Competency Tracking Form

2 | s -
Partlcmant ﬁe?%\/ Annual Service Span: w § a/(ﬁ w é/}
: Date Assigned to Lead: _ E( ?} I

Annual Meeting Date:| ,
Competency Quiz Due for all Staff: l i t ]L} %
s T L

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.
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Date Uploaded to LMS:




staff: O\ B

Service Recipient: LQQ\/\ b

Date: \

115190

Service Span: “:)\99— ”\0\92

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? J4 No [ Yes

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

Seizures: Describe Supports:

O No O Yes ¢ N/A

Choking/

Specialized Diet:

Describe Supports: ”\b‘:cm \‘[;\tl\?"\‘

[ No jZfl Yes

Chronic Medical List & Describe Supports: DNR/DNI? ¢ No O VYes
Conditions: *Located in main file, share
ﬂ No [IYes OON/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? ZINo [ Yes
ﬁ No [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports: U\U'Cpﬁ ) C\CM+

O No }Zers
Mobility/Fall Risk: | Describe Supports: | 7 A e ~touer & nendLek Yo see
FiNo OYes OV ALl . Cue. wnere cuaos | Yeps ARC.
Community Support: Describe Supports: Staff will model pedestrian & stranger safety,
No [Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: LA\Q SS-€< b LA 'Z% C'Jje_ . INGCEeNeAe N
}Z_iNo OvYes ON/A |OARE.
Behavior Support: List & Describe Supports: W\ a\couh Ay DCA SaunnN
ONo OYes NJA |SWeS NO% M\L@ © k3 QNE)

Unsupervised Time:
}ZPIS\JO [ Yes

Describe Supports:

IN CoMpon

Important to: (}QO&% L,\\)\MO) UQ\ MOWA A §3r€/() A\ & qu CHun achytes

Important for: (-100C\ AU \v\/j \WOe, C(N‘/\(Y\Ut\\t’h@

Likes: DANCL « COO\AY | MUSLE D T2 VACATNON CAnos(coan ),

VAN, .

Dislikes: (W o\ PCA Jughne, Fo\d what o do 0y peers, DeeACh,

IV

Communication Style: V€0 \0a\

Learning Style: \@ 0\~\ & L MMONSTYE N ON .

Lead Review Completed: ‘PP‘




Staff: :):sség,\ lLN‘cl % Service Recipient: [@ L¢¢£\ D
Date:  \X/15/2D Service Span: lo/22. ~lo/23

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

Seizures: Describe Supports:
O No OYes [A'N/A

Choking/ Describe Supports:
Specialized Diet:
ONo DYes
Chronic Medical List & Describe Supports: DNR/DNI? E@'No [ Yes
Conditions: *Located in main file, share
PNo O Yes W‘N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? BT No O Yes
[@No dYes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
ONo EYes
Mobility/Fall Risk: Describe Supports: LQ)ZY eye conld rmale becder 4y s obstreles - 5&@ )
HNo OVYes Leah tobere wrﬁr/fh@%u be.
Community Support: | Describe Supports: _IStaff will model pedestrian & stranger safety,
No [ VYes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: (lasses + La:r.\/ eye ~lenges r Correct Hols
lszo OYes OO N/A Lah s able to cone R Glavses

Behavior Support: List & Describe Supports: AJA o~y e abut Tashg
CONo OVYes

Unsupervised Time: | Describe Supports:

(No OYes

Important to: L;'V,‘:j WML mom £ .}—(qedd 4 &5, GAn ach s in Cmun.’-{y

Important for: gaaaf gallly oK W2, Opporbmnltley o Incorporaty and vt \'n Corwn/‘!‘y

Likes: 04,1\(_1'»5, MB, MM}AL, p‘|17l\| Mbﬁ\ Lloﬂt‘ W

Dislikes: &H‘rk, ld et £ do 6\( o«cs, ENAJ( 06_{‘13 274

Communication Style: uer&‘
Learning Style: (/Ef.lD\/ 61;’\(_] [ .@@\Hw_\
r§

Lead Review Completed: Pﬁ




Staff: ‘\%&N W&f’\)

Service Recipient: ULQ;X\'\ M\)\U

Date: \,) \\U\hj\/

Service Span: \bl'«’/’l/\b\tb

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

Allergies: List & Describe Supports: Medication Allergies? M No [ Yes
O No O Yes E(N/A *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

I No OYes \S{N/A

Choking/ Describe Supports: WW\'

Specialized Diet:

CONo M Yes ,

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

Conditions: N\P\ *Logated in rpain file, shari
No IYes OO N/A with EMT in eimergency

Maedication: Describe Supports: Daily medication at PAI? M No O VYes
No [ Yes *A trained staff will administer meds

] per a signed dr. order*
Personal Cares: Describe SUPPOFtsitN&W\WW\Q
[ No Yes

Mpbility/Fall Risk:
No [ Yes

Describe Supports; \«Q«b)\’\ \ned o w% (N\& M R k\ oy \Q g\bﬁm{% ..
NRY WY (0t Lo WM LN oy e,

Community Support: | Describe Supports: ™ staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
sory Support:

No OYes [ N/A

List & Describe Supports: L ~ WS, (O\X}’b% \\/\N@ o W ) \osed ke W \PQ\K LQ;(’@LQA/
A - Loohn T Q00 Ve oty R \ne M\gsses,

Behavior Support:
ONo OYes N 1

List & Describe Supports: | p y\~ Wy Yol Dol v Q‘U\ )\NN\& CY\:%\\\N{J WY M W
W Wl S, ey Sy Tu WY Wiy

Unsupervised time while at PAI?

M No O Yes

Important to: WO WAy it 1n0ms gad- Sieadiod, i nasdiny Cod o 0mNG, Vo o W e

Canrtinasy

Important for: I\AW\N ‘aw:x q\{\w&b NNy WAS\WNW Yo WU 0&&%\\\@\&2 AN \N\MQMJR)
oord WL W e vy

Likes: BW\)D LSOO (NS \ QUL %Q\\\Np o) LN \\N\\W/\fj OF A3 Oy W Japtes,

Disies: Wead YUK SR ey LA Dok o B2 Y et Gutts ke, ons Loy o

Communication Style: \Rib c)\ '

Learning Style: \NLQ\Q‘A (w& Wb‘sg\w)xm& ,

Lead Review Completed: W 1\




Service Span: _i

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 Ll Yes o N/A *Listed on MAR, only administer
Vi meds per dr. order*

Seizures: Describe Supports:
O No OYes

Choking/ ' Describe Supports:
Specialized Diet: :
ONo M Yes
Chronic Medical List & Describe Supports: DNR/DNI?” E No [ Yes
Conditions: *Located in main file, share
No OIYes CI N/A with EMT in emergency*
Medication:

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

Personal CareS'
O No Ei Yes

Mobility/Fall Risk:

A No OYes
Community Support: | Describe Supports: jtaﬁ will model pedestrian & stranger safety,
E No [IYes ° provide transportation in the community,

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

1No OYes OIN/A |75

Behavior Support:
ONo [Yes

Dislikes:

Communication Style:

Learning Style:

Lead Review Completed: 6! \




Staff: AY\M\\%(/ b/ m Service Recipient;: \/(/MV\ V).
Date: \’)/l [y !7/7/' s Service Span: \MMW'IDH/OV;

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

Allergies: List & Describe Supports: Medication Allergies? Bl No [ Yes
O No O VYes d N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
Ansa

O No OYes

Choking/ Describe Supports:

Specialized Diet:

O No HlVYes A - ,

Chronic Medical List & Describe Supports: DNR/DNI? BMNo O Yes

Conditions *Located in main file, share

O No O VYes dN/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? I No [ Yes
No DOVYes *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports:
ONo MYes

\NA -

Mpbility/Fall Risk: | Describe Supportsikpn (), -Tha, } \Now A0 \ALNT )
No [Yes Ob\\'\’aw \(I’W\{’/\/x@ V)o TV)

FEOAK AR NS4 (T P
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
No [OVYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sepsory Support: List & Describe Supports

{No & Yes T n/a [DIAMSCAARTN M~ ML D CAYE DY oW Qg (T

Behavior Support: List & Describe SupportsN\A/
O No [OYes

nste:aneaunhon 0d PCA named Jusng “NNACes

Upsupervised Time: | Describe Suppofts:

No [Yes \\\\K
Important to:\, O\ WANG WM st Ut patad , d O, T ivitiea
vy g PG 05 W ai

D WY
OL%\E?OOJQ\%W\'\» m@m\mw,mw% O0Ng 0NN o oh10n  WOYVING o

;"i"y"ﬁfj O\ P0A JMATINS  peAng T\ WAt —1d Ao /) P v o Feening

Important for\xx@/\‘{\’\’m/\\(\ gjooad]l,&a{gf’l‘\’\/x A et o\"pDV’\’V\‘(\\T} e0 ) INCOY oY AN

Communication Style:

X0

Learn'ing‘Style:

LY paA 4 AN ATy Ao

Lead Review Completed: PVD‘




el

Service Recipient:tﬁﬁ\\'\ b@wl \

Date: \/Lt \S/»’L/D

/‘7‘('

Service Span: ‘O‘?;Z/ / (D '2'3

er

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? m\lo [ Yes
O No [ Yes MN/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No OVYes MN/A
Choking/ Describe Supports:
Specializqd Diet:
OO No &Yes .
Chronic Medical List & Describe Supports: DNR/DNI? BNo [ Yes
Conditions: *Located in main file, share
;ﬁ;No [ Yes E{\N/A ‘\)l *0( with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
M No [Yes *A trained staff will administer meds
) per a signed dr. order*
Personal Cares: Describe Sum
O No ;XiYes :mA‘@p erch

Mobility/Fall Risk:

Sesebe SummorLE L WS 0 LA ENE | CONGT el Wonrcdar €0

No [ Yes \(\JUf +0 el O(()be\()re,&; 6&0@-@ Wil cue Leain WMCQ,
CLbS br skep AT gt oo - :
ommunity Support: | Describe Supports: ~ K staff will model pedestrian & stranger safety,
&NO O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
ensory Support: List & Describe Supports:(ﬁcuq weou @ \//15% QM hag o \az, e ﬁl
kNo O Yes CIN/A [N \-ezj’\%!&S O-re o hdp Torrect-as o
Leahis Able YD cowe for har o\agses- »

Behavior Support:
[0 No OYes

L'\S‘c & Describe Supports:

fo Dpbe sumnots |+l Oboud o PCA P aumedt Justing. thaut

!

used o wor® W har g May SAy JusHne isnt=veny ng

Unsupervised time while at PAI? )Zq\lo O Yes

important to: WD Zing , Lwing wl e OM | Stephad anct doe
Fowing fun achivites 4o in e comnuenades .

'mp°"ta"tf°""{\f\66\(\)((1\)\h a\ g\'o@él Q/WI\L% oL LT‘@Q Ot

:
~F
V\ad,-

Likesm,\ah q .

CODKA gy IASTC, PTTZa andl going on Vacation.

pisiies: ke~ Ol PUATTUSTINL, being ‘old Wl 4o do \D&a har peers .

Communication Sty{jz
Verpad

Learning Style:
i

o, Aenonstrostion..

Lead Review Completed: GDVDY




Service Recipient: "»e/z \~ P

Staff: Q\\.\-\&nj{%\ﬁv\
12.\5 .22

Date:

Service Span: _Ip)2Z ~ )Dlz—g

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

Allergies:
O No OVYes /E’N/A

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

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

Seizures:
O No OYes AN/A

Describe Supports:

Conditions: _ :
o OYes /A

Choking/ Describe Supports:

Specialized Diet: jv&xfm\—

O No FlYes )
Chronic Medical List & Describe Supports: DNR/DNI? o [ Yes

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

Medication:
No [OVYes

Describe Supports: Daily medication at PAI? ﬂ No [Yes

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

Personal Cares:
[ No &yes

Describe Supports:

No OYes I N/A

ane B N ]
Mobility/Fall Risk: Describe Supports: \/J/\\;\ULU ((FBNSEN A2 W NS Cax e L
Dﬁ\lo O Yes Lo "Q"'&/
\N\x\g\\%\‘ oA
ya

Community Support: Describe Supports: ';Z'j_taff will model! pedestrian & stranger safety,
‘XN o [VYes provide transportation in the community,

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

— ey e ® Cones L oW Alastes

Wapare Qlassas

Unsupervised Time:
% [ Yes

Behavior Support: List Sl Describe Supports:
CINo [dYes M| A
Describe Supports:

JLA

Important to: \A)()\c\(,\\ﬁggv\ﬁk,)t\,\
'@\)\\(\ ORCARY A NS4S NG C)(N\A\!M\(\/\/-bv\

important for:

WAt & M
VWl 2 0 PR WA g:g\(\ R~

Wik Vi o @/\rw\\s\,\v\n?‘v\,

Likes:

,k(}\\(\o NN @\y\j ‘F\\r\x L\IN'\M(\— \

P\’ZZ}\,‘ VAL &~~~ O\“—/Y\Q‘Q "‘”0 whkr‘\"} .

Dislikes: )\ VOA — Sodmect Julhrd , KB~ Ap\A Wkt e Au,h\
TR \\of.,ua\c}, ,Q,,u\\vx\ Seik .

Communication Style:

aRAord

Learning Style:

\v/ L)U\/\‘) U“Q (’/O M\Ml;’\f\ T\&\(/}k ﬂLﬁ“ O

Lead Review Completed: M




Staff: % %v

/ LI:"’éI/A J’

Service Recipient: A

\ANisPz2

PAYL

Date: Service Span: /O/ZZJL /O/a’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? Mo [ Yes
1 No OYe N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: ‘E/ Describe Supports:

O No OYes ™ N/A

Choking/ Describe Supports:

Specializg%ﬂfiet:

O No es

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

Conditions: *Located in main file, share
No I Yes CI N/A with EMT in emergency*

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

o [Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cages: Describe Supports:
[N ffes ndipA A

]

Mobijlity/Fall Risk:

/%.
Lo

Describe Supp
o [Yes J\‘L,bﬁ/aa WMWC/’KZ/&%
rvy¢
Co unity Support: | Describe Supports: MStaf‘f will model pedestrian & stranger safety,
o OYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sens Support: List & Describe Supports: W\/ (’\/%S

No OYes O N/A

gLeJ@:s a (&
v[% a Jl/v 2‘7

Behavior Support;:

O No O Yes /[744

W)

List & Describe Supports:
& PeAi W #uscme, Hat ,9«.14:4

to (,% L e m@,% Justie ASE vy nae .

Unsupervised time while at PAI?

EyNo [1Yes

Important to: \/\)
Chohis

0{1:“%7? LJLQA%V,( Lm M o 51'%0&%# ) (J&U (J’kb/)” /\,w»

Important for: WV\WVL
6 Wo’h‘”‘" v aL‘D

(/ M(/@nd—\% l«m
/ao\,&/x 2

Likes: Mdj\)

t/éu/@t o

M

/ l/z,/(/(,t/;q - :Z&z& Q/D \}7 N

ot in’ O M M

D|shkes.W %n

é/wé;erLL

Communication Style:

V)

Learning Style:

f/v(/ém/a v MWW

Lead Review Completed: ”’ ‘




Staff: ?

Service ReCIplent %i

Date: §7} X

Service Span: 1,{)3 (% 1%

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 OYes
[ No [dYes S{N A *Listed on MAR, only administer
/ UL meds per dr. order*
Seizures: Describe Supports:
O No O Yes“EA-N/A }\) Q
Choking/ Describe Supports:
Specialized Diet: . , »
O No \C¥Yes Nl indarna |
Chronic Medical List & Describe Suppotts: DNR/DNI? $No O Yes
Conditions: o *| ocated in main file, share
. . .
CONe O Yes"iN/A U i (Q“ with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? Bl:No [ Yes
‘No [OYes 1, *A trained staff will administer meds
\ﬂ \\J{ﬂﬁﬁ« @ Q % per a signed dr. order*
Personal Cares: Describe Supports:
‘?NNO Ll Yes L
Mpbility/Fall Risk: Describe SUPPOf‘tSZ

q‘ﬁ.ﬂo [ Yes

Descnbe Supports

mo O Yes OO N/A

Community Support: Staff will model pedestnan & stranger safety
mo Yes provide transportation in the community,
) SW L/kj @% W provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Behavior Support:
O No OYes

List & iséscrlbe Supports

N[ A

Unsupervised time while at PAI? Wo O Yes [A” .

Important to:

&@WWA

Vv na W

important for:

A0, Cummunu iy

ot W, wnin Chonyniirut
candS, ddreso

Dlshkes

Communjfm

Learnlng Style:

| | Dot

Lead Review Completed: M




/‘K LL&.% .
staff. ECceCEe g w Service Recipient: ) ¢ . # 2 len
Date: /SA ~ /& ~) D u Service Span: ____ /& :7’2,33

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?Z¥No [ Yes
0 No OYes O N/A *Listed on MAR, only administer
/’1/4 meds per dr. order*
Seizures: Describe Supports:
O No OvYes OON/A A/
Choking/ ' Describe Supports:
Specialized Diet:
O No W Yes
Chronic Medical List & Describe Supports: DNR/DNI? B No [ Yes
Conditions: *Located in main file, share
. . -
@ No O Yes O N/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? &FNo [ Yes
/Z] No [ Yes *A trained staff will administer meds
: per a signed dr. order*
Personal Cares: Describe Supports:
O No 4 Yes
Mobility/Fall Risk: Describe Supports: £, .~ g @By —eipl O o8l Joo Heit alares
@ o DYes oy Al 0AfoDA7 94 e Leat - awrhs,.
Community Support: | Describe Supports: ' 4 . BI&taff will model pedestrian & stranger safety,
O No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: g/@( dd.ed - _€ e / /@
@ No OvYes OOIN/A g,é,gz,d/d,ed RN /&% —etfe
Behavior Support: List & Describe Supports: 44!@,47, ) /%WZ/ o GZK/(_Q/'Z,L{,T//L(
O No [Yes "ﬁ

Unsupervised time while at PAI? 421 No [ Yes

Important to: //M/L/Wzﬁ ) M//;? o Lo 5/&77 A o K c;ﬁ&:?«
%W’b oC e F17 Freo
Important for: W@é %ww /Zég bl - cragfe ¥ Wn/mcw/u/(zc .

]

(7 =

Likes: e Ct I L@/@W%:zr ”7/74//{/4/(,@ Want ﬁ@‘g,
e O T o A J'?’léj | 4 7. Go 7Y to Sty ded

Dislikes: Ao 4. d. 800 Pirg - New frne. . faan g Talal 1A o VA,
Bt e ool %—4&&%7 Aot a k..
Communication Style:7 «», o 4 4 ¢

Learning Style:

Lead Review Completed: “7 t




StaH&LJ(\(\&C‘TO\( O w{ Service Recipient: L@é\ﬂj}\ /D&W\M

Date: \ 2=\ -1 2 Service Span: IO/ﬁ'L - /O/Z’é

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
1 No L[l Yes LELN/A *Listed on MAR, only administer
meds per dr. order*

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

Choking/ Describe Supports:

Specialized Diet: .

O No [kYes VAR

Chronic Medical List & Describe Supports: DNR/DNI? @ No [ Yes
Conditions: *ocated in main file, share
®No O YES&N/A (\/ A/ with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? & No [ Yes
&l No [Yes *A trained staff will administer meds

. per a signed dr. order*

Personal Cares: Describe Supports:

ONo & VYes

N

Mobility/Fall Risk: Describe Supports: ,
M No O Yes L—@‘%(J/«bﬂ/ W dor dome. OPo-cals
(i Whoace Gnelos vide e

Community Support: | Describe Supports: ﬂ,Staff will model pedestrian & stranger safety,
m No [IVYes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
X No OYes CIN/A

Behavior Support: List & Describe Supports:

JNo O Yes glasses Ny Gyd—

Unsupervised time while at PAI? K] No [ Yes

Importantto: W e (Winvg y (L3 \)‘\% ol e ¥ 31 gdadt )C)O(j \Q’\M" acxivi S 2o
VOO ORGP
Important for: 90@)@( 5% L/l%%r’j &W‘I’(’%“\b\ Ao CRax cdre_ - (U
1N comm
LikES:(D&ﬁC\“’é R LO@(’Q% NS ) \‘1 210 Yo oINS ,\wo(b'fbcyy\ cocds
NOV 'S ‘
Dislikes: P LN JuSH 10— 1 g i told WkeX +o fJO/‘or@A).C@Ji S A

Communication Style: \/
e
Learning Style: -
\) ke \ (DQ/W“—/

Lead Review Completed: ’ \




Staff: !V\()E)W\C(L
Date: _ |2]5(2>

Service Recipient: Léiin dek o

Service Span: 10/ - Jo[>-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 [J Yes
1 No [ Yes [7'(] N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No O Yes G(N/A

Choking/ Describe Supports:

Specialized Diet:

ONo [A.Yes

Chronic Medical List & Describe Supports: DNR/DNI? CONo O VYes

Conditions: *Located in main file, share

[No [JYes I N/A with EMT in emergency*

Maedication: Describe Supports: Daily medication at PAI? O No [ Yes

Q\No O Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports:

O No EdYes

Mobility/Fall Risk: Describe Supports: L h hard Laty Fye Gat Cosled Makehurder Soher Yo spe 6P L P~

E No [ Yes Wil s e Leay wherp cuwrbsS 6 SYepd muhy b
Community Support: | Describe Supports: [X] staff will model pedestrian & stranger safety,
& No O Yes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: Lo cocars g lase sheks G ,QZY eye andher lensss Ge Yo

% No [Yes O N/A hetp Corved i s . Laan (sable Yo gy Aor her G\asses.-

Behavior Support: List & Describe Supports: Ky {4
OO No [dvYes

Unsupervised time while at PAI?  X(No [ Yes

Important t0: Lo/ rn,, Cruiny oY hor Mo and S%—CP&C\)M,(,\ dog Raviuy fin 4 chivitres de v b~
Cuw my 3y

important for: MainYan o SOOG\ CI Ga Yy O ; {-{e Gd condinng Aohgua opp i Fanidies Yo in eUy i
C\Vlé WU’L \n o Comm tla. ;\»/

™

Likes: (bﬁV\C\ ny s Coslingy ) vhusioy P72 16, SONY oR o~ werlomy om tard$, And oy Yo c(vavzc“

Dislikes: |\, 418 94 Mt e béin, dola g Fo do by her Deers, bw‘ac\,and Sfeeling
Qrele

Communication Style: (/p/lpal

Learning Style: | /o il anp G mons Yot

Lead Review Completed: 'A'A:




Staﬁ:%@/ EMK, Service Recipient: L@éz J?@Tz//'/f/

Date: ___} 2-]S -2 Service Span: /0’/9} - /0/;23

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 [ Yes m\I/A *Listed on MAR, only administer
‘ meds per dr, order*

Seizures: Describe Supports:

[0 No [Yes ,%N/A

Choking/ Describe Supports:

Specialized Diet:

O No [Yes

Chronic Medical List & Describe Supports: DNR/DNI? ,E\No O Yes

Conditions: *Located in main file, share
_ﬂNo O Yes TN/A with EMT in emergency*

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

o OYes *A trained staff will administer meds
per a signed dr, order*
Personal Cares: Describe Supports:

[ No '/BiYes

Mobility/Fall Risk: Describe Supports:

ﬂ\No OVYes haj zy e\/e = hardew Fo s€e ()éj?ﬁ(éﬂ/S
~ cue Lealh where ca/%'/j%% @ e

Community Support: | Describe Supports: mtaff will model pedestrian & stranger safety,
mo O Yes &ww g LﬁZy EYC CI ened hﬂ//? provide transportation in the community,
/ provide supervision to meet health & safety needs

Sensory Support: \ List & Describe Supports: [
A

K(No OlYes OIN/ §

Behavior Support: List & Describe Supports:

ONo DYes A,/ /\M\{ u)a”/(agyzd’ 6[0() P&/; 3(157\7(/6

Unsupervised Time: | Describe Supports:

;KNO 1 Yes

Important to:

workiry  Livie w/ Mom/Srep ded 907 Fun actiutles tn Comiem.

Important for: ,,4&0//0@/493 & ork [for Corr?l7_
brtala 40@/ //w /917 of Wc 4 cortinn o bove 00,97”7'@/7/%@8 ©

Likes:

‘Dayces
Dam% cdc?’( % Mzt Ploee \feca¥=7 W//Zﬂk on CpdS

Dislikes:

OU_PLA Justre old udver ro do by Peers bread 7%5,,@ sk
CommunicatlonStyleu 6%(

e Jerds | ¢ devnersIia Yo

Lead Review Completed: WX




soft._Sulecion £, w
Date: \ 2 \'\5 !,QJQ\ i

Service Span: \O \"),'L - \0 (7,%

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 EiN/A

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

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

Seizures:
O No OYes [4N/A

Describe Supports:

Choking/ Describe Supports:
Specialized Diet: nae ‘P‘Q \{\D\@ 0
O No [CFYes
Chronic Medical List & Describe Supports: DNR/DNI? [ANo [Yes
Conditions: *Loc§;ed in main fite, shari
a@yes O N/A with EMT in emergency
edication: Describe Supports: Daily medication at PAI? ENo O Yes
ﬂ'No O Yes *A trained staff will administer meds
i per a signed dr, order*
Personal Cares: Describe Supports: \ _ > {
CONo ™ Yes ng \per\:\
Mobility/Fall Risk: Describe Supports: \@QCA VN \n(W§ <o \0\2\4 oue ond
ZINo DlYes Could mave Warder O Cee Owsrenc\eg
Community Support: | Describe Supports: ,IZ'Staff will model pedestrian & stranger safety,
/Z No O Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

JA No OYes OON/A

e WeLrS G Snehas G lnly elye
4 indevenrdient Wivh gxasa'es

Behavior Support:
ONo OYes

List & Describe Supports:

N &

Unsupervised time while at PAI?

K No OYes

Service Recipient: yeoh DQ;\*'\/'s \er

lmportantto:\\)O\’k\‘(\% /\\\(\Y\q \/\)\X\r\ \WC o Q«ep D oS DO& |

|mportantfor:(\(\0‘\\(\—\—@w\ A %OOd O))\)Q\t(-—(a O \NCC
WOYL AN e Copmunivy.
e Dananeg | COOKINA nosic | pirzag

Dislikes: \42¢ O\ pCa JusHne

Communication Style: \{e(\pQ\

Learning Style:

Lead Review Completed: ' \




Staff: ‘Zﬂ(\n hJewwmann w Service Recipient: Lea'n D.
Date: Vo \5~22\ Service Span: __ {0]2& —~ Ioﬁ

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

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

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

Seizures: Describe Supports:
ng/A

O No OYes

Choking/ Describe Supports:

Specialized Diet: '\ {\A

O No [AYes

Chronic Medical List & Describe Supports: DNR/DNI? O No [ VYes

Conditions: *Located in main file, share
No O Yes CIN/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? KNo O Yes

&No [ Yes *A trained staff will administer meds

: per a signed dr. order*
Personal Cares: Describe Supports:

O No ﬂYes -\‘(\(\,

Mobility/Fall Risk: Describe Supports:

KNO I Yes LaZl] e Cue wwere S €P$ o¢ curbhs Are
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
No [Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

®No OYes ON/A | Blasses, heay eye

Behavior Support: List & Describe Supports: NIA
OO No OYes

Unsupervised time while at PAI? W No [OYes

Important to: WoTRiwyg § Lwwy witheR VIO Chepded  and 606_

Important for: Ma-w\\‘ A a ma\l‘\'\, OQ h?&

likes: () anCh : g_OoK: J musicy Pizea  yacahoNn cad@dS
ance

Dislikes: Y cxure. ?XMS 018 wWhet Yo 2 Yor Feers B“’ad

__ A ',nig SR
Communication Style: Ve‘(ba ‘

Learning Style: V'&‘( bM l -; Y\é-f—‘. Ve Mév\shu"“;tﬁﬁ

Lead Review Completed: l v N




Staff: (\{Age & Zg S“Q w Service Recipient: M\D

Date: |7 -19-22 Service Span: __J0/2 D - /Q/”? 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? &No [ Yes
O No O Yes /A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No O Yes TH/A
Choking/ Describe Supports: | W%M },,
Specialized Diet: ‘
O No EXes A
Chronic Medical List & Describe Supports: DNR/DNI? &2No [ Yes
Conditions: * ocated in main file, share
ith EMT i *
™ No OYes O N/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? W'No O Yes
&rNo [ VYes *A trained staff will administer meds
A " per a signed dr. order*
Personal Cares: Describe Supports: { y 0&%{\ AT
O No E¥fes
Mobility/Fall Risk: Describe Supports:
BNo [VYes '
Co unity Support: | Describe Supports: “KL8taff will model pedestrian & stranger safety,
o [dVYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: Llst & Descr lbe SUppom 049"’% S/hgs o u @c&, P e VerTeS o

BNo [IYes OO N/A 1S odole Yo cwa,@r»( t@im‘@g‘“

Behavior Support: List & Describe Supports: M PY

ONo [Yes
N& Clean My m\x& oc o= R Nodoe ) ot Web-usid Lo worlcuiny)
Unsupervised time while ai:)l’)ﬁ\" m CI'Yes

Iaﬁgta tto \ mem\ (C‘/L(X)b@k/g\”(& S*CPCQ/’U\ d;@)b% "\L/LJ(//A@-QM

lmportantfor M- cd/\(/tf U\cll% o | \Q‘/Q/cagimm o houne
P@ "V/\I\IHL/J ?ﬁwﬁgop/&xz‘%‘zﬁ Wn ek (a r Qmmmc{ﬂ«}%——

Likes: CX}‘[*‘U\CM é@;) (,/) M) (/(,\’“1 C Q&L/ aéz le] /\Qc-\df\ U Go@&@r\o/] S CE Ay

an 7 o U

Dislikes: {-He (" Ol(’,\ ﬂm—&\x\kp—&/ l’a\Qx(\g\ §—Q} L Whed e o b her %
/NO(@X a @6\!"-&\ /’\L/K “ '3’ 6;%

Communication Style: U‘\”/(\i) d
e

Learning Style: w/(\\@cd Cﬁ C& @ Q(\ﬁ%(l’/g’\ D/\

Lead Review Completed: ‘ A




Staff:\A\uj\ CDWQ( w Service Recipient: L,Q(x\{k;b -

Date: { @ \'\"5“99\ U Service Span: l@!é 2~ \0)9 S

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? }ZfNo [ Yes
O No O Yes K| N/A *Listed on MAR, only administer
meds per dr, order*

Seizures: Describe Supports:

0 No O Yes ﬁN/A

Choking/ Describe Supports:
Specialized Diet:
O No [X Yes L,
Chronic Medical List & Describe Supports: DNR/DNI? &I No O Yes
Canditions: *Located in main file, share
M No O Yes OO N/A with EMT i‘n emergency*
‘Medication: Describe Supports: Daily medication at PAI? K[No [ Yes
No [OYes *A trained staff will administer meds

’ per a signed dr. order*

Personal Cares: Describe Supports:

O No ﬂYes m&/@(g\é&“ﬁ

Mobility/Fall Risk: Describe Supports:

gﬁ\No O Yes Loedi_\nass oo Laph —ONE AN C@Uz\éb V\J\O\\(&/ K\V \l\UJ é/Q[
OV oostack S | |
Community Support: | Describe Supports: /‘KjStaff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
M No [JYes O N/A

Behavior Support: List & Describe Supports:

OO No [lYes (\\O\

Unsupervised time while at PAI? [X No [1Yes

Important to:

W \/v\kf\ﬂ)\(s O iy < e pdew her do Ct( V\M\(\OQL S achies o

Important

o
&

N o Omf\ Q) w&y\\\ ob L and Cﬁm*\m\uw\ Yo v Opp o Wi

Likes:

WUR% VA og\mwj CSAC, D\Z,?,m c(x),ou\u%5 U\ Yol adaeon

Dislikes:

A\ D\C\JBWCP( Susane sunodold yhakde do ot jm\tr\cm
Communication Style: \f \Q(}\\

Learnm Style: ‘
? \and Ao mensiadnon

iC

I

Lead Review Completed: WAQ




Staff: S()\)'D\ \ffkh%' wl, Service Recipient: \,@‘l\ﬂ D .
Date: 4% [R,”‘S[D\D\ o a Service Span: (¢ B@J Ock Q%

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

Seizures: Describe Supports:

O No O Yes MN/A

Choking/ Describe Supports:

Specialized Diet: e

ONo [XYes IND

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

Conditions: ‘ *Located in main file, share
O Yes M\N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? (fdNo [ Yes

}éNo O Yes *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports:
O No A(Yes LN D

Mobility/Fall Risk: | bescrbesuppons |ealn haS o lazu| @) — harder %o

pNo O Yes see BbsYaces | shael

C Lealn sheve
wr&oét%—\’eps m.c&h—‘r Cﬁe» -
Community Support: | Describe Supports: )m\Staff will model pedestrian & stranger safety,

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

Sensory Support: List & Describe Supports: & [CLSSQ/S —_ ‘; N D caces "6)7' L‘\':Q/\gbﬁ oS /

B(No O Yes CIN/A T A0 covYeot BoMme \(sidN
NDA Y ﬁ‘@%\‘\g&

Behavior Support: List & Describle Supports: N l A

O No OVYes \’(‘V( of o\ aoavy ‘oriner A wo{v-ar

Sosvine - Mau) St Tosane BNF \Jeny Ml t
Unsupervised time while at PAI7 K(No [ Yes J

Important to: 1 h,o/r
WOAMOr ) Lishde Wi mom & svepdad | A0g, R agnities (OIS

Important for:

ey to
oin aood q/mecu(\» ok \\‘{Q, (}m‘cﬂ\uzd oppPETHUN
%VOUY%@ B \Work 10 e wmmm\—*%

Likes:

Do:(numf Copk NGk LMUSIC | p@%@\ \acotion | coaxd s
Dislikes: b,e,,\ﬂ’),
D\ LA Jostine, Peexs "‘w,\\\n(x her Whoet —b&d ,W , grﬁ

Communication Style:

\/e)/\oq(
Learning Style: o ~ » 4 N
: w\/@( bal Instuctions + \Nisod\ demansbaction

Lead Review Completed: bb \




Staff: AVL/\ 74(] erS

Service RecipientLeah Detviler

Date: /ﬁi/ 5 /QQ_ Service Span: 10/22 10/23
[ 1
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? XI No O Yes
No O Yes IXIN/A *Listed on MAR, only administer
meds per dr, order*
Seizures: Describe Supports:

ONo CVYes N/A

Choking/ Describe Supports: Independent

Specialized Diet:

D No Yes

Chronic Medical List & Describe Supports: DNR/DNI? Kl no O yes

Conditions: *| ocated in main file, share

No O Yes ?{\N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [XINo O Yes

No OYes *A trained staff will administer meds
per a signed dr. order*®

Personal Cares: Describe Supports :independent

No Yes

Mobility/Fall Risk: Describe Supports :Leah has a Lazy Eye and could make harder for her to see obstacles. Staff will cue Leah where
curbs or steps might be
No OYes

Community Support: | Describe Supports:

< - Staff will model pedestrian & stranger safety,
No DYes provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports : Leah wears glasses she has a lazy eye and her lenses are to help correct this .
Leah is able to care for her glasses.
No UYes ON/A
Behavior Support: List & Describe Supports :NA
ONo OYes

NA (Leah may talk about a PCA named Justine that used to wark with her she may say Justine isn’t very nice}

Unsupervised time while at PAI? No OYes (\ B

Lead Review Completed: I d \




Service Recipient: Léah D
Service Span: l(fr/an — }O’/QB

Date: -0 -273

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? JXNo LI Yes

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

Seizures: Describe Supports:
O No O Yes JXN/A

Choking/ ‘ Describe Supports:
Specialized Diet: a( ¢
n .

O No ﬁYes f/]p(ﬁp(:‘ €1

Chronic Medical List & Describe Supports: DNR/DNI? KNQ O Yes
Conditions: *Located in main file, share
E(No O Yes CIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? BXNo [ Yes
NNO O Yes *A trained staff will administer meds
- ' per a signed dr. order*
Personal Cares: Describe Supports:

ONo XYes l\rla/&P enden)

Mobility/Fall Risk: Describe Supports: , i ] -
o U LT could be s v see o sH a0y
Sbaff _cue uhere steps [/ curbs are ,
Community Support: | Describe Supports: ! ﬁétaff will model pedestrian & stranger safety,
N/No [ Yes provide transportation in the community,
: & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
RNo OYes ON/A |G laves for lazy eye
‘e pendent cere
Behavior Support: List & Describe Supports:

ONo [OvYes /V/A /Vlay Yol K G hoet pest P£/ ?qy,f,,,@ ses et nice,

Unsupervised time while at PAI?  JX(No [ Yes

Important to: o/ K ’,'v,’n7 w/ Mom jstep Padt § o9 ; fun act v\ Hes for cow7err.

Important for: 9000( %Mo] h"}'\/ [P , commu '7/77«

Likes: Derce ) L 00 /‘.‘no ) Music | Plzzea , Vacatlorn , cardy(work)

Dislikes: 3| ot PCA Justine | told whad o do by peers ) Bread 59"”9 5IC A

Communication Style:

verdel

Learning Style:

verbal & demon Stration

Lead Review Completed:




