Competency Tracking Form

Linden Site

Participant: Jim M  Annual Service Span: 45-Day

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

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

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



Staff: ‘4* ‘Q . ch-h
Date: “\\ \\\7—-3

Service Recipient: Jven Mason

Service Span:

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

Allergies: List & Desgribe Supports: Medication Allergies? I?’No O Yes
,Z’No CYes ON/A | Sens Hve 4o 3\"‘""‘""‘ *Listed on MAR, only administer

meds per dr, order*

Seizures: Describe Supports:
0 No [ VYes JZ(N/A N/ A

Choking/ Describe Supports:
Specialized Diet: Gluter Free duvedt
o OYes
Chronic Medical List & Describe Supports: -, DNR/DNI? F'No 0 Yes
Conditions: Mid intetllectue) disabiltty , Down s“( ndene ) ocated irf main file, share
BNo OvYes ON/A GeR®, Gouwr with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? o OvYes
Qf No [ Yes b\( Mot *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: .
ENo [OYes uses yestrosrn \V\c\e.(:en dentt Y requires verbual cues
Mobility/Fall Risk: Describe Supports: . . .
Q(No O Yes wWatlks e C'Pmo\w_Hﬂ Ah  Eami\lar enutrornnents
Community Support: | Describe Supports: . EXStaff will model pedestrian & stranger safety,
o OvYes 1l A\ Comnnmunt \-—L,l provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
B’NO 3 Yes OO N/A Wneairig \W\Po.w-m-o—vc\‘

Distortronrn of viS|ov

Behavior Support: List & Describe Supports:
JBNo O Yes A é_évs_',-\rv\:\e.r\‘\" dsorder

Unsupervised time while at PAI?  No [ Yes

Important to:
oA s | Weeldy TVENSY v[ parents routime

Important for: . . )
3\\,\-\—% Free e X, wa,\\z—u-5 au.,._u‘

Likes:

color & é\ro.u?’ P\“""\ c@r&s "‘\"o.‘-jz-l-

Dislikes: , )

ot \"C‘W‘X;“As “‘atcen o aM \ouwd enN WO naan s

Communication Style:
weN \oal \\—(

Learning Style: . c .
VO L v—e A-‘fﬂPa)*\'\-\'\—bvs

Lead Review Completed:




- 2%

Date:

Staﬁ&&(ﬂi (AL adom
[

PAY}

Service Recipient: %&\_mww

Service Span:

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

I No O Yes ’$~N/A

Vi

Allergies: List & Describe Supports: ::EQ A m, ¢ 78 Medication Allergies? I=No [ Yes
E—No O Yes [ON/A . ) *Listed on MAR, only administer

'/L%LU meds per dr. order*
Seizures: Describe Supports:

Choking/
Specialized Diet:
BtNo [ Yes

Describe Supports: Wu—

Chronic Medical
Conditions:
{No O Yes CIN/A ]

List & Describe Supports '

J W

/U%@‘awu«i)

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

) Down .

Medication:

X¥No OYes

Describe Supports: /é;r WWM

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

XINO [ Yes I N/A

;;rsonal Cares: Describe Supports: Mbowmd—w‘/\ﬂaas
No [Yes g; ’ - d I
/ Ma‘%’ «.&o'\ Qoun
Mobility/Fall Risk: Describe Supports:
PRINo [ Yes
Community Support: | Describe Supports: i +5 l %Staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support:

mew - Foa bi-Lalnal

1 z 25

Behavior Support:

List & Describe Supports: —
No [Yes ’

o

Sua N
MW\A‘@

Unsupervised time while at PAI? ¥ No [ Yes

mperantio: 2K ) cefelly-Luamsh vk @a0b0) Ak

Important for: %@UX‘ZD\’\ )e 0&4}" - -

Likes:

e @Jw % MWW&W iy iy

prelles “Q’mjwwwm \sdewn Ww’ﬁ Dol ommrenmeita

R

Communication Style: & \/

Learning Style: QWQ]’WM

Lead Review Completed:




Staff: 3\ MR- (‘\%’{5}( ‘ Service Recipient:* Q%, vy S }9{{%
Date: ai N [ (ﬂ L <l Y Service Span: ‘

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

Allergies: L'St& Describe Su ports: | oy b Medication Allergies? (ANo L Yes
% 8 A \\\: i N O/

o O Yes OO N/A ,/j(j AWK A< 4\% HAANINY Listed O':n'\:cf;Rpe:g;a::;g;]:’ter

Seizures: Describe Supports:

I No [ VYes ﬁ@l/A

Choking/ Describe Supports: %2 0 J \‘ PRETR - ~

P ) } Lk A WL aie e LEVE Y [ P

Specialized Diet: Qg; 4 e , WOW \<% {é ! - (h%\ﬁ/ W &? Uo {&/
s 3 _A,&,}m&,f‘zx N / v i

[No [ Yes \J

Chronic Medical List & Describe Supports: (\3 “‘ BLY A DNR/DNI? l,'iNo O Yes
| Conditions: C (\{/\ f’j\ {\{\M’”@i oY >f Ao % 3 *Located in main file, share
ﬁNo [ Yes C0 N/A ) <§\ At ‘WX\ %ﬁ A {/@ (;@f‘ﬁ w@? )fjjz ol 'thf?MT in emergency*
Medication: scribe SUPPOFtS A % Daily medlcatlon at PAI? No [ Yes
A V- *A trained staff wil admiister med

g T | ot addod

Personal Cares: Describe S PPOFtS (

. e % e ’NE

GINo O1Yes MNeo o 5\’1% % i/\( Q&w &/ﬁﬁﬂ ﬂf + O ML @ N

Mobility/Fall Risk: Describe Supports: \

> ” ) o/ )
F]\No [ Yes X\”;\xﬁ&fﬁ (N(&/%r%%;; \o4 Kxgt,u }7(564 T G “Y i@ &Y lf@ Hf {fi
(g oo

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

& No [ Yes {/f ) : '’ \g - provide transportation in the community,
PN { ) O 2\4 \‘: o b & provide supervision to meet health & safety needs

I X gelX S N
Sensory Support: ;;c & Descrlbe Supports { )

- B N ) R
"’,\No O Yes O N/A 5’;\ ' Qe \\&k . Y, 3{\( A ,1% (A (Q

IR
}

\/&;’*‘i\j {X&/(% ¥ ){Q A() w{fiw "“‘“i )
Behavior Support: List & Describe Supports:

LINo D'Yes AN a%fj;,\gwfk o ALt don ”ﬂﬂu W W °~”w

CagQ Mome, ol ’Jm X Dace
Unsupervised time while at PAI? Q(\No [ Yes / Vi

lmportant )
K At N

Important for

RAVSFRU e

M, (PL

( & q‘:; AT
D|shkes

Commumcatlon Sty|e y %

Learning Style: * >
%"\ V¥.’ %

L
¥

Lead Review Completed:




1

Staff:

O

Date: q "l/ m77

pr———

Service Recipient: b WA

Service Span:

M\

A}

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

Allergies:
A No O Yes CIN/A

List & Describe Supports:&)]\&v‘»( v, % \-*O @1{)-\—(/1/\/

Medication Allergies? pNo C1 Yes
*Listed on MAR, only administer
meds per dr. order*

Seizures:

O No O Yes ?N/A

Describe Supports:

MA

Choking/
_Specialized Diet:
PfNo [ Yes

[

Ak, encooreqecl Yo NS IR YVE T T Ui .in

Chronic Medical
_Conditions:
BONo [IYes OO N/A

ms |bm)orts

DNR/DNI? [3No [ Yes
*Located in main file, share
with EMT in emergency*

G0, Capot, artto Lonus

Medication:

Describe Supports:

Daily medication at PAI? SlbMo [ Yes

ENo O Yes b{) 'Yw OV‘Hv\/ *A trained staff.willgcimini;ter*meds
- per a signed dr. order
Personal Cares: Describe Supports:
No [OVYes )WM \/\// S—}'&\FJ\ SUO Povri—

Mobility/Fall Risk:

Descrlbe SuEports

Y v/ Sedd wpport

o OYes

Community Support: |, Describe Support [ staff will model pedestrian & stranger safety,
No [ Yes (}%/ l provide transportation in the community,
& provide supervision to meet health & safety needs
W Com PN, V)/

S ry Support: Ligt & Describe Supports:
Fo OYes O N/A N\@ \W\()MWVW
Behavior Support: st % Describe Supports: W

o OYes CD{/\T ¥

LUVt

Unsupervised time while at PAI?  £No O Yes

aﬂ:@jﬁ Weeld v

‘W(‘/l’\ \/‘// NP AH o tine

Important for: ﬁ[om ,vae/ d/\\(;{ \)O\MC(W J/CM 14/

e o i A,

play (rdd, begekn, ool Aok, hj»l(%/

N’

Dislikes: h,M l

relard/L Jofion Aay, |oock %U\WWUKS

CommuM:atlon Style: VLCY\m Uj/

Learning Style: {b\/}m e a/ W H(J\/\/

Lead Review Completed:




Staff: (/él A\’L—?

Service Recipient: \/’/“1 /M‘A“ O,
Date: @(l({@rﬁ

Service Span: L(}_ D« Y

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

Allergies: List & Describe Supports: () L, Medication Allergies? [0 No [ Yes
ThNo OvYes O N/A k /(_) [L D A *Listed on MAR, only administer

meds per dr. order*

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

|
Choking/ Describe Supports: s
Specialized Diet: Zs‘% &ﬂ& qf/«#ﬁ\

[d No [Yes

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

Conditions: b f\ /(D 9 ¥ !( )le » .5“7”\ Ay (B *Located in main file, share
) “"5) R WS O ‘f< H ‘ with EMT in emergency*

i No I Yes [ N/A

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

 No [IYes o M% /< ‘S'r f A7 *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports: ‘Q%(h"‘“ﬁ‘* (M Vo QA% )/k/g' K ponN o Tp
) e
B No OVYes SN g ,V/& //) // Q

Mobility/FalI Risk: Describe Supports: “ i ZQ"KLL ey f / t. & ] &,\(G\
E¥No [OYes C\S_()QXQ/\QLL (lw (K/" 6 % v

Community Support: | Describe Supports: N E@taf‘f will model pedestrian & stranger safety,
M'No [ Yes l . { provide transportation in the community,
' & provide supervision to meet health & safety needs

' / /
Sensory Support: List & Describe SUppOf‘tS' - s YA M

Behavior Support: List & Describe Supports: N \ / b " " 7 ‘
B No [IYes [\/Q)(Ju/"rh / J e N (/ fC/\ //) Y
(?_,(/(( Pg LA 1 sln 7L \

Unsupervised time while at PAI?  RdINo [ Yes

Important to: Q{{\”\ ;\a(/ k) / (,\['&,Q,-{C% C(( Y /%M,/ﬁ =) ‘*":/7%’

Important for: cz(:blr‘k 04/.,@/(/' ‘K( 2 1L/ N //Q/ )q ?9

ikes: /-«C E e , ( 224 L t
. d»-:o Jhk/i(}ill(/) 2J é Z;}/ /Mfk\'f’d\o% k)/wlya% ?f\ («(//

AR

Dislikes: [( wer /M/QA,(/\Q\S///,VV/LL o ey, ALY, 4«@{1{ }../ 1 (o

Communication Style: V. be (,‘7

Learning Style: /st J[-A A &?j)g ~~~~~ ‘( }7(. /)~

Lead Review Completed:




T, - )
Staff: "zf%/{“\f — \ﬁ,“)/ui’&/ é

Service Recipient: -

Date:

S

Service Span:

\>\ N~ \%\v &\ijf\

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

Allergies:
E\ﬁNo O Yes [IN/A

Medication Allergies? El)No [ Yes
*Listed on MAR, only administer

List & Describe Supports: <= }? et % W\%i}\*‘if' Sb (3 L ‘u”f Ein

\\f‘ (K& rELAL 5‘95’(}/} U ﬁ;,w“c;wf %Qﬁ; n f Q?u;ég,\ meds per dr, order*
Seizures: Describe Supports:
[¥No DYesfﬁN/A ?\))}3\
Choking/ Describe Supports: O C,,{,,xw,if/‘ifgj?{*g} Jo Ot (oo {ﬁ%

- a&b%i&f\ %& I (Ué £

Specialized Diet: VIS e Qe e Sl Q‘“v% NI

BiNo O VYes

Chronic Medical List & Describe Supports: say i i Jntee || lechupd Disadsiin, DNR/DNI? JEiNo [ Yes
Conditions: DBuin g“wf Ndeoen ¢ (ORLD | 60U, é:w%eé(;&”{ oS *Located in main file, share
iNo O VYes [ N/A Oy he onont + s i with EMT in emergency*
Medication: Describe Supports: (i, RN Daily medication at PAI? [}No [ Yes

O No OYes

}V\LLQ flo. ~Ao N’*Vvi ,
A *A trained staff will administer meds

per a signed dr. order*

=

Wodo A 50
ﬁ LA b2 SO ‘»’wi ,M 5 V'«‘ma}% ¢ ;z,,é'”i&,,,\

A

Personal Cares:
l“_';KNo [ Yes

Describe Supports

o 1 e \fx S Do SYYodee 9:,»%,&@3% phleg . keeelS hely
LAY &,sf

Sn {

Mobility/Fall Risk:

Eﬂjo [ Yes

Describe Supports: Ve 0L S J}ﬂ&w/f%%@(}ug,} o,

& {g}fé{?/? Ay Lk/éxju N log

Ve Cerpe éz)w [iﬁ\ﬁ() {} )

i

Community Support: | Describe Supports: AT staff will model pedestrian & stranger safety,
'\EZNO 1 Yes ( ;/%,‘/\ {j{:\’ [ ijz‘wf \ﬁ\/ provide transportation in the community,

= o ™) & provide supervision to meet health & safety needs

: List & Describe Supports: /1 ., . 0 A N Y P

Sensory Support: 15 escribe supp ‘?/\Lé{’ LLs T | - QW\K%& e ({ , j Y /;/ ; f AR ¢

%I(rl;lo [JYes CIN/A

fxwwz“\j AL . g ey,

;/“) s ’éﬁf 1€ 5 ’ X (/

Behavior Support:

List & Describe Supports

Ay e f«y!sv At a\h S UvAO,- . & {}m G f’} A fs’gf’w ,?Ax

xQ/No O Yes }fi)v‘\ fy‘vi ot hy o £ Ch i ady 5’{”45??5 A o e bl fﬁe Lt Feing
/ :
Unsupervised time while at PAI? A No O Yes

Important to:

@V

( M § /1}{, y {/L/ § u/‘{f}i/”\? oA

(f;

e

Important for: ol 4{‘?,

é‘zﬁ;\.h/w i;‘:i/’% L é&/’é&ﬁj U e (;;\fg;;,@ {1,@/}
A ) i

Likes: {; 3\ {J‘e‘/ g ,\\% s fvg,i/{ (6‘ C{A Mi§ [Y"\ v S’}CM {f}}%% J{Q ) !’\fﬁ g&ﬁ}\{if\g”{
MI [y s ;,ﬁ]f‘ & l;ﬁ"*«ﬂ/”fﬂ ﬁ“{? i {y&f (‘:g(/j LA /g’ /1{) A f,fx
Dislikes:

Ll A

"}Fﬂ«i/ {(i//% E;?Z,,f/(ﬁgz;\v,} /{:éx/ [/{ Lt v 5};’3\@&/1 { /7 jy ]A S /? &4 D/\ S

Communication Style:

%‘//{/ //«‘ % ;} {”{fé/é/kw ﬂ}

{

Learning Style: {
H

3
Lo

Ot lne (Leget 1o~

1“’“”3

Lead Review Completed:




staff: OO

oK

Date:

Service Recipientx)\m A

Service Span:

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

Allergies:
No [dYes O N/A

List & Describe Supports: Medication Allergies?j’(No [0 Yes
*Listed on MAR, only administer

meds per dr. order*

\03\\)«@{\ ‘a\\wm ~AVO\4& 2 e

Seizures: ‘ Describe Supports:
O No O Yes & N/A N”}(
Choking/ Describe Suppgrts: A 3 )
Specialized Diet: Grivean @V e A \ Q\‘&V \OW ‘GM* 6\\%
o [Yes
Chronic Medical List & Describe Supports: DN R/DNI?)ES(NO O Yes
ndiions: Mip, Davon %kd'ﬂ Aoy (T a y (Fouee R EMT i armarsaner®
(o] es
Medication: Describe Supports: Daily medication at PAI?‘}(NO [ Yes
No [IYes ) . *A trained staff will administer meds
)8\ qy\)\ \‘{\\\’\RXK\ ? \\/\ D\U\?U(\ &(,(\*\U\ per a signed dr. order*
Personal Cares: Descrik Supports:
ﬂ{No O Yes . Neea LSS NS (\,\{a‘\\r\q Ukp
Mobility/Fall Risk: Describe Supports: N
o OYes

NNCIVZIRN IS ?kmv\ wWe e Por Liee DA

Community Support: | Describe Supports: K‘Staff will model pedestrian & stranger safety,
No [dYes o provide transportation in the community,
\ 3 \ \“ C %W\‘*n & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

No O Yes [0 N/A

h()a»(\ﬂj ‘\'m\?”a\\rm@m,\ DN 06 V6

ehavior Support:
o [OYes

List & Describe Supports:

W\}US O/ AU Uxu\\ 6 CAN iy Name

Unsupervised time while at PAI? E No [JYes

Important to:

B

o Wewew \ncn roeing,

Important for:

~ J

AN Free dveon W a1y dauy

Likes:

MUSC L QAras, Lousyine

Dislikes:

-/

VLWwvradd Fapan AN B

Communication Style: \S“(‘T b & l L\

Learning Style:

\Z () H(Teé j

\

4 C(‘O

Lead Review Completed:




o H 3 /"F M, . g
Staff(,!,",\\ € »L\w( Q\ € w Service Recipient, ) y vny, Y GS O
Date: W2 3 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?ﬁNo [ Yes
@Io O vYes OO N/A Gﬁ\ WJ(’( . *Listed on MAR, only administer

meds per dr, order*
Seizures: Describe Supports:
O No O Yes=Z[ N/A \\\\l A
Choking/ Describe Supports: ,; , ’
Specialized Diet: Colotan &*e’e 'S C\\ < ¥ LT ¢ Q\“\/G\%Q +0 %;& -
BXo [OYes * D1 0wy
Chronic Medical Llst&Descnb Supports ‘\/ A b _ u\»t DNR/DNI?X?/NO O Yes
Conditions: C C \ \ L "k"\«/( &~ ‘ \Se o L j *Located in main file, share
- ith EMT i *
SKNo O Yes O N/A | Do g\ 5 v r\ royve | C.» v ({ @Qw—&—- v  emergency
Medication: Describe Supports: Daily medication at PAI?YE] No [ Yes
NdNo [ VYes /\2)\1 Y’“""\Q\/\;\r—l”\ ! (\C\'{P( vy, ‘\ ¢ W‘L‘" Y) *A trained staff will administer meds
VWSS S s e A S per a signed dr. order*
Personal Cares: Describe Supports: P i
~ENo [ Yes Nt ed { &SH) shaner c\x (j\‘”‘\“\;} Wina S
‘\f") \{’H \f\(\ea‘g/fw\fs\“(h“\”\m i
Mobility/Fall Risk: Describe SUpports . ‘ . -
‘Q’No [ Yes W A\ g \VWC\GQ“CV“\(\(V\"H\D \w\\)‘C'(f\W\\\\o\w L
o ,
“{V\‘/‘(D"'\m"v‘“\“& W\a\\ LA S Cavn g enY v
Community Support: | Describe Supports: ' tafd will model pedestrian & stranger safetyk,m A
No [ Yes N | o @ provide transportation in the community,
\ \ A CoOn M \.\‘\l) & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
HNo Oves ON/A | e oivy » S Uepoansmink lhas Wi [ wdt v o |
! “ .
\"\t’é’\f\f\g‘ (f\\(( < .
Behavior Support: List & Descnbe Supports: I
O No OvYes “ed bwg\"mcmk‘ (\\g g.({(’v’?)
e s Mt 6 Ca\l N a e g

’"\:)(’f\/ﬁ

Unsupervised time while at PAI? %@No [ Yes

Important to: @Mma\g‘, L~ wl Doeve m‘\-‘i“ VO A= 2

Important for:

G\ o~ v ce C‘\'\ci—, W@\\L‘\W\S

(&mk\
]

Likes:

)

Colovr o ~d (\v/mw, Corvds , T < + o\ — (\(\c\\\/{u
buw \ N~ e
Dislilie/s: B o
& VL N e V%W&%fg"(g A A~ ()\V\/(\j‘ V/U\S'V“\e((

\L)‘({(\:’)

Communication Style: , , _ Vot e by e\

9

Learning Style: \{1 S\ A g

Vepe o

Lead Review Completed:




P . K ;
Staff: \J ] l/L/ w Service Recipient:(ﬁm Mﬂ,@@y\/
Date: He— ” '/L% Service Span: %\d&y

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

Allergies: List & Des?ribe Supportszgev\g;*hw ‘\_0 WM/ Medica*t'-ip: dAlIerﬂ;sj)Eill NZ El \:es
Q;No O Yes O N/A GW D’) d \)730(,0{‘ (N M isted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
[0 No O Yes @N/A ]/\\ﬁ\_/ )
Choking/ Describe Supports Al ‘ At | (,V\(}[)Aﬂ@fk IOQ){—C»:{-Qde
Specialized Diet: ?YD\{){( ; NN /
HNo [Yes V\/\i ) ,
Chronic Medical List & Describe SupportsyMA (/A TON . PO SI/Y\MYE}W DNR/DNI? JFNo I Yes

iti . / / *Located in main file, share
'\ggiltgnjés O N/A Wb) W} KD/V W) DMM&\J/}%S with EMT in emergency*

T~ . : ' ily medicati Al? N0 O
b | el by WO S s e
§H W{W % ],I\A/W\, per a signed dr. order*
personal Cares: Describe Suppom\:}\(?( S \/QCO%\W‘D’VV\ \/V\CU-(TEV\QQJMO\A\? VUMS ‘

- /

Ceo o el Ly dlaning <~weshony
g“%?é"%’?!l“‘“‘ Dqupix%{ canl; NeLZe WWM\%?

Community Support: | Describe Supports: _ \? Staff will model pedestrian & stranger safety,
m No [1Yes provide transportation in the community,

l \ \ (VA N Lovn (V\/\L'\/Uéj/)/w &-provide supervision to meet health & safety needs
Sensory Support: List & Describe Supportszm . WY\WYW Lq)x\%\#{”w
No OYes OON/A | ¢ . » . )
ki o Luapon| M il WO ek A, Yow Wit neds U/
Behavior Shpport: List & Describe Supponsﬁ‘@{(\)wgﬁ‘TY\FM~ ,8 f‘g:){&ml W\O(/] lLJ’C//[_ by /\M
B{J\lo O Yes ‘ /
Cald pple noches:

Unsupervised time while at PAI? W\No O Yes

Important to:OMJ}'\\(\@)lg ) N@M W W\\ Vﬁ\)(@\/fs" ﬁj‘\/\ij

Important for: WW %\YW/LJ (M ] WW W

tiesi Col0Y | vty COVAS WAT | e | gl honed, | ALY
05(@«5(5{\\)\\‘)\ %W\\\@{ ¥ UjWﬁ 7?;/—’
Dislikes: \»'\O\N\ VWOL g -:\—Zu lD € tmﬂ'yﬁ\/ﬂ
A s W | UV
CommunicationStyle: \[W \\ \}

Learning Stv’(\ L® \;\jh\{‘ﬂ a, | ’\Qﬁ\v{)(/%h VAN

Lead Review Completed:




Staff: @(d’\\\) SWN%{/W

Service Recipient:\h M W

Date: 4\‘ ’Z/\j’j;:}

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 LlYes ON/A

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

List & Describe Supports:

Senelnve o Fwrend

Seizures: .
[0 No O Yes [X N/A

Describe Supports:

N

Choking/ Jescribe Supports: U ooy . -
%)\ecialized Diet: @LUT(/’?\] Wml Loy A WI
No [ Yes

Chronic Medical
Conditions:
[ENO CIYes CIN/A

List & Describe Supports:

MILD 1D, BN SyniXLane | GBlD | Govr

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

Medication:
®No Oves

Describe Supports:;

8\7 MoV T

Daily medication at PAI? [ No [JYes
*A trained staff will administer meds

Personal Cares:
I?& No [lYes

per a signed dr. order*
Ujégsuﬁ{’,ﬁefzer\ﬁyémﬁv) NEAT 0 et s thseur
VELGAL LWES To wAre | WisH HanDb

Mobility/Fall Risk:

e TR EReN T Uy 10 FAMILIATL. BWICnHENTS | MAY) USE

m No [ Yes \\/‘q’%éé { , , A — 4 .
CONE Tl envees P, WK WERT T thid - 0FFe ™ AD\STANCE
Community Support: | Describe Supports: [ Staff will model pedestrian & stranger safety,
i o \J ’ provide transportation in the community,
No CYes ' ‘ ‘ N M N \ T\{ & provide supervision to meet heaith & safety needs
Sensory Support: List & Describe Supports:

M No O Yes O N/A

HeAz - [MOMEZMETS | i-batena L fieheands oS
Lt frowenUs - PYTennon oF vwao]

Behavior Support:
K No [VYes

List & Describe Supports: _ ‘ -
Vo MEBNTT IV - Wt [k el oL
ol T M { L (leens NAMES

Unsupervised time while at PAI?

A No [VYes

Important to: (yv\/ T\ NS | \/\/E’E\L\\/) \M\M'% WATH F)-A{Z/G\’T_S i a«/&ﬂ"\ vVE

lmportantfor:G_l/uré;y\} fice W' WA A Mlk\/}

Likes:(/el/oﬂ// VLN ,

81 Cas MSAC - et oy € Jege ob s

Yo M Pl HEADP HoMES  THZCET  WAHMALT Gt Ponbinds—
v M- 2
P N i e

Dislikes:

PonmeDs TheN foni | TevD BN GV MENT S

Communication Style: \fﬁ% pr\ \,\/l

Learning Style: ﬂq/\‘\ a / MET\TL@(\}

Lead Review Completed:

\



Staff: /Aﬂd#\ SW |

Service Recipient: \S‘.W\ ﬁ/l

Date:

A}

Service Span:

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

Allergies:
N No [OYes OON/A

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

List & Describe Supports: ggnS H ity 10 Wm ;

awoid fpode W ZmtN

Seizures: Describe Supports:

O No [ Yes JKIN/A U / A

Choldng/ Describe supports: AT -FU GUTH  Icourarcye (f +o Lot Low Fat fogolg,
Specialized Diet:

MNO O Yes

Chronic Medical List & Describe Supports: W”W[ (ntellecuct | s i ‘ DNR/DNI? K No O Yes
Conditions: dOWY\ V[OWO //Q‘O + o0 OVlVl(7 *Logated in r"naln file, shari
RLNO O Yes OIN/A m%a%m;nwkal ov /UMM / 24 C with EMT in emergency

Medication:
RNO I Yes

Daily medication at PAI? W No [IYes
*A trained staff will administer meds

Describe Supports::@vé mo\/ﬁ’h \V\dW\G‘MT \\/&
WW\ PVQ%VWCC{ {’O h(VV’ per a signed dr. order*

ersonal Cares:
No [IYes

Describe Supports: VWQ 9 ‘,st ()VV} Wlo{ﬁWeVl Wdf? %9\‘9*\—0! V\ CQ
Wl i g NS ‘%, YAy 0S v%% 0 Wash panets

Mobility/Fall Risk:
K{No O Yes

Describe Supports: WalEs \ﬂdwmd@‘ﬂﬂ/l@ i mM{“ﬂﬂ/\/ (’/HV‘VOWWS/
AVl st cand fof WL paiN” Sraff g% et win MQO(Q()

(&Q)—.munity Support: | Describe Supports: WYMH/) ‘?'Staf'f will model pedestrian & stranger safety,
, ‘ . ‘ .l provide transportation in the community,

No [ Yes WMM ‘ )’ ‘V\ Cow\m & provide supervision to meet health & safety needs

ensory Support: (oM W\\W\\{/@AQ {}(W;’\’faﬂdﬂg‘ W&»

No O Yes O N/A

List & Describe Supports;
AVE R A isv L, modj
W-Y\v)‘”\‘m%mgj /V/q\mcrlﬁﬁ\f o @l peIpLL N\l s, AQFE wil [+alH

‘ rdrionYoum i codd (0,
List & Describe Supports: NGRS LI

Behavior Support:

KNO [ Yes

onels

HeAN NG VPV , oo vadnt
Ao WR'S onsies and \s e CowmAced! 10 usP

nandya, | 5

Unsupervised time while at PAI? }g No [1Yes

lmportantto:yl/th‘y\%g‘) me% Lwn o \/\/[ WMH\/ (O\M/'M

Important for: W}CV} ,ffu OMQ'[// WQ[Y/HAQ am%

Likes: ( {0y AN Maw, Yo cf oS , 1 en o it
S, Walgrt, good WL \awliing

WEANG S oz,

Dislikes: YWWW]Q (()/WO\,KO\ § N (MA/WQ / Lowd ewivo W\i/ﬂ-f*/ Y]()/Wq W9 o

Communication Style: VM wm “g

Learning Style: )\ LR O‘W\d rw@‘r) ﬂ()m

Lead Review Completed:




Staff: LQMVOl &-\U(Mf.(‘ | w/i, Service Recipient: A‘W\ﬂ U\OLW\

Date: PYOY\ W, 207-3

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? Yf] No [0 Yes

) . *Listed on MAR, only administer
M No Ll'ves LIN/A &%ﬁ-\% b %‘\tﬂ meds per dr. order*
Seizures: Describe Supports:

CONo Oves §n/a | N

Choking/ Describe Supports: .
Specialized Diet: B‘umw d‘ﬁk\

¥INo [ VYes

Chronc Medical | i oo o T, [dellRehus] ity von AN O
onditions: rony X

m No O Yes [1N/A " SH %;fe | ‘_ﬂ(\?\alo' \QIBWNLQ) with EMT in emergency*

Medication: Describe Supports: b\{ W(U,W\ \O&R(\ﬂ(ﬁ\'“‘i \(\N\ﬁ\ Wlly medication at PAI? {No O Yes

tl No [dYes J@ Y\\‘M *A trained staff will administer meds

per a signed dr, order*
Personal Cares: Describe Supports: %Q ‘(W\ \“AM‘U(\KM

ﬁ No [dYes

Mobility/Fall Risk: Describe Supports:

K No O Yes ‘ol \defendenty o £opmiae efvicorents

Community Support: | Describe Supports: ¢\Staff will model pedestrian & stranger safety,
provide transportation in the community,

w No [l Yes W \\‘\ \“WE C[W\WNM & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: i \ ‘ \ Dgwﬂt\\}‘r\' .
¥ YNNG paietients ot \icpn

No [dYes O N/A

Behavior Support: List & Describe Supports:

¥ No [ Yes Wh\F ;\4\0\4 / \ﬁﬁ(\ O\ P@eg NS e

Unsupervised time while at PAI? ‘gﬂ No [JYes

e S, Vel o W QueRes. otk

Important for: %\\k\w\ 6{\% d\%{*, Y\\Q\\éﬂ’lq dﬂl \\1

Likes:

(/0\0( & d‘(&\U; \{Glfdf  lgea domusic, (b ooxs, owie),

iy P\Vione C nexa ONONDS | ’vmme)r =)W | Q-ﬁck)dm \\
Dlsllkes

having Voo e GWaY, \iud orviroment teng Qushet/

Communication Style:
Y ey

Learning Style: mﬁm j %p ‘ m

Lead Review Completed:




Staff: gu (e

Service Recipient: ()(W\ i~

Date: H/”] Z79

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? [fNo [ Yes
ﬂ. No O Yes OO N/A %L&\\'R’L 3\'() \UQ\‘({‘\ \)Q/C) *Listed on MAR, only administer
CDW O‘(\ \ H\ \% meds per dr. order*
Yo 0 wixh oW
Seizures: Describe Supports: J

O No O Yes I N/A

Choking/ Describe Supports: 8\0\&(\ Q‘\% ()\%\‘ QW XG ka \0 0 X W
Specialized Diet: O\ Jeay oA\ o)

M‘ No [ Yes d VB V i’ W

Chronic Medical List & Describe Supports: \, . e\ DNR/DNI? ﬂ No [1Yes
Conditions: dﬂm 9 W&\\E‘a\ \\(\)(6\\ ‘9(13‘00‘\ &\ \\\LT *| ocated in main file, share
EiNO O Yes CI N/A V( ' Cﬂj\ with EMT in emergency*
Medication: Describe Supports: £ ‘\"(\D\M‘ \ﬂ()r?()’\"dQN\'\\ Daily medication at PAI? [d'No [ Yes
{J No [ Yes W - \’\ / *A trained staff will adfminister meds
9 (),C, \'() A per a signed dr. order*

Personal Cares:

Mo O Yes

Describe Supports: N ‘(\E/%XQ’DU(\ \ ) ) \ hﬁf(dﬁ m%%ﬁé\fr%
\ O\Corey g R, U\ (WD Yo wWor oty

Mobility/Fall Risk:

E;ANO 3 Yes

Describe Supports: mo\% \\(L()*Q- )‘,\ % N (\ \U(s
DO o U%mT{%( \(nee W:OVT\

Community Support:
KfNo O Yes

Describe Supports: 4, Staff will model pedestrian & stranger safety,
PEAN A Me toeor ) % : oy,

provide transportation in the community,

Sensory Support:
ENo OYes O N/A

& provide supervision to meet health & safety needs
\'(\Wl W PR ™ hos o\ ok \ \ﬁ@m\'tj
Nrde,, \(ﬁm\rqﬁm‘i) AXon  $fot o

List & Describe Supports: \'\Q' A

Behavior Support:
O No [Yes

List & Describe Supports: 5 %\—\-\m\\ d‘\gW Cb\'(m\m\(/‘\’(_,
Qoo o 1 oy @r\m\\f\m) ed) Yoy e\ |

Unsupervised time while at PAI?

%No [ Yes

TR 00y ey Wdh Wit goeertiey Todhe

Important for:

Oon e Qe '\ o\ Koy a\o»\\\{

Likes: {6 \oe \ O @\oj C oo ke~ Yo NP \)5\% }’\@A?W

Dislikes: '}\(x\“\(\/‘% \\ch) \0\% M \M m\)M hl\‘(\‘;) WVC‘ GM

Communication Style: %\\\\

Learning Style:

YoMee vignito,

Lead Review Completed:




Staff: ’,/164 ) (,/) Wi, Service Recipient@ﬁr\ (\/\a_S aN
Date: Lk[/ L4 ‘010 &5 ol 3 Service Span:

/ Is this person able to self-manageaccording to the IAPP, SMA & Support Plan Addendum — check yes or no belty/v/

A[‘!I%érgies: List & Describe Supports: Medication Allergies? ®'No O VYes

No O Yes O N/A - - [ *Listed on MAR, only administer
/ S&V\%-l/\ \/Q,’k() %Me/‘/\ . meds per dr. order*

Seizures: Ey/ Describe Supports: f\/AV

O No [OYes ON/A

Choking/ Describe Supports:

Spgcialized Diet: Eat <low) . cat (OUO 9&4’ Q)‘Ofi) g@«/\/ﬂﬂozi <ize. PCV—L"(/V\S.

No [dYes

Chronic Medical List & Describe Supports: DNR/DNI? EZ’No 1 Yes
Cqfditions: Mdd kel |echiad Trsadod iy Drion S st n maln e, shar
No [ Yes OO N/A {% Cou s . MM@ON&Q : WMH,LS wi in emergency*
Mgdication: Descnbe Supports: Daily medication at PAI? I No [ Yes
No [ Yes 8 WVL‘H/‘ ﬁ’\ﬂQ@PMM% *A trained staff will administer meds
per a signed dr. order*

g{sonm Cares: Describe Supports: RZ \MWV\ ,\ f/ww ['\i_l\*—ad("
No [ Yes \,‘QX/I&’L{( cuLS ’{’O uJi\Q’b A4S V\g

I\r\_;?z'/\:;ility/Fall Risk: Descrlbe Supports %‘2‘3 l;/\oge,peAM -QJ\AAJ Ve e,\gdl@)zzzw

o [Yes P&zu« g . e/\/ < od QL

Cammunity Support: | Describe Supports: , . ~ [ staff will model pedestrian & stranger safety,
No [ Yes [ { ['\A“/\Q Co L [proyide transportation in the community,
& prov{de)supervision to meet health & safety needs

S&?flory Support: List & Descrjbe Supports: l"\P ‘/\/\p&u VT\&Q)\,Q ! 5 ,“ ’(%F{/V&Q
, w% g w) H@v\" -

o OYes OOIN/A L\WJPOA, M(),e

Behavior Support: List & Describe Supports OL( SWCQ.CL(/' QMMY\.C&«&K :
Sl e e Ny e

Unsupervised time while at PAI? ﬂ]’No O ves

Important to: O/,M@ , /'u\)e,ue,@’\iua %ﬁbuzwfa LA_)[ Ww«l"f @.mﬂé'(%

Important for: G(UJ’% Ps/.a)e. g{(e/‘-"- . (,QU“QU\@& &qu_,([,a

lees (v/@( - DVAUD ?l@_ ,{WOQ.) AT~ Falt ( Qg@[/\%{ J .Sg,.a [C:QAQ(‘
;I/\muz L\wﬂp ne S Tawee b (O ed-mant G@;@S:H Bcwfm@).

‘Q’/’

\.

Dislikes: (—L&M‘V\(PQ \\L—ﬁwﬂ{)‘g J.gvk,uf\,. A-UJGJ?S Lgu‘cu Q)«\\IIVI\W\,QJAJ'S .
S

\“\xumm i

Communicatign Style: u
evpadeye

Learning Style: QOL{,’Q’W i H'ég —Har\ 3

Lead Review Completed:




Staff: ?\Rw WM Ma L, | Service Recipient:J' N VAND vy
pate: & — 1A - 2093 w . Service Span:

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

Allergies: List & Describe SUppPortsS <~ < tus To 9 | ute~ - Medication Allergies? 28 No [ Yes

T No OYes ON/A | Me oquies < No i, © . . ! *Listed on MAR, only administer
/ A W(LP To Ay IS, ]/”DC](‘ meds per dr. order*

Seizures: Describe Supports:
[0 No [ Yes T8/N/A

Choking/ Describe Supports: (" (< R d e L Lovw Vat oo Q

Specialized Diet:

O No [lYes

Chronic Medical List & Describe Supportsiiy . ‘Ll vl Ve buat Dis o, "ft«) DNR/DNI? B No [ Yes

Conditions: DD v SY c\. Vo e, G e L), Govr *Located in main file, share
=1 e \- - ! . with EMT in emergency*

WNo OYes ON/A | erre b oconu>. 534555 by uvies.

Medication: Describe Supports: @, g o vt ¢ ~A P e dwr\\‘bﬂ Daily medication at PAI? TNo [ Yes

’B No [ Yes *A trained staff will administer meds

per a signed dr. order*

: ib : < —
lgrsonal Cares: Descri eéupports Vs Rathve o ) QA Q(){/\Q‘“«V\\“\’L\i Vo By (o,
No [1Yes RN P v N tveen Fs Y™ orvy (e = LA~ o 0 )/\Y\m{m?)

Mobility/Fall Risk: Describe Supportsy , o | M> V' vd < pend Yt L7 T N - VI U
E-)NO O Yes €A G DN vvan b . \f\r\V\ V) USA & Lo Viaa. \/K (AT S \r)&, 1S
Community Support: | Describe Supports: [staff will model pedestrian & stranger safety,
tj No [dYes provide transportation in the community,

\ — & provide supervision to meet health & safety needs
Sensory Support: List & Describe SUPROTS: |\ g iy WN el iend | Vs b Ve dfeme |

S"NO O Yes EIN/A h(%w"’\ﬁ C“\QLﬁ C"’\C[ \J/;l/ L.k(“ 3’[}?7\,{)[ )/(Y\O\}J L;Lﬁ/l/\/\/\ \\X

Ne ed © TR s

Behavior Support: List & Describe Supports: “Q)J Ushrves % ond < o~
E'No [Yes

Unsupervised time while at PAI? [No [ Yes

Important to: Du 410y (Po viun)y | rsu e

Important for: G \ L -2\ Thvie o v Q) ny o 16 \' L',J\ 4

Likes: Color canq (\“\,\ew\,\ pLW Cnrd g Lasdan T3 pausae

Dislikes: oy vy |'M DN o V\rJ“g TMCZ,\AJ«/\ G‘WW Lﬂ-)‘/ Q\ Ty (o™ won toy \ h{\;\/J oo (g
f

Communication Style: \ o Ve \ \ﬁ

Learning Style: @m\mﬁ*iy\g and ‘{\QJF)C) Fion

Lead Review Completed:




