In-Service Training Log - Linden

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

iD

Training | .

Time | Tramer Name
.25 Maddy K
.5 Kia B

Training |

Area

Content/ DeScription

End of day- getting participants

ready

Music therapy- Engaging
participants- more than one staff

GB comp quiz

P Bauch, Kia d Stacken, Laura
\_, Cox, Alice L) Tieszen, Ellie
A Hetchler, Maria v Vﬂ Yang, Lisa

Johnson, Natalie

Yekaldo, Ralph

Kalu, Festus

ok

Lepley, Deanne

M Mafi, Sommer
McKnight, Kyla

e Rice, Colette

AN Sales, Jill

/é> Sandstrom, Erin

s Sims, Aija

Make Up [ Initial [ g g Admin Staff MakeUp | mitial | EEID |  Admin Staff
MK Kessler, Madeline
[Type here] [Type here] [Type here]







Competency Tracking Form

Linden Site

Participant: Gary Bayne Annual Service Span: Jan 23 - Jan 24

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

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

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

Bauch, Kia .é}/ Tieszen, Ellie

Cox, Alice M/ Yang, Lisa

Hetchler, Maria ?\/L Yekaldo, Ralph

Johnson, Natalie

Kalu, Festus

Kessler, Madeline

Lepley, Deanne

"

Rz EFE

Mafi, Sommer

—

=

q

McKnight, Kyla

CL_ Rice, Colette
\—=

Sales, Jill

Sandstrom, Erin

=2
/\f Sims, Aija
R

Stacken, Laura

Date Uploaded to LMS:
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staff. Maddy Uesslec
Date:

Service Recipient: Gerey B

Service Span: Jesn 23 -Tan 24

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

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

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

Seizures: Describe Supports: €pl\epsy - Setzuce Prohoco\ Yo Co\\ &\l

No [ Yes [ N/A

Choking/ Describe Supports: ¥, ‘4. size- St cacovmge him  de cox

Specialized Diet: 4 ol

¥No OVYes

Chronic Medical List & Describe Supports: BZWSry, Dicpeder ; Vicere. Mg mmo;\lR/DNl? B No [dYes

Conditions: o 5‘0&»«.*\“«‘-\-05/ PecaR ey Ceosuca C@ vna\ *Located in main file, share

& No O Yes O N/A Breners, Watsed ¢ et e sk, WIHhEMTInemergency”

Medication: Describe Supports: SCa\ly . oG4 $ooch Daily medication at PAI? [1No RYes

X No OVYes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports: c)ss@eseole- preF, §ncw Systen  can e be
i ted ¢ -

®No Oves o * roraed Con  asyist Ve ®\ e,

Mobility/Fall Risk: Describe Supports: Jaololl. 4o bear R LS - Ladbed (fne ¢ krung

¥'No [VYes conhts |

Community Support: | Describe Supports: {+ S OIS ¥ (% staff will model pedestrian & stranger safety,

B No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: Oecal _ ASH'SE

% No [IYes I N/A o CRSUATg ke em Sec '

Whe~  clddessrg v o Using DITS e dndesstungds

Behavior Support: List & Describe Supports: TAtel aotieatr exploSt ve Jveocdec - nex ~noted i
X No [IVYes € cenvbe qeauss

Unsupervised time while at PAI?  (No [ Yes

Important to: F*M“ \\[I F’.M' noJse NS ;/ ﬁmu? PR X v\\*‘\e§’ &’\"‘\\I‘N w

Important for: H“J‘\,.a Ws P ; ca{c‘,,\/vu‘s LT VPN of Voo Wog Cavrmandn Covti'a

Likes: (v #d, Painting &  caafis , TWNene ko Ce\aw

Dislikes: ?_7“,3 Wlephy, Puwn ar Ais conFe ™, net having  Crogin de  eod

Communication Style: AsL, Jestuees v oeyve ga.eeg

Learning Style: fepehthien, Wsual, Woud ANEL heand

Lead Review Completed:




/‘?(

Staff: - Service Recipient:

Date: -~ "~ Service Span:

Lead Review Completed:




Staff: MCL L. et

Date:

Service Recipient: Q:a_u_(' BOJ—('Q\&

Service Span:

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

Allergies:
[J No OO Yes x N/A

List & Describe Supports:
N/A

Medication Allergies? x No [ Yes

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

Seizures:
x No [ Yes O N/A

Describe Supports:
Gary is diagnosed with Epilepsy. His seizure protocol is to dial 911 immediately.

Choking/ Describe Supports:

Specialized Diet: Gary has a bite sized diet to prevent choking & staff encourage Gary to eat slowly.

x No [1VYes

Chronic Medical List & Describe Supports: DNR/DNI? x No O Yes
Conditions: Autism, Diabetes Insipidus, Gastric Ulcers, Migraines, Osteoarthritis, Paraplegia, Cervical

x No [ Yes O N/A

Spinal Stenosis, & history of Hypothermic Episodes
*Located in main file, share
with EMT in emergency*

Medication:
x No [ Yes

Describe Supports:
Gary receives meds orally in soft foods.

Daily medication at PAI? O No JH'Yes

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

Personal Cares:
x No [VYes

Describe Supports:
Gary utilizes a disposable brief & the in-ceiling track system. Gary cannot be twisted or turned
during his personal cares. Gary can assist in rolling with ASL prompts.

Mobility/Fall Risk:
x No [ VYes

Describe Supports:
Gary is unable to bear weight & had limited limb & trunk control.

Community Support:
x No [VYes

Describe Supports:
1:1 in the community

x Staff will model pedestrian & stranger safety,

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

Sensory Support:
x No U Yes IN/A

List & Describe Supports:
Gary is deaf & staff can assist him by ensuring he can see them when addressing him & using
signs he understands.

Behavior Support:
xNo [Yes

List & Describe Supports:
Gary is diagnosed with Intermittent Explosive Disorder but symptoms have not been noted in
recent years.

Unsupervised time while at PAI?

x No [IYes

Important to:

Family, friends, housemates, group activities & familiar staff

Important for:

To have his needs met & caregivers that are knowledgeable of his communication style

Likes:

Food, painting & crafts, time to relax

Lead Review Completed:







Staff:
Date:

Service Recipient:

Service Span:

Dislikes:
Being thirsty, pain & discomfort, & not having enough to eat

Communication Style: ASL, gestures & eye gazing

Learning Style:
Repetition, visual, & hand-over-hand

Lead Review Completed:







Staff;g\)\\\ < \* ! C@(\Q

Date: &! 7 \‘ 9\}

Service Recipient: G@‘B\\‘) B

Service Span: \5&/Y\ a } _
)

Vo

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or np below

Allergies: List & Describe Supports: Medication Allergies?\g No [IYes
O No OvYes A N/A *Listed on MAR, only-administer
meds per dr. order*
Seizures:

No [Yes [ N/A

g - o0 N Sl

cpoomimoie MO0 Bzg Oy WQ@W\Q%JC@ 2 R,
I No O VYes

DNR/DNI? K No T Yes \
*Located in main file, share

¢hronic Medical
Conditions:
o OYes OON/A

edication:
o [Yes

!
Personal Cares:

\fl\No O Yes

Mobility/Fall Risk:

\FNO O Yes

Ti& Descyibe Supports v 6/\0\
@9%& / ~L\ %ﬁ.ﬂm M&%\’M

W|th EMT in emergency*
Descrlbe Supports: Daily medlcatlon at PAI? O No

Yes
*A trained staff will administer %ds
(\(m)"( =N W& (2\{)7()&/') per a signed dr. order*
Describe Support
r Wac é )

L
:QQQMM«A S \M‘ 67 /\/e/m@

escrlbe Supports:

ek "X
o 8% ﬁ%mép&ﬁ'

Community Support: | Describe Supports: "Staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
\fk [\.@9\& )P Sé/\/\S\K & provide supervision to meet health & safety needs

Sensory Support:

List & Describe Supports:
W ‘C/\z@%am)m&

Unsupervised time while at PAI? %No [J Yes

m;::;\;&M A“«\/\w@é [ ﬂw@/rﬂ@&/\ DECH%Q Q/\/&um A,
R AR Q\U (\N&%o M\f@ C ((L/\Q"C%/\YW \/\)\/\m\ﬂ/ﬂ&/&@/ﬂg%ﬁ
(1@@<1MWwﬂ<xwm*mm@mﬁx@%&

|kes

\ &Jutm/k MM QMN\ %W‘KM&QMMO\W—S
}‘i U GG, © W@mw\
T (o e Mool ok

Lead Review Completed:

\I?’\No O Yes CIN/A

Behavior Support:
No [1Yes

)

7




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: VV\Q\/\{C{ . H

Date: % /E 7 / 2

Service Recipient: C%(CW(;& gﬂglﬂﬁ

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 O Yes P/

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

List & Describe Supports:

Seizures:

#ANo OvYes ON/A

Describe Supports:d( Q Sm ose QY(’]( Le ch\(

Choking/
Specialized Diet:

HBNo OvYes

Describe Supports: l’UZ$ b\{ %\ ze eay %(OC,U(L) Foptinder~

Chronic Medical
Conditions:
(A No O Yes OO N/A

DNR/DNI? B(No [I Yes
*Located in main file, share
with EMT in emergency*

List & Describe Supports:{/xu_\ S \’)(ql,yg.l( o5 (CxaStenc U’[C(Lﬂ({s ,
Migyeiing 1 fvaplegia \cavvica apiveL o

Medication: Describe Supports: l’eCil‘jog meds, o QLS Tal «;@ff wcgily*rted!ca;io: ;t Eﬁd?d E| !\10 B EES
o [Yes rained staff will administer meds

&N i per a signed dr. order*
Personal Cares: Describe Supports: 1S FCS Fle b Vi ?Q 3 Q)(“(MS \ paclc 5@3{ :.
ANo [ Yes
Mobility/Fall Risk: Describe Supports: ¢)|Q /.2 \7CQVQ l)u@,iCB\q r
B No [OvYes
Community Support: | Describe Supports: [staff will model pedestrian & stranger safety,
MO [ Yes 1 * provide transportation in the community,

" ( & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: @'}QVU D@Q%

K No OvYes ON/A

. ~ S\afF ensure e can See 1@2%@
Qz(@hé’ he Lirdey dooind

Behavior Support:
B No [ Yes

List & Describe Supports: C‘.{QCXV\O;Q Wt h el i 'H e —k g%vla;((/@

Unsupervised time while at PAI?

'&[No [ Yes

Important to: FCPWNL)', Cviends . \rousemcttes ,Cy"fowf ed(Utkies | Hatt

Important for: -}0 Vg Wi neod WMet A Cavefor aye ‘?4"‘0‘0(@6@“(’71@ ok his
Cowmapic alion

Likes: \’cdc( (\zgm_ﬁ\,\g ¢ C\rq( { -((V\AO 10 velax

Dislikes: '\ggwgg Varst | fain discomtort

Communication Style: A§L| CSQ%J(UY-Q‘}-, 6’\3@ Cg]?\lfé

Learning Style: @p(/ )

Hion VtSual , Yand “Ver hand

Lead Review Completed:




Dz

Staff: Service Recipient:

Date: e Service Span:

Lead Review Completed:




Service Recipient: Q@Vv/ ﬂgv‘d\
Service Span: I/LKf //l ¥

Staff: ‘ﬁ/ (}””')D
Date: l/ (/}\/ 2.3

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

Allergies: List & Describe Supports: Medication Allergies? [ No [ Yes
[0 No [JYes [ON/A /I/A/ *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports: N
EBNo O Yes O N/A &WWr il P4y

Choking/ Describe Supports: i
Specialized Diet: ?("“C"/[’L = e %%\’(/

b No [JYes

Chronic Medical List & Describe Supports: ,F,‘K, DNR/DNI? [d No [ Yes

P . ¥ *Located in main file, share
a;:lcgtgln\ls 0 N/A AM{PHMA L}A""% agmg e [M(/Q (Su;‘ with EMT in emergency*

ication: Describe S ' ¢ Daily medication at PAI?
T rw{ s B oo DI D B

5 per a signed dr, order*
Personal Cares: Describe Supports: D < Q ]
¢ A o &z’i\ Cec J)c
No O VYes F L’(/C & ol

H O IN \/Wg»\ P«((/()S{ QJ@L«‘Q@( R

Mobility/Fall Risk: Describe Supports:

HNo O VYes ffe f~ Lesn WL SL

Community Support: | Describe Supports: . [l staff will model pedestrian & stranger safety,
E-No [ Yes [ - ( [N O~ bm [M,q provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: M@ , /\Q
No O Yes I N/A (te it JAS SThaw wlg Sy
TR s 7950

Behavior Support: List & Describe Supports: l

ENo O Yes &%Mg"”[/ %‘W‘;’—f}\\r‘r\f\")Lﬁ/ Z/ﬁ

" (/\4,(
Unsupervised time while at PAI? EINo [ Yes

Important to: ku’ﬁ, f(y g,\\/ ?/‘7? ﬂc/l'l/v“%ﬁ/ /;(—y,,co{/ SHeft

Important for: (22 S cleys &/U/\NS(LR‘)/L:K by Ly Ry Qi C(/é@ fr@ (.

e oS, panfuy mCofrr By

Dislikes: &/\7 (/Zw //dl's_ “ O/S(’/‘VMM Q

Communication Style: \&\q/& ?XJ’%M =5 /"/7/( ?q‘;/n//
/

Learning Style: &”K///)Q/{A}\ -, (/W(’ “,r A//\B ’/L/

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




(

Stamgfm:mE !2€W\N t Q%Q M 5\6

YN AR

Service Span:

Date: !') \\73

Service RecipientQZ‘[«VLA| (gC\M\ /\,Q
2

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

[J No OYes [ N/A

Allergies: List & Describe Supports: Medication Allergies? WNO O Yes
\QI] No [ Yes O N/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Suppor‘csd\

eV ) ) ,
q“ mwﬁ&zﬁ@ w| PWS"/} s P rofoco) (M/

PNo [ Yes I N/A

Choking/ Describe Supports: | . . .
Specialized Diet: Cona \N}S bite Svied el to AL et Clabling ?/V‘C/L\)\QZQU) nW
No [ Yes O S\ oM A
Chronic Medical List & Describe Supports: i DNR/DNI? JZ”NO C1 Yes
Conditions: uriang, y Daba ¢ %S\\?‘MM ] é?" Ane VLS *Located in main file, share

Whtonos ) D SYegrr Fruiin 0 NN LAY S s} § with EMT in emergency*
A STt 4 VA pl YAt Su; W\/‘S“\S{‘S"\.' Ko 918

L sy

Medication:

BL@O [ Yes

=7

. \ 5
Describe Supports:

(Lous mek oAaly s iyt

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

Personal Cares:
\Jq) No [Yes

Describe Supports: d/'\S 0% gl y ~ l\'\C.Q/{l\f‘S’ N pelt g‘-;’f)zi\/*
CunnsT he A hungey O duaeo L Canss

Mobility/Fall Risk:

'\@No [ Yes

DescribeSupports:U{\W &p hop,~ ww ~ UN\;\J_@O J{Wj, &
FULNC Condey 1L

Community Support:

\ONo O VYes

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

Describe Supports:

\' | 3~ COou

Sensory Support:
L:DJO O Yes CIN/A

List & Describe Supports:
Codnn VS :
Wae Adeg AN

Slepg Lpsine ho Can Sepdhon~
=+ USIRC Sygrs Ao enpleashends

Behavior Support:

ENo [ Yes

List & Describe Supports: CA)D

Oy~ Wl ndermifl =3 Teplos), |
AU l 2
Lot SMNQ%W\Q : P one slisw

oo A Jogon NORed) T dltont gy, -

o 5

Unsupervised time while at PAI?

ONo [ Yes

Important to:

Famming - el ; MVSents

Importantfor:  \~cuve NQls vv~oF “"’Wﬁ‘\rcyy(’“ \ ¥ Ve \LV\(I\ULQV\V%LL

O cOmm. “Sh) e

Likes:

Do, pairting ¢ thagts, dha L0 Aedng

Dislikes:

Poliry

P

sy, foan g &/J'Mm@\/r‘“ VL@"“/’\@/’//"‘(;’
,0 N

Gov (b
e

Communication Style:

W SL o Jestimes » Lye Sazio S

Learning Style:

[’LQ%{;(Lrllﬁg\(\, U)E{\J\VLD v hM\,] OVver '/\4//”‘(,/

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staffsz\(\/\‘(\f\)\{
Date: l/ '—) /&

Service Recipient:QXa‘( U %

Service Span:

Is this person able to self-manage according to the JAPP, SMA & Support Plan Addendum — check yes orgo below

Allergies: List & Describe Supports: Medication AllergiesAJZl No [ Yes
[0 No [ Yes q] N/A *Listed on MAR, only administer
\\) \j{){ meds per dr. order*

Seizures: Describe Supports: ;
W he o ves I N/A LW\WM‘ prorocol = catt qll (rwrma,w

Choking/ Describe Supports: |
Specialized Diet: w\% SILLA Al +O pPrivut® C/,’\O\th:'j S“mrf.( ’(ﬂ(éw’&%’(_,

No [Yes

Chronic Medical List & Describe Supports: e o DNR/DNI? XNo O Yes
onditions: P\\/\’V\(bm ‘ C\\'&@(/\"Lg \nSIP L C/\M'S( @adﬂf\ *Located in main file, share

& No [JYes [ N/A \j\\b{,( \ Vavap l,{q\ 2 with EMT in emergency*

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

No [ Yes *A trained staff will administer meds

¥ 6\ B\\q W\ S 0}(\‘ @00&5 per a signed dr. order*

Personal Cares: Describe Supports:

K;l No [ Yes

Dl aue Sugeur, (At (o o d

Mobility/Fall Risk: Describe Supports:

No [OVYes
S \ionield Wo f Fue Condro)
Community Support: | Describe Supports: _Q’Staff will model pedestrian & stranger safety,
N No [ Yes provide transportation in the community,
Y\ ((()W\MUY\W\/\ & provide supervision to meet health & safety needs
ensory Support: List & Describe Supports:

No O Yes O N/A d,(’\% Wl SU\\(L %@ Can g/(/{/ %U\J AN
DANLENY Ny

Behavior Support: List & Describe Supports:

W No OvYes mx«wmwwﬂj AR\ OSVC QilSrader™ 1 No Jgn/zwa‘m (n
(4(\1/’&/( ¢

Unsupervised time while at PAI'?U}Q/NO O Yes

Important to:

X}(&m\\u} BocundS) noust nasdS | 3“%{’ DS

Important for:

%M D”A\m-\nq AN O S

Dlsllkes

Yrsty AL | LhOUIn o (o

Communication Style:

BSLE (LYl opaing

Learning Style:

\MY\JNMD\@\O \Hw“l&\\ *r{mo\ ot hand

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff:/\O \QQT@ R& L
Date: & 133

Service Recipien@; mwt\} ?\}@ 3y\ 'S

Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? [1No [JYes
O No O YesQ{%N/A *Listed on MAR, only administer
meds per dr, order*
eizures: Describe Supports L 2
%DYes O N/A ¢ \‘\(,@"&ﬂ \ @WQ%QO\ Cou Ll A1
Choking/ Describe Supports: ' _
Specialized Diet: ’%\m’r’ﬂ Si Ze Q\k e , LN osuera 3‘{ Q\ o ol
B'No 0O Yes Sl Qu { “
Chronic Medical List & Describe Supports: DNR/DNI?‘\HNO M Yes
Conditions: R S Coonsderic Al d e~ S | *Loc.ated in rpain file, shari
:m,NO O Yes O N/A e Qv G €S with EMT in emergency
Maedication: Describe Supports: o Daily medication at PAI? [0 No [¥Yes
3@ No [ Yes G v\ N C)o % QOQ é\f} *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Descr!be Supports: i : i
\QNO O Yes c\\SPO%m\O\-—Q bﬂt(‘ﬁ N Q;K,(\gr\j «%—\r’cwé’g
. . S ¥ R
Ca’ﬂm“*’J h‘& “L’WRSQ\.A‘?(\ 6”(/“ +\A(w\ (‘\ g\»«‘xﬁ)“‘f’”{ %
Mobility/Fall Risk: | Describe Supports: d\.& e >
K No [Yes MWena bl den e e WQ“J ,3(5
Lenided \imb = Hvund Qo ~avol
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
E No [1Yes provide transportation in the community,
\ A ’& YN S Y WA ey 5(\’) & provide supervision to meet health & safety needs
S[;g:lory;tYlppoS:N/A let; Describe Supports: Sr S s~ c AS I~ e
o} es o WA .
(»’3 \% é\fQL M MV\c&ffS‘{“an(jS
Behavior Support: List & Describe Supports: . . . , §
>E No [ Yes é\'ﬁ‘b Mo S e A\ W! {M"{\/’Y\"\r«“\i“&'éy\‘%‘“ QX‘?}\QE‘\/L
Vel Seewvm i n Aserdq
Unsupervised time while at PAI? “@'No [ Yes \,%{ e <
Important to:

é‘m‘\”kx { QV’.\TY\AS, \/\Q\ABQ Y“Y”«c:g;«—xr"'(g
Important for:

T a Woov < AU (\416,(\\3 A ' oo o\ e Xﬂbd z)i:' S

\ ;
Likes: Qbmmwm\(;@%\%ﬂ

Lﬂwc\;\ e Cﬁ\}”‘f‘\“ ¥a! N, © Ve £4S A 2 G vh v e Ly

Dislikes: <

e e S S S ey A 2\‘1\7} (’;@ww&»aﬁ) o
Communicatioh Style: ) \
S L Oedvdwcres > Rye¢e g a2 ine
Learning Style: ’ J J 7/ J
@J}P "\X"'F\“’Q«r‘\ \/\%J&t&\ { \(\CAW\A O L ‘f\mv\(‘\

Lead Review Completed:




e
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: \j(’\” Sﬁ\/(/e\f’
Date: Cz// ' WVN

Service Recipient: (ﬂ M(/) @%/M

Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? [@¥No [ Yes
I No OYes FIN/A . *Listed on MAR, only administer
'/\ 0)?/ / {\ /0(/ meds per dr. order*

Seizures: Describe Supports:

Y@ No O Yes O N/A @p)\[péb/ splr

Choking/ Describe Supports ‘Z'k 5 ))/d d/(j"’( %M’MWW \/,7/

Specialized Diet: e ﬂ/ O—M%

K No O VYes

Chronic Medical List & Describe Supports m (34 &,\,bé —FCJ JK@ MJ DNR/DNI? (ZfNo [ Yes

Conditions: Mﬁ‘/ W ) Dpﬁoa V%\,V”‘] {1 *Loc.ated in main file, shari
m No [ Yes O N/A VMWIJ\ (/)@ W \/1 ‘ \H’P\U\M with EMT in emergency

Medication: %escrlbe Suppcq‘ts / 'Mll)' Daily medication at PAI? L1 No Zves
q No [IYes MV ° 8 C *A trained staff will administer meds
( Wvdv

per a signed dr. order*
Personal Cares: [;b crlbe SUpports
I No I Yes 5 polabls ) bn hack, (arndLe
ki widhrd, (a0, % Mol ASE pongl

obility/Fall Risk: Describe Supports:
Ge e | Tt Wtan weged Vi ved Frumd cordnd

Community Support: | Describe Supports: - “EFstaff will model pedestrian & stranger safety,
MNO O Yes ’ provide transportation in the community,
/1’) M‘v (:/@ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supponszw ¢ m ( ZMJKX S/IUL( //U 0 A

PNo OVes ON/A | o\ o hﬁ) %7\/, M// 177 LU MW

Behavior Support: List & Describe Supports: }x
15,

>¢]No O Yes LV,WWW€w/)60€”)V€

Unsuperv;sed time( while at PAI? m No [JYes

Ky
%m /\mmwofw | v WHVSleg il Doy

portant
|mportantfor }/\W\/Wﬂ Nids et | ypomurvim OM[UM%W{ e

Likesf—g’p[j. Ww J 5% W y;//@&\/

Dislikes: f?’(”"y’\ff\/‘f(h)l VM’\\}WW//' ‘LW V\WV 1/'/7 WZ%/I
M eart-

Communication Style:

MLy Gesture ey GuZnry
Leam;gfsi%fw /i S?fwﬂ hoh

Lead Review Completed:




et
Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




Staff: %N \WW

Date: 2 ’ 7202’5

Service Recipient:GH’V’\?/ gﬂ\;/WE‘“

Service Span:

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

Allergies: List & Describe Supports: Medication Allergies? ﬂ No [1Yes
O No O Yes N/A (\,7 *Listed on MAR, only administer
sj / iq—‘ meds per dr. order*

Seizures: Descy, be Supp %
NNo Oves ON/A | \/7 ol -1 Al |
Choking/ Describe Supports
Specialized Diet: A Te Sz / eaT S ('O\/\/I\q

No L[lYes

Chronic Medical List & Describe Supports; DNR/DNI? ELNo [ Yes
Conditions; W U\/C’QO/S D\ WS (NS’VP t D\J’S) *Located in main file, share
Hino Dves owa | Mispprindes CEPNGALSTNE STAVGAS M eMTinemergency

Medication: Describe Su ports Daily medication at PAI? CINo J Yes

m No OVYes m ‘\O A S‘ZJ\“‘)TW FoosTS y*A trained staff will administerﬁds
per a signed dr. order*

Personal Cares: Describe Supports:

ﬁgNo O Yes PV OS AR E%ﬂ,\ek NN - o TYVZA L

ALA ST W] el A AL Rt PTS,

Mobility/Fall Risk: Describe Supports:

Hno Oves  |UNVABAE O ZERZ- WE T, LM L Tep TRINECostil

Cogmmunity Support: | Describe Supports: WStaff will model pedestrian & stranger safety,
No [IYes ‘ R ‘ | (\/ (/QM M UN) T, provide transportation in the community,
¢ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ‘
WNO IYes O N/A D/E_ﬂ/F i 5/\(31\/5 H% W%M:

Behavior Support: List & Describe Supports:

FhNo O Yes ‘MW‘WM%WSAV{:WM

Unsupervised time while at PAI? T8 No [ Yes

importantto: Py ) [ RzeniDs HovsemAres Avnvimes

Important for:

NECYs MET C@M MUNNCART ond 3’(’\71/6”

Likes:. S %WW,WW’S | Peva=ANAT

Dislikes:

THEs™ | prRINS, DAL ComPoe T ) T Svous it To epT

Communication Style: M) 62%—\/‘%'5/ *a\//é; GJA‘ZJ f\/Lr‘

Learning Style: VW T m\Jﬁ \/VS/\/F'\/L“ , %H,

Lead Review Completed:




e
Staff: Service Recipient:
Date: - Service Span:

Lead Review Completed:




staff: A kf@h G\

Service Recipient: GMVA’ %szmﬁ/

Date: 2|1 | 1D

Service Span:

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

Allergies:
[INo [IYes [XN/A

Medication Allergies? 5 No [ Yes
*|isted on MAR, only administer
meds per dr. order*

List & Describe Supports:

Seizures:
BYNo O Yes OO N/A

Describe Supports: 6?{\\0\05\6’ T 1Y 00{\6\%{7/\/% Al of |

——_

Choking/
Specialized Diet:

LNo O Yes

Describe Supports: ¢ <\ zeol clhet, LN age +0 oat SIOW)% .

Chronic Medical
Conditions:
)ZI/NO OYes COIN/A

List & Describe Supports: ;. <.y ' V 5 llﬂ?\P\dw DNR/DNI? NNo [ Yes
& 0e AR, ¢ 1P, ddipee , DNR/DNI? o
QAT UUND, Mighaies, orieoar FhS, [ATPAUGE Coed nman fle share

Medication:
Xl No [Yes

@il gpined SRng SIS, ,
Describe Supports: oy ¢t |\ %_ in eeft foods Daily medication at PAI? I No JSYes
*A trained staff will administer meds

per a signed dr. order*

Personal Cares:

}Q’No O Yes

Describe Supports: A{$ posclibLy Dn'Q'b

mcuhn ACK, i ¢ ,
wiiec] or Hwrned A ng 9 17 e connot pe

CUES . aNg coun assRa- wirh ABL

Mobility/Fall Risk:
XINo [vYes

Deicr‘i/beslupportS: CANN0Y peo” wedgnts, has “‘W’Hﬂd LM and tung
(ontvol

Community Support:
No [IYes

Describe Supports:

151 n comm u/m-r%

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

Sensory Support:
&XINo OYes OON/A

List & Describe Supports: g4 §UN O W CCLIN $Qe %0\,1 when communi «hn V\g )

Behavior Support:
No [IYes

List & Describe Supports: ey mi ey eXP\QS\VQ atsorader

Unsupervised time while at PAI?  _EtNo O Yes

Important to: \{a\/v'\\
famijiow grorf

W), friends, grolup mate S, grouwp ach s ancl

Important for: \,\mv\v\g nQQd\Y met, and CU/Y‘QCK\‘V‘Q/TS who aure &/—’HOWLQ(J!Q}O/‘OLQ,
of M commuini Corion Lhyle .

Likes: food, p@ﬂ\hi’\%‘p ol 1S, e 0 ooy

Disikes: {0110 8 pain [ discornfory) no - hawing enought o eart-.

Communication Style:

ASUL 08,@\)4/\/( a3, Qe %@ﬂx n o)

Learning Style: VQ’P‘Q‘\’\ nom J Wsiuel / Vla/l’\C/OVQ/r [/)C{Y\O)

Lead Review Completed:




Staff: Service Recipient:

Date: 2 Service Span:

Lead Review Completed:




Staff: Lw«wa (Q-%acléf/)
Date: 2/7‘12025

Service Recipient: éﬂr\}/ 66«./!’)3/

Service Span:

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

ol

Allergies: List & Describe Supports: Medication Allergies? [X(No [ Yes
*Listed on MAR, only administer
LI No lves M N/A N/Q' meds per dr. order*
Seizures: Describe Supports:
I No [1Yes OIN/A Eﬁ\eps\j. 2l g
Choking/ Describe Supports:
Specialized Diet: oite Sized diet o crevend- Q‘ﬂ)\(.‘ ntj é, B’b@ mC(M((]C]@
M No [dYes
Chronic Medical List & Describe Supports: DNR/DNI? (X No [ Yes
Conditions: dudisn, Diabedes \ﬂSlP\O\\LS’ Go\ne u\(ﬁfs *Located in main file, share
A No O Yes CI N/A M\qm\(\QS AEYeArtvHS | Q@_&k‘%a ] levgel &ﬁﬂa\'\fthg% TQng.emegrgency
Medication: DescTibe Supports: Daily medication at PAI? [ No EYes
*A trained staff will administer meds
m No Ll Yes Mtds OYS“\J N QDH MS per a signed dr. order*
Personal Cares: Describe Supports:
No [ Yes Briel & vock System. Fwisted 67 fumed No SUVW\U) Tfsoal
QES
Mobility/Fall Risk: Describe Supports:

3 No [ Yes unobe ‘o e wc‘sk\)r 4 Yod livaded Yimb 2 Hhunke C prrty
Community Support: | Describe Supports: ¥ staff will model pedestrian & stranger safety,
No [JYes . provide transportation in the community,

\ . \ \ (\'\'\'\L CDW\WM & provide supervision to meet health & safety needs
Sensory Support: List & Descnbe Supports:
PiNo Dlves CIN/A %Jr Ca0 OsSist Moy ensun ;}J\c sl setrem \Wreq
f(%&\(\ Wi e‘t Uy S\q(\f e ungercinnadd
Behavior Support: List & Describe Subports:
K No O VYes ey mittendt "ﬁ<(>\c>g\\re Ssorder  byb S&mr%ms rave
NOE \ren MO W\ CECoOr  \eacs

Unsupervised time while at PAI? X No O Yes

Important to: %\{Y\\\ﬁ ¢-'€Y\\ex@31 Yrouse reedes 8@? QL—\%\/\'ﬁeglé &1\&\

Important for:

ToVge. s veerly Metd o areguers Tt e aungaple. sfis

{\N\mum(}e«

Likes:

— .%{P}inﬁm}.‘ g C‘((r{'tg\ e 1 relpy
bew\% sty B0 & Aisconfovd £, m“'\f\cw‘mgenmqm*oe&

Communication Style:
" " KSL, gestures, et gozing

Learning Style:

ar

rePctisn  visua/, 4 and ~6ver -hand

Lead Review Completed:




e
Staff: Service Recipient:
Date: r Service Span:

Lead Review Completed:




Staff: 6“ o

Date: OZ/ 7/@

Gy B

Service Recipient:

Service Span:

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

Allergies:
O No OvYes 9{ N/A

List & Describe Supports:

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

Seizures:
[ No %’Yes OO N/A

Describe Supports:

&

959 hos ey

Choking/ Describe Supports:

Specialized Diet: 90’(” iy

SYNo [ VYes

Chronic Medical DNR/DNI? [¥No [ Yes
Conditions: *Located in main file, share
CI.No O Yes O N/A with EMT in emergency*
Medication: Daily medication at PAI? O No $&Ves
& No O Yes *A trained staff will administer meds
7

per a signed dr. order*

Personal Cares:

mNo O Yes

Mobility/Fall Risk:
BfNo [ VYes

Community Support: 14 staff will model pedestrian & stranger safety,
B No [ Yes g provide transportation in the community,

[ & provide supervision to meet health & safety needs
Sensory Support: bew

® No [OYes OO N/A

Behavior Support:
(A No O Yes

List & Describe Supports:

(?)Q(j Voo é\\(/‘d\f»() WG

s:‘

Unsupervised time while at PAI?

l No EI Yes

Important to:@(}ﬂ

Important for:
b

Likes: -

Dislikes:

Lo, 00 b
Oug

Communication Style.f

i

%,

Learning Style:

Lead Review Completed:




Staff: Service Recipient:
Date: Service Span:

Lead Review Completed:




staff: I/\%ﬂl (‘//)M@ WJ Service Remplent@ﬂh %W
il

Date: Service SpantJ 25 4/’\ Z"IL

Is this person gble to éelf—manage according to the IAPP, SMA & Support Plan Addendum — check yes or no belpﬁ

Allergies: [_tg/ *List & Describe Supports: Medication Allergies? B'No O Yes
0 No [OYes M N/A *Listed on MAR, only administer
y . meds per dr. order*

j . ribe Su s: . * . .
E‘*{‘“"*& AN L ssed w/zpile Psuy - Sevzide P vetacal
No [Yes O N/A A ) %
[l immediately . ‘

No [dYes MJ l/\

Chronic Medical List & Descrlbe Supp, R/DNI? @ No [ Yes
Cgnditions: /B(K 5( W& n 9( P[ &U’Lg Gdgﬁ < u‘l é"‘édated In main file, share
No OYes ON/A | YV ;ﬂ\ rt W Oa,('éoﬂ,V‘/—h Vlﬁg P&(/{@Ll7 eona with EMT in emergency

Choking/ Descrlbe Suppo . - . -
SQ;(Zciaﬁzed Diet: \3( te élz[wﬁ +o [PV(/V’/"\L 0{/“’0@@ Bheouvage {?
6

Ig{dication: Describe Supports: Dai'l{t medication at PAI? &'No [ Yes
No [1VYes oV AR Y] rgined staff will administer meds
/ Q eced VLS M S V (% ( F/% Q &g gﬂ per a signed dr. order*

Pgrsonal Cares: escrlbeSUPPO st Weﬂ VLCU( \(f(/aLCfZ- CMLMrL ‘{“D\J[SFQOQOV
ééNo O Yes “\/"V‘/P o(/%vl"% pevsina] CAS K% Aesisk valli N/AS"L_

l\gbbility/Fali Risk: Describe Supports:

No [1VYes [/CWLC H [O,QW W&@u L’”’(Di’[y’fw‘k Gﬂﬂf’/ﬂ(.

/[
Community Support: | Describe Supports: ('staff will model pedestrian & stranger safety,
No [IVYes provide transportation in the community,

] . [ | h M\/Z/ com MM,MI/@ & provide supervision to meet health & safety needs
/
Sgl/’lsorv Support: List & Describe Supports: D %MV\ 4591 S M,(W\ b on SLU/UA@

No I Yes CIN/A l/\o/ o S%M addrv eSel oo UG
oumne he indsvstands. "2 "9
Bghavior S rt: List &-Bescribe Supports: .
Eﬁéwiwgl Voo Intevmilbent Explosive Disordlor lout- éﬂm?ﬁms

have no b een na{'aa@ N Vecent lpcars -
Unsupervised time while at PAI? [¥No [ Yes

Importantlg FV‘ udS f,\m% nates . ONvrup ach'vties. '{F:’U%LOLV s]/ﬁﬁ”
IWZ;F?OM C&V&Xﬂ/ﬂ/f/ Mt ave Rl M@ULLL& oF COMMAy 2 o
Likes:

Fovd. Puirtirg . cralt e velax.

Dislikes:

Bang, thirshy puw;a@féam@ﬁ Z er wa eronghote eak.

Communication Style: A’él/ %5’}10{/@5 ?/ % %-ZHL%

LearmngStyle:th’Hmr l/léu,ﬂ/[' W 0\/{;{/ W

Lead Review Completed:




Comical Sprnal Strenoste, iwsm@ o l——}’@pa%ﬁ)ﬂ’\/\/{é Sprsod 5.



Staff: ,ZQ\Q/\ \f’(t’.\/hﬁ\x]o
Date: \ — 7 — Co2

Service Span:-) 0nl3 o

Service Recipient: CD\F\I\& Emv)n&

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

Allergies: List & Describe Supports: Medication Allergies? ﬁ No [VYes
LI No Yes K} N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: & ¢y o Vosid of s ol \ ep 5\3 . Res & = Y
& No OvYes ON/A YD ead ) o1
Choking/ Describe Supports: Ve SR !
< MU=~ Qo NS
Specialized Diet: =2 \9 i nf)
BeNo [ Yes
Chror.ﬁ.c Medical List & Describe Supports: S u(;}h S el ™ e b »&*% *DNR/DI;I!? Eu\lo [ Yes
COndltIons: K l'—7 ' p l‘(g \)& \ ‘/‘)$+(l LC_&WS Located in main ﬁle, Shari
. ) .
BGMo OYes ON/A | A v vaias , 29 beo C{_\‘i\ﬂ ~hig 5 with EMT in emergency
Medication: Describe Supports: Co 15 17y e es mads Daily medication at PAI? EQNO [ Yes
¥No [ Yes *A trained staff will administer meds
D e LY - Ve omfT '\’2—36 P) per a signed dr. order*
Per§°“7__'_]ca'es: Desc::e EJTPCST%(A oo e s o dds P @3tble b ek
o » v . - - ‘
B Yes & N Lo Iy Tre O SnysBUrm L Gy CAan ART

e Tusked vve Torv e d N vnin, CSD—‘\/\SDN\ <y S

Mobility/Fall Risk: Describe Supports: - e . : o

No O Yes Grng Lnebly T by, W{LSH cad L Yo
Lyodo and Tl Com b

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

2 No [ Yes [ ’ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:(;. “ )\YCl Sadl d
. 4 1\ St \/QPC
EYNo O Yes OO N/A ™ =

Behavior Support: List & Describe Supports: £y . e
N S Do
D¥No [ VYes P lostus A oikeL oA S ~ mp \P’Dw\_s

™ N e, Ao b'k_L’_h V\U*’QL yVINJ Nec <.} ARATEaL

Unsupervised time while at PAI? EbNo [ VYes

Importantto: =n e My i3l s ho vt o Qvevp AV Vs

Importantfor: 72, g e hA e d s snd Qo G\ ot cvw Maon A ed gy

LR

Likes:
o & PQLTV'E‘Fnj oS v fFTs Tivaa  T= vloy

Dislikes:

vy jmvg\-\ﬁ \ Polr and dis tombort Nevin wd lgunovshy

Communication Style: YAS €ye >uzin
- . 3

Learmé Style:

"ﬁ&’,l‘zjr\ vUI/sVe [ - Na A Q OU\M/\(,; W V\,(‘Q

Lead Review Completed:




Staff: Service Recipient:

Date: Service Span:

Lead Review Completed:




