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PAIl-Parkway
Team Meeting

Date: 10/11/2022




Welcome

Sign In , Introductions A moment of gratitude




Agenda

Welcome

Video

Site-Specific Updates
Agency-Wide Updates
Competency Reviews
Wrap Up







 Pumpkin decorating contest!

« BOO BASH!
e Get list of needed items to
Kennedy by Friday




<«

Agency-Wide Updates

o mem:m the deadline/end of citation
changes! WOO HOO! &

y

P

- RETENTION BONUS!
- QOctober14th check

~

« REFERALBONUS!
» Upto $500




Competency Reviews

Matt Fontaine

Outcome #1: Matthew will join a group sing-a-long.

Outcome #2: Matthew with help staff unlock the iPad and will assist in charging the iPad when needed.

Communication Style: Non-verbal, body language, hand gestures

Learning Style: Learns best with verbal instruction/observation




Allergies: List & Describe mcnﬁo_&m”

ONo OvYes Matthew has seasonal allergies and is allergic to Penicillin, Sulfa, Cefzil, Septra and Augmentin.
Staff are aware and trained on Matt’s allergies. Staff will obtain the necessary first aid/medical
personal if Matthew were to show signs of an allergic reaction.

Seizures: Describe Supports:

O No [Yes N/A

Choking: Describe Supports:

LINo [Yes Matthew is on a mechanical soft diet. If Matthew appears to be taking large bites or eating too
fast, staff will verbally remind him to “eat slowly” and to “take small bites”.

Specialized Diet: Describe Supports:

[INo [Yes Matthew is on a mechanical soft diet. If Matthew appears to be taking large bites or eating too

fast, staff will verbally remind him to “eat slowly” and to “take small bites”.




Chronic Medical List & Describe Supports: . v DNR/DNI:

Conditions: O No OvYes

O No [Yes N/A

Medication at PAI: Describe Supports:

O Ne OYes N/A

Personal Cares: Describe Supports:

| zo [ Yes Mostly independent. Provide verbal prompts if he won’t leave the bathroom.

Mobility/Fall Risk: " Describe Supports:

OO No OYes Staff support Matthew by pointing out obstacles, steps and curbs. Staff may also offer verbal
cues such as “step down”, “look at your feet”, “slow down” or “hold the handrail”. Staff will re-
tie Matthew's shoes if he were to un-tie them.

Community Support: | Describe Supports:

Ol No [OYes If Matthew begins to wander, staff will go with him or they will ask him to “stay with the group”.

They may offer their hand to lead him back. Staff will informally teach pedestrian and

community safety as they move about in the community.




Sensory Support: List & Describe Supports:

O No [Yes N/A

Behavior Support: List & Describe Supports:

O No [Yes N/A

Unsupervised Time: | Describe Supports: No unsupervised time
ONo OYes

Important fo: routines, patience (especially with transitions), being prepared for transitions, reinforcement (clapping),
iPad, singing songs/game show songs, making choices/decisions




Important for: letting him complete his routines, patient staff, preparing him for transitions, reinforcement for
completing tasks, choices/decisions, helping him to become more flexible in his routines, using “first/then”, time to
process, staff with up-beat tones

Likes: Music (singing Take Me Out to the Ball Game}, game shows/game show songs, reinforcement (clapping),
iPad/electronic games, his lunch that is sent from home, pushing buttons, videos, eating, shopping with dad/pushing the

vegetables, feeling like someone is in his “space”, being told “no”, going to the doctor/dentist.




|
._.m-:o:oiu 1:45-2:45

rUm_u_mu Work time

DSP’'s: LMS




Wrap Up

Is there information you would like to provided at next
meeting?

Any final thoughts?







Competency Tracking Form

Participant: Matt Fontaine

Annual Service Span: September 2022 — September 2023

Annual Meeting Date:

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.

i Da‘tei__ | Initials
 Completed |

ﬂ Full’ Name

Susan Gaines

John Gebhardt

Andrea Green

Jess Gunderson

Monserrat Hernandez

Nikki Kereluk

Kennedy Norwick

-

Dan Popp

S

Renee Schmidt

Nancy Snyder

g

S

Dolly Stein

Date Uploaded to LMS:

 Date

| initials

 Completed |

 Full Name

Donna Storm

Cindi Stucky

Dave Turner

Anna Wrich

Samantha Thury

ENINN

Leslie Bludorn

Anna Pratt (sub/float)

Josh Snodie (sub)

Megan Willis (sub/float)

l9rz)22

Tyler Bongard

0131 25

Kathy Perry







) . . May fontaine,
Staﬁ:Aﬁm : an PM:I, Service Recipient: m-)
Date: %}m [7/07/27 - # - Service Span:

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

Allergies: List & Describe Supports: P‘@h\ C ) ‘n gv\ Hcd , Medication Allergies? #No [Ves

Bites. [ . *Listed on MAR, only administer
B No N/A C@'F Z\ \ yw ﬁ\/\@ m@ﬂ"hn meds per dr. order*
Seizures: Describe Supports: i
O No [ Yes B N/A MO Knowm h\smw .
ChOking/ Describe Supports: CUA\‘ 'mm b s *e % ' Ze P ‘GC& U SQS
Specialized Diet: %POO”/ “FO ﬂ
B No [vYes
Chronic Medical List & Describe Supports: DNR/DNI? B No [ Yes
Conditions: *Located in main file, share
O No OYes BN/A \ with EMT in emergency*
Medication: Describe Supports: WO()\‘O\ A"av/e CYUS h@o‘\ Dally*r:tedlca:ilon ?ft P:\I'n; BeNo O \ges
B¥No [dVYes Wd 1) aP(P}e 86“/\ rained staff will administer meds

PO\SS@O\ by m '\'Vﬂ\\hed SW per a signed dr. order*

Personal Cares: Describe Supports: 5\/\PPOH—- \A)/ BPMS .
¥ No [Yes O,qurw’g_e (N €P

Mobility/Fall Risk: DescnbeSupports A N12% —4ac | oV Sho€
who Oves  |LALES | o) o\?m]v ﬂg‘e vaﬂﬁ {)S

Community Support: | Describe Supports: % Staff will model pedestrian & stranger safety,
# No O ers PP ’ m&j wahaer provide transportation in the community,

\) \Sw Vané}e GH’ A { l & provide supervision to meet health & safety needs
Sensory Support: List & Descrlbe Supports

I No OVYes #@N/A

Behavior Support: List & Describe Supports: N0 3]87’ Mﬁ\ﬂ \\'6 \‘(T" OV 1S VS
D" LA MRY 2t Shood In restioom® i PUblic

Unsupervised Time: | Describe Supports:

No [Yes Y\Ohe ,

Important to: y'O(/\—Hr\@/ ]P@d, CSOY]QS, commericals, ChOlCeS

mporant o (OUINES, SIoEe W SOTience, Prefaring For
TANSHONS  wLirst4ven  Lang

Likes: INULS| ¢, |Pad, game ShowS, Luwnch, %hOPPIhQ \/\)/ DaA .

Disikes: BETNY) ushed, Crunchy Froms[veggies |

Communication Style:

non-vevbal, destuves, oy lang, \Jpcalizatons

N epititon , PosiHVe. reinforement, hand /nand:

Lead Review Completed:







Staff: ]!Z'é&u/ku\p@(\v“f Wi, Service Recipient(m&ﬂ/ FBV\“‘ZWY]&

Date: )~ - S\ Service Span:ql&g -Gz

v Outcomes:

Outcome #1: VO (00 thm e om::w{) Divg e lov
Summarize Steps: \Y Q

Outcome #2: (Y\AEL toudld '\W A2 PR and aon st 0 (—l}via\q,uf\q (FEDT s
Summarize Steps: N he o |

Communication Style: Vs s@doad \(mé M@%\ h sod ot o0

Learn.ing Style: VO\Q)@W{) / h T

Is this person able to self-manage according to the 1APP, SIMA & CSSPA — check yes or no below

%Ig{\rlgies: &!S‘c & Describe Supports Qé‘&w\/\&_()/s W""\)b"‘%&s(’%& 31;491.)@

Unsupervised Time: | Describe Supports:

(ENO O Yes /\J

GRS mmwm%wwwﬁémwmi :
e e e e e AR

o [JYes

Seizures: Describe Supports:

O No [IYes [\\} At

Choking: Escrlbe pports: (‘(\QWM) W % m\,\‘& ﬂ.%l b on oy {(
E—NO 1 Yes M‘%J\Qmm&ﬂwcg () E @
Specialized Diet: Describe Supports: ‘(Y\QE}\CLMMLL,L W

ENo OVYes

Chronic Medical List & Describe Supports: DNR/DNI: EINo LI Yes
Conditions:

O No [dVYes N -~

Medication at PAL: Describe Supports:

ONo vYes [\YLEs

Personal Cares: Describe Supports: fy\ /LV\ . . e Vil
Do Oves IS s e Ut pronegbs o, degaote Lav
Mobility/Fall Risk: | Describe Supports: Pind™ put slaa $6 00O S tonbe Uadbad euasd
D(NOtyDYES 4o Q‘ﬁ{)&s‘w‘n\\hm&m \ILM&L\MMp EQJMD—OM@%‘ZA\LM\L\QA
Community Support: | Describe Supports: f\\ (RN Ay !
oy SRt | R Pk, o £eaRD B iz e+ aFoy
Sensory Support: List & Describe Supports:

CINo [IVYes IR

Behavior Support: List & Describe Supports:

O No DOYes N

'\

Pk w&%w y VDT, % ey iy g\&w-«&"

Lead Review Completed:

PRAYZAN
Dislikes: &3 /\Aml\th\&*’v Prefaned N \L\@Jm‘mrrxw STHeTALS o Lo
ls “' C’?%.\, o) ERDNS w\/@ M@f\é u\ MM:& D







StaffﬁT\l LAZ ga\c/a’@ m Service Recipient:W“ ;L,O’\]Dﬁf\/g

Service Span: Si/’)s_‘ { 7 —
> £
Outcomes: SZF, - 23

oate: {0/ (2/22

Outcome #1:

MassHiw wiee Joird A Groa™ SING ArandG
(50)01S  S16nnG & oS

Outcome #2:

MIATTHES) WL Help SHAEE UnLooee TYTE P> ¢ LI
ST o/ (HARGING [ W HErD NEEDSO

Communication §tyle:

orog LARCATSE G HAeiD (L3 STrREY

Learning Style:

L5 [NSTrUcTioN § CLTsRuryTo~S

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

No OlVYes SV CEFEZie, SEEA § AJGC TN
Seizures: Descrit?e Supports:
O No OvYes 0\5/ A
Choking: Describe Supports: /)1 ¢ Maov( (A Sac;,\ e, = mkwc LJA'[ZGZ (37["

ﬁfx{\io OYes ZATNINS TOO PAST (LoD T "EAT Slesly N “Eee s Speate

4

,%rgies: List & Describe Supports: S%m H’LLQZG[§§ f ACCLTGLC ’{’E Q’\”CQLL,

Specialized Diet: Describe Supports:

ONo OvYes M sChap) (G SOA—

Chronic Medical List & Describe Supports: DNR/DNI: /&INO O Yes
Conditions:

O No [vYes N/ A

Medication at PAI: Describe Supports: N o MSES @ //7/4/1

ONo OvYes YA

Personal Cares: Describe Supports: (,J(.—,l S H7 Doss oo b L9Aavs gf‘h‘#ﬂ '

-

No OYes [ (2R0A2 ppoermPS 3 (G5as anD coit Aenm

Mobility/Fall Risk: | Describe Supports: (35 n jm T oRSNACLES, STEPS S CURE. | WS
No OlYes “STEP Doun™ “S(ad Doy %/ oo A yarT ?;22*«“‘ RS —Tyg S//?Y

Ds

L Cus:
S S

_Community Support: | Describe Supports: « Sy WDt N5 Grzef” ' gapsre PRV T3

7
No [ Yes iAo Fhr~ Bpacl- MO 25T A (G Ty SA

)~

I/(//\ICH s G et SC/:WSLWE_ (S (v [hS ST
R . /{\ D TSPl S Lead Review Completed:

Sensory Support: List & Describe Supports: ~57 >
O No [dYes N /,Q’
Behavior Support: List & Describe Supports:
ONo OYes N/ A
Unsupervised Time: | Describe Supports: L
LR(No [ Yes ns s (S ( 2
important to: lr’ﬂf), dTpis. ME o T THE RBar GArS ui @ HEAo S D2 epusss
N A AN @ GAMNES, car 2Dy, fingy (CATNNISS , 2 8auCY
importantfor: | s~ G o (omARTE 1hS RoMVES, FAM Sas SRS, Zie
TAPS (MONS  REWFCEMSnx™ Tt (GplSnae TASES USINVG  (ST/Toréin
Likes: PALIC, Gare SEOS, CLAQANG , Lot SeppT— o= [T
el BASENE, Croaen NG i) omds)] TED QpT o [TAnE
Dislikes: |
C_RUSHSD, Nor BING frepeso Foz meseSmoens [0






Staff: k)c;/\w &NA@, m Service Recipient: M@.\i‘{“ ‘F’n,\:ﬂ‘d,(l\Ql |

pate: LD~ (, Service Span: 9"3)’ — 7-33

Outcomes:

P
Outcome #1:_ DM A Q vk 2 SN0 ) towng .
Summarize Steps: ) A S <

outcome #2119 STQBL nleddc (Fad ¢ Oesist I Chasgilo .
Summarize Steps: U‘)LQ/\ V\Q.QQLQJ

Communication Style:

MNow- Ve bbal | o dy, ‘%%ug% haad seshunes
Learn.ing Style: ‘

Vorbhad  Mastin i sa and obser Ul bia

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

Alloraies: List & Describe Supports: < 0 Ay ()S W\\—

o [OVYes ANl 7 !.QJAA Waa e S\Vv!“p\l (\'\Q,@,’ r('gE;[‘[

Seizures: Describe Supports:
O No OVYes MQ”

és/@di'g

g?kmg: Describe Supports: [ i
No Dlves wacbanicad SOOoliod Yoot Slaw " Swadl

Specialized Diet: Describe Supports:

Shoos

ONo O Yes Se LN te L “f
Chronic Medical List & Describe Supports: DNR/DNE o [ Yes
Conditions:
O No [OvYes NQ‘
Medication at PAL: Describe Supports:
[ONo OYes M
Personal Cares: Describe Supports: {3 SN?LLA, WSl prewoR o [%UL refhOdy
Ofo Dves Whde / O~ takes off QL dmm
MIW/ Fall Risk: De@{ie Supports:”

No [ Yes ACE i SE Dodtacler  Verbal cues | pofiedis
Comafnunity Support: | Describe Suppo QLA COW

No lYes VIl ] (uof S‘k&m %LU\Y’V’\' Sevsg {\6 Rutely
Sensory Support: List & Describe Supports:
O No OvYes-
Behavior Support: List & Describe Supports:

OONo OYes D‘{\/

E}ryﬂpervnsed Time: | Describe Supports:
No O ves MO wagugor oeel e

Important to: Sé/f‘QQ. Shaog
Coudnleg C@W\P\\PW\QJ\&‘ bl Tsue g s0ngf

Important for: ﬁ‘ML o Q,eS_(
Lowo\@,uz (cijm& @é}h% Q&mﬁf\p he w,,\mlﬂ\,

S

beNer

1Kes. / (¥
- M\b ~lalo pao M o "K\/\o,\/)d/( Qwﬂ( AYWWMN(Q(

Disllkes

CuShe A | CX\JLNJM/L Ll 3 \[QSP\&@/S @V@ t MSJ(NCQ

Do (dedrist

Lead Review Completed:







Staff: (} Y&)U\(%(QM W‘, service Recipient: _\\at¥ T

Date: /0 Service Span: 1 IZZ - O( /Zf
Outcomes:

Outcome #1: ’SQ\\}\ (&} %\/\r\(\ oo \IY\V\ —

Summarize Steps: \ \ \\

Outcome #2: l/\()v\‘o Dl e\gele 1(1\)M7'\ ol ONA QO lorCon 7@

Summarize Steps: ¢ \\ \]

Communication Style:

Almr\\/,e/&or& b/)r&u ﬂv«\Q\\A/M’(ﬁ \’ka\d\(“dﬂm_a\

Learmnglétyle

o Leser a\+ & Olodens /ﬂ/]") e

Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports

\)ZiN° O Yes 2 A&mr\ . \QVN,LK o S(A\-’Q&\\{\N-Q ﬂ& Cel (Lp\ &i(AM et

Seizures: Describe Sypports:

O No [Yes /

Choking: D’escrlbré Supports:

No [ Yes 2 O (\\QA’ \/ M VBN /\}J.A\e\\ M\«\M f\' \("(\Md)\ \O“bﬂ
Specialized Diet: Describe Supports:

ONo ves S o plan/a ,

Chronic Medical List & Describe Supports: DNR/DNI: TNo [ Yes
Conditions:

O No DYes /l}/ A/

Medication at PAI: Destribe Supports:

O No OYes 7 Qo AMh(GA’)M\yS :

| Personal Cares: 5escrlbé Supports:eq, Navv| NN \\,J\p DO\: O eS \’Y’ \\U\V
ﬁNO O Yes y\x A DL\.\\&J\N’X' \r\{\ﬂ)‘( AV LY ;\ \/J/\SQ\)\Q @fV\—\mO)d (;7) \,QfL\LQ \(\’an’\n

[ Mobility/Fall Risk: | Describe Subports:~
%NO OvYes (QWA— /‘véf‘ /‘)\o\/ﬁ’)ﬁ \\/M Coas Vo 2 %\,QS

Community Support: Descrlbe Supp

B No_Des M&W&WM%_,
Sensory Support: Llst & Descnbe Subports:

ONo OYes
Behavior Support: List & Descnbe Supports:

CINo [ Yes N A4

Unsupervised Time: ~| Describe Supports:

‘@‘NO L Yes /\//’) UWNSARAY" v«& )rvvv\_)

Important to:
HVT ' DY (‘Do‘& LN o VIR =N S WA Qeuetn omam S Qi
QS O ANO

important for:

S S NG =T 5.VN N COUXAL QA Lo s Mo D(hf@(l&(\j\\r\«:ﬁ

Likes:

NN 0\ pguny /A(QO\Q NN (M&\\ML’\3 CM /E)q\ {4 [mm\—(/
slikes:
@\&L«\\ \(\)\x\t\./e§S ¢ \(\N\n\\:\ rQ*erAk}\\/,PO\ 399/(0./? \\/\\/52\/1 v )%) QV\'A\EA/

Lead Review Completed:
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Staff: R@‘(‘)QE, ?ﬁhﬂ\d%
Date: \@\\O k‘ ZQM

Service Recipient: Wf‘%ﬁ% %\{Mﬁiﬁ

Voo Sl a2

PAY

[y
| 3
ﬁ

Service Span: C’é CF v
Outcomes:
Outcome #1:
Summarize Steps:
! i W \ y ; ol p
gt i o Qv Singalong
Outcome #2: ' ) . =
Summarize Steps:
!w ] ~y )
) ﬂﬁ‘w’ 1/ n 4
0 Sofl wlock 0o ﬂ”i é% 0%idt Chavanne 1 Pu
Comrnun%catlon Style i v 7
NN Yerbel By lang
Learnm Style Fz/ J (}
\[p Iﬂﬁ(f{{ /\‘/ 2/3’ §/ g ﬁ{ { gfif{/i & {/}‘t/%
Is this person able to self—manage accordmg to the IAPP, SMA & CSSPA - check yes or no below
Allergies: Last&Descnbg Supports T o Y\/\Q/q 5‘(3 C @é’v‘ L )
No I Yes Seasena \ oLlleues oe e o1 ¢ Seplya
7 + R v ’
Seizures: Describe Supports:
OO No [VYes ]\j }S E{%”
Choking: Deiscribe'supports:; - {,,, I !,\
No Ol Yes MLV el 0T (ied
’ Specialized Diet: Describe SUPPOFE i Ny o
DO No HlvYes W\Qﬁ/}{ Al (r/n/% Qﬁ{j’f &EQ}T @(zi Zh s %}*f sfj? é [ ‘1‘»/ } ,
Chronic Medical Llst&Dgscnbe Supports: DNR/DNI: lNo [ Yes
Conditions: 6\ ' i
O No OYes ' j
Medication at PAL DESC”%E Su ports:
O No OYes E’Qj
Personal Cares: Descnbe éupports { \z«'; ‘ IEY ! {
Vi \ PR Il
L No O VYes 3{;3£\’ﬁ W vper W/fz Ve ! zﬁi f%f {1
Mobility/Fall Risk: Describe Supports: I . -~
[No O Yes Pount ik mmmz Y Vel e <: w% fe Shie s
Community Support: | Describe Supports: , i
CINo DI Yes Veril QULS Stu w [Grawe leadh  Covam
Sensory Support: Lxst&DEscnbe Supports: U 4
O No [IYes % . g,@
Behavior Support: List & Descnbe Supports:
CONo OYes §*5W§
Unsupervised Time: | Describe Supports: |
[ No OIVes ?E‘; ég
Im ortan { ) 0 ¢
e A A A AT E 71 7 A s
QW \MJC foun n \\f nC e Songnas , Mg RO
important for: J 0 / {
\Pr gt (‘a‘w\ow w 1 Padlel N2 forin Lot ttargton
Like ¢
“(%{/x(\) % \@% %2 D

Lead Review Completed:







Staff: N ; \//\L\ W«e \U&C Wt Service Recipient: M Q’H' g:nv\ ‘\'()Q 259

Date: \b/” ,/Z’Z Service Span: _9) /’LZ—C\ /23

Outcomes:

Outcome #1:_\A I\ oW oo NG - = o~ G
Summarize Steps: / 7 -

)
Outcome #2_\~2\g  SYolf ya lock [pald + psack W/ f[/mw?j\‘fﬁ

Summarize Steps:

Communication Style:

Non-vers), bedy  langaage, gestat

Learning Style:

\)(\/\OQ\ \"Y\S\'\(\A/C/AF\OV\/ olbsevt

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

Allergies: List & Describe Supports: \'\f&
BNo O ves asonol penecilin, sulfe, cefz)), aw\wmﬁh
Seizures: Describe Supports:
O No OYes -~ N / mr
Choking: Describe Supports: N
B No [ Yes metnowvical sofd - 1Sov Ssimall bles
Specialized Diet: Describe Supports:
B No [VYes Gel aletue
Chronic Medical List & Describe Supports: DNR/DNI:  # No [ Yes
Conditions:
OO No [OYes N / ‘D\
Medication at PAl: Describe Supports:
CONo OYes - NP
Personal Cares: Describ Supporu
B No [IYes MoESH nd g ehou .
Mobility/Fall Risk: Describe Supports N
B No OYes point ownt Hoskecles, vebal couws., *f]e choes,
Community Support: Describe Supports: @l
Il ’ : ec/ Lom
W No OYes QNpervieTon  cnes  Stany w/ Qvoup v / oy
Sensory Support: List & Descrlbe Supports: d
ONo OYes ~ [fVv /
Behavior Supp_orl:: List & Describe Supports:
O No [OvYes ~ |/ / (/’\
Unsupervised Time: | Describe Supports:
1 No [JYes {‘J o T

important to: YO\/\*\”\\/\JQAI VRN G‘)\f@y\,\,um-h ‘\(_70\ d ;S v\vo)( \/\_J'),
AANAR. SVDIALS.

Important for:

bW\ Yooy, pahencr, Prowss ing), Waws\nu?vw

. . ‘ g e o e an s v SN
Likes: W\UQ\(/\ L\AFP‘(\}), 1‘00\&, S\/‘\DP()\(/\} \M/ MﬂC[/ V—QCOTM/

Dislikes: \O{\,\% (wg\/*i'd, mecb\\/ F/ood. Vﬁ()pLQ, N WGLCL,

docfor  /danhst

Lead Review Completed:







Staff: ,Ué

e

Date: z’f{g J}X »

Z

Service Recipient: ;f .

oy o

Service Span: f/

QOutcomes:

Outcome #1:

Summarize Steps:

Y

Outcome #2:

Sumrmarize Steps:

Help ;,'fgf/ v (inldl ipac!

Commumcatlon Style

Learning Style

i//,ffiff ?/’f f{;/]g{é‘;}if’ e

N QALY LREL ] 1t st

Is this b/erson able to self-manage acééiding to the IAPP, SMA & CSSPA — check yes or no below

Aliergies: List & Describe Supporrs-
o [VYes YTV

Seizures: Descrlbe Supp@rts

O No [VYes / f ﬁ; j

Choking: Descnbe Supports: y

ﬁ No [VYes }/5/)33 10 / f:,f [

Specialized Diet: Describe SUPPOT‘CS

O No OvYes 0 () |
Chronic Medical List & Describe Supports: DNR/DNI: gmgo O Ves
Conditions:

O No OYes J

Medication at PAL Describe Supports:

O No OvYes }/5 ;’Lf

Personal Cares: Describe Supports: ,
HNo Dlves [reperdont

Mobility/Fall Risk: Pescrlbe SUPP I'%S >

ﬁ\No O Yes Al [ Fr
Community Support: ' Describe SUPPOrtS A
Eno Dves |/l (IC5 ) mede] UL
Sensory Support: List & Describ éupporr_s. [, > , 7

O No [dVYes j/ gf /?E f;

Behavior Support: List & Describe Supports:

CONo OYes ggjfif

Unsupervised Time:
I No OVYes

Descrlb Supports

Important to:

LUK

Important for

Lead Review Completed:







Staff\\\ AN s Pﬁi, Service Recipient: MI\ '!'I-’ ‘FC/D /hlq; V'I(_
Date: 1(9 ~-1\-z2 2 > _ Service Span: S{P'j\

Outcomes:

Outcome #1:
Summarize Steps:

g ooy

Outcome #2:

Summarize Steps: \44\? 8'}"‘/&[ Lo [aC_J( Ipa.d c\,‘ﬁ“* PLU\éJ VAN

Communication Style:

non-vebal ppody fong g hawd ges s

Learmng Style:
\/M!INQ,

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

Allergies: List & Describe Sup g W
DQNO I Yes 5w\ Fa W““’T P‘LV\“‘—‘H'" ) ce'f?z\ll S4Phra e

Seizures: Describe Supports:

ONo OYes NM—

Choking: Describe Supports M Aalke sl bt
[;ﬁ\No O Yes

g)ecialized Diet: Describe SUPPDWS'

No O Yes Lex 4\

Chronic Medical List & Describe Supports: DNR/DNL: %ﬂo O Yes

Conditions: /

O No OYes /\j i

Medication at PAL Describe Supports:

O No OvYes A / “

Personal Cares: Describe Supports: ~)_ ) Bn ( A a@ ¢ o MM o Fras l|
- g Wil 4

NiNo Oves Tnde ST U " 4y gt e drassed Metoanpp

Mobility/Fall Risk: Describe Suppo ‘

Y No O VYes &/M[O:j Gnatd - Lok 0cd

Community Support: | Describe Supports: — ]

ONo OYes Vol s FosHy Wgiond Yanch

Sensory Support: List & Describe Supports:

CONo OvYes N / H-’

Behavior Support: List & Déscrib‘e Supports:

O No [VYes /V//"'

Unsupervised Time: | Describe dupports:
mNo O Yes

important to: ?omws—www ."\:Pwd/) ﬁ,wg,d? Smﬁﬁ
e S oW

Important for: ¢t i &'J"W\/A/@Lb oS g atoC Dry ”JW /,Zupmé,/\
Nvonsi e e do Progses

s pge ULappey T pad Sveppiy W/ Ded PSS HL T ’Joymemﬁy

DiS‘ikEﬁ/Z(,\,s)\L& M Frodfs emd Vig- {)_&@/L& [ S ﬁc’l&v‘g’
R

2dp O

Lead Review Completed:







Staff: K&ﬁ i M A Q%C 1 A) W‘r Service Recipient: M A "f‘]:ir/ ﬁ)éf /i/;?/i’j |

Service Span: 9}/‘2.2; - «’7/2 2

Date:J‘ Mk ,'7 2 =

Outcomes:

Outcome #L1:_\Ow( o ON( By €yl - Tp
Summarize Steps Vi L Y

(\

Outcome #2: \/\0,\&’) u‘f%{«{” unlor C Ao b)f / i ifﬂyﬁ 77 Loy foeiof

Summarize Steps: ' i

Communication Style:

Learmng Style:

4
i ¥ A i W e . g
"¢ . ) 1 4% i Y Fae S L s ey e e
2 e ' Ay G J s F R ey
\ff () /!‘?.fe; % 's"* i ;\;jf L0 d Jdos P 4 By

Non yechal '\0 0dus g m:g} vedl nand geshuces

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

Allergies: List & Describe Supports: A N‘;jff . }“‘”f"’?’
No [ Yes SC&SQ;{”\&/L\DP"“\ i“f \ {L,fﬁﬂ lf’f}’fﬂc{g CP?}}Z J@[}f;"&{

_W)

Seizures: : Describe Supports:
CINo [OvYes N \A

Choking: Describe Supports: 2, ! i ot SloLd’ 3
No [OYes e &A‘CC‘Lgﬁk‘— r\e'%; ves b&} red ANCRTS //&,W\f// (l////“(ﬁj‘
Specialized Diet: DESC”be Supports:
MNO [ Yes u(”‘@ gfi )VC
Chronic Medical List & Describe Supports. DNR/DNE LI No L Yes
Fonditions: M \ @Y
O No OvYes
Medication at PAL Describe Supports:
O No OYes /
Personal Cares: Describe SuPports Iy
HNo O ves MISH Y indepenide ob e oo [ promp Js0 Leare
obility/Fall Risk: DESC;I ESUPPDF’ES 67\03%”&5 (oS, VOO Ul S Y - e v g ﬁ;% M)éﬂj
No [ Yes Pot i .
Community Support: | Describe Supports: A
No Elters PP VOCo\ cudd A 6 6%} / O I)E/é» ,ngn Vi pec WRAChaA )wwxvg\gf@fﬁ(%
Sensory Support: List & Describe Supports: -
OO No OYes N X fvz‘
Behavior Support: List & Describe Supports:
CONo OlYes = \jﬁ\
Unsupervised Time: Describe Supports: )
ONo DYes ND UnSuperviclel mg

Important to: Yb\r\'\(\ﬁS Ye\r\@of (}W\@.!\*\ \r}@k& g\ [YaYe A ~ ATLE
Srows , e ino, Gy 0 \ ‘\@ A T=19

?

important fr: C oy %‘HQJM roufine, B gy Patrend, Prepare g For

RTINS NolaRIELY Lo O

Likes: YW1 US Y )m W\ \/@ ’\»3 oo m\ 0 Q&KQ, C\ﬂi S ,‘ M:Q,
C\/\ NAPASIS fﬂ'\f”m /\‘B\E)\,Q (e @\Xc\ad\y\:“ \ CB ?%\} \”0; ()“ fxa

¥

Dislikes:' ! | B

e A uCho et i frni S fvectaioles, peop e being 10 WS spe
J J v T J 7
&)@CJ?”O‘(’ /c‘lf?fﬁ f"’\?/

Lead Review Completed:







Staff: ”BO 2 ﬁ@@blfﬂ/\c%/ m Service Recipient: chﬁ/ E VY‘;{(/’M&/
e ,

pate:__ | O —((- 272 Service Span: 2022 {0 202

Outcomes:
Outcome#l:_1q 7+ i/ (o n oo §© : e, Gl
Summarize Steps. _J J v < ' \,//
Outcome #2:

Summarize Steps: Mcﬁ'f’af" Wf” /qy/L/P \QTZTP? Ui dpf( 7 {)c,cj Q{z/(Q!
Plos v Thhe T PQQ/

Communication Style:

Learning Style:

Y\@ N Sy (f)c(\ 1 eq 9 ijvrC,J {OUCI\/ [q;zil%
j"/"i"u(fn"vv”l{/d < @ (jt’)\j‘/‘?/;f(/cf'haiflc/ /—kicgf

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

Allergies:
]ﬁ) O Yes

List & Describe Supports:

(e fongl /%//Wﬁféf’ P&nzﬁ;mfdﬁﬁ/(‘% [\/@th

Seizures:

Describe Supports:
CINo [OYes }\/A f\M

Choking: Describe Supports: . ; .
ko [ Yes Heas Lofr xﬁoocj dle+, Lraell }if-fﬁ_r,f/c;wl\»
Specialized Diet: Describe Supports: : . / ¢
O No OVYes A ore C{th}i/

Chronic Medical List & Describe Supports: DNR/DNI: MJ O Yes
Conditions: ‘ N / /1

ONo OYes NA /

Medication at PAI: Describe Supports: N e

ONo OYes NA }\)/A im0 o | /ﬁ,!/

Personal Cares:

Mo O Yes

Describe Supports

Mot |\ Y J/hc[elw/m dém’f/, he~ heeds ‘/@7’6@7/

Mobility/Fall Risk: Describe Supports/

/J'(;«‘?T

P@\vﬁ' o Ut C{h\/ @b.j'f’;gw/ check /'\/,.( flfrdgg_

YNo OYes B }q )
Community Support: | Describe Supports: o . C‘{g
o DlYes Give verll cuer o Stay tn Gruop,
Sensory Support: List & Describe Supports: 7
ONo [Yes
Behavior Support: List & Describe Supports:
CONo OVYes N A

Unsupervised Time: | Describe Supports:

rE(ﬂo O Yes

No untoper visted Hlne,

Important to: ™ { i R

H;’( P\ OL/’)”?{/\Q/\/,E/ C{q pP;MCﬁ/ Mu\f l{r“// GQMLJL?C’LV
lmportantfor e P :
LL/““F*\ G V‘M v CGW‘MV/")LQ/ L\:f«\ )/—du'f“‘}\éfve_;.( BC/V)C; | 'f7(f/n7‘—'
Lik .
Mosle, baseball, clapping, P“'d Pog L\mc Shepﬁﬁmo Card,
Dislikes: 7

B@\'\/?Q V‘Uu&'lﬁaxd Ckumcf[q\/ Fi’u»‘f'.( PQQP!Q 5”‘ %,j,({&c;@&//M/fﬂu
7

J
C)’C)‘: iﬂi

4
To -2 b@c;mr* Gy bcz/;,,f,ff

Lead Review Completed:







Staff: Wbﬂ%ﬁ— W‘, Service Recipient: MU\HF
Date: ‘D’ ”'ZZ o ' Service Span: @QD 22z ;—3 =

Outcomes:
Outcome #1:
Summarize Steps: )
JO‘)\’W \ %\(L’M? Sm\cj O‘\Ol’\ﬁ
Outcome #2:

Summarize Steps: H‘EIP S'rO(FF U\n'OC}L [ma/ A5 S}f‘ 'ﬁ"@ Ch&?‘?‘f

Communication Style: non B \/(/)rm I l % Dd \‘ \Qﬁﬁ—u&?@

Learn‘ing Style: V@(m[ O\ﬂd @b‘g@ (’UCH%O(\

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

Allergies: List & Describe Supports:

WNo [ Yes 0050 ht] QGDO@'\\NO \ SuB-Ned’s

Seizures: I\\ / Q Describe Supports:

[0 No [OVYes

Choking: Describe Supports:

Do Oves MeChONICh | S0f+ cadT, Verke \—ﬁmmd\@r% -
'Specialized Diet: Desa?g ?éppoomw\/\e ﬁ A

O No [Yes

Chronic Medical List & Describe Supports: — DNR/DNl:/%No [0 Yes
Conditions: N /H

CONo OYes |}

Medication at PAL Describe Supports:

O No [OYes NI

Personal Cares: Describe Supports: N )

ONo Dves \neiendent . Aues T IEI9 %o

Mobility/Fall Risk: Describe Supports:

I No [vYes WIY\)( (f)U\’\’ Dkﬁ'm(«wg PVDV‘CK) /@t’hq] 0!W§

Community Support: | Describe Supports:

O No OYes \‘Ufml 6’}0\\] U\?"\“h Tm 08(&)\?

Sensory Support; . List & Describe Supports
O No [Yes FR ’H

Behavior Support: List & Describe Supports:
OONo OYes NVH

Unsupervised Time: | Describe Supports:

m\lo O Yes

Important to: (\LOL/\‘\/W\Q/C’ G'QW M S M )/\O] 'R?\d L0 6\“61*-’

Important for: (vomvw,\_e ()/DL)\’W‘QS Porheﬁt ’hﬂm\’\\(yf\g

Likes: mm% O )CIO\W'Y\G( %)0\/‘\ 6h()@pw LJ C\O(\ @W

Dislikes: C“)\ﬁ[h\l ?COAS Ua/h)r D@I’\ %\CJF/

Lead Review Completed:







Staff: &/iﬂ/l 5‘/1(”’% W‘, Service Recipient: /)/)ﬁf/%z«r/zum

Date: /0~ 122 Service Span: __i{;O‘f‘ 22-23

Outcomes:

Outcome #1: )/ 7/ /ﬁ@ﬁé//@ Mﬁ& M/”;ﬁ

Summarize Steps:

Outcome #2:__/{ J/// Mﬂ TFad 7 ) TN //0/// Y

Summarize Steps: W M 7//7 7 //04
ik et @

Communication Style: ﬂ b)) ») NZ / ﬁd//

by linquage ) hend g [ st

Is thlS person able to self- manage acéordmg to the IAPP SMA & CSSPA check yes or no below

Allergies: List & Describe Supports: W/d///m / Wa,
B\NO O Yes M WWQ,{L ¢M§/W/’7‘//n

Seizures: Describe Supports:

CNo O Ves ///,Q/ Ns

Choking: Describe Supports:
g?\lo %]Yes V¥ C/W//?c%/ ;A{vf dL(;/

Specialized Diet: Describe Supports:
No [IYes +axt smatl MS - Ser Above
Chronic Medical List & Describe Supports: DNR/DNI: XNO O Yes
Conditions:
ONo Oves “M | M
Medication at PAI: Describe Supports:

ONo [OYes f\//ﬁ)’ MA

Personal Cares: Describe SUPPO
No [IYes W /M/éﬂ/ PW%S

Mobility/Fal Risk: Descnbes B pbsta LS — Stepst anks
\ﬁdNo [ Yes po!

‘community Support: Descrlbe/igp%??/w 3 &{)ﬂ/ﬂdu‘—' =70 W,% Foiis

S’e_nsory Support: List & Describe Supports:

No I Yes DM A b b Lty w) Py «502@2‘7
CONo OVYes N/A A}//]

Behavior Supporﬁ List & Describe Supports:
b

CNo OYes /\///q'
Unsupervised Time: Describe Supports:

o OYes NN

Important to: Mr\ / dﬁ/ , M atu ’77 @hﬁ/C@j
4 A%qmaop (Llapping ’ Dl SIS

e Compli wictings Tpatlirt sicoaring

Likes: NJSTC, Ia/pp/néf\ /I’Jﬂ_d / S/qopp”r\q /5{4(/ — recovleyy

Py

Dislikes: )5 hedl, @/my\aqk/p\m% ~Sveg. PP i~ LS BPALCL

gmz/m -+ de ntrsd

Lead Review Completed:







Staff: G’Q}mg/ %LC‘ w Service Recipient: ﬂIaH Foﬂ k‘/hc
& .

Date: 10 [\0’/2/7—- i Service Span: o 2022- Sep.2423

E-

Outcomes:

Outcome #1: [V0tTad Lol }om S 9&‘000 NN
Summarize Steps: -

Outcome #2:;___ YV atTheed) Wi ittp SE.€€ Unloclh !fM/L\/C{'! !9[05 ‘h /D’(Aa/;(

Summarize Steps:

Communication Style: o * res 5' |

Learning Style: Ve ingtrolie 1,07 upu}’it,'hva‘

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

Allergies: List & Describe Supports:

F{No O Yes Stasaw\ | peniciltion, Gy CeFzil, Stptrioe . PG00 00 e
Seizures: Describe Supports: @ o

ONo OYes /) /A

Choking: " Describe Supports: _

@ No O Ves M atien CW"»H\iSGY} et sl S5t 0‘3‘”‘, Syl bites
Specialized Diet: Describe Supports: '

LINo [Yes s Gkt

Chronic Medical List & Describe Supports: DNR/DNI: JI No LI Yes
Conditions:

[ No [dYes NM

Medication at PAL: Describe Supports:

ONo OYes ,\[BA

Personal Cares: Describe Supports:

ClNo [l Yes ek, Wi,  Vedireckon  Vorbat  remiders . Stadt Sl Nad  d0 s o
Mobility/Fall Risk: Describe Supports: ' ' .

L No O Yes wany oot g [ehie Shaes. ' looL or o't

Community Support: | Describe Supports:

O No O Yes Vuoss (05 b Shae e grovp. Covmmanity Safh,

Sensory Support: List & Describe Supports: v v =

ONo OvYes pIfA

Behavior Support: List & Describe Supports:

ONo OYes N/n'

Unsupervised Time: | Describe Supports:

O No BfYes o Ohsope fY s oA —i"l me.

Important to: [wbnS, VL&YCmanr, \pad; Singig SOngo, Clop, Opne Shoes,

Important for: ey him [OV¥ine, Trén, Fre o Process;
BC«'&'}S p[/ﬁcw

Likes: y\wg'/[, “lape e oo bagebrt Garg Clapmg, { pad, SI)OI”P;G/ ¢ Shimy Clhert s,

Disikes: fyeine PUhd) (Yung Fruv, VEGa, Peope byng s WO 1At Cfpiry 10
AUt o Atnt'st pefur

Lead Review Completed:







Staff: DW C/\ P W Service Recipient: m OWLH/]QCJ F
Date: [0 ,U‘(AQ i _ Service Span: ag 9/?’7

Outcomes:

Outcome #1:
Summarize Steps:

Join & §Faup S'IQB O\)o\r\j

Outcome #2:

Summarize Steps: Wl\\ W\P TP U/\‘IOCK ;Pn\i\ U\f(\ ASSisT  With C"l“\fgirz):r\

Communication Style:

f\Of\\/QY\:‘q\ . lOoA\‘ lW‘gUOng,\ l/)tmi ﬂ@g/}\)r@g

Learning Style:

’\JU\@\\ LASTTIETON  On Gb\fer\/o\'ﬂdf\

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

\5)0\,4\)

liergies: List & Describe Supports: (>, o 0 ) | \Q!‘ o o Fo.- ] -
5ieS, Peneaj) Sl Setci | Rptic
%\No O Yes o O MK e, ) “’\ ) ) | P T Ten
Seizures: Describe Supports:
OO No [VYes
Choking: Describe Supports: vy & Cnanef con St d\ I ‘
¢ 2, N . _

No [OIYes \ \/‘er\ Ceminlers o) et 4
Specialized Diet: Describe Supports:

No [ Yes See obave
Chronic Medical List & Describe Supports: DNR/DNI: [ZNo LI Yes
Conditions:
O No [ Yes /\/ R
Medication at PAL Describe/itlfports:
O No [OYes
Personal Cares: Describe Supports: (V\wi’)r N \,D\

epedent, VU i B N

A No [OVYes & r N pdm{ﬁs Len
Mpbility/Fall Risk: Describe Supports

No [lYes (0!’\\/ aul” Q\og‘r—-« é) Pfd\/‘é\a JUL‘C\) cJex
Community Support: | Describe Supports:
ZNo O ves Verbal <ues & Sey With grovp.
Sensory Support: List & Describe Supports: ! ~ '
O No [OYes N A
Behavior Support: List & Describe Supports:
CINo OYes N X
Unsupervised Time: | Describe Supports:
Ao [ Yes No v /\S\Jp@\lbnc\ T
Important to:

OV nas \(e\r\%\* ,@\(\w\,\\‘ k?{y“tﬁ\jB ”PC‘(& %(\\}s \ SQW\Q?Q\\!\LB

Important for: Lo ‘m? ion Complete Cogtlngs |, Bty Polient | prepora) or  Frasifios
1 rc\,(,

fire ® oS<

Likes:  MSicy elagpiay i paa | Shogeiqg Wit Dm\ toy lecypdor

Dnsllkes w\\\s) Cus \-e%\ Cwm\f\\ Frurr m\ Ve Te\b}p Pe(}ple in he &“}oqce
eANGNT,

Lead Review Completed:







Staff: v“’ WJ{/‘” ot/ Service Recipient:f@/iﬁﬂ & m*%%&‘»»q

3 ¢

Date: ‘0|11 2.2 ) Service Span: Q&iﬁ* A " Gopd 33
% .
Outcomes:
Outcome #1: siatthesd O\ "aia G cyes p fian O loon
Summarize Steps: b

e

Outcome #2: Mol o o ¥ Jnle i bt e TVAY v cliooe o8 neaded
Summarize Steps: i

Communication Style:

%\E&?E ‘u}?%ﬁxéﬁh , %Qé\ g@‘!\‘g\’:«\jfﬁ&{ & 5 lhm%\}%:‘g
Learning Style: f ' '

i\f wWigel ms‘iﬁ;k;@gm@m EAE N3 €0 VRS SN

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:

. s - : . . ) o
Bl No [IvYes Seassnol ‘x’}@,m;;‘\x;/\ CSolle e\ Sepda - /"31“}&:#%{”% f—~
Seizures: Describe Supports: ’

ONo [VYes ‘\“}F\

Choking: Describe Supports:

ENo [ Yes Medoa el gofd diev gy bl temiadus 4 eat ¢l

Va

Specialized Diet: Describe Supports: A
®'No [ Yes Cee  Nowe !

Chronic Medical List & Describe Supports: DNR/DNI: T No O Yes
Conditions:

O No [vYes \ii\

Medication at PAL: Describe Supports:
O No OvYes \ /)\

Personal Cares: Describe Supports: o
. . ) ) Aot
E No [OYes Ml o e ag%é%ﬁ vl Sheld

Mobility/Fall Risk: | Describe Supports: | S
R No [ VYes Por ¥ out shedacles wulbiel voes  re- tie Shocd

Community Support: | Describe Supports: ‘
ENo O Yes '\if Jige {“be\&g “3{; Sty wS »‘%JV% Noind

Sensory Support: List & Describe Supports: i i ]
CINo DOYes N
Behavior Support: List & Describe Supports:

O No [Yes &:}

Unsupervised Time: | Describe Supports:
@ No DlYes Ne W Sy "f;»{é b e

Important to: ’ _ . |
Ros¥n’ P enboleone é Tﬁ“éfﬁa D 508 & lowy . q e §Ly Wi
Important for: I { !

Likes: T

Myse  lapgirg  TPAD Gy,
Dislikes; LR ' i

. - Yo, 4 [y i . L y . e
@“*aﬁ” 2»\‘«;3\«“&&. Siudl g‘yu@z_‘}%% Y808,
. f ;

Lead Review Completed:

Led % o o mfiede Roodiag g‘“‘“}""wét g2t Y @&mf{égi’ze«wf 'Lwc L N







Service Recipient: _({\at+ F

-Service Span:: e 2T

—Isthis person able to self‘manage according to the IAPP, SMA & Support Plan Addendum ~ check yes or no below ™ ~

Aliergies: List & Describe 5upport5 _ ; ‘ ) ‘ Medication Allergies? [ No /ET Yes
T No OYes O N/A ’ g‘:,i? : ;,\g Ponioll ‘ G ., ¥Listed an MAR, only administer
ek E“% L ; S meds per dr. order*
S A A 05 Neoedd
Seizures: Describe Supports:
O No OYes ON/A f‘J j‘
N
{
Chok.in_g/ ) levoe bries Teminh 13
Specialized Diet:

No OYes 5 e P
Chronic Medical - List & Describe Supports: . . L , .~ . DNR/DNI? Q’No O Yes
Conditions: *Located in main file, share
O No [ Yes CIN/A fi”\xj ;ﬁt with EMT in emergency*
Medication: - | Describe Supports: - : Daily medication at PAI? 2’] No [JYes
[0 No OYes *A trained staff will administer meds

5&‘} ﬁ‘%A - i d *
AVAERY per a signed dr. order
_Personal Cares: Describe Supports:
JR(No [Yes ) 5 - o
Moty degodany . Veoside Yerbal prampfe i worr lew Je_ Eethrod

Mobility/Fall Risk: Describe Supports: Painr v obsh\ ele g S'repx c«.\ {”urhs {Yh}(@ gupc

ONo OdYes
o Llves Shices are . Aot - U/\"Heé e : ik
Community Support Describe Supports: IZ/taf'f will mode] pedestnan & stranger safety,
O No OVYes- -1 —tPF e LJWMS“‘ ‘Fa”OUU -qar WSX"‘ -~ - provide transportation in the community; -
‘1@ « < & provide supervision to meet health & safety needs

! - Sy Witk g needs

Sensory Support: List & Describe Supports:

OO No OYes A N/A NAV

Behavior Support: List & Describe S‘upports:

ONo OYes I\//\

Unsupervised Time: | Describe Supports:
'No O Yes Ne wnsuporvised Hime

Important to:

fouxines Pc\hmq\ bﬂg P"P"”"i\ $o.r *"'V\’J—h(,r\\g rﬁln{;f‘&
}chi Smg,m\ stsr\ss/qu,mz_ show SoneS | m-\ng chices

Important for: \€“F\~\r\ him camglete W rovrings Potiert St+edF | prepoed for +rtnx/:hdni‘
rc\n%rurs \cbwq-s\ 'FH'*&T‘ “‘H/\q‘\ VMR i FFQC-Q_SS

Likes: Musy c WS\ﬂowslbO\/\ C.\t«m'm ; uc\ lunchh 'r'rd\f‘\\'me '00‘\’ &
Vigdeas S\ﬂe»}:o%nk Witk Dad %us‘,\““ CQ\BT‘ P don

Dislikes: Roin rusid  Foed thod~ 1S Moy S Prom hume PreKles | crunchy Frul
o \19‘3\‘\?\\02 ool i The 12\ T Mer o o Do el ' ) lLS

Communication Style: N.onverba) . bgg\‘, \Q(‘QUB\LAQ, . hoad gestures

Learning Style: \)QY\SO\ \ng\”/‘uc*‘\“ﬂ\& / O\DS"QI‘\/O\’UO/\)S

~Lead Review Completad:







K

r\ £ Y arwmtme 8 - -
Coser VA I;M:l, © Service Recipient: _AV A
- “Date:: Z. 175\5 Lo ' N ] " -ServiceSpanr_ v o T

k|

Sensory Support; List & Describe Supports:

Important for: C/W\P\k'k’e (O\AA(\M ?9&\)”)\,,5' @V\pb P\!k@ ()Q/Y“ ‘\‘( 0‘\Y5\‘§7'))’ZS

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

Allergies: List & Describe Supports: Medication Allergies? L] No J&Yes
/{NO OYes O N/A RO VV“\K)\ \ *Listed on MC?R on(ljy adrg =l?’cer
(? 0 meds per dr. order
”?M(.,\ o~ C\.,\V\\ SU\\ ) %QVPX(‘/\\ Q\J‘Wﬁ—\ VA
Seizures: Describe Supports:

O No Oyes ON/A

LA

Choking/ Des‘:r/be Supports:
ecialized Diet: g \/«U\\Q‘)lXL VM@M&QW 5\)’\/\) M »

S

liNO 0 Yes e AW\J\U{ Svroe\N oy

Chronic Medical - List & Describe Supports: . - S . ) DNR/DNI? [INo [ Yes
Canditions: *Located in main file, share
'gNO O vYes CIN/A : ' with EMT in emergency*
Medication: © - | Describe Supports: - : Daily medication at PAI? O No [ Yes
O No OYes N \} *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: !7%\/
{No I Yes JW@MM‘S \/}/\\5 '/0 V\‘ YvN \ﬂh [ \\.va’;fb o
{ RTA V‘v\\d

I\gﬂ(f\?ilitymll;ael: Risk: | ezrii‘gF@grﬁ— ’Faw\‘«fk'b CD\Q*? 25 WPJ &SVULWQ (('J\Amto(
s}

Community Support: '1'3 crlbe Su A@ Staﬂ’ will model pedes’trlan & stranger safety,
iND_ CYes- —— — - D‘(\f&@ prowde transportation in the community; -

& prowde supervision to meet health & safety needs

OO No [Yes [N/A

Behavior Support: List & Describe Supports:
ONo [VYes N

Unsupervised Time: | Describe Supports:
QTNO [ Yes

Important to: " ® ;S (s \ PO\’\‘\J\/V\U\ (‘,\ﬂ(b_\(\s \Aﬁﬁ\\B yu ‘(\GVN@\W
F 0 Sy LA )Sm’sf L Ponnl Showd wwdm\sz\ (U\w\(:%\

U, Qe 1aen Qcp@essz\w UP\@MC\ S A,

Likes: AW C M S fWJ \ AW W
(D\k‘\ \v\\(\ l DL Jj—\e& \1?\ \(‘\Anﬂ\/l/V)Jd\J/\/

Dislikes:

'
TR (\L\\m’} \\/‘VPV \Dl?mn\ OVLAMMJ/QK %N@ Py Q.ow@h \«\%\AJ fon 1

ommu "% on
) < 5\7‘&/\ \Q& \Wx:\u\ \A/\/\\\}\/’; \ \(\A\m\ Q\W/ \

\

~N

%earrﬁng Stvle ﬁ/;\)\\\‘& \,(\B%méﬁ f\n‘ % ﬂ\/)&-L/\[\/\’JlW (/\ e

7 Lead Review Completed:







Competency Tracking Form

Participant: Dee Dee Sherritt

Annual Service Span:

Annual Meeting Date: Date Assigned to Lead:

Competency Quiz Due for all Staff:

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

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

person as a unique individual.

Susan Gaines

John Gebhardt

Andrea Green

Jess Gunderson

Monserrat Hernandez

Nikki Kereluk

Benmisvioas—

Kehn‘iy Norwick

e T

Dan Popp

Renee Schmidt

NCT,
NS

Nancy Snyder

S

Dolly Stein

Date Uploaded to LMS:

Donna Storm

Cindi Stucky

Dave Turner

Anna Wrich

Samantha Thury

Leslie Bludorn

Anna Pratt (sub/float)

Josh Snodie (sub)

Megan Willis (sub/float)

lo/1¢/22

Tyler Bongard

Sy

Kathy Perry
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Staff:
Date: -

2| 22 /2D

it

PAY

Service Recipient: Dee

Service Span:

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

Allergies:
W No Oves OIN/A

List & Describe Supports:

Ketlex,Seroque | andeontpqst Due

Medication Allergies? OO0 No [ Yes
*Listed on MAR, only administer
meds per dr. order*

%Ei:ll;reé: ves CIN/A Describe Supports: ‘ ZOYLQ O\/{/{——- Q\Cﬁ I {'mf\d W\j Je‘((’——
‘ Soth H\S%M 0FSQ\7M@<

T e 010200 g pated T har
ONo OYes Otgh,r%z)ewdmﬂu low Carp dlwentree.

Chronic Medical

ditions:
No OYes ON/A |

List & Describe Subports

DNR/DNI? FNo [ VYes
*Located in main file, share
with EMT in emergency*

dication: Describe Supports: Daily medication at PAI? OINo ZYes
No [dYes \ ﬂs [/\/\AY\ *A trained staff will administer meds
4 per a signed dr. order*
LoYaze prh

Personal Cares:
[0 No OYes

Describe Supports:

LUt 088 iSUnNCe  (Seizuves)

Mobility/Fall Risk: Describe Supports: \E/S

pno Oves  Palanca 0\05“{0 = | |

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

I No bYes - rovide transportation in the community,

. d . & provide supervision to meet health & safety needs

SHA Wt ot ol 1 med

Sensory Support: List & Describe Supports:

%No O Yes CIN/A W\M CW OWWSH(Y]MAWA

Behavior Support: LlSt & Descrlbe Support

ONo [Yes 0\,{’ @\‘(\ J{D@S SCéLbﬁ’ %YO\D S€ 90\0 ‘Q\/\a’)(
wf nead on Yooy /v

l&(supervised Time: | Describe Supports:

No OY
oo D U nSuPeryiGelrimes

Important to:

inVolve )i L S\Nonds

Important for:

Plood Suger , erertis e

ot raod &0 1noud m?mhimw £ -

\idis fy fend ik outtng mau\(wamés

i o Pee ¢ Sto0.ching) hor Welorging moe;/ (41 be triggerins

el

Learning Style:

remﬂmvx

Tl ho
ol

et puey

Lead Review Completed:

e Storrith







Staff L//{f’”{}ﬁ/ﬂf } g,,/lfm W Service Rec@§n€ Tf lﬁf’ 14 ﬁ“

Date: !O //% ,/ 2}!2-*

Service Span: ('\1/22 ) (7/22

Outcomes:
Outcome #1:_ W+t & Node f\,%«{‘r\ffj\ﬁw viend jﬁ) have [unch, deliver 4 toTherrd

Summarize Steps:

Outcome #2:_ 00y DN C\nmm\f\@t 0 uv»&""\\-f\(&z N

Summarize Steps:

Communication Style:

Vocalizeiong \per visual, Mmﬁve fé’? i

Learning Style:

olaseryation , VOr M/ //@wm 0) yopiihin  hend over Jangd

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

Allergies: Llst & Descnbe Supports:

MNo_ O ves Keflex, Seroquel , Cor Hrast U{: _Gvoid Shrionp

Seizqres: Descr:beSupportq \ﬂ 1{/ l {f’( }CA
KNo Oves Compex’ paty Nﬁzwe My amomc seiures =" 0 s
%:I;in% Ve Descnbes(jparti@d (3(;{% Qy {)j t ‘“?% Y I/UH/M C%ms 3}: Lf“hﬂﬁws ) 3)) ji fj
;f’ilcganéeige“ Pood Bromm ome ecause diobeleg

Chronic Medical List & Describe Supports: DNR/DNI: KJNo [ Yes
Conditions: D},{M }("Jﬁg Aall ey aff

K No [VYes

Medication at PAL: Describe Supports: ﬁ - R N I
E(No_Oves Doy inSulin oy jociiont from Arained Slaft
Personal Cares: DESCFIbeSUPPOFtS

No [JVYes QQ/Q(S@@M (”"”‘(" ‘f’r’)l’:,(z e u{x{/ff?jl)ﬂ"&

Mobility/Fall Risk: Deﬁcrlbe Supporfs:

®(No I Yes Slate Walk tleqr hee offer/s na ht?f“ e pirlh cur bg/ﬁ%’}ﬁ-f .

i « | Describe Suppo
Moo Dyes | PIOCRCE scd yriodel chm\y o g ArEOC sakely

Sepsory Support: Llst & Descnbe Supports:

{No [IVYes l Lﬁg 0 f?éﬂ Y il\”(& '/" b‘( 5y Li:ﬁ Aﬁ@@ }{ZSJM LA

BT Sepport: L'Tﬁ“*"”“ﬁ“‘ﬁi’?ﬁx&mkc@& \can W()w«o{ %//yug‘g;YQa\f%'C% with|4e

No [ Yes RdHr S
Unsupervised Time: | Describe Supports ,27 t |

XNO 1 Yes N (J U ¥ m} }a i.f i}’; / ?’3 g’fiﬁf
Important to: e ,iﬁ@ Y peris, Pﬁm d% 4l M) Jokes Lomi /y

"“l‘-"'-"‘ta"tfDr Redicecnon ol D‘Vj NG i f; e s, @V\(O\A:Y"O@f‘/\g L{}({//,;’[jif)‘f”ZJj)}”

W(/{“x@r 7S

L'kes oliag  Abpuet w/ﬁ# IYI0nAS 7 7210m, Seeing Mo, Ik T
e \\( \(& Qw Y x*?;a AT AL e / Mj/ > J A

Distikes: Ji/Le 7 T dS CTC T Deol dour e e A<
e A PNRS Ha w A ) PO crrg o /7] 3 $
, 4 | %

Lead Review Completed:







e

\ gt 3
Staff: =><‘;«;;{ el

Service Recipient: Vieed ee irs,

¢

pate: 10] @ 19| 52 5,:3 . Service Span: ’g 25 %C§§ >3

i

Outcomes:
Outcome #1: Nidl S e AT A e <y Lango g\?m Al £7 i e {'g cliet
Summarize Steps:

Outcome #2: Ue=WYee Lo Go A4 shopfian  aobiag
Summarize Steps: ! S

Communication Style:
\\j PR ‘\Q\ 2o %d ] ‘; b ”i“‘i;t? F%q” i Q;

Learning Style:

Bwseisotond, Nadipgel YL TS fepe L, heo d sue L‘fx,“(“j

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

Allergies: List & Describe Supports:

PiNo O Yes Aleig i Yo KeFlew  Seioqgy L epaliand dye Aviid zsaw;}

Seizures: Describe Supports: i t

[ No O Yes S hed  comglex. gorbiel eirvmes My sclonic  Siarhg, friddhiog

Choking: Describe Supports: J | i 7
g‘NO L Yes A el - 5i2e

L Cle S Co/miOng oAl %;}\‘1;*" NIy é\ét&h A

”j_)«ww

Specialized Diet: Describe Supports: ! A _ !
M No [ ves olly  foed  fiwm Wowme

Chronic Medical List & Describe Supports: DNR/DNI: [E No [3VYes
Conditions:

[ No [JYes PD @‘MK e G

Medication at PAl Describe Supports: -

K No DYes el Wnieed  pluc e dulia
Personal Cares: Describe Supports: )
7~

2

W ey

BNo Llves L ageht v Suyudisiia 0 bodlgssen
Mobility/Fall Risk: Describe Supports: ’ !

Community Support: | Describe Supports: i

SOy . v
ENo OYes Cocdile v magal  pedecdiian  gofetyy .
Sensory Support: List & Describe Supports:
ElNo OVYes Livee lodic aiasone ey PleSiore

Behavior Support: List & Describe Supports: € ¢ d.icc el bag @;kz q"‘\ e cho (oS
No LlYes Hel, gt if‘;»\:l @mgiimi ey § do gifsmmam;nizwic/ ety e g o w(‘}

Unsupervised Time: Describe Supports: ' L
® No OVYes Nie  vaSogucind Sime

Important to: !

Lo aat
@ 7

Setnn otz 0238 uirdlag woth feedde ekes  Bapa
° ¥ 4

Importaht for: , ‘ T

% s [ P . g ’Q
Qk Quecdion,  Movane v«mé of dicbedes  cpcoryage  gupp giole S a¥acts g

P ’ i 7 1 -
Likes:

Tikewg Guost  cdedl v Guidy  oceing v Nl abisl swipu boack ivbs hvmog

Dislikes: z

idx\ 3\“ o B A s o b ‘&E,Mcb - e ﬁ/&u 3 (41 t g o b NG e

y t

Lead Review Completed:







Staff: N5& *é ~l J QN 4()\/\1/ wr Service Recipient: DPP ‘D(f(i 5
Date: I()/// f)// 7 o _ ServiceSpan: __ 9 /22 -9 /2.2

Outcomes:

Outcome #1: U\)\r\ro« a V\DH D p‘v\r\/\()j A \f)r)uv",}’ ll\)\\/\ tln .

Summarize Steps:

outcome #2:___(Ju OV §\n o T l? \ ('/\j oA .h 24

Summarize Steps:

Communication Style: \ ) ¢ ¢ \(/,a«hol/Ls; {'CH—(V \/\S\A(}(), QO(&Ph\,C AS|

Learn'ingStvle: D\OSQVVQ’\/\ D\/\’ NIAAZ" ) j‘,\g;.k | Y e pea 7L/ ha VL(}/A(HLJ

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

Allergies: List & Describe Supports: ‘ < ‘
B No [vYes Kﬁ‘?\ﬁ% SCVO‘?/MC} C'DV\'%VQg/, &I/\ﬁ,@ . a\;olo( VWIW)(’
Seizures: Describe Supports ]'_ e

BNo OVes come\ey Povhal) . Pyeclonic,

Choking: Describe Supports —
BNo OvYes ncde Size pyveces, Sha “ biteS, encour Lo Avm¥e
Specialized Diet: Descrlbe upports:

B No [OYes Q‘r o Non

Chronic Medical List & Describe Supports: DNR/DNIF 88 No L1 Yes
Conditions: d'\ o\ e4e s

B No [dVYes

Medication at PAL Describe Supports:

@ No [ vYes ingultn by Fra lv\egé Sta<=€

Personal Cares: Describe Supports: !

No [IYes {;\/\\\ USListanicl

Mobility/Fall Risk: Describe Supports: ' ‘

B No OYes WOV nepr, 0FE hond, hnsteady qai+t

Community Support: | Describe Supports; .

@ No [OVYes PVQ,(’]HOQ/MDOU/) SX\Q/\M) ; 5VP/€V\I){S!OVL

Sensory Support: List & Describe Supports:

B No [ Yes oo, deey pressnare, Nare rushed

Behavior Support: List & Describe Supports: , ] ‘ -

B No OYes nelp W mmunicatten, r?ﬂ“’fﬁt\"f"" redlrect gy tus¥S
Unsupervised Time: | Describe Supports:

# No [ Yes NoN&

Important to: perxs, Vic\vng Jo\le s, Camily,

Important for: . (CQ U ony d\u\af/\‘t ¢ ™ (,u‘\ aMt e A, gy, (,D\J\va/v/
/x?n vopyvyal-e v QO (/hcl/\)&
Likes: <xo4€ / fenpls, momn, \DO\C\C/ l/\,QA(,Q rubs  Panny Slovies,
Dislikes: as ") v YA ,
: \ ave one,  pto Ao Ut tn 3 LA
c\( W 03 o 0\(’ AN \n_e\z Q)\) WA }?XS

Lead Review Completed:







Staff:é S[ H !Z Q&M ((/8 )

Date: w/ 17 ,wl?,

PAY

Outcomes:

Outcome #1:

Summarize Steps: WOy \\—G V\OK OASY AN Pecy 10 \\/\V\Ch i e\l \er ) |
A

Outcome #2:

Summarize Steps: %O ON S'h 0 PP] YWG} O\A.\/\m(j S ;

Communication Style:

N0 LAHNS , el ClhovZ boaw\ Aot S\&ms

Learning Style:

olecorvatnn - Nl nShuckion |

AN

YePiHHoN. na

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

Allergies:

List & Describe Supports:

Service Recipient: % D€€ SMYV}H’
Service Span: 0\ '/ 12— 4 /Zf?

J

Descrit : AT SHhyim .
B No [ Yes K@}{__\’exl %YM\A’Q\ ’ CDW&(&T" D\,&Q A S Y]W\P
Seiz[.!res: Describe Supports:

B No O Yes Comerex Paynal , MO0CONIC,

Choking: Describe Supports:

B No DOlYes Ne Size . Smatl \0\5& T G’W\rw/% D@)w»?m |
Specialized Diet: Describe Supports:

B No [ves G, Fopd From hom? D\(/\\@@HC

Chronic Medical List & Describe Supports: O\O\W“F DNR/DNI: B8 No [JYes
Conditions:

B No [Yes

Medication at PAL: Describe Supports: l

#No Oves Iyoined SHES PASS  medSt INGun

Personal Cares: Describe Supports: ‘

B No OYes O SUPROYS 1N vestvoom .

Mobility/Fall Risk: Describe Supports:

B No [ Yes LNeUAN GAI. WAL W] ey . offer Inand / AY I
Community Support: | Describe Supports:™~

mno v | Dpchcel model tiaffic [ped  Safety.

Sensory Support: List & Describe Supports:

BiNo [ Yes LOHOD _massage, deep  pressove. JM\! r brushe
Behavior Support: List & Describe Supports: (}F«(—?V Coi \ CQS

B No 1 ¥es PO\ her (aram. Lees enpidae. redivest W/ tases.
Unsupervised Time: | Describe Supports:

B No [Yes NoNE -

Important to: PLLYS, \)Q\SH"\T\Q , }O%, ’%:é\m'\\%'

Important for: e A\W-2CHON, MANARL AAREHES. ENOVYAY NG GPP. INNer-

AN

Hkes SR endS, mom, Dacerues, Fonny Stori€s

Dis_likes

Posent Peers, ppl oudning her STodE. Noy aerting

Lead Review Compieted:







Medication at PAl: Describe Supports: .
I{No_ O Yes Tarillia —%»m\ 5‘\0&{{

stat: (VO ’Hﬂ WI, Service Recipient: Peevee 5.

Date: ’0“ 16 - 22 Service Span: GQPQ-'Z- "%P 23

Outcomes:
Outcome #1:
Summarize Steps: er\’e M m{'e . ﬂS(_‘ ‘61’\\(7{)% <\'0 l%m\f\
Outcome #2: '

Summarize Steps:

Shoppig ouhigS
Communication Style: \/O (0\\)7'(/\ ‘h ODS, VLQ,W U\Sm\ ngﬂng
LearnjngStvle: DWN&‘\"‘OV\, \MC{‘ ‘n%_m‘hm ‘ Pe/p‘ﬁmimﬁdgm,}-{a[d

Is this person able to self-manage according to the JAPP, SMA & CSSPA - check yes or no below
Allergies: List & Describe Supports:

o O ves e, Ser el (ONMTUST AN, , Gvoid Shamp
Seizures: Describe Supports Y
Mo Oves | (0P arhal,_ My echkonic

Choking: Describe Suppo

FNo O ves “Slow §ou)n” — mch <z

'Specialized Diet:

1 No \{;Z?Yes g Su%m )’70 g, ~ b@ /)Q ‘hC)

Chronié Medical List & Describe Supports: DNR/DNI: /‘q No [ Yes

eamers | 0P - Al S1K Supprt

Personal Cares: Describe Supports:

Do Dves Stoft 05 Ston

obili all Risk: Describe Supports: i » 1,
S | Tl neay ~ O hand  urSteo
ommunity Support: | Describe Supports: -
Bone Dvee | Driichee/ model  PedeSirion Sofety

Sensory Support: List & Describe Supports:

OO No OvYes wlr bﬂ/ﬁ)‘h }O‘haﬂ

Behavior Support: List & Describe Supports:

JaNo Dl¥es fuindienn) UWD\NS o (Hmmunmire - {DQO\%{O\ Pedet

Unsupervised Time: | Describe Supports:
_,j&No O Yes

\

important to: ‘P{{/rs‘ FY)QY)C{S, /\'OHIHQ JOL@S, %MIM

R g Urechon, YOG dlobtitS , 0ppropret inrectins

s OAtl) FriendS, AN MM oy cp ruls | Ao SioneS

P L el G, N0 ”Aéﬁvm Yor- Wy, ook Youching

'Yia (TW"‘S 5

Lead Review Completed:







Staff: Qamo\n %6; ﬂﬂw\%

Service Recipient: Dee. Dee  S$h

PAY

Service Span: 0\1917919"— q/c‘%ol"%

Date: LD!IV/;LQ—

Outcomes:
Outcome #1: LA\ i dt. & iokre Asleng  Semese 4o hewe  bwngh ol deliver (413
Summarize Steps:
Outcome #2: D¢ Dee w90 on Shepping Otings

Summarize Steps:

i

Communication SWIE! Lot e Tzakion Leakn  Ustaal, Adaptive  Sisn.

Learning Style:

OL)SB”A\/Q*-H’DV\/ U@/foa'l

o .
nStyruedCons, rePetition, Moo owr Hlend

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

3

)

Allergies: List & Describe Supports:
RNo O Yes Yeth e, Sercauel, Contras ¢ Dye, Avord Shrimp
Seizures: Describe Supports:
BNo Dl ves Crmblew  ParBc  Setzunes, Mid Clenic SeiZtres
Choking: Describe Supports: ”
JNo [ Yes Niclle SPze B Preces, entwurage Yo tce Shaall bites Dank bethee
Specialized Diet: Describe Supports: .
ONo KYes Onty hove  food  Erom home
Chronic Medical List & Describe Supports: ' DNR/DN: No O Yes
Conditions: Diabeles Full SInfF  Sudtord,
I No [ Yes
Medication at PAL Describe Supports:
B No [Yes N Frevmed il Provioed he~  Sasuiia
Personal Cares: Describe Supports:
K No [OYes (leam‘, res Yre ’ SIS Gnce Ta  beHayvong
Mobility/Fall Risk: Describe Supports:
E No [OYes 95\65 LAl W\ hew, OFf¢- heno o Afm T (,x,\y[(‘a)y' heip on owss Fernl
Community Support: | Describe Supports:
BkNo O Yes Prackice cnd Mode| Arafric and Pelesterian  SHieny
Sensory Support: List & Describe Supports:
ONo B2 VYes LiYes  \o¥on massases, Deep Prssare, Hein messcges
Behavior Support: List & Describe Supports:
E')NO O Yes Hel? g\/\) PV ANTS 4o C")V\y\\\/w\‘,%’hf, ¥e€/'7 ~6nqa9€(), Y‘ﬂ()lh&(,} \/;\«\/L "}C\,’S )"S, 9[ ve %‘

ces,

Unsupervised Time:
No [JYes

Describe Supports:

Importantto: .2,

oromd  Teers, Vsibng  wak Biends, Jelting Jhices, e v, Eae

Important for: ey rechon , Menage

Dickbetes, Cnlowneying CPPwPAede  infercctishy

Likes: ¢ f‘Fc\ Wing  Count

Shanr Gno frieqs, Seting monn, Becle 3 hecd rubs,

felijng  funay G ds

Dislikes: (riend> &t Yong,

Peotle  Pouchns ke Fhn9d  not Yehhing o, Way

Lead Review Completed:







Staff: A&M‘F W‘, Service Recipient:@ﬂ&geﬁgf\grqﬁ
Date: | O,.!U 2y . ‘ Service Span: S~ — $-273

Outcomes:

Outcome #1: WA 9 NOHH+O NQIC,{IAD o BN O \&,(l/\ Lo~ .
Summarize Steps: &(_ \.\if\d\ %\/\d, %[Q,‘.LUQ/P (‘t\ I mm

Outcome #2: (/L \\':lvlk Q& O &T/\_Q\n‘n\ D w‘) LOoC

J
Summarize Steps: Q

Communication Style:

vocaloatinmge o ber Yual ackiphio sigd s
Learning Style:

_Obgeroah e \forhé,@ nsfuc flon (Q,pe/hmx/\ jﬁ‘;‘fjp

Is this person able to sel{ﬁmanage according to the IAPP, SMA & CSSPA - éheck yes or no below [ \'ﬂ/\d

I’Eg?ﬁes: List & Describe Supports: -

No OYes Yolloxw <S¢ o/’ uel , COnSH@ st @q/Q/ AP
Seizy 5! Describe Supports f Kﬁ M(J |

o OlYes CompIpio O r-hsl J“@,( zwas MeQaro Cﬁc)/u
Choldng: Describe Supports

0 DYes N\Uc»QJ) Slzo ocs | Staal J/)Ll@ J@Le AYSN )
Specjalized Diet: Describe SUPPD

o OYes é}r\q a}b$ Q’\?M W /@kdé@&lf/
Chronic Medical List & Descrisé Supports: DNR/DNL: 00 [ Yes

oy | Diakbedes Rl Shel-suept

I\él;dication at PAL Describe Supports:
N

o OVYes Sﬂ'&;@ ‘H\&[V\Qd O W\SLL(

Perspfial Cares: Describe Supports:

o OYes P AKTdance  dn bptlh coom
Mobiity/Fall Risk: | Describe Supports:
o Oves WAL ot uy/ Qefee  oFR~ Aand Ordrm

Corprfiunity Support: | Describe Supports:

o OYes M0l  proslesicion S&:@@{/H—‘
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Outcome #1:
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Learning Style:

Is this person able to self-manage according to the IAPP, SMA & CSSPA - check yes or no below
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Outcomes:
Outcome #1:

Summarize Steps:

Outcome #2:

Summarize Steps:

Communication Style:

Learning Style:

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

ﬁyo O Yes

Allergies: List & Desc%ribe Supports
ﬁ\l\\lo O Yes S
Seizures:
“H.No [ VYes
Choking: Describe Supports:
TANo OVYes ;ZK <ize
Specialized Diet:
B No [VYes <
Chronic Medical DNR/DNI: I No [ Yes
Conditions:
No HYes
Medication at PAL Descrlbe Supports:
‘HNo OIvYes L 4
‘Personal Cares: Descnbe Supports
ﬁJ}lp [ Yes (2 quirs
Mobility/Fall Risk: Describe Supports

e

Community Support:
RNo OYes

Sensory Support:
ENo OYes

Behavior Support:
o DOYes

Unsupervised Time:
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Outcome #1: \LJyibe & notr 4o haw Wha, 4. Fw’”‘j B i i -
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Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below
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No [1Yes ket x; Seroqucet, 60”9"’0* 49‘ he' e,
Seizures: Describe Supports:
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Choking: Describe Supports: dl’ e 4
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Chronic Medical Lisﬁ Describe Supports: DNR/DNI: k&No [ VYes
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Medication at PAI: Describe Supports:
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Personal Cares: Describe Supports:
F No [OYes Q/‘H SHaf€ QY.
Mobility/Fall Risk: Describe Supports:
& No O Yes Waik ®ear ey, davn Stps, Criy,
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Behavior Support: List & Describ Supports 5
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Learning Style: . fo Mo et \ werd-a /le&(I@@‘AV) N HOH-

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

Allergies: List & Describe Supports: k-0 b QQ}Q Q_QJ\O@H o0, @@(\QJ\[)QD}‘_ CLL(]_
A‘.’SKNO O Yes O S QAJLUA/bp ) h
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