Competency Tracking Form

Participant:‘mmwmﬂ_ Annual Service Span: % [Y0LA- %1241

Annual Meeting Date: 5}l l’l/% Date Assigned to Lead: 2| 4 ‘ 2%

Competency Quiz Due for all Staff:“-Hw I 7/:5

Documents Reviewed: CSSPA, 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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Date Uploaded to LMS:




staff: T\. P&—\’Y o

Service Recipient: Aamn &wm)

Date: “-D>1-2> Service Span: ‘1[}'} -3 /.ZN

Is this person able to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below
Allergies: List & Describe Supports: v Medication Allergies? L1 No [lYes
O No [ Yes Ij\N/A *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
O No OYes EIN/A

Choking/ Describe Supports:
Specialized Diet:
O No A Yes
Chronic Medical List & Describe Supports: DNR/DNI? KINo 0O Yes
Conditions: *Located in main file, share
ith EMT in emergency*
O No OYes CAN/A wi
Medication: Describe Supports: Daily medication at PAI? [ No [ Yes
mNo O Yes *A trained staff will administer meds
‘ per a signed dr. order*
: Describe Supports:
PersonaéLCares Fon
O No [A¥es

Mobility/Fall Risk: | Describe Supports:
ONo OYes sk '

Community Support: | Describe Supports: [A staff will model pedestrian & stranger safety,
0 provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No OYes EIN/A

Behavior Support: List & Describe Supports: ¢\ o QNS ouerundmed gy ag gt redivect Yo qquet oy
CINo OYes 5 | place ane Zelp colndle e scid requlate

Unsupervised time while at PAI?  [A.No [ Yes

Important to: Q’gd“\s Ao schedn te vl ks 6 a (s assisted (o, U(des Game 4nd Moy 3 f‘qunabpq/i
Coiwy Jeare by Staginsousy

Important for: HC_\ iny .Aﬂ/‘oy\ I'D'g‘fc(b Ao ks SC‘\LAS«.IG and n(p}-( .-C\(W\) A-q,,/dlf\ Uglcjl\q»\_st‘./q\l\tgé @:(—4';44@
Nt beiay bolnercA eonle courlem s Pracse when he 18 doing coett at g Zo‘o,bcwu res peed foagdn,
Peroonal Sp0, .

Likes: ( rlemns 0at, Patiles , Masic lnoy 3688 ) mAc «ad theese milk Plagins vrdes game,

(™

Dislikes: C\\\'d(f"\ \CS 3, o s 3, bLanaay, Neswmy "'u ""’\C SYOCC?N Q*evt’, L«S\/\QV\ L\( 'CCu/lw”! éﬁ b\\\l\q,;hf \ Lo
LordwoY Loy inenS  Swdten t\«au\;e tn Sc\\té‘\,\(’/

Communication Style: (7o jc \

Learning Style:

V f(\’.)c\\ [‘Y\s—\y('/\cjl\k‘df\l (OL\,&‘\\\e , q%(\- re."p(\}‘\,.‘_,(*él_r\

Lead Review Completed:




Staﬁ;%\aw\,% m’(, Service Recipient: AUL(D(\ %U*r\&

Date: q U1 S Service Span: 5.3 /6 ’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 AIlergies?ﬁNo O Yes
0O No O Yes %N/A *Listed on MAR, dnly administer

meds per dr. order*

Seizures: Describe Supports:
O No O Yes MN/A

Choking/ Describe Supports:
Specialized Diet:
O No \ﬁYes

Chronic Medical List & Describe Supports;\_)&%ﬁ..@.%u__ DNR/DNI? KNO O Yes

Conditions: * ocated in main file, share

O No O Yes m( N/A 01 with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? IXQ\SIO O Yes
No [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe SUPpoﬂM _
0 No KYes

Mobility/Fall Risk: Describe Supports:

[ No [lYes '\() “3(

A ri :
Commadriity pport: Describe Supports: mStaff will model pedestrian & stranger safety,
%NO g provide transportation in the community,
& & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
ﬁ/N/A

[0 No O Yes

Behavior Support: List & Describe Supports: \ \ O -
O No [ Yes é-ﬂ‘? ]"\Q 32) (}WV\) M a% ‘W&, I‘ecﬁ) V\Q&('

B quik. com® place e wikile he SeH requlotites

Unsupervised time while at PAI? R’NO O Yes

Important to:S—l{\ o N9 40 a S(/'V\SLM_Q,'WDF\L;U\O\) on hag C‘*\SS"\@I\L& SDbS:
VIALd 0rmes ; movies, Playing sports.

Importantfor:ﬁe/\()\nq)'glﬂﬂ)ﬂ R A0 s Seedd e HWNI ng Ao N o
g O\/\Wﬁd

Likes: ke A 0oy WOVLINg Dk PURzhas (AASTC | ho+ dogs .

Dislikes: ("} \( on\ LZ@S , COWBNS | bananas, A0TNg Yo “Ho Ao Cenk Stocel.

Communication Style: \/Q)[(,) M
Learning Style: \}U(\/)O\A \\\Wsjmxd(\m“ (T)\)a‘m\SL, WLQQ)(\\’\‘D/\ /

Lead Review Completed:




Staff: \ ST !N%B
Date: 4'9‘7[9%

Service Recipient: \Q\C} RON B ‘
Service Span: 5{55 = %/cg"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?;ﬁ~No O Yes
O No O Yes &( N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No Oves K N/A

Choking/ Describe Supports: |\l |
Specialized Diet:
O No ﬁ'Yes
Chronic Medical List & Describe Supports: DNR/DNI? X[ No [ Yes
Conditions: *ocated in main file, share
I No O Yes IX'N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B\/No O Yes
No [ Yes *A trained staff will administer meds

' per a signed dr. order*

Personal Cares: Describe Supports: |]C).

I No M\Yes

Mobility/Fall Risk: Describe Supports:
O No [IVYes }XQ NIA

Community Support: | Describe Supports: E\Staff will model pedestrian & stranger safety,
o es provide transportation in the community,
& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No [ Yes ﬁ'N/A

Behavior Support: List & Describe Supports:
ONo OvYes ﬁ N[A

Unsupervised time while at PAI? ﬂ No [ Yes

Important to; s ek A0 SUne dull , Worlk , \d@0 63“1\’\&? |y MoNweg, S\aorv\?
Lp(ﬁnﬂma\. \CA-eAt—e D*’A‘\‘é bv&& ) .

Important for: HL\O i %Qlc 4o SUnroche e MO*\% O—Q CAA N N
fheack oL hmie . NO+ bothorcal hitle O (c,uv@ ) (S,

RespRectHPol of s SPACL -

Likes: {15 \p Ny, WOORICASS . Seark oz zles, MUSLC, Ho%—d@@&
MACE Cinedse . M\, Q\C)\zo YAanaes Vooolks.

Dislikes: (i (e Leeas, Ra 1siNg, boammNnA s, efrocen Shona
N dou\ra whnat he (((eS, Suclclans C N Scthock e e,

Communication Style: \/-€.©20A \

LearningStyle: ve rbal (rasteuch . "—outhroe \ R pettonN.

Lead Review Completed:




Staff: \,&k

Service Recipient: '4 aron é.
Date: ‘&\’lﬂ 1Y
] L

Service Span: 3_/2'3'- 3/2‘!

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? ™'No [l Yes
O No O Yes %\I/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No OYes D//A

Choking/ Describe Supports:

Specialized,Diet:

O No MYes )

Chronic Medical List & Describe Supports: DNR/DNI? BNo [ Yes

Conditions: *Located in main file, share

O No O Yes IS?//A with EMT in emergency*

Medjcation: Describe Supports: Daily medication at PAI? B®RNo [ Yes

W«) [1Yes *A trained staff will administer meds
per a signed dr. order*

Personal Cares: Describe Supports: XW

O No M«(aes

Mobility/Fall Risk: Describe Supports:
[ONo [dYes

P .
CogamunitySupport: | Describe Supports: EFS5taff will model pedestrian & stranger safety,
[J provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No OYes [¥N/A

Behavior Support: List & Describe Supports: Jo bl L or ;_,4‘.2 redale
OO No [Yes n/AH -é:oa'wcow\iz, (/W%\:iﬁ At chita \,A., ?‘ﬁ?( f(,%m-&»l«z

/7
Unsupervised time while at PAI? MNo [Yes

Important to: S (_,\a/n -\-o o Sdaloste ool on S a>$ﬂ"5~u~i ) sbS, Vrelin

ad rmosss ~y SperS | pong ‘ 5\"/\}%

Important for: V{‘“‘*P’ omre— S b J= $oLu=qu, M’L "°I"W";: Areron
ﬂ«&aﬁéﬁm«— m"\ow\@\a M»{ ?_, VY I

ey
%Jcsobﬁqwaxau\g Spal
Likes: thg ﬂjaw\u PMZ?/—L.S [MMJ/(. \rZ::/L—OVDI N 4ac o J\-\L

M‘ 'P ~e V\p{,uo th KCW’L&. bo

D;:kewuh Ule! WU"* V)M""tﬁ Swwm ,,L.,&LL

Communication Style: \/L.((?"Q-

Learning Style: \l‘*/‘?ﬂ\ﬁ :A‘SWOL"O‘A’I rown hie & Y'Q_prw "hon—

Lead Review Completed:




Staff: \/(//1/\/%

Service Rectplent AC'(O/\ &
Date: /é’f ﬁp‘%’\a 6

Service Span: ) Q%/(ﬁ QQ‘V

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 [l Yes
O No OVYes /A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
O No O Yes D@A
Choking/ Describe Supports:
Specialié;?}iet:
O No es
Chronic Medical List & Describe Supports: DNR/DNI? ONo [Yes
Conditions: *Located in main file, share
ith EMT in emergency*
O No O Yes"KLN/A wit gency
Medication: Describe Supports: Daily medication at PAI? I No [ Yes
' o [OYes *A trained staff will administer meds
L per a signed dr. order*
Person%&a{és: Describe Supports:
[0 No MYes
Mobility/Fall Risk: Describe Supports: [\>
ONo OvYes o @r
e .
Community Support: | Describe Supports: [J/5taff will model pedestrian & stranger safety,
O No I‘QPYZS provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supgts Vi M (W/QMWW P ﬂﬁﬁt/
O No OYes ‘E{N/A Lekeét \‘ *
List & Describe Supports: \/

7~
Unsupervised time while at PAI? KNo O Yes

V¥4 N VL\J ST wﬁw AL
Igpman & Wmﬂg \,Qo O?A&\%Q 7 g% L@M

Important for HC,F 1S /('Léwl’ﬂ/
g T B 3 @@f
VLT % w\'\ﬁﬁ’/ 75— “/W)/%//O’(’L‘ < FC/SP*Q(Q* W g

SPed |

Q\\

R I T R T R o
VAL e (N < C/WA}Q/ /}% sl

Dislikes: ‘D[QCKW WO(“%,} EK&%\Q’? M 8 F?a(é} OL,O%,Q

Communication Style: W%

] \ N
Learning Style: M&ﬁ/ Z(\ﬁ')&\{w}%@ /\/ (\() A2 & (&‘pe\H 4%3\97

Lead Review Completed:




Staff:

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? B'No [ Yes

O No OYes EN/A

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

Seizures:
OO No OvYes A N/A

Describe Supports:

Choking/ Describe Supports:
Specialized Diet: )
ONo [ VYes N PEANCANT
Chronic Medical List & Describe Supports: DNR/DNI? EANo [ Yes
e —
[0 No CIYes I N/A
Medication: Describe Supports: Daily medication at PAI? T'No [ Yes
No [1VYes *A trained staff will administer meds

] per a signed dr. order*
Personal Cares: Describe Supports: *

ONo [VYes

Mobility/Fall Risk:

O No OvYes
Community Support: | Describe Supports: [3staff will model pedestrian & stranger safety,
o [ e provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:
I No O Yes EN/A
Behavior Support: List & Describe Supports: o ; g
O No OYes : LA D/ eyer 68 menlad A

Unsupervised time while at PAI?

A No O Yes

Important to:

Important for:

Ldacieine
§ g

%

Likes: .~/

o’
B LY,

Dislikes:

Lead Review Completed:




Staff: GJV" @'Qb//}

Date: L'l ! 2—@7‘(915\-/

Service Recipient: pﬂ-ybl/k ‘éul/k
Service Span: 3'/912\

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

Allergies:
[0 No O VYes M,N/A

List & Describe Supports:

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

Seizures: Describe Supports:

CNo O Yes\{i{ N/A

Choking/ Describe Supports:

Specialized Diet:

ONo H[Yes

Chronic Medical List & Describe Supports: DNR/DNI? M,No [ Yes

Conditions: *Located in main file, share

O No OYes \S(N/A with EMT in emergency*

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

qNo [ Yes *A trained staff will adrhinister meds
per a signed dr. order*

Personal Cares: Describe Supports:

Oto ORYes el

Mobility/Fall Risk: Describe Supports:

ONo OvYes (\A

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

gNo %Yes %

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

Sensory Support:
[ No [JYes 3 N/A

List & Describe Supports:

Behavior Support:
O No OvYes

List & Describe Supports:

b

mwo'tw )

Unsupervised time while at PAI? ~[SLNO O Yes

Important to: &W MWM MDPJ d()b VlégﬂzOgUWWJ WUX/{""’

o ohor Ttouiny

Important for: ©y

not- oy

TS

dmma @ gooo@ J h bup\i} /M%%w JpCe

+ P

\.»vv e~

Likes: M\P""‘j UDW’:) Oouh Mbl’& Ihsst 0&93/5 e RChaecsr | iC

Dislikes: C)Uw//‘— LQ,% VCM;%W\W

Communication Style: \/ .Q/M

Learning Style:

iy nsruchon, voudina Viaped o~

Lead Review Completed:




Service Recipient: PV“YDT\ 8.
Service Span: May 2R/ Mo\r?\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? O Na [ Yes

[0 No [ Yes MN/A *Listed on MAR, only administer
meds per dr. order*

Staff: : )QNO’\ \LOW\C %,
OU[RHANR

Date:

Seizures: Describe Supports:
I No [ Yes K| N/A

Choking/ Describe Supports:

Specialized Diet:

ONo [ Yes

Chronic Medical List & Describe Supports: DNR/DNI? BXNo [ Yes

Conditions: *Located in main file, share

1 No [ Yes m\N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? & No O Yes

RNO O Yes *A trained staff will administer meds
; per a signed dr. order*

Personal Cares: Describe Supports:

ONo &Yes | N D

Mobility/Fall Risk: Describe Supports:

O No DYes N {P\
Community Support: | Describe Supports: O¥Staff will model pedestrian & stranger safety,
%J—NU @Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

CONo O Yes/’ﬂ N/A

Behavior Support: List & Describe Supports:
ONo [dYes

SN

Unsupervised time while at PAI?  [ANo [ Yes

Important to:

mewm SL\L@&\)\Q Wis | ab \nc\e,u %QWS i Yno\/\?b s[)OY“‘rS &’wxmbx b\r‘%
Important W?,\P Prmfb:’\ }f\:?,k—k—c S cheddie Y\O’h% ot thano«e,S

) bothe e d @ \/\wﬂr- \?WY\ 3EACe “'Yem—"ﬁ

Likes:

\&\mrx»}( ot \va\f/mu\/ out mzms L nusie, \/\a‘rd.o% mt\t buogz/s

Dislikes:

 Cnicizen \eys , Yasnes \oam\m\% Qmwu\/b’%\ra aeched die ohana\,e/S

Communication %tyfe

Verioal
Ve load Tnstvwekions t yptne & nepetition

Learning Style:

Lead Review Completed:




Staff:. \04,\(\ \QQ( oYy o M/i, Service Recipient: W@roh/&»/né

Date: Z—/,/Z/) /2. ?) Service Span: 3-23 //3 ”&

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? W No [ Yes
O No [Yes & N/A *Listed on MAR, only administer
meds per dr. order*®

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

Choking/ Describe Supports:

Specialized Diet:

ONo [@vYes

Chronic Medical List & Describe Supports: Berptr s DNR/DNI? 8'No [ Yes

Conditions: *Located in main file, share

O No CIvYes M N/A with EMT in emergency™®

Medication: Describe Supports: Daily medication at PAI? 48 No [ Yes

BPNo [ Yes *A trained staff will administer meds
) per a signed dr. order*

Personal Cares: Describe Supports:

[OINo @ Yes

Mobility/Fall Risk: Describe Supports:

OO No OvYes /\/A

Describe Supports: B staff will model pedestrian & stranger safety,
provide transportation in the community,
/’/ j/ & provide supervision to meet health & safety needs

Sensory Sup'port: List & Describe Supports:
O No [Yes @ N/A

Behavior Support: | List& Describe Sypportsy 99;{” Ptr shadaked o e (Sed u@

CONo M Yes @’ N

Unsupervised time while at PAI?  §'No O Yes

Importantto:  Scngdwl e, wolk av 55 Jcpm pdec GameS, Mouies, plajicy spocts

Wodade | Ghrn o sty |

Important for: %\"\L/\L, V) 5(/MW) V\Q&-‘Qvg i ¥ WJ f’fclztv_/é’(y)ddﬁ
e adead proonelotaec.

likes: "o Q| Ly or\eeaty Quen2VeS | paus o s ok d2g) et checon,

V\\v.\\(’ (VA Cﬁw GO~ réczaﬂ ’;ﬁ\")ﬂﬁ”ﬂig

Dislikes: (L 4OV (o5 raisns, bcap CgroceeTy steve
22 l BCN2AD | G
Communication Style: \/\ m
Learning Style: , L
\Vesb . waJH!\o_/g \/Q/g)

(%)

Lead Review Completed:




Staff: (nkr\si\\%(“ﬂ
Date: U(ig 23

Service Recipient: _ Aé} \T 7\_53‘ B
Service Span: 3123 - 5 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: A Medication Allergies? 'R’No [ Yes
No [OYes O N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: Describe Supports:
[ No OYes OON/A N A
Choking/ ’ Describe Supports:
Specialized Diet:
0 No Yes
Chronic Medical List & Describe Supports: DNR/DNI?OE@A No [ Yes
Conditions: *L.ocated in main file, share
O No O Yes dN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? \qﬂo [ Yes
No 0O Yes *A trained staff will adminhister meds
‘ per a signed dr. order*
Personal Cares: Describe Supports:
ONo Yes - w\&\x@)\,\ﬂw
Mobility/Fall Risk: Describe Supports:
ONo OvYes N /A< '
, .
Community Support: | Describe Supports: 00 ¥#f will model pedestrian & stranger safety,
O No es provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Suppo List & Describe Supports:
[0 No OYes NI N/A
Behavior Support: List & Describe Supports: M R
O No OYes Aj//)f \l\/‘\b\r’\ M ONoA W \!\u\»\j Q% FA'U\“\RA

Unsupervised time while at PAI? ‘{,Z' No [lYes

important to: gﬁ/\\uzN\k\ \QMQ‘ %Qd\k&l V\‘o\AO "GA/\,\/\AS Vg Ve

Important for: o~ o0 e Noaduoly Ve \PAL/ \EJU\JS PN 3\(00\4,{
od-dy o é N avrad % Ko o P & gy

d’\l\l 1

Likes: VW o\ VAN A BTN ,b\\,\r\
\Wo (‘h\\ol % @U&?B\"Q \/rc‘;em C\A WA

Dislikes: o(\fuwj Aol Qo vt oy Wk b BN
Suddan Q/\(\h\\f\"}l W Se e du\l

Communication Style:
\/ (e S

Learning Style:

Varend wrssuedansss yubhaay Yepthlion

Lead Review Completed:




sat: Z20c\n  Weipmann

Service Recipient: Aavon guﬂ\s

Date:

H-2F

Service Span: 3 - 33 -» 3 - SH

Is this person able to self-manage according to the 1APP, SMA & Support Plan Addendum — check yes or no below

Allergies: . List & Describe Supports: Medication Allergies? EENo [l Yes

OO No CYes EIN/A *Listed on MAR, only administer
o meds per dr. order*

Seizures: Describe Supports:

CINo O Yes EIN/A

Choking/ Describe Supports:

Specialized Diet:

O No .Yes

Chronic Medical List & Describe Supports: Histerpet.sukstaneeabuse- DNR/DNI? EINo [ Yes
Conditions: . *Located in main file, share
O No O Yes 1 N/A . with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? EfNo [ Yes

EINo [IYes

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

Personal Cares:

Describe Supports: Independent

ONo [l Yes

Mobility/Fall Risk: Describe Supports:

CINo [Yes -

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

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

Sensory Support:

OnNo Oves OJK

List & Describe Supports:

Behavior Support:
ONo Oves|R

List & Describe Support: *If he gets overwhelmed or agitated redirect to a quiet comfy place and help while he self
regulates.

Unsupervised time while at PAI?

No O Yes

Important to: Sticking to a schedule, working an his assigned jobs, video games and movies, playing sports, doing

karate, staying busy.

Important for; Helping Aaron stick to his schedule and notifying Aaron of changes ahead of time, not being bothered
while working, praise when he is doing well at a job, being respectful of his personal space.

Likes: Helping, Working out, puzzies, music, hot dogs, mac and cheese, milk, playing video games, reading books.

Dislikes: Chicken legs, raisins, bananas, going to the grocery store, when he cannot do what he likes without waring,
sudden change in schedule.

Communication Style: Verbal

Learning Style: Verbal instruction, routine and repetition.

]

Lead Review Completed:




s USH Y Pogrman

Date: l/,‘ 97 : %

Service Recipientzﬂ’ﬁ\(for\ VM Vﬂ[/s

Service Span: G B 9(7

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

(ta's

Allergies: A List & Describe Supports: Medication Allergiesyq, No [ Yes
O No [ Yes ' N/A *Listed on MAR, only administer
meds per dr. order*
Seizures: : Describe Supports:
CONo O Yes/fS@A
Choking/ Describe Supports:
Specialized Diet:
] No\ga/Yes }
Chronic Medical List & Describe Supports: DNR/DNl?%AQO O Yes
Conditions: *| ocated in main file, share
N with EMT in emergency*
O No O Yes )Z@/A ~ Y
Medication:/ Describe Supports: Daily medication at PA No [IYes
o OVYes *A trained staff will inister meds
per a signed dr. order*
Personal Cares: Describe Supports:.—- MD
O No %es -
Mobility/Fall Risk: Describe Supports:
O No [OvYes w\ p ‘
i o )
Cagmmunity Support: | Describe Supports: _/Q;S(fff will model pedestrian & stranger safety,
No < vide transportation in the community,
& provide supervision to meet health & safety needs
. P . \
Sensory Suppgrt: List & Describe Supports: .\ WL (3‘5.4% R AN L MG OFC Odj ot d (&
O No DYeMA Ao (ORUX prace
E]ehavi(;;I Support: \\I:ist Describe Supports:
No [IYes UX
~ P
\

Unsupervised time while at PAI? _MO O Yes

Important to: S L(,‘L\I’:j;

Yo SOOI
LNy ny SHoAS

A"

mportant for HO W R VE GV 0T SAICE T 00 WUTe (W iy oz ot 72
TG PO RO T e g ‘f\

Likes:m(()l'/\ﬂ/\)s)br(,(rf\j oUt F()A&etji NS VLHU\D(&s

Dislikes: (/\/\ ;(/{,ei/\ ‘\635/ rc&;‘wv“b, IVXN’\MV\C&D, Cﬁ()“f\ﬁ 10 GQVOLMWYQ,

Communication Style:

V¢l

Learning Style: \/Q\/I \Q{B;pt\ %\)—\77\@/

Lead Review Completed:




Staff: Sq\ QCAO\ L- m Service Recipient: AQK o) BU(Y\Q
pate: 4 ~21-)% " Service Span:S - 23> 5~ D4

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 O Yes # N/A *Listed on MAR, only administer
meds per dr. order*

Seizures: Describe Supports:
O No [ Yes ZN/A

Choking/ Describe Supports:

Specialized Diet:

O No B&Yes

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

Conditions: *Loc.ated in rT\ain file, share

[ No [ Yes ‘@N/A with EMT in emergency*

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

BBNo [ Yes *A trained staff will administer meds
) per a signed dr, order*

Personal Cares: Describe Supports: Thde Pth aeny

O No #ves

Mobility/Fall Risk: Describe Supports:

O No O Yes W) A
Community Support: | Describe Supports: BStaff will model pedestrian & stranger safety,
[ No Yes provide transportation in the community,

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

I No O Yes #¥N/A

Behavior Support: List & Describe Supports: T€ he %eﬁ overwhelmed ocogireted

ONo O VYes Red ety Ao O\Q/Q/IQ/*’ p\cd,e - ~evp “GWale
e re%u\m

Unsupervised time while at PAI?  # No [ Yes

Important to: %A/\(J\’L‘Y\% +0 TChedoie V\/O(\A,\Y\(;J oM L)C)\og vide o aa,mca)
MNeVIeS | Gports, Itavche 3\_0“/\‘“‘3 busY

Importantfor.\"\@\(v acXon SN Yo W& Schedowe
Regpe Rl OF pecsoner Spote-

Likes: \nJ Oy 0\5\' PUZZ\‘QF, MUSIC Yoy 6&%3 / Mol LiheasSe
Dislikes: C\n{C_ .M \98§ e onsing Yoo N Nal

Bdden thoenge Yo Qheduvle
Communication Style: e (ba\

Learning Style: V2 -\Y\g‘(\(u(/\q\(y\ / P .ourne. RQ‘{’

Lead Review Completed:




staff: AR e ¢

pate: 1 | 1D [V

Service Recipient: AAY 1Y -
Service Span: 3/ V0Vb - L]0

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

Allergies:
I No OVYes E/N/A

List & Describe Supports:

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

Seizures:
O No O Yes H N/A

Describe Supports:

Choking/ Describe Supports: | {1 -

Specialized Diet:

[dNo HlYes

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

Conditions: *Located in main file, share

I No [ Yes m' N/A with EMT in emergency*

Medication: Describe Supports: Daily medication at PAI? [ No [ Yes
No [dYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
CINo HYes

Describe Supports: \\\A .

Mobility/Fall Risk:

Describe Supports: N ff(

ONo OvYes
P .
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
No [ Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

O No [Yes & N/A

Behavior Support:

List & Describe Supports: N M
O No [OvYes

Unsupervised time while at PAI? IZj'No OYes

Important to: ﬁj%{&WL&WQ‘Y‘ﬁ NnaAd Gl A yoved, \ALD @/WM
mbviA Q%G;L/\V%A xpm@ﬁﬁ v v AT 04 W&’\%Y}MV& 7 ) 7

Important for: g/k/\’\)d(/‘(w/ AWV DN Of /o €4
e R e e AR A ohavg, pranse Winerds ing
|0 WA, vww/w H pvimed Jpoee

Likes: M/\W X (W VYY) OWME, pA A UAd | mw;rw\m’mwpgj e 4 Vnetac
VY P A T ) VN A mwm VEAANY) 00

Dislikes: (/\(\ L/y\ j VO mwg N
AN mm %waa m%fwz ”l/” PN W?MW/"‘ N WNajto 1N

LAAANL,
Communication Style

Vi vad

Learning Style:

A N A 00, AN ONd ey a0 st on

NGy FHove  cannot

Lead Review Completed:




ek
Staff: M(\MAW\ w Service Recipient: Ba,ror) Bumsg
Date: ‘//9‘7/93 - ¥ Service Span: 3>3 -3[>d

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

Allergies: List & Describe Supports: _ Medication Allergies? ﬂ\lo Yes
O No OYes ?N/A *Listed on MAR, gnly administer
meds per dr. order*

Seizures: Describe Supports:

[J No O Yes tS}LN/A

Choking/ Describe Supports:

Specialized Diet:

O No Wves

Chronic Medical List & Describe Supports: DNR/DNI? o [lYes
Conditions: *Located in main file, share
O No [IYes mN/A with EMT in emergency*
Medication: ! Describe Supports: Daily medication at PAI? E,No [ Yes

No [ VYes *A trained staff will administer meds

?1 per a signed dr. order*
Personal Cares: Describe Supports:

O No #1 Yes \/\WW

Mobility/Fall Risk: Describe Supports:

OO No [Yes ()/ A
Community Support: | Describe Supports: [ staff will model pedestrian & stranger safety,
O No Yes provide transportation in the community,

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

OO No [ Yes l;i\/N/A

Behavior S rt: List & Describe Supports:
| e it aiar whelored] anpiaies reChoeot 4o oot pice
and e Lhile he sl Fregulates

Unsupervised time while at PAI? WNO O Yes

Important t
};0 ke scndude, Wo6rELR N l\«aas‘»tﬁ‘edc)b\’S’“\Ae°6ws/wbuws’bk%% Sborss
b o \@;&le Slwsndb sy

ImpoFfant for wé? shicle &0 lais pehedduke [NotiHying Aaron of clhang s odrnend op~Fivg,

We usoric 81 Prorse han he S35 we n otk .
\rcqpeé‘—\/m(’w £Wis [Pereona? s pace Kb, b

Likes: UOBEIy M)@uum W\Sto,\\&c\o%g reac féneese, ik, p(aﬂng Uideo
O(SOV(V\QS ‘Wu% bebs

Dislikes:C s Ccen YOAS LRG| \()Q,I\M e 4o ’Hr\e Ao s‘hiy-e Whe ~ Yo
Coumnbt o0 @m e (tlees u;thw“%\%gwﬂJ 5u\éémqu, N s;cNAuJ!e,

Communication Style:

et bt
Learning Style: ¢
ook mstfuchion | (bustie £ repestifron

Lead Review Completed:




Staff: MN %&Q&QM wr Service Recipient: A&?@N W NS
Date: \'\\'\;\\{\/ﬁ) - S Service Span: ’}\’)/"7 - 5)4)'\

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

Seizures: Describe Supports:
o

O No LlYes

Choking/ ' Describe Supports:

Specialized Diet: ,

CONo M Yes /

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

Conditions: *Located in main file, share

ith i *

O No [ Yes E(N/A with EMT in e/mergency

Medication: Describe Supports: Daily medication at PAI? M No O Yes
No [dYes *A trained staff will administer meds

’ per a signed dr. order*
Personal @ares: Describe Supports: W‘M&M
O No [MYes

Mobility/Fall Risk: | Describe Supports:

O No OvYes M\R

/ .
Communify Support: | Describe Supports: M staff will model pedestrian & stranger safety,
O No Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support List & Describe Supports:

[0 No OYes M N/A

Behavior Support: List & Describe Supports: & ouegulrdmed. of vyivohedh dedXik W o g w2k Wby Qe orL
ONo ™Yes Whle e sl (-e@,\p,m * kb W

Unsupervised time while at PAI? d No ©[lYes

Important to: 3\/\% M,)\,Q_, \;\m\\l)irb oN WS 093%\5)46& 3085, Wy Z)(W\bg o, Motes Q\(ﬂb\v W‘%
Vo, |, Sy \ovny

Important for: Do kuiod ML Yo Sdadrde, Moden V’&« nth Snpd- ol Mg, Moy bl volnared
WML wiokcwy, msowmrg&gw%mw% w&mw bk

Likes: “A{%\W o, Quzled | AL, ngr s el o) MQJN\\I/ YV deo damnddh | %%W

Dislikes: ()\an \etfs | Gk | \omuanh | 3%3\% LN WU CannY 3 Wikgk W, Wiasy nilan
WAy SuddeN Qvanag, W Sdneduly, .

Communication Style: \M;\o‘.)\

Learning Style: \M\g(;)\ WSt o0 \go\,}\,\\u{, ) &Qﬁ\\“\)l" .

Lead Review Completed:




