Participant: David Lopez

Annual Service Span: ___March 2023-March 2024

Annual Meeting Date:

Competency Quiz Due for all Staff:

Date Assigned to Lead:

. Competency Tracking Form

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

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

person as a unique individual.
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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 Allergnes'r‘/Kzo [ Yes
ONo O YGSN/A ' *Listed on MAR, anly*edminister

meds per dr, order*

Seizures: _ Describe Supports:
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Conditions: ﬂ’\ﬁ\-, ),\J £ S Proas *Located in 4main file, share
){No OvYes ON/AWIST o2 Streacs ma/m%z STANG Sy

L With EMT in emergency*
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N/O O Yes .y TN » 6 Vard wa m S *A trained staff will admlnlster%s ke

: ol AERE MR SO I 2 i
Personal Cares: Describe Supports: LM}MVN\CA‘T?C]\} LSGULL
O No }@es‘ ‘{J{\/OZZFG\D&VJ/*’N CATTHI M = pha, ReausST™ ARS8 1SS

Mobility/Fall Risk: | Describe Supports: [%.5 Loy ™MVSCLT TOVE § gru>anCE 0’22&\4{4,\;6
o, Hlves W ASISTANCE OV - VEysad SUREPCES /) unibpr )i Acss

— -
R | I e PSET R s W e e
0 es o 91
B N i/ = [ [ Pl !\‘C(“} & prov:de supervision to meet Kealth & safety needs

VNG TR il W Fha 125 o e oAt A, Ak GCFQWU.%

Sensory Support: Lls‘t&Descrl‘be Supports: Hﬂ e @ !_ ~G C t‘i{% H?S ]ﬁrr\;
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Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below

Allergies:
O No [ VYes W

List & Describe Supports: Medication Allergies? [M-46[ Yes
*Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
O No [ Yes m
Choking/ Describe Supports: S50MEIMLS (o FUBLOE 2 Tood -V =G4 ?cod
Specialized Diet: Lt b,cn food Whureb/—\&pn e
No [dYes \,éb\if/\ll\ Ak '5 DANTINCN — 2 U HOCTES
Chronic Medical List & Describe Supports: Cé\*dsi” .- w‘r\‘,\) &I/U DNR/DNI? No [ Yes

\g}ditions:
No [ Yes I N/A

Rt oovemants', \ack @ Bpeeen

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

Medication:
No [Yes

Describe Supports: \w,\m Lo cokoXenu oy Daily medication at PAI? O No 13-r&s

. *A trained staff will administer meds
LULQ_Q ecem€ (MM@XUEY) per a signed dr. order*
She. aftev Mrennongy dose [ \f‘ﬁma, - also Yus

Personal Cares:
1 No es

Describe Supports: \n/,\_@pa—\c)}f(\,‘\' W/ BK

Mobility/Fall Risk:
No EI Yes
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Com unlty Support
OvYes
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Y863t will model pedestrian & stranger safety,
provide transportation in the community,
& provnde supervision to meet health & safety needs

Describe Supports: Qb weser VA C,GYM\W.A—\,}
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Unsupervised Time: | Describe Supports:
No [OYes No
Important to: |
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Important for: mOU’/PWLW\@/ W ) Nes @svudious %h# a/%%%w
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Service Recipient:

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

/@f?

7

Community Support:
/gl:o I Yes

t
//’7 o Zp’ 7 L] fg provide transportation in the community,

e
Hﬁé/ v Cf:?/ P »f*“ L é)m,f & prowde supervision to meet health & safety needs

Allergies: List & Describe Supports: Medication Allergies? 0 No [ Yes
O No OYes\AIN/A *Listed on MAR, only administer
ds per dr. order*
N A me
'

Seizures: Describe Supports:

ONo O Yes{j@/N/A NA

Choking/ :;scribe SuP?c?ns: : }/ Ua{, r,ﬁ“!:u»g : V?j +5 eﬁf S C 7‘?5?;//? 7@ o ;{m
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30 T r.a signed dr. order*
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Personal Cares: Describe Supports:
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Describe Supports: Pa aff will model pedestrian & stranger safety,

A

RN o AV :
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Service Recipient: | s v ! { 0 L7

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

Service Spanr % - e AL

Allergies: _ List & Describe Supports: Medication Allergies? EI'No [l Yes
I No O Yes L?\N/A *Listed on MAR, only administer
meds per dr. order*
Seijzures: Describe Supports:
[ No O VYes [.\I/A
e Lo o~ /\“\)—J : ji S— , /
s [e " [ - RV 2=y ity i v wecy INVS SRS BN
Choking/ Describe Supports oo T ¥ o Ao T \// 7 Cond g
B T o gRel ,, -
Specialized Diet: | Cof o e ! o abat , /
E o / i : . L 3 . o o 7
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Chronic Medical List & Describe Supports: o DNR/DNI?/ENo O Yes
T R T S PO S R sodorcee S50 *Located in main file, share
Conditions: (e 5, i 1 Sl /
‘P’No O Yes CON/A /p o g o : with EMT in emergency*
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Medication: Describe Supports: Daily medication at PAI? [0 No /@H Yes
! ;o *A trained staff will administer meds
No [dYes L o e /@r,& e S, :
/ I OERl e per a signed dr. order*
L e G le s [iis Woicurijpie A8 O ol forta g
Personal Cares: Describe Supports: o C - } »
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ONo [ves ndheectonng Ly EEUINAEGI - 7 Sy Lo Uty
bility/Fall Risk: Describe Supports: j R AR o
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Community Support: | Describe Supports: i ’ Elstaff wil model pedestnan & stranger safety,
“EENo O Ves (4 }” A (;."‘;;;?ﬁ(zi) A /x A Minehe o K heA provide transportation in the community,
' - | s ] f/ & prowde supervxs:on to meet health & safety needs
- S - - ’\"‘ R i ,/K/ WJNVT" {“‘A (-(»,.H - 3,' | ?’j AN i@ x‘j R A e el e L
Sensory Support: /Llst& Descrlbe SUPPOTTS ) ; . / (O 2 > O‘ ,5 ’ //,f e S0t
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Staff: mo%@/ l l 3

Service Recipient: m\/\d L.

Date: 4"5‘2

3

PAY

Service Span: M(J\VQ-B" M,WZA’

s 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

[ No T Yes RN/A meds per dr. order*

Seizures: Describe Supports:

I No O Yes J{N/A

Choking/ Describe Supports: .

ks o od %L fod Yoques and femeS

o LYes ¥ N -

7 : : - . 7 T

Chronic Medical List & Describe Supports: A - ) DNR/DNI? B No [JYes

Conditions: . Sﬂ Y %‘}’\ H ) l/O\(/L Oé{’; *Located in main file, share

B No OYes COIN/A

with EMT in emergency*

GOFORONTO oYy Sudden MovementS

Medication: Describe Supports: g W)WS Daily medication at PAI? [ No ,E:Yes
. - S *A trained staff will administer meds
&NO L yes I/ Q \(QZO\WY\ Ca PH ’ (/\e%r W@ m 'Ygo per a signed dr. order*
PEN

Personal Cares: Describe Supports: )

O No D&ves lnéepe nde ﬂ/}’ - H%S\%‘)'Ol NCE (/U/ (Jl@an fnﬁ

Mobility/Fall Risk: Describe Supports: ) |
Myo OYes | | oy MusCH fong, ong éndwionce
Community Support; Describe Supports: ) ) ﬂStaff will model pedestrian & stranger safety,

’ ] \ I W m h provide transportation in the community,

ﬂNO O Yes % F&D 'Vﬁ mo\ / h ii\'_{\al\#P & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

&No OvYes OIN/A

d - Seeps deep

Seror] deensive o So) PrSAUIE — Pindh, Jurp)

Stony.

Behavior Support:
JINo [OYes

List & Describe Supports:

Helmet 10 7AL, Puron & e Slarts 1o hit

iSO,

Unsupervised Time:
ﬂNo [1Yes

Describe Supports:

Important to: FOx m
: )

1 OWhAgS,

wOrJrC\n'mj

Sprehng e wjohes/
MoV1eS

Important for: Lmde

pendence, Srodk Sypervision RGP Th

lkes: — Compuitery lpad Movies, 3D dvawnng 0P, (oed wail |, Wl

VS

Dislikes: Ohades, Poutines, TOMUES , @O, Non- (o d@eig

Communication Style:
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Staff:
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K@LU\_K Service Recipient: David Lopez

————Service Span: 3/2023 - 3/2024

Datekﬁé§7[<‘l7éﬁ*2

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

Allergies: List & Describe Supports: Medication Aliergies? M No [ Yes
O No OYes MN/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:

O No OYes M N/A

Choking/ Describe Supports:

Specialized Diet: David has a history of sometimes refusing food or would only want to eat solid foods once a day. He

W No [JVYes would also limit himself to certain food textures and temperatures. This has not been seen at PAI

David tends to laugh while eating. Staff will redirect him to assure he does not choke.
David has attempted to eat non-food items, such as leaves and ants.

Chronic Medical-
Conditions:
B No OvYes [ON/A

DNR/DNI? E No [ Yes
*1 ocated in main file, share
with EMT in emergency*

List & Describe Supports:
David is diagnosed with Catatonia. Catatonia may involve symptoms such
as staying still, fast or strange movements, lack of speech, and other unusual behavior.

Medication:
B No [lYes

Describe Supports:

David takes Lorazepam for his Catatonia. He is given his medication
at PAI 5 hours after his morning dose at home. It is communicated
what time it is given through his communication book.

David has a PRN.

Daily medication at PAI? [0 No M Yes
*A trained staff will administer meds
per a signed dr. order*

Personal Cares:

Describe Supports:

O No LCI Yes David is independent in the bathroom. He may request assistance with cleaning.
Mobility/Fall Risk: Describe Supports:
M No [ Ves David has low muscle tone and endurance requiring staff assistance on uneven surfaces and in unfamiliar
places.
Community Support: Describe Supports:
W No [JVYes if David is upset or agitated, he will start pacing and may hit or pinch
staff. Giving a timer will help David relax when he needs to wait for something.
David may take off running if something catches his attention.
M staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

W No O Yes [ N/A

David is sensory defensive to sound and tactile items. He sensory seeks of deep pressure by pinching,
jumping, stomping, and hitting. If his sensory needs are not being met or if David is upset or anxious, he
has a history of using aggressive behaviors towards himself and others. This has not been seen at PAI.

Behavior Support:
W No [Yes

List & Describe Supports:

David has a history of self-injurious behaviors. David brings his helmet to PAI daily. If he starts to engage
in hitting himself in the head, staff will put his helmet on for him. David is accepting of his helmet. Staff
has not used the helmet at PAL

He will sometimes accept deep pressure on his arms or head to help with sensory regulation.

David has a history of property destruction and physical aggression. He has a PRN for aggressive
behaviors.

Unsupervised time while at PAI?

B No [Yes

Important to:

Family, being out in the comniunity, spending time with others, watching movies, having access to the computer/iPad

Lead Review Completed:
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Staff: A -«bﬂf‘\'l
—Date: Y :Q*zvb_ﬁ T

Service Recipient' ,‘

P Servuce Soan S

LAD
2 =3l T

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? J{No [ Yes

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

Seizures: Describe Supports:
[INo OVYes MN/A

ONo JRves Quedefs WW: elotuays

Mobility/Fall Risk: Describe Supports: JesAs e L0 \BVie W TASTRENEL - %&% W@m
o OYes AN\QMQM\MA_\)WVLV\ MJD&’M\‘PD

No [dYes [0 N/A o

)

Unsupervised Time: | Describe Supports: v
N No [Yes

Important to: &MV\%\MW T HNW SRS | 1P ﬂD} Q&W\Pm
Important for: W 3 %m% Q,w\ﬂ/\ W @Aﬂf@ QWL&V\
Ot puna g and-

Likes: \P&D MM\W\M’\& o B W\\&M
) wﬁ» C&\ oSl ennog> o (ottzRg et o2

' " W\\Q 0 0 VQ
Communication Style: \:—GJ\MB W\ O wmndoantod A K e &bhﬁ—w\a %MQX\M
A‘*‘E&Q‘* ~ e ponss Eaqbaly es\w\%gmwnh

LearnlngSE.\;!\e VU\L&QW W&& noedn H—'Sp\ﬁw\{h‘«%& o Cb‘rwfﬂ.&tt

s “ v (€% \\LW‘
% Sy 2 > Betpen glbons MQme:(-dW
havior S : List & Descripé Supports: 200, ’ '
ENZWE Y"e‘i‘"’” %V\Em;% ﬁ% Pus ‘zmzfo - .r\miﬁm
= N » _ enoims/head . By ap &

Choking/ Des@nbe Supports: H 2ot Q@'Q)\d»b el Q_)‘% 0w U
Specialized Diet: ~ D hwhum
X(No O Yes AN 2 c&vuzcr ‘ v
Chronic Medical List & Describe Supports \L \,UJBJr\ QWA&, DNR/DNI? X No -OYes
Conditions: ST *Located in main file, share
ﬁNo O Yes ON/A M @‘é&wb A O on LLL.V\,U\M&L with EMT in emergency*
Medication: Describe Supports Q&JL@ A b@’\ Daily medication at PAI? O No KYES
No [dYes ,UJ-@V\ k_, G.ﬂ:tﬁ;‘\ 'Y\ *A trained staff will administer meds
per a signed dr, order*®
@(bm
Personal Cares: Describe Supports:

"| Community Support Descnbe Supports N N\ AL ' W YO L X staff will model pedestrian & stranger safety, |
ﬂND O Yes 9 cs/W\ ‘ N > prowde transportat)on in the communlty,
g : provide Supervision fo meet health & safety needs| ~
Sensory Support: 3 NV

Lead Review Completed




Service Recipient:

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? 0 No [ Yes

ONo O Yes"éﬁi[\l/A

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

Seizures: ;
O No O Yes RN/A

Choking/

Specialized Diet:

H No OVYes BT } e M

Chronic Medical escribe Supports: DNR/ DNl?TﬂiNO O Yes
Conditions: werbi 0 *Located in main file, share

&No O Yes COIN/A

i with EMT in emergency*
W T
P F ECi

Medication:
"ﬁ\@o [ Yes

Daily medication at PAI? I No ;E;Ydes
*A trained staff will administer meds
per a signed dr. Qrder* ’

Personal Cares:
O No @ﬁes

Mobility/Fall Risk:

ENo [ Yes o

Community Support: taff will model pedestrian & stranger safety,
< rovide transportation in the community,
ANo [VYes P P ty.
Sensory Support: List & Describe Supparts: ..

sﬂuo [IYes CIN/A

Bng @

N v e, T

Behavior Support:
No [Yes

List & Describe Supports: :

Unsupervised Time:
ENo OYes

Important to: '

£i

yle:

Lead Review Completed:




Service ReC|p|ent Y - vyd (

-Service Span: 0‘5/25’%()’

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no\belqw
List & Describe Supports: Medication Allergies? o OYes

Allergies: . : 7
ONo O Yes%y/A ’ *Listed on MAR, ghly administer

meds per dr. order*
Seizures: i Describe Supports:
ONo O Yes%‘/A

Choking/ Describe Supports:

Specialized Diet: W\UL* VVCISLS \f‘e,\ﬁ/\,gﬂ/\@ hd FQ‘)(;‘ G'eV h‘f\ ED

E& Oves XIS, Formps, ON Y eabs. Gracks 6 DAL
hronic Medical List & Describe Supports “BNR/ONI No [ Yes
Conditions: hd,? (’/0\"’()\ Oﬂl&\ 8\)*%‘(\/\% oy thf VSLoc:ated |(n§armﬁle shari

F\NO O Yes CIN/A g\') ) / ch\ oY W\u\/em‘*Q V\\'g AV & €ec with EMT in emergency

24

o

Medication: escribe Supports: Daily medication at PAI? O No [L¥e§
B No [ Yes k@g Lj/\ \/%Cfp[ﬁm F‘)‘/rm‘a(‘)ﬁ*(ﬁ ‘ &)KAt raiped staff will administer meds
F N hULUf < ()\]W W v r\/‘\ﬂ Movn \v\)) ,,P per a signed dr. order*
P e P g PR N G | N VRS Tro0m I NT ASH
oy e |
%ﬁg.tyﬂ/@: Risk: ﬁinse‘ EPPOVEA& low Mugaleron< LoNQNV AN |
' N ven RS SYUFE Agshianc. 1N ki mg alg ennvomet--
Community Support: | Describe Supports [-staff will model pedestrian & stranger safety,
i) 1\ provide transportation in the community,
” ™ & provide supervision to meet health & safety needs
No [Yes \/\x.&, ‘\’* KE)TOSQTY(\\;CLE | J gj V\V\
\ 14 NV IVT) NI A A R
Sensory Support: List & Describe Supports o 2 4o Qu\/\\"\fl N “‘“(,cc/'{’“ e ]WW‘&
No O Yes CIN/A SW\JC ju y\w"'\\g\\ﬁ Frins , 1F nee ds salrined

W \ UTV\‘%\CS
?avior Support: Lxst& Descrlbe Supports h’\,\/\d N e CHVT oY~ gd?,\}f @LDQ V\cy.Q
No [ Yes VA WY B N STV o = )
Fer ¥ ¥ wh |
Pt \'\JC\W:QH\ an, D\mmYV\ Az ‘“\/K\/\SC Tal >
Unsupervised Time: | Describe Supports: J
No [Yes

ortan;%k DU N:? < kan,,g,x@”vwwe VWY aﬁf\«wg) fm‘rc,lmmx

AN |

%f}‘i'?ig‘fﬁé,s«+@¢b CrafF_ SupeSSion | enEarage
A WIS VN SWRVS

Likes:

wmpu\\iw, «me@\ wd@!\\\/\% Wl‘&’»‘& W""\R&,LUIOHY\Q’\
\‘k%’%we Al Imuifuf\% SJM“Q C‘\(”)S WVJ\*’QU/‘} ‘5))&

Commumcatlon Style

Mug‘rlu \/{V&M\ e v Shend %U(/@ IS \&’J'V‘%ﬂ)
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DAy ’DW&F’@K& vam\ DWJW\P"\’S 47 % E@MDTS
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Staff. Kef\@,? 5@%’\@(\&@%"
Date: b{\% \ 2:%

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

Allergies: List & Describe Supports: Medication Allergie;?/[z!‘f\)o O Yes
‘WNo O Yes OO N/A *Listed on MAR/ only administer

N / A B meds per dr. order*

Seizures: Describe Supports:
I No [Yes g@@N/A ) 3 "
(15

Choking/ DéSF””beESupporw A , & wps g4 P

specialized Diet: !,hg,%y@‘{% \/Lm\« {ﬁ?ﬁ’?& (ﬁu éé% éﬁ? (8] ol 3\1 @“«{Q;E %%d% %@%{M
No [Ves (efus e fondo bno Selid meal \a o Pianil

{Chrénic Medical List & Describe Sufpports DNR/DNT-" @’NO [ Yes

*Located in tain file, share

othﬁl?]an;s O N/A ] /, : - Ov ) Cv with EMT in emergency*
CoGION - Shatting 51{ Tagknarinent

7
Medication: Describe Supports: N YV Daily medication at PAI? [0 No “Jd.Yes
NO O Yes %V@ y e ?"5& %}‘i& 270N @ @ﬁ g” %gg%mig ‘af@;}‘f‘?’“*A trained staff will Zimmicei%?s
peraSIgne r. order
f}{% A {"“% S af iy pin OLbse.

Personal Cares: Describe Supports:

ONo [ Yes e .f%”iﬁé‘%i.

%.t

Mobility/Fall Risk: &fg“ fm Gevy tate
%l [I'No O Yes '
Ef‘k’g@m&*f - : SR
munlty support; Descnbe Supports e /Kftaff will model pedestrian & stranger safety,
NO O Yes %0@ (% {{;é}{:g *f"w’ rovide transportation in the community,
) & provide supervision to meet health & safety needs
(ALY A ) S -
HADenIng ek
epsory Support List & Describe §uppons ;

No OYes OIN/A |SPPGOHVU éﬁﬁ&‘ﬁ‘ WYL A L
sergovy Seek foy sef {

!

Behavior Support: List & Describe Supports: . § e : 3 et -
No [ Yes Wistor o< Seld vrjniy %ﬁgﬂﬁfw s Q”“ @,Wi %f%f
| o ¥et Dy kfwf 5 Yo n ‘

7 .
STANAAN

o
nsupervised Time: | Describe Supports: ! o

%‘No O Yes \(\\D \j&{\%‘\i

Important to:

i

Important?or: L

Dislikes:
f%‘% 43 l&ﬁ £

Communication Style.

L vl B

Learnlng Style




K 0 . R
Staff: !\&\U/\ \\\W PM/‘E, Service Recipient: D&/U(d Lo o
pate:_ 7S Lé’j) - W ~+ Service Span: 5/M *(7[ S/J

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

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

Seizures: Describe Supports:
O No OYes IQA(/A

Choking/ Describe Supports: _ YOM ey ‘U’\CM‘ JHEried 1o el J‘deLIQJ ( S/US/ -
pgtialized Diet: refases \%ﬁf/k@u& RS pace ad \le% iy to *Q;du/e(@\l@nw
No OlYes MM OdAT Seacks o (KT h&uRMJ whtle Ocbfyng rq&«e
Chronic Medical List & Describe Supports: DNR/DNI? 0 L[Yes |9 RO
Conditions: Catvakpiet o < 5\6%\\"& shl(, lack of \SQQQ(J"' *Located in main file, share  [Chbkagp
Dﬁi O Yes OO N/A with EMT in emergency*
Medication: Descrlbe Supports: Daily medication at PAI? CINo #Ves
D;l\?o O Yes k& A/\Qd O QA/T‘ HD‘«S Q{LD *A trained staff will administer meds
AzTar per a 5|gned dr. order*

@&@& ~ S haous older MO(‘(M\PQ(JMQ of Ay
Person%;afes; Describe Supports:
O No [@Ye Nrele AN (N N o€ (N YV Mg wee c{((@&\j{ Jf

(W AVAN / ’\g
ility/Fall Risk: Describe Supports:
[B/Nho O Yes +ore > Qr\ka&,v\LQ iy pee d l\elp O™ WA Q0L
JILES ‘W&SL(‘O s A fanciler p(dCQr

Commnity Support Describe Supports: Estaff will model pedestrian & stranger safety,
M?d[] Yes \«Q.,PQQ/(/\ (Y\ CONAMUA L \'L, A/Kdzé provide transportation in the community,

PdCQ £ ot St &}/\LL\,[@ & provide supervision to meet health & safety needs

+nat o ()’ buk;lp&tfw4 s (U

Sg}zfrvSUPport: List & Describe Supports: SQ/\&_}(\é Q(Q:&/LS(V‘Q h {S‘L\,\/\d ¢ tactle (LQ/YQ SeAS /]
No OYes ON/A |$2QLS {x wlogp prefswe = ()(NJM g | har o J\Lfvxp@ [‘F@ (s

P o8 . 10 Sl & othary (st oon ot bier)

Y

7

Behavior Support: List & Describe Supports; NSl SO (N Tho hockd
o0 fedaond 1WJNQ;% it he U S

QA& O Yes ((\D éﬁi* ) peectore Sl ars ¢ pgad, ?m(Qf(\J NS QT o T

PN - 3Rqress we b@mmm

(

wp%+

Unsupervised Time: | Describe Supports?
No [ Yes

important to:

Conndly 1 BANRS | Spencl g MR W[ ot | e/ (onpater, |

Important for:

incda penstonce, L if wve T staelf J\,L@U Uiy, VT o

Likes:

C Ol s .
CLSJ\Aﬂ\/L‘(LU can . M&L‘ZO? MQ)\ELQJ qér 2 Q@@ﬁ}?&b&m

Dislikes:

Foddive d@m fectuer feonl( Jumpuhy a/ogw

Communication Styie:

Norkal ,  foc J&M\L@ﬂ\ Cun Specll J‘o@vuw\

Learning Style:

\/UM(M ,Qr\wuwﬁ V"S ‘l)m(mvﬂﬁ“ fo Compl Q{‘Q A N14)

Lead Review Completed:
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Staff: KC { WL%K\ m)(f\%ﬂ o PW Service Recipient:D&LV}d/{)/)@Z,
Date: 4/9/ R # : - - Service Span: %/20"23“2”/7()’2(«/‘

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

Allergies: List & Describe Supports: Medication Allergies? ﬁ'No O Yes
I No [ Yes %N/A *Listed on MAR, only administer
meds per dr, order*

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

Choking/ Describe Supports:

Specialized Diet: | NSTOY o ﬁ(“&“\ﬂ”@(\{/éal d ﬂ)pf"is Llﬂ"»*“!”"é“f H’

@ No O Yes I N/A with EMT in emergency*

|
‘3\5\ e '~~l€(l"~,r) AN

KiNo Oves @Q'f’?%ﬂ! Food - le XUy (“““/ Moy z i m ). EHSShiact $ aof f\ﬁf
Chronic Medical List & Describe Su port _ DNR/DNI? ﬂNo [ Yes
Cond|t|ons 60\‘{ é’/{ f fr)['z gsr(;\%\ ' "*“ ,\.,\,’(&“ﬁ"‘(’ﬁ‘f‘f{?)ﬂ : *Located in main file, share

/5 5
Medication: Describe Supports: Daily medlcatlon at PAI? OO No K] Yes
’ZfNO [1Yes L 0 r&d,o DAY {{} v (&A 5‘(—] DA C& Bvex 4() *A trained staff will administer meds

L KV IVVANN per a signed dr. order*

PJZN for X 1’[/&{{?/6%%*&% %V\mwmf

Personal Cares: Describe Supports E 5 i S ,‘_,«;, e O
D No Yes ﬁ) (\\_‘ij? / 1y ;} ;} { j I /“bgmg,., ;, / g u » ’ 7 ;’{ff (;5 j{,v S \«;;f \‘j) !é' At {i .
ili Il Risk: Describe Supports " ) -
%Of\?:'tyﬂlilms [ow musele fge f';f el g o /\/Q,QQ\S S/F"f{fiS mme:é?
S e aneyeny srfacos /zm o Hay mﬁz <
mmunity Support: | Describe Supports: /NStaff will model‘pedestrian & stranger safety,
ﬁNO VYes W\ i Q\%J BC / - ”} provide transportation in the community,

& provide supervision to meet health & safety needs

w"ﬂﬁu%?g he-Cane pace, CyaW’ ey %m«x@e\%h Wed s

Sensory Support List & Describe Supports

rx‘a S . -5 t; ;?",5‘«(3’, ¢, i 4
PNo Oves On/a | S ngor \j A and - L phems. Sencgiry
¢ b»g S P - l W(l a2 f/\/ I / h ‘3/'\'/’) NOVY
Behavior Support: LlSt & Descrlbe Supp{grts ’
MNO [1Yes Hjcjf“D”iLd O % { g q \Lf i Ok&,f“) k@ﬁ#/y}k\/‘ oY % 2,/)3{»”/\/7 - ’;/E*)f!l’”[; i
_ dou i Q Por of e el (el oy beac L\peg (}tmgf}m e a;\zrif;?ﬁgz} .
o 4 A ’7{\3\

No [Yes ND WASH f{\

gsupervised Time: | Pescribe Supports:

Importantto: £, . % e
P Ly, ot *ff o

[ ( 6 VV\'P\A’A\"G/’V/\) / I/}QQJ

)«

Importantfor/,fy’\ffgﬁff}f (A0 O g\){)\’}&(\ “{ Hr £C U Coage wf’{@ f‘t’
@%@ X\C\Qﬂ‘w/

, CIICOUa j,(

~
5
P

Likes: C(}'/‘/\ WALy Vo de O i A
7 }‘\ [ TR L AN O L U [ ,} /
WMINCS Y z}‘“ Gy VIREOS , ATOR

{
Dislikes: OVU;\‘A“ JE I T =W SN r@b A “Jrﬁ‘r\{b\

f) C/ yoee? ,/'p':) X }[ ’,( A J/]L/,)/;?/}/l 21/7
QS Bmug VQ O Jv&lxﬁ3¥5
Communication Style: v’ VLO%%‘ug, Ul toad ii ;\ CONS 7

Learning Style: \jQ;f a{’){f}\’g\ \g‘“’ WAL A

VSImake Chojcee
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N Qa
staf: Do Yform

Date: 'I\I‘F)” 9:3

PAY

Service Recipient: (\ L(D
Service Span: el 23 - Z‘é

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

1 No %Yes

IWCQL@MMW

Allergies: List & Describe Supports: Medication Allergies? §No [ Yes
[0 No OYes [AN/A *Listed on MAR, &nly administer
meds per dr. order*
Seizures: . Describe Supports:
I No O Yes ?{N/A
Choklng/ Describe SUPPOITS A_ 5@[_% Zgo“{& _{__UX' Feares ol W . 5/4V\»¢K
Specialized Diet: Wﬁ {/;téﬂ o 1] oo~ anita
No [dYes P dM Qﬂ:ﬁ:ﬁ hﬂn
7 : -
Chronic Medical List & Descrlbe Supports: s DNR/DNI? [ No O Yes
Conditions: Cotefon oo - luc’y\a 5h ” ’st]Ln Hovr v 3 *Located in/main file, share
% No O Yes LI N/A with EMT in emergency*
Medication: Describe Supports: Dally medication at PAI? [ NOA‘
No [ Yes dd(\/ {/M& le)f aAan &{\“‘LD I’U *A trained staff will administ
5 }\,\g. clege Pormimuni per a signed dr, order*
PRAI— Bgredinn,
Personal Cares: Describe Supports:

b,{)“ﬁ resm  ynay ool aSs'/?éw witk %amé(

Mobility/Fall Risk:

Describe Supports:

M 5% 0,55’167'6&& N e LA M

§QN0 O Yes Low V"V‘ﬁﬁ‘[ Fora e

SRR | e oyl nﬂMM

Community Support: | Describe édpports ﬁ@zﬁ‘ will model pedestr!an & stranger safetv,
No [l Yes rovide transportation in the commiunity,

% q | I/»UA« a ‘ll‘ YNWLNE provide supervision to meet health & safety needs

v

Sepsory Support:
l;leo OvYes CIN/A

LISt & Descrlbe Supports

>ouh(), #& L T;)-W ) . -
S e Cian.  Pin g}bmp W
22 ,,,émk aep pregne ook PP

Behavior Support:
No [lYes

Unsupervised Time:
l%\!o [1Yes

Descrlbe Supports:

res (e e RAgnn &

hedmet

WW foa hoal %W%{%M%WA

Y *"“ g
LVIW

“-ﬁ@é&&/@/

important to: @mt\»} Ouchlﬂjf @,0/»504/7 Fro with ofaw Tivies éa/mW

P

important for: :FV\&”{)"""M 5\49/7/1"4 (ém/ 9’«/4{@,@4& el (;)Mr%luupd'g et 17

Likes: (}awx{)J—JUN Y pod 2D ap on CompPlun

Good W 3 Lappig sl

Dislikes: @J/gavvzf/'/ﬂ Fotteins %jwd) Serne W W(Ja—m}a

Communication Styje

i/Z/t}Ja:/ y23 5,0«57:’7’“ Env/ A / Spn CSZ ol ] iae

Learning Sty

wbal Y- S‘“bmﬂ%a#@h

‘Lead Review Completed:
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Staff: wﬂﬂ_%é&/ . m, Service Recipient: M?C( éwz,

Date: 6/', 4723 /

Service Span:_ /YAy Q3“c§>‘/

s 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? X1 No [ Yes
O No [ Yes TY N/A *Listed on MAR; only administer
meds per dr, order*

Seizures: Describe Supports:
O No OVYes T#N/A

Choking/ Describe Supports: . W 4
S eocilanligzed Diet: ﬂama; 1med W o 5 010N %é”d %6

No Ol Yes 1 5 g W 7
Chronic Medical Llst & Descrlbe swportsy o st | DNR/DN!:}(NO [ Yes
Conditions: ﬁﬂ M *Loc?ted if'main file, share
No OYes O N/A % M with EMT in emergency*
‘Medication: Describe Supports; : Daily medication at PAI? [1No B Yes
ﬂeNo [1Yes ‘DW ]Od,(/ *Atrained staff.will administer meds
a’lo A per a signed dr. order*
Personal, Cares: Describe Supports: Aderd- o hLats .
O No ‘F% Yes //VLW

obility/Fall Risk: Desgribe Supports:
&No O Yes f W W

o [Ves provide transportation in the community,
& provnde supervision to meet health & safety needs

; munity support Desglbe Supzo%s W A@ w? // }Mt&& \gStaff will model pedestnan & stranger safety,

Sdnsory Support ' LlSt & Descrlbe Supports % &
O SO W un 7
No OYes OOIN/A | 5tnsovy S i, d il M;;L, M(

Behavior Support: j?;fescnbes ?M %”d{é W/m M /LW

No [Yes
pmpaﬁ{ Atttatt >0 ﬁp@ww a9qiesy e

No [Yes

U;\supervised Time: Describe Suppérts
i

mportant to: ( / %w WVW —fime l/l// DTS, VVMVLZ\S
] IP

Important for: ' Wl//ﬂ)f
Wwﬁw W %%

Likes: @/)4(,)0) /PM/ VU, VU o Z-Dapp %}Dﬂl/ J/ﬁ;ﬁyl

Dislikes: MW, WM( Wm PN Bﬂ'ﬂ@l — Sowme dﬁa

Communication Style: M,é

Learning Style: Ve)/bappmvtﬂjfﬁ W L[{Pm WZ{;{{, d/‘faﬁj(}

&.;r‘—‘v‘/'l |

* Lead Review Completed:
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Staff: Vc‘.vw— m!m/ o PW Service Recipient: Do\/\‘a Lo',fe,t
Date: 4‘!5‘} R> - SEEEE W : -+ service Span:_Marek 23 - Maselh L4

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

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

Seizures: Describe Supports:
ONo O Yes ALN/A

Choking/ Describe Supports:  4{qg \/\v( 0F yefush (\ fee A S, lomid goF ‘ﬁo Qeideia ;
Specialized Diet: o a\ tanda/es ¢ em Pl Mola) cods Jvmc ky o ;PA L. Pavd & 1

U)\ ? ea MO v :
m No [Yes w el q\a Wb \¢ m&» ~q:  sNaf® W Cq;l‘.}({c\‘ Al A Wwas Q\‘Nﬁww o fogd ey
Chronic Medical List & Describe Supports: N TA"T&U T/\ » Whech W\OV Coavilye DNR/DNF? BNo O Yes MVL(
Conditions: 5"”\!:“(\ 9&—:\\, ‘0& k oF & u:%‘l’\ . *Located in main file, share i e i
&NO O Yes CIN/A ( with EMT in emergency* !
Medication: Describe Supports: v&uté dazs LO (O2 G P en Fr/ Daily medication at PAI? [ No O Yes

*A trained staff will administer meds
W No [ VYes catels o . Ow . do lees wed S %"S oAy per a signed dr. order*
A DA q.w,g ( DQ\)‘;é e (\O\f\)

Personal Cares: Describe Supports: «(q oesd  widh w ,‘/ in Q€ e V) V o AN [N
O No ElYes w (‘

Mobility/Fall Risk: Describe Supports: [aw)  be tone, Muv nee agsisdance O \Mekn
mNo O Yes - U"‘pe\-»w»’\\! P‘aceg

Community Support: | Describe Supports: -:f( v et ia oot mq,v ‘ﬂStaff will model pedestnan & stranger safety,

No Dlves mey WIS ol panen SeFE G &provféiifietrﬁ?.i"n‘ﬁail‘é’;'ZZZTtﬁZ"leZ'E'fﬁ’eeds
oo Ve e el il Wy withc pelewses Mlay b Tampvisne Wom|
Sensory Support: List & Describe Supports: DM‘)Q i Y Qtéﬁ&‘ :\Jt ,‘1‘) _féwﬂ’c’ ¢ W‘l"t
No L1Yes LIN/A WHewnrs  He Sevof s ks ! d l)kgﬁ)’( vie Wl 'v“aa() " L‘
ﬁé‘bwﬂ,‘r\(& - \)rJ‘Qj Mwu q%_g__&»\__’;_k\‘m_ﬁ_(‘giesrmw o8 -(ck;
%ejaviorSupport: List & Describe Supports: \\\Qﬁ by o F i(K’aAP(DJ-L (ot\,\c\\)'\o/‘( N4 kt'm{}- j&
No [Yes b RS W8 lowig elR gl oin Uik elesd, wihy e
decp OesSIC Dy vt ol laeed do iclf- Seebr, ot tuqeged in O!w?)du
Unsupervised Time: | DescribdSupports: P he; ‘du b
w No [Yes ’ '

important to: f&w:\\)’ NQQ,\(‘;' 5?.{,,(\,\,,@\ dme W cx{-\,-dj/ Mu‘o::s, éowfv‘*‘d ¢ ,SZ(’AD'

Important for: A de QAQ;Q(LQ f}”"L WwodUW LAl ave ds chi -c*-’fc)\)-;‘g AN
CWnen Qq\w—uéf 4 (oﬁk\ 294

=y

Likes: QQM\{Q\L{) S:’()A-b w~ SRomnovies, 3D wd feudwiil \Wof'p,‘«) /,_-b&,‘v) w4

(ofvly .4(\

Dislikes: C\Avv(\cg M lhokg, Cone Foo ‘*q&\)les 00(’ thot ’JM/,

Con@unlcatlonStyle ,/»/\“ﬂ\) \)dbu\l ondug e o ’&D% i€ Irstewr  Lenvosg dow Vatbﬂ‘
P vpoal - dacs o ddbe b sarav Lpanlp

LearningStyPe: Ve el WQMP% 4,3 fl\bwjots '\50 (_‘/DMV)QJ’C QO kel o7 vl o
QNS

‘Lead Review 'C'Srﬁpletéd:




Staff: 5’\(\& O E{,”‘;
pate: 4[] 1637

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum - check yes or no below
Allergies: List & Describe Supports: Medication Allergies?  No [ Yes

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

Seizures: Describe Supports:
O No OYes £ N/A

Choking/ Describe Supports: (4iS4piy, of  VEFUSING 0445 - O6Ne meal a A ay
Specialized Diet: Mm H "'t 2”’ to Cey %i N A0 res/remis. Q
B No [OVYes HAS ACES _at PRI = redivect w;& hg Wil eating -
Chronic Medical L|st& Descrlbe Supports ééﬁifﬁ*ﬁn K= SHAYIN 9 ST [ £a5¢ rrpye.DNR/DNI? BINo [ Yes
Conditions: h«gﬂgLocated in main file, share
@ No O Yes CIN/A . with EMT in emergency*
Medication: Describe Supports: [ OV &E{ g{’z_ m +or i%i%@ﬁ I Daily medication at PAI? O No i Yes
B3 No [OYes " Giup o o B : *A trained staff will administer meds
v *‘Ld % WenN = = ho WM Eﬁ ey P e \% oUS per a signed dr. order*
b WO N Comm . oL - dose. (PeN o
E]erson?n!(:aresg Describe Supports: | P{%"{)? Ta) E{“ﬂ%h oo
No Yes ; Pl oy o e
HEs=Oesce. Ay el assistance W/ Cvninine
Mobility/Fall Risk: Describe Supports: { (35 nAUSC L H0NE - f‘igj{avf} NEEN RS ISHaANGE.
1] No [OYes o
Community Support: Describe Supports: | i} ("i Moy, Pace ; it , & staff will model pedestrian & stranger safety,
B No [VYes cr P %’»’”}{fiﬂ SREL gﬂé;{;‘)} U - provide transportation in the community,
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