Competency Tracking Form

Linden Site

Participant: Kelsey 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:

Service Recipient: Z‘—’\s'—k{ NMavHn

Date: Y l L \1"3

Service Span:

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

Allergies:
,[Z/ No [JYes [ N/A

List & Describg Supports:

Medication Allergies? I No p’Yes
Arowx i\t

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

Seizures:

O No [Yes ﬁN/A

Describe Supports:
N7

Choking/
Specialized Diet:
,IZ/No O Yes

Describe Supports: *
) ?y-o.-\re.w-\- unoknia | eaxs n\o\cg-er\ ety

b \fre Stvied

Chronic Medical
Conditions:
No [Yes [1N/A

DNR/DNI? ANo O Yes
*Located in main file, share
with EMT in emergency*

List & Describe Supports:
G orea, \—\\,\Po—\—oh la sco|| osis

Medication:
No [dYes

Describe Supports:
<ta-€f admun VSt vu\—-bh need

avises

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

Personal Cares:
)Z/ No [ Yes

Describe Supports:
+voanefers o Aol e, wears d \spos oJo le ‘or ef

_FNo O Yes

Mobility/Fall Risk: Describe Supports: N .

I?’No O Yes Mo ad whaalonair I comvannty | wadle with
assistance

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

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

L\ WA coranmuan iy

Sensory Support:
JZ'No OvYes O N/A

List & Describe Supports:
delaned response +o souhds/SPeeoh, \eqely

S\ind + weoars g\asses

Behavior Support:
HANo O Yes

List & Describe Supports: .
Dy VWea \oe—\f\cgw\ovsl

\A\-\p-bv- verd: \oie.

WA O u\g,\\ ou:"' (ST ov

Unsupervised time while at PAI? )Z No [lYes

Important to:

Mu-\.h’ﬁ:\-&hwxs e O\LLM\-\n.,\ o \\‘Cu, \m% “~ \\LM'\—K\.‘

important for:

st \QU."-L,\ *~ ehsase_& v e commneee-t Ay

Likes:

%oa' VAo 5 eNo acN h\é\(v\a

Dislikes:
w\\?S < P \ Gb\ 'FDD G\S
Communication Style:
s\sv\s . ocs—‘—\,\rts ' VC«\"bU&/\'

Learning Style:
rouldk\we

“~ Y cpe)n-\—\o\».

Lead Review Completed:




[) . ‘ sl
Staff: _Xgn ’ . B M{ﬂ/\/‘ Wi, Service Recipient: M% /%AAA/.
| L.

Date: A‘} -1)- 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: @rv\,oméﬁvu Medication Allergies? L1 No )& Yes
O No OYes ON/A j . . *Listed on MAR, only administer
/ M iLe)-—?" O/OM’VU/VM;Z‘VL)%A /71&1&4,,4‘0 .~ Meds per dr. order*

Seizures: Describe Supports:

CINo O1Yes [N/A /\//ﬁ

Choking/ Describe Supports: B{ﬁ)
Specialized Diet: 3 %@% wﬂ :

K No [ VYes / L0 P fow
Chronic Medical List & Desgribe Sypports: DNR/DNI? o OvYes
Conditions: Mo‘&‘M ng%’-ocated in main file, share
SNo OYes O N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?,&NO [ Yes
“BNo 0O Yes M W ¢W W%J *A trained staff will administer meds

per a signed dr. order*
Personal Cares: Describe Supports
¥ No OVYes Thmr %2 ;
¢MMAZ¢«M w{,i,(
Mobility/Fall Risk: Describe Supports: m O/V\JLOJ? ‘

Community Support: | Describe Supports: / : / ) — ABGtaff will model pedestrian & stranger safety,
S No [ Yes v A provide transportation in the community,
¢ & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: 56_%02% I Q ' 0 e
BI'No OYes CIN/A

Behavior Support: List & Describe Supports: v W . | :
SNo O Yes AT 01 Glon!  Lg Qb rv\@&/ [t

Unsupervised time while at PAI? X No O Yes
Important to: YY\W/V\M\%}/UU\M ‘ o e P P :l/
Important for: W E , V Y g 7 P ./A,M W —_

e A e e e Gy
otk ChpR; Cordonelond chrmtin, '*4/1“%2[5“‘"03”“%
G e 2o B T oty ety O oot

LearnmgSter /Q O‘W\ﬂq" /LWZJZM/(

Service Span:

Lead Review Completed:




Staff: _{— ;\\\ LR K‘*' ’éﬂé \ Service Recipient: 1\ ¢ | OV \% U
Date: _| A s "” \ | Service Span; ;

[

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

Allergies: LIS}I Describe Supports ) Medication Allergies? O No /\E\Yes
’ fLNO OYes O N/A Y V6 2 “ | IV *Listed on MAR, only administer

meds per dr. order*

Seizures: i} Describe Supports:
[ No [ Yes ﬁkN/A

Mobility/Fall Risk: De;fs ibe Supports:\/ ‘ \
/‘ No [Yes (‘\@ NNAAC xwg (UNS \\&&i\f ‘\\\,’\Qutf\ Py \ e

(Jfﬁ’ {(“{ﬂ) Ku\/% {5 s {miﬂe&w”;

et

Choking/ Descn e Supports: i 5 (DAL 2y %/LL n
* /L C VLo -

_Specialized Diet: } 34 t}L\ 80 {i‘i (\\‘\ e ,& :{;} N N W )‘x (j,b({}

TINo O Yes O N0 K w“ SO Ci::w L t‘}\ (*/W A !%‘ 400 < G WBS @ 5

Chronic Medical Lis Descrnbe‘éuppé“vﬁst 1} J DNR/DNI?d No I Yes
Conditions: \r\@g"k{ oy @’(ﬂéxﬁﬂ%&% {\vj? ’%/V\wﬁwﬂg BUM‘E“ *Located in main file, share
o OYes ON/A 0 s 000 & V Jogk | W’wm,ﬁ YHIEN ;’%M ko8l V" ST L
Medication: Describe Supports : Daily medidation at PAI? No O Yes
T No [lvYes U Mg &wﬁ;{iggf} &Kﬂ/ AN @)\ {, \,,&, \% *A trained staff will administer meds

- ) per a signed dr. order*

Personal Cares: g\jcrlbe SUPPOWS ‘ @ \?X s@ ; ‘\[ .
i«No O Yes AR YV NS 1,/\”% } )\\”U\w fba Aoy Gy

l b ek, % [ ", ) . ’e

' J‘\M"W‘ﬁ“ ;(: 4 i Q&\ (:)’g § \LM ;{L\.g . i g/%k (i !’}m,} g;{ f@‘ 7

Community Support: | Describe!Supports: N - 4 §taff will model pedestrian & stranger safety,
"E.No [IVYes e 0 provide transportation in the community,
\ (N A s f ”\j A & provide supervision to meet health & safety needs
Sensory Support: List & Descnbe SUPports

;E\No CYes ON/A | \ii«y@ Uhe (o )
/‘ gg\w&: A |

Behavior Support: ‘J..lst & Descrltg,é Supports % k 7 - L
E}l\No L Yes %<\x Y z X/ ()[U ‘ | O ¢ ?510
L /} g1 CA M\ N Droge

Unsupervised time while at PAI? E No O Yes A J 9]

lmpq ant to |

{“‘1

}{i &M i ‘\ \w«'*‘« TY \ i \‘«, ; 1};\% \ X (J—w{‘ \{/% {,! :3 5 \)A&_(x} 24; f e, &3 \ & (vg\ ] {}/ w\;\
.

Importantfor: Y [

< (VAN
A L\%&“ AL \} 3{ A ﬁ\! X( <\1 Gk © ’i‘% (;(}y{ 5

i

“3;\

e

E* \f\ AN,

Dislikes:
Communication Style RN VA oy ), ‘o
m,, and ;G %\ ( \s\{w TEIH ‘wi ALY . j& /

lees ( ,
( x}\\if‘ J j)w (\ Zm 7 <\\&& }i\)u %u,;; }{(\/;i M’ A 5,\ | A& ( 2/%&{

Learning Style:{ ~y 3
<5

Lead Review Completed:




Staff:

Service Recipient: ﬁdﬁgd’_ﬂ]

Service Span:

PAY

Date: l/i' ”’ 2@'1/5

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

Allergies: List & Describe Supports: Medication Allergies? LI No [ Yes
: f] e} ) *Listed on MAR, only administ,
e Oves owa (INOX il o e r o
Sejzures: Describge Supports:
No O VYes m /\/T A

/' o™

Choking/ escribe S ports M oRG W W
\

Specialized Diet: é\ 'F S% S+ Q/U’\H/t
Y2 No [dYes

”Chronic Medical

F\gyjtions:
No [l Yes I N/A

L
DNR/DNI? CIKo [ Yes

*Located in main file, share

\ A
List & Describe Supports: m W « . i
I, Nylen:d, Loliosis,
with EMT in emergency*

mication:
UNo [1Yes

Dgscribe SUppOfts: /H/\( ‘ [ Daily medication at PAI? MO O Yes
f/ N{UC&A/ - \0\0 MOV W Sf‘)‘af}\x@ *A trained staff will administer meds

Personal Cares:

JENo O Yes

per a signed dr. order*
Descnbe Suppor‘cs \,\)&‘H\Ya)w\/ &\g %ww b%P

Mobility/Fall Risk:

N ”‘Ef“%x\r N Qommunity) . G aid belk

JF®o OYes COIN/A

AKTNo 0O Yes
Community Support: | Describe Supports: ’ﬁ;taff will model pedestrian & stranger safety,
No [OVYes ) N . provide transportation in the community,
) * \ \ A Q/()M muY\ & provide supervision to meet health & safety needs
Sensory Support:

&irescnbe SUPPOMM

Behavior Support: List & Describe Supports |\_0
No Oves  {fluhlt VWV
Unsupervised time while at PAI? \,ﬁ"No O Yes

heA

'mpoﬂanmwm ing- {ual b 0F o) @rel Jof naD ity

|mponantfor:WM bU g\)&/ a}wwu}/ ()ﬂer(

s FIOW, 1T 2ee, Ureeseborgelpe -nd Garlto

Dislikes:
islikes u\%

Kirhoncle clu dﬂU(\'V\W/,

Communication Style: 6‘/\/&, WM @/\ /V‘C(/\) HOVCQA/ aY VV\W

Learning Style: MY\L} a. W«@;}Hﬂo\(\/

Lead Review Completed:




4

Service Recipient: /(1/(.5”/7

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: M@Y’f TN Medication Allergies? OO No [ Yes
L 1

@ No OYes OON/A *Listed on MAR, only administer
\ meds per dr, order*

Seizures: Describe Supports:
OO No Cves ON/A A1y
Choking/ Describe Supports: - \ "
Specialized Diet: RN )((;-/:v k&\u %;X: &VU o fo O
[ANo [VYes |
Chronic Medical List & Describe Supports: /1 | an- oo Iy po - ; DNR/DNI? & No O Yes
Conditions: A (\‘ (k)v\ P )CU!AM_»\ l\j (/’ /LQ by (’/\ SCB C\(\ s *Located in main file, share
B No [0Yes OO N/A with EMT in emergency*
Medication: Describe Supports: , o . Daily medication at PAI? & No [ Yes
[ No [ VYes Mﬁ" A jﬁ)/‘ @ %\0 *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: , ‘
. ., y [ (¢
E No [dYes 4\44( g@//‘ /1 — v Y O F \/:v ﬂlz\
& 550
ili isk: Describe Supports: . )
goh?;lltgl:(ﬂl Risk: esc PP l{/\ Uy (., Cuu( Mo > (= iqa “""ér
Lo (UC ?f% IS PPETESN
i\ ,«‘:u( & (’1 L ([

Community Support: | Describe Supports: HStaff will model pedestrian & stranger safety,
m No [1Yes N / * provide transportation in the community,
B & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: —c S (
H'No O Yes O N/A 7~ i L\ j “ D e oL
O574dey TS 14 ey

Behavior S rt: List & Describe Supports:

&;Naowol:rl Y‘iip" 4 \\v(v R / £ huschd ’w( S hgp, / 7S
R o 6f Seasr (x.p}c /(MLJ’ SOJQ(QQ

Unsupervised time while at PAI? & No [ Yes

Important to:  Ace ) JAA__/ 5 W(;y> 25/ l«/(’

Important for: [ t»/”‘,»& DL C/g

Likes: (/»\ { S //l ¢ < j ‘——7" ()‘%/ /\7 4 0 legn c:(/ M 77 '('/ S AN

. N
Dislikes: NouY! 7, Co AQM,JYQ S )

Communication Style: SS Ly 5,¢,, ,}.-ule (s s ” ‘/9\/< Ve
p v

Learning Style: N_xw (\/1;)& — /f‘/\df'g 1}1/{30 "

Lead Review Completed:




/“K

’W%r (5 \ G
Staff. LGt i”}' ‘2}&@{ r’< Service Recipient: \r {/ﬂ\‘w’a WIGYTIN
o

Date: g’i W\~ D 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: x\ww, \{5 A \3\ . Medication Allergies? [1No FlYes
: . .
ﬁ No OYes OIN/A | <pele w0t adwnais ke 4 "3 FoVolee Listed on MAR, only administer
= meds per dr. order*
Sejzures: Describe Supports:
R 4y 1
O No O Yes EI?4<I/A N \x{\
Choking/ Describe Supports: X ¢ 51709 di e Do s irad-Cloling Gl Res fad -
Specialized Diet: Can cak KN dous 9o e f\dha . Danlls Ao "%\G{M é‘i.,am,,}ﬁ
No [OYes
Chronic Medical List & Describe Supports: (3 4 ..« 0 DNR/DNI? I No O Yes
Conditions: BB CF \& ’Q,,:\/‘ o en M kbx oY J*{j“ *Located in main file, share
pnditlons: g\&&v»&i} N g”d\f v Seol ‘:)%‘ , nld W gﬁé Wor (o Sesis with EMT in emer’enc *
No [ Yes [IN/A )%«M, woy el W el ey, o de pot der Coviprn 5 gency
Medication: Describe Supports: 5)4;} \3; o Mfwgf%’ did ;H&& Daily medication at PAI? E No O Yes
CYNo [ Yes Latmaso SUEN wih Gdmirny Qe por o~ ~ *Atrained staff will administer meds
o cread Phroa Oy O M8 e, dadou. wl Sad (T s s el b A per a signed dr, order*
Personal Cares: Describe Supports: - ToAL v toled o sing o < ) ot hed b o+ She fy G5 Nea ¢
Q{;No [ Yes flec, e g ot W fb@/ %”m« et o >;%S&£;M b Qé& + g,
"%&&ifﬂf .S %iﬂ@/\& &W\M b ane§ iy C { foe AV
Mobility/Fall Risk: Describe SUPportS NN al WG W i,w i~ Comimu whﬁg o Ca walie w/ }
LIiNo [ Yes ASSUSarg . Wl an s fﬂ\ﬂf") S ow botre locg ¢ Su P ovdeu “”[ e+ ha A
Community Support: | Describe Supports: /EQStaff will model pedestrian & stranger safety,
@;No 1 Yes X o ;Lg«\ C Otvoy \/g*, ﬁ“ provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List ’&De’scribe Supports: *}g;\ e o fes f{\{}“"‘x o JL SO Lneds ( gé@g{; . Lo affé(/}
Do Dives ONA | lobind = Webrc Olics ey pyc,is phosnton al Clxe dun
JV L

Behavior Support: Llst&Descrlbe Supports: £ r\\/ﬂ et v Wl ho 4 wOvs ¥ Corn feypdl Fowbly
4 \

L@ No [l Yes { «} L O jjg/f }x On wﬂf?"v“b Py (Y0l t? g j‘{fa\ (i) S'E . flecds %{/{»\g;»@g

U al '2/ o DY { 5“(/ v O ?i«’ Al e ol

Unsupervised time while at PAI? "CINo I:l Yes

Important to: \\\(}\"%\“\\M‘*yg iﬁ\ﬁ:}/\ (Mi L Q“w@’i f% {fé é é( o (, [P //\ g’”‘ /“\[N{;/} éfl/é 4 /R\{%(f&j

Important for: /C%ﬁ:‘ Wy \!’}b/\){? A e (’g o % '””i}} I ke CD e f“"i,’f ~ ( g?j’}{* 7S
Likes: R i N rnd w P
tkes: o, \«‘:;;\ \ QNG O sedom AP {w U (@ chean., Chealor - Shagre
Sewtiu, g Voot ‘z‘%a‘w

Dislikes:  (y o5 (ar boeecllct LN | Srom Tedis, S bl ff

Y . O - -
Communication Style: <, <, < { GEShoeg < 4

B oo Uln IO R i T S
dt“( § gl U\{:,aﬁx }w‘@”’{'l Yot UK | é 1 7 S

Learning Style: SO
g Sty Lodhiee o \Lop o) Fan

Lead Review Completed:




Staff: %\\W\W X

Date:

Service Recipient:\é&\%&u\\ M

Service Span:

B4

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
*Listed on MAR, only administer

SQ/NO [lves LI N/A Hmm ‘\ C\ \\\@(\ meds per dr. order*

Seizures: Describe Supports:
O No [OYes /[ZfN/A M i Q‘
Choking/ Describe Supports:

Specialized Diet:

SN O e, Ore Sueding | § b\@m Lo, L Wi fore

Chronic Medical Iés/t & Describe Su\?;\)orts % DNR/DNI'&Q No 0O Yes
Conditions: NOrLas vO*Of\\D(\ &6\\@5\& *LOC.ated in main file, share
MNO O vYes CIN/A (j with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI?Y@' No [ Yes
EYNo O Yes *A trained staff will administer meds
° \ﬁ ng{ GD& o Qb\ W kO‘JK &‘(\K“ ‘(/ per a signed dr. order*
Personal Cares: Describe Supports:
EINo OlYes %rc\‘\* VAN digp O LE CU\\ ASEare L
Mobility/Fall Risk: Describe Supports:
ENo Dlves anual Coace, wane woih s ivance, AEos
Community Support: | Describe Supports: By Staff will model pedestrian & stranger safety,
No [ Yes K provide transportation in the community,
\ \ & provide supervision to meet health & safety needs
ensory Support: List & Describe Supports:

No O Yes [ N/A DQ\'&\G{A G000 \{ﬁ%\\(ﬁ W\ a

Behavior Support: List & Describe Supports:
B\No O Yes TCoLbWw  \CLomR Y:Oj LN e 09, Qn:)\ WRG Wk
S\SN\et

Unsupervised time while at P«A)? \Qg\lo [ Yes
Y

Important to:

Y\@W\S Ot u

Important for:

A0 gusWU

Likes:

AN Q\%ﬁ’l’a\ ot %K\owmﬂ oS g o)
N4
Conps, € Q’\)\(/U\ Cosa, ()\’@r\\\@\cﬁ

Dislikes:

Communication Style:
' g\%{\.‘x\ ety B VL Looral
Lyaon / é‘i( N)

Learning Style:

Lead Review Completed:




1 ‘ . 4’<
Staf'f:CC) \ € UT’C ‘Q—’\ -d w/, Service Recipient:KQ \% (YN

AT o =
Date: Ll LS 5 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 Su ports Medication Allergies? [0 Noi Jd Yes
i No [ Yes O N/A :)-J(NL 3 \\ YN O \-‘ O (\W\ A \ 3.&_4 (/Llsted on MAR, only administer
\ meds per dr. order*
YN AS 4o els,

Seizures: Describe Supports: “/J

O No ElYesJZ(\N/A N E K}g

Choking/ Describe Supports; ' . e L

o \ed <ot o £ P IS

Specialized Diet: e Sz Cx\ { < S e ' :) v @“D(( N
NI No [ Yes Dranks Sron S, Dmm (u\‘n

Chronic Medical List & Describe Supports: DNR/DNI? o [Yes
Conditions: C InNo v e e | H Vf@ O ‘\’ oM \ o~ g <D \ & g \ S *Located in main file, share
S{/No CIYes ON/A | A \\ C\ \ ¢ Q—\— \f\ € f'\av" e \ < with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 34 No [ Yes
NA No [ Yes -J:»d dn ¢ M e Vav, S ‘“ ST« LQ *A trained staff will admihister meds

WA odpaiste - Ui o d < per a signed dr. order*
Personal Cares: Describe Supports: . . 4
S No [ Yes ‘YYQ.V«S"Q*(K'S +O "\’Oi\'(“" W 3“\\" \O‘i \*/
AL SpoSaMe vl ¢ Sy&‘ .
Mobility/Fall Risk: | Describe Supports: }

VY o o\ o M e | Ch Aty Whan L Comrmien

\EJ<N0 O Yes ‘
WAV WL eSS Sheon

Community Support: | Describe Supports: Qﬂ%:f‘f will model pedestrian & stranger safety,
521 No [l Yes " ' X : provide transportation in the community,
\ \ v COM My aa \"'\‘b & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports: ) . ]
H.No O Yes O N/A A elaqed Ve SP‘”\S’« o 0w ds | Speech

L_,Ca\ ::1;\\\,\ \,@'\\V\ C\

Behavior Support: List & Describ® Supports:= . |
NNo [ VYes ﬁ)(r\x\t"nf \ e e (/\c«v.gr;)\ (V\a\i} Yo i<

Ve u\)\/\%\‘ Vi “\’\f\um\\g o~V aeouu

Unsupervised time while at PAI? (ﬂ\No O Yes

Important to: ' ) S'\""\ \ e \[\0\‘{
V%OKV\“}('(?&\Y\\A\ \f\tv’ ”k\/\u\ *L'\/) §§Q‘ \“KT"Q- \‘\gi\r‘\\"‘aﬁm

Important for: , R
S—’rmb\r\-s \om;‘\,\) and N 0\)(4 NN e Comman
Likes: C i\ wc,/\/\ . a

s, ®izze | chfc&c\ov\fje/“s, VO ont e el

<

Dislikes:

C\f\\@g C(*\W\Oﬁf\c"i\"ﬁ(?(\ AV’\\’\KS g? (W\‘\ _cw(f

Communication Style:

VAN S . S eSS lL("V«) Vv ko | \,Um's’JS
Learning Style: ) !

p.

(AN €« \égeAA anm

Lead Review Completed:




Staff: i{% SQ Ug Wi, Service Recipient: K? /’5’((/ A/{

Date: {\”’7/5 Service Span: 4/6/ /]’/X/M

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

I;«gergles List & Describe Supports: Medication Allergies? [ No & Yes
No [Yes ON/A P *Listed on MAR, only administer

/ O/M‘L(C ( { & ‘/\ meds per dr. order*
Seizures: Describe Supports:

ONo OY.
o OYes ¥ N/A o

Choking/ Describe Supports
Specialized Diet: CA )%W W (/(/ Oou,/\ @Qj@
@ No Ol ves bive /Mwu u/m(’,mm ﬁ

DNR/DNI? Ciffo O Yes

Chronic Medical List Descrnbe Supports W M
Conditions: {j??m&] WM/D C L *Loc?ted in rpain file, shari
BNo OvYes OIN/A 'm ) V\/\A 0}-\\0‘1 W/‘f\/\\ \ﬂ/ﬂ/’b@l% with EMT in emergency

Medication: Describe Supports: JA\N 5{ 60 ~ Daily medication at PAI? OFNo [ Yes
No [ Yes f )] ' W *A trained staff will administer meds
m ;i OW C [0 )/i 0 per a signed dr. order*

personal Cares: bg v bl hanino L 7.
" o o gk

|t e crn el WA et o
WFD Y, a—/mru;{’ leel A

Community Support: | Describe Supports: /RLstaff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,

, l { \J\/\) COV‘{\W\M (}7&7/)[/ & provide supervision to meet health & safety needs
Sensory Support: List Descrlbe Sy pports
"WiNo O Yes I N/A "(%fﬁ {3@\1—"( U’KZL@&% )g/ (’/tm)b Wl g/&(l@ 7.

!Behavior Support: List & Describe Suppor‘cs U/{i'—é/ W} ((
No [Ies DU, \A»j p{\/\/@wh(dy gclench or %\W

Unsupervised time while at PAI? “%- No [JYes

|mme\W\WWW} @6 «@%& QWVV

nmponantforémww/v\uy wuﬁy] %MW mwvukum@ ¢ w (:»e@r(

lkes: WoIn | PV LA | €1~ 0 Gl A, IWASTE %ua,;a@h
3 UW)/ W&YFC/‘L Vi ,gpmmﬁ @QW”\//'LS 2}

D|s||kes CWPS QPD(_A/ (“()[)d?g, (’QV/OZQM?{‘?(/Q \%V@fg@

Communication Style: %W’ W/VLM, R, bﬁj(/\) U\W/ %%4 [?Cg)/\%

Learning Stylewm‘ "L%Pf—;fﬁu7d\;“

Lead Review Completed:




Staff: E@ll\} th/\

Date: 4 H )

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 [ Yes CIN/A

Medication Allergies? C1No [ Yes
*Listed on MAR, only administer
meds per dr. order*

List & Describe Supports: HW\D)(\ (\LL \w
SOAEE W ot Ab 1 iTET

Seizures:
O No OvYes [ N/A

Describe Supports:

b

Choking/ Describe Supports: . - e . y . B
Specialized Diet: e ze | g"’ ME AR s, LA U5 @T:%APW

: y / CAU end AT,
¥ No O Yes QW{M C/u(’ {
Chronic Medical st & Describe Supports NR/DNI? [ No [ Yes
Conditions: C %\4' IWETASEEN W el <’ Nl U> WWM«% CW‘ ocated in main file, share
m No OYes O N/A STReER V\/g/\, \,\4 y/a/gt;\l with EMT in emergency*
Medication: Describe Supports: _ Daily medication at PAI? [1No [ Yes
m No [ Yes WU VD (‘:’\Vg S‘”H’ OW—H,T@-»F? *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports:

BNo Oves TRANSFER- TV TOWET W Gp T DME oN TOILET o HAavE B,
A POSAPAL BiaeFs
Mobility/Fall Risk: Describe Supports: VL . AP -
M No O Yes MANVAL W AFYS oN Potth VEGS W GarT LT
Community Support: | Describe Supports: (& staff will model pedestrian & stranger safety,
[ﬂ No [Yes t N oM HMuv) T‘\/! provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
WNo Oves ON/A |DEUAVE Esfurse To SouNDs [Soeect e Ly L%M‘)
»—tm (€ fanioe WARHZS GLAZSES

Behavior Support: List & Describe Supports:
No [ Yes Ay Wee Gettaviors MAY Gare Het westT Ve TS
Geawd Jolewut Teerd
Unsupervised time while at PAI? [ No [ Yes

Important to:\ A A4\ T4 ) Q\,JWT\/’ oF UF&:, S'ﬂﬁr\f”\/h“ W /H'éaﬂm"\/i

'mportantfonwuuv ?Mx/ EVBAGED N LOMMUMT‘\/i , W Peeps

Likes: ﬁ(/p} \//"27,4 hreesepuetens | Tes Sﬂappn\/‘\r* Torz Janer | \/
Goipr eW’rt ’Y—‘vT“

D|sI|kes.(/Q-\/(/g' CAMAPOVBATLED Dl (S/f’(@\j R@%,WM\j osps

Communication Style:s/l(ﬂ\lg )(;{g/(u“\@gSi Few VEZS wWoRrDA (’H‘Qj‘r&@ﬁ

Learning Style: ﬂb\/n N / KE’Q(:;[‘\TT CN

Lead Review Completed:

Service Recipient: L{U\/gg\/ MA\W'\\




Staff: /\1‘()17[ LAM\( w/i, Service Recipient: %‘M M

Date: 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 -&T Yes
XI No O Yes O N/A . ) *Listed on MAR, only administer
A Wl())( ' 0’ l “ V) meds per dr. order*

Seizures: Describe Supports:

CINo [ Yes I N/A }J/A/

Choking/ Pescribe Supports: 1k, ST MLt fp  ProVN A~ choang. sraff
Specialized Diet: A IN (UG U : g Al

> ove |17 QUENUF IS divps From £1FeY Cup

Chronic Medical List & Describe Supports: (/H(’{e vy Hyp OWYL[OL/ VAL DM RCW IADNR/DNI? CINo [ Yes
Conditions: &(,()\ i I S‘/ VV“ \0\ w{—-}f mm\'wpg\‘"gA *Located In main file, share
BNo OvYes O N/A . with EMT in emergency*
Medication: Describe Supports: T +{\0 1NLCA olich ANS¥, o tYISOLIDaily medication at PAI?-TNo O Yes
Jvo Oves | S0FF WollDh adminiser fho medl 1GUn 10, oy B e s e
Personal Cares: Describe Supports; C AN "HONSfef 10 +01 1Lt vuél‘h'g a %“ A peltt—and

BNo O Yes erioff assistance, wears disppsable” e+ gncf neecls

npw) aeaning and chong'nG .

Mobility/Fall Risk: | Describe supeorts:pAGUINACK | WIVLL (ALY VWIEN 1N YR communing. coin

BMNo O ves geml‘i wl 0oy Gance AFD'S on Lgs and 1§ 4(,“9‘43(1—60' V% %ax‘i’

Community Support: | Describe Supports: f’ﬂ';taff will model pedestrian & stranger safety,
. : . provide transportation in the community,

h No [Yes l ) ‘ W (/OWI mwn \ H@ & provide supervision to meet health & safety needs

Sensory Support: List & Describe Suppons:m‘wﬂ_@d r@SPDng@M QO%”C{J\/ J\pQQ(‘/h ,

3 No DYes LIN/A \rzﬁe&\\ winc | WROUS casses, 1 iems presen ted at clos
'8 Y\C;@ o<l ﬁ% will b OLHOWC’dfTU%D&U . ¢

Behavior Support: List & Describe Supports: anx( @ﬂ/ (e oy or® and has "i’(’OWTQCa’l“dﬂ‘
XINo O Yes ner SMOTONT, maw piteier WISt o Tiwmnios wnit | yvaw,and e
gndl of cln N Ver Hot. S1afE wity reosswie sl ppd o Cer adl

Unsupervised time while at PAI? X No [ Yes

Important to: YN(CUYTTAWNW NG - QUALL T OF (A, andl staNg hapPpy end

ey

Importantfor:471-aA6\ﬂf'\/') W afch Q(\WU N np,rcommwﬁ‘}j w/ PWJ\ .

'rikES:eﬁSh /W‘PSQW%VS/ [Ce e, f’ﬂ"@sl jecream, et os, sneopiNgy for
JeWe\Lr 1), 40O \NG ot 10 et mesebock naling  omur o

Dislikes: (’/V“p ¥, (e boncLtec! 4Nnn "‘S/ gp/O@ foadi‘, %a/ll‘ck/:? 'f‘DOO‘ §

Communication Style: . . fW‘Q! ‘ Vi I vy an
fwo emy df%ﬁ’%@ng’%& L few verpal yords, can choole W

Learning Style: WW’IM a,ncl @p@nf’l@ﬂ \

Lead Review Completed:




Staff: L@\AYﬂ B\VQ(/\(Q() | wr Service Recipient: \Q\%ﬂ‘* m

Date: Pﬂ)ﬂ\ \ WL

Service Span:

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

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

%ergies: List & Describe Supports:_km\“c“\“(\ Medication Allergies? [ No mYes

Seizures: Describe Supports:

O No EIYesz/A N‘A

Choking/ Desgribe Supports: ‘ .

Specialized Diet: s "LC(X\?J\' ™ QVG\FCY\\'C)OG\L(\Q
No [Yes

Chronic Medical List & Describe Supports: &M‘ M@.\O{\io | m(m\ﬂ USCUL@\(DNR/DNI? L'ﬂ No [VYes

*Located in main file, share

Conditions: Ceo\iesigc ) Te
No OYes ON/A | Wesig t Mald Gek: V\W‘P‘SY\ESJSN with EMT in emergency*

Medication: Describe Supports: NO\ )“h\{\ Daily medication at PAI? B No [ Yes
] : o N * ; i

i No [ Yes \,(;’\\ALW A aise.. \\¢ \ AtraInesesrt:f;\g/vr:tgc?jrrr?|2|rs;::*meds

Personal Cares: Describe Supports: w(\ . A -

N\No O Yes W‘(g@( \_b \OM- ‘\&b om\Ct

Mobility/Fall Risk: Describe SUI(PONSJ

§No Dves Mol inelcvgie e v coovianaty e w fsisonce
oS hFts 0 b (80

Community Support: | Describe Supports: %Staﬁ will model pedestrian & stranger safety,
provide transportation in the community,

No O Yes '
L‘_ \ “\ )‘\UL C(NYW\u\(\ )‘\y & provide supervision to meet health & safety needs

T v Tun g Pl osundgpa - VA WO S Ve Guset

Behavior Support: List & Describe Supports:

No [ Yes A ie . iy \oe\'\av\“b{\ Sa (. have e\ V\ag\—b\nhv\g W
Dreatmrethe: ety . oo orte ok (ot il Tougler (Yot (gand

Unsupervised time while at PAI? '¢ No OYes

Important to: M\(\\'(A\ﬂl(\q eV M\\m M’\\”{C 5 &q\{\ﬂq‘(@wér \(‘@L“Mbt

Important for: %\{\Y\q \OWS‘-j § ﬁ\gQ%ﬁd N\ CDW\(V\Q‘LU’LKW & N[*)\\W
Teels

M R Pz Qe e, Ve o (eaks, Sl Jwerly |

Q0G0 o ok narseveee Yidhvg, Qaacn
Dislikes: '

O, Ciepoded ke, <pioy faeds, Garlicie] s

Communication Style: B‘@\V\g' &k&'\'\»\M*\ . g@b WS I ﬁ\@(ﬁ‘

Learning Style: P Ov@(\‘\{\e 4 b@,\)@‘\’{“(\\y\

Lead Review Completed:




Staff: ﬁh “"e
pate: Hi1) 123

Service Recipient: kﬁ \%.gi, )"_’ l

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? O No [ Yes
qNO O Yes TI N/A ‘3)\0&9( Wil POx o W@-VCO\ Ty *Listed on MAR, only administer
8 meds per dr. order*

Seizures: Describe Supports:

O No O vYes §[N/A

Choking/ Dieg\r'i::esu‘)pms; 25) ‘:,Q, bkj‘\\ L\Qb ('(/"F Q’OC)(} Com eat

Specialized Diet:

K No O Yes S0me %{f Rasds

Chronic Medical List %\Describe supborts: ‘ « DNR/DNI? [No [ Yes
4 . [N ' 6(,0' *Located in main file, share
Conditions: ¢ ofea, h\l WO%W thww%d\o(‘ Od with EMT in emergency*
8yNo OvYes O N/A
Medication: Describe Supports:y 4\ e, +olen it goftYocd / Daily*r:tedi.calc:jio: :\ft Pﬁl?d,ZI'N;J O \(;es
No E] Yes N rainea starm will aaminister meds
X A per a signed dr. order*

Personal Cares: Describe Supports: ‘H‘t *6\ oW o \
R e A NN v R Vil

Mobility/Fall Risk: DescribeSupports:mO\“w\ whee) hoy hen v co\mmm{v‘\Y

No [IYes

X Con walks” i a5
Community Support: | Describe Supports: taff will model pedestrian & stranger safety,
Q.,N oy 1 ) provide transportation in the community,

° © \ Q\ n Cw‘m\i\’\ \~ \1 & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: . .
&No O Yes O N/A \(e%\\ b\\n&é\w “eperih_ \s Gond ord as(uzw\r\

\ o \assen,

Behavior Support: List & Describe Supports - / ( H \3
o [OYes ) ‘ A\ 5{)(2\—7 \\\v\ e 'ZOM\IUY‘) WO @‘\‘\M
Gl ¢ Brndc e, 0 B et wrese Yo M\;:{Zﬁ\\ Yous

Unsupervised time while at PAI? ‘q No [Yes

Important to: “\Q\\(\SV\V(D\\N C\V“\*\f & e ond Qrdam‘b W o M\H\y

Important for: ‘SM\\’YO b\%“:) C(\d\, ; " \\JLF CO‘\\YW\)‘\}\‘\u)" \HM‘Q W@

Likes: XTH\ VAo v, \RU O, BNV~ o
"b%\w\r\»\&m\{ o @\w\(?q;:% W) QCO(\)H\W\j ?008 ©

Dislikes:  Clovyy Corleded FOVko 5@\\(,:’ Roud 00w S@U%

Communication Style: S\(ﬁ'\‘o ‘ ; 5 M \]WU‘\ VU‘-"’Z)\L Con CKW YJ&\‘ gi\‘\{(b

Learning Style: Y“Q\)X(\\‘\Q 6 W@q)\\\“\\\

Lead Review Completed:




Staff: 1§(7L (/\ : | w/i, Service Recipient: KJ&?V\, {\’\w/”\ha
Date: /“ FOE%% o ‘ 2

Service Span:

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

Allgrgies: List & Describe Supports: A . “ . Medication Allergies? CINo [fes
No [ Yes [ N/A ; AU *Listed on MAR, only administer

meds per dr, order*
Seizures: &/ Describe Supports: '\g Ar
O No [OYes [WN/A

Choking/ DescnbeSﬁ(ports glze diek Cod w@w{; hav Food O o

ik
M {’T)I/k-e Poo ony Qv "\_Q/\;

Spécialized Diet:
No [VYes %1/1 %vD/f)Cm cu/P

Copditions: ia%(é *Located in main file, share
Ne-OYes OO N/A fd W parest S with EMT in emergency*

(;‘ljl‘?ﬂ/ic Medical Llst & Descrlbe Supportsg ? }(’DW M QMOMSéWM No [OYes

l\él{{dication: Describe Supportss—a‘/rmh_&ép MQ u_)mﬂé) Daily medication at PAI? O No [ Yes
. ‘ i N *A trained staff will administer meds
No [l Yes QGQ nurster cng i\«\_aoo Cﬂ-"" N per a signed dr. order*

Pgfsonal Cares: DeSCflbe Supports: Q. »—\/V ~S- Fers o Mrs '\'C/ l(,f
JNO O Yes “925 %4,4} ‘0’ Tine mvk/adﬁj- BN S 2nels

C y(r\ea f’l&ww

wﬁmw/w Risk: | Describe Supp6fts: W u)!’\u /Q chea, UQ,Q k.« CLg S sdare L
No O Yes Weovs AFos botin (e - Stepot- ok Gdk.

-

yd
Cofnmunity Support: | Describe Supports: m/Staff will model pedestrian & stranger safety,
No [ Yes ‘ . provide transportation in the community,
( 3 ( VN j/(/\p_' CﬁW\{V\M & provide supervision to meet health & safety needs
slgﬁory Support: List & Describe Supports: D@/(O% éns{_‘ “"(’0 SOWL.—QSJ 5@6(;@(/\

N/oI:lYes O N/A l/éodﬂ’ubb [gln\é) ‘ng %/(%SSLS Cla%e, ;/a,ﬁxa(yo,.

Bme/(avior Support: List & Describe Supports % ( Z,{,, ([)@JL\&*/ib‘/‘“ b %Q,/ ‘/\9)/“
No [IYes M)V\'zf(’ V%; MJ@S U rocw . r“,\ajé@' QJL\L\Q)/
—4’%4(4/\ (o If\,(/\,qu/ V. i

Unsupervised time while ‘at PAI? Yes

'"‘;330 WWE M Olc(@d M/‘/K O@ FK’ SW&, ;’\Q«(P()af

ImpoZa/t\ffrW 1/5“,\8 ([)M% éy\ /Jw Y Nat L\W COW\VV%

Likes: ﬁgb\ \./lzm CD‘JL@&(@W%WS e/\/LQS (C,Q, Crecin~s Chooloy -
6me>< ewelry Eakirex  Poveelonek .Churdn Ol e,

bislikes: | o3 Canloonded) Lnnks S p«a@QUD @(?éi 4% ek,

Communication Style: QZM’\S’ (\ ZS—(*WQg M/ M u)dVCO S / @Waﬁﬁlw&ﬂ(‘j‘zév‘:

Learnlngswlew é Q@/{)@J/{/{P’(W\g,

Lead Review Completed:




Staff: \a QL,p\r\\'? M naLds J » Service Recipient: k e | 5€Yy Man tin
Date: 4~ W\ ~ 2033 o 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: - ovie i Medication Allergies? [0 No [I Yes

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

Seizures: Describe Supports:
OO No OvYes M N/A

Choking/ Descrit_)e Supports: %) e Sice QL Vet T, Pverv—= ¥ C Wl "S  SYe vt
Specialized Diet: b Y Gssi'st A\ oeu Hiny vy bt o d,
B No [Yes
Chronic Medical List & Describe Supports: LV~ ¢y o Va0 0 Fon e DNR/DNI? BANo [ Yes
Conditions: M uvomusCuta - Scol'l Paars v Ll LRV *Located in main file, Shafi
No [1Yes CIN/A }\QW\ VPOCSS | STq o Pood s DL on For has with EMT in emergency
Medication: Describe Supports: | ¥ Thex v dsd> & °Q 4<% Dajly medication at PAI? I No LI Yes
P[jﬂNo [ Yes G Travn o & 5514 %2 bosuld Qv o ste— *A trained staff will administer meds
per a signed dr. order*
Personal Cares: Describe Supports: (" va (- Thgme Rae T T To L€t Usy ny a Goit
A No [OvYes 2l 6nd Sha P qeon sten 2 | Re Q Lres Tina o bor G50
Mob|llty/FalI Risk: ?escribe Supportsi j\ ¢ hua | \‘/\_)‘\!\/K,ﬁ \ Q,\/\u\‘/\% Lo e v T o AP L \\“ P
EZPNQ O Yes Oy Ao L W) g Sk \“‘,/| e
Community Support: | Describe Supports: Cstaff will model pedestrian & stranger safety,
O/No [ Yes provide transportation in the community,
’ ~ & provide supervision to meet health & safety needs
: List & Describe Supports: » . ) .
Sensory Support; ED Loy d respon oo F@ Teoeen
Bl No Oves CON/A | — AV ) , Sourcds G
Spereh begea by 3y, Q
Benavior Support: | Lt & DESTBESURROTS: vty Lyl bakens s S d e Navs
GiNo [IYes T RovblLe "eq (.,)Lcw'\)l L% I SN Ly + 125 Maei L/ifw‘/k )\—‘A

LWV\: 5 W ) Ll W o A
Unsupervised time while at PAI? [ No [ Yes

Important tod o, " e 1o N Ay oo [val ity or L [

Important for: < TE:»\,/\J\ \M \Oﬂ\“’%\é Lot Ay A T R Conam VR )

Likes: ‘}7—3{“5\”\\ P)ZML‘O) X C._\'\"\"t%‘*\ \(D\,)Y‘ L g:\/‘ll%*—s . Q..."\‘\& \ﬁfJS. S\VO \O‘P ‘Y\:) FLJ'/K
J ulng G o, T3 Ead
Dislikes:CL\\VfS 0 b gwyo A s fj\("y)'LL1 T d | a ey iy e QS
A

Communication Style: SN UL T WL WS PR JC N RSP

Learning Style:

Woutiin cnd v o p{.lf“ {j" D N

Lead Review Completed:




