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. In-service Training Log - Parkway

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Date:

Training . Training
Time Trainer Name D
Kennedy Norwickand |
5
Jess Gunderson
5 Dolly Stein lﬁf!

Area Content/Description

Misc building updates, Development
update, Autism minute, Benefits Fri.

_ | JH and JK competency quiz

Déyn Popp

/ /;Q Cindi Stucky : Renee Schmidt
Nk Susan Gaines s Nancy Snyder
UG John Gebhardt K< Dolly Stein
KA Andrea Green r Dave Turner
TR Monse Hernandez Ao Anna Wrich
13 Donna Storm 24 Kuthy Pexcey(
4/ | | | NikkiKereluk Uy T TR GSNGARD
N /\/ /)| Elizabeth Mizeur
/A
HakeUp. | Initial Manager/Admin ‘Other Attendees
Kmetz, Kevin

Norwick, Kennedy

Gunderson, Jessica
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Executive functioning

We need executive functioning to:
® Make Plans

® Keep track of time/finish a task on time
* Multitask

® Analyze Ideas

® Ask for help

0

Executive functioning is one of the “internal environments” that can be affected and
impact an individual’s ability to communicate effectively, timely, and functionally.

Executive functions consist of several mental skills that help the brain organize and act
on information. These skills enable people to plan, organize, remember things,
prioritize, pay attention and get started on tasks. They also help people use information
and experiences from the past to solve current problems.

Having issues with executive functioning makes it difficult to:

Keep track of time

Make plans: this is broad! “Make plans” can mean for our brain to organize and “make
a plan” to say something, “make plans” to stand up, “make plans” to wave, all the way
to more complex plan making that includes:

Make sure work is finished on time

Multitask

Apply previously learned information to solve problems

Analyze ideas

Look for help or more information when it is needed

(If needed — another example of how executive functioning works)

How Executive Functioning Works

Here is an example of how the process works, broken down into six steps:
Analyze a task. Figure out what needs to be done.

10



®* What is your full name

® What is your moms name
® What is your house number

® What is your favorite color

Autism Program Certification Level One Module One Part Three

We will go for one minute. The questioner will as these 4 questions over and over:
What is your name

What is your moms name

What is your house number

What is your favorite color.



Purple Red Blue
Yellow Orange White
Red Green Red
White Blue Purple

Yellow Orange Green

Autism Program Certification Level One Module One Part Three 14

Instructions: Some words will pop up on the screen. Do not read the word, but say the
color it is written in.

Do activity, click through words at roughly one word per second i.e. keep a brisk pace.
How was that? *let group discuss*

Now, | didn’t do a baseline assessment of you guys, but | feel | can assume you all know

your basic colors.
So this was difficult to do, even though you all have the basic skill of identifying and

naming colors.

Now, lets imagine we combined these two activities. How you felt during the distractor
activity, while attempting to do this activity.

This can give you insight into what it is like to have sensory processing difficulties. This
was all information you knew, but it was difficult for you to get it out, and took you
more time to process and respond appropriately.

Daily, our individuals are being presented with novel stimuli, and asked to work on
developing new skills, all while working to process their sensory environment.

14




Discussion

Autism Program Certification Level One Module COne Part Three 13

Discussion:

Reactions?

How did it feel to be the one answering and/or the one questioning?

What did you notice about your own sensitivities?

How were you able to focus —attend and plan a response?

*take responses and experiences from as many, elicit feeling words as much as
possible*

Now imagine you are one with sensory processing issues, and the “distractor” was your
daily environment.

These were simple questions that should have been easy to pull off the top of your
head, and yet was difficult to do.

Implications?

13



Reducing Barriers

Put your learning and experience to work:
Think of what can be done for:
1. Routine environments and

2. Novel environments

15

Taking all of the areas we have touched on today into consideration how might you go
about reducing barriers to communicating and connecting with individuals?

This can and should be done for routine transitions and transitions into novel
environments.

Briefly go through the list of environmental factors and consider an individual you work
with; what you know about those clients and decide what adaptations to your
communication may be helpful to make.

15







Annual Service Span: __Oct 2022 - Oct 2023

Annual Meeting Date:

Competency Tracking Form

Participant: Joe Harnett

_10/25/2022

Competency Quiz Due for all Staff: __11/30/2022

Date Assigned to Lead: ___ 10/28/2022

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.

S0

Susan Gaines

John Gebhardt

Donna Storm

Cindi Stucky

Dave Turner

Andrea Green

. Jess Gunderson

WL

Monserrat Hernandez

4/1

Nikki Kereluk

Elizabeth Mizeur

Kennedy Norwick

3 i’;”)ig"‘%

Dan Popp

Renee Schmidt

Nancy Snyder

KS

Dolly Stein

Date Uploaded to LMS:

= X9

Anna Wrich

Leslie Bludorn

Anna Pratt (sub/float)

Josh Snodie (sub)

Megan Willis (sub/float)

Tyler Bongard

[f/Z({/Z‘}

Kathy Perry







Staft: ibit&& [56 6”:‘35

O A]-S

.- Date; . LJI/ZLL]ZS R

g ===
Service Recipient: \JOL L7 AV A B B

ioen - Sewvice Span: OCT 122 = OCT 272

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? 1 No O Yes
0 No [ VYes N/A : *Listed on MAR, anly administer
N/ﬁ- meds per dr. order*

Seizures: Describe Supports: C'¢ ewee DLS({UDW ~No PN Dt~ NS {2uUeE -

T}‘<No OvYes OON/A O, HEAD 'S \Oﬁwﬁ“?s JP\"’\J CLicusS, 0((%*5"/ DQCC?L/,AQ
Dumier Se € =) M. GeCd TS (;»le//\«o«\m ‘

IANTAN

T+

Choking/ WA. Describe Supports: ’nQ«I,(fzS V.Vl Bi P < Are (ﬁ§7 C
Specialized Die/t: UTINBILS, MAYy Sevhi gy erqu FO?B V%T' C Fff/vddciJG |7
No [JYes

"Chronic Medical List & Describe Supports: 4 DNR/DNPRNO O Yes
Conditions: &Obwﬁis ; H{-\R{L\NCT&\J QOO/ G i‘@/ /""lSTC@DCitheg r\l/rl'chaun file, share
wi n emergency

o OYes OINA |0F  PRAIZATION [2EY rErSL -

Medication: Describe Supports: Daily medication at PA]WO [ Yes
No [OYes *D @ 4\ *A trained staff will administer meds
X NU A\ L/bl I/\/\_w P per a signed dr. order*

\

(‘é H-.-'-hf\ff Du)n I/\lf

Personal Cares: Descrube Supports: Uétg O L ’ m F:\/L\—— B/Lli l’ ] 7&4!/\/@ (;:-M’F’f:é
No DIY W/OFTTLIIST G, MNA — o1& :
)q o O Yes T o0 X Nsdé\’ ,, N,\ < A . 2 g IS Qring,

%ﬁ;litgl;a:; Risk: ,Dzeszczlj{e ilpspors Srﬁﬂ(\ 77) I‘/\Ofi C {\LA.,/( ? N‘ZQDS Hz LP

/s imon (6

| XiNo O VYes o Smf\», VJ,/ JOZ /9—7" ﬁ'VL T’/V\E provide transportation in the community,
' N CopvnuniTy

Co munlt_y_Supﬁort Describe Supporrs o ‘{Z'Staﬁ‘ will model | pedestnan & stranger safety, |

& provide s supervxsnon to meet Health & safety needs |~

~Senspry Support: Llst&DescrlbeSuppDrtS W!Liﬁ s Q‘ NVZ3 W l+73 i—/”tf}
‘ To Hup LoossnS S gae( A r S elds

fif,

No O Yes LIN/A SUDs o S pme TR, HE ECEWES TZoTOX [~NjECTho~s

ehavior Support: List rihe Supports: .
%‘Z ve )_m”\);%%‘t‘ Hes  uPser Sccw/ 1/41% mGLuzo g{@g Cz‘a's Ay
| ADS  STRGE SR [Py Ly, ZUZIRECTS, Ul

Unsupervised Time: | Describe Supports:

)E(No L1 Yes (\O\Si

Important to: PLAY(NG &/—\Mfs LSTEINING 7D AMASIC, Ci/"r‘t,/"\ ANV
CHoices, [NeZrpoendCe iy

MM

Importantfor CH—O(CSS g‘h@-ﬁﬁ G I NG ng. WaAVeTad
2SS 3 AL ~N 2D (N9 NS

pre BLRe e 20 C e, S
Likes:

Pulles: ) odD 6§ LIVIROIMINVTS, 1 Kie 7 2Tire AR,

Communication Style:

VOCAL 2 ADorsS, 1200y Gisprss, § Eptim sx@eesSIoNs

Learning Style:

SPARTS | MUN TUINS, Spzrecs REATIS ponvineS, (/Pnrs

oM
ot ing

sy Givls 1L DweS, VEUSPe  CJEs T 76 IBYVE

Lead Review Completed: ___







\

. P b
Service Recipient: &

staft. John Geblar d+
il [20/25

Date:

Outcomes:

neJ

Service Span: S EYS *D_O.,zj

Outcome #1: ,?LJQ, W),/ /wd/(eq‘OhO/é-Q/ /X D/C7r/ //

Outcome #2: /—{Q/ W,// w_(, 7 ’ef( Q—%Q/ 197 Q _pp
PR @ Yoo Hher

cOmmumcatl nStvle ]l:q C//C{ Q/X/ﬂ\/é{f (f p /4,_( Addg/%g

/@/{mf W@w/ W/A//T QW

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

Allergies: List & Descri ppofts:

O No [OVYes W#‘ .

Seizures: Describe Supports: D g b G. 7_7 ¥ jdﬂ @ T 2 c p Q/
" T

o Dlves ﬂa{ S N (\I Co ,r,\/g[// ©~
Choking: Describe Supports:

No [ VYes Ny P\QJﬁ——,C ()7[‘247! ,._(\‘{
Spegialized Diet: Describe $upports:

o DlYes Cop UP {oo Q{f /fﬂcﬂth@/ P
Chronic Medical List & Describe Supports: DNR/DNI: ﬁNo O Yes
Conditions: N 77,7

o [Yes HQS H M Vl 9 7) 6é0 /
Meldication at PAI: Describe SUpports

No Dl Yes No \L me/éf g+ Pﬂ
Personal Cares: Descrlbe Supponts ;
o Dves ULR.C /}/ﬂno L+, L2 G <<, G

Mobility/Fall Risk:

skbe SupponsWM( C m ’ //

2400 [ Yes
- | Community Support: | Describe Supports: %
o Yes < 7o {€ LHay vy &lﬁ/}/}
Sens ry Support: List & Describe Supp

No '\nges

Tacty

Te éb&@mr’/ IR o 7%/@

Behavior Support:
No [IYes

List & Describe Supports:

} WC a /f\)voczj

Unsupervised Time:

Cap bife W'y L\Cfn
e Supports:

&No [ Yes

o USUWMhM

Important to:

Feom

(v, Ef#”‘? cicz/m

Important for:

C(‘\@l@f/f/ %m@ W/VZQ s O@WW%C‘?%O’

Likes:

SRr+s—MN 7o AnC Notere— en Y On mbd

Dislikes: l/(j@/d efc/‘QLCL@,/y m o /f W/

Lead Review Completed:







X

Staff: f\‘ﬁ \'Nﬁj(

12223

w Service Recipient: __ e
N ] © . -ServiceSpanr_ .. o T

-~ ~Date:’
~ Isthis person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below = -
Allergies: List & Describe Supports: Medication Allergies? TINo [ Yes
[0 No O VYes /A ' *Listed on MAR, only administer
meds per dr. order*
Sejzures: Describe Supports:

Slyo O Yes TIN/A

C\\%@rr)\fw LoG + OlneNr 3eSet Yo |

A

9 \LAAYT

Choking/ Describe Supports:

specilizedDiet: | 2[0S, gy b;ﬂ% NGy, Stk ow ot Chewne
thronic Medical - List & Describe Supports: . . DNR/DNI'? o [Yes
W Bves o | KOO, Povvgion Yo, GiERD *Lﬁiiei&’?:::f;?;:?;‘;i

Medication:

Describe Supports: Daily medlcatlon at PAP o OVYes

‘ * d staff will Zdmini d
e T N0 donly medS o e s
Personal Cares: Describe Supports;

PONo O Yes Pre )0 gt Chanrge

Mobility/Fall Risk: Describe Supports:

Mo OYes

R\ on Steff- wheel theiv

mlo [l Yes

Community Support: | Describe Supports: RFtaﬁ will model pedestrlan & stranger safety .
mow ClYes  —— | m rmmmm o s s s s s e provide transportation in the community;---
& provide supervision to meet health & safety needs
ensory Support: List & Describe Supports:
>®° Oves ON/A | Sudden Mw MS - %@Jr@x 4o loown
Behavior Support: List & Describe Supports: A/\
o 0 Ys RS Wond  Lnen V\e%*—. ENES
Unsupervised Time: | Describe Supports:

NG ANSUPerISL &AM

Important to: ?\O\N \\I\S U»G\“\/\Q% VA \/6 l( CM \&6

meertEnt e L \NOILED, ?ev%\gnw\\ (O, Comm\m\m-‘ru\

TG Por S, Minageten AuoinS |, naduet

Dislikes:

Lovd £AVIVONIALIAS, InuGic et

Communication Style:

VOIA \ vGAnES, Basaal Srereions

o\d%QWO\hum

Learning Style: (ﬂeﬂm Wm \nd@\r‘s \/(\/\OD\\ C\/\ ()Q |

““ead Review Completed:







Staff: N\XV\ Y,Qj\({ (M‘}— -
- “Date:: 4'.1,/’?)/7‘?’ e

Service Recipient: 10e  |HAp(ne+
- Service Span:: Dt 22 - 13

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? BNo [ Yes

O No [Yes B N/A ' *Listed on MAR, anly administer
- ) meds per dr. order*

Seizures: Describe Supports: ]

B No Clves CIn/a | MO PPN —senes open, wead harned sidaworyd,

Jon CRUS & postible clw)o\mg - GL-lo HW;&/MO-

Chokin Describe Supports: . 3 ) i . .

Specialigz/ed Diet: L stel — W\M\ * waﬁ\ ' hakd\ bites

No [ Yes

Chronic Medical List & Describe Supports: DNR/DNI? BENo [1Yes
Conditions: = ‘ = i *Located in main file, share

B No [JYes CIN/A

‘ Co \o‘, ovviﬂﬁj o~ vod, G ERD

with EMT in emergency*
"Wistovy  of aSPW'O:h 1%} Pneui‘hm’\ﬂ{
. 7 ;

Medication:
No [OYes

Describe Supports:

Nne W(JLS @ prt

Daily medication at PAI? B No I Yes
*A trained staff will administer meds
per a signed dr, order*

y : Describe Supports: _ .
I;\Ton?:IJCYares. " JOPE S\"\f’)\‘& - Ha YVlm;?)\/m’\ rod - caveful of
2 NO es d
Ay ansEer
Mobility/Fall Risk: Describe Supports: A )
No [Yes Toa veles on chaff b propel
Community Support: | Describe Supports: Staff will model pedestrian & stranger safety,
B No- [dYes- ——— | —--r=mmm s mmm s e e provide transportation in the community;- -—-
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports: (W O\ nd foe - < wdden meveneints

No ClYes O N/A

fachlely defensve

bo*’b)( ‘(V\.)CQ’\’\DWS M\AS(,L,I?,S

A Pacial

Behavior Support:
B No OYes

loosem
List & Describe Supports:

upset /ot / aere bives hic handd

Unsupervised Time:
No OYes

> veloallyy / le;b)c&\\\,) redive ot
Describe Supports: v

non

Important to: (J)o\w,\, MMSC, Calm enuivonment, cleje s, Vndlepeinclin ce,

F‘aw\il\,/

Important for: [\/\0"1,@5, Yo £f K\/\D'\/\)\\f\bj cuve b, (dmnavan | cahion -—Ssmj\g_, ’

Likes: cpovds, MmN Twins, Sporys achVvihied, nahare

Dislikes:

Low d

PV IvOnmend  paugic

Mevae

Communication Style:

vocals, optsmmees, factals

Learning Style:

nentie  reminders  verbal cuay,  obsent

ot

=“'ead Review Completed:







ity Loy

Date: //VS(/\) 2\

Service Recipient: ANL
Service Span: O/ —)D/:

Outcomes:

Outcome #1: | ¢ 41 Modze Clhetet sne a W

Outcome #2: Y 94 00 \/MW\CX e s Bhan WW ooy GNP

a. Lu-el 2,
w2 telp Loodd ‘/\zwwﬁz@/\

Communication Style: :
f\%«y\\,\g\ﬂo& UOC&W Laead Qw\@w@ &Aﬁégwgwq%(
Learning Style: W NNrviiaindindy 5o ua ey Ve pal God

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

Allergies: List & Descriﬁ;;pports:
O No [Yes l

Seizures: Describe Supports: MC) v.'O(a/[) @g@g} (%)Q,V) .’/’md/ W
)ﬂ No [ Yes 30Lee - Invan

Choking: Describe Supportsﬂ/ alz % WCL{&M&/M WW
No [IYes E)Ej:bD I}\

Specialized Diet: Describe Supports:

O No [Yes IU/

Chronic Medical List & Describe Supports ._,{/\aw /\Dd DNR/DNI: _Q’No [1Yes
onditions: GERR — the owpmatCCt}m @WM

WNo O Yes

Medication at PAI: Describe Supports: @* P#[
,kao O Yes W

Personal Cares: DeSC”be Supports: D\«% P30 — d[)n&j\w
&M —hitz, Aot

Mo [ Yes

Mobility/Fall Risk: DescnbeSupportsS:()W move ‘U/c) WE’A—‘L@—D

No [1Yes

Community Support: | Describe SUPPO'TSS%&W M—&'—’a» V\MV\ ALE Mﬂw‘/vptm—% Wl
No ElvYes

Sensory Support: List & Describe Supports: \L@m& Q\Q{ B)MJ,U\Q e 5@ Y] W b&gy,n@
/@/No O Yes EE&&Q\(\ Mol o

. p
Behavior Support: List & Describe Supports: T — %Q[//Q‘A» W\ A,\Lj?,x(;- 720N DIz
K No O VYes Y\&,‘,\&p,— —_ )
Unsupervised Time: | Describe Supports:
O No OYes

Important to: (&DJ(\LQD\ nNVURQLE \W@p\ AL M’LWY\&/QQ/\ M
important forM /@}% IQ’W’\’\% Corp ond, Conten . .45173,6 2

Likes: W\"ﬂ@l LS, N ong.

Dislikes: JDUDL Lo B-~ANanks, WWW

Lead Review Completed:







K

Staff: Dw\‘.?—\' r

Date: 3(33 la3 -

Service Recipient: IOQ_ H
Service Span:__Oct a3 - Oct 23

PAY

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? [INo O Yes
I No [OYes FLN/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports: ' — = ’ . .
HNo OYes OOIN/A No TRWV . Du.m} seizure hey ane eye oper | head +urred- S’é'?-‘“’“#_s,

Choking/

Jow LS o Q cassiganl V.L,\'cmh’\‘s . Duration 3/(.3&« “Towm bt 6-10 X miAt~

Describe Supports:

Specialized Diet: takes hed bites ad 15 at st of biring oFF plastic

?&No O Yes utingi/g

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

Conditions: S colio 58 H AL Ping Fon RGJ GER D‘ qntl LVS tery Q.F *Located in main file, share

N No OYes I N/A . ) 3 ) with EMT in emergency*
o LTes aspiratiia PaRUmonja

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

No [OYes

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

Personal Cares:
K No O VYes

Describe Supports: \) ses orjo for foll hrref

C“\Mba . TI‘W‘AVJ ST o ose 07‘1\
Yod - Dont twisr m«:-\{ loe aggfesyve Wh

LY QhWSi 05 (b,‘H ,'3" h]‘h"l\/)}‘ h \; ¢ PU»H[ nj

Mobility/Fall Risk:
Ko Dves

Jon relies on Sroff fa move Wheelchair

Describe Supports:

Community Support:

JZLNO dYes

[}Staff will model pedestrian & stranger safety,
provide transportation in the community,

Describe Supports:

ShFF will SToy

with Joe ofr

& provide supervision to meet health & safety needs

Sensory Support:
R No OYes ON/A

List & Describe Supports:

Tacrile defensive oveund  his F«ce MA frevy M‘\KC Sudcl‘m meenents|
Recieves bgtox ingections to help lsesen his Focral museles .

Behavior Support:
FNo OYes

List & Describe Supports:

Whsy vpser or sicK he bites s hw\l N V{/’bf\”f fedirect

Unsupervised Time: | Describe Supports:
No [IYes No UASUP-CJ‘\/I‘KGJ time
Important to: l ' .
evnidy PIIng gomes, lisTenlng fo music \ calm environment, Choices | Independence.

Important for: C\m'\c_QS\ Shad KI\Q\U\;P oS our ?orso',q\ cweS d Obour hHis Hm’rf‘;{\sv\—c(\
Cod = Mg NUISTIAY | St Ka

wing his  cammuneatron Sy le

Likes: S;’Orl’s\ M Twr«\s\ SPwrts (elaied G\CH\NM‘@)‘ hature-.

Dislikes:

Loud Vit onmantTS a4 MUSic '\’\nuo\o\l

Communication Style:

Vocolic otrons . boc\\; aeStures | od ‘Fw_m\} eXpressions

Learning Style:

Prefers aendle rtmfnddﬁ \

Verlal cues . ot cbserve

Lead Review Cb{'ﬁpletéd:







Staff: ?@V\‘@ég

thwich

Date: \t \

%Q{ S

Service Recipient: J OQM\( WM“
Service Spar@{fﬁ)@\/ {2”/‘?&«%

Outcomes:

Outcome #1:

AV 0 (thatof

Outcome #2:

\) 0 W \x

Vi

Ay
i 5t

Loy | ’W/’ VA

| X ﬁ(@’t\[)

Communlcatlon Style:

! PR Y. /A‘ ‘.‘ =N p

\ti (u\“ i Tf/t D )”E[“Q’ P[] { @f i g’iff;
Learnmg Style:
%) T T A w /u
!‘)t%\‘\ tﬁ\ ¥ ft“ﬁ“{{,?i V@l/ A ﬁw/éﬁ 0:\’()(/

Is this person able to self manage according to the IAPP, SMA & CSSPA — check yes or no below
Allergies: List & Describe Supports:
O No [Yes Nj ‘{%

izures:

7

Describe Supports:

quadl e

No O ves to PRN D Olick

Ch king: Descnbe Supports ,,,,, .
D/No O Yes id gl ?\3(3 P lencir

Spec1allzed Diet: DeSC“be Supports: ’

CINo [Yes @\\J H\ )

Chronic Medical List & Describe Supports , g DNR/DNI: ;NO O Yes

Conditions: )LOL‘\D/L Vo r“’/ i Yool Gevd A
No [dYes e RAYARE mf‘a '

E Mgdication at PAI: Describe Supports: e

' No O VYes N fm \ ’W!/"!”? 1 t,

Personal Cares: Descrlbe Supports: ! Do AT TN j@% ‘t Vine

JdNo_Oes 2 \V\‘ﬁ ?\\ O W ( mza pyfe j;’ 0

Moblhty/FaII Risk: Descrlbe SUpportS ¢ " /

HNo OvYes t(/ i\ 4

c mmumty Support: Descnbe Supports

No_Clves ﬁ\f/\@ f\a y 0\@

ensory Support: List & Descrlbe Supﬁorts

y No LlYes oL S (Ve %D/}//)‘/ (v M/; AR

Behavuor Support: List & Descrlbe Supports {} .

@/No O Yes \/\j\]\{ AN ;\g}g “‘ § pands

supervised Time:

Tu
No [Yes
yd

Describe Supports

Ny

Important to

Q)() Aifg hmw

ere D\ﬁbﬁ

z;étmf (

7

rf‘% ?%\\’a”ggttt]t té’ré““{"’:

Important for:

novee g

é’r

o

- M a

lees

Twin, )\%’ﬂ' W

" )
o ’( 0 1/ "4

Dislikes: '

A i

Lead Review Completed:







Service Recipient: :SDQ, #&W\*Q\W'
Service Span: D(/f)’&(}- ”'OL/'!L(}S

Staff:

Date: ,! - oy,

Outcomes:
Outcome #1:
Male chotee oace o Shiy
Outcome #2:

VI @ faond o0 (Dol nce @ weele

Communication Style:

Voca [ 2a fio.s fﬁacuw QXpN&dms.ﬂoA\wwb{p

Learning Style:

PATN@ o Onelors | oh seruhg NoSlral cuef

Is this person able to self- manage accordmg to the IAPP, SME& CSSPA check yes orno below

Allergies: List & Describe Supports:

O No [dYes Mg—

Seizyres: Describe Supports: Qire§ O ?E Q.::L ! l l
m/N‘; O Yes Seizure dole- ND Qe — dLLU (010 Fpes pr
Choking: Describe Supports: MO
o O Yes Aol bief , N é’\cﬁg’hl /HYC—S /pr\(‘
Specialized Diet: Describe Supports:
L No [OYes I\)p(
Chronic Medical List & Describe Supports: DNR/DNI: ENo O Yes
Conditions: o . ‘
o:loltlgiies :)QDLQSDLS ‘ &QJ‘W(\'\X(\»F\ rgé_ . &Q‘)\A ‘
Medication at PAI: Describe Supports:
o OVYes o [\/\D_o\&( M ¢ H’ﬁ-—» ]
Personal Cares: Describe Supports: JV‘L-S NGSTS 1?\"'{“\3 l\ér/f\b Toich
o e Acge L6+ C Aot GRS AT i e i
W/Fall Risk: Describe Supports: =~ 7 Y
o O Yes St wOles e lchair, noods hlp e fos hp
Community Support: Describe Supports: \ \
o DYes BN 1o [ O M D ‘h\;ue,g
Senspry Support: List & Deskrhoe Supports: TO
No O Yes Yoahaa  deConse drond face - Sets e DC«%QQJQ
Behavior Support: List & Describe Suppbdts: Mi
Bro O ves Wpet STl 6 SBrd - bideS hanelf - Sife
Unsupervised Time: | Describe Suppdrts: (et
o Dlves NO unSugerddeel e
Important to: N . A
QQAMER . M ST .d@M&R-Qghu
Irkportant for: ' !

Chntes  Statf Enooing Gveg AD Ot hre

Likes:

SOt Wik (, R&MQ,

Dislikés:

Lol iwuﬁw/*u&%%

Lead Review Completed:







Service Recipient: _IQ&M[UQH//

Service Span: 06%207/2’06%2023

Outcomes:

Outcome #1: Joe will make a choice once/day.

Outcome #2: Joe will visit a friend/different program room once/week.

Tracked Support: During mealtime, Joe will bring the utensil up to his mouth for the first 5 minutes.

Communication Style:
Vocalizations, body gestures, and facial expressions

Learning Style:
Prefers gentle reminders, verbal cues, and to observe.

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

Allergies: List & Describe Supports:

[INo [Yes N/A

Seizures: Describe Supports:

B No [Yes Joe has a seizure disorder, no PRN. During a seizure, he has his eyes open, head turned sideways, jaw clicks and
occasional drooling- duration 30 seconds to 1 minute and occur 6 to 10 times a month.

Choking: Describe Supports:

W No [ VYes Joe takes very hard bites when he’s eating, and is at risk of breaking plastic utensils with his teeth and may swallow
his food without chewing it.

Specialized Diet: Describe Supports:

ONo OVYes N/A

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

Conditions: Scoliosis, Harrington rod, GERD and history of aspiration pneumonia.

M No [VYes

Medication at PAI: Describe Supports:

B No [ VYes No daily meds at PAI.

Personal Cares: Describe Supports:

M No [ VYes Uses arjo lift for full brief change. Trained staff are aware of his Harrington rod and are careful to transfer him
without twisting or jarring. Joe may hurt others during lifts/ personal cares (biting, hitting, pulling hair).

Mobility/Fall Risk: Describe Supports:

W No [OVYes Joe relies on staff to move his wheelchair and needs help repositioning.

Community Support: | Describe Supports:

W No [ Yes Staff stay with Joe at all times while in the community.

Sensory Support: List & Describe Supports:

W No [dYes Tactilely defensive around his face and may make sudden movements. Joe receives botox injections to help loosen
his facial muscles.

Behavior Support: List & Describe Supports:

M No [ VYes When Joe is upset, sick has GERD he bites his hands. Staff helps verbally and physically redirects him when he's biting
his hands.

Unsupervised Time: | Describe Supports:

B No [1Yes No unsupervised time.

Important to: Playing games, listening to music, calm environment, choices, independence, family

Important for: Chaices, staff knowing his transfer/ personal cares and about his Harrington rod- no twisting, staff knowing his
communication style

Likes: Sports, Minnesota Twins, sports related activities, nature

Dislikes: Loud environments, music therapy

Lead Review Completed:







Staff:_brw\ QS‘(YOTIY\

Service Recipient: Uoe Ha 1"/%7<

Date: \ \ - 3 0-22—

Service Span: 0@}22»- 23

Outcomes:

Outcome #1:

malle a tloree ones ”‘0{&;\

Outcome #2:

P1

e F‘“M/foc/u«\ Me a waefe

Communication Style:

Learning Style:

\/MJ @00‘% ?‘/Céiluo %euo«u/ //mn-wné//

comtd oo viw 42 0bserv<
J

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

Allergies: List & Describe Supports:
O No [OvYes N /AL
Seizures: Describe Supports:
Jﬁ\No O Yes o PRA ey e o ~dneads
'Choking: Describe Supports: \
ﬁNo O Yes hond bits ’ﬂ/o/“s’z’“
Specialized Diet: Describe Supports:
CINo DOYes /V/ /4]'
Chronic Medical List & Describe Supports: DNR/DNI: H'No [JYes
Conditions:
WiNo [VYes 5Coliossy o rriyPbn - Gerd
Medication at PAI: Describe Supports:
[0 No [Yes
: Describe Supports: - ~ , N \ .
;ﬁgna[l]cyaer:s. MJ() f&p;D}- ho "f‘w;.&?z/ly G’L(JAAM—Z?' - /‘//7/(7 &7[/‘1/3 hain
ili isk: Describe Supports: Ay
b P RIsk | wovse. Chain and pepsisdite

/Community Support:

Describe Suppaorts:

i Ps

X{No O Yes sHay W/ joe
gensory Support: List & Describe Supports:
No [JYes
Behavior Support: List & Describe Supports: ) . :g
lﬁ] No [1Yes upf(/é-— sl — perds (Bt’fﬁ /'\Mcﬂél AL

Un;upervised Time:
L#\No O Yes

Describe Supports:

B

‘mportantto: p?w gez/mmba 7Vucs (\»_& ;Fh(ﬂg-t#wv\cdzaw %7(9/;—\4(9,

Important for: (‘}/\Q)W‘d - HW/yJW Podl — Hd ﬁu:sﬁzy S)‘Lz% Wéd[/vj

Likes: JaTua S p g

Dislikes:

C@)U\& MUW - YVw\,St\c Hryﬁ-ﬁ}»-\
) N

Lead Review Completed:







Lindy S@fw BN/_i, St Hagnett
Staff: Service Recipient: Ay

Date: Z[ %0 QQ Service Span: W#ZZ 23

=t

Outcomes:

Outcome #1: ﬁ/ﬂ?ﬁw Ol a dd(/

Outcome #2: I/ZW"Q/WJ ////V) Nl A Ureghc
elp feod humaclf

Communication §tyle ng,c’/ﬁaf’lﬂ% :
pinvtbdl — " gaaia M%W
Learning Style: W{g UW Y

» Veybal tued

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

O No OVYes /\J/A VA /
Seizures: Describe Supports: Njg) Ovin &éw 6 X amenth )
)£No [l Yes olies hiat Suzuasd :
%d“i“g: Descrbe Supportsy Yy bt § BRI pAASIC tokenalts
No ' [IYes -
Special_fzed Diet: Describe Supports: : '
OO No Oves U/é’ N//Y ,
Chronic Medical List & Describe Supports: Scolin3is N DNR/DNI: /@,NO O Yes
C ;nditions: }\Wﬂ%{”ﬂ‘
No_ LlYes AopRdchsys Prusmdiia.
Medication at PAL: Describe Supports: U
o 0 Yes ne meds @ A/

il e AR T

Mpbility/Fall Risk: Describe Supports: y ¢ f'qo'm Ja;mﬁ o vt Cha
\%Mo OvYes . ¥ WJWW

t mmunity Support: | Describe Supports:
ﬁNoDYes %WW/W@MW

Sensory Support: List & Describe Supports:
%\No O Yes ' ’%@“ﬁﬁg/

\g‘r\,’aviorsupppn; List & Describe’ Supports: 'y m Ao AW ‘ whan MM o W

o OYes
Upsupervised Time: | Describe Supports:
No [OYes =

important to: (JAnL0, il T, ChoLted, farmilly
“Important for: MJ)CW/ \//M;W’EVW}" MQ// &hm. 377/40
Likes: gpm; Nt g’

Dislikes: /4.0l MVWWWW, SV %ﬂﬁ/

Lead Review Completed:







Staff: Vcwv. _ﬁm

el Service Recipient: “)ot» Hor ot

Date: \\\"'7)%!")\”7— Service Span: __ Db D0 -~ Jet-
Outcomes:
Outcome #1:
o i meWC Q clhocce O e &(gl\\)
Outcome #2: N N
e ety d e e d v AVet frey s (eem

Communication Style:

3

N vobe Vool cobong by dy gqeedore s faiel ekpegronm
Learning Style: vl ' |
betlr et Ve bl focs B hécyvedd s
Is this person able to self-manage accordlng to the IAPP, SMA & CSSPA - check yes or no below

Allergies: List & Describe Supports:
ONo [Yes MA
Seizures: Describe Supports:

No Dlves e hee o Sdaure dosardel. Doy Caee (Jfootw\' olideq gosepl
Choking: Describe Supports: } ) ]
Ko O ves Joe dotees ol loee wivie coligg. WAl beak plerdy wleilf win
Specialized Diet: Describe Supports: ] [
O No [Yes N A )
Chronic Medical List & Describe Supports: DNR/DNI: lll\No [ Yes

Conditions:

No [ Yes S\"\\OS SR AN f"\Q a4 ROQ' (5o P) A&{“Q‘N/\/ﬂﬂxuw\u«o

Medication at PAI: Describe Supports:

m No O Yes Ne da\y M/\er S ¥ pi\t

Personal Cares: Describe Supports: ~ Joe ey v il \4@\, biNe ¢/ fagn W‘{ o J‘&('[_)
®No O Yes Used R &1 BN i€ phgage v\fdf A \#a.,\ fod- do ot Awish

ﬁobility/ Fall Risk: Describe Supports: I |
&NO Ll Yes IU\ des ¢ a ﬂ‘i\ F o mese VJIC ; RQ'TC\ 2 chF V[v) okt 5 ERa
Community Support: | Describe Supports: 7

W No Oves i SR W oy i o

Sensory Support:
®No OvYes

List & Describe Supports

&NBK M |Q¢‘LGW\3

Behavior Support:
%ZNO O Yes

C{wk o (e feng | VL NE L’VI
bt s i’k‘w(". e /"3.(‘\\/‘?1;;} (G waxz,,(l

List & Describe Supportl:
\))l\.w -J*Ofdf Jee Wi

\

Unsupervised Time: | Describe Supports:
B No Dl ves Mo gasuprvised  dine.
Important to: |
?\m(‘\f‘“"(\ QO €S b ice , C‘G\MA QNN V«WM \«\t]@/’w o o @m -"avl

Important for:

Likes:

CMO\kkS “‘?h/{/\/\},f@tﬁ(/\fo w>>d\\.~¢\;\
Sta sl [‘Tin)

J“(\ pl(‘ }(vz(}y.).' ?

¢ ()VV\"V\VM;\\Q‘ :Q Fal Aév‘

MNedJ e
[4 7

Dislikes:
L()O(,\

@MV“‘(Q ,\VV\L/\wg’

MAVIAN MQ()\ !

Lead Review Completed:







Staff: A NNA UOY \m w Service Recipient:_}()e Ho\y ﬂf*H"

Date: _|| I%OI s Service Span: ‘Ol? 1 = ‘0’7/%

Outcomes:

Outcome #1:

Summarize Steps: UQ\\ N Ay A& (/ho \(,Q ]x &&0\\\\)‘)

Outcome #2:

Summarize Steps: | \y \ VN \% H’ OQNOWV PV% YA roon
X weeely

CommunicgtionSter\: NON - )€ Yo\ . ‘
Nocaations, beay Larg , Facial €9

Learning Style:

agnyte vreringers, Neroal Cues. Opserut

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

Allergies: List & Describe Supports:

O No OYes N X

Seizures: Describe Supports: \)O P N

B No [lves Jaw il Gicx [ Aveol

Choking: Describe Supports: [nAve| kO ey W\ﬁ breat  Plashc:
@ No [1Yes

Specialized Diet: Des‘SiErSupports:

CINo [OYes

Chronic Medical List & DesFribe Supports: /" 5\ i 0S ‘S ‘ DNR/DNI: B No LI Yes
Conditions: ’ \ . i

] NoI ID Yes MYY,%"—OH rod- GERD. aSParatio m
Medication at PAL Describe Supports:

No_Olves None o Pl

Personal Cares: Describe Supports: WGy OV for  DIFANY hayvr puanhing £1C.
A No OvYes AYX(I ‘F\)\\ DY\E»P CM(\OAV,Q C&ire'{:\)\l D‘@ @0(}\ >

Mobility/Fall Risk: Describe Supports:

No [ Yes SHAfe Drotels Chaty. RS ISR @ vePss-HNG- -
Community Support: | Describe Supports: | ‘, U

8 No [ Yes Wl Joe M Al HMES 1IN comm .

Sensory Support: List & Descrfbe Supports: '

B No O Yes IOCHR O8f - N Face, et BptoX.

Behavior Support: List & Describe Supports: | | -

B No OlYes When wpsel , Ik or aerD - e mau e NanAs .
Unsupervised Time: | Describe Supports: 7

B No OvYes Y\D NE .

Important to: %WS/ m\Kﬁng Ca\m NN ir. %ﬁmﬂ% .

important for:

ONoLeS . EnowdiNg Reveonal (aves /(Omm‘ %vkv}\ﬂ

U Dot . M. Tuoing, Nadure.

islikes: ‘ )
o LO\A&\ ENNLY - MNWSIC TV\@@\P\/U;.

Lead Review Completed:







Participant: Jessica Kreiner

Annual Service Span: __Oct 2022 ~ Oct 2023

Annual Meeting Date: __10/25/2022 Date Assigned to Lead: __ 10/28/2022

Competency Quiz Due for all Staff: __11/30/2022

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.

ﬁ%f~ Donna Storm

§ 5 Susan Gaines ‘/f%/{ / Cindi Stucky
John Gebhardt Dave Turner
Andrea Green Anna Wrich

/ iess Gunderson

i/iﬁ p?- Monserrat Hernandez
‘ Nikki Kereluk

4/io [N

/t/\/A/ Elizabeth Mizeur Leslie Bludorn

Kennedy Norwick Anna Pratt (sub/float)
(Z)\(}Hl?“‘% E\? Dan Popp Josh Snodie (sub)
% Renee Schmidt Megan Willis (sub/float)
"
m Nancy Snyder 1__{/2‘(/26 m Tyler Bongard
kg Dolly Stein \& Kathy Perry

Date Uploaded to LMS:







e PP VAN G

Staff: "ILU ~ ')U\’Dﬁl o

oome /e o R

. i Q04 4 N .y .
Service Recipient: | | ZODILIT T UV
- P

T senicesonm OUT T2~ <2

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

%gies: List & Describe Supports: Medication Allergie;%\lo I Yes
No ClYes OON/A | S LA A *Listed on MAR; onl\ administer

meds per dr. order*

Seizures: Describe Supports: Sz‘ZVQ CV'V‘I BQ m(é(} mgo Bk'l CI/ZDVJD'{O//\U\SV
K(No DYes CIN/A JTEVTS 3 CoSTves (Mo Eec ). can  |OICAT ONNSe T3y | A,
T i H3eO, All- [ _sz?/ufl?_ (5 LoNGYR THIAN %(gf_w\:{/ Ay
Choking/ ~ MA Describe Supports: - A
Specialized Diet: lesC —Sie (A& s
o O Yes VT oo ¢ ores — "
Chronic Medical List & Describe Supports: DNR/DNI? mo ‘I Yes
Conditions: N *Loc‘ated in .a file, shari
O No LI Yes M/A /A— with EMT in emergency

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

‘No [OYes "‘> *A trained staff will administer meds
K Na m ZD m per a signed dr. order*®

Personal Cares: Describe Supports: \/if(ﬁﬁl 28 \inDgey 70 JSsg (Bmmocw\ wePery

O No [ Yes W\“’“"/W o/CH /\/Z?_C? ARIISTANCE LIVAING
FYe |ChanGhg | GATGE b /
Mobility/Fall Risk: Describe Supports:
CINo O Yes . N/A S '
| Community Support | Describe Supports: o T "”“"}%lt:éﬁ\ﬁiil"ﬁiééél' pedestrian & stranger safety, |
’No [ Yes rovide transportation in the community,

& provide Supervision fo meet health & safety needs | ™

Sensory Support: “List & Describe Supports: I

Oo O ves}(\N/A /\)/A—

Behavior Support: List & Describe Supports: /MA 1y /)QP CtT SN T TH-G/ LS ¢ m—
%o O Yes V"‘ﬁ"z P/ So vz s SCVCLEOVTS /‘Viml:g WHLJJ =47

FHUSTROTTLD ~ ACCSAMVG OF RIS~

. Unsupervised Time: Describe Supports:

No I Yes S MmN Arevy TIME I BAmeo—
Important to: J\/\S-—-,N MSIC, )19 TNRGRLET, TYARAS S %Ci&&o/ﬁlgj
DANCTING, (U nYDS , (AR ILY -

Important for: J S ~NG T‘H@Li, 70 CO/"W"\«/T\/I(/G'TQ 6{ ING L/(VO{'S%
WG Thans 1o TR, L GAGINGC =Y/ c)'}mfzg , ‘

M SHUAANG, L2l TGS, rnakic, GoleiC T2 r235akmys
Dislikes: z{ r\/c TT\LQ \)(W 775 :>Q

Communication Style: 1 Pm %L 62_87‘\,(223

Learning Style: (, T A1% /L?/\’\H\QWS Vr2LSAL Jse T
NVl Qré\/CM'GS (~/ Mﬁ\/;ﬁgs w/opfzgnm;\/l WS

Cor\fms(iurz (Ozm

Lead Review Completed:







staff: 20 Gedolard 4

-t
Service Recipient:\\e-&(/cc, Kr;h@»

Date: _} (/30/9'1 Service Span:OC,"f' 2> ~ Oc,fc\tj\
Qutcomes:
Outcome #1.:
Oh ce 4 Wwf(/, {he pieh Cong 1o P[qy W g=r
Outcome #2: o . o
wi | @\qm q Vil 7 W/’f% Qwaﬂ\/@f p<7<e,,

T (CTR— O -

Commun tlon StyleA/
Learning Sty e:
Gentl o r@m nderr a,d u@féc,/ o
Is this person able to self-manage according to the IAPP, SMA & CSSPA — check yes or no below

Allergies: List & Describe Supports: » /L@)/ f

o OYes //fq_(\f/e,éz\('m/q 9/
Seizures: Describe Supports: ¢
o [Yes H"(IJ&/ZVW/ZJ [Y'M@/’tﬁ@ff//\)dpﬁ/v
Choking: Describe Supports;__.

ngNG I Yes

o Food 45 Nicke/ O>e-,

Specialized Diet:
ONo OvYes {N /4

Descnbw /as’

Chronic Medical

Conditions: N4

O No [OYes

List & Describe Supports: DNR/DNI: O No OvYes

N A

Medication at PAI:
129% O Yes

Describe Supportswf co r'/'/&r] 7__/\[ q,f p%}

Personal Cares:
No [dYes

scnbe Supports

VZVLC;, r@mmC[va’f To ole chf/)facm

rov/de. 0

Mobhility/Fall Risk: Describefs\)) #
O No [dYes
Community Support: | Describe S O'TS QL@/I qnc{ dermo b T v jq‘{-’@'f\/ i er |—

No LlYes AR (au-r fn +ThAREZ QO Ay pufd+N,
ensory Support: List & Describe Supports: V4

No [Yes ‘\) 7N
Behavior Support: List & Describe SUPPOfTS Wl’\% she 9 ets 2X Ey 7‘/201 O VPSLET Che
'g)':“’ O ves |PAY W7 bR cnlrs G ey thighe or Pinen oThenr,

Unstdpervised Time:
No [dYes

Describe Supports:
§

T gllowed S min Q/O/?Q/ s

Important to: \Jcis4]

n K, Tilaral, ﬁr‘,'@"'cff Fzm il VD bﬁl{f MC/‘“C'

Important for: ( () |

hqqq

her Tgblers To6 O/@mmoh, cate, let hey gk of
jnc; with 0 {7

leesjhdé)g)‘hg G’fﬁ( ’f/["\ l’l% ,/z_pfadrczvﬂ’f MO_(I

Dislikes:
Kef

fsﬁ/’ COon

¢iney gald Whar 0 do,

Lead Review Completed:







Flgn i\ s . =

S”céff’:w'k"@éi UV\'{WW' . - P!\-ﬁf Service Recipient: SSOCA
- -Date:: Z’Lﬁ% : ¥ c “'Service Span:; b(ﬁ‘ 22 “‘2-‘%

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

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

meds per dr. order*

wo OvYes CIN/A | A . . . *Listed on MAR, only administer
Yfeviye)

Seizures: Describe Supports:

TH)No O Yes I N/A l/@\/\ Y\E\C%GJ g m \?TD\mﬁ ’\v Wd/ T

WMAAC O
Choking/ Describe Supports:

e | Ve G122 PIECES

Chronic Medical - List & Describe Supports:
Conditions:

O No O VYes W\I/A

- DNR/DNI? @No OVYes

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

Ono Oves  NJA

Medication: © - | Describe Supports: - : Daily medication at PAI? O No [ Yes

[T No [ VYes *A trained staff will administer meds
N/H per a signed dr. order*

Personal Cares: Describe Supports: . _ .

O No [Yes LW hd@V% - H:'DQD )%+ N W lP' YWﬂ

Mobility/Fall Risk: Describe Supports:

Cammunity Support: | Describe Supports:

Xﬂ Staff will model pedestrian & stranger safety,
EX}\‘O-. OdYes- —— | — === smm s - — emmme——— . —. — .- - provide transportation in the community;- - | - -
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No OYes N/A

S mer | SHRTRT TRor wien VT~ MOy PN ot

Unsupervised Time: | Describe Supports:

RNO O Yes [5 m“\\/\\’{% DJ( oD ’hY\/@

TR Jushing Msic toblet, danaing, el elmi M

Impértantfor: VW\L\(? r%,\-(?(?d\ ‘\‘\W‘Q ,‘-O /\\\%’ eh%@\od\hg U\?'\"\'V\ OWS‘.

He SN0y, ety RSwontS |

e Qen?) Told Wne 19 4 0

Communication Style: V\m\a . \R%\/‘ ‘ Uh@%’\’\)\\"ﬁ%

ST Gele ferordiS, ows, (e

~Lead Review Completéd:







X

staff: NV VRce Wk
- -Date:” 4//5/2/@

- Service Span:: O LY - 2225

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

Allergies:
No [vYes CIN/A

List & Describe Supports:

Seashma)

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

Seizures:
No [ Yes O N/A

Describe Supports: ) ]
nistor ) okt se\tUvesS  xvy @f’),e\/-ed

\;\ﬂ c‘(o\/\)o{b/ V\b\g\a VeI S
4 oshanaes . inditgtes onsed by

pornfing, % neod

Choking/ Describe Supports:

Specialized Diet: noe e Se

B No OVYes

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

Conditions: - *Located in main file, share
m with EMT in emergency*

I No [Yes @ N/A

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

. - . *A trained staff will administer meds
i No [IYes no  meds @ Pt

per a signed dr. order*

Personal Cares:

Describe Supports:

Bl No [Yes \j{\/\c)a\ Y,@vy\‘\s’\('/o\,Q/VS ' Medg ass) stam e C\/\ay\%)\/\s

Mobility/Fall Risk: Describe Supports: '

LiNo DYes . N//)' e

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

BNo [IYes —— | —— - o e o e oo provide transportation in the community;— -

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

[0 No OYes EN/A

Behavior Support: List & Describe Supports: . ‘o exC \\'id / Upse 7\_ )

- oy chest /T Mighs - b

B No [Yes N % / d\ i o x accepls
fruciraked < pnch /squeeze  Soneone's av redivechsn

Unsupervised Time: | Describe Supports: _ :

EANo [OVYes S Mk \n loatVivoom

Important t0: \564 S MMSIE, Wad, +ava’s  ddncing), ﬁ"ﬂf4&€$> Family

Important for: Yoy Y \O'Q\V\f))gAVQQ/\‘/QhQOA' Nae Yo Vv]\p{. ev\(ozw)/u/v\,(z,«%

Likes:

S\r\éppl\r\b . Iy FNjnyE, music; e staprants

Dislikes:
islikes beins

bld what Yo do.

Communication Style: ‘\ () o d / AL / o) LS AreS

Learning Style:

geate remmders Uglonl (ues,

Service Recipient: _YSL|ca e o

~““ead Review Completed:







Service Recipient:%uféd{wb‘m

Service Span: /D/tié //D/o'\%

Staff: AZ&M/‘-/ IA—QW%

Date: [/ - %({)

Outcomes:

Outcome #1{ ¢ P@\ vl W2 vl P@JL é&n& &N YNow il gy\ pé‘,&ué

Outcome #Z‘PX&M"‘O M{Q&J\ o @S8R on NEEA—Tmagl o ey

Communication Style: '\’PQ'B) M 3‘@”\ W

Learning Style: C&N\;EQ,Q /\.(LWM\MAQE \}_Q/\M Cuon/

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

Allergies: List & Describe Supports: W&J—'

,ﬁ No [dYes ‘ X .

Seizures: Describe Supports:“CRA Q Ty 5 J RIS =N /LJ@ ‘Pfd«k)
No [IYes G0 9/1 Wé b&(g *‘—‘ra.&Qm\\QQMQ@.aj“wm,

Choking: Describe Supports: {\f 2 £ 0 ,Qﬂfa&d

M No [Yes

Specialized Diet: Describe Supports:

ONo OvYes D[

Chronic Medical List & Describe Supports: DNR/DNI: /b/NO O Yes

Conditions:

O No [Yes N‘ S

Medication at PAI: Describe Supports:

Ko Oves Q/pr\ O,;Dw'b\@ f\w&é

Personal Cares: Describe Supports: etv_nGens o wso (e, ’QMZSD MZWWLP‘“’%/
X No O ves P conen

Mobility/Fall Risk: Describe Supports:

O No [Oves M

Community Support: | Describe Supports: (9 \ )y x4~ e W %Uu\d DALY
No [IYes

Sensory Support: List & Describe Supports:

O No OYes N B

Behavior Support: List & Desgribe Supports: [AO R € Md % %‘gg@
DN\ W e @
M\IO O Yes M m vmkmw&ﬁ@dﬂ! vﬂ&:&:ﬂ\ W\ (;JC,

Unsupervised Time: | Describe Supports™

Rn Dves o S o aldsrg uA B

Important to: %«MSEU(\ NG VSETeIN lP/"rlQ{CIZlCUM@) d&/\/\UN\C& MJ‘W-&QL( Aell/

Important for: Hﬁm&‘—"fw&k/“b W’(‘M&ms Qmu\g LARLITOG “Q”{W/
T oo \

Likes: Wswo y OVE—p ()a::§¥~§ W NP

Dislikes: Mw& Va6 08, Wallow TN CaStormAas

Lead Review Completed:







oK

Staff:

Donel P

/
Service Recipient: Aesm‘co‘ k

Date: -5 hol ‘33'

PAY

Service Span:_Der 23 - Qect A3

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? ﬂLN_o O Yes
PANo [1Yes [IN/A \ *Listed on MAR, only administer
4 / Seass N meds per dr, order*
Seizures: Describe Supports: { - past, Seizures Caused E\{ \wsg Lrewds \ngise, ol jURA
oOYes ON/A | tostumes . Can lcmte M 0ntemipg SRI2ure b\1 P,Qj,m,& Fo 57@3‘ ‘
sl 9l oE \Onsar then rminuved 0  Deeating  © raRlems
Choking/ Describe Supports: DR
Specialized Diet: N -
P Toad cur 4o N M\ Sized Pleces
TWNo O VYes ,
Chronic Medical List & Describe Supports: DNR/DNI? [WNo [l Yes
Conditions: *Located in main file, share
ith EMT in emergency*
O No [ Yes ﬁl\_]/A wi
Medication: Describe Supports: Daily medication at PAI?)Q No [dYes

\ﬁ\No OVYes

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

Personal Cares:

Describe Supports: ?N\HA femindars 1 Use b’*«"f\'\fonm W) She arfives

®WWNo O VYes RN Sy lune . Sve needs ossisinee o Wipe od change brief
Mobility/Fall Risk: Describe Supports:
ONo OvYes M 7
Community Support: | Describe Supports: K Staff will mode! pedestrian & stranger safety,
mo [1VYes provide transportation in the community,
: & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

[INo OYes ON/A

VA

Behavior Support:
ﬁ\No O VYes

List & Describe Supports: \’\,\'\RA,QPSQA’ -'S'QSSI/_V\ Con Tc‘P her Chest of ‘H‘\Jghs
WKW Con Couts, \:rulsh\J, BA' ’Nmes‘ Moy Plnd-, Others wWhich Cou)
(esulr i feraliaxpion « P\€°c:epﬁn> o Snff help Whoa Upset

Unsupervised Time:
o [VYes

Describe Supports: '

5 minures wlone Fime in PaThraom

Important to:

ond\ Fewni) N

dusrin ) MUste he hb)e—\»._\ fhmrocswmé\f’ QlceSsorjeS: d(}ihc—lrf),\ -pnjen&_g.) .

Important for:

\'\sz“( toblet 48 Communjcote \\Dﬂ’\j UGM'SHQA\"“’“Q s Tpe

Likes:

S\"°?€\n3\ ‘5‘\!'\\) Ting S | Musf(, \ 9ol ne 1@ Testour ents

Dislikes:

Baing told wher 5 dy

Communication Style:

|Pad | ASL | aestures

Learning Style:

Gentle (emindars o Vbl cues . Prefers to actiNely 2ngoge
ackviTies with oppacavaibtes 1 Con¥ribute jéens '

I

Lead Review Completed:







Staff: '\.Ri\gig Sé‘w&&ﬁ

PAYL

Date: \\ \ \‘ E)Q\f@g;%

Outcomes:

Service Recipient:\\)ﬁ5§ K(@ Wﬁ/
Service Span: W 27 @{j%%ﬁ

Outcome #1:

1 %a {f 3 Y,
Y N5 AR NP
VY Pov g

PO K NOT

Outcome #2:

Commumcatlon Styl

Wodd RS gonesines
Learning Style -

O\Q‘ﬂ A fopnd ey

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

Allergies: List & Describe Supports:
o Oves YOLON L)
Selzu res: Describe Su pports )
4 O p i
%NO O Yes buck Campagur (0%} LAY H\ T iy | el
oking: Describe Supports
Py A (,,f p
T it
/s Sp/ecialized Diet: Describe Sypports:
No [IVYes l}p\
Chronic Medical List & Desdribe Supports: DNR/DNi: O No [OYes
Conditions:
I No [OYes \j/ / pX
Medication at PAI: Describe Supports: ;
No [IYes 5\}[}”{ (f\kg
! Pe‘z‘;onal Cares: Scribe Supports -
CFNo OYes {7 M / i o g{’"a
“Mobility/Fall Risk: DescnbeSupports ,
O No [OVYes N / }Zlf
Community Support: Descrille Supports:
Erho Dves s ynpdoer £ dg
Sensory Support: List & Describe Supports:
CINo [ VYes N ; @X
Behavior Support: List&begcrlbe Supports: -
b A iy L, b N S PO T
FjNO O ves W Chodd p-thp é\\/\ ¢ ,, (\}ééﬂ‘xﬁ“& Ay )

Unsupervised Time:
kf] No [JYes

Describe Su pports

b 1%\:/\ \i’\

Nr/i

{%flx’! s 4"

W ot

Important to:

| ad Juahn PAUSN Yo (i

WL (enas TR

lmportantfor - Ve
DS\ Comy "f\fﬁxti“di 1Dy ONAdn gy W Orbox

lee; ] S

i W %’U

Dlslllies.

L . ;?;
helag told W

.»,.?.
R

=
£,

o

[
&

Lead Review Completed:







Staff: jQ;}f\(M \\MM@

pate:__|=1p> ’Pr}

Service Recipient:\’x% Kf@ N~
Service Span: O (93‘ "M‘&}

Outcomes:

Outcome #1:
Tese will QUL $oag o0 MONE Tae o
ONCR Qer QP ([~

Outcome #2:

WO Peba WL E TORe 4 WO0RE- . QAGTRS (B

Communication Style:

1, AsL. _Sefues

Learning Style: '

P Ao Ceminehe YOI hal (uep

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

Allepdies: List & Describe Supports:

o OYes SeSmAL

Seizyres: Describe Supports: l’\QdD( o~ C_du S| n{l b2
o Des fagt - *(\‘SEQJ\QA \M COS e s T 5
Choking: Describe Supports: oo ss

o OYes Vidte sihve ‘OL"\‘Q ~ S*@\P{\ sk
Specialized Diet: Describe Supports:
[ No [Yes Npr
Chronic Medical List & Describe Supports: DNR/DNI: 46 O Yes
Conditions:
I No OYes }\)R'
Medjeation at PAI: Describe Supports: ]
o OYes Yo modS ot CAT
Personal Cares: Describe Supports: .
ENo O Yes vorbad e miingons ~ Wpe ¢ Q(/\d,\g@ bRt - noona
Mobility/Fall Risk: | Describe Supports:

O No [OVYes Mpr

Comymunity Suppér't: Describe Supports:

o DOYes Stald Mo\ SQ@Q/M

Sensory Support: List & Describe Supports:
CONo [vYes
Behavior Support: List & Describe Supports:

No O Yes +0 chogt l/\«k\“ \H/Vw\/\g LOWNOA UQset Can @lnch poog

Unsupervised Time: | Describe SUPPOFts

o [ Yes S m\%\uuk’@& one  (n Mrm

Important to: (é
Su%fh\f\ MUsie | dblot, croons s\/\um tr rely
Important for:

Tanlot N Communiade b@ﬁ\g osle CShvodl ﬁm fo i
Likes:

ShO ol o sty L/\\/\/\\/\_Of UG
Dislikes: \Y O t U J O [

bow\&‘i\b\o& WD\t T ol

Lead Review Completed:







Staff: Kathryn Stein

Date: _LM?_Q}ZLZ

Service Recipient: Jessica Kreiner

Service Span: Oct 2022 — Oct 2023

Outcomes:

Outcome #1: Once per week, Jessica will pick a song to play for the room.

Outcome #2: Jessica will plan a visit with a friend in another program room twice a week.

Communication Style: Ipad, ASL, gestures

Learning Style: Gentle reminders and verbal cues. Prefers to actively engage in activities, with opportunities to

contribute ideas.

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

Allergies: List & Describe Supports:

W No [VYes Seasonal

Seizures: Describe Supports:

M No [IYes In the past, seizures have been triggered by crowded or noisy events and costumes such as Halloween costumes.

) Jessica can indicate the onset of a seizure by pointing to her head. Calll 911 if seizure lasts greater than 5 mins or
breathing problems.

Choking: Describe Supports:

B No [ VYes Staff cut her food into nickel sized pieces.

Specialized Diet: Describe Supports:

COINo [Yes N/A

Chronic Medical List & Describe Supports: DNR/DNI: M No [ Yes
Conditions: N/A

ONo L[lves

Medication at PAI: Describe Supports:

M No [1VYes Doesn’t currently take any medications while at PAI.

Personal Cares: Describe Supports:
‘iNo [ vYes Staff provides Jessica with verbal reminders to use the bathroom when she arrives and after lunch. She needs

assistance in the bathroom wiping and to change her brief as needed.

Mobility/Fall Risk: Describe Supports:

ONo [ Yes N/A

Community Support: | Describe Supports: Staff model and demonstrate how to access the community safely by following safety rules and
B No [ VYes pedestrian guidelines.

Sensory Support: List & Describe Supports:

OO No OVYes N/A

Behavior Support: List & Describe Supports: When lessica is excited or upset, she may tap her chest or hit her thighs, which could cause
HNo [ Yes bruising. Jessica understands that her tapping may cause injury. At times, when frustrated, Jessica may pinch or

squeeze someone’s arm-which could lead to harm from retaliation. Jessica is accepting of staff assistance in both of
these areas.

Unsupervised Time:
B No [JVYes

Describe Supports: Jessica is allowed 5 minutes of alone time in the bathroom.

Important to: Justin, Music, her tablet, tiara’s and accessories, dancing, friends, family.

Important for: Using her tablet to communicate, being understood, having time to type, engaging with others.

Likes: shopping, girly things, music, going to restaurants

Lead Review Completed:




Staff: Kathryn Stein
Date: ’

Service Recipient: Jessica Kreiner

Service Span: Oct 2022 — Oct 2023

Dislikes: Being told what to do,

Lead Review Completed:




Staff';D_ngw.Q;L rovk

Date: | '~ -2

\ \ X
Service Recipient: >£,_§ 5704 é:ﬂ/ ner

Service Span: 0@%" 22-23

Outcomes:

Outcome #1:

Scf)f\ng\O.Ui*e Pﬂ;k oV Ot o\w.,u\/Q

Outcome #2: -
’hu\\L\L o UJu’L progmxm ™0 OIDW.H')Z

Communication Style:

:EP&(JQ ps | ?@jw

Learning Style:
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