 PWD
et TH T Bows Her.

Wﬁ;\/\f He U0 M- V‘/H’é‘r\) (\%\797

Dislikes: LWFW«/\WVO O |IN 7@4;\} DE\VWE{\X O’)’ﬁ’b’Z/g /A“O/Q/\\/D Ha”«-«
%*D o1 e ANE T L{)Méf = A

Communication Style \,’va@/f_—— ggp‘g/g%\w&) @1)()\// l/,q/r\/(fu%f(f" FM\/S &éﬁ/\&é\]
( 9

e S st e VBReO L plevp IV | Pepen Tion]

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




Staff: | 22;;& NE, | 0 (2, (f’%
Date:  |-/D-23

Service Recipient: CD\/\EV\V\W\ bl/)(l'Qr\

Service Span:

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? Kl No O Yes
O No W/Yes O N/A N \ A *isted on MAR, only administer

meds per dr. order*

§qizures: Describe Supp0rtf):~-(rw,§‘\Q QJ\ADV“Q \ djfv‘%ey CCYV\O\M P‘KﬁhM
XNo OYes ON/A | Sty wih monite,  frov Sér e Ack vt + Lhsane Hroq ang
MNGAAe D e Win {)fO\'@‘-«Q‘(

Choking/ DeScribeSupports:\‘ R ; \GK YIS N ] 7
g : W vk Ly rC »
S",ec'a"’ec' Diet: t\\))x%kr\;tbfo / \tﬁ/m lUe capec , o welS ) badwds, bl O S2eds
Kl/No [ Yes
Chronic Medical List & Describe Sypports: . ‘ ) DNR/DNI? HI'No [ Yes
Conditions: i1 /84 9 > PO sthic WM k p,w’g : . *Located in main file, share
Do Oves ON/A | MR ORnG b\ adder . Sbegg wilt Boitiw di gy - with EMT in emergency*
Medication: Describe Supports:.<, Wil Set VP ¢ Poss Daily medication at PAI? I No Cides
No OV ‘G C e e ) ~+ *Atrained staff will administer meds
QL ° e (\\Qld ’ M\> r\b F%W MG "M,l p“ Sy hia per a signed dr, order*

Personal Cares: Describe Supports: Y gs O NWRyoty gt 1 YNEnal By uni o ne
I3>!\Io O Yes PUSPosSedny i fb"”\/& hlﬂ(ﬂ

7 0sSuv. ver WfE ov inClling ¢ . vaned by Ve
Mobility/Falf Risk: | Describe Supports: {4\ (. QA -\C oy e Jp ey

N@o O ves v Sed s A Souie b ) eV concdygr-
Uses el. Wi

Community Support: | Describe Supports: Y1 staff will model pedestrian & stranger safety,

N’INO O Yes l [ w\ ¢ O -L N ,”\t vy provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: Li?t&Describe‘Supports: L l N\\ \\QL\/” ih s 7 " wy PN
\dNo O Yes OO N/A \VY\V(N\/N\QN\ k/o b 'V\; ( \‘Q ‘ \f U'S)U\‘
Behavior Support: List & Describe Supports: W \QO\/\M . A

X , - : AGN :
NNo. D Yes Vo Aplag oSS o anbersd ,%/w s+ Wikhdys
A on S/(/{,(U

Unsupervised time while at PAI? QNO O Yes

Important to: "\/\b(\(\\ QN%\)\N U VLY g ) ﬁ(’dU\V‘g \ QU VOC et N W( JHu

Important for: \N\»\’\ y b(» ‘ y\ty(‘ \ \ Cx (‘}‘Q.fi v o A0 CH e tu Mo S\{)W

Likes: \r\g QQQ/Q’ ) Qﬁ\;' Uisthe 0oy \QV(ISM ~ Lowg
Dislikes: (27(,("\5 unc ()‘M()\/ t (/‘/)(Q,_ ’ QLQ/Q/(»\T MMW()

Communication Stvle:\/e/\ }WJ ) {)OKU'M WW/W{)\&C’ }700(/‘4 (‘W’W&(y b &)\’Y‘(‘ .(:;ﬁY\
VL nes Ve 01, Wb e wghing v o et

Lead Review Completed:

s




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




Service Recipient: S/\g Nnén

Service Span:

Staff: »‘P\’M k«&,

Date: l\| \ \ﬁ/t 2%

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

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

O No [OvYes ON/A /U [‘s *Listed on MAR, only administer
‘ meds per dr, order*

Seizures: Describe Supports: {(\««& o )
‘@:NO 1 Yes [ N/A 4 Flow [_ (/)é\’[ 5/'\, Cﬁva% ({)c’\,q(}_/

Choking/ Describe Supports: i : ~ )
Specialized Diet: pret Ll Qf (AN, medane] € I %‘\ v

O No [VYes

Chronic Medical List & Describe Supports: || , DNR/DNI? B No [ Yes
Conditions: WM’]?JC' L) }\ LL QB ("Q/I - f ﬂ)’\( J}/U a4 Lr}'j/j *Located in n:uain file, Shari
4 No OVYes O N/A with EMT in emergency
Medication: Describe Supports: S 2N\ s M\; Daily medication at PAI? I No A Yes
O No [Yes r\? \/ ‘ *A trained staff will administer meds

per a signed dr, order*

Personal Cares: Describe Supports: ﬁ nfF oo Ly (“ T &
- CLstned ( ( [N FIN Sl
B No OVYes A }L\L /Ff,(/\ ) \P)\‘(\(\ L\ﬁb{%’z’ﬁ v w - G\-Gj /ﬁxtﬂ ﬁ\?/—(i

Mobility/Fall Risk: Describe Supports: //(M(\\(_ (,(Qmﬁ((&:u/y Ao S0 gy AJ&/
M No [VYes % &,\ SA <:4 ”, dy[/ qﬁqﬁpk@)%/ﬁwfjaf(p 7[7

Community Support: | Describe Supports: , o A Staff will model pedestrian & stranger safety,
[0 No [dYes . ’ (S A /‘M”VC provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: o
' - - (@ P;c ~ CEN N
LI No Dves LIN/A SHES A éfImel*\Z"( Cﬂﬂp, {

Behavior Support: List & Describe Supports: D*Q/P\lel QA\
H-No [ Yes

Unsupervised time while at PAI? B No [ Yes

Important to:  mw, Wu(tw LJ'/'*Q7J§¥ (b= - ,S.7 inliy - oft <//)w(ld,v,& = ML W/?’ﬁ

Important for: Md@ﬁqﬁm (b\(*’{% ,}__,\ rr[" 'V%7</2QV§‘\\“ - ‘_7/:@.*_ /"\,,/ ZWL
WQ/

Likes: Vi ku(«%/,%/&/tk—» [ /‘w\‘ /ja-é/ N /(\/ /g[p?() Q“‘\P,A /9////

Dislikes: %ﬂ(ﬁ&w f\\PM(J’ e\(‘u\ J’MM /fcﬂ/ﬂf ,(/bezyf}/4g,;7 LH,Lh/ pm\‘ﬁ [u

S O/’/

Communication Style: \/kv\/‘ &5\7 (,ij]Q /01 Q‘// ‘Lp(q*wd«,,

Learning Style: [C =S M(ﬁ < , u (f ?9,&1/)1 7’4/’} y “3 //Z7 ,,7 { d‘bﬂ/? r}‘m :

Lead Review Completed:

-



Staff: Service Recipient:

Date:

Service Span:

Lead Review Completed:




Staff: oWl MERAL o
Date: V| 1o [ 2022

Service Recipient:dh unnom 9B ;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? [1No [ Yes

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

Seizures: Describe Supports: TS M 1@ Lo in de. |, Cluvs beo— Con~P R Yo v Lrat
BNo OYes ON/A | ste R s t] hon-toes Vo S&fVrae ond s urme ThWRY Gl
’rr'(x);\gld Y | PY‘O\’OLO |

Choking/ Describe SUPPOMSING e b v Ly Thatvs [ du-ds Cnd Im e G Nl !
Specialized Diet: ST Poods o hord I raw Svuny)urgeies | Tovah Metets
[BNo [vYes Drewds NVTS 5 Seedsy ST eRE L' t) Ploowo d)\ekc,w\’
Chronic Medical List & Describe SupponsH{Md Yo v~ SPasic P re DNR/DNI? O No K Yes
Conditions: Paretsds. Wauvvog<wnye bled e *Located in main file, share
& No OYes O N/A with EMT in emergency*
Medication: Describe Supports: $T&%f St (P Ond Pass Daily medication at PAI? [1No [ Yes
B No OvYes medicetion T e Shonnonm Geeand 'Ry o The  *Atrained staff will administer meds
drde- 21 Pharmecy PreScv,.priz- Yigldl—=  perasigneddr. order*
Personal Cares: Describe SUPPOTS: \\ S 6 Vn v Fro B ang ¥R Drenme )/ Bon Ong oo
No Dl Yes needsi TP 25able LR omd mnabh Wbk To-o Rarsen

)\Q\)ﬂar it 5o v eV 'ne The b SaSBon-s

Mobility/Fall Risk: | Describe SUpPOrts: 11q1y ya's W 56 Kb 1115 Qo 5 fradsce] Sondykioms

‘®No [IVYes emd S1zvz <, digond wypr L= el diric LM chuia P
VV\O)?(; /)-_/4'9 §TQ¥_YA
Community Support: | Describe Supports: ' [7 staff will model pedestrian & stranger safety,
Bl No [ VYes provide transportation in the community, -
’ ! ' & provide supervision to meet health & safety needs
Sensory Support: List & Describe SUPPOI'tSZ]lf; A .\\(’t& \QKKR i i~ v <Kl 2ov Gn J Uis 10'm

ENo OYes ON/A | ImPeremment VS TaRP SPeaWn A ho Lty aid= and GssisT
Ve CAaring | S qglesses

Behavior Support: Lift&DeSCfIbeSUpPO"tﬁDp\,\?MSN’\,.s Moy diSPLcw) \Vess oF l:‘{ms‘t
& No [lYes Sednes< and Lo ibbdnew herseld . SThf R 11 Won toe

Po Shan foy depressinw . sTarf Toeln L aloavt Wow shr Fells vn

Unsupervised time while at PAI?  BNo [ Yes

Important toipe v o N L e Cousia UnTi & verrliing alping  adv dcatiag
Y:"O"L b't‘l'\/(,h 3 b'&,\i\r\;‘ (WO l UQ_d e~ ch,{“ '\C:‘PP V"%Pcm,"l“& a¢+"vx‘ (‘_'( éj.

Important for:, NATT VR PFIAGAL | g,

A wd oot Tinae ™ masponA e T
7.7’\¢a’)7 ky\,ow*‘; [N e V] "M e Cl P L

Likes: DO (/ l’{:‘lﬁf [ Sesstay PRV oI Pah Wik 4’{'\".\3 oo as

Dislikes: Yoerng LN wo U RPor- \‘qbte e VN Poap "g‘*-Q»'Y"S (LQ/QV“{S&-Q/J .\r\,o\\flhb
DTWé O\V{)\;Wd \\)-N M‘\’\Q) SC’L& t

Communication Style: VY2 oo\ | Pacss) <y presson Yody longLage.

Learning Style:V( ime S the e« Leba ’Dm()\ﬁmn € and Bhyov gl N.(D*b‘t" Yo

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




I),W Competency Tracking Form

Linden Site

Participant: Kelly Pederson Annual Service Span: Mar 22- Mar 23

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

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

*Your initials below Indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.

W Bauch, Kia \(75 Sales, Jill

—emeeei-Cowherd,-Katina=— % Sandstrom, Erin
Q%L Cox, Alice l\‘ Sims, Aija

W\H Hetchler, Maria C@S
I n 11 1115 15 5 e @/ /'[ieszen, Ellie

Stacken, Laura

/
mg Johnson, Natalie

V)L' Kalu, Festus QV Yekaldo, Ralph

A
MW | Kessler, Madeline b% @W >%‘

o : Iu
U, Lepley, Deanne

g/w Mafi, Sommer
/Z/i/{ McKnight, Kyla

Qlsan Emilv
L ¥

QQ\ Rice, Colette

% Sales, Jill
Q
Date Uploaded to LMS:

Yang, Lisa







Staff; Service Recipient: Kelly Pederson
Date: 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: Seasonal allergies. Staff will monitor for signs of seasonal allergies and will

No [1Yes OO N/A

communicate concerns to her team.
Medication Allergies? No [JYes
*Listed on MAR, only administer
meds per dr. order*

Seizures:
[0 No [Yes XIN/A

Describe Supports: NA

Choking/ Describe Supports: May eat too quickly. Staff encourage healthy food choices and low sodium
Specialized Diet: foods.

No [IYes

Chronic Medical List & Describe Supports: Cerebral Palsy with right hemiparesis, Neurogenic bladder, Scoliosis, Right
Conditions: hip dysplasia DNR/DNI? XINo [ Yes

No [IYes O N/A

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

Medication:
XINo [ Yes

Describe Supports: May refuse or choose not to follow all Dr’s orders. Staff follow prescribers’
orders when passing medication to Kelly should she need.
Daily medication at PAI? [XI No [1VYes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
XINo [ Yes

Describe Supports: Disposable brief, mat table, transferred using in-ceiling track system or hoyer
lift.

-Staff assist Kelly in transfers and completing personal cares. Staff ensure she wears clean and
dry clothing

Mobility/Fall Risk:
XINo [JYes

Describe Supports: Due to increased falls- Kelly no longer transfers independently. May not like to
use footrests, causing injury. Staff will encourage Kelly to utilize her footrests. Staff propel chair
long distances.

Community Support:

Describe Supports: 1:1 in the community

XINo [l Yes Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Vision impairment- near sighted. Does not wear glasses.

XINo O Yes [0 N/A

-Staff support Kelly by describing objects if needed

Behavior Support:
XINo [OYes

List & Describe Supports: Throws items, Depression
-Staff encourage Kelly to use words to express her emotions. Staff will offer breaks or a quiet
space to Kelly if needed.

Unsupervised time while at PAI?

O No [XVYes

15 minutes to navigate hallway or visit program area

important to: Planning her schedule, going out for activities, going to church, camp, arts and crafts

Important for: staff that support her to make healthy choices, having staff that know her well, being able to plan her
schedule, getting into the community

Likes: participating in activities she enjoys, socializing with peers, coloring, listening to music, knowing her schedule

Lead Review Completed:




Staff: Service Recipient: Kelly Pederson
Date: Service Span:

Dislikes: Being bored or not liking the activity being done, not being able to socialize, experiencing bad weather

Communication Style: Verbal

Learning Style: repetition, modeling, kinesthetic

Lead Review Completed:




Staff: \4\\\\& M Service Recipient: \/&\\q\ 0

Date: 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? IX’NO O Yes
M No OvYes ON/A | Sentenal & \\‘QW) (R *Listed on MAR, only administer

N ) meds per dr. order*
Seizures: Describe Supports:

O No O VYes i N/A

Choking/ Describe Supports: o \
PR LS Oy O
Specialized Diet: Men | eaxk & QLA \L\\
No [ Yes
i i i ibes ; \ DNR/DNI? KINo OY

gz;:l?;:ol:\n:dlcal éﬁé@g&iﬁﬁpﬁ\g\l \p,\r \C\\"\-\h \ﬂﬁ\’V\ \W%\g *Lrigt?ed in rEin ?ile, sha?:
Ed No O Yes [I Ve U . JD\ \C\er %CQ\ \OSIS R\(ﬂ\/\*-\r\\ with EMT in emergency*

o} es ON/A |\ CF]'tY\\C_ G ] 2 ) v W(‘ ”\;)\c&\c\
Medication: Describe Supp fs: Daily medication at PAI? BNo [ Yes
m No [JVYes W\(X\( Y\Q/QT%Q - ehecsse. not ’\0 QQHOUJ *A trained staff will administer meds

O\l D¢, Ocr\e S per a signed dr. order*

Personal Cares: Describe Supports: ]
BiNo O Ves \5 P\t’j&‘ LYot Yas\e \%n\nﬁk\qﬁvv«i - Qf’—\\w\(’) Trede

Mobility/Fall Risk: %egg)eilgpow\creﬁs\';d S}c\\\ Noe o \ﬂc\eve.ﬂdﬂh+\\( AV‘(\O\Y\%Q\D—@ '

Wl Dlves may not e osung foot vest

Community Support: | Describe Supports: I staff will model pedestrian & stranger safety,
No HiYes Pl Com VVLUV\\\‘\’ & prov?clrs\.;ll:j;::etrrvai:isori\o:(t)a:ri\zZtlr;l1'2_:Tt?f08(msr:fl::rt]:/'c »rl{eeds

Sensory Support: List & Describe Supports:

B No O Yes OO N/A vidion \Y\q’PC\\rW\-LY\'% | e %\‘3\'\*‘1@
Toes nok wxew qlasges

Behavior Support: List & Describe Supports:
M No O vYes TRrowss, e L WDLeprsIion

Unsupervised time while at PAI? [ No [d Yes
Swin 4o poungate. halwadd or WSt Droqram owrea

Important to:

”p\o\mmq Yer [k edobe ANy oot Vg adhuities Opine o o hareih

Important for:

Stodf Ywar Support W wae haling Onolees, \(\&W\C\ %&ﬁ\\ﬂm \ONOWS ey

%;G&v\a\?*\\"ﬁ WA GCHBITES, Sl NS, D0 e Rung Lol Peers, Coloring

_Dislikes:

Bewy] Dored or 1OF Wang Ave o (MY eang done fggzgg "O%ELQ

Communication Style:

Uerba/

Learning Style:

RepefiHon, madeling, I 1vesthehe

Lead Review Completed:




s
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff:)\) 0\:\&\& TS—Z)\\W\
Date: \ \5- 2013

Service Recipient:thﬁ “ﬂ\QLQL‘(QUY\

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? D&No [ Yes

HANo O Yes [IN/A 86&&3\{\6&/&/ q,\\ev@rd., *Listed on MAR, only administer

meds per dr. order*

Seizures: Dejcribe Supports:

ONo Oves An/A [N/

Choking/ Describe Supports:

Specialized Diet: M\ eax oo %V\w%/

2 No OVYes

Chronic Medical List & Describe Supports: DNR/DNI? 8No [ Yes

Conditions: Oernbradl 6)@\%%7 SOO\EOS’\ ¢ *Loci’cr]eghi/rl\Trpain file, shari

Z NO D Yes D N/A wi In emergency

Medication: Describe Supports: Daily medication at PAI?)]’NO O Yes

AINo [OVYes W@ ™~ ‘CV @ﬁ *A trained staff will administer meds
per a signed dr. order*

Personal Cares: escribe Supports:

ZNo O Yes P 0Se }DM\P oA dadoeo

Mobility/Fall Risk: | Describe Supports: ‘ \
No O Yes Ogon Pl does not LrongSen lV\MMMLg{/

Community Support: | Describe Supports: Blstaff will model pedestrian & stranger safety,
BNo [ VYes ) \ AN ommon .“\—1/&/ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: \/KB\()\(\ \W\/PQ/\W \‘W SKC/Q’Q'UL
BT No O Yes I N/A &Q{(S Nodb- wWea GL&YSW

Behavior Support: List & Describe Supports:

&No O Yes YAl P i offer bralcl or quith Dface ar reel e Lo

Unsupervised time while at PAI? I No K Yes
[R> IR AN

Important to: @\cmmwom a Soredole, Ao gy 40 Chor A~

Important for:

oy, acadts  horels

Likes:

Sotaliting w| Peets, colotirg’ , AN

Dislikes: > ( 1y looneeds, pyyy baie able, 4 Qoeiatinre,

Com umcatlon Style:

Verhal

EREMEN, raalebng

Lead Review Completed:




ek
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: Kia L. Boueh

Service Recipient: Kﬁ'\“—{‘ pe derson
Date: ‘(10123

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? JZ’NO O Yes
)szo OYes CIN/A | Seaseonmad Aller S\es *Listed on MAR, only administer
meds per dr. order*

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

Choking/ Describe Supports:
Specialized Diet: Moy e +o0 qua c.\(-\.\.‘
[INo [ Yes
-Chronic Medical List & Describe Supports: . DNR/DNI? [ZNo [ Yes
Conditions: Corvastora Pd-—\sfb\ , S¢ o\tests *Located in'main file, share
,Z,NO O Yes O N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? O No [J Yes
’No [ Yes ""\"-‘-\ elus e *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:
,IZ{\IO O Yes d\wosw\a\a \mr\e»F, Mot oo\ e,

W cerln V\:S tvracie

Mobility/Fall Risk: Describe Supports:

o [VYes con Fedl| does not+ transfer Ind cpmd ently
Co nity Support: | Describe Su pports ,Z/Staf'f will model pedestrian & stranger safety,
o [Yes \ 1|\ comantunt \—1,\ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
Do OvYes ON/A Vls\on !vw?o\.»rm&'\’\’ Nneo vy 5l3$~+-g_ o‘
» does nor weav aLasW
Behavior Support: List & Describe Supports
Do O Yes Sta €6 will offer breal<s or qwe'-\" spoce
as needesdl

Unsupervised time while at PAI? [ No [Jes
15 muns

Important to:
P\owxrun& a sthedwle, Oowxs 4o haarcn

Important for:

vy, C/\faP‘l'Sl choaavch

Likes:
Souatizang w/ peers, coloriwa,, Mas | o

Dislikes: .
W‘\'\.S bore d\, no \oe,\;\-j av\e YO SO cicdivze

Communication Style:
vexv

Learning Style: ; .
repeXihon, woAe e,

Lead Review Completed:




Staff: ' Service Recipient:

Date: Service Span:

Lead Review Completed:




Staff:
Date: / -

4

10-33

Service Recipientzwﬁ,mm

Service Span:

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

Allergies:
‘B No OYes OON/A

List & Describe Supports

Lo U

Medication Allergies? R[No O Yes
/QJ.,?)/”A *Listed on MAR, only administer

meds per dr, order*

Seizures:

O No [ Yes SIN/A

Describe Supports:

M

Choking/ Describe Supports: m E q ? ? W\@"%ﬁ' JY\ML(
Specialized Diet: %@@0 a«%) 6/
RNo O VYes

Chronic Medical List & Describe Supports: C_QJLM \Jaﬂ% DNR/DNI? l{ No [ Yes
Conditions: WY\*‘J@«OJ\M *Located in main file, share

" No [Yes [IN/A with EMT in emergency*
Medication: Descnbe Supports; v W-}B Dally medication at PAI? ﬁ\No O Yes

.E No [ Yes *A trained staff will administer meds

)~€J\,Q

Ywﬂ,&mﬂper a S|gned dr. order*

Personal Cares:

R No [OVYes

Descrlbe Su pp

G/\/\@Q

A%% %W LT AL

Mobility/Fall Risk:
W(No [Yes

m%’b S bl

Community Support:
K(No [ Yes

Describe Supports: )v' ' A WM

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

Sensory Support:
P No OvYes OON/A

MO LR

[t & Describe Suppors. V oim o oodd -
ol-jeio WWJ% %WV

Behavior Support:
BNo OYes

List & Describe Supports

WW% WAL

Q_u(yuuu_uo’v\
JO’UDUA*,@
A@%J Wi olop

Unsupervised time while at PAI?

OO No X Yes

5 W%W}WMMJQJWM
G- s

o s heaY Al

"*“G’W‘é Y

Important for: m ol W alﬁ w % )www%

U
Likes: MWN‘K o

Mwm

o e

LB rHruids

Dlshkes Wmm % WWM V\MW

Communication Style:

Learning Style: /&,{Qﬂtd:w\/\/ m,o«dl_ojb/vv\' \W\MM

\

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span: ’

Lead Review Completed:




Staff: W\@ﬂa - L\

Date: _| / l[)[ 2023

Service Recipient: ke,((g Pec(m

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: 3€C2€om(, X (Qr o3, ")J(C(QF Medication Allergies? &' No [ Yes

[ﬂNo O Yes 0 N/A W\U» fotrdor '@V as O ngd’iaﬁ C[((w [?@*Llsted on MAR, only administer
/ and Wil COMWM w {e c: corhns do %@9 A@cni Meds per dr. order*

Seizures: Describe Supports;

O No [ Yes BL.N/A K\/A1

Choking/ Describe Supports: TMO\LB -‘{Q@ Q\L(C[,? gME{: QQCDC,QYO(SQ hmt‘ ‘7 \
Specialized Diet: tood cholces “and low Sodilin ﬂ
™No [OYes

Chronic Medical List & Describe SupportsﬁQVQbrCQ( (Q \Q_j W \“Hj rt\cﬁh{ WQW[ FC(Y DNR {DNP,E:NO 1 Yes
Conditions: NELLTOC \@ lQLaAc{Q\’ ) §¢oU@<ﬂ$ | Q\[SH{ \ ‘éted in main file, share
ﬂ No O Yes OO N/A Jqsy(gg(@ with EMT in emergency*
Medication: Descrlbe SUPPONS(?’\OL bsger O e VOt +Opaily medication at PAI? OO No O Yes
MNO I Yes OW <@l EEY\ 3{'Q¥ %Ow rw‘g "2V * A trained staff will administer meds

@T g W’IQI/\, Q5'§£Wq [NL-Q&CCCUUOW O {C-C[[L\ per a signed dr. order*

Personal Cares:
K No O Yes

Describe Supports:(2{S 3 t?(\le’F Ott'(&‘ﬁ(e +\’Q{7$‘F~QY’{‘Q¢\ (‘.QQC&‘( Q- e L
OCk oM &Y '{\Q% and persotal Caves Sfolt entSlere j

Mobility/Fall Risk:
[J No [VYes

Stactasmel 0 1

Clean asq _

Descnbe Supports o w cved?ecf faus - LCQttg NO loreaer Yot h’ld_(
Wot Liee Foottests | C’c“ucz(mg (7 vy, o rge kol

wuﬂuw \fco%\résk; Slorr popel L v | \ohag distances |

'7@"

Community Support:

Describe Supports: B‘Staff will model pedestrian & stranger safety,

HNo [ VYes provide transportation in the community,
\ . & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: U ) ‘35@1’( \t"fl rwent nmy‘a“’l .L.Qd %QQ fo {‘ w&r

XINo OYes O N/A

~%{@§q€%&’(ﬁ9ﬂ k‘é“g\'g Jescriby ng o%@xg I heeded

Behavior Support: List & Describe Supports: \ jYOWS \‘kQVWQ\ _QQS@(«"; . SIaFE 2/ QY‘Q

K(No OVYes VAQKL%&-O Use \y OF s ‘@ Q 7Q\f QW0 {1Ol"7<> ?fq -G]fg*
breaks; or a%\\ﬁ— o face 1o Celll elly (F Needed

Unsupervised time while at PAI? [ No X[Yes

Important to: V(@jA.N

ats xid arar¥s

oy Schoddle, VG ooc O AR AT g@wryo c\«\umh \C,CQM(FL

Important for:

ke lao Yoor

OU(F\?Q
\

that @u\l@m q SterE

For o Ty chorces . 'hcwu ot
ot HQY%CW %QQHU% \rzto oo @wwu)a:&(

Lik e
N e

{70&“’5 n ackWities <he UIBYS Soiqtizing Wit s Cobving

¢ nowwg ber acclhdcdtile

T e

o

The QWi oat7g done | ot 5=

0 or ot uk\@
wedther .

R} ebte

Communication Style:

Vertal

Learning Style: ’(QY«QJ\{HOW ¢ qMOcQQUWﬂ 1 \Z\ V\éﬂhe*fc

Lead Review Completed:




el
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff:\ﬁ Il f)ﬂf)M

Date: //iO“’/}’%

Service Recipient: %/i\/}

Service Span: Q"ﬁ(j l’ﬁ(’/}’t,

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

Allergies: List & Describe Supportszg,( ﬁf,m(%j o L &,,%wedication Allergies? WNO O Yes

/S No OYes OIN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No O Yes fl N/A :
W %’\/f@\/

Choking/ Describe Suppoa){/ %{/) ' {/ le;nwvu W‘ty_é /
ecialized Diet: w y
‘{Sﬁ)No IEI $e2 t g \,@i\l C}U&LW ﬁb d W Mj

Chronic Medical List & Describe Supports: DNR/DNI? OO No 0O Yes
Conditions: *ocated in main file, share
O No OvYes ON/A with EMT in emergency*

Medication: Su ”\M‘» Describe Supports: OQ\l Qp{ﬂ{gﬁ//\ C. P U\) "‘Fe\/ Daily medication at PAI? ;]’No [ Yes

*A trained staff will administer med
o BYe (@ oy Ay mewa Lo dlon orasianes crordere

Personal Cares: Describe Support

\pNo O Yes )(JU‘)L\f[bQQQL LQY-\{F ¥ VYW

Mobility/Fall Risk: | Describe Supports W rw Ly Hra 0 e 4/\191/
\‘@No O Yes , Y’C’Q SW ?ﬁﬂz@u lﬂ:%ffcf[ M/W

E)mmunity Support: | Describe Supports ) staff will model pedestrian & stranger safety,
No [ Yes - provide transportation in the community,
( i ' L//V\ wmm/\w & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

¥INo Oves ON/A | V157 D1 — ummw/mu«;}’, e n?/f«}cg/g 0 %ﬁ&ﬁf

ghavior Support: \"%st & Describe Supports

No DIYes wowg e, diprescron Wéﬂ%w

Unsuperv:sed time while at PAI? 1 No Yes

19 vt Y padie ﬁﬂ&e radived gy VST i) Shu ohgaded

Important to: /C@KX\/(’\/@\/‘@ \/\*HJ C»'-ZP 0 N L 7
Cmf/g‘s}a i, Chuid M/Md 17

importabtfor iy fyy W™ ow Inen wet [, bt Wim«/w

Likes: MW(M 4 gW €N COed A 4 CO | L IS -
IR Yoye o 1y, Mm/z/rvj LS

Dislikes: \@{\/ \/,:Wfl 7y /OF U/‘K@Vﬁ e JL(/’{W\/)@ / M7 S’W@“{/{;{W
K Ot UL cotr it
Communication Style:~ /W\,Q J

Learning Style: (-‘Z/Pe»‘)‘\“f‘\"f)\@m‘ 'L/Y\,Q}EM/Q//Y\Q) MNWJ[ \C,
-/

Lead Review Completed:




Staff:

Service Recipient:

Date:

Service Span:

Lead Review Completed:




Staff: A/\(\:@\ 91\ =
Date: | l \D( ’1,43)

Service Recipient: W\\Va' (QMODH

Service Span:

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

A}g/erﬁies: List & Describe Supports: ¢ (xS OV\CH | ANRAON 0S|, Medication AIIergies?)@fNo O Yes
- . : . | *Listed on MAR, only administer
o Hves A Grafd Wil vk v for é/\’fW\VWVV\ § ~ meds per dr. order*
Seizures: Describe Supports:
O No O VYes M/A M M
Choking/ Describe Supports: YVIAWZY LAt 00 AMVULL . 7ia€6+ Wi\ CNCONTACER  \na|
Specialized Diet: +oocl anov@s ang (oW 2ot tooc) w
Bi'No OVYes
Chronic Medical List & Describe Supports: ( DNR/DNI?MO O Yes
Conditions: A ' N *Located in main file, share
] ONO DnYSes [ N/A OF) U)/ Y\%\TMV‘“W"\D) SL&))\OIJ\'? with EMT in emergency*
Medication: Describe Supports: yv} veHUSe oY clpys not v Daily medication at PAl?’\U,NO O Yes
No [Yes JFolVow e\ doChory ovoed S *A trained staff will administer meds
' per a signed dr. order*
Personal Cares: Describe Supports: s P()?G\bw WH Wit '\’O\M L ]
) sINNG track gystem.
&No Dlves R4 axist win caded and enswl &g g \? )

WNNey vy ol thing)

Mobility/Fall Risk: Describe Supports: (ug, 41 ynexets®l talls o coey nod rransees \'rdo,ee,ndoﬁ’(/\é_

$&No OYes IM“'V()" V\Of WEL 0 wie oot (25 S and MCUY- CASE \NGUALY -
SAOHE Wi\ AW Nef 10 Wie foofrofts
Community Support: | Describe Supports: E/Staff will model pedestrian & stranger safety,
. provide transportation in the community,
XNo Clves B \ M oMMy r\ﬁ“ ’ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: W@\Wedj Ao not  Wear™ Q’\C\SS—QS
JXI'No OYes OO N/A

Behavior Support: List & Describe Supports: §y A44— L of 4 joreat ’45 or qw[zf “oq(jz,
KNo [ vYes ¥ \\diﬁd

Unsupervised time while at PAI? O No ¥Ves B WIS v S Chogses

Important to: o) VW Oy VNN § Ve ML ) 0 INCLout 0 acvi H @I, onur oh w@mpe
ot owwr urO\Jr’rS% Sl ) )

j‘r:\\?vc;\r‘t}ant for: %@4 L,\‘,\'ppw W\ et 4o MakR  hwe| MOV L) ) NawiNg sta 4 F
AU )} eA PW {0 plon (72} ~ :
Vit 1l well, yeangy oiolt vo plan W somdlie, qeringeo 1 e

Likes: pa¥ 11 U PANNC) TN alhVITIES ST € Jo %5» S\)(‘/\‘CL\\"L\‘Y\O& W\f’mU\OQU(SJ

Dislikes:

VeING pured, not living YL achiviiry-

Communication Style: /9,y |

e S YRR OVY ) paocli ng, Kin st ¢

Lead Review Completed:



e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: Usﬂ W\%
/
Date:

Service Span:

Service Recipient: {4@” I/X\PQA@VSOV\

/ Is this person able

to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no belo%

l;zlgérgies:
No OYes O N/f

List & Describe Supports: S%OV\M 2] [e/(/&b,ge,ﬁ ) Medication Allergies? CVNo [ Yes

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

Seizures: nz/
N/A

Describe Supports:

O No O Yes

Choking/

Specialized Diet:
No [ Yes

Describe Supports: é&{/!/ Mé W E-|

e & SGd(WQAWWWW ealthey,

Chronic Medical
(L‘é?n};itions:
No []Yes [0 N/A

DNR/DNI? ONo [ Yes

*Located in main filg, share
with EMT in e?é?gency*

List & Describe Supports:

k,(/wu ests
rzz\lfkww

<SG

e bral ) s LH}\/V( WA
r\(ﬁ::m%@u& Wl Zp

yﬁdication: Destfibe Supports: Daily medication at PAI? [MNo [ Yes
No O Yes *A trained staff will administer meds
/ WA/J U_Cp’/( per a signed dr, order*
P¢rsonal Cares: scribe SUpports
JNO O Yes (; ?0 4/{0(/6 MC@Q Wf/-[/abtz,lh cel [H@ k{z\/ac/&
bility/Fall Risk: | Describe Supports: %'f ) mce/med{ («zd d v rans el
No [ Yes /\6-’/ NZ@ + res+t .
Oauéwnox M aufm Qf\wﬁm@@ USe- @a}y&&%’—ﬂ ,%@al (6ha, A&
Cofnmunity Support: | Describe Supports: O staff will model pedestrian & stranger safety,
No [O Yes . - ( provide transportation in the community,
t - ( | V\/ CoOVAN AN, /Lb & provide supervision to meet health & safety needs
/
Sepisory Support: List & Describe Supports:
ﬂZ({No Oves ON/A | VIS (oM LWMVW WS%M&@O oo es w‘%ww
SCS.
Behavior Support: List & Describe Supports
[g‘l:lo [ Yes e b cals ov Z uiet space as y\,a_,aog s

Unsupervised time wh

ileatPAI? [ONo MVes

|15 honuteS |

Important to: QMM),\?{

Mwﬁ,w%

WMA‘)@S ¢
&VA/PFQ .

Dy v Lo AEPHES | G To Cheleh,

Important for:

i Pl“/‘/hl/\p/\/

CLxﬂtC&S \ SHafl e )ZhauSS L\_o{/‘ (,de,/[
%C%)’\ﬁé/duj‘/ J’O Ql/{/\@ CJMMJ:/U&?( ,

gwa( wles

ab>

le

Likes: %/,Hapﬁ{/zy\ga in QC%I/H/\'&S Shae &hddl/a.s, fjoo‘lét})znf%u.l/f){’,ﬁ

S

Dislikes:

6&“/\35 b&VZ&O M}L LA@‘V\% ﬂ/b 7]/6 §éc4t“(_}”2?/\

Communication Style.,\/w l&ﬂ/[

Learning Style: Q&P&I’(HJ\/‘ ' /waf&(f’/\%

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: 6“‘&
Date: ‘ / m //2,7/3

Service Recipient: ‘%ﬁ,“%}/ %%”%J’%

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: 7 gg, Medication Allergies? 1 No [l Yes
[YNo O Yes I N/A ")CMﬁO%\ o\\ergh o5, T SO W%W *Listed on MAR, only administer
se0eurs ' OV e codd Yaith (oMol meds perdr ordert

@3‘*‘

Seizures: Descnbe Supports:

CINo O Yes DAN/A N B

Choking/ Describe Supports:

Specialized Diet: »

PiNo [Yes

Chronic Medical DNR/DNI? & No O Yes
Conditions: *Located in main file, share

@ No OYes I N/A with EMT in emergency*

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

Medication:
CINo [IYes

x

Personal Cares: =
W No [OVYes O

Mobility/Fall Risk:

K No [IVYes

Community Support: | Describe Supports: ' AL staff will model pedestrian & stranger safety,
@ No [ Yes \ ‘\\ \('\ ) N provide transportation in the community,

a MMW/ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

GNo Dlves CINyA | VIGWD Whngat it | fienr e

Behavior Support:

Unsupervised time while at PAI? [ No [l Yes N ; D

lmportant to: Ve - QW{% i‘: ,

Important for: \

Likes: ¢4 -

Dislikes: *
123 V\M é'ﬂ}%& q} 5

Communication Style: \]ﬁg

Learning Style:

Lead Review Completed:
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Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staf‘f:p O \@‘H*& iQ;\ e

Service Recipient: et

Date: ! ’

tO - 23

:)e*é\ee s So *

Service Span:

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

Allergies:
\@ No O Yes OO N/A

%éaﬁgﬂ&\ o e «f::}\i' ¢S

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

List & Describe Supports:

Seizures:

5@ No [0 Yes O N/A

Describe Supports:

N

Choking/
Specialized Diet:
No [ Yes

Describe Supports:

mm\,) € ot 4o q@‘“’““‘““\}

Lood

oo ‘30(‘1\ L v

Chronic Medical
Conditions:
£No O Yes OON/A

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

List & Describe Supports: . o
Ce, w/ Q\s@%’% \”\em\@ev’”ﬁ%xﬁ
Qéf'\\’"*\”*’ V\«P C"‘\x,,«‘*\ \A S on

Medication: Describe Supgorts: o oo © 2 Daily medication at PAI? [ No [1Yes
“E(No [ Yes YN et Se ! CNSos- *A trained staff will administer meds
' - VNG 3&(—) e Lollow v, Ovr A e per a signed dr. order*
Personal Cares: Describe Supports:
oNo O Yes Orick, Mme Eoteble

DiSpes ot

‘\v"“\ C;WQ;N‘%\%/\“Q -

Mobility/Fall Risk:

QNO O Yes

- Y \’\Q %
Decr;th:wpport;O ;r\{vv’“(’c\fbf’(\i {-(»\ES\:} 7{;(\\\} ) \gf\%)é;,
\

v %Ltv’ e C& «L;ﬁﬁm c‘;\Lm"\"\M N

A staff will model pedestrian & stranger safety,

Community Support: | Describe Supports:
No [ Yes . . . . provide transportation in the community,
\Q y \ (SR Q,@Wﬁ PV AL VN, ‘x\“j & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
@@lo O Yes O N/A WS, 0N \ Wﬂ\bm\\{ ‘\’Y\ﬁwﬁ-—’ﬁ YN Coov %\3\;\-\—«? (“)
DotS ey Wrkar gqlasSe
Behavior Support: List & Describe Supports: ;
ﬁNo [ Yes St at VU AN N @&-‘**L(v’“’ \Q reo S Qv o \.Agg-*{»’
Spale Lo ocity ‘ W ovyeedey
Unsupervised time while at PAI? 1 No [/S(Yes
1S s ey ) YN o sy Pl Natl e, < Dy AMS

Important to:

i : ‘ , VL J
@\C‘\V\xﬁ\lw«} S(;/“s"{’&%w\& . 3@""’\“} Jﬁ@ C““QV‘\-AVL\/\,

Cooy P

Important for:
A ¥

E&/a«ﬁ%S ) C\A oo

c A

Likes:

SoCia\y o g

wl Prers (_,(:)\ibw’(wx.:\ l WV\:&M. ¢

Dislikes:

e e

b(}/ e (\ b

Si)iﬁi («,k % 71

e

~ox o~ “ albla ‘o

X/ < v

Communication Style:
ko A

Learning Style:

%(‘,\ﬂﬁk\f'”%tgfz&%

e e Livg

e p g d—

Lead Review Completed:




Staff: Service Recipient:
Date: e Service Span:

Lead Review Completed:




Staff: m L e\ L Q/%/Y\ Service Recipient:w%
Date: \ \ (;S gi 5 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? R]\ No [IYes
v\g\NO I Yes LI N/A me *Listed on MAR, only administer
eds er dr. order*
%&&Myﬂc& N OQy Mssz et sbetss®
Seizures: Describe Supports: )

ONo O YesN/A
i / 7 escrlbe orts: & !
A, S“”’”&%m WALy, Ek gty fmd)

O No [VYes x(\\ IQ A

Chronic Medical Ist & Describe Supports: J m . \ DNR/DNI??Q No [JVYes
Conditions: (O&Q 1 /\,QA(,& *Located in main fl|e, share
” ’\ i i O L) \
M No OYes ON/A \) \ Ao - YE ‘ Wy

< J 1V AVY VRV, L2
IMedication: Describe Sup i icati )7 1 Yes (”
*A trained staff will adfinister meds

/\ Q @:, nsz L
NSLNO M ves §3 @%& /\i-/ per a signed dr. order*
: scribe S s: N A
\‘7’1?3“%%1': S ‘hggﬁ}c}% @Mg@ rw\ 5 xalfd 331\ c@&mc“\?mcé
- \(\A:\\A/ A OLD—Q i ( Qg (\NV4Ya o Co r&()\nd\
Mobility/Fall Risk: | Destjbe Supports: |

i)
Oy
RNO O Yes BJ\‘Q:% %‘\,\AV\S)\OJ}ZD %Q&D’ & 4 \ \/\&%
Qm&/ﬁ.m/\’\ LA fQ Staff will model pedestrian

Community Support: Describe Suppgrts:
provide transportation in the community,

NO No [ VYes : n
6) (\/&& )( ‘? & provide supervision to meet health & safety needs
Sensory Support: A List & Describe Supparts: M m\? @
)QNO O Yes OO N/A W%‘V‘f\ N % W

\Are 6 AR )P ’\\m\r“ng — &/m/;

Behavior Support: Llst & Describe Su orts:
;Ng No [IVYes /\(\CA@\,,L/K O\CbQ @/\.—b@ LU)( E§-‘®~—\ W 0
o O0Pa 20N, (97

AR @\_JA

Unsuperwsed time while at PAI? [ No ﬂ\Yes
5 onlmnoo N gl @acd?x V\O&Q \A0G

ortant to: \bb
QQMUY\X/V\Q Oi&f\&&x | (Wm(@\w CX(:QAAQ&D %

Important for: C/\V

L?}&M \v&c& D\ Mﬂ%&>mh 09@9\,(‘ A\-«c%l) i

Ce g:?%i‘f% st henpy N\ Contnimd (44
W—AQ/L)(\R) G\Mu\ , @;a(o necdiay 4

Communication Styl \7 aQ
VM

i WO AT CC¥ T

VNS \‘Lf\\

stranger safety,

t\

Lead Review Completed:
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Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff:S O A/

Service Recipient: Lﬁ \&S% Ef g&(_! 5 Q\(\
Service Span:

Date: | - 1O 15
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? WNO [ Yes
No O Yes I N/A Q ; *Listed on MAR, only administer
SA / C&Sb‘\f&\ &\\ QJY q NJS meds per dr. order*
Seizures: Describe Supports: U

[0 No [Yes %\I/A

N

Choking/
Specialized Diet:
JR[No [ Yes

Describe Supports:

WVCM W\ 1{()0 %\M(/\d(i,(ﬁmwaﬂc htal—fhy @O& ChoL

Chronic Medical
Conditions:
“I'No O Yes O N/A

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

List & Describe Supports:

Qoo uur i homgaregy U0V IUONS

“"Medication:

\B,No O Yes

Daily medication at PAI? [¥Ro [ Yes
*A trained staff will administer meds
per a signed dr. order*

Describe Supports:

May ¥ use | nor FllIdw Sracr

Personal Cares:
No [ Yes

Describe Su pports:

DISPOlRbK, Nt et Yol tyanskur,) M e
e e, Uean 1 O UdYhine)

%No O Yes O N/A

Mobility/Fall Risk: Describe Supports: Jz
CNo O VYes DU D Inucastd s, (O bnedu \ﬂjjémw \0 dwm%
ANCowane o UG Foe st
Community Support: | Describe SUPPOWSO %taﬁ’ will model pedestrian & stranger safety,
O No [OYes \ provide transportation in the community,
\ . \ \\(\ QJQ\V\M & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

WY Qaldy A0Ld Lutar Sméql

Behavior Support: List & Describe Supports:
No [l Yes HFavow \wumd el g
Unsupervised time while at PAI? O No XVYes

\S i st nnA

Important to:

J
vaming  J0edale Uhurehy Cmpd | QAL | (rasts

Important for: J

%%\ﬂj N Oy, M&\Wj LNosees)

Likes:

Partvug At

Dislikes: ~/

%Uhﬁ LoCUS, NOY \\V,\\lej vy a&(\(\\ﬂq
ommunication e - ~
C tion Styl mal

Learning Style:

VURASATY, Moa,umj LA

Lead Review Completed:




Staff: Service Recipient:

Date: o Service Span:

Lead Review Completed:




Staff: L(MM(M S‘\’OO\CM
Date: l’/ \0 I ZB

Service Recipient: K{‘,\\\J' R&dﬁ‘)fgoﬂ

Service Span:

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

Allergies:
& No O Yes O N/A

List & Describe Supports:

m V& sonal allergles

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

Describe Supports:

NIfi

Seizures:
¥ No O Yes CIN/A

Choking/ Describe Supports:

Specialized Diet: W\D.j ead~ +Hvo ﬂudm

ONo OVYes - \&1

Chronic Medical List & Describe Supports: — DNR/DNI? B'No [ Yes
iti . TROL *Located in main file, share

%mNiltBanés O N/A CP \ s(’o\‘ﬁg\g with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? OO No O Yes

M No [ Yes *A trained staff will administer meds

Moy reluse

per a signed dr. order*

Describe Supports:

Vicposabn briek 1 oo,

Personal Cares:
i No Oves

W\ Critig ek s s

Describe Supports:

can Hahy . (oes nir fpanster

Mobility/Fall Risk:
¥ino Oves

Wdefendentin

Describe Supports:

I\ N\ CﬂmmmiM

Community Support:
M No O vYes

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

Sensory Support: List & Describe Supports:

1 No O Yes OIN/A

Wiston \W\@J}V‘(\f\,‘e(\«‘\' r Nrear g\\ﬂv\'\ﬁdv

List & Describe Supports:

Sholl vy
as needec

Behavior Support:
No [dYes

does, not ey 4lacses
Offer  \oreoks

or gulet Coace

Unsupervised time while at PAI? [ No M Yes

\D vy

Important to:

BEFL oS et

Planning 2 Sonedule | qowng to el

Important for:

O\V”r‘, Cvotts, Orure\n

Likes:

Stcializing, Wi Peets + Chlong | pusic

Dislikes:

Pang  oaed

NE 00N gole 4o Sedalze

Communication Style:

el |

Learning Style:

Peptitnn ;,  Modeling

Lead Review Completed:
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Staff: : Service Recipient:
Date: w Service Span: .

Lead Review Completed:




Staff: E@U\) \S\WL@(\/\
Date: \ : IO’ ] M%

Service Recipient: %6 \ Q{»évzﬁu\]

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 Suppons:WL Medication Allergies? ﬂNo [ Yes
M No I vYes [IN/A ‘ *Listed on MAR, only administer

meds per dr, order*

Seizures: Describe Supports:

O No O Yes M N/A MA/

Choking/ Describe Supports
Specialized Diet: Mﬁ”‘i T AV (/{q \7 l/UV\! SAAUVM :FCO%

m No [JVYes

Chronic Medical List & Descrlbe Supports DNR/DNI? MNO O Yes
Conditions: \0 HEY\/Q \ W"C > -S NB/YLUL}E‘\”L *Located in main file, share
, 50%%}” W&Q—ﬂ with EMT in emergency*

No O Yes I N/A Su)u UA& Wnﬂ
Medication: Daily medication at PAI? KL No [ Yes

Descnbe Su
m No [ Yes ﬁ%b Pﬁ»& WW *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Descnbe Supports:

MiNo OYes D’(%”OSJAV%’UZ’ WW MAT A2 Le {}J cel Lins “ﬂW?\ij@,&-/{

obility/Fall Risk: Describe Supports:

No [ VYes AU P(‘Lo?é,//(, \/\/(j/ - ENLOA CE FecTTZESTS

Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
P { i ‘)\j\ ™ provide transportation in the community,

m No L ves ‘ ( IN LM & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports

o No O Yes OIN/A |\ ON lwpél AN —(VERZ- S cbr-{/\‘é), DeenT VST

CALARSES

Behavior Support: List & Describe Supports: ) - (

IﬁNo O Yes >WS Hf"f\/l‘) Mﬂ«%l&\i U)CWM&M
oFFeZ 6@10{%4»00 QVIET T PMoTIoNS

Unsgpervised time whileat PAI? O No [ Yes v
15 MINS To VAW AT Hhabwin 0 WA T v THev2— WYLJMM/I Vmﬂ/}

[ Important to: (A ;3o M- SCHeoULE Gv»Myouchp AenvI NES 6\» oy
fhers [ ceners -

Important for: WT’ Koo/ f—%{L H@Z}M’M C/’H&) [N C{_)MMU‘\/\T\f

Likeszpm—]wwﬂgg SH% NS COLO@\W MABLC- %\W&G{'@UL@
6\6 %&’ / /

Dislikes: 2, ¢, \ A, 2ol 25T> ) Vn-d \weptterr } NOT Socaer i zinNA—

Communication Style: W@WL

Learning Style: W@ﬂ i W[\\/ M/DDQ/\[\—/Q" ] %R[&gn‘k—%ﬁ C

Lead Review Completed:
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Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




St;DEAuwl; L,Qp)eu,
Date: (-1 O-23

Service Span:

Service Recipient: /’<’{"H(/Ii )40//4/5(%

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

Allergies: List & Describe Suppotts: Medication Allergies? [QiNo [ Yes

. \ .
No O Yes OO N/A O;je(ASD\f\'b,\ L\@V‘S' & p %M wilk 'V\G"\]'(‘Ul/ *Listed on MAR, only administer
{j’(.)v Srs FZ) Se R jﬂ)v\(xj M’W(’ €S » cOmm fo 'IQL’\,E\EdS per dr. order*

Seizures: Describe Supports:
0 No Ntes O N/A N )pt

Chok.in.g/ . Describe Supports: ‘\'\él/\ ot __’,D ﬁU)(/{(’l% , < oo
Specialized Diet: NDLN l m o @w SL)LL['W\A (/)\é\\j\/éj‘ § e

S{No O Yes /

Chronic Medical List & Describe Supports: \W road 8”&4 W I“Q SV\A DNR/DNI? X No I Yes

Conditions: \/‘\ 24Ny fw s {\) . *Loc.ated in main file, share

qmo [ Yes O N/A C;[,() \‘ O ; { ‘@) Ov %"’V\k b ) thA/\(}/ with EMT 1|n emergency*

Medication: ibe S rts: o ‘ Daily medication at PAI? KJ)No [1Y

'{Nécal:l]o:es (je-s ) 90”5%; /\(\S ) /L%U}—e h 60“”\/\ y"‘A trained staff will ad/n?r]ﬁster med(:S
‘ . M ‘b'OV\M/ \p,\‘du hevo ovikasy per a signed dr, order*

Personal Cares: Describe Supports: (1 )ﬂOSA//O{_Q M%, Mt /’Z(/f;{( +S£r USIL,J
’

E](No O Yes v C,Qi“\'\‘y }"70[}( L)‘/V\U\’)c/z/
Mability/Fall Risk: | Describe Supports: (A {_ he (ncAleoyo v/ %:qji/ ~ AW lnyr WA nwmf -
No [IYes o M L Fo use fot Aot =~ Shft, entsvrs= NV se
Community Support: Describe Supports: . \ taff will model pedestrian & stranger safety,
1. . \ 7 provide transportation in the community,
%ﬂo O Yes ) . , \ ~ (- Dn’\m vnt {“‘/) & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ’\)\-26'\// e) — o T
]SLA_\JO OvYes CIN/A | WO SW‘QQ@Q Sisik Dt does gt Ulq #o

Behavior Support: List & Describe Supports: P)"VU\'\*‘ )/'LW‘) AQWW\A
o [Yes > I
ad SV et han W Ui WS N W dpa,, Gy

Unsupervised time while at PAI? [ No es i > v
w ,S Mmhg n NAv) (& tfe /\Q@{W ov ﬂl/dj'

o

Important to:

{)\Z{V\.Y\Q\/} A SUredr 2| cypnrel [ Can~p, RN %

Important for: gY% [N\/\’b WF ke~ HY Mal )\WM (/f/"ﬂlhcﬁﬂf

Likes: PO\VHL( ‘)Ml\hy I~ U She u\lﬁo/ S0 o Inf W/}ﬁéu/s"‘

Dislikes: {)3,@",\( /9/‘[)/\@_,() ov hout lH(AI\f\M\P 0\&%)\//(”*7 Ae//\rr
Na heing e Vo Soerad) e, %

Communication Style: V‘U\ JOM

Learning Style: ) "
BVE e pets Ndo MoAliae v W eHhe b ¢

Lead Review Completed:




Staff: Service Recipient:

Date: o Service Span:

Lead Review Completed:




Staff: QQQ Q‘/)\{Q)UQ é )

Date: |~ 1l ~ £o272

Service Recipient:fxd l\VJ\ P‘PC\EPSG )

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: Sy Somra [ o ( (e SFXy Medication Allergies? B No [ Yes
B No O Yes OON/A STa PP Ut U o ms to P *Listed on MAR, only administer

meds per dr, order*

Seizures: Describe Supports:
O No OvYes [BN/A

Choking/ Describe SUPPOI‘ts-'h/\Q ‘@ Q‘—b Too Ct Ut QM L\/(\ S e, (_: P ‘A/" { / vicov le < 'Y
Specialized Diet: Nea Uy =opd ol i ds
= v ¢ - BEoo

QNO O Yes ) C’V\a Loww .S'D&\’\/"\rr

Chronic Medical List & Describe Supports: = & - o bra ¢ K)C' Le voith g | DNR/DNI? T¥No [ Yes

Conditions: h e v f (.704\(“-654% . v o N dtI — *Located in main file, share
J < ple < ; .

m No [ Yes [ N/A S ao | ﬂ'osf5 TL)‘: ) r\'—% o 9 \ b with EMT in emergency*

Medication: Describe Supports: '\ a, , Nefus= o .fk' W ®™> e Nob  Daily medication at PAI? T&No O Yes

™ No [ VYes e BollowWwW all O« 'anl-e,r‘. Ste Be *A trained staff will administer meds

e llaw Presceibers ade- \\AR";‘S\F\J e ds per a signed dr. order*
Personal Cares: Describe Supports: DsPoso b PHrie® not T bR\ Trons ferred
< No [Yes Usa'ny e ety ng Tirga System ox \no\o-er wFT

STadrk acsyslt Loy (v Tven Fua
Mobility/Fall Risk: Describe Supports:i\ e To  ~ o«deae ¢ d Vo | (s -« QQD.)-j o Lo ey

W No OVYes | TrenstFer tndependrntly ey Neb Cile To VS \:D«A‘ml:r
Community Support: | Describe Supports: L¥staff will model pedestrian & stranger safety,
'ﬁ No [ Yes provide transportation in the community,

- & provide supervision to meet health & safety needs
l"( N o Ut l”(‘ 9

Sensory Support: List & Describe SUPPOF‘IS:V"(S \:1)‘\ N QC‘»:/L—V\/w\fb ~ AR S Qc\\/\—%ﬂﬂ \ Do{j
"% No [Yes OON/A [Nvot Laiar qlessSas STk 5—*’\'\&()0;’*‘)—

Behavior Support: List & Describe Supports: C . )
N No [ Yes STaRA v o va ekm‘w bere s Depression
, g€ U 5 Use \Namds e R apress ha,
Rnotlons,

Unsupervised time while at PAI? 1 No K] Yes
1S hinvtes o Navigat hellwoy go it Qregron. ares

Importanttoﬁ?La PUSTVER ﬁ"c,\n«dub‘ﬁ-\ Golng oUt Pa_ & ot v ‘f‘i{Slqo(nﬂ*od/\urdf\
WN\P \QV‘&'S P Cyva TS

Important for: £, P TR & wbr\m a1 oA N CEN T Undic e L vine
S Tho® Unowr vie )/

LikeS:?o\r&"\‘Q’DQk‘ln@, te aehpu. bies She endoys, ot iz ng ) Peers
%Lofa',n-‘ ,L\s't‘*(v‘f\"f\j T Mvsiaie U v ing \/\M g(l’\t&UL <

DiS“kES:/P),QJM bOﬂ—ed L M"“U\\/\.lpr\\s T qo{—t‘\/v’fb M\h& d/an{
g >+ M{ng ohre To Socvel e . %\Opﬂnrt\f\c_('n& bm& Wwee bh=

Communication Style: \ ;e v\nq!

Learning Style: P bt o ¢ VWodeling i Uinedbhed e

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




b v

Staff: Service Recipient: ?QU( (/> !L{/}J&R
Date: A 5’?’1 2 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: -~ = { Medlcatson Allergies? 01 No [ Yes
'@ No O Yes O N/A Cans J\XV\ a«‘vjﬂ Q'7 A '(f *Listed on MAR, only administer

s\ S \Q Qj\ e meds per dr. order*
Seizures: Describe Supports: ¢
I No [dYes OIN/A /« A
Choking/ Describe Supports: \S(& (J /\ 0(4(7 | / \
Specialized Diet: d W ( & (L'CA’]L (\UJ //7 ’7/42‘ ‘
B No [OVYes
Chronic Medical List & Describe Supports: DNR/DNI? §& No [ Yes
Conditions: *Located in main file, share
@NO O Yes O N/A with EMT in emergency*
Medication: Describe Supports:

L@ No [Yes

e vt Fon o~ b

*A trained staff will administer meds

/ﬂk\l ({Dally medication at PAI? [d' No [ Yes
?Q\r\\, / per a signed dr. order*

W s

Personal Cares:
HNo [1Yes

Describe Supports:

\J,/o//;u b { /M{,M&wv Mov ‘lff Aley
f”)‘f/ ¢ B St .

Mobility/Fall Risk:
O No [JYes

DescribeSUPPOWS:\(&/‘A’Mé"‘/\”‘ AD“'”V)A\K L(\\VP‘—&H/}%~ 6/*(/"/"7{%%17{

Community Support:
HNo [ VYes

Describe Supports: P(/ é o ‘ ( Maff will model pedestrian & stranger safety,
\k ‘1’\/ ‘/ f/’\;/ provide transportation in the community,
\ L 7 / ,,[—p/ HJ} & provide supervision to meet health & safety needs
§ vy /,,

Sensory Support:
B No OYes OON/A

List & Describe Supports:

Behavior Support:

QFNO [ Yes

List & Describe Supports:

=) (b=

<G
R Dhen [0/ e, Enp— b | high

Unsupervised time while at PAI?

O No B Ves {36;,,_ A N N W (Y -y Sapwy

(«.x SO

Important to: Mw L 6%7 W/é\_// (o _((/(wdu(,\

Important for: (ﬂ////l of - V/L%a\dvlj‘/ N

Likes:

Dislikes:

N =TT S ep G dude

Communication Style:

Vs

Learning Style: lL( m&b‘w}v\—( M\Q/(L’\

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Lead Review Completed:
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Competency Tracking Form

Linden Site

Participant: Justine Pullum Annual Service Span: Sep 22- Sep 23

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

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

*Your initials below indicate you have reviewed and understand all assigned documents and have completed a
competency quiz on the individual. This document is to be done in conjunction with on-site instruction on how to
implement the reviewed plans and your demonstration of the understanding of the person as a unique individual.
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Staff:

Service Recipient: Justine Pullum

Date:

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 [ N/A

List & Describe Supports: Sensitive to lactose
-Staff are aware of her sensitivity and support her to avoid lactose products

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

Seizures:
No [Yes [ N/A

Describe Supports: Seizure disorder- has daily seizure med and protocol with PRN med. Frequent
clonic tonic seizures but may experience partial/complex seizures.
-Staff are trained on Justine’s protocol and report any seizure activity to team

Choking/
Specialized Diet:
XINo [ Yes

Describe Supports: Bite size pieces. May eat finger foods too quickly. Able to drink from a straw or
sippy cup, will reach for drink when thirsty.

-Staff give verbal cues to slow down and chew. Staff encourage her to eat and drink
independently.

Chronic Medical
Conditions:
No [ Yes [ON/A

List & Describe Supports: Tuberous Sclerosis, Amenorrhea, Sever Intellectual Disability
-Staff assist in monitoring chronic medical conditions and will communicate concerns to her
team

DNR/DNI? XI No [dYes
*Located in main file, share
with EMT in emergency*

Medication:
No O Yes

Describe Supports: Orally with food and drink.
Daily medication at PAI? [XI No [ Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:
No [ Yes

Describe Supports: Disposable brief, mat table, in-ceiling track system
-Staff assist with personal cares and to wear clean and dry clothing

Mobility/Fall Risk:
No [ Yes

Describe Supports: Chronic medical conditions and seizure disorder- high risk of falls. Uses manual
wheelchair for mobility.
-Staff propel wheelchair and assist her to reposition during her day.

Community Support:

Describe Supports: 1:1 in community

No [ Yes Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Tactile defensive to her face. Staff offer sensory or other activities that

No [dYes [JN/A

don’t involve having her face touched.
-Staff will wipe face as quickly as possible should they need.

Behavior Support:
No [ Yes

List & Describe Supports: Self-injurious behaviors. Justine may push her finger into her eye socket.
Justine may apply enough pressure to pop her eye out.

-Staff support her to wear her glasses and her doctor prescribed mitten. Staff will help re-direct
and monitor for signs of displacement. Should eye be displaced, call 911.

Unsupervised time while at PAI?

No [ Yes

Important to: Family, being involved or activities, being offered choices, not having her face touched, listening to music,

having good food

Lead Review Completed:




e
Staff: Service Recipient: Justine Pullum
Date: L Service Span:

Important for: Seizure protocol, glasses and protective mitten, having staff that know her well, having help to not poke
her eye

Likes: Being a part of the group, music, dancing, music therapy, finger foods, eating independently

Dislikes: having her face touched, long periods of hand over hand, vegetables or ice cream, being left out, not being
offered choices

Communication Style: Facial expressions, vocalizations, eye pointing at picture cards

Learning Style: Kinesthetic and vestibular. Benefits from routine and repetition.

Lead Review Completed:




Staff: }\5 )(;&Q X\\Q/ T Y ; WSO\

Date: ]"‘" \% ’ZOLS

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

Service Recipient:xz)gxr"\\(\—(&; (v%\\\)w\

Service Span:

Allergies: List & Describe Supports:S@Y\S“ \»\\/\Q/ J"O laQAOS&, Medication AIIergies?/a;No O Yes
ﬁNo [ Yes OO N/A *Listed on MAR, only administer
meds per dr, order*
Seizures: Describe Suppor‘ts:m\ é«c"zufvb YV\{CL OM @m‘\’@QO\, \»)WV\ ‘P‘z’,\/ ]/V\ML
No [l Yes LIN/A @ﬁuiwr elonie Forit Setunes - g edperiontes Sorkiak/Omper
A
Choking/ Describe Supports: %\\’(/ SM VEOLS eq;[, 4o 6(‘}/\@/[9(‘4/

Specialized Diet: \Q/ (ne a Y o SO (o kol "@&M\ QOF
@130 l}ﬂ?{n( m 9 P e

2No O Yes NES
Chronic Medical List & Describe Supéorts:’fo)ﬁe(wS %C’,l@f‘@%\& AW\ enon e DNR/DNI? OO No [ Yes
I /

Conditions: Cevere \V\»\-@I\QCJ@OM dds&\bl o *Located in main file, share

P¥No O Yes O N/A with EMT in emergency*

Medication: Describe Supports: (Yo | Lg wt_\,\,\ FOOC/Q o d))( ;\(\//@ily medication at PAI? [0 No A=5Ves
No [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: DescribeSUppor’fSid‘}g}OW\&/ b\’b{F anct~ pak Jahle
B®'No O Yes

bility/Fall Risk: Describe Supports: (. fnapwpe . Wkeeloh@ir For W\Db\\\‘(‘jr’\é/

No [ Yes

Community Support: | Describe Supports: UE”Staff will model pedestrian & stranger safety,
KNo O VYes |1 A Lommoni %’V/ ‘ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ,“l,q/ WMI\W ,.(f) {:M)C/ S\é\%% Q¥§-C{/“

/ESNO O Yes OO N/A %cn&e% 0r oten ackivibed A dond VoAt \(\@Viﬂ@/ ANve
T3 Yoo Q»‘\r\'&ck\, -

Behavior Support: List & Describe Supports:g{, gl {\(\50(\{&)5 MU\UVS OB}‘\% [ ?L')%l’\/

M'No O Yes }\Qr S;iY\%’CY‘ Ao \Nox- ede M 3 (Md

SpEP Soppsrt e Weowing  OlaSses and ntiden,

Unsupervised time while at PAI? TFNo [ Yes SV

Important to: —\f&‘u}'\\‘ o Wolwed of 6{(‘;\(\/\‘ kel , )2@"\ o Porech, (heves
ot inoy \\U‘E\J {ZQ@{/\(\?@\)Q/L{(\){T "2

mportant for: ST (ot 000\, 6% S andl profthiie Midken, (oA GosF
M nows " had hodingy \QL\Q Yo hot Po\g/ ey Uy i

likes: ey (vt 0f Pt G0 MUK L, Ao mosie Hherep )

Fingyec &O@% ecdirdy ncdepenontig— "y s

Dislikes: hayanigy hev™ fFate toedneeXs, Io\r\% Renodd. OF HOH , MYGauA
O\ L (Lo '

Communication Style: Y2 CiG N~ €% VESHOVVAL | Vool itovionA. < TOINAL oA

VitkuC (lam(y/l,j;a P ok, e ANy

Learning Style:

Finesthiie andl geshibolor BendfirS Frome Youkine gnet pokition

Lead Review Completed:




Staff: Service Recipient:

Date: . Service Span:

Lead Review Completed:




Staff: VV\CW \Q - \r\
Date: ,/\0 /909/'27

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

Allergies: List & Describe Supports: oxic \{{y-€ +& (e {OCSQ . Medication Allergies? ® No [ Yes
B No OYes ON/A (S E A Qwayre of her geautiVity @nd  *Lstedon MAR, only administer
WOY‘{, nev-Loavoid \aq ctose Vv‘odmc.{ g meds per dr. order*
Seizures: Describe Supports: 3y 2L 4\ SOPAOY ba ¢ AQ\U Sefzire e @ Wit pep/.
BNo Clves ON/A (MO Q’é@p\e"’ ce PRQL /comle X Sojzlare »  HALE +c—o4‘h‘?2f§-,
Cerzure Proftocal.
Choking/ Describe Supports: \a‘,{‘g Q2R t]f-@C‘Q « det e 9‘((?’0@(}/ Q[‘E’ <y 17
Specialized Diet: -SfaeE 'Cgi\/‘@ c ks Ho'slow Jdouun Z:%dfcb@u " “QC?C&)(LQ@Q L}
$d No [OVYes cat o wWinE lrlete tﬂQVl’HH). o
Chronic Medical List & Describe Supports: - ué <o [ Shnor \ryﬂ)ﬁR/le? XINo [ Yes
Conditions: GQovey \W%Ql(@;(&lc%igg db%é(f,m (< AVW\ *Located in main file, share
¥ No OYes CIN/A with EMT in emergency*
Medication: Describe Supports:OrQuLj W H\q Foj'd &M\d dr [M{c Daily medication at PAI?-&No [ Yes
¥ No [lYes *A trained staff will administer meds
R N per a signed dr. order*
Personal Cares: Describe SUPPOFtSZDISYG‘IC‘LbLQ bnﬂf ;mat 1aylo - W Celld Vlg’ Tvocl< %8“7(—@%,4
B No [Yes

Mobility/Fall Risk: | Describe Supporis: USe6 [ fne@ldhan ¥ {@F Wbl ity
®No [ Yes ' ’

Community Support: | Describe Supports: (A staff will model pedestrian & stranger safety,
QNO [l Yes . { provide tra.nsportation in the community,
l - & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: TQC%E{;Q d)Q - ofl C;(‘\}rg -\O \'}@VFQCQ \ 0€ oF ? q Sl
B(No DlYes DN/A jgith0r @ckivitios don, ol ye haviid hev fase *O‘XCH@C?( :

Behavior Support: List & Describe Supports:gQ(E K dreous \7~Q\)OLV[Or9 1 Ghe UV\Q(} FKQ‘;H \’IQ\‘F
& No O VYes e hiev e Zpivof. UREE wonttor =g of di ?(lcocg
Sheond eye \pe Am\pm@d L Cal U

i

Unsupervised time while at PAI?  B'No [ Yes

Lm/\“‘/g Slag F know ey el (PO not polee dzeyr oo

Important to: FCUMTLL 7 ‘ozémg H’zL\/q(L’[éQd oAV \ e, hszivlg OfFered chivices, e
\

-

Important for: Se (2 m»bocob \CJLCP Sses @MQW{WQ W t+em I\ Q{“QFF knguy
hey Wal

Likes: [2 o Q) a I/CWJ.;7 Of %“OWV WMUS e C\UMLC g SMAUGc ‘H'I«QV\QF%) f[‘mw
t0dg - eakuy Indegendent sy .

Dislikes: o TACL. Yo Joddned » (o . \hand over Wand « U ZBCE o [Ce e,
beindy legt oud WMoY beind oVer™ choyges

Communication Style:{@c\‘m’ Q)QYY‘Q Sa (‘(_\)hg w\)OCO‘lLlZOH' Lo $ Q\je [7(’)[‘0'7 ‘W/’g’ qt 17!(,4(,”"

-

Learning Style: \C(V\Q‘f «\*‘\’IQ e amd V@%‘f{\j}(@"

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




Staff: \‘]/l M Saﬂw Service ReC|p|ents/M/§7l7m
pate: | — |07 ?/8 Service Span: FZM/HW
Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies: List & Describe Supports: Medicitipn Allergies? EII No I:l Yes

AN DY OWA | SepaihVe fo (nofose o e
S Descr/g}b;upports‘au WL A O e Aute ST Ypne f\m’
TNo Dves AR V\) v med | v L/ﬂvm(/ UL onde *Vm/ﬁ/m“ 7
Choking/ Deiznbg Supports: %ﬁﬁ—c q;g'\%[f Y‘(/T’QLEA UW’W \:)1,»0 W?w TV J,y
Specialized Diet: Ut Sm O\( 3

O No OYes ’UV\, \P\J U\/P Tese ,\'e/‘\ ﬁ{

Chronic Medical List & Describe Supports: “[{; {3 rowd S(&Mﬁ} ameh DV"’M NI? & NB/ O Yes
Conditions: *[ocated in rpaln file, share
MNO O Yes O N/A %CUC'/\(«C ‘W’{W MQ (Mm ‘}M withEMTm::'\mergency*
Medication: Describe Supports: Daily medication at PAI? [2*No [ Yes

& *A trained staff will administer med

K No [IVYes @/(a/\\)\/{ WH‘Q/\/FDO& M/L ora signed dr order*me s
Personal Cares: Describe Suppérts [/{/\/] Pj,( &,bt@ ﬁ‘(;j?f);”\"&j %m LW%

E} No [IYes m N

Mobility/Fall Risk: Describe Supports:

o OYes Ui ned Condiiny e W&M@VW

A [t Lﬂnhmm WA vl W
Community Support: | Describe Supp sV Mtaff will model pedestrian & stranger safety,
provide transportation in the community,

gf‘No L Yes \ LW L ﬁ\ 'Y\/(/uf% & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: W’ht@ é* 1At NAL W W/f/bﬂ,uj d@éj M/&

@ No Clves TIN/A | M Ww/j ,5 Mo

) A d N g

‘Behavior Support: List & Describe Supports: m Ly /}M Dé;\& (/iD@ g ﬁ\L /VU% NFAL-
O No O Yes NF pangen (romd 2 kot Moy prt an

Unsupervised time while at PAI?  [No [ Yes

i‘b rtantto &WM Lﬁﬁd@v L 8 BRI T Nt 7
i g m%&/aﬂ v mwrw cfw) . /f\ﬁ

‘Important for: (ﬂ\&( yIe "o d W}K’[’%\/ /}/t/
U W«@ %k?:%% ,W,( /‘\) \/\j’)‘\ 7/}) ’ g/i/\,j }f /O /Wf o W 0/&(7 %*ﬂ/ r ’p%

Likes: \/\[\/‘\/Ub/)[ ) ll /\f JH W{/W/i \{\0 W\/\»WL
hotdb xwhm« wdﬁ?jt 0 3 WM hrgs

|sI|kesM %&M%@de LDW\% %ﬁp(f( fz egﬂw Il LA

 NO chote

CommumcatlonStyle AL V( €‘>< Q\j
CT DDWM@LW x e F’ﬁ,«\. x d’um

eallnm 4
L gs%@\%u \S \/%‘7‘1%1/\}3\/} F&V\j\M 4 }/?Wﬂl?’““\’

Lead Review Completed:




Staff: Service Recipient:

Date:

Service Span:

Lead Review Completed:




Staff: A'/\'G’ﬁ‘\ (e

pate: __|) Ivii%] 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:zWY YTV E XO \AL10)R Medication Allergies? #XNo [ Yes

.@ No [1Yes [ N/A

*Listed on MAR, only administer

~o¥04E oae awod L o+ genNsSITIViYY ,
meds per dr. order*

LRWT AN W YO el fooclS W) 1acko M

Seizures:

)@’No O Yes O N/A

Describ‘e Support.s: SN IMA L (NS O(CQ—Q,f— has O{Ot“ e cl Olmd PQI'\_) mqun«t—
O C oV C L,e\':uM 03 it Moy experien ez parnaf [comply $o12unos
A @ MY C anol commupi(UHE S TUa_pch Vi Tug to e arm

Chok.in.g/ . Describe Supports:?\ﬂsvuol Q'Q&SJ o QaA- (\%U foocds 500 qw'ck,%
Specialized Diet: ,
No O Yes AV 0 onin kb from Stroww

Chror.ﬂf: Medical List & Describe Supports:,,‘ WpLAOU § gc\L(DﬁS . AMRNOY [ Y\-QQ, LDNR/DNI.? N’No [ Yes
Conditions: e . i T Located in main file, share
R’NO [ Yes OO N/A SseverL ynpe\wctuc| cisapil) ﬁé—- with EMT in emergency*
,’M‘edication: Describe Supports: 4y (A HXJO' - - Daily medication at PAI?‘MO O Yes
x No [Yes © \ M Wl 0\”0' N m y’- *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
Nd No [dYes

Describe Supports: d\SPDSOUPWL V2N + Mot AP\ | AN 4rack W+
SYALE w) assEs WL con @3 andl ensuia e e vs RO \NCy
(Lo ANCl el vk ¢ oty gk

Mobility/Fall Risk:

Describe Supports: G\QVUV\\C W(?“Cb“ conNd I MBNS ahet go1 zure_atsoroes-

KMo O Yes g VAS¥ oF talis - maaucl | propelled weel chouy”
Community Support: | Describe Supports: (1 staff will model pedestrian & stranger safety,
E’NO O Yes . provide transportation in the community,

‘ . \ N (UW\MV\/H ‘M, & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Xfo OvYes OIN/A

rach e lefendi vy

P o sttt will0HY senury
aunvies

Behavior Support:
M No O VYes

List & Describe Supports:

VU jUrou s hehavors, psn TINGNINTY eye cncl pop out~
s W Wt glasse s and mikt)

Unsupervised time while at PAI?

§No [Yes

Important to: { a1V}, Y ANGH I MWIWECT TN At ViR es, peang otsered (oS not havin
Eres -:-oucnzbo’( 9 ! 9

Important ‘or: SN WL provocely gnonses andl protech v nn-mmmav\‘r\% sra+f that vow

Ay Wi

© RAANC lp Y0 A povk v emges.

Likes: woANG apod s o The groVlP, YAWSIC, dan Ang, music Hrapy., ningey
4o00lS 5 cating wcle ppnclenthL

Dislikes: o) NOL LA™ f1¢f tonchudt | 1ing) punody ot nand ol nand ) vequiabues

0¥\ VMY s yeing why ok, oy Veing otsered

chorae §

Communication Style: facichl QYW‘%S\'W\S‘

Learning StYIE: ¥ @ SHR T €y VAL o, pene 1 3 rom vowring and reprinon

Lead Review Completed:

Service Recipient: yW N e Pulliim
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Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




sutt._(Xoaliz [3)ucloom

Date: /’ /0~ \’33

Service Recipient: WR OQJAJYW

Service Span:

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

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

Allergies: List & Describe Supports: oNe QW%J/LM ~ Medication Allergies? IXNo [ Yes

Seizures: Describe Supports: y 0 palddd ol
K No [ Yes CIN/A W szl"g /,(/V //ud F}IW WW
Choking/ Describe Supports: % W m

Specialized Diet: M %Mﬁ Mm

KNo [OVYes

Chronic Medical List & Describe Supports: 7" Womvmo O Yes
Conditions: MLM/LOM L%W Q 3 ] ;ocated in main file, share

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

Medication: Describe Supports: ey jdd qQ l E Daily medication at PAI>E] No [ Yes
S¢No [IYes o %7 i ill admini

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

Personal Cares: Describe Supports: WA},QQ ‘5 e ﬁ ]
BXNo [OYes

Ihock
Mobility/Fall Risk: Meng % ﬂM.MM,aﬂ
i Wmm@%@ 20

Community Support: | Describe Supports: N .A/v' Staff will model pedestrian & stranger safety,
"Slo O VYes prowde transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ‘MW
] U

viiploe

Behavior Support: List & Describe Supp rts:

SNo O VYes g‘)‘:a)

Unsupervised time while at PAI? “R(No [ Yes

]

Important to:

) Y
‘Importanm oy %&WQ%WW M

o ST o e

e ity Bt o L AT e

Communication Style: M WWMAM\A MQMWMW__‘
ot
Learning Style: \W\W"%C‘\ \WW MW

Lead Review Completed:
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Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: {/\\\{
Date: __\ “0)2/7)

Service Recipient: AREATS S Pl NG~

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: 505 oo ‘o \U R Medication Allergies? [0 No [ VYes

No O Yes ON/A | -y e O 4 A O *Listed on MAR, only administer
OO Y SN el el
RO Tge or Yo oo\ Q@d\;\\ Z\_)\—H\, 1(, d‘O% A meds per dr, order

Sei : Describe Supports: ..
E;Z;I‘:)re[; Yes OON/A | S OO Orda hag d\c"\’\/) '\“’\’“) ond YN Aok~

Cloe Yo Semen

Choking/ Describe Supports:

Specialized Diet: Oh\v. Yo Aeole Nomm 54—
P No O Yes B epn \ndellzode\ Jpabillg

Chronic Medical List & Describe 5upports:3«)\)m '%(;\"r()\s . A ANOOYP L ELNR/DZJI? O N?I DhYes
Conditions: N ocated in main file, share
li}(]\lo [ Yes OO N/A %K(‘L W R\\{CM\ 0\(‘3(’)\17 \\\\\\'o with EMT in emergency*
Medication: Describe Supports: Q_@ ‘r@\ d\ a-( Daily medication at PAI? O No [ Yes

No [JYes -\\. 3 . ‘ Vi *A trained staff will administer meds
? C’WA\\ N \’\‘)\\/L‘ OL)\ per a signed dr. order*

7 ; - -

Personal Cares: Describe SUPPOWS-O\\W@{,}\\\{ \QR& W\CA’\‘ A R \”‘) l‘(@(’f-s t&\\o—\v
Ej(No O Yes

W Wald Soe dre, Pceererd by,

Mobility/Fall Risk: Describe Supports: v ”
Q‘oNé'wD/st ; 0wt el cordihens, td Seiaue 006k

Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
E};No O Yes \\ \ provide transportation in the community,

|\ \(\ (10(\\“.\%'\\_‘__] & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: '

No [ Yes O N/A o \ ( 2 ’

BiNo DYes IN/A | Yol o ¢ drriic oy fent¢. kT W\ e %Wafj Gt
Behavior Support: List & Describe Supports: .
K(No [LlYes e~ Wt hrehey Lo *?\ﬂ;\f\ S?\M)&r w Yo~ 6‘7 €, (,(\,C)\ Fep vt oo~

Dhre A\ Wueor Mege

Unsupervised time while at PAI? \@ No O veb

Important to:

%w\\\j\om OO, AN G g deasd

Important for: %\m W(U\x O)\O«ﬁ% G\C) ’Pr&'c’/éﬂ\/t— “"\\HVx% \

Likes:

\—)’Q\V@) a?()(} & e (ﬂm)\? L\V\O"D\‘"L ‘A‘D‘\OV\(/) \Y’(\)ﬁ\z m(@ﬁ\j

Dislikes: \\W\Nr %GK:; “vo\sd’u) \ \0r\<j @q—\‘odb &hndw \\md\

Communication Style: .

Learning Style: ‘ \g\\\ » %\L "\J@?\\A\)\ D\\ \b&hﬁ\/ﬁ \\Y(ﬂw (O\)W\,\

Lead Review Completed:
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Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Service Recipienf;_) WS+ e

Service Span:

Staff: (/(54/ V)ﬁ\?

Date: [ D /07\

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

Fw

m

Allergies: List & Describe Supports: 6”\—Sl ‘(‘(’L’I/Le/ (56 l 46{;4956 Medication Allergies? &/ No [ Yes
M No [ Yes CIN/A *Listed on MAR, only administer
y meds per dr. order*
.]Szg‘lzures: Descr!be Su POftS é&l uie p{(sé eN - WS aeq;{ /b() Sedzuire med S|
No [ Yes [ON/A ?‘/0 ﬁ one 4omic Seleuwre.S louA- V\A«%

expevicnce guyt dJ conpley, selzunes

Chaki Describe Supports:
S{gzi':ligz/ed Diet: Bite p‘;l Z"/’Q/ v 56445' VV\W/X Z&QL QV\&AM/ QOOJS A/{OL&

No [ Yes Jc@ &Q/lﬂ nde Frome aetrad
Chronic Medical List & Describe Supports: ) DNR/DNI? BI'No O Yes
Canditions: | u)D(’/Vm&/S Syl&/Q SIS . ,A’VL‘V/ ne r‘/{f\p/{(v“ *Located in main file, share
No OYes ONA | S evenv |\ Azl cctua Coc/(/uwm\/ with EMT in emgrgency™
dication: Describe Supports: D[/ﬂd[ V\)t-H/\/S/éoaQ Y A yub,&nly medication at PAI? EXNo O Yes
No [Yes 1/3' *A trained staff will administer meds
/ per a signed dr. order*
g{rsonal Cares: Describe Supports: {2,170 [ gt Jable e el }V@z Hace S%@%@/\/\ :
No [dYes
bility/Fall Risk: | Describe supports: (N Luronsc medizal conditon £ selzpye. &G ordar
No O Yes [‘{483(\/ nske Talls. whealchaur £or melodt ‘
5[4(? [2\/0 p@l wwoﬁxal l//&as S5+ /@ﬁaSl«han IV‘O)/,U/\ﬂzﬁgé
Community Support: | Describe Supports: [&Staff will model pedestrian & stFé’nger safety,
No [ Yes . . provide transportation in the community,
la L | R ,H/\,@ Co WW)\J.A’(@- & provide supervision to meet health & safety needs

T%,

Sg(sorySupport: List&DescribeSuppor‘cs:wg’@ A@P@lf\é(\/{,v\/é herv (oce OF€ev cens

No O Yes [1N/A

s

Bm?ﬁavior Support: List & Describe Supports:

No [Yes Sol@4 {ous [O&I/\A/\/Lm/o pmé{'\ N QNLK/V Ao
hev oups sockekts.

Unsupervised time while at PAI? o [OYes

Important to: WJ[VX loeiin (th(VLéQ/ MJ/IVH’(% lpeii 2Cened Chotces
ned l/\awhﬂ W a%%uéﬁx [@V%/% Az W%;\?L\mfn% o oo rﬁ

Important for: 6%%& Pwl/b cw Ls ?Xﬁybﬂ E;Wkef/h e /\AA/H’?’AE/ SHafFC slha

Bt < wedl | el p1ney hov o oV 2LpsS .

Likes: B&( W,{/ ér W“S Mg_dc/,/tﬂ/ykﬁy ., MUAS (£ J«Mc& )
QW Loods Wm« w\pﬁ@@mﬁp/nﬁw 0 i

Dislikes: £\.0A/ 3905" aP M@Q o et D\ﬂ/m&/
Jegeta ﬁ &6%}6@2% b&()/x(/\ e% Pﬂ[ hol [@em%( e b o[\

munication Style:

(4| expyessions, Voeal rzations, e P"’W”‘."\@ F;&#w/e Cavd s

Learning Style:

S

aes .

Viresthotic & vestHoulav,

Lead Review Completed:




K
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: \4—\0«-: L~ eou...noh

Date: _\ l lo |22 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? B’No O Yes

Do O vYes O N/A

sSensi-hue o \actose

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

Sejzures:
)Z{No [ Yes O N/A

Describe Supports:
Serzive disordaer - has daaly Seizure N

'Pv-o-‘roc.b\ <+ PEN

Choking/

Describe Supports:

Specialized Diet: -bite s1zed Preces, May eat Finger food
No [JYes -~oato\e 4D dvivne Froon O Stvauw
Chronic Medical List & Describe Supports: DNR/DNI? [A'No [ Yes
Conditions: ‘e vrous Sclevos \S A rmevso rerea ) *Located in main file, share
_EFINo OYes CON/A |Sever Trdelleckitar "Bedas Lo with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? Q’No [ Yes
AT No [Yes oo\ W ‘ food *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
BT No [ VYes

Describe Supports:
d\sposoub\e. vt e-F' rMect ta b le,

W cet \“’D Yracls

gyility/Fall Risk:
No [dYes

Describe Su pports:
\(\\5\n \-\s\é- ok 'F“—\\S sSto€F pre Pq,\ \u\,-u:..\d\o-—kv'

o
[FStaff will model pedestrian & stranger safety,

J&No OYes OOIN/A

Community Support: | Describe Supports:
?’No [ Yes (IR S ;\ covA WV\\"’t,‘ provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: .

Tactile defonsive +o e face

Behavior Support:

JINo [VYes

List & Describe Supports: . N
SeA € vy ous \o»\moww"s PUSh o Flmger 1=t

ne v t,\.je.. So cAead

Unsupervised time while at PAI? ,[Z/No [ Yes

Important to:

Lovra 'y, beaws \v\va\va Ororces

Important for:

Suzv«-e-s 3\&55:5 -+ P\-—o-\-ec&—\\:e s\usses

Likes:

st do.v\ca.ns, A ST -\-»\-u—n.?c-‘

Dislikes:

Raving ev Face —\'bu_:_\\g_d \and over \r\o..no\

Communicatlon Style:

focred e_XPreS€>1ons N6 LA LA IONS

Learning Style:

Ianeste e,

vesh bular

Lead Review Completed:

Service Recipient: Justine Pudlum




e
- Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: lr\ﬂM/\@ &‘Vadﬁﬁ\(\

Service Recipient; ig&i\:}[}ﬁ g; Huw

Date: V IOI X 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

4 No 1 Yes [ON/A

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

Senstiee, to hetose

Seizures:
X]No O Yes CIN/A

Describe Supports:

Seizuve, disorde~ S dc.u\\.x Seizure ed & Protes |

Choking/ Describe Supports:

Specialized Diet: BYe size Yece§- \Y\a«j cat ~Q\-o\.e)v- “Q:cds ~\oo q_\k\Ck\\J

X(No O Yes Kole Yodanic N & S .

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

Conditions: _TU-VJ'?A"D\A.S Sc.\em$\<;‘ km-erxo N‘Y\'ea *Located in main file, share

ZINo Dlves ON/A | S&er \nvdrellactunl  Piswioi\iy with EMT in emergency”

Medication: Describe Supports: Daily medication at PAI? §¢No [ Yes
*A trained staff will administer meds

X] No Dlves CDV‘O.\\L! w/ 'GDO:i & dT\Y\«K. per a signed dr. order*

Personal Cares: Desmportﬁ

M No [OVYes £ Nodtodotke

n~celi Wy Yack. System

Mobility/Fall Risk:

Describe Supports:

MNo D1 ¥es Crvonse tredieed (nditipasa Seizwe Qisorter -idd Riske
of fa\ls
Community Support: | Describe Supports: A staff will model pedestrian & stranger safety,
WiNo Cves BN community & prvice supervian 1 meet heaith & saeny needs
o Dvee O | Suckive lefensine o Wer —face. GFEE  offcr Sentanf o
Oy .

Behavior Support:
¥iNo OIves

LlSt & Describe Supports:

Se\g - _S‘(\M\MS \ornannans R
Lager o e eye Saicet,

Justine Moy Fush her
()h?h\\e. (\""B\-! OWMWh

Unsupervised time while at PAI? ,Rf No [OYes

FSSUe
TOPIver

Important to.’F&V\{

WOt \/‘ONN\Q fuce. Toudped . Musiea Foad.

bewg Wuoloed 9 attivikes \r>e‘m3 ofeed M,

Important for:

SRt Prdteco!

floseS s & Wohednee WO asing Sttt Fnonl hge,

Likes: bb\

ACSE of ErsA, usi L
t(f “{oods,

m\o»nq\,\o), Mucienorepd,

Qo:‘r\*ﬂq \f\d-e,DeJ('Y\\:A

Dislikes:

\fo‘anq <

—QU\QQ ‘W\Qd \W‘C_\ Q‘M‘\Dd ot Vo, Qg Tel, o \RLrgM

LA \oema Deered O\ el

Communication Style

-Qm-\ ol gxpeasions, VOC&\‘Z&‘EW\& 1 TR PO“\‘\M @ (PC\M(C

Learning Style:

Fatshnetia | yesioWa™,  epetiss fron Rovhne &

.

Lead Review Completed:




et
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff; Q\\@\\/‘ &M Service Reamentj}ﬁ‘%ﬂﬂq&

Date: \’" \.(3*“ Q\Qa '22

Service Span: (DL\QQ/W,O\_

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

Allergies: List & Describe Supports Medication AIIergies?/Ri(No O Yes
I

‘\@No O Yeg\@\N/A *Listed on MAR, onl\administer
N meds per dr. order*

Seizures: Describe Support . ;§
\F\No O Yes O N/A WS Q, *@ &.A/Q:(
: . o~

Qr ’
Choking/ P\ Crigé subparts: , @j
Specialized Diet: /i Pp{\@ Qﬁ Qpﬁt
4 % 9&7\(&\”\ D Mm:(gi\@ e Ly Ve

.

B} No [IVYes £

dhronic Medical T List & Describe Sypports: m h\) [ DNR/DNI? &I No [ Yes~

Conditions: T D~() a \/\014 *Located ih main file, share

O No O Yes CIN/A S\C’Q/Q./\J with EMT in emergency*

Medication: Describe Supports: ~ Dally medication at PAIY\O No [ Yes
No [JYes *A trained staff will gdmMister meds

§\ 0 A G@_‘M \/\/l ﬂw q (@ A’“ D/\MX\ per a signed dr. order*

Personal Cares: Describe Supports:

e S e\ , o
%M"WA GM Q}E&ZM@%%{ (QQQ Wﬂ

%Eoﬂitg@; Risk: | \esc"be Suppms A i-g} %MC‘Q WWCX’W

o—M\W/\/\s

Community Support: | Describe Strppdfts: K%Staff will model pedestrian & stranger safety,

N No O Yes ; rovide tra.n.sportatlon in the community,
/\/QQQ 3(/' S{ & provide supervision to meet health & safety needs

/'\

%ngizsogN/A j& Dewm W\, W;OA%OQ,Q (7)(066 A
%f‘}(“((“\g/\ Q:/\/f ‘ﬁ“\ln F’%:('\h A/ )

Behavior S : t be'sd
Qe e % Ty BNy Guoh o

\ RANX % (BN S—’L& \ /\Q—O(M @QLEAIE ) ) (Y)’\/Q__/)
Unsupervised time while at PAI? NN)) Ovey V O

Important to:

Ir?hportant for:

L| X vb . O/\EQ‘/QC/N.Q ”S@s)ﬁ»}db QARE rﬁl&p/ﬁ\//&ﬁ %@ﬁ L@’
Qlfé&ﬁﬁ Q@f‘@:\/@ %\W\AC ,—\MLUY\CMMMAJW\MMW@L\
Godro it @ MQA g Hol, U P

Communication Style

Q vvaa Mma\m\)&mbr (\\{\/M Cd %&EQ&/\Q[M\

&
K

LearmngStye‘<-Q/ 'G{ . (, OM lm‘b

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: VQ()MW Service Recipientt )Mﬂm §( “mm
Date: 1o 2% 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?'K{/No [ Yes
1 No O Yes [IN/A B *Listed on MAR, only administer
ﬂ / %U\g \J\‘\ \(L ’\46 \/AL‘\)%’(‘) meds per dr. order*
Seizures: scribe Supports:

‘ﬁNo O vYes ON/A ANTNL C&\6§rﬁﬂ\\ d&\\ S&\ZW() hf\’(«é (\)\)( PV\\U
CAODNG Fonno U\

Choking/ Describe Supports:

Specialized Diet: Bive S ap P\w {ot Q‘“@X‘ 900&3 tod

X{No [ Yes AL ULl LAkl T Seppin v

Chronic Medical List% Describe Supports; ARG DNR/DNI? B No O Yes
e *Located i in file, sh

gt | 00T S WD HIANOUS Guiery "mn

Medication: Describe Supports: Daily medication at F?AI? —E‘f\.l\lo [ Yes

KNO [ Yes 6‘ Bu\,\ U\)l EO Gd / dr\ N Atralneses:zfsfi\évr:llla;%r:lgzt:rr*meds

Personal Cares: Describe Supgorts:

WINo Olves Didposabie 0rite, gy, e in Ll W\Cj e

Mobility/Fall Risk: Describe Supports:

BNo Oves Ok NGBl WO v Sefunes Feondirens  Stake

RIOOUA S ) Qlvane
Community Support: Describé Supports: EFstaff will model pedest.rian & stranger'safety,
gito Hves oL Lommn & provide supereion o mest hatt & safety needs
Sensory Support: List & Describe Supports:

o DYes ONA aGMiC dtken$L +d har £

Behavior Support: Llst & Describe Supports:

EINo [ VYes B, YY\WS?\)\M\ Q(‘(\(’ ‘N \VA)@U@/ (“Wal\j POy U?{(J OUA

Unsupervised time while at PAI? )K] No [dYes

Important to:

Famau, \QW\C\ Wwowea | hovee s, Eoad

Important fou:

VoR0 Lo\ 5, @\\%&c ¢ W*-\«n,

Likes:

WSIL danesay, Qw\%\)r Lona DOV \WW’\ Oktred

Dislikes:

\bng Y\M\a\/mqms) \LC L am

Communication Style:

L, 00m+mm tactal LXOALELIINS

Learning Style:

Vs e J\rowcm UP

Lead Review Completed:




e
Staff: Service Recipient:
Date: L Service Span:

Lead Review Completed:




Staff:[\gj“)gt etke

Rice

Date: i

1o 23

Service Span:

Service Recipient: \ a5t o
@M,, \ \ M e

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or nq below

Allergies:
B No OYes ON/A

List & Describe Supports:

Suns bvve, o Lackesa

Medication Allergies?

No [IYes
*Listed on MAR, only administer
meds per dr. order*

Seizures:

[¥No O Yes O N/A

Describe Supports:

Yerzure diSorcdes, kas d .

%CL\ AV

S

AN
3 7\3 S

s €

d

Choking/ Describe Supports:

Specialized Diet: Vo e vz A [® VeS|, e 4 C ot N ~Rtr Ci:s w:
T¥No DOlYes AN Ay (‘w/;‘mK @mw = BSvoou
Chronic Medical List & Describe Supports: DN R/DNI?:E/NO 0 Yes
Conditions: “}E’"vky\\;{) v el S < < le v oSS % LT pf *Located in main file, share

HNo OYes OO N/A NP L - kmﬂ\,EMTr S\mg\rgency&
Medication: Describe Supports: , !\ X E Daily medlcatlon at PAI? OO No [Yes
T8I No [ VYes v A W { “@ O 6 Cf\ Vo *A trained staff will administer meds
s W e e <L per a signed dr. order*
Personal Cares: Describe Supports: ‘ 3y } :
E'No O VYes s§ vS ‘? osalb Bvie &, rmat e T ]

%

. i ;.'Q‘Exv »‘v ; 1 A va

oofh,

""%’"V’"Cm

Mobility/Fall Risk:
mo [JYes

4 @, \Y\ C_/Q«\ \i‘f\ﬁ
Describe Supports: J

Wi sk ol L.ts

Community Support: | Describe Supports: V Staff will model pedestrian & stranger safety,
No [IYes - . provide transportation in the community,
%\, . i o™ Cornn Py Al oy J.{, «E & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: =4

ENo OYes ON/A | Ay ( M\ y debernSive 4oy bnes Lo o
Behavior Support: List & Describe Supports: / ]
~Rl No [ VYes - G OIS g e v

Unsupervised time while at PAI? “EINo [ Yes

Important to: A
"(:“&\_Wk\\\{ ‘(:Y\ ’(v’\fgxg J’{‘b“} Vv \/&Bivf(\\ Q%Q;(_,Q_Q /

Important for:

ﬂ\m) {‘{3-&"0 Q%\

TPyotective 3}%%\, ‘s

b”‘ixr»«j

‘i‘f\ V@vit&&/f*({

Likes:
VYA Sy

Si"\r\ € S Ca 2@ v Cg\ C\W\JC( #’”\t’i
e

Dislikes:

4@@4;

<

“\?”C)% <l e c}%@

v LT C

¥ O e

Communication Style:
”@ NN IR l\

. Va‘a/f”ﬁz\“tg

Learning Style:

T Ow AU ¢

A f:\ﬁ) Vr(%%‘i L =

v %[:)‘Q E&"” A=y o

Lead Review Completed:

ol



Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




Staff: %N WW

Date: , ’ IO 10@3

Service Span:

Service Recipienf:) USTWVE W/U/VM

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

ﬁ No [IYes [0 N/A SXCT\/?\W\/:EA TO Vv S *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

ﬁNo D.Yes On/A |SEVTEW e W PWOSZOe(— M \/\/) S ArAv. ‘M,_é‘r), %N %UJ,

lomc oVl Sezvees

Choking/ Describe Supports:

Specialized Diet: Pe Sne V\,E(/E:'S OV/W\% TV2eipn Sﬂ@ﬁ\/‘/
K No Oves Wt (AJES T‘Dg\OWDvV“NmL Mﬁ@%ﬂ%&

B

Chronic Medical List & Describe Supports DNR/DNI? m No [ Yes
Conditions: (_L)E:\Z\)S"l/% AMWOW’) *Located in main file, share
A No O Yes CIN/A W \\/ with EMT in emergency*
Medication: DESC”be Supp Daily medication at PAI? 4 No O Yes
M No Oves OV/\Q’ \/1 VJ] Fool> /DW(\M *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:
M No O Yes IN (el LMy TEAUL SETert ) PVSPOSAAE  eneF

Mobility/Fall Risk: Describe Supports:

?&1 No [ Yes MP"\/\DA/ \"’/C/ | H‘;(ﬁﬂL \Zﬁ,}é IF -F'H/\/L.& j@S( g T‘v\@aﬂcﬁsfﬂd\l

Community Support: | Describe Supports: T Staff will model pedestrian & stranger safety,
m No [lYes ‘ N CAMMUNNT \/‘} provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: Llst&Descrlbe Su * = ) —
B No O Yes OO N/A ﬁa’a\/ﬁ\v&/ To H&(p/ e | W%\&M
———W\O\; e &\/\(/\Z«L«/\ AS NEGrEe

Behavior Support: Llst&Descrlbe Suppgrts:
N.No [IYes \]S{j( h;\b’c\’% NP fkfé’ M
wa M HENS

Unsupervised time while at PAI? w No [JYes

Importantto:ﬁr(\/\\\\/] ' 'ﬁg/(a%’ Mﬁm'ﬂgi%\%ﬁ( \Velu Hwaﬁ;ce
T 4

mportantfor: S22 U2€” Yool glastes/mitens | STIEE Wmv

Likes: W O W, MASSAC ’R(Zfﬁr(\/(/“\/z_)”) ™M T | \/IY\/()”@Q-/T:DM

Dislikes: {"n.¢ & T\J@HQL Vo Vegaods oF H’OH" \/E?J/(ﬂES 1™ AN
Vestr ovr

Communication Style: ¥n L W\wg VD(}HAZM oS 6/6 PU; Arte
- !

S

eSS VS THEN ¢ EIBU LA | Voom e /leperm &\J

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




staff: DEP NV NE

Aoty

Date:

|-{D-2

Service Span:

Service Recipient: SUSHAE Polon~

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

Allergies:
B No O Yes COIN/A

Medication Allergies? [0 No [ VYes
*Listed on MAR, only administer
meds per dr. order*

List & Describe SupportS'%Lns.\‘ j(f‘\}Q ® \(A U/b‘}(

Describe Supports:

%wm d/\gbﬁﬁ&r nas W 521 20, fredd ¥ proroc

Seizures:
%o Oves ON/A | W\ {1~ Ao e \Jof\\L Sef Ut & Iy v, €x
Vavth a9 | (/U’\/\()\Q\/\L S\ ’Ld/h S A OT\/ '7}()
Choking/ Describe Supports: Zi \&(/‘, A §
o e S eCe vy p\d\J

Specialized Diet: (J]\J\\(j(, Ll/) @AbL( v?_éZ 6(9/‘) i O?’I)Vv\ A~ Sy W oy SN

E/No O Yes LNl ) Sl de\vw\ + N YV

Chronic Medical List & Describe Supports “r\) 'S, Am?y\m}\‘DNR/DNI? m\lo O Yes

Conditions: SAA A, \ V\3<€ \e et @“’8\/3 (56«\/7\ \? *Located in main file, share

q No O Yes O N/A with EMT in emergency*
ledication: Describe Supports: Daily medication at PAI? [®)No L[] VYes

QNO O Yes OY Alm \A/\ bm.)t) N MN\A( *A trained staffwilladn[?fr)\lster meds

per a signed dr. order*

personal Cares: | besbe ool S 0US AL banty ks tadls | pa-ceitnf

9 U ¥ty - It ine Bk

Mobility/Fall Risk:
I%'No (1 Yes

Describe Supports: CAr Y u:’\\L N\Q) C/Of\é ] 'bl\\)\, ¢ ¥ %1 N df SUVZ)Q/
WS VTSN o, s Uses pranald W) C

Community Support:

El,ﬁ\lo [JYes

Descrlbe Supports:

(I Commont 1*\/]

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

Sensory Support:
QQ\JO [JYes O N/A

List & Describe Supports Tu d..’ 0
Lrlom oy OMe 4

dopongl/e by QL. 6?«5@@7@/

NV Mg b don | \ANYZATTY I\w,w Q‘@

Behavior Support:

EFNO O Yes

%\W\)K he Vs, .

List & Describe Supports: £
\NXL e SOM WU Sopme o wetw SlusS+

ANA G Prescnlpied W\

e S0 aue e ouspww Call 9

Ve, prsi N/V Bpe

\

(.

Unsupervised time while at PAI? ﬂ No [JYes

I@portantto: &CM\/\\\,\/) ")u‘f\ﬁ \\‘V\\JD\VQU Y CKC/(/I\_)I%IPS , V)c/‘/x %Q/LQJ CM,L)/‘LeS,

Important for:

URIING

Sei i Protocol,

e eA)¢

Glags @< = M:Mrl AV ST MV N

Likes: W"\{\ 8/&/\{- Z)\f 6}’2}\))91 Y $r'e J .Jow\(,}uf i W) o W

Dislikes: \’\0\/‘-’""7 Ny le)b\q /’DUM\OA}, Lov\g ﬂ/M)‘\)p/f A‘Z’ /\ﬁvm/ Ney han)

Communication Style: {) Uvd o WD\M Uoeadi ’ZM‘M 7 oy % 4

ofir i

Learning Style: (/ i P—¢ Q(IAM’/C ‘ V,gg/H \QJ . AMH-K/O‘(N ﬂ,()\)‘}nf\_a

1”d5

r VU//,QM)A\/,.

Lead Review Completed:




s
Staff: Service Recipient:
Date: . Service Span:

Lead Review Completed:



Staff: @’ ) it

Date: \\ 1 < 1y

Service Recipient: V%‘/}’ 4N

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: /'A A Lz g {,w((o‘ Medication Allergies? [INo [ Yes
& No OYes O N/A *Listed on MAR, only administer
® / IC > }Y meds per dr. order*

Seizures: Describe Supports: \h 4\/\ v @ (/J
#HNo [ Yes O N/A K G WS L(\ /VL proce
SO N N ek

Choking/ Describe Supports: » (/ e .
Specialized Diet: 7&/@/ jﬂ@ tr)" S D’] «Q“ “ C(V)
No [VYes E\(\ s [~ € W -

Chronic Medical List & Describe Supports: DNR/DNI? I No [ Yes
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FNo OvYes ON/A | \‘ \\ﬁ;& ‘}\Ah') ~ Iy { 2 l with EMT in emergency*
- .

Medication: Describe Supports: N Daily medication at PAI? 8l No [ Yes

‘@ No [ VYes {% '{“A " (b\ *A trained staff will administer meds
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- No [JYes

Personal Cares: Describe Supports: D\St\?‘*y«* Q(O/FA M%j{(%@\
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies: List & Describe Supports: Sen s 'Fl"“? e VLO&OSQ Medication Allergies? T No [ Yes

[¥No COYes ON/A |STe RE ‘odty NITlen -~ Qe Signs of Sea Sona *Listed on MAR, only administer
) v =% ® eds per dr. order*
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Choking/ Describe Supportsip | ke S 12 €, P o> ey E9t Binewe Pod The
Specialized Diet: @ LViclll )« Ghle Ao dvinh
| B No [ vYes {
Chronic Medical List & Describe Supports: | 43 be\/Qw Si\{\, QASLS, DNR/DNI? ®{ No [ Yes
nditions: : i *Located in main file, share
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Medication: Describe Suppor‘cs:DN/({% o Eodd andd Swmnln Daily medication at PAI? I§sNo [ Yes
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per a signed dr, order*

Personal Cares: Describe Supports;:D-wejgaﬁ <ble bw»é.ﬁﬂ Ve ko —(—;\0 L‘K | ot S \’:)j me

M No O ves Sy ctiem, Stakf A ssxt LulFeerssmnal Chacus ard Ty oo —
(Cqnnr ond Cg Clothin
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Community Support: | Describe Supports: fbstaff will model pedestrian & stranger safety,
E No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs
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