)l In-service Training Log — Parkway

i,

Date:

NOTE: INFORMATION IN GRAY SHADED AREAS MUST BE TYPED IN

Area

Training . Training
Time Trainer Name | ’I,D, N
.5 Jess Gunderson -
.25 Renee Schmidt

Content/ Descripﬁon

Development, Outings, Autism
Minute, Gas card

. TO competenCY qUiZ

. Dan Popp
S m/ Cindi Stucky DS Renee Schmidt
' Pamela-Davis— N ( Nancy Snyder
e John Gebhardt 3[24/23 S Dolly Stein
L Pamala Davis vf Dave Turner
Mty Monse Hernandez ) Anna Wrich
Vo Donna Storm Bl o | S Sandy Greenly
)4 Nikki Kereluk Dy Doua Yang
iﬂ-/ Dainaja Ranson L.C Undsay Carls 9}7'
o0 essica (arlsan |
g:t';e Up | Initial Manager/Admin Other Attendees | o
Kmetz, Kevin L] /TR N AN O =
Norwick, Kennedy a7 | ee Kaohu ey
Gunderson, Jessica S ;
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Participant: Tiffany Olson

Competency Tracking Form

~ Annual Service Span: __February 2023 — February 2024

Annual Meeting Date: ___ 2/27/2023

Competency Quiz Due for all Staff:

Date Assigned to Lead:

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.

John Gebhardt

3/14

Dave Turner

31

Anna Wrich

Y2,

Doua Yang

X5
Jess Gunderson
66“7’;1 ;3 ot Sandy Greenly
76

3/

Dainaja Ranson

Monserrat Hernandez

57/4

Pamela Davis

Nikki Kereluk

Kennedy Norwick

Leslie Bludorn

Dan Popp

Anna Pratt (sub/float)

Renee Schmidt

Josh Snodie (sub)

Nancy Snyder

(e

™

Tyler Bongard

Dolly Stein

Y>>

Kathy Perry

3//«,1

Donna Storm

3/14

LC

Lndsay (avlso

514

5

Sessica (arbo

5]7/’0

Cindi Stucky

Date Uploaded to LMS:







Saff: 1 LA 15@\(,Ha/

e vl I ! FAV-
Service Recipient: L"T 74~ U

. Date: I’U 20 / Lg R " - _-Service Span. Y} 2 3~ MA‘Z
) s ZL}
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? I No [ Yes
: *Listed on MAR, only administ
D No D1 ves DAN/A N KA s perdr ordert
. Sejzures: Describe Supports: | "\ AJOY "‘GiS‘D‘)‘\/\" Sqr~oreme., GW AL SZIM%
%ﬂ N/A "FH'L,L. Fow’D 9 " oSs C w NESS )HO’L f
C LAY AN, MAy IHAERPLAS W\g u RS — PESC — SiDg
Choking/ Describe Supports: FoD cur yp NIC T LT, s iNQEP?I\Q&mJ,
Specialized Diet: )¢ oD T{ Alo~FTS, s 2 AL rJ £ '
mo OYes L) w2 L T"@\/\Mm %&/{V\ e,
A Chronic Medical List & Describe Supports: DNR/DNI’-> EI No Yes
e , : ) *Located in main fil, $hare
%tgﬂ;és I N/A LOQNO)Q - 6 E,SW T with EMT in emergency*
Medication: Describe Supports: ) ' Daily medication at PAI? [ No ] \l(es
W O Yes ‘DA,‘\__L( [/"\?,(P @ PH \, PR('\)/ HA& *A trained staff will administer&s
N\ per a signed dr, order*®
NVS
Personal Cares: Describe Supports: ' , S
, g I~ BAONTOT™, YT
Ko o | Fyle ASSISTAnCE GRS
Mobility/Fall Risk: rgzg{b\el 3upports S Dg:rzs)uz JISTS « u—?fa TS WM' AT
- f
. _%N.c’--.‘? ' seldct Y NEB RORG O YL M AR TS T
Coamunity support Descnbe Supports: Staff wall model pedestrlan & stranger safety
» .NO O Yes o S ) _ v o o provide transportation in the community,
21N ' o T : & provide supervision to meet health & safety needs | ~
" | Sensory Support: “List & Describe Supports: T o
)X(Ngmves I N/A TR —r/*%fa\;g WEVESS
Behavior Support: List & Describe Suppo [,uNC., éf—h—n/\(; SUACANG L26 6/?)4{3:21 ~G/
Mo OvYes PLLANG Hn2 7‘),\;& /ecedr=G oM 3 Saream Y
1oV, TATLNG mes rém&, RS /\m‘ YOS, ALsass GWE 1T GBap,
Unsupervised Time: | Describe Supports: TO
No [dYes . . v
) NE NSUB 2 YISED TIMY

Important to: /P, (L2125 Tr2a\a~D H-IPS Farzso~TL SeAack, (FERSONAT (7T
¢ - 2 : -
T o e FTPTE ST, Rsin\vs o amrerive Srale T

,/V\LGLS/ ?mi 2 SHYFoZ~ T 3% SoCim<§ THGACTD |~ jpaenyim S

important for: [{3 (G g\;coxa%if) T &5 | /\/DWU\‘T‘ LA anIceD

N

lees HOCDG FaT

THOS Tvts 20N, Sipcerey ACNVINGS, WEns From oMY, C/Tisy

Dislikes: U\/QWTWNG gg(NC mim

ﬂ) S/CTR NG

Commumcat n Style: VWJ\MF%/XOC/WQ%WS SHrer— PR TITEY, ()OM\I(

I

N
>

TZNAY

P~Cs CHY anuTs < P\b/-h%
Learning St Ie
Gl fy Sue pRoNITS MESENS S 1o ¢ o

SRS ~;A4/f()¢ﬂwsnc/-1-; [OANETS

Lkz

Lead Ré\}lew Completed -







4K

seor: LINASAY_(0V/SOA

Date: 5/ }4 /2.3

PAT

Service Recipient: THffd V)\/ O/SOH
Service Span: 2/2 3 ;“ Z/Z‘f

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

Allergies:
I No OYes % N/A

List & Describe Supports:

Medication Allergies? ] No [ Yes
*Listed on MAR,

meds per dr. order*

only administer

Seizures:
ﬂNo [1Yes CIN/A

bSprt

mal

a0

%vﬂm vd_ (N W0 |

UP%V LS/@Q\Z |
n M, VN

P

Choking/
Specialized Diet:
No [JYes

%k%%'é}]& \A\%({l\ Sa%Qin Vefyses, \/@ma/ %:ts

‘Chronic Medical

Conditions:
}é‘No O Yes CIN/A

List & Describe Su upports:

®|2NES

DNR/DNI? O No ,Q;Ves
*Located in main fil

with EMT in emergency*

Medication:
y{No [ Yes

cribe Supports:

cmw "od,

PRV, VIVS

Daily medication at PAI? O No ;k‘(es
*A trained staff will administer’meds

per a signed dr. order*

Personal Cares:

’/M/

No [Yes ﬁ/\ QSSlSmV?C@ V\ bWVOﬂVW \/510f ﬁWﬁ
e Sizore NG oty o w%v rvm /Aﬁ/ !
;g’ ISCReVBTon T8 Meet Needs X

Sensory Support:
No [Yes I N/A

List & Describe Support

TacHle defns) Venes: Mh ham &W@‘/ 1T,

; Behavior Support:
ﬁNo O Yes

List & D

B

SIF
e e
LET M\/ 574

W/

V/}//J /I/V/U CH- //%ZZ

X

Unsupervised Time:
No [Yes

Des bSpprt

/M /77%7
Yhp

Important to:

Nk Sneinds, Pxsond! ST/ freimr, fife 0 Y9joK, i ) v m@

. Important for:

oA 0 e I, valaced Wbl e 1o be Jﬁ&/@//zﬁm g

0L s Tudlye, &wmvv WHiees, poaia) 070 iy et

"NRUN9, vl Wiled

AL S ACaLatars, st PRideer, vealning #v i A

RN

Vvl PWW?T e 14

L) 0 ot

(97

e

7

WV uerts

f/ yf /4 PFJ/W/%“

Lead Review Completed:







K

staff: 3e3ota COvlson

Service Recipient: 1) LPany O/Sﬁr)

PAY

Date: _3/)Y /72 Service Span:_F€\o." 2023 ~ P 20 2¢f
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? .04 No [J Yes

O No Dvesg] N/A

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

Seizures:
N No [Yes CIN/A

Describe SuEports

jenow - byavgl ¢oa) seizud

Ralls Covwdiv, (ormoony 1o AM,HOS 0 VNS L5 W PP [)FH sfcle

Choki escribe Supports: R

cpetiedpiet: | A0 CAT U0 10 aickel iab PIeEd, docvermes (AU 90 o 1S pumaly
K No [IYes 140 V%YS e Vm?

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

Conditions:
¥ No O Yes CIN/A

O O eqqauy

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

Medication:
K No OvYes

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

Des ibe Sup \)::orts
Moeoﬂ )efewf/

Personal Cares:

Descrlbe gu?f%nw e Vum)ﬂm/ M%} U‘n(’(fj

P\No [ Yes
Mobility/Fall Risk: Describe Upports %% ¢F offers NOTY, VP SI0EF7,
o B | o) o iy e ’
- tirthr Y <7

C S Describ rt N Staff will model pedestrian & stra afety,

[Xo}:: u[?]liyesupport S\CH EOQ\\/'FOWMH ?Vl provit\ﬁ: trn;nsporz:tizi ::1 the cormrrfj:xifcy, !
& provide supervision to meet health & safety needs

: List & Describ

3@(‘;2"{;‘;25? w/a | TOCHAT GRS 2ness, qush wond w09

Behavior S t: & Describe Supports:

e SeRROT | YRILNRS Yt 0, 3\ PPI (1, WA A gt To 0% ey

yw&# will Vbl 9IVE TEmid7es, it aiftmddt 15t

Unsupervised Time:
{N No [IVYes

Describe Supports:

Important to:

WONL RYTe00smps 0evsomal Y0008, fvsena) sreqs

lmportant for:

Enowe

W o 9 INACPENLOlent pilaoodl coedly

Cikes: TS ¥TR VAT, 5 000y OGNS, 205000 rens TvrT) HoyT?

Distikes: WNNTY), YR Mﬂ?@ﬂ'j

Communication Style: YOO, VOCOL 2405 dhing Thrtist, 9epn gﬁ‘}'rwﬁ}yﬁ 7Yeu
y ; - (h Jevn thimg M)%

Learning Style: \j‘CWO,) (}\fﬁww VWW% ﬂ‘eﬁﬁmfﬂ% V\'ﬁﬂ ﬁ/ JhW Vﬁ‘/’f‘[‘g/ pm/?/j

Lead Review Completed:







oK

. e
Staff: ‘V@VV\-@QQ/ d

ST e)

PAY

Service Recipient: ["?/ZM&J/[//%

Date: B“]H— e Service Span: Feb 073 Feb ch’
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? [l No [ Yes

I No O Yes B‘QN/A

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

N/

Seizures:
K‘J No O Yes CIN/A

Describe Supports: (/7&5@0{1 - (ernon. Ly /}774 /27 ﬂﬁ m&/é/k_u
b d mall seszures s At deoe.

Choking/ Describe Supports:

Specialized Diet: dble 7[0 v /@f //f}[ZM’L d ot 4//%0 Smup bl pwf) ,

E(No O Yes Verbal ne. vy

Chronic Medical List & Describe Supports: DNR/DNI? O No [FYes
Conditions: [,M 7«%744/44//& *Located in main file, share

KNo O Yes ON/A

with EMT in emergency*

Medication:
ﬁ\No [ Yes

Daily medication at PAI? [0 No 4l Yes
*A trained staff will administer meds
per a signed dr. order*

Describe Supports: P@A/ 73 V/V.S

Personal Cares:
%No [ Yes

Describe Supports:

! 4%787[74/% UZeS f@nwﬁ

Mobility/Fall Risk:
fNo O Yes

Describe Supports:

' srart /"7 /7”47///5@:& ALT/wa »@&/ﬁ
St zere. 0& &m&w /’ UScr— &U J W&L mg £~

Community Support:
No [dYes

Describe Supports: [Lstaff will model pedestnan & stranger safety,

2 . provide transportation in the community,
57%% Lell m oclol!

Sensory Support:
®.No OYes ON/A

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

Jadf2le Aofenswere s,

Behavior Support:
Eé No OYes

TG 1ol i s =
ﬁl/z/iéﬁ Ff/ll{i l/{e//flbl }?;mwwﬁw« 0% U-)//)O L7[

Unsupervised Time:
No OYes

Describe Supports /

Important to: m)/w‘f/(&y“/ pf/zxa‘am/ﬁj Speace F L/@MJ) /)0&4/7(,/5” =

Wﬁﬂvm%wﬁ W

Important for:

PeAn

Pulo ZCﬂ (! z/w_ald

2Ol W 1l w/zs TS~

Likes: /) Y a3 I he tra.

SN SOr L ap 1)

wx sufNe W/x(ﬁ?ld// s Lons

Dislikes: Lt).cﬂlq’/p[\\é F 5 (14&\7 FecHe C/U

Communication Style: Urij/Q(b/ ) U(IC@(U,QCJZ76 Jwy‘f Ve o3
i’7 UBUCs ~AaIC A ?0870// / /Lu)(z/m 7~

Learning Style:

Verbdd , physéa /me/é’,

Lead Review Completed:







X

Staffi N H PM/H i Service Recipient:_l—r@%m{
Date: O - 39) 2023 - W - Service Span: 0% -7072%, ~ ( R 202

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 [ Yes
O No OVYes E:N/A *Listed on MAR, only administer
N KA meds per dr. order*
Seizures: Describe Supports: (
No OYes ON/A | Lemnman - (b@:\,’\‘cgmrt Syrmavrare~e,
@ / (D\ragc( /U\al [\ 2 ene ‘:2‘{\"\(‘0’\(,0’\ i /\M Maﬁ remoen
Has \J /\)S e lef! Siche
Choking/ Describe Supports: ' ‘ ’
Specialized Diet: Ead=s m(t@?"cff(fﬁﬁkj , CC/:/SLA’ e (“gaﬂ’)e\itel S,\Ee‘f e . :
- =D = g ¢

ENo OVYes V= = Veres { = S <l
Chronic Medical List & Describe Supports: DNR/DNI? O No &Yes
Conditions: (e -C—;e&;*‘&uv—:& 3‘—‘jhc{r\rﬂx\n~€l *Lc:/:/:;;e:&\—rrr\ain file, shar?k

E¥No [ Yes I N/A in emergency
Medication: Describe Supports: Daily medication at PAI? &No [l Yes
E@No [OYes azk AN *A trained staff will administer meds

) .—3 ﬂ/\f \/N S per a signed dr. order*

Personal Cares: Describe Supports: \

BfNo OVYes UsS-<e et Lt G = R U ot reona
Mobility/Fall Risk: Describe Supports: A i
FNo \IélYes Serpnce. cliSccdiey. 1> sbul=A ot Lxes Lbtlte -

: ‘:j&a;%? smmsVercg - crne- 2P (L <; (Deh la=] Luher\q*el-l((%

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

QﬂNo [ VYes provide transportation in the community,

. & provide supervision to meet heaith & safety needs

Sensory Support: List & Describe Supports:

No OYes ONA | metive delemsiivoress

Behavior Su rt: List & Descrlbe Supports
@e?Nawch ppo \{e_l\m nczl/ 5\ 3? e \.,@\(A cr v, Oradhirs, pul\u\c-7
° &s % \<\ (_ert—;{ ersla\:% cvmmxred \oud 4
Le_;;o e mper /N\ks?{%\? V\m”o— QLjﬁLu:ich oo H Stedf Mac,
Unsupervised Time: Descrlbe Stipports: h;{ h
[?No [JYes

important to: \/\!’Qlk_ef Siend shias. PEsSeal Spoce. DNecserah vrepa L

Mane 9o relee (o her dovente Y, &‘*‘FQ/SUPPGY*M
=42t A Lnonn ber well,

inportant for: 2@ (~ e,iz QW{ECSGC/ o e (ho(e_pemo\aﬁ‘h elamc-ec) eS|

Meee and SuEecs 4 be sl anal en =R (N e
\NQdm oA~evs 3 o >

Likes: ™ | (mon~on e sl éﬂu’ﬁ&;(‘k{ so-Foihes . HD\CL“\C{ Pecsceray
Herat Frone home. OuInaS

Dislikes: - \Navhing |, (D@u-\@_l U Sted .

Communication Style: N ev\wa(, Voca2adoms  Shoes (Grhreses ) @LJNQ\AQ\WCJS/ ,
YT\~ oy Xw“/ﬂr\\r\cts S voerds areh *pLLS"\mQ, DA Q(\.\\pqs She o~

Learning Style: \jerbal / VY Soa | p\fompésg NeSpond s voetl ks Svavk Verlae) WY
Voo uends b mb\sxm\ (Pnft)m

Lead Review Compieted:







K
Staff: W\OTSO/ ’H—' N

pate:_ 2 ~|4-23 Pﬁ"w

Service Recipient: T\’G‘C
Service Span: «(:P,b 67"-9‘)‘ 2-"!‘

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

Allergies:
%No OvYes COIN/A

List & Describe Supports: Medication Allergies2¥1 No [ Yes
*|isted on MAR, only administer

meds per dr. order*

Seizures: Describe Supports: COMM@Y\ ' N H_m
P BYes OVA | [ynnpy Sy ndvome, wppey 184t Sidg Swl?@/
Choking/ Describe Supports: )
specalizedDiet | Indebendenrt ~ it Sized PI0eS

No Yes
Chronic Medical List & Describe Supports: DNR/DNI? O No [Yes
Conditions: *Located in main file, share

T No OVYes ON/A

Lennex OISERREY Svyndvore

with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? 1 No es

W No [IYes *A trained staff‘will administer méds
per a signed dr. order*

Personal Cares: Describe Supports:

Ao oves | ful) oS tonce. - Rt -

Mobility/Fall Risk: Describe Supports:

ANo D Yes

Spizure disorder™ - NS heip onletic ks,

Community Support: | Describe Supports: ﬁtaﬁ‘ will mode! pedestrian & stranger safety
E blo [VYes provide transportation in the community,

& provide supervision to meet health & safety needs
Sensory Support: L|st & Descrlbe Supports

‘Wo O Yes CIN/A

AL Qh‘]‘\{.\,() detnGwv r\&@@

Behavior Support: List & Describe Supports: . N x M
No [1¥es P4, FROES, ABKS belonivgs —ts N0 Yowy,

% Nells, hit A0 beion rg AR

Unsupervised Time; | Describe Supports:

Yd No [dYes neva.

important to:

WAL Y,

S?C\":B‘Oho\\ SP0le, FrendS

Important for:

Independence, boloned eais, Sooal vorh st

ke Tonios roin , puings, Rrsoncd  HOMS

Dislikes: Rlnﬂ %UﬁWC\\ w\é\-\’hv\g

Communication Style: (I/O\\ll V@Vm‘\ ?mcpee %mp’\s L\V-@% l DV% \,.\Y«QS

Learning Style: V1S V\O\\ W\ﬁ\a)\\ ?meﬁ %qMM

ggﬁﬁgg \0??0\0\0[ s L daisvesivese ,“ S v."u’n".. ,..;‘“,.,:,:'. e LEadRewewCompIet'ed: e R R
wvaneer . 3y
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Staff: |\ ASS Kevelnll -

Service Recipient: T\‘P%CU/L N OIJ‘OV\
Date: 5/(4/2—3

Service Span: 2/7/ 2-2/724

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? B No [ Yes
O No OYes B N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
v
No [ Yes [ N/A Lewor- e S\_)“u% V\Ol On~e
(t\l\fg\\’\d a — VNS Coqpper (e f+ siolr)
Choking/ Desdribe Suppor‘t I
Specialized Diet: \/\Q(L"L 1 - hckle siee
B No [lYes ( S*ovue/\‘fws veig$eS )
Chronic Medical List & Describe Supports: DNR/DNI? CINo B Yes
Conditions: { LN ex - (J? es Pa (/té *Located in main file, share

No OYes I N/A

with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [l No B Yes
No [IYes Dﬁ[ \ PQ ‘\J, ‘J N S *A trained staff will administer meds
7 per a signed dr. order*
Personal Cares: Describe Supports:
B No [VYes ]CV]H OSS) S ston (2
ili iske Describe S rt
ﬁ"; c',"tgsa;l fise | 0y for promel  Xvansitions
Lot ostaff - fron: // vehinel - on Ay
Community Support: Describe Supports: B Staff will model pedestrlan & stranger safety,
B No [1VYes provide transportation in the community,
& provide supervision to meet health & safety needs

Sel;sor‘ywsl_;bplort;v List & Descn.t;e Supports .
BNo Oves ON/A | {u(hle deftnsivenedsds.
Behavior Support: List & Describe Supports; 0C v o e rF
B No [IYes sTB- Vel hir,slap. Fokee ofnar prop L

ot ours .opve 1t vac k. Avob pull, Licle oTen
Unsupervised Time: | Describe Supports:
No [Yes NDONE
Important to: \, 4 \ Y.ov, Bienclsing O Space, 1Hmg, Lavovite rg:é‘?"

post. SHatif mat kaoww bar

Importantfor:ihoz/(/oemc@“ﬂuq‘ balan co d meals, émﬁawd‘

Likes: f\\gmal Ngin, Sencovy, hav fing

ouv/’lz«%&

Dislikes: \N&\'hhﬁ), bfif\ﬁ) ru Che of

Communication Style: \}{Y\Oal, VO(&K, 31,10%‘( fp[/”/ag‘/&&, V\'@GCLI/‘V\@/PV’CM“’C?

Learning Sl \ p 1oy // visial pmm}ﬁfi Short Fequests

Lead Revie\A;VCBr'f\piétéd: '
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Staff: '(mf/'wl /\m
opate: Mo QTR i

Service Recnplent

[ Servgce Span e T LT i e e e L

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

Allergies: List & Describe Supports: Medication Allergies?&o O Yes
O No O Yes %Q/A ' *Listed on MAR, Only »dminister

meds per dr. order*

Seizures: Describe Supports: LDy~ G S st SHNACOMe_
Ko Oves ON/A |Grondtnad ~Late b(gfu,o and Floene C@Mﬁw«»&w%
Dhod-toone. AJ

; - ?)(ZE’:L\PSO'\/\BV\M WMNM@thcQM”“bA_A:gW S pen
Choki Describe Supports: .

Speci:ligzed Diet: Sg;i‘ﬂ/%&p %\MW NN G ‘o
O No [Yes 2 d’w"‘p Q@&m\& waedd do Lot IngsunNageived—

Jx,

Chronic Medical List & Describe Supports: DNR/DNI? J&No :[1Yes
onditions: ﬁajy\_}'\gy’q W DQ—‘LK\(\W *Located in main file, share
é{lo OYes COIN/A ) with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [I1No JXYes

ﬂNo [ Yes W @D p\q‘\ p &N SN vV {\3% *A trained staff will administer meds

per a signed dr. order*

: Describe Supports: ; )
Personal Cares: pp w m\ W

[Z‘\NQ I Yes

Mobility/Fall Risk: Describe Supports: v\ Y o-f, waoon wa.ﬁz(u\ w \L\ww-
KNO E]Yes \‘\-\J) . om ; ! A } w\éﬂuﬂ/

B (§:I1munlty Support Describe Supporée:
'No CdYes

provide transportation in the community,
& provide & superwsron to meet Health & safety needs’

Sensory Support: 1" List & Describe SUpports: M @ Q % —

JRNo O Yes CIN/A

Behavior Support: LlSt & Describe Supports }'\,(:t‘w“ ] A@:k@@»l-m SN NZas]
ONo OYes g\mj%& -
~ %ﬁm b @ mﬂ,qwum vo)db &2@ %@% 3

nsupervised Time: | Describe Supports:
H\Jo [1Yes
| tant t wce,uw\ \ pOSE) oDk Ic *t(!ﬂL
«LT\pran a Wﬁﬁ/ QP&%%MWM;\M
mportant for: 4,,, Cbp M«QC@/\/\-C_Q_C\ Nw W%W&E
A e wiiv i o: o> >

ukesdhm&o WL TRaCn (80MSEMY M;MM&(\@S Roworwal Favs g\aw\w
Dislikes: \,@ou:tlﬁr\ﬁ/ %unc& N v
&%\Tor%mcatlon Style: VMOL-Q \ &CWBQJJ{N@ 3 M\z@b‘é’ PM&Q‘ZD/ %L\/‘% \Mfd/ MG"%

\
Learning Style: \yen () &Q)Df\Bw\f.sm \@Q&@M\C‘S‘s\*@ e M«Q e’ -
AN «kaurﬂ& /QJ\M\@IL

) Lead Rewew Completed
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N Y
staff: oy (/\'

Service Recipient: |4H"0\/\/ Q. o

Service Span:

pate: _B|14/3% -

(33~ 3/

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

Allergies:

ONo O Yes‘#N/A

List & Describe Supports: Medication Allergies? M No [l Yes
*{isted on MAR, only administer

meds per dr. order*

Sejzures:
‘#No [1Yes LIN/A

Describe Supports:

Uses VNS
L‘inndi Gug@r Synd s me | Fq”J 1 wond | osseS Concienc®

XLNO O Yes CIN/A

Choking/ Describe Supports:
Specialized Diet:

o OYes Pots Inde PN o Y- C bt Size P Icces, ({%“S(’é Sdcmjt\wj
Chronic Medical List & Describe Supports: DNR/DNI? [ No NYes
Conditions: *Located in main file, share

with EMT in emergency*

Lenngt Gusiet SYndsdme

Medication: Describe Supports: Daily medication at PAI? [0 No M Yes
'ﬁ~No O Yes *A trained staff will administer meds
. per a signed dr. order*
“C\\CCS @\o\l\\{ MCAS
Personal Cares: Describe Supports: "
P@No [1Yes _ . \
'E\/\' VDALV ERTN ‘)o\’\‘%ﬂécm . L)j(is b.f‘QfS
Mobility/Fall Risk: Describe Supports:

\jﬂNo [1Yes

o Dves | has Seizore Qissorbar. Uses welKer . JSERE (4 Sronr owh b Al Far
Commumty support Describe Supports: ﬂ‘étaff will model pedestrian & stranger safety, ‘\‘/3

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

MO O Yes

Sensory Support: List & Describe Supports:
o OvYes ON/A
TO\ C(‘\i i e AQ"';{I\S ]Vej\ejs
Behavior Support: List & Describe Supports: \)C r‘bo\\ (UeS T ¢ $\'oq\

Yezp %30\32& WS e
Ne \m) \Hﬂ“fmj \S“,Gp( 1Ny Sn \Qg Can WY othofs o 4=l atWa;'s

Unsupervised Time:

‘$~No O Yes

Describe Supports:

Important to:

Weller JFN@\SJ'\]?S\ P(rsd/\o\\ St oy

Important for:

tems | SkofF Aot K her |

encoviged jndtperdence | wall balancel Meals L e witn oftar

Likes:
Thimes e Train, Sensary octNibias | dutings
Dislikes: ' =
\N\‘»H'\/‘c\ af b"-"\‘x fUJs’\eA

Communicatign Style:

Learning Style:

Varbal | Yocalizatiany  Shart phrases ‘Pus\m\j %/«\/
Vel ond \ImW«\ Pre mpts.

S\wdi“\" V‘ZI‘\DQ:\ Pl’dmp“\? Wi\ P\m\'{é(a\

D oY

Lead Review Completed:
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Staff:m AWi zmﬂgﬁ)ﬂ AN Service RecipientT\\F\Kﬁ(/Y\ A ‘
Date: 57/ 14 ’(‘ RN - M+ - Service Span: Fe \025‘ F“V€ O 24’

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

ONo O Yesjﬁ\N/A *Listed on MAR, only administer

meds per dr, order*
eizures: escribe Supports: e - . )
/Sém O Yes OIN/A tfﬂ/\ rS\Cp)p , Graans Maw &\_Q\ZMVLEQ; VN & up
e u
Chpeiaed Dict: y\gﬂew et \neeperdalio, Nkl s Sire

Allergies: Lisﬁscribe Supports: Medication Allergies?/Q"No [ Yes

o OYes es , RATS \nle\\ = wWhevy S{af¥pyropg
Chronic Medical List & Describe Sup;{orts DNR/DNI? I Ng Yes
Loy ORAIY Syfielromse e i Tl e

No [0 Yes [IN/A

Medication: Describe Supports: Daily medication at PAIDXI No [ Yes
- = —— a" er—¥A_trn . Pyll]
o OYes — : = =) Seadetrained staff will administer meds

i er a signed dr. order*
D };«écé\i Q&mM M\ PiﬁN\ \)N&“ o
ﬁrns!gna[l](;aerses '\’;L;\u)p\p CA LK) t\'ﬂﬂ( € 1N IO/JH/H/()OW\

Maghbility/Fall Risk: Describe Supports:
\[?(bo O Yes Y\CJ\/S \NO\\W ,

T mmumty Support Describe Supports: %&gﬁ will model pedestrian & stranger safety,
0 [ Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

TV D | O AR RGNS
e JeMAT 1 ringy, Slapoing b Ty SHF
vk

Al QYOO S
Unsupervised Time: Describe Supports: v A
peoe | (NJRe

important to: Wg\ \:‘@/ ‘V’( VNN \O\g PQVSOY\U\\ ‘e, St¥ ¥ W”ﬁd

KON e v e )
Important for: @’\C/@%Vﬂ@-@ +0 EQ {v\dge()\Q\/\QW TY\/\“/Q
to oAz vt oy S

EF%MM HA—= Jc\/@m&/ PPN SONen \ | HW\% m'ﬂM)g
Dislikes: .

v\xmmv\os;)l o2 Vo Asihea .

Communication ye

Wlf&afw\ \/ocmhz«%ﬂ— LoV, raeacmw/\ OV~ DU\EY\WLV\
Learning Style:
= vevioml \/)é\/\\m\ @mmmgf@\/\\(s\w}\ Proq@&

\\osse M
Lead Review Completed:;
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Service Recipient: Tiffany Olson

B .
Staff: kathepeSEeth

—Pate:

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

Allergies:
O No [OYes M N/A

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

List & Describe Supports:
NKA

Seizures:
W No [Yes [ON/A

Describe Supports:

Lennox- Gestaut Syndrome

Grand Mal Seizures- fall forward and lose consciousness for short time. Common in AM but may
occur anytime. Has a VNS- upper left side

Choking/
Specialized Diet:
M No [JYes

Describe Supports:

Able to eat independently, food cut up into nickel sized pieces. Sometimes refuses to eat her
lunch, staff will provide verbal prompts to encourage her to eat and physically assist her as
needed. She responds well to peers verbally encouraging her.

Chronic Medical
Conditions:
M No [Yes ON/A

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

List & Describe Supports:
Lennox- Gestaut Syndrome

Medication:
M No [Yes

Describe Supports:
Takes daily Med at PAI, PRN, VNS

Daily medication at PAI? M No [ Yes

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

Personal Cares:

Describe Supports:

® No [JYes Full assistance in bathroom, uses briefs
Mobility/Fall Risk: Describe Supports:
M No [OVYes Seizure disorder, ambulatory but uses a walker as a prompt for transitions, staff offer hand

when slippery/icy/uneven surfaces, needs one staff in front and one behind her when getting

on/off bus

Community Support: | Describe Supports: M staff will model pedestrian & stranger safety,
M No [dYes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
W No OvYes OON/A | Tactile defensiveness
Behavior Support: List & Describe Supports:
W No [VYes Yelling/hitting/slapping her own head or leg, Grabbing/pulling hair/throwing items/kicking

others and screaming loudly, takes others property and refuses to give them back, staff will
verbally remind her “that’s not yours, please give it back to __” and provide her with a similar
item to replace the one she gives back, staff can also keep tiff engaged with preferred activities
such as giving her alternate choices to prevent her from taking items that are not hers. Staff will
block her attempts at self-harm and provide verbal cues for her to “stop” staff keep her
active/engaged by offering: activities, projects, crafts. It also helps tiffany to switch out staff if
she is upset or frustrated.

Unsupervised time while at PAI?

No unsupervised time

W No [ Yes

Important to: Walker, friendships, personal space, personal items, time to relax in her favorite spot, positive/supportive

staff that know her well

Important for: Being encouraged to be independent, balanced meals, time and support to be social and engaged in

activities w/ others

Likes: Thomas the train, sensory activities, holding personal items from home, outings

Dislikes: Waiting, being rushed

Communication Style: Verbal, vocalizations, short phrases, going towards/reaching for things she wants and pushing
away items she doesn’t want

Learning Style: Verbal /visual prompts, responds well to short verbal requests with physical prompts

Lead Review Completed:

—————Service Span-Feb2023=-Feb2024———




Service Recipient: Tiffany Olson

L g mk .
§ u“' Sﬁtgff: Kathryn Stein

Dater——

Service-Span:-Feb-2023- Feb 2024

Lead Review Completed:




X

Staff: M&\MO\

Service Recipient: { @\(Q/)(,L U S(y\

Date:

<-149p7

PAY

Service Span: - 73 /9'\3/\/

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

Allergies: UZ/ List & Describe Supports: Medication Allergies? DING O Yes
*Listed on MAR, only administer
LI No Hlves N/A meds per dr. order*
Seizdtes: Describe Supports:
o Oves ON/A | \QAQY B&J@WS\‘AW VNS = Fpper | [obt Cile
Choking/ Describe Supports:  PQQIE  OANEOLM A S = Bex \V\QQ WL (f
SP?\I ll[z:les Diet: LA \\/\\LQ,@Q/\\L end nllfo Size pes, Var L/ Py
o es
Chronic Medical List & Describe Supports: DNR/DNI? O No [I-¥&s
Conditions: *Located in main file, share
o Oves ON/A | \OAQY %QS\LQ;UJ S%m& with EMT in emergency™
gyj‘lﬁation: Describe Supports: Daily medication at PAI? [1No [@¥es
No [1Y - . ! *A trained staff will administer meds
© e m\,\\a MS (:%;?/ Q \Qﬂ/ pera signed dr. order*
I NG
E_-};énal Cares: Describe Supports: ‘
Nooves IR aiglane  briefs
D)wlllty/Fall Risk: Describe Supports: D@{;Q( \,\N | Sl O~ Qg™ - t NN I
No Hives Susre dig dedor, Wl (e r R ot Orlas
Com umty support Describe Supports: f will model pedestrian & stranger safety,
O Yes provide transportation in the community,

& provide supervision to meet health & safety needs

YA

Sensogry Support:
D’l{) OvYes [IN/A

List & Describe Supports:

Techle dofosNeres  Pushv hallel ctomy

Behavior Support: List & Describe Supports: S(,VQ \@@ co V\/\ \ \}
o OYes lﬂ G- O@h \YAN)
P Wlng oy S\&Mvg LU 60T oy 1
Unsupervised Time: | Describe Supports: f QCRUe_

No [ Yes

Important to:

Q@\W | \Q\"\

andls Opace , trems | relay (StC] et Lada)

Important for:

"o pendonce |

lalanced maals | i s eagape W

Like
;/\/\O\Ne\\ o %(\/\ A;Q/\S\x\l

OCoT
Oty Ala

Dislikes:

{ ({9

PIECVY, O g /
C

< \gse,,(w av rr/fc.)g\(

Communication Style:

13

VO al @L&i ( 7&;“%/\(\ - oot Gﬁ\/\ﬁ KO
Learning Style:
Jorbad |y L@J Dyt oh A Dol

Lead Review Completed:







Staff: Kathryn Stein

Date: 5 20\ \‘(LZ

Service Recipient: Tiffany Olson

Service Span: Feb 2023- Feb 2024

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

Allergies: List & Describe Supports: Medication Allergies? M No [ Yes
[0 No OYes MN/A | NKA *Listed on MAR, only administer

meds per dr. order*
Seizures: Describe Supports:

B No [ Yes [CIN/A

Lennox- Gestaut Syndrome
Grand Mal Seizures- fall forward and lose consciousness for short time. Common in AM but may
occur anytime. Has a VNS- upper left side

Choking/ Describe Supports:
Specialized Diet: Able to eat independently, food cut up into nickel sized pieces. Sometimes refuses to eat her
B No [OVYes lunch, staff will provide verbal prompts to encourage her to eat and physically assist her as

needed. She responds well to peers verbally encouraging her.

Chronic Medical

List & Describe Supports: DNR/DNI? O No MYes

Conditions: Lennox- Gestaut Syndrome *Located in main file, share
W No [ Yes LIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? M No [ Yes
B No [IYes Takes daily Med at PAI, PRN, VNS *A trained staff will administer meds

per a signed dr. order*

Personal Cares:

Describe Supports:

B No [1VYes Full assistance in bathroom, uses briefs

Mobility/Fall Risk: Describe Supports:

M No [JYes Seizure disorder, ambulatory but uses a walker as a prompt for transitions, staff offer hand
when slippery/icy/uneven surfaces, needs one staff in front and one behind her when getting
on/off bus

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

M No [VYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

M No OYes COIN/A | Tactile defensiveness

Behavior Support: List & Describe Supports:

B No [IVYes Yelling/hitting/slapping her own head or leg, Grabbing/pulling hair/throwing items/kicking

others and screaming loudly, takes others property and refuses to give them back, staff will
verbally remind her “that’s not yours, please give it back to __" and provide her with a similar
item to replace the one she gives back, staff can also keep tiff engaged with preferred activities
such as giving her alternate choices to prevent her from taking items that are not hers. Staff will
block her attempts at self-harm and provide verbal cues for her to “stop” staff keep her
active/engaged by offering: activities, projects, crafts. It also helps tiffany to switch out staff if
she is upset or frustrated.

Unsupervised time while at PAI?

No unsupervised time

B No [Yes

Important to: Walker, friendships, personalspace, personalitems, time to relax in herfavorite spot, positive/supp ortive
staff that know her well

Important for: Being encouraged to be independent, balanced meals, time and support to be social and engaged in

activities w/ others

Likes: Thomas the train, sensory activities, holding personal items from home, outings

Dislikes: Waiting, being rushed

Communication Style: Verbal, vocalizations, short phrases, going towards/reaching for things she wants and pushing
away items she doesn’t want

Learning Style: Verbal /visual prompts, responds well to short verbal requests with physical prompts

Lead Review Completed:
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staff: ) Jonna D10

Service Recipient: nl’g;/h(f\/ Olfdf\

S-1U-33

PAT

Date: Service Span: ‘-\%’,E P 3 3 (7!
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 O Yes
0 No [ VYes EN//A *|isted on MAR, only administer

! meds per dr. order*
Seizyres: Describe Supports:
Ro OVes ON/A | LeheX Gaggodil
/ . Gommen w0 b»éﬁ sady Sev pe
Choki Describe Supports:
oking/ a0y jo 2slt
Specialized Diet: P
o [OYes Deero L lirg, “—X'/L"} /'u/\, )
Chronic Medical List & Describe Supports: DNR/DNI? [0 Now)XYes
Conditions: *Located in main fite, share

O No O Yes l/'ﬂN/A

with EMT in emergency*

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

Medication:
MD g#es ﬂa\ ‘3\ d’d @ F l ‘L' *A trained staff will administer meds
' per a signed dr. order*
Personal Cares: Describe Supports: B 1
KiNo DIves ~udl Cond ./wéé
Mobility/Fall Risk: Déescrlbe SUpports
1 A Ao
No [Yes / e
Community Support: | Describe Suppc{/rf} Staff will model pedestrian & stranger safety,
No [ VYes Provide trafn.sportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
No O Yes OIN/A | Tardi s
l?( Pws L henda Wby~
Behavior Support: List & Describe Supports

poy
(’)loc\’—w

Unsupervised Time:
No DOYes

OLOW— A T ”

Describe Supports:

Important to: p\)% e S W Pas g

important for: w;mdl%m/h@&»f~ Gelored 1Meato

Likes:
Ovlengy”

PromasS Fire Froce

Dislikes:ww W cusladl

CommunlcatlonSter bAQ

oS /OL‘SA atda;/?]\

N, 6)14/7_%@})

Learning Style:
(/LL/J - \/\Guxé ~ Dzwsw‘/»\/ ,/M//m/n??tg

Lead Review Completed:







-- -Dater’

N, 4 K
Staff:éé{/_?éﬁ é'/ZéQ/% P A Service Recipient: [%Q@f[

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 [ Yes
0 No OvYes IVN/A *Listed on MAR, only administer
/ /\/ U)! meds per dr. order*

fii;l;reg ves TN/ Descnbe Sﬁorts G—ﬁ 5 m +
anlmlbf gg,zurbﬁzfmww vceiy Anftime

- G
d«llb&z [wgfwmsﬁ@ Jurttume . Com P g,

fhsv/vs —wpdtr 4% FSrole

Specialized Diet: Somutmea seS o eatnar

Chofing] oS L o S g AT oo Gl TP TS ac poces

No [ VYes MMLDUNANAY (agr -

V&Vbtu{y

Chronic Medical - | List & Describe Supports:
Conditions: M 6t s—l—a,vm‘“ 5\{ AM‘W\L

q)No OYes [IN/A

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

edication: Describe Supports: . ) - Daily medication at PAI? M No [Yes
%No OYes oile 8 W‘v‘ M&{ @ % [ ) Py wn b *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:
Wi No O Yes Tl assi Steun a wbati | wses briefs

S

Mobility/Fall Risk: Describe Supports:
NO DYes - P P e - — . e e e
Community Support: | Describe S“PPOWS [ staff will model pedestrian & stranger safety,
No~ [ Yeg~— === s o e o - o = - — - ——— Drovide transportation in the-community,-- - |-~
& provide supervision to meet health & safety needs
Sensory Support: List & Descrlbe Supports:

>QNO Oves ON/A |+achl %(/WS'WMSS

o OYes DWS o

1

e
propertd L efusts o

Behavior Support: Liét[&Des lb%%ur:ports m hor oln M[[ Jv 19101%7, pud (/m( hacy
St Rl o R

[sclty , FokaS othary

No [Yes

&jsupervised Time: | Describe SUPports

Important to: WW:#\’(LMM&L@ hev tema , i o veloX %jzw SP6, posifive [Supponty

St thas-

S

Important for: Inclepenclen (o, ppdance muala ﬁwm o SUP POV
LhOpoy. i AR ) fHhers,

Jp b Soc capfel

Likes: Thpmpo —he —Pain Sensovy dChvirky | qu Wﬂj r#ﬁmojwd\w. MW

(&Y

Dislikes: Wmnq, \9\’?’”@ W

Communication Style:

earnin le: V, b/Lﬁ
:i " g Sty s/bd/é/ \/,SM/@VU%{?Z& pgﬁ‘g W( ‘FD SP\Ofo'" é/ ’f%ceafs a,/
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X

Staff: VL‘N'L T PM:I, Service Recipient: ‘T"CFMYV/ OlSocn
Date: 3!\4!1‘5 - - % - Service Span: ek D3~ fib 24

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? f\No [ Yes
0 No [ Yes N/A *Listed on MAR, only administer
/ meds per dr. order*
Seizures: Describe Supports: o oo (o exbalif Lpudame - (i[Qv\c] wie)  Gerevie
\
WiNo DOves OIN/A |00l @y Grwad ey NS vppe | bt e
Choking/ Describe Supports: E ‘Q‘b M.\sz.(c/‘.\tv\uv - At (Ld s e (v 3ch5’ v oo )
Specialized Diet: * d
¥ No [OYes €|° Mo 5 Yo &"C"WQ(\E QQ‘*\«Q
Chronic Medical List & Describe Supports: * ¢ \-JJM DNR/DNI? 0 No &Yes
e ~ OGreSdaw *Located in main file, share
Conditions: L@AA o * t F with EMT in emergency*
M No O Yes [1N/A
Medication: Describe Supports: Daily medication at PAI? ‘w\so Yes
V@ No [IYes Taleey émi‘\ A Q.e\S (L“1 FASB *A trained staff will administer ?;ds
. *’ , per a signed dr. order*
{QQQ,\Q,A (Yo PE will edmisde/
Personal Cares: Describe Supports:
W'No [Yes

QD\\ G NS \(QV\CC, veesS loy tels
Mobility/Fall Risk: | Describe Supports: — 0da @ (o't} o ARV y S %~

No DYes
s - Seiroe A &0(4&7 oue Safl N Cort e a bonele €1 ol
Community support Describe Supports: p@taff will model pedestrian & stranger safety,
w No [1Yes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
ﬁ]\No [ Yes CIN/A

TG«C‘S\-\Q é@fmﬁezgth‘g ) W\.*j:\"‘ 2214 wwcm

i : List & Describe Support !
E;a:zvn%il;p;port. \l:(,\&fm esligf; 5\4 (A.c,&"‘a ) (cwv\n ﬁu’é, 04.1,@)3 /‘,rze/v(,eg gw
\31\ /OL &K ?7 2(-) d (> , agse l/\U ’V\ Qi*)\)'\“‘\e& ’
2 f('ﬂ v ) Jockd i€ Sle Q:MNII/VLS sxB. o IPIO}CL‘iSI. SvalFls

Unsupervised Time: | Describe Supports:
WNo O Yes

Important to:

Wnlleo, €hoe dshaly gosendl spoe, Negms hwig o &ioa‘il (pnsisyed S F,

Important for

EnlooIngg “\/\AL?IQAA%('L" Yol aueed \_:\/\QQL(, a'm’/w*vvu"h@ Yo ‘a/!(\(MrL w s s
Likes:

Dislikes: . .
Wailtwg ¢ being !»As‘ln cc\

Communicatioh Style:

Vellosl, vrcoboatene Shot  phiaseS, geuw Bravde peacies p) pu&’m ametry, drbes
Learning Styl !

(Quests o, oyl Y Iy
Ustluo\[¥:5.5.4) procaghs, shor ;ewcs&(mw d}mmfi Pyl Ty

howes W Yan, S@.!o./.vl q.asx\?aléicsléo‘}fﬂt)s,

Lead Review Completed:
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Staﬁ:AﬂﬂO\‘ UQYK)(] - w Service Recipient:f‘{‘m \j O\Son
Date: %“‘" {7/07)?.) o T W : Service Span: ILI%" g2 ,L‘:\“ :

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? 8 No [1 Yes
*Listed on MAR, only administer
Fito Mes @A ek erh
Seizures: Dt.ascribeT Supports: | 1" Y\OX 6’,,0\\)%,}_@_), N G’l Yar\a M&R\\ '
B@No Oves ON/A |La\\S Foyypoard: USES NINS (1 €V@
(SZhok.inl.g/ 4 Diet Describe Supports: \M@P N \wt€ S ' 20. m&\/) Y,e.F\)% (/\Anch.
pecialized Diet: - o -, ‘
BNo O Yes Prusical assisk if needed. - Livee peeY _encovrage .
Chronic Medical List & Describe Supports: | 2y} )X Cﬂav oot DNR/DNI? OO No H Yes
e *Located in main file, share
;;:Jdoltganés O N/A : with EMT in emergency*
Medication: Describe Supports: \ ) Daily medication at PAI? O No BBYes
#yNo [ Yes Da\ \\d o Dﬁ/\ *A trained staff will administer meds

VRN 3;, “ NS . per a signed dr. order*

Personal Cares: Describe Supports: )1} 4SS, | , ‘
e e ssist [ bvief Cihange

Mobility/Fall Risk: | Descrbe supports: \3SoQ LA\ Oy . Offey nanA -
BNo Hves LSO 0 Pyonk and - back.  onloff busS -

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

Sensory Support: | Ust& DesebeSumports 4 m016 AGConaiUp.

B No O Yes OON/A

Behavior Support: .List&DescribeSupports: \}6\\\“9; h\,\.h hq; 6 rabb’m, SC/V‘C&MIrg
B No [1Yes e others %,mQS \\gi\),e ﬁ, Dack _\_O«I‘O\OW S\%

reep engaged.

Unsupervised Time: | Describe Supports:

BiNo OYes Non,e

important to: LOO\LE) . . NS réems, re\axXadion:  SApH-F
rera S WONEY . £y endls . TemS. Vel YA That

Important for: & ra L YAINENY. bA\dn (e wea \S. @ﬂqa% ey

Likes:

homas the +ain. Pecsona) 1ems. owtingS

Dislikes: Waﬂf\}’]q . iz\ﬂgh | NG—

Communication Style: _ . -
" Nevieal Nownizations.  veadhinglPush ngt
Learning Style: _

\eribal [Visual Prom®iR Shevd Phrases.

" Lead Review CbrhplefEd:
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Staff: Dohe A0S PM/I, Service Recipient: ‘TH{faaviy ﬂ/f% -
J
Date: 2//5//25 - o % - Service Span: 2/2 g -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? #XNo [l Yes

[0 No ElYes I N/A *|isted on MAR, only administer
meds per dr, order*

Sejzures: Describe Supports:

A No OYes CIN/A Leanvior Gesthove e ngxc&yom
“Conwwien YW (uper Ls )

Choking/ Describe Supports: %\{)/ o eat ) V‘d‘Fv uv3c4<—€/(: S\ 2 e Pl\e ced .
Specialized Diet: }/ym,\o vefuse - en comeoae her 4~ fat
K No [Yes
Chronic Medical List & Describe Supports: DNR/DNI? OO No O Yes
Conditions: Learn oXx LHesktvul Sundlvowe. *Located in main file, share
XNo O VYes [ N/A with EMT in emergency*
Medication: Describe Supports: ¢ Pn — Daily medication at PAI? &' No [ Yes
E\NO [l Yes Teveed elo \}1 p *A trained staff will administer meds

PR’ N \]N S per a signed dr. order*

{

Personal Cares: Describe Supports: £ (| A sSiStenvee / wes A 1eLs

)Z\No O Yes

Mobility/Fall Risk: Describe Supports: juaa\ken Fov vatB\/Lloxtwv) ¢ 1 sttt A vifyont

ﬁ\No O Yes < ben) el
Community Support: | Describe Supports: ﬂ'Staff will model pedestrian & stranger safety,
No [1Yes provide transportation in the community,

& provide supervision to meet health & safety needs

A No OvYes ON/A PN

Sensory Support: List & Describe Supports: = -\ ctefensyveness p AU h Yetoy hengd p

Behavior Support: List & Describe Supports: V)€ { yvr SO b/ttt 7 4 Ry /)///7 Ht - o4

s <ing -

et .

&(No O Yes htad. 7akts 0/HP17 S2270758 7 e oh e pack) e
IS htr. RUYGEE #/,z/g'//?*f% /’%ﬁf/f’? ’3%%%“ o

Unsupervised Time: | Describe Supports:
ﬁNo O Yes

Important to: A\ ke A M)[J’/’H‘P/ peraondl Sppe—< [ 10, paSj e

important for: }-e//’l_j f’/ﬁcaurﬂjﬁf/ SO e //7&?’/////2?’&& , ot ﬂ?é’/ﬁz/’ Elra g€
N ach\nngs W/ Hhers

Likes: THonsd TP2Uiv) | Sey1S0) | pLigor1etr [ 1LLH7S, Oef77IT

Dislikes: w7/ 1y ) b /'/75 yrughrel

Communication Style: VML/I/L, vocalzatiorS L Sho ¥ phyvamrds/ , Joivy Fonoa

YWachiNe — She oAt DuUSheL 4 ay =3 Aot gt

Learningstylé: Ve ! ’ Vi uet( I/p//vmf/j/ yl,faﬂj/ mwtll w /) shovt P}/pmf’ﬁ
& p )M},(;’?/IM /Dwnzpzlf .

Lead Review Completed:
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e _/ 3 Y g *;
Staff: w Service Recipient: f?’f WA e ,&;
Date: > 7 | 4~ 23 . ] , , -__-Service Span: f@ }" 2 2~ f?é? ;?

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

Allergies: List & Describe Supports: Medication Allergies?£TNe’ O Yes
[INo O Yes R{/A ' *Listed on MAR, only administer
£ meds per dr. order*
Seizures: Describe Supports: 7}”” A{ 5 O 7Om e - j‘ﬁ ; > e
o OYes ON/A |L&nnd X G s faé“’) }’/ <
) L/{u%i (/f&,j ) wu“*ff}“”i‘z/f
Choking/ Descrlbe Supports: w ¢ 7ol %, ’,’fs;/ C oF 4
e - ()1/
ngj)?ialized Diet: /J r 4 ;}‘” W ‘/7% //)/ . é 53 f—
‘No [ Yes Qm@f vELr\b g, f{/‘ G L A %‘ ’ -
Chronic Medical List & Describe Supports: DNR/DNI? O No @i(/sj
Conditions: *Loc.ated in main file, share
',’%{EO O Yes OO N/A with EMT in emergency*
Medication: Describe Supports: /S Daily medication at PAI? [1No [ Yes
E/Ndo O Yes [”f@_/d/ = ﬁ‘fﬁj ¥ = {}/ g4 ; y&f”; ; i’/f’pﬁec/ *A trained staff will administer meds

per a signed dr. order*

By ﬁffcfax@; g + @/’?W ,

Personal Cares: Describe Supports: . . M 7/, %
. - N s , L CIO 77 e
No [JYes . G CC g /
‘ Fotlf @SS ! / e,
g}bmtyﬁau Risk: Desc{xbzupports- icorder, VSes o g / e
o /

KINo DYes Zr nreeds Tralf peip

Co unity Support: | Describe Supports ¢ . [ staff will mode! pedestrian & strangeﬁfsafety,
%g‘ [ Yes (/ L M /,ff 3 {/’g/ @% < 3,7prov1de transportation in the community,

' éf{ \& w{; ' & provide superwsmn to meet health & safety needs

Sensgry Support: List & Describe Supports .

WO [ Yes LIN/A %; > E@{QZ!@G%’Z@:( ;f WNo” Q/Qx G Pl

‘Bel":JaViCE] SYupport: List & Describe Supports: ¢ ’ﬁ;{Q& S z/; VZ/}, (2’7/{‘ T // A}me
o OvYes w2 »gmﬁ y}?/iﬁ O TG e fre,, . ;L
ArL ot algr C THG-

Unsupervised Time: | Describe SUpportS ¢
P y (7 < L;f?‘i{f” y S

. i [ P
!No. O Yes {Md ngd }Z/V 5%@/ [ . ?x‘é/;‘»‘? ? ;

C‘ZCC’L/ // :7L (‘ »f
. )
Important to: or. 2 fﬁ%d@)f;“*”e fﬁM - Rt 09 ¢

i e b e el

kY

—

Important for: Evg /7} é f {{j /[/ / / /:-//f f ﬁ::ﬂ})/)ﬁfw 1/%; "L}f? 5»’//‘?//{%;/,7/( )
Cg At il "

Likes: — ‘ ' - e, Aol
o Tram.g 38, cory Qoo ity Dotrngc,
{

Dislikes: » . *  ~ ; / o ¢ N s - Lind
eing roclhes). changtr 'y rvetne \Wahnd
, : ‘ £ = S ,
veacl ng o whe7 (/e Lo, Ty

Commun;catlon Style% f
Vivedl, VppDe 4

Learning Style: | P / ¢ r ~f { .
verioq| and yiiogl Al phhoys cf Dy@mptir
T ; 7 /
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Staff: Kathryn Stein Service Recipient: Tiffany Olson

—pater ————Service-Span: Feb2023-Feb 2024

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

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

[0 No [dYes mN/A | NKA *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:

W No OYes ON/A | Lennox- Gestaut Syndrome
Grand Mal Seizures- fall forward and lose consciousness for short time. Common in AM but may
occur anytime. Has a VNS- upper left side

Choking/ Describe Supports:

Specialized Diet: Able to eat independently, food cut up into nickel sized pieces. Sometimes refuses to eat her

M No [JVYes lunch, staff will provide verbal prompts to encourage her to eat and physically assist her as
needed. She responds well to peers verbally encouraging her.

Chronic Medical List & Describe Supports: DNR/DNI? [0 No MYes

Conditions: Lennox- Gestaut Syndrome *Located in main file, share

B No OYes OON/A with EMT in emergency*

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

B No [Yes Takes daily Med at PAI, PRN, VNS *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

B No [JVYes Full assistance in bathroom, uses briefs

Mobility/Fall Risk: Describe Supports:

B No [IVYes Seizure disorder, ambulatory but uses a walker as a prompt for transitions, staff offer hand
when slippery/icy/uneven surfaces, needs one staff in front and one behind her when getting
on/off bus - ) ' '

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

M No [ VYes provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

B No O Yes OOIN/A | Tactile defensiveness

Behavior Support: List & Describe Supports:

W No [JVYes Yelling/hitting/slapping her own head or leg, Grabbing/pulling hair/throwing items/kicking
others and screaming loudly, takes others property and refuses to give them back, staff will
verbally remind her “that’s not yours, please give it back to __” and provide her with a similar
item to replace the one she gives back, staff can also keep tiff engaged with preferred activities
such as giving her alternate choices to prevent her from taking items that are not hers. Staff will
block her attempts at self-harm and provide verbal cues for her to “stop” staff keep her
active/engaged by offering: activities, projects, crafts. It also helps tiffany to switch out staff if
she is upset or frustrated.

Unsupervised time while at PAI? M No [1Yes
No unsupervised time

Important to: Walker, friendships, personal space, personal items, time to relax in her favorite spot, positive/supportive
staff that know her well

Important for: Being encouraged to be independent, balanced meals, time and support to be social and engaged in
activities w/ others

Likes: Thomas the train, sensory activities, holding personal items from home, outings

Dislikes: Waiting, being rushed

Communication Style: Verbal, vocalizations, short phrases, going towards/reaching for things she wants and pushing
away items she doesn’t want

Learning Style: Verbal /visual prompts, responds well to short verbal requests with physical prompts

Lead Review Completed:




_ Staff: Kathryn Stein Service Recipient: Tiffany Olson

Date:

Lead Review Completed:

—Service Span-Feb2023-Feb2024—




