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Training o ‘ Training
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.25 Jess Gunderson |
.2b Drea Green

Content/Description

Misc Building/company updates

RC competency quiz

7

A @) ~ Dan Popp
A Cindi Stucky 123 Renee Schmidt
A Susan Gaines [V Nancy Snyder
N John Gebhardt |59 Dolly Stein
7 Andrea Green s Dave Turner
2/ 79 I Monse Hernandez o Anna Wrich
’ L7 Donna Storm “Ar Sandy Greenly
N\ Nikki Kereluk SN Doua Yang
M Elizabeth Mizeur N Jtssica [prlsen
LC Lindsay Carloi
gaatl;e e Initia! Manager/Admin Other Attendees ;
Kmetz, Kevin P Kath, Doy

Norwick, Kennedy

G EITK

WL LA

Gunderson, Jessica
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Annual Service Span: __November 2022 — November 2023

Annual Meeting Date:

Competency Tracking Form

Participant: Rory Conway

Competency Quiz Due for all Staff:

Date Assigned to Lead:

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

Lindsay car|Sor

—

Susan Gaines

John Gebhardt

Andrea Green

Jess Gunderson

Sz

Monserrat Hernandez

Nikki Kereluk

Elizabeth Mizeur

Kennedy Norwick

Dan Popp

Renee Schmidt

Nancy Snyder

Dolly Stein

Date Uploaded to LMS:

D%— Donna Storm

(/}A//C&ndi Stucky

Dave Turner

A ) Anna Wrich
45 Sandy Greenly
\ Doua Yang

O\

>C

JBssica, (ovison

Leslie Bludorn

Anna Pratt (sub/float)

Josh Snodie (sub)

Megan Willis (sub/float)

2

Tyler Bongard

Y53

Kathy Perry

/i







.

Service Recipient: -0~ (o WL

|
Staff: W@Yﬁpj L ]
Service Span:_NOY 22. - 1\\0\)2%

2 m/zé

PAY

Date:

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

Allergies:
ONo O Yes‘x N/A

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

List & Describe Supports:

Seizures: Describe Supports:

H(No OYes CIN/A DX (ﬂemhé{;d Convqs ¢ g?l @FS(?
Cpecaluedpiet, A nom—eed HENS 1) Meuto

R No [IYes “SonYH NS NeedS QSEYSH mq

Chronic Medical
Conditions:
¥ No OYes CIN/A

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

List & Describe Supports:

Acng - &gy

rHeHen o Vorious
oreus of 1&&

Medication:

mo O Yes

Daily medication at PAI? o OYes
*Atrained staff will administer meds
per a signed dr. order*

Describe Supports:

Serzurg MRAIFON

Personal Cares: Describe Supports: i e
SNo DI Yes ot nent - WS brok
Mobility/Fall Risk: Describe Supports:
XNo OYes ok Bo - UnSteady whken wawq@m | -
Community SUPPOTt Describe Supports: }@aﬁ will model pedestrian & stranger safety,
O No [OYes provide transportation in the community,
& provnde supervision to meet health & safety needs
Séésoryv'sﬁbbort; T LlSt & DescrlbekSupports 7
o Olves IN/A | IOV o\/Lr%hmuaJr(d S ap% 1e9] poct- oF e0d
Behavior Support: List & Describe Supports: . L ‘
ANo OYes Blogping e, o) &g HeynoA>

2 ?P'Vg T

Unsupervised Time:

/m\lo O Yes

Describe Supports:

important to: M\A%\C Cﬂ@lh@%@h WQ\Y_Q {"{Qy\()\ MO‘V))PU D%VGQ

Leotand oud Windewos

important for: e\ 2ZUre; ?lO\ﬁ) CJD\)V\/\ \/O\(,ng Net+ 1o b@ Y_US‘/\Q/Cl)
Pesecy ¢ nores

Likes: OUH’\ njg \

POrES, buddeor™ | Sentory OCh v ikes

Dislikes: ()OU&H’I nd) | M%WM

Communication Style:

VO ONOING

Learning Style:

Grentl R noders , Phvaical Gues

Lead Review Completed:







= : X
Tt ML ISNGRAO S 'ﬁ ' Service Recipient: r COQ\-/ a
-'-'-Date:“‘m 2/‘/63 : BA’V S - Service Span:: I\O\{ ZZ /%{5% ,

~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
ONo O Yes}2<N/A . , ) *Listed on MAR, only administer
I\//A/ . meds per dr. order*
_Seizures: Describe SUPF’MS ZED C Wi Zpl L‘ZPS - | =7 Geardd /V)/‘)I_
NG @\3\/(, o~ F/’W/(/ f ’\/f 7(/1 NG S% i?J/LE -
Choking/ Descnbe/ Supparts: FCEON SSLE INOs mm _ ,/VHLM LG (A s
Specialized Diet: VU2 Mo . ™M (74
BN O Yes Ea ) A5~ Mu;%m% Z T’%&m Ay
Chronic Medical - List & Describe Supports: - . o NR/DNINO O Yes <-
Conditions: F}Cg\l{ - gK-Pﬁfz (EC\C%S CX‘/C'A‘S[ m *Loca‘;‘ed ig'manfile, share
X(‘;\IO OYes CON/A Ni /7 O/\[ Of\‘ V%{U\/& with EMT in emergency*
/1C20 (/U UTHR AU o~ FACE
Medication: © - | Describe Supports: - Daily medication at PAI? o [OVYes
Xe;N;ca[l]o;'es Od&;\gijm /’)’C%\j(;, Qﬁ /& %*A trained staff will adn%iﬁslter meds
WA KA [&i% \B i per a signed dr. order*
>t oS e O\fz(zg\ /\Z

Describe Supports:

Personal Cares:
)zdo 1 Yes )220&\(1?,3(2 1S ACCEFNG 0F ) Fulie IRSISTRNCE.

quility/FaIl Risk: Describe Supports: L&Q(\f m RiGHs — SW P&SIBT’
LR DYy G @e i 0o e (oG i esh JIING |

‘Community Support: | Describe Supports: Staff will model pedestrian & stranger safety/

. - . = {\\ v s e - provide transportation in the community;-- R
mo O Yes VSES WWSLL@[W L & provnde supervision to meet health & safety needs

o . T UNLTY 2 ST Dpwe

Sensory Support: List & Describe Supports: S U\Jm‘7 S s LL(NCD ‘-QH’ZN OVU—Z«S’\")I\/\ . ! D__

]H~No OYes ON/A [\/\A’\1 S Heo C/Z Zﬁ‘ﬁCNS
e S&Z%Lg \/sz\\/l éch \/ocmn § G

Behavior Support: Llst&Descr1b§Suppons /]/“q,‘_T (SW ’6 SEL@ [r WC@S\W{W
Rio B |y Grng oty e fors GG 9 STz

Unsupervised Time: | Describe Supports:

/,w\lo I Yes /\/O ur\sﬁ\/ﬁfd/\gw qm@
Important to: [\/\u%l(, (DOV\«‘CD FaZ (/quLVLS/ HAD fv\/q\/\J\FULﬂW’W\/QS’
OG5 om0 S ISVS fyars RS
importantfor: 28 |STIRCE () LAY LIUING,  Srnde ’7%"\ Lcwcuu?
SYLLRE LA, | Hey P W L% ESCAL Ao ’;é%uc,f%
f%;\xo PP VIS P uSIC, (TSN, CANTS

P RASHED WG mmmc' N A @mez
CommumcatlonStyle \/OCA’L WM ﬁ @CO‘-Z WWZ

Learning Style: ﬂiﬁiﬂ")w /V’\UOiZ/lNG/ [%/\O / 7—[\7%,\40

= Lead ReView Complateds:







I A . K

)

~ Staff: ZQ@Q}EH /‘Z!/*W_{ P 'ﬂ p Service Recipient: YR
--“Dater’ /- QY —2Q - - - : - 57 k i © - Service Span:- (/a3 — /-0

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 [dYes

O No OVYes XN/A o . . . *Listed on MAR, only administer
‘ ] meds per dr. order*

$&No OYes OIN/A |- RN MO

Seizures: Describe Supports: CUM"-*Q-DU*Q o Qx@:}cc% viS PRA - Z@\a%ﬁpa,\w

Choking/ Describe Supports: AL w& 2 Coo s Fodzg | oo on cThg

Specialized Diet: C(LV\ bLLQc&

KNo OVYes LULQQMM QW\W\AM\QO A \f\’\m‘#&\ ,

Chronic Medical - List & Describe Supports: M - . DNR/DNI? K?o O Yes
Conditions: *Located in maln file, share
ENQ O Yes [IN/A with EMT in emergency*
Medication: - | Describe Supports: M M : Daily medication at PAI? ,Ei]’ No [ Yes
XNQ O Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: b/uJUL LoL oA b/vuﬂ‘é_-b

WO e - k@\&uﬂw

KINo OVYes
Mobility/Fall Risk: Describe Supparts:\}ry N e 0 ol A~ — Lu/\g‘j\-é’o\ pﬁdiﬁ,
KNo OYes Pt thaly, Lt v g tomeess wsbute

Community support DescrtHejSu po R’Staﬁ will model pedestrian & stranger safety,
BNo OlYes ——- é’u —0 00~ i/"tw « = —— - - provide transportation in the community;--
LL_) ‘ C wu&{ M\ Q@’Y’V\m . & provide supervision to meet health & safety needs

CINo OYes OON/A

Sensory Support: List & Describe Supports: C&Qj2> Guona bl gdten~ — 2w & QocaleFoms

4]
Behavior Support: List & Describe Supports: <\ % — M % P é) S TaN Yo W‘f\ &/
)ZeNo I Yes ‘,QE‘ULA. vowam\g & %Q/W&"b\ ?Shm

Important for: Ao °< VY\QJY\/\(.\.LLGQ‘ICLJ-@ Junp o Nag N
-\o?ﬁ@@h mymmm%dwwaw e %)’
Likes: W\m WM Wmm@ww@o ) W%

alle annond
Dislikes: l/\ctwm%ﬁgmw 40 walle Zsud Vecadegedrpans | foshiong AP

\
Communication Style: U OCAZL g0~ b/w }’\&—@@\L\y 10 RS

Unsupervised Time: | Describe Supports:

CONo [Yes ‘

Important to:f YVUBAL | WG LI B pes JaATE-€0, J@NZ}&\?{ YT ‘l«’}) YTy
Q}

Learning Style: [@deh“v) \ ] /\ Md@ @,\,\

—~Lead Review Completed: S







4K

Staff: ‘Dms. .1“‘”2/ PW Service Recipient: Rol.‘ Qwv*~¥
-“Date:’ W\;/'B\L\‘ AP : =1 : - Service Span(leN 2L Vay 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? &No O Yes
O No I VYes m\N/A *Listed on MAR, only administer

meds per dr. order*
NI

Seizures: Describe Supports:
w No [ Yes [T N/A

[Q\hgm = 4o D grond gl gioue g0 wonth. hasdendy + Vealt el S
Déscrib

.

Choking/ Sulfports: Wiy () 9% ven- Go d g Ja,w!.( RVINE (I he
Specialized Diet: docs oY wead Yo cat - desiyne kc\ corrdiolo gpL a4 b puobhé
No [lYes Qo wil Ceed 1L mSk’-\C', oy dole Vae bides. Wiggel §i2e,

Chronic Medical List & Describe Supports: \ ! DNR/DNI? B No [JYes

Conditions: *Located in main file, share

B No I Yes OO N/A with EMT in emergency*
M AN v\ alwne m

Medication: Describe Supports: ( ' Daily medication at PAI? No [Yes

‘m' No [IYes RM \hc$ rkfd \\, N S) R ,\) *A trained staff will administer meds
Sw ‘\‘{t ~ $\Wou1dY lefd o M (\\""*' per a signed dr, order*
PR N SRy

Personal Cares: Describe Supports: (3\|  oss31d 1 otwiogun. Weei lorief .

WNo Oves Cen Ste~d of wsr  boi)ed,

Mobility/Fall Risk: Describe Supports:

No [Yes 0 .

m : t)v\s(ce;é,\l 'm:-}‘i’ b -~ C't"‘]", Ve Q&"& bt € -COQA‘\\ '

Community Support: | Describe Supparts: “ | w\Staﬁ’ will model pedes{’rian & stranger safety,

w No [dVYes ¥ \Q,G “ﬂ Ca \MM\M?‘- , provide transportation in the community,

& provide supervision to meet health & safety needs

LI L(uéu A~ S*uw w' I 6-NV°A

Sensory Support: List & Describe Supports: SVeyp  \=qu \o'a'cu of thead, will bie Unds
M No CIves O N/A \ov d Votelogausas fo i w\o«\)es‘. N \ ‘)"d ey ;\\\) . Vigie\
Whed e oo

Behavior Support: List & Describe Supports: » - N ‘
H'No O Yes SNey  \=yy, \oo 3 voedzabeos  bide heudy \'\\3 (Uwzhwv t@r.o\
‘( \ ’ ! )

WS

Unsupervised Time: | Describe Supports:

No [Yes M\{J(

Important to:

_/l\&.QL_T__\_&QA\Aﬁ’. mcm\‘ﬂa\c»\i—!t% ‘eéw-\a(\‘ oud  Qoofs.

Important’for:

Welle, Wl aaid \osz\\i ol (s Wheo ,.\o\e,{ Chonee s Yo shle « pe vy I ded.

Likes: \

14\ N \ K wm (g
Dislikes: !
Shoppray Wit Mwww\,
Commuhicadion Style:

[AD"’”\)W\oa\. QoiaQ *lwow(\s QQ/\A’Q’ QMO Suwey (\kw\ &is\‘i\AeS',
Learning Style: vt v !

WA, 0V £L HANlD/ v\l ?;O-M\VN&‘ \rc(\)eﬁﬂ-toﬂ,

Lead Review Completed:







Service Recipient: 1\ 7~/ L

=
AT

TR il
- Service Span: 1& / }gfg B ;§§§{‘ 5

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

Allergies:
I No DYestiN/A

List & Describe Supports: Medication Allergies? MNO O ves

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

Seizures:
'E’J\Io Ol Yes OO N/A

Choking/
Specialized Diet:

TNo O VYes

Chronic Medical
Conditions:
TANo OYes CIN/A

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

Medication:
y{LNo O Yes

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

Personal Cares:
"@/No O Yes

“H No [Yes CIN/A

Mobility/Fall Risk: alrre
: e
o DiYes < eada Spdeion . |

Community Support: | Describe Supports: ' Staff will model pedestrian & stranger safety,
‘}‘g\No ClYes \J: B provide transportation in the community,

4 1 & provide supervision to meet health & safety needs

b g o
Sensory Support:

Behavior Support:
%o O Yes

H % £
el P %
S }f &véi '

Unsupervised Time:
)E;NP O Yes

Describe Supports:

fxi'* e

Important to:

[SATN F
LR

Important for:

P L

Likwes:

Dislikes: ‘
Communication Style:
AL

Learning Style:

i

M2 ok id
[<petition

(¥

Lead Review Completed:







K

Staff: “DIOMO Nowg

“Dater’ \2\hp |2

Service Recipient: P\’?\N\\ Covw)(ug

PAY

“Service Span: 220 - a3

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

Allergies:
O No O Yes g\N/A

List & Describe Supports:

A

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

Seizures:
#ANo [ Yes OON/A

Describe Supports: | -2, geazwned Pev yvonkn Al e xwveeX onacd \e'«\nc»wg 2,

hy h vile of W,L'u/@-

JNo O Yes OO N/A

with EMT in emergency*

Medication: Describe Supports: Az ve. PV (or Sewpwuved | Daily medication at PAI2ZB] No [ Yes
KINo O VYes Swipe | 10fT o Viyht of chedE *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports: Ly AA ASSIBTANCE I baddweon. utem— PWElS - S on
ANo O Yes Fos 12

Mobility/Fall Risk:

A No [ Yes

Describe Supports:uhjﬁ’ﬂ¢¢7 o ftet | Sejpuie

Community Support:

Describe Supports: l/%‘f[&(()&ﬂ aats , (1 € cal kB staff will model pedestrian & stranger safety,

A No OYes [IN/A

o [lYes Al USE (halefaciiv jn Lompoun ,%z‘ provide transportation in the community,
S ten geavbivedst & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: (¢ { 4/“\’ i e,§5 &:f\ bacl: ©€ b W( [>yEe 1S h(‘/\-\/'czcj,

WaPer otV Y  wf foudl vocelizatons > vaRid meve . yisval gemsey;
WELS € bBut can be W&hmu»dauﬂ(

Behavior Support:
AlNo OYes

List & Describe Supports: 74 p /e£$ | bt his )/\p\_,\(\oL( loud uz)cm.l‘(z;?-/?:fb\/j ,
\/\‘/\P.ezsf (4.,(/5\\/:\‘\’\

Unsupervised Time:

Ad'No OYes

Describe Supports:

N/

Important to: /MVSIC, wallS, pmppipudiiiveg, (0PFEy o6 Lnvefos linalones)

Important for: gé2s0vsM, qait belt, abl< 70 pbServC artiitiCS

Likes: /19MLE, mowa, wal¥, music | van [rer vicle | gngbinivy 1/ sPI7S Bt haglym

Dislikes: 817 pulleed on | pushes shings awory he Aoesht wanf

Communication Style: o - vertea L qoiny Pwardy ohatl he wanls [ clvern’e — & war)

Learning Style: hovnel over hownd | yep\okion |, verbal prompt.

Lead Review Completed:

Choking/ Describe Supports: £p 0 ,G\M_e/ hipmselt. med=e  folee /(/WS ¢ bittd of ;6‘)()5// nidbec
Specialized Diet: b/?/f- size. prter ool ittens S et Do E ('//5///&‘4—9 Wfﬁ)le ”Wy
PNo O Yes just netrition | vnheakhe  woeizht.

Chronic Medical List & Describe Supports: dcaisSidbrel acwvi<- DNR/DNI? &I No [ Yes
Conditions: *Located in main file, share

C(/‘.SOYZ(*W; vse jmib €0 .5?4—41&'(.‘(,’
Wewiv valkS afont [ walle on siple beS [70n#75 637 . g apsiint pacel







AK

- )
Staff: L e na &JYUWA
N

Date; |2~ 202 %

Service Recipient: ﬁOF/\-’
My — 22~273

PAT

- Service Span:

Con inq

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

Allergies:
1 No Yes ON/A

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

*Listed on MAR, only administer

/V/A meds per dr. order*

Seizures: Describe Supports: N
BNo OYes ON/A Convalsine

|- Grom Md OIMA/"\ﬂ\/
Choking/ Describe Supports: R} )
Specialized Diet: Yeod) Wé,/% W\uﬂ*lkk? 2 bids ot non- Fosd Tlems
m\NO [lYes [Lo,q,v\,t Newe 5 Con W C'Lv[) Q,‘LL?L& ¢
Chronic Medical List & Describe Supports: DNR/DNI? A No [ Yes
Conditions: A wer *Located in“main file, share
m No [IYes [IN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [FNo [ Yes

INo [IYes (\1 . N *A trained staff will administer meds

,Fab §W Sl ws per a signed dr. order*

Personal Cares: Describe Supports:

o [Yes

Sk wsact 1n BatHhreom s emn Jo LA

Mobility/Fall Risk:

Describe Supports:

g No [Yes o Shee o g:’e . 5,4‘7@ bald - W(Ak’»k— alene ever
- QA S - »
Community Support: | Describe Supports: Staff will model pedestnan & stranger safety,
provide transportation in the community,

%No O VYes

Sensory Support:
Tg] No [0 Yes IN/A

S’Z‘U‘dg fm ) ﬂ : l N3 provnde supervnsn n to meet health & safety needs
Ledo vy A Permain
v

List & Describe Supports: % ?,\ O(Q
le Lo by b = ) & . .
AN f?ffs S il oy AN

ﬁw’»fﬂ/

Behavior Support: List & Destribe Supports:
t;i No [IYes 5 +
Unsupervised Time: | Describe Supports:

EF\NO O Yes

o

Importantto: vauste walls ]ookuv\? ord winddws /lﬂocfﬁ TVuquaOu,N/u(tJ‘

Important for: w
71\){, L\/\,()M - (ﬂbﬂr\/_o, a(f,./—tvﬁﬂs

Likes: Lighto  moont woldld Canfyam vriddeo ot Caumion Shreng bk

Dislikes:

wmery SNV 0ng T “ YA oy W‘*’ﬁ‘ Push ‘wa‘ﬁé Nua./»\

Communication Style
@J\ﬁ 00&1\ away o —}O\QLM whid he oanh

Learning Style:

Yaund 0oee haud ‘Qu) Wml D/wmﬂf‘

Lead Review Completed:







/R
Staff: Uﬁﬂ \Wa

Service Recipient: %YL/ UM

- ~Date: /2”20 ’22

- Service Span: [Mﬂ Z =23

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

Allergies:
I No OYes MN/A

List & Describe Supports: Medication Allergies? uNo [ Yes
*Listed on MAR, only administer

meds per dr. order*

Seizures:
gNo OYes O N/A

Descrlbe Suppo ﬂ,(, o e pcledpl /-2 M OVUTA .

Choking/ Describe Supports: hiimsell , mayFoke  [&geloiteS . Nidde Sizd
Specialized Diet: N {)m m vt foo /lM”j‘wCi
No [dYes
Chronic Medical List & Describe Suppoﬁs:&wimw acng., DNR/DNI? ¥ No O Yes
Conditions: *Located in main file, share
‘{@ No [ Yes CIN/A with EMT in emergency*
edication: Describe Supportsi\(O o i rYUA S — has Py{\ of Daily medication at PAI? No [ Yes
%NO O Yes NLATULS [L -+ ) *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
\@No [ Yes

Un loax v

Describe Suppow 0Nss.

- WS brdfy SE i 4]
Dailer

Mobility/Fall Risk:

Describe Supports: Ly aﬂ_,ce,e;& \ Scrave. gl Sovday

No [IYes Use gutt bet — Sppld nevey weauue alone.
Community Support: Describe Supports: &% wi u M‘)M Ptd H staff will mode! pedestnan & stranger safety,
ﬁNO O Yes provide transportation in the community,
Safd%' & provide supervision to meet health & safety needs
USes Wl TR Loty
Sensory Support:

qlNo Yes ON/A

List & Describe Suppons(\/%% bide W\d,$ lowed Uowfm'ﬁm }'\L{P@V

Vi 5%0\/%

Behavior Support:
?] No [lYes

List & Describe Supports: S,LA,P L@;}‘Oi W%Wf pes Wg, IO\LQ Vﬁwl?ﬂf[ﬂ

Unsupervised Time: | Describe Supports:
Eﬁ No O Yes Kond
Importantto: /1, (.04°C walls Lpoica nﬁ oudt Lotndpws § Aloes

Important for: VAL w géb‘t’/baﬁ quﬁ 61;1015%/ Able o WafcN eOev(JInd ¥ ya7a

nctu

Likes: [y, LAMLS, van, (AN LD, 1Al e Crion s /MUSIC)

Dislikes: b@m;] pudled v - pas/n‘i Fnings AUl he Ak aand

Communication Style: ;) ey AL -

Learning Style: Mﬂd VEr M, Vevboad pVé)Mm /Y,Oaf/‘ﬁm

Lead Review Completed:







"K

staff: o510 (QYIoN

- Date: ) IL/’LD /10

PAY

Service Recipient: %0 (\/ CO{)WQ\/
Service Span: |1 /22~ |1/22

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

Allergies:
OO No OvYes K N/A

List & Describe Supports:

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

Seizures:

§q’ No [ Yes O N/A

Describe Supports:
QENRXOULE Conials] e LIl P
\ngmwimuo?)tv }%mgﬁ a@e stz iy gidd atnsy o talhy

Choking/ gﬁscrlbe %PPOTTS w 10 {) \Om-s Tm

Lo \moex ey 70K 10 QIcke] o128 ¢ s
Kno Dver w-§800ky in N gntonsiin CRcHE KOG e ““Wﬁf%/
Chronic Medical List & Describe Su rts; DNR/DNI? m No [Yes
Conditions: @WUNWQ\ “e *Located in main file, share

X] No [Yes OO N/A

with EMT in emergency*

Medication:
m\ No [IYes

Describe Supports:

ZRN dov SELURS |, VRN fon SE1L2nt - 5wpP

Daily medication at PAI? A No [ Yes
OC\ 535 CNCS) *A trained staff will administer meds

per a signed dr. order*

Siiun it gley et
Personal Cares: D SC"be SU?
, 0835T0T0C 1N POTTNE, WEEES itk
[ No O Yes 3)47 or\ 301 JelyIhern Chardt bﬂ‘(:ff
Mobility/Fall Risk: Describe Supports

K] No DYes

0S40

0leq %’m?wrﬂm N oioe

o YLF, SCizunt Qs oley;

3¢ %n ey Pw Soﬁ?ry Shouidd nf’u“r Wi

Community Support:

Describe Supports:

(E Staff will model pedestrtan & stranger safety

No [ Yes \K\sﬁﬁd‘i ?)a)f W(ﬁ/ﬁ noie on Nﬂ\‘% provide transportation in the community,
w & provide supervision to meet health & safety needs
s t: List & Describe S ST, QR OChv T Thig T
&"SEF‘S‘JQSE N/A Ls ns &c’n %pd%(}cw 08 N™ead, wai) e ms h(mds )md N 0Qa)) 247008 d’fb\?)d
NG\SQSJ Vi) SERBITY g ¥ , Yden
Behavior § t: List & Describe Supp a
Rive Dver | sig TE55 ¢ORE G veod, Jowl Yocolatiiond, wivt DA
Unsupervised Time: DESC_ribe Supports:
Xl No O Yes f U‘{\Q

Important to:

UYICWOVYESTOMOY oM ¢ulaves, MOwing owt WIndon S oy

ORERC SRSrY Wb ONEY SRR, WO VK- w) 9oy erd, usene OLHHES

Likes: NPV, X100 WOV sUsSic , VO | (0 11 015, W00 90nE Tusic

Dislikes: DECY) Quiect o0

Coma\umcatlon Style DOONTORY, ocaw 2ooes, 05(/\\'6 FOWNOTE Wt D¢ WONgS o VMJb)hQ AWy wingp

Learning Style: ‘(\(Xﬂa ey nond ,‘(C‘(\OO! } (’Y(/Tﬂ(’rs, (Weﬂ‘h N

Lead Review Completed:







‘K

/) N
Staff: /( KSQM C)W

23 A
Service Recipient: L/— L

" “Date: /%’adj’

oo

- Service Span:

-z /=23

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

Allergies: S
O No OYes @N/A

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

List & Describe Supports:

Seizdres: Describeeygijpgtorts:

No OYes ON/A | Coavubl —  [~h Sead pAU] Rzuree psr e

Mg Cl ot Qallinyg deaie R~z Ures
Choking/ Describe Supports:
Specialized Diet: Toeod o2 (€ [\)lck/u d\'LQ é(+—€f et QV}Q/\ R ’
o OYes Ao s v i uoucti~. sbk(wuksw Lassd o6 ha doofhy et

Chronic Medical List & Describe Supports: DNR/DNI? BNo [ Yes
Conditions: *Located in main file, share

No [Yes CIN/A QN - | with EMT in emergency*
Medication: Describe Supports: X Daily medication at PAI? [INo [JYes
E/Nd; O Yes ?Q.[\\ = ’R}r‘ Sl ls \/MS 5U""Wb *A trained staff will administer meds

Sasalo -~ O per a signed dr. order*
o el V\ MOsle T Rl Sodae

Personal Cares:
o [ Yes

Describe Supports

T Q9 istonce — BAet sihon toller

obitity/Fall Risk: Describe Supports:  A-LIC DN g~ ! leam»g paoy pSCET
gﬁ- SQILore L8O der gyd—lauf'
o Hves Unstessy 3T 1938 SV AT Ulom —Evir

Community Support:

Describe Supports: uss UJQ/\QQ/(,C/(/LMF dne COAAM,

taff will model pedestrlan & stranger safety,

[# . . .
(. ' 4 ovide transportation in the community,
o LlYes &(\SM,V@ Bé/('k ( m&‘f&k u"‘ﬁ& provide supervision to meet health & safety needs
OnA— :
Sensory Support: List & Describe Supports; s g MOOA. — SQAS .VQ, - 3
’IZ/No Clves ON/A | Slap [‘Q/g5 é‘ baclk &% ("‘)»dd( (\SV\X«'M ! mﬂl@évﬂm

Behavior Support:
o OvYes

bdes hands . s O lizdhing

List & Describe Supports: 4\,

SAaMmae. Ay ALV

6 gid MAJQ 9

Unsupervised Time:
o O Yes

Describe Supports:

NO UN S per ol e

Important to:

Masit, oS

lenlCing aur Winslas

Important for:

ol sengony (WAL Wil belt choices Whan oble

N S e NVt Ta

ikes: Q
- &QMS MO~ palEs |l Q&L‘Q o/ (et r(iQJ Thesie
D'S'&;&i @6 O — Cm NS w%
Communication Style:

oA —Verb oot ushing audse ket ho doon,
Learning Style:

ksgr\é DM ™ L\@Aé / \/\Qriﬁé/( ‘p«b\M“&kY CQ«@Q/ﬁh%

Lead Review Completed:







X

staff; LINSAY CQVI 507

- opate:\2/20/ 22

Service Recipient: Ko ry C0 t’)wa\/ -
~ Service Span: “/72 -/l /Zj

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 OYes % N/A {\//A *isted c>r:nI\ellélAsR;,);)r (ijr.::\:rr;\ianri;ster
Seizures: Describe Supports: i ; ﬂmd/ Mmﬂl/ﬂ[/ ‘/W{fa% ’

No Dlves On/a |ARMVAUIZEA CONwsive epllersy | / 4

}i; _ -2 Qand gl Selzues /nawn VISE o 1l 4

Choking Describe Supports: ]

Specialized Diet: COV\ Pd V”VV]S‘@ 'f /Wm mw [0“/4( b/fff ’M/LM/ f/ 7
Boo ove | gly Pl i1 10 e in iudsn oot Aty
Chronic Medica List & Describe Supports:

Conditions:
% No O Yes [IN/A

DNR/DNI’.X No [IVYes
*Located if main file, share
with EMT in emergency*

iccasivnal achne

Medication:

ﬁNo [ Yes

Describe Supports:

PRN {0V SRIZ N s (Vs ONce/miin
WSS v ) -fyll Swipes

Daily medication at PAIWNO [0 Yes
*A trained staff will administer meds
per a signed dr. order*

'Personal Cares:
;X(No O Yes

Describe Supports;

WAL QSSISTANCE N bAKIgm , byiee  si+hint gn To0er

Mobility/Fall Risk: Describe Supports: , \ L b)) 'm
WO 9 f%i%wwtrg vaey - V§e qalr 677

XNO HYes <&Mw ~1/)9f}/6\/~ Wi A 00\- %H{r/ 0N /ap)t Sicly

Community Support: Describe Suppdrts: ~ — © < i Ml ed Staff will model pedestrian & stranger safety,

No [lYes \MS%W qa/H‘/ Ca/m-}r Wg//é &providr:\::;fetrrvai?iiﬁ\ot:taa::;tir;l:};id:lmsr:fl;:\i/t?eeds
: aloie Jgelcladie 00 Quiings A

nsory Support: List & Describe Supports: - .

No [IYes CIN/A Wl“ 5)6”9 Lﬁ(l&/}ﬂdﬁl ﬂf ﬂli 10/7%) O df/ /] //5/7(//7[{/ j
;;h _ _ MD\/(}[S@“?@WOW //OVOWV)O//&M /ragid Mt |
Mo ovee | SINAA TS/ backe Of nédg, 10vd VOCalizet700s
Unsupervised Time: | Describe Supports:

No [IYes 10 }7 £

Important to:

music, WONS, Mol vl a1ives, 100King 0L+ biridows /00 s

Important for:

0oV Sensod When ovewsiamviarta, Wil il 401t b7, 0bse)

¢

Hitits

)

Eints, moov, weles,

mvsic, \an/car Wazr video 9ane v

"Wiia eviied gn g

N/ d),

Communication St}lle:

Lq0tng wavds Wndt e Wonts, volalzai7oy) s

Lﬁ:rning Style:

tiad—gvev Nana, Vol

PAPTS, hahid W Vigha

Lead Review Completed:







’}

{

Staff: l’ fféﬁ

\/M}@f

-~ Date:’ 52:5\5 Q{

do-

PAY

Jm uf
i

Service Recipient:

L 22

- 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 OVYes

N/A

List & Describe Supports:

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

Seizures:
ﬁNo I Yes OO N/A

Describe Supports:

Choking/ DescrlbeSup?czrts : /{ g} , el ( Ml i(% > ‘%J

g@cialized Diet: ,\)\\‘v’\iﬂ%%g" W\f( i Li%% [4;52 LA V A vt ) ?‘é v
Wo [IYes 2} “;?h é’“%zé’iéifé L’W‘ zﬂ()k (275}{ %L

/f:h?onic Medical

Conditions:
%o O Yes O N/A

DNR/DNI? o [dYes
*Located in main file, share
with EMT in emergency*

ication

| Medication:
%o O Yes

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

Personal Cares:
%I:J‘o [dYes

Qs y

Mobility/Fall Risk:
J@(No DYes

%0,

égz

% 1 & R"a
\Ef\% (o &\’*%g PR AR s{%‘k g‘@&@

ommunity Support:
No [dYes

Descrlbe Suppo
%y 4

Xitaﬁ will model pédestrian & stranger safety,

rovide transportation in the community,
L/‘Si‘;rprovnde supervision to meet health & safety needs

Sensory Support:
No [1Yes [ON/A

List & Descnbe Supports

b, e

ap hoad

Behavior Support:
% No [Yes

List & 15escr|be Supports

?;;?fﬁ
f

\m 0 \
Descrlbe Suppofts:

4

Unsupervised Time:
No [OYes

e

Important t

‘,

sf”‘\éi é >, Lgﬁ

baht for
[we ( f\{}‘u; {/

5
254 o
& £

o
5’*; I

Likes;

Lant s

Dlsllf(es
r{g}f f’i\i" i

Commurflcatlon tylg

NGOy ey sf%ﬂ

Learning Style:

Lead Review Completed:







.

Staff:

- “Dater

Service Recipient: ww W/

PAY

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

- Service Span:/ /ﬂﬂ?}%-’/ [l‘z 5 :

Allergies:
[ No O Yes N/A

List & Describe Supports: Medication Allergies? o [Yes
*Listed on MAR, only administer

meds per dr. order*

/8

Seizures: Describe Supports; .. /- 7 Zﬂ/?()/ MQ/W Mpr it
ﬁ\wo O Yes CI N/A %g%ﬂf/lfd Oller. %wws 7120l ) 1ethGr9,¢,  Unsfeacty o feat
1321%2'/[/ Hey 15k OF £alling chaesng
Choking/ Describe Support
Specialized Diet: féfczs imself . ey 40te. (ardje. brks f’ dert nor) Rt 14ems
K No_ [ ves nok displtey @nsistent agpetite Usi pf mainuttitonlwieo
Chronic Medical List & Describe Supports? DNR/DNI? B No O VYes
Canditions: ﬁé@gﬁ/@ﬁ@f// 0&/2@ *Located in‘main file, shari
No [ Yes OIN/A with EMT in emergency
dication: Describe Supports: Daily medication at PAI? \D@o O Yes
%eNo [ Yes [l;m i Vf)o X *A trained staff.willjzminizter meds
per a signed dr. order*
auipe, ot ey minud e
Personal Cares: escribe Supports:
No [IYes kﬁ[!/ Oéﬁlﬁ/ﬁﬂ& //7 mm

wear. el put st orl /5//@/'

Mobility/Fall Risk: | Describe Supports: u/a vl

Pno Oves |Liskeadly gait GTNL) — Qaut Velt POk ooty 57040 [T aiery
. ¥ Walt 1) Leap iz 81l ( z/%/-\ |

Community Support: Descrlbe Supports ﬂStaff will model pedestrlan & stranger safety

%NO 1 Yes provide transportation in the community,

/ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

Moo Dve LN/ (Sl 1005 7 ook, of licad bite. Nand's . show P iei ackins

lotel 1/0(!:7/, zaﬁonj ¢ doprd mpes . VisUal Seprgorzy 1 f%ézfﬂﬁ l/ S04

Q\,\

Behavior Support:
No [OYes

List & Describe Supports:

Slap 2gs ¢ back pf Neacl
Lég-ﬁéz Nenids

Unsupervised Time:
o [OYes

Describe Supports:

Yiore.

important to:

L

ﬂzaw, WallLS  Nane_mampuiohes, KoLy it wndeed)

Uhey) Ol/éﬁgé/mu/a/go/ able. fO oDselye Qb Y/HES

wcz/L uhﬁﬁ

et el 9ive Lhoids v apts.

“Tgnits dhemen welts amusie  vanjiod vdls

Dislikes:

Peing Wlléie/ on ¢ R — S—

Commumcatlon Style /
VLA Votalnabions, ao o wimt he Leds ibgl?

Learnmg Style

fond odel. ool Verin . MONpS |, Wauhon

Lead Review Completed:







_.K

‘\

Staff: KCH
"'Date:’l?,/z

i

“5 fW” PW Service Recipient: K Ofij’ (arh
- 5T : - Service Span:_| "/’ZQ,“" “/ 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? ¥ No [ Yes
O No OVYes &N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports: , A
G /YN ooy o
NNO O Yes LIN/A ety WA CommiSinn £ 5)

W\\)(\/\f\ \/\413 o NS

‘“ 2_ %fﬁ f\C% l/ }f”& (\‘{;{,ﬂ %2{,@({15, (:}% )

Choking/ ‘ge;g'beestpwgsu A pieces, Moy oHC7E D p\ﬁ' Mool Fems

Specialized Diet:

B No. Ll ves A WS MDA o ‘st For va |y idion

Chronic Medical List & Describe Supports: DNR/DNI? No [ Yes
onditions; NGB ACIe, *Located in main file, share

No O Yes ON/A with EMT in emergency*
Medication: Describe Supports: ST Sy Daily medication at PAI’.;X( No [lYes
)ﬁ‘NO O Yes P]ZN OF ﬁg/(j" Oaim FD 501 /UL CJ S *A trained staff will administer meds
o A P\’}\N \l M (‘ per a signed dr. order*
Eersonal Cares: lig\sc”ﬁ’e;{“f? \&orCe. 10 }Q{k %\(‘U().”f\

;&No [1Yes A

Mobiiey/Fallisk: | O BpPel, 1 oot (\mw(kﬁ,( WS ';ﬂ%f O Shoul d
Hno Olves ’H; KMPL«@ W0V eyer |

Community Support: Descnb§ Supports o f?( (; ; H}ﬁ %( 1, ﬂ Staff will model pedestrian & stranger safety,
No [ VYes M? = 2GRN S > W (r f? provide transportation in the community,

.

Ay -
/ A {..fwj & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports ‘

No O Yes [IN/A Qom \m\\ ‘}Cxu} VY

< WS hand u, Cow S Z“'Mj i}'”m;%g\fg

"i, 00
\;E?w«m\l(l 1‘;} \G*)\(\ %/ /zw@ﬂfSM
Spy

Behavior Support: LISt & Descrlbe %upeorts o
gNO DYES ‘ \ Sg } .§~‘ s'jé‘ 54% i

Unsupervised Time: | Describe Supports:

;XINO [1Yes NO A g\g‘/”“

Important to: WAy g v g z; '\V)! AT L"

Important for: Oﬁf’?(u"fs AN R AL ANV Sl vk RQQ\ N6 g R s

e Bna N0 A&

Likes: U1 C’j“‘w VS, IO \fa;f

Dislikes: Q)Q\ﬂﬂ} Pol0d T WOVEW 20 dhveechors YW dooun WanT 16 ¢ g0

Communication Style: \NJom-NC v Vol ‘\)()chku’ Aot qmﬂ(j) AOWAY 5 b Py N
0 O 0 (/\ AN [ fXJ \A)\/\[{i\ | (;{q{“f}" 3 \,

Learmﬁg Style: !

B b0 Y mc\ (ockal mm S e b

Lead Review Completed:







staff.L| 2. MIZEIAV

PAY

- Service Span: /\/OV 17) ND

- ~Date:” lZ-/ZO/ZZ—

Service Recipient: )Kr’)ﬂ/\ L@ﬂ

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

Allergies:
No [dYes O N/A

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

List & Describe Supports:

V2

.Seizures:
WiNo [T Yes LI N/A

Eiescrfe Supports‘ Z M mg W \/Y)DY'\_\/),\/

Choking/ Describe Supports:
Specialized Diet: Q4 AT bt‘bf /S !g \
ﬁNo O Yes Y\V\ YXV{C\)\(\\(‘Q/ \ ‘}/6 &bd} hOﬁ ’EOD& \"bﬁﬁ

‘Chronic Medical

onditions:
No O Yes [IN/A

DNR/DNI? No [Yes
*Located inmain file, share
with EMT in emergency*

Llst & Describe Supports:

dication:
o [lYes

Daily medication at PAI? ) No [ Yes

Describe Supports:
edliEanons for i Selzung s e
WL P | eft— Mgt

)QNO OYes OOIN/A [D

’ LIT& Descrt éSu ports

Personal Cares: Describe Supports:
No I Yes mx{n Os1$Hanee 1o \%{Q + WEALS bred
)5 (' pia HI~L 1Ol i |
obility/Fall Risk: Describe Supports C{&
al + for Safty
Rio Dves BaT 4 Bfelcef /cuwmﬂﬁ n el
Community Support: Descrlbe Supp Staff will model pedestrian & stranger safety,
ﬁNo [ Yes V\Sm a l‘}/ provide transportation in the community,
4 M provide s perwsron to meet health & safety needs
wa le a 5¢8 vvwahwa% I oman thy
Sensory Support:

gﬁ%ht@ Ihoundg
FOLPI

Behavior Support:
ﬂNo [1Yes

S5 T End bives hisand

. Unsupervised Time:
ﬁj\lo [ Yes

Describe Supports:

/

Important to: [\A%) ¢y wcubg, 'Lob‘um@ ot Windon S (ndovrys

Important for: tAJaL Iz M| Cj&{lb 5@@({/7 9“/‘@5 CVIOL(/&S % ab(/é/

Likes: Lw)\/ﬁ/) e P10 @M[ YWAAUASTC

Dislikes: O@lﬂ@ Wl!{i@[ orv

Communication Style: \OV\ V-0t \pd O\ \/\)O\f’ag Nnat Ne Wa,hrts 3
PUSANO o1 1y (M/\ay/‘%'q V\@JD ~

Learning Style’VH—(xM D\/ﬁf/ my\d

Lead Review Completed:







X _
Stam&@ﬂb‘ PW Service Recipient: \'Z,aw.&(ﬂor\wai
~-Date: [2 l zZo|lz0z2 W “Service Span: M-y > -22 - (-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? fDNo [ Yes
[0 No O Yes W\I/A *Listed on MAR, only administer
N A meds per dr. order*
Seizures: Describe Supports:
’ . . s roalt N2t aa=at
EPNo OYes ON/A | cP\efSy | o2 ger ) (Pl
’I"U\\‘( ‘ . (’ﬁ’(’th/Q/C - ’\/\\Qﬁ\\\J‘Q\ *‘D S\‘eep ¢ Q)(\S“\’&}DM m“ff( LT ¢ r .
Choking/ Describe Supports: e (-»Wm,( we(gfj 0 (ach ~iokbel St2e . W’Ctx_( =y
Specialized Diet: Se«b i sel{, \akga owve Lile
pNo [ Yes Non fed Uem S fn mouth. ~ Ty pot displey an epetife.
Chronic Medical List & Describe Supports: DNR/DNI? bNo [ Yes
Conditions: ) *Located in main file, share
mo O Yes OON/A oc @‘U@( dcn< with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? EFNo [ Yes
No [ Yes A Dl r~edh caher *A trained staff will administer meds
‘ - < . - |l Fo vyl perasigned dr. ordert
Hess Prpay o B UMS SL/U\PQ
Personal Cares: Describe Supports: .
ONo OYes o, axsence W i C’\ > T
Bover - < blos en D+ 5 VY""’“QX‘"S- bt
- ; - - A teseeaS .
Mobility/Fall Risk: D{Eji\rlb; fggrts K@iz?f %Cg%qm o IREE BT Ose éa&ﬁ o (4
&o DlYes Never WSIK alen<€ ~uall en S'ide hes \eanvy o,
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
B0 O Yes 5—\;}99 oAl wod\e ( whaan provide transportation in the community,
. - & provide supervision to meet health & safety needs
th Commm iy @npdt LW alcnr~ OUse> L bheelchmi- - comdy
Sensory Support: List & Describe Supports: o — - A
PiNo OYes ON/A | Slep \egys. 3 loasle L\:.V\T \r\offéo EA< s I‘ngsum
' NS a\er oV =4 MLoAxz, / .
Sl hgper M VAT S
Behavior Support: List & Describe Supports: C = -
B:No O Yes 6\3()@5(\@] L,QSS A Recle 5 e,
oS mn oSy @by &l \oud Vo
Unsupervised Time: | Describe Supports: il '
BINo [dYes M‘D NL .

Important to: ~ AN C, Lot s, raout s Oaan) O e d e -
\Toling o) v Aato s arah dooes

Important for: (= s SenSanag e eANeyv ESA—UV\Q\E/A@i*gOr*Scr = S

T CRS =S Wh~er ablba, ko padnC (e

Likes: \'\3\«—\5. PO, oalics . MUSHIC | Cavr Cdes, WoN\o€D Gome MMUS\(

—

Dislikes: \>e\ ey @u\\{d P Ve =T S S W Vo S ) %@A
DuesS %U\C?S' U T N

Communication Style: S e e RS L asy e S S
O o - Ve=¢\om==l ~ O ocsN \Qémon -

e coer rerdh, Uerios) %Df‘bﬂ‘“‘p%’f, =D 5;:\%"\6/\

Learning Style:

Lead Review Completed:

A







AK

Staff: N\\Cl(/( KU"( [(AK PW Service Recipient: ‘ V\j) (VDV\\)\JoLv
- “Date: ]2/7/0/7,& : # - Service Span: _{\ ,/27" /]/'ZZ

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 [J Yes

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

Seizures: Describe Suppo

rts: L ) i . -
B No OvYes ON/A {)‘,QV\,QVQ )lZUﬁ ‘CP‘|€PS‘) —> -2 g o"m&l/m A

Choking/ Describe Suppor_'ts: 19} _S
Specialized Diet: ‘PU«AS nywge )WD may ‘}1‘ )(’Q /a r Fes.
B No OvYes Nickle si2¢  preces, X npo- food G4gms
Chronic Medical List & Describe Supports: ! DNR/DNI? B No [ Yes
Conditions: - *Located in main file, share
& No [ Yes [IN/A O,CM with EMT in emergency*
Medication: Describe Supports: . Daily medication at PAI? 8 No [JYes
No [IYes F{al\) - UNS - Lorazigem *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:
B No [Yes QAH assistan c
Mobility/Fall Risk: Describe Supports: : . '

, : Uuse veld fov Safetr . Nevev wa e
BNo Oves Uhsieady oalt, *C BT for Safedy & lome.
Community Support: | Describe Supports: @ Staff will model pedestrian & stranger safety,
No [ Yes Wl £ \C(/\d\v SoNAR 1 D provide transportation in the community,

& provide supervision to meet health & safety needs

-—

Sensory Support: List & Describe Supports: i ! *\} wwual senroc
BNo Oves ON/A | Slap legd/ back of headl. bikt hands, WGW¥s /S un finc

; INpeva vy volaize /ramcf MoN€ned s

Behavior Support: List & Déscribe Supports:

Bl No OYes TS

Unsupervised Time: | Describe Supports:
Bl No [OYes None.

Importantto: MusiC, walks, mam;\oukaﬁ\@« IDO\"—Iﬁ ouf W jaof oudd.

Important for: Gp(, 1 Fm"'OCO}, of #ur S@V}(‘O)‘\j} walk w/ be [

PV dno1eS. i fyaon ,
TTORG T =<

WS ights, moon, Wallks, muSic, car richt, kavma chpralion MU'

Dislikes: be“,\g) PM}LQ@/ on Jo\/ b%/)«

Communication Style:

non - vevbal, veocalizations gespared,
Learning Style: [/]Q ’

nc,p/lncww/e. ¥ repedion, Verba) })romp'b~

Lead Review Completed:

N\







K

staff:_ U LZLC(Jm ¢

““Date:" \Z/ Z()/Z-Z.

n gy 22 .“\&\))

- Service Span:

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

Allergies:
I No O VYes &I N/A

List & Describe Supports: Medication Allergies? {I No [1 Yes
*Listed on MAR, only administer

meds per dr. order*

Seizures:
®f'No OvYes ON/A

Describe Supports:*{- L. 9 Fari Pra il
<

& hgnTh, Fie<d, favn»U
d\)v'vnm:j b,

Choking/ Describe Supports: g, {-em Sk lf Mu7 Toke \ avie 7 ¢S Aot
Specialized Diet: Shan v o dotsae @t (o "TesS nay,

KINo [VYes

Chronic Medical List & Describe Supports: &6 &+ 'S, DNR/DNI? 1 No [ Yes
Conditions: *Located in main file, share

P No O Yes CIN/A

with EMT in emergency*

Medication:
ﬂ No [dYes

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

Describe SUPPorts:r‘rh ) L% 7 S‘w / re

Personal Cares:
ﬂNo [ Yes

Describe Supports: .
ﬁuﬂ ASS lf} L)M"\-
Weavs o bricd.

Mobility/Fall Risk:

Describe Supports: (Ji N—td}" 6N Leet. Use gase ble:» "aver (A

No [OYes . .
b : O\one. Rag,qw—\pwt(. Con s+ paces : S
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
& No [1Yes » U n W‘“:\z 90\*{' ‘ Iiprovide transportation in the community,
tan't KoMt & provide supervision to meet health & safety needs
USg w.C. in Cotnnun'.iy.
Sensory Support: List & Describe Suppo.rts:
W No O Yes OIN/A oF ‘;“‘/ Wl ke Wanas Slep hrad. Foma Moves. Step legd [ bag
tag. .
o M. iapatrs / Sim dindy,
Behavior Support: List & Dgscribe Supports: )
XINo O Yelzp \?‘O"ﬂ‘”‘) legp . had lawd Notse,
Unsupervised Time: | Describe Supports:

NENo [ Yes

Nen - U Superl &oq

Important to: ) a\l¢S, MU, Lackr§ ot Winpews [ d 0§,

Important for: {\JNgp ¢ wl ot tww/ i Chgices/ W aton Wyum.

Likes: \'|%H/n(mn§l CarafWfod / MM(«,"/
\'3(/ mi\"_"_ﬁ

Dislikes:

Communication St'yle:

. k»ch\j Man hamo/“cd. Pudheg @Wa\)

Learning Style:

I’\a,my\ OVer han A,

Non Vwbd,. g\ush%}' Plaley Wiin  hptsane

Lead Review Completed:

Service Recipient: Rdl}/ 0'0"‘4’?#







.‘K

et -SOLM C‘Q/\Dlw“‘”d"f PW’ Service Recipient; RC) s ('thq}j
- - T .7
“Date: \7—/20/‘;}3 ' = Service Span: N()U, QQ;Q"N(J\)QODJ

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? (E;NO O Yes

I No O Yes ﬂ/N/A N/A *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: 1 ( G_&,’ 2rq /' C Jin O \ﬁ/e o/

No [1Yes I N/A H( N k O"P ~ P//‘/ ' V>/ /JU'/%f

high ri< : “FC? (@O’d‘vm -

Choking/ Describe Supports: . , )
Specialized Diet: QQ@ _F@O(f \,\ L £ H:/ }3({?!'9/:/70’)/ Pu7"£.
o Oves % B A foods Yo hndy,
Chronic Medical List & Describe Sbpports: DNR/DNI?_)@'NO O Yes
o | FP Py o o

%No O Yes [1N/A

Medication: DesC:)ribe SUFipSprtS:@\ \\/ MJ _m Nl g/ l\ , Daily ﬁedication at PAI? OONo O Yes

>¢ No [OYes *A trained staff will administer meds

( ¢ \ c er a signed dr. order*
Medicatsfon {5 Lo ScSer
. Describe Su i . . {
;’/,jg""‘["fé':s' Noede 4o tal acc (S A p ca vl Carec

Mobility/Fall Risk: Describe Supports: A)?/Vf/)” 1 T A P v g A /Q,), L ,,,,,J.JQ{%
No Hlves Lo gart pel+t ,"%KquRZﬁLy,,.,

Community Support: | Describe Supports: (q/g’gtaff will model pedestrian & stranger safety, .
'g/NO [ Yes Iz/‘q ..F +6 70 J&/ P e/d'ef/jf"l rovide transportation in the community,

; ~ (J (e & provide supervision to meet health & safety needs
J}Ok 7k>/, £ \"/L;/@@/Céoz f 7/’7 Co mmenl+u

. List & Describe Supports: L - f 7
Sensory Support: 'SG;S\C” ev\u/p;;o//s b ,\71—2/ Iy l/-.q Y -édl/ L /ot F /63J,

A No Dyes OIN/A th[ IOC{G/( 0-@ L‘\§J LLZ/‘fé/, U)L(Uci/ cjl@m{@f,’&.(

Behavior Support: List & Describe Supports: b K o J d Lo c/—r
;&ﬂo [ Yes ‘Y/C/PG”\"’j Al 9 cf< £ L-;Zq g N & n ,

Jooud “uo &gl

Unsupervised Time: | Describe Supports:

important to: O ( ' L\ ( -
W;V?PZ’:?Z doo T /e D Aerds Y e,

Important for:

Able 1 @Lf/@/‘/@(wq%cgqc'ﬁtt/((%7 ﬁzf{jf%q@{/

y o~ |

o . C
Likes: L/\?} h ffﬁ/fé_,z/ maO/’)/ ma_f/\c, (,,//,‘7”/’) Clrf/*n A%%«C/ \//"Qeé_f

Dislikes: 25 ) ng 60”20{ qwqy./ O(/%J’ﬁ(lfmo /QJ‘/A@VL_S‘ } 7

Communication Style: N@n U@’b“:{ {/ \/@C/q[/g2<?7[7z07\5} l/'ruq/—f

Learning Style:

U@/lm/ (Prcmp'%f/ é”quc[ oV~ %{Q,Ma/,

Lead Review Completed:







‘K

Staff: A’ﬂﬂa WV’W) PW Service Recipient: QOM COHWO\%'*

- -Date: I’L/’LO/ 1001 - Service Span: 2T - ) '7/%

7

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

Allergies: List & Describe Supports: Medication Allergies? B No [1 Yes
[T No [Yes n N/A *Listed on MAR, only administer
meds per dr. order*
Sejzures: Describe Supports: eP' ‘e% ‘ \ - Z ﬂnd Ma 1 0\ mon ’
@No [OYes ON/A _vad v S+€ d&& 'P QY . - m
N Z‘F Y 0‘; 1. — Aigh risk of ch?&HthJ
Choking/ DesFribe Supports:‘ €€ Se - IMA Ve S '
Specialized Diet: \ i 2% S }:(Ep : S o \3 AL LA ¥* b ‘—}e ;
B No [ Yes sk of mal-nutyition. mayv ear vnedible 1+ems
Chronic Medical List & Describe Supports: 7 DNR/DNI? #No [ Yes
S *Located i in file, sh
;;(:t;g]n;és N / A AGH‘(’ wiih EI\'/rI\Tni1n3lenm:e(ragen:\r/i
edication: Describe Supports: PRN ‘pﬁ ro <e ‘ 20 req. Daily*med?cation at F.'AI? E No [ Yes
mho Vs NS -SWolPE LeFt—right ouer At o

Chest medication paw as wel) |
Personal Cares: ?ﬁscribe Supports: “F'UH AP 0 1+ Chaﬁg ’nﬂ br | @‘ﬁ ]

@ No [IVYes SH o .,)—O,W,‘, +0 +M _I_@ €0~ HOMS %V-
Mobility/Fall Risk: Describe Supports: Ung,}gam éa H, Ve @0\ ‘+ %QT"}' aF ol
WiNo [1Yes TS NEVPY il ” a)one, walk on SIAe he l€ans- |

Community Support: | Describe Supports: > i 80 Staff will model pedestrian & stranger safety,
[ﬁ No O ers PP U%S Wh€€! Cha S r provide transportation in the community,

if\ (Omfﬂwﬂ H{d . & ?rovide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: % {a pS l'eﬂ S } hem j % ’_+€g hah d‘s '
& AHONS

No O Yes OON/A {/()ud Nolaliz S
i moves . LS (oon i SHAYS e4(.

Behavior Support: List & Describe Supports:
B No [IVYes gge %ehSOM SMD% s

Unsupervised Time: | Describe Supports:

B No [vYes )/\Oﬂ?
Importantto: ;WS I1¢, WIANES , W IndawS, man ) Puigh ues -

Importantfor:%@ngq when over <+im. LWDay W} @a‘_)/ beH. .
beid aolf 40 dbserye ,

HEUGR, MO, jaA\ES, our rideS

Dislikes:;

being direckal o A woas.

Communication Style:

Non \eedl- o\ 2atons: P(Aﬁhm@fpwnrw) t0_maie Chodes
earning Style: Cy vy
"™ hand | hand \eroal_prom K. Qe pikition.

Lead Review Completed:







