Participant

Annual Meeting Date:

Competency Tracking Form

AT

r—)&nnual Service Span: LJ/ : Lb - q l Z’L/}

Date Assigned to Lead: E:E lt_—l i 24: D
Competency Quiz Due for all Staff: S:} ! 2 ‘ l I 2'4‘ )

Documents Reviewed: Support Pian 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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Staff: \}(“gﬁﬂ ]@( Sm

Jla 3

Date:

AT

Service Recipient: Narlc &&Y\Ym

923~ dfod

Service Span:

Is this person abl

e to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Sei
&No O Yes TIN/A

Allergies: Llst & Descnbe Supports: % brkS‘WWlef I\ %e;HZM dication Allergies? O Yes
O No OYes CIN/A 505*Llsted on MAR, only administer
/ rk.;&‘( ({'ML?)‘\'H"X' &V\Ltﬁ )‘100\45 meds per dr. order*
izures: DESC”bE Supports: ~— V\S V‘"’se 2T G, 2550 w[ A I netonces .S

W Gllae proto e (@own

V*cl’wr\*b N paal
Mse hheeattlod

\
W\lt\_oflp Shet-

m\ (Psc Jast YWN-W 2 e
(O PN, Y (X E;n. '\*’N—\’o (e ‘cha*\r\v\b Al s\

3 ard oASO e\ \\LS pactinec”

[J No DYesX N/A

Choking/ Describe Supports: (NQCCYD 5 €8s uc.’\b Cidrusg 'fbcc\s oot counse ey~ Jay Yhi4 -
Specialized Diet: He alse N«“\s res der s b»% deuny, WJ@ s eholked and ~W-m Uormle
M,No O VYes V\umrfv\ ‘k“ s hoad Lunsy 3 Keep & b
Chronic Medical List & Describe Supports DNR/DNI? mqo 1 Yes
Conditions: *Located in main file, share
O No OYes OIN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [0 No [ Yes
%No O Yes boould Need stofl o ad nS Y\t cler *A trained staff will administer meds
' per a signed dr. order*

Personal Cares: Describe Supports:
CONo [Yes \ndeperdend
Mobility/Fall Risk: Describe Supports:
ONo [Yes N / A '
Community Support: | Describe Supports: taff will model pedestrian & stranger safety,
l;&No 1 Yes oL vosald need N,(..P ) S provide transportation in the community,

and cures Wren-tp ctogs sivyaids & provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Behavior Support:
‘S@ No [dYes

List & Describe Supports:
MG e (1~ Fhe (aas'{’ has

persma& Space., StodF w W

S hatad e

(e s
9 NEE e ofporle e fia his

™

Unsupervised time w

hile at PAI? %No O Yes

Important to: \ N“\f) w‘mw\(\,u)(>r\e(,7\o_>) G~ gb:j'\s \QuSLj

Important for: &

on cvlaﬁngac—h\c In his Cornrmundy

oy sadR, e~ n ing Good Neclbh by remenbagring o 2ot slowty

Likes: \DdakChuroy

s LU (REB_Mofsion) coln Cards, (l\l\.(\b “’I"‘*"“";P tacte ,Cheps, ()1210\ (‘oa'\’

1y (Mitle Niouse o (Amru’.} woordn (1] O\ Aosies | ghw Irsden vy

Dislikes: USM(\.P&DQ\.Q)’(’DL&CV\/ mu@d@ Wis pe,(}:(BM.\E pPace et fored

Communication Style:

Verkalk-tanke \oud

dp undarcloind e foutics Gast- and g 6NV Grdueen s o you”

Learning Style:

Verbal €drconsthratn

Are

Lead Review Completed:




Staff: m v p C«A’V(yE

Service Recipient: Movk Torwnson

Uo7

Date:

Service Span: _M 23 4e 4] 24

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

Allergies:
[FWNo O Yes CI N/A

List & Describe Supports: T pgeet ey LN G a qely o mMedication Allergies? & No [ Yes
Sh ®{ 1 ini

g Fhe bide Mol megh Y Sqy e has abidesr fymishy be Are ) -":f:fd or:nh:‘?;Ré:rr\L\/ra:S;r:l:ter

you nodee Decause W, €< hiniay OF P%tt\;;

Seizures:
HNo CYes O N/A

Describe sippons: Mavk koo MesSsr Levzmrtia D05 0 Lotlh Qun Haney - P G‘IL i\ Ao,
?vo'%“c"\ CaN AN TS Cenpove laoh More FnIn 3 msagles or 74 morle go ey 58, n Ao norm
430 r (o win ordne ¢s havn, Arsage Dreakines AR i §L80 be tallep Ghd also Mo

)

T

Choking/ Describe SUPPOES: 1, ) 15 Sombe v Ao s Seod § @ Famm Cause hom diame hra e af
Specialized Diet: NS Temndtrs ko slow doon, Mg ke s tlroen and Yhen Vemcled ey lcmight nos 5
ﬂ,No O Yes S\Q/H' yrot he had voindded e §4 Showna kup Q eye &h N Sy lunch
Chronic Medical List & Describe Supports: DNR/DNI? [XNO O Yes
Conditions: *[ ocated in main file, share
H-No [ Yes OO N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? B{No [ Yes
M No [ Yes *A trained staff will administer meds
i per a signed dr, order*
Personal Cares: Describe Supports: .
oD
ONo [Wes -+
Mobility/Fall Risk: Describe Supports: 3\3\ "
OO No [OYes
Comm Suppt | SIS 1k o ncd help Lo e e K
No Yes (% 3 hn- f

er AnC cqes winen Yo Crass Shveeds. & provide supervision to meet heaith & safety needs
Sensory Support; List & Describe Supports:
O No O Yes [AN/A
Behavior Support: List & Describe Supports: Ma,1. Nas ¢n the P“ﬁ s _‘SdWh 0\31%6 e Papreire m
DhNo [ Yes

Personal SPane .S (£ coct help Mavk ano dalle codn Riam

Unsupervised time while at PAI?

[ No [vYes

Important to: |y coyw W Mom coarkiay and S"\ﬁl\{<\:\5 b‘t&\/

Important for: ¢4,

. . NS SCJ-e 4uno W\oiwx"\aons Sood heekh byrem embertng o cat S\ow\_y‘i‘/\d
&\J"-‘é‘ 1) ahue W e Commune™T

Likes: Ly &y hmy U V- C A\ heuse onde Prawne s g ﬁwwé“-‘) wcAde &) {d mgute s)csame SNL\}.&J

| plck ,LQ 0"\‘-

VisYens do wausie (R e B and Mo e are Jawonde)y Sovny Cavds iy O Mo
Dislikes: | (\n ¢ Plopre deven v gd e hig Persorgt SPACe 1 €iny oy ed

Communication Style: erba\ (Marie can Behae S0 GadersSling Nedelles Sash quo may oa ly «
§¢° No qour geshon

Learning Style: Ve b and dem on S* Vq-\-1/nv\

0
>tz 28 ) Lad v?&U&.‘)t)_

WS~

Lead Review Completed: ‘ t t




Service Recipient: Mark lohnson
Service Span: 4/23 4/24

Date:

Staff: O:{u/g\:g{v\g‘\g)

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

Allergies:

Xl No O Yes [0 N/
A

List & Describe Supports:  Insect bites  Mark will get a welt or rash from the bite. Mark might say he has a bite or
it might be that you notice because he is itching or picking .

Medication Allergies? [XI No [l Yes

*Listed on MAR, only
administer

denov.dr _acdor®

Seizures:
No [ Yes [ N/A

Describe Supports: Mark had his first seizure in 2020 with 2 instances .Staff will follow protocol ( call 911 if seizure
last more then 3 minutes or if mark doesn't return to normal after 10 minutes or if he is having trouble breathing
911 will also be called and also call his mother.

Choking/ Describe Supports: Mark is sensitive to citrus foods it will cause him diarrhea . He also needs reminders to slow
Specialized Diet: down . Mark has choked and then vomited Mark might not tell staff, that he had vomited staff should keep a eye on

him during funch
No [ Yes
Chronic Medical List & Describe Supports: DNR/DNI? X No [ Yes
Conditions: *Located in main file,
No [ Yes [XIN/A | share . :

with EMT in

Medication: Describe Supports:  Would need staff to administer Daily
No [ Yes medication at PAI? No [l Yes

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

Personal Cares:
[ No Yes

Describe Supports: Independent

Mobility/Fall Risk:
O No O Yes

Describe Supports: NA

Community Support:

Describe Supports: Mark would need help with strangers and cues when to cross streets.

No [ Yes Staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety
needs
Sensory Support: List & Describe Supports:

O No [ Yes XIN/
A

Behavior Support:
No [ Yes

List & Describe Supports: Mark has in the past has gotten agitated when people are in his personal space . Staff will
help Mark and talk with him.

Unsupervised time while at PAI?

Xl No [ VYes

Important to: Living with his Mom ,working and staying busy .

Lead Review Completed: I t




Staff: %‘th ‘\'\‘/\%w Service Recipient: WK/ T
Date: L\( ' 7’%’ 23 Service Span: L} 13 ! 4. 2‘4

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

A\llergies: List & Describe Supports TS0 cAS R Yokee s, W\W Medication Allergies?ﬂKNo O Yes
%o O Yes OO N/A AW “%ﬂ/‘" a wel+ oc @ el 'QfOM %H@/ *Listed on MAR, only administer

meds per dr. order*®

Seizures: Des:cribe Supports: N\ \’\ﬂ‘\oQ/ xS 4\3‘ rg__(, I ALY UD(
Kno Oves Ow/A (£ nekances -

COML Al T F last inore Hrenm D nun. 0f dont retuarn |
Choking/ Describe Supports: -\ 1S SensTiiuve. <+ Ch vy Pooélg ]

Specialized Diet:
Iﬁd\lo O Yes

Chronic Medical List & Describe Supports: DNR/DNI? KNO Ol Yes
Conditions: *Located in main file, share
O No [ Yes m N/A with EMT in emergency*
Medication: = Describe Supports: Daily medication at PAI? JXNo [ Yes
No [ Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:
1 No mes ;ﬁ’LGQ/ ,
Mobility/Fall Risk: Describe Supports:

O No [lYes \0\\0(

Community Support: W{)tﬁ\ W\ W [N\Staff will model! pedestrian & stranger safety,
i L naeck

No [ Yes provide transportation in the community,

. & provide supervision to meet health & safety needs
W{ Strangers | euse YO cross Stz

Sensory Suppoyt: List & Describe Supports:
ONo O Yes%/A

Behavior Support: List & Describe Supports: W M‘S \‘(\ "\/\(\L/ ag;% = (/(D
%\lo O Yes WMW\ \/\%S M@T\OZLS\‘O@?% %Ol WP%Q— (

Unsupervised time while at PAI? ﬂX\No O Yes

Important to:

Lving wmom, voo vl ngy Stowying Brosy -

Important for: g«(»a,gd @o@Q/ j (\/\L’@Y\ﬁ‘(lfb YCLY\%' %\/@OcQ/QJM/Qﬂ\
LikES:WM TV -

D‘S'"‘“'@Qm toued~ invad e Nig perionad < Pevce .

Communication Style: \/ ()AO 1
Learning Style: \/ m 6*‘/( %, d,Q/W\OY\

Lead Review Completed: M




Sta@&MU\

S

Service Recipient: Maalc J :

Date: ng'ﬂg’%

Service Span: l‘l/ﬂg“ ",/M

Is this person abl

e to self-manage according to the IAPP, SMA & Support Plan Addendum — check yes or no below

Allergies:
J&No OYes O N/A

List & Describe Supports: (NSECh b Fes (wel\H Medication Allergies? M No [ Yes
ras \’:% . *Listed on MAR, only administer
meds per dr. order*

Seizures:
ﬁNo O Yes OO N/A

Describe Supports: 3_1* sevednd. \n 2020 CQ (Mg-hQMc_o_,gB, o llow
pDrofvcol (G- 1A S MoA Fra R wmanS 0= he—uuwg
AT oV e \O/\QWLMHB. coall nmon .

Choking/ Describe Supports: S €r0s (e 10 Citews toocks (cliaerinaa .
Specialized Diet: e daens 4v S loco Stocuny. HAS Chotcect ¢ Yomiied.
No [lYes
Chronic Medical List & Describe Supports: DNR/DNI? X No O Yes
Conditions: *_ ocated in main file, share
O No [ Yes M N/A with EMT in emergency*
Medication: Describe Supports: SHA-EC acdna Nl Daily medication at PAI? [{No [ Yes
ﬂ No [OVYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares:
[ No Yes

Describe Supports: |ay C\ .

Mobility/Fall Risk:
ONo O Yes Jf A

Describe Supports:

Community Support: | Describe Supports: (O K\ eeel V\QKP i Staff will model pedestrian & stranger safety,
ﬁNo O Yes b\)\ Chears S CUrLs wJ provide transportation in the community,
+D CR2OSS Mg\ ) & provide supervision to meet health & safety needs
Sensory Support;: List & Describe Supports:
0 No O Yes aN/A
Behavior Support: List & Describe Supports: { ny P“ st - 30‘6’!‘6(\5 Q% Padec) withany “
No [Yes Ane (S s wso~naX SOQ-ca . a0 o dl I'Z—QOQVH zi_

‘i %4“( W/ h 1w

Unsupervised time while at PAI?

ﬁ\No O Yes

Important to: {_{\Uh

M@ wl mom, waoelk lle,wa lowsﬁk-

Important for:

€

A S\ Stga

sa-Le,
tetny

o lheom i @/Mmb,eau\ﬁ +o

Lo Caxo
(C’g/l ﬂ(ﬂa.

Likes: T/, O\l

W\ Wi | QL(/(L/LLS; a(,u,ps, ﬂ«ZZWk. Zoot beew

MO VLLS, e SNOWS, Maasec., Crhrvieks, Ttue

ka

Dislikes: 12@_»6) e —(—vu\a/\_[ INUaCLle & \aa—c,a , o e U\:@ loonocl .

Communication Style: {2 v\0 &\ C el to CU\)CUULTMNQ\ - Te\le & %(\S“\-B

Learning Style: U2 2o\ A clewro,

Lead Review Completed: } b l




st ‘Mu« Skow
Date: Y ’17/ 7:3

Service Recipient: (Y\ank j'D(M\Sav\-—
Service Span: t-t!13 - L'(,Z‘(

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

Allergies: List & Describe Supports: Y\(\M[L Weth W S Medication Allergies? E3Mo [ Yes
E]/No OvYes O N/A wM oy o ()r-\pvw IZ”‘ *Listed on MAR, only administer

meds per dr. order*

Seizures: Describe Supports:
BNo CYes OIN/A | 1St Seizent i 2029, Follew P"’&"‘d v Catl NM

Choking/ ’ Describe Supports:  Sen SINVER coihusS Poeds il Caune A ilanvle

pecialized Diet: Mwwh, eeds lfena'ndinS N G0 davrs L

No O Yes &J_‘J— aol Yun Vol Mate I’V"‘;/ ""‘"‘" g /“"‘;‘_;_

Chronic Medical LlSt & Descnbe Supports: Voaa DNR/DNI? ﬁ No O Ye? "l(
Conditions: * ocated in main file, share )
O No O Yes E(N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? [¥No [ Yes
Mo O VYes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

[0 No D’Ves W

Mobility/Fa"?k; Describe Supports:
A :

O No OYes
Community Support: | Describe Support [ staff will model pedestrian & stranger safety,
No [1Yes “ I l ) N{ gw provide transportation in the community,
& provide supervision to meet health & safety needs
, phoa pross S (q,af

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

Behavior Support: List & Descnbi\SUdjorts

o e W i Lo pusindl M'.\éfpa/\f. Z}% j Lippnectea lirs p1

Unsupervised time while at PAI? \ZfNo O Yes

Important to: uu.}ﬂ W, M woJLJna, A 5%,,',} [z.u_;:j

important for; M fy\—,\r,:j a_‘i VWWH:\WN/}, %0_01 A ,

e vrenn Lo 5(1\3(} a-~AL SJ%/‘/"J,-ACIAJ I~ AS (o

Likes: M,Jv. z\-,_J, w""[‘-y AL o M, X/LJW.S CIALW'/L Ja
A G (Zt,gu’utj Car dS, L\N"j (A p'céw Ce\»p,r p.zzjq. rooh

Dislikes: VLMW dow e on invae A W&dﬂcé, éu? W ISCM-

Communicati\r}n Style'z

Learning Style: \/ ( ) e Q e ,./h|°~/\"

Lead Review Completed: 6 z t




Service Recipient:

Service Span: L//V%" C/

Staff: M WV&
PP

Date: ’5/

2

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

Alleraics: List & Describe Suppoyts: ]/\ U’é’ — .//\hf“K Wil 4 "tblyl@e%i_cation Allergies? EfNo O ves
o OYes OIN/A j/”éﬁdfqofﬂ/‘ B AT %, rﬁﬂz A&\_/ﬂinn%-@bb’?/g%u «EListed on MAR, only administer
(ST, ?Faﬁéf’

(/ -~
. meds per dr. order*

- - . - ‘ r— ST T T R f
v Rl %Wﬁw&%‘mﬁf}%%@w LLC’(F&F?M@

IIE 7
No O Yes O N/A W\“ a‘ﬁ§”//~<’/ » Ao L) L
Choking/ Describe Suppgrts; s Pt%}\{‘ /;E‘*f\j;/ ﬁ”” SO adds b W{i«& P AT
ol P ke AU e ; g e W ; y b vy
opestallzed Diet: %&W A RS et T S
o OVYes ,
Chronic Medical List & Describe Supports: DNR/DNI? 2 No [ Yes
Conditions: . *Located in main file, share
; ) .
I No [ Yes %/A with EMT in emergency
Medication: Describe Supports: Daily medication at PAI? &No [ Yes
E’ﬁo 3 Yes *A trained staff will administer meds

per a signed dr. order*

PersonaEIC}{.eé': Describe Supports: //\ﬂ(
O No BYes g

Mobility/Fall Risk: | Describe Supports: A A«
O No [OYes ‘

1 1 . .
. - - T : -
Commumty Support: escribe Supportsy!/(ilf /@ oy W&(& > 27 [Ls6ff will model pedestrian & stranger safety,
BMNo [ Yes g} “' Cors %"A’A’ bo Leo 85 provide transportation in the community,

- & provide supervision to meet heaith & safety needs

Sensory Support: List & Describe Supports:

O No [ Yes WA

sepiorsuppor: | U5 e A i b B TR SO T
(o] es

/
Unsupervised time while at PAI? =No O VYes

Important to: L/W"A’B— Wy MYA- s ne ff(—//\/‘g/' - g\‘c‘ﬁ/“’}s—\ ‘91’15“*’3/‘.-—“~ .

. for: < s G Ml N AN PRA o e 5 AN
ITcp/o\gt/?{@ m(y@ de -J_;%C,L 1%5 Co A M~ ‘q";j/

TR w1/ CAGHA M0 AL I2=8/ = TS Pl ) ol
sy Wﬁ%z%}/w_%a Se THESTS u@p T e @A B g T w]
2 1 > 1

:) ¢ u
/f;% é—’(é_/kfr ' =yl S Mo, Pre Thess Lﬂudoj‘: flre e

Dislikes: (AA——1"] j//)/-L{LyM o5 TRT A Uz S Al b«b/\%_\ga/\ﬂ(

I 2. o 1 A A, =L
— ; T T WIS 7YV, =4 S i
Communltj?\o ;‘tzle; %&V}\ue/’itf %_C/Z/_hj; W“ L Qraaef/)ﬂl [C%QQ Frecy

Learning Style: Wb ) (/) @ é@ﬁ// 1S < CF/Y’/LJ\J 047

Lead Review Completed: j } k




Service Recipient:

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: T oozt | 20\ - ey Medication Allergies? ETNo I Yes
& No [ Yes CI N/A o *Listed on MAR, anly administer
o meds per dr. order*

Seizures: Describe Supports: £.osb  flae L. JAO0O
I No OYes OIN/A

Choking/ Describe Supports

e gl - Llaenlid
Specialized Diet: Sensitive to Lot Llatnsias
A'No O VYes
Chronic Medical List & Describe Supports: DNR/DNI? I No [ Yes
Conditions: ‘ *| ocated in main file, share
O No CIYes T N/A with EMT in emergency*
M;dlcatlon. Describe Supports: Daily medication at PAI? ElNo [ Yes
]ZT No [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:
OO No [HYes o
Mobility/Fall Risk: Describe Supports:
O No [dYes
Community Support: Describg Supports: Staff will model pedestrian & stranger safety,
ENo O Yes olp L/ cues £ Strept provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No OvYes EN/A

i

Behavior Support: List & Describe Supports: o4
I No [JYes

e

Unsupervised time while at PAI? No [Yes

Important to:

Important for:

Likes: T/, ola

Dislikes: | ... _.: s Dercana

Communication Style:

Learning Style:

Lead Review Completed: m




. K
Staff: S&‘\JO\ \fu\ﬂtg, w Service Recipient: M/C\K\"' 3_

pate: g [XH X3

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

Allergies: List & Describe Supports: \{\g«e,u\' wike L - rasn / Medication Aliergies? [fkNo [ Yes

ﬂNO I ves CIN/A Wb\;\— Ty\){\(\ \O e . W\a, \_km /P T oY *Listed on M:;\R, on(ljy adrgini:ter
0\’0* e, \(\(3-> o\ meds per dr. order

Seizures: Describ& Supports: E-Y“J‘% w%‘){e \ N auab UJ' 9\ \nstan(-es

KINo OYes ON/A g \ove stod) WK YQ:%)Z/Y ANan 2 minsjdoesn't '\}\
1022 A AA nmrmm\ ot @m‘ma I neorninty- TS5UesS.

Choking/ ‘ Describe Supports: W’b\’\‘\w 0 (,l‘\'YUb _ﬁ)‘y S . %Q)/S d iy M

Specialized Diet: ?_&m?\d&ﬂ; < 40 <lows Ad NN . H )( - Uno +
R No O Yes yomithine ng/

Service Span: P“?F R%i P({Zra"\

p—

.

<>

Chronic Medical Uist & Describe Supp@rts DN R/DNl?DQ No [ VYes
Conditions: *Located in main file, share
[1No O Yes XN/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? 2XNo [ Yes
HE\NO [ Yes *A trained staff will administer meds

' per a signed dr. order*
Personal Cares: Describe Supports:
O No [SYes D
Mobility/Fall Risk: Describe Supports:

I No l:lYes,‘,xN v)‘_

Community Support: | Describe Supports: \{e/{ %) (}\\ cue s o {Xmm model pedestrian & stranger safety,
R'No O Yes C/(vb_/D SW provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
O No O Yes AJ N/A

Behavior Support: List & Describe Supports: “JX '0‘6 ‘\’Ck‘kel\ W ine COPW.
Re v ane T s U E e Gt donf
A (-

Unsupervised time while at PAI? [ No [l Yes

Important to:

Lo w MEM | Wit rwy (M\d 8591“)(1 f\% \9“0‘)5”

ImportaH: for:

DY oo tth, gwmr QIR ek stmf\in be,ma/ e TN wmhun

Likes:

W IOnioe TV LOld OIS G Showss, musce, oS \\J\npx w/| ynom

Dislikes:

Toothing, 1 Deingy Tn hes, gerEomal space, bemey \bored -

Communicatioh Style:

Nexoal” cahn e \’\O\FZ‘ A, \deLVB{ﬂml LW/N %73

Learning Style:
Vool Mesrmueion s + Visual | demonsirettien:

Lead Review Completed: W\




| Stﬁjwn@/)wo e

Date: ('" ,/ 2{7 / Z%

Service Recipient:

Service Span: -1'{ 23 = U/I/ZU{

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

Allergies: LISt & Descnbe Supp ; Medication Allergies?-BNo [ Yes
B No O Yes ON/A S’) ’}é‘a *Listed on MAR, only administer
\ ,\»&k_ﬂ ev i cle ety meds per dr. order*
Seizures: Describe Supports: ‘ 2072 O
Bl No [l Yes I N/A 2o Sferees e~ & A 4(3n9‘rmcw [0~
(’/L,,LQ % B 0’%@/ U ok v e
Choking/ Descnbe Supports:, v
Specialized Diet: ¢ Oviws (D \@(r\.a%
No [Yes ¥ &0 M\\ thv =Sl ono Q&Q’,xu TAN
Chronic Medical List & Describe Supports: DNR/DNI? BNo O Yes
Conditions: : O CATAe *Located in main file, share
No [1Yeb EYN/A with EMT in emergency*
Medication:~——"| Describe Supports: Daily medication at PAI? 2 No [ Yes
#ZrNo [ Yes *A trained staff will administer meds
A per a signed dr. order*
Personal Cares: Describe Supports:
O No € Yes ' ‘
|1

Mobility/Fall Risk: | Describe Supports:

ONo H#ivYes //4

Community Support: ‘Describe Supports: v E¥staff will model pedestrian & stranger safety,
& No [ Yes 54{7\@% f é/@g 5 9 W provide transportation in the community,

& provide supervision to meet health & safety needs

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

Behavior Support: Lis%sc:;ri ESQPPOQW ~ Q& 0SS A %jé)éu‘/&,
B No [VYes J s W

Unsupervised time while at PAI?  BI'No [ Yes

Imbortantto: [/,“/i,,\() wu\/kmmfhl WC"’“’S@ ; 5%“"33 DM}}-—

Important for: ﬁW) 3 ?"Z)[)g// A,&W\_y Wj/ﬁw)/% /W%f /MV&,

lkes: 71/ [ 1t pouse D frarets) ¢ AN ES, shows | e
wa//éj fiv ’1/"& z,uq/(/\ oy /IC/JC’ N N def) //g zee, /GWZQ&/
Dislikes: L//M %)’C”ﬁ{é/ /Z’u—@//\ Or ,an)&f/ /1/44 S petis Wg b[){@c/b

Communication Style: Mb /‘/ 6{///4 gdmbj //,W//M ﬂWé’ L/c’g \
Learning Style:
Virb é/@ .

/ Lead Review Completed: / l ‘




Staff: O‘,{ \\Q)J\;ED Service Recipient: 1(_’ 2’4 N k \ I
Date: l/\ 27 A 3 Service Span: Ll" ZL%" 17' _)2 V

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

Aljergies: List & Describe Supports: \ ; _ Medication Allergies? EQ’No [ Yes
ﬁ No O Yes O N/A ‘:('V\M (\,"r %Lﬁ) \ W\% \@b&\‘ *Listed on MAR, only administer
meds per dr. order*

Seiz : Describe Supports — N
|Nl;re|;YESDN/A TFos e@uNL 2920 - 2zl ~ ﬁér:k pvoﬁiél A QT G P

T VAR
N ANe oy Fedon \Nw\w\, ioe [ rwep. ol \YVW\B *

Choking/ Describe Supports: Vawogw e
Specialized Diet:

ﬁNo [ Yes ,ﬁ

Chronic Medical ( List & Describe SUBgm ) A Y A - CoauN2 Aiore e DNR/DNIR? ENo O Yes
Conditions: z; ¢ a \',N [vj.ocated n main file, share
O No O Yes ﬂN/A Coes v S\m O\B’M)(\ M‘S T in emergency*
Medication: Describe Supports: Daily medication at PAI? [ Kl'o O Yes
gl\‘:o [Yes *A trained staff will administer meds

per a signed dr. order*

Personal Cares: Describe Supports:

CONo & ves EWWM«

Mobility/Fall Risk: Describe Supports:

ONo [Yes I/V//é*

, .
Cagmmunity Support: | Describe Supports: CYAtaff will model pedestrian & stranger safety,

o OYes M\(—" \,JI QXYa\(\ ’&J\(‘S provide transportation in the community,

& provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:

O No OYes OON/A Vt)//éf

Behavior Support: me;&be\%f;ns O\kém‘tr:l U.)\ SEAR oA mmeQ

No [IYes

Unsupervised time while at PAI? A No [Yes

Important to: ’LAZ\A\{\\ \,J\ NN BN \A)O*CY,\/\\ \ e q \o(}&‘q

Important for: %V\\ So S N %SZ\,)(}\ <L SR~ | S’\'CLK\{W( G X~va

Likes: \Jpd N = "1V O\ W=DV &owv\—& SN | it
Condsbmeh)

Dislikes:('\bwu ol SPA T \aeoy Voo (el

Communication Style:

Video? = taom b Veed M wedpsdand

Learning Style: “/W iﬁ/\(\-&N@Q{O&A’TW\,

Lead Review Completed: m




Staff: g&c\'\ Wignwrann

Date: H - 9\1‘ - QJJ Service Span: 4 [ 2?) —» H I M
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

® No OYes O N/A

Tasecy  bide

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

O No OvYes B N/A

Seizures: Describe Supports: tws‘r RN 2020 q }\ _‘; - 2 i
No [Yes CIN/A o< a0% notem n i)
i o el o
i Describe Supports: N
Choking/ PP Cxens,  vnay ot oo Nast
Specialized Diet: ‘
B No OVYes ,
Chronic Medical ‘ List & Describe Supports: DNR/DNI? [OINo [l Yes
ditions: *ocated In main file, share
No [l Yes ‘%N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? M No OvYes
g No [Yes *A trained staff will administer meds
= per a signed dr. order*
Personal Cares: Describe Supports: Ted cw\é&’f
ONo 4 VYes
Mobility/Fall Risk: Describe Supports: ‘J { p\
O No [Yes '
Community Support: | Describe Supports: B, staff will model pedestrian & stranger safety,
B No [Yes provide transportation in the community,
& provide supervision to meet health & safety needs
Sensory Support: List & Describe Supports:

Behavior Support: List & Describe Supports: ?€f$om\ S ?c\ (,e
lﬂ No [dYes
Unsupervised time while at PAI? ®.No [ VYes

rtant to: ©
important to Mom,  wofK | 5 ¥a\1 d\b 'bw;\l )
Important for: heatth + 9 u.Qe_\»sj . eat Siowly
Likes:

TV, (e howse)
Cods w™ovn  picKies

61 enovies £ vV %MWS} ReR
CX{,\%{\)& CapY  beeC

islikes:
Dislikes Tﬁ”u(‘_\(\ o \;Y“’O\de/ WS S PacQ.
Communication Style: /e ¢ bq\
Learning Style: Ve YDO\\ {_ DQ’MOV\‘-*(GHM

Lead Review Completed: W‘\

Service Recipient: MO(K &}\f\ Son




Staff: S&L/@M&/{L

Service Recipient: Max\e | \
Date: 4// 9—7/ ﬂé/

Service Span:q lﬁ-z - 4\ 19:‘

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

Allergies: List & Describe Supports: ”\\‘\Q_E/CA' b\\—eg \‘Ne\\for QQS\’\ Medication Allergies? [I1No [ Yes
B No OYes CIN/A [tNC mennon Bive *Listed on MAR, only administer

o@éﬂer\/«e Y LA AAD O 10 C Ay,  Mmedsperdrorder®
Seizures: Describe Supports: LY 2 VS \M\ 2o o O

A No O Yes OO N/A S\C\W FoMNowvo '@('D\‘DC‘,(Ds"Co(,\( Q:\\ Ela e RSNty
W MNarke SNt oadre YO noihm - Ak \Donvny

Choking/ Describe Supports CONMG A VE T CMVTLE FOTRS — CerusSiiy

Specialized Diet: A LN NS oL QaPT [Retnmind Mo 4o Q) oS

O No [vYes AN WO\ e e\ Yy

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

Conditions: *Located in main file, share

O No OvYes CIN/A with EMT in emergency™®

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

[ No [Yes *A trained staff will administer meds
A per a signed dr. order*

Personal Cares: Describe Supports: TAd .

[ No 4 Yes

Mobility/Fall Risk: | Describe Supports: \3 |

OO No [Yes
Community Support: | Describe Supports: O staff will model pedestrian & stranger safety,
P No [dVYes 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: = & ¥ X y =F =57 g NRZSiera)
ZANo OYes e oY e s i éer%c: co” Svenke

Unsupervised time while at PAI? ¥ No [ Yes

important to: \;\\riv\% w/ [maw\ | WOTL&V\% &\-%\0”\ v\% oo S \3

Important for: v A WEN ood el eok Qo Sreapine
A ve o 3 ’ kS

Likes: Y C AT FVv old MonieS ¢econe S-S
ASTg  coards BViINg =M maveee

Dislikes: Y NE2S mCM\V\S o NV ES W pecsaned palR

Communication Style: V22X oAl - Can e Wa rd Yo ondexstand

Learning Style: NEAS b(:\j d/eMoY\g\’YC\/ﬁ N

Lead Review Completed: m




staff-A(\N2L 48

Date: ‘Jﬁ {‘%) /?/77

Service Recipient: (A AV -
Service Span: 4 WO% Yo

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

Allergies:
M No Ol Yes O N/A

Medication Allergies? LI No [ Yes
*Listed on MAR, only administer

List & Describe Supports: {1\ [ (A™Y) | 124 - \WAY 0 VO 18
AN VU M (e 0\, a7 tnaY)
Ul A NN X TAN WO OF el (A

Seizures:
No [Yes OO N/A

meds per dr. order*
Describe Suppor‘ts:q/ MQ&\;W » N J/VOW . U(“%/ ‘Jﬂ)\\/{)w ‘(Yb’\’b(/f) - U N
AN W20, m’ﬁwffw\mx VT @%% novnad Mj@wwmm

Choking/

Describe Suppons:émm{»\{m Ay )\/DW “ (PR Wﬁ Vinea.

Specialized Diet: o NOOINA MAY LA by gL{‘)W‘Y\ th&%}ﬁmf HYO £ 01N0 Wnd,

No [ Yes 0N SONG-Cn ve erEd TZUAE, aA I on TV YWD, RADICG:
Chronic Medical List & Describe Supports: DNR/DNI? 4 No 'O Yes
Conditions: *Located in main file, share
O No OvYes & N/A with EMT in emergency*
Medication: Describe Supports: Daily medication at PAI? M No [ VYes

No [lYes *A trained staff will administer meds

: per a signed dr, order*®
Personal Lares: Describe SUPPO'TS:‘\Y\A. ~
O No [ Yes

Mobility/Fall Risk:
OO No [Yes

Describe Supports: N\ PY

Community Support:
No [IYes

1 staff will model pedestrian & stranger safety,
provide transportation in the community,
& provide supervision to meet health & safety needs

Describe Supports:

Sensory Support:
O No [Yes 0 N/A

List & Describe Supports:

Behavior Support:
No [lYes

List & Describe Supports:ty 4 : ‘ A A NN L vewW oAl
(Voo (xpt % 0f AANNY A9 v T W vy Iy

0 A M ba st it oy iz ted

Unsupervised time while at PAI?

FINo [ Yes

Important to:}, O W | N0 YN oV fﬁ\/aﬂm \O\fw\/@

Important for: dj(m\/?ﬂ

VALY,

00U 00, NN 1Y) 200d Ve ot 1T o VL UDEr 1) T

Hovprgast e i CommimTvg

Likes: (VX 00 I0A TN DAY TTOWAL
me&vﬁ@ M

RS \
\ &Wé\hx

e Pronnie) 0ld mpvied, Aarvi (novi,
DWW A2t g A0, WA N0V, gichled,

Dislikes: Q’WL{ ADNN Y OY N LAt f\@ VeNJdIsvrw

7
P, M0
(R LOAY
TTyoe , 0TV boved

C ication Style:\N{N A/ - (/7L 1N
O o e v

Ve \NON A-T0 WOAINIT AT - TN e AT T ot
NTILAYY -

Learning Style:

/AL AN b a0 g

/228

Lead Review Completed:




Staff: Qm‘gﬂ \(\AUD(‘,\/\(U/)
Date: (/f' ] D

Service Recipient: V\/\O\«r(/ B(Sh I"SOW
Service Span: L" 2’6 - \/‘ ’ /“j

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

Aljergies: List & Descnbe Supports: nb‘tM’ bt Q,S W, C} X { Medication Allergles?lQNo O Yes
No [JYes I N/A U\)S{ oV \(Obg *Listed on MAR, énly administer
meds per dr, order*

No OO Yes O N/A \ with EMT in emergency*

Seizures: Describe Supports: \AONC V\U\(‘)\ W\\ S NS 'k S/ N 00 i
%o O Yes O N/A \“%“NQSM o Wt QUL Bpllow CelTore Pm)rcL Lo\
Choking/ Describe Supports: Ws( C (S PlnStovye 0o (BN T <
yialized Diet: ‘(QU\/\ NAORY S Yo < OO N
No [Yes /
Chronic Medical List & Describe Supports: DNR/DNY?QNO O Yes
Conditions: ‘ *Located irf main file, share

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

p i A o
ggdlcatlon Describe Supports: W\U tj/lﬂppm N f) Daily medication at PAl?m\lo [ Yes
No [dVYes

Personal Cares: Describe Supports:—y (\) D
ON Yes
Mobility/Fall Risk: Describe Supports:

ONo [OYes ‘\)\\P(

Cgmmunity Support: | Describe Supports (\/\O\X\@/ \(\.Q'e/()\? V\,Q, L\p ‘%t'aff will model pedestrian & stranger safety,
O Yes \,\)\ C‘:> r provide transportation in the community,

L rb N\ r\a m 5{(\{ t’")T & provide supervision to meet health & safety needs

Sensory Support: List & Describe Supports:
ONo O Yehg\N/A

Behavior Support: List & Descrlbe supports: WO ¢ A R
‘%No O Yes \(‘e()p W (N p@\/@m Uu;\\/’ %‘)C&

X

Unsupervised time while at PAI? \Egﬁo [ Yes

Importantto:(J\WM \/f\)z l/\/[Q b\/UJVV\/, WO\’\\Lt'/"ej ound g"i'a(/{ lt’\9 \OUS(—,

|mportantfor6{11 \ AT o ToO0k WM WU\ "G/l’fkh/
Slpw \Lé{;ﬁww\)‘j Ov&"\\/c \/j b \ﬁ

Likes: WMWM U Nw¥wtf\§7 ()\1)1 vuwouy €5 \(\t'f R G WAUS (¢
f’l?/% rootlr—e—

Dishkes;ww\ Pv@\-opte oulwn v Jnuaelf FJU/SOM\ SPaLos Ve Yy
hov

]
Commumcatlon Style Q 0» PAON U W o~ i) tu WA
Vanm  CGREQ el Jf (W 4uelttony

Learning Style

V/&V\/)L{" 3%,7(/\/\

Lead Review Completed: 'L4v




